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Every five to ten minutes somewhere in Australia a 
person is being admitted to hospital with a fracture 
caused by osteoporosis. 

One in three women over 50 will experience an osteoporotic 
fracture, and one in five men.

The fractures are treated and patients sent home, however 
the vast majority of these patients are discharged without any 
indication that they have osteoporosis. 

The statistics are sobering – every person who experiences 
a fracture has an increased risk of dying in the next decade. 
One half of people who have had a hip fracture will not regain 
their original mobility.

The good news is that osteoporosis can be effectively treated. 
Even better news is it can be prevented through various 
lifestyle measures including diet and exercise. Prevention 
avoids the pain, disability and other adverse effects of fracture.

Professor Howard Morris is internationally recognised as a 
researcher in osteoporosis prevention with dietary calcium 
and vitamin D. He says “For women oestrogen helps maintain 
calcium in the body.”

He explains “Women have an acute drop in oestrogen at 
menopause and then have more difficulty absorbing calcium, 
plus they lose more calcium from their bodies. In men 
testosterone is converted to oestrogen, but their testosterone 
levels do not fall like women’s hormone levels.”

In 2011-12, 3.3% of Australians (or around 726,000 people) 
had osteoporosis. Over the last decade, the proportion of 
Australians with osteoporosis has increased (up from 1.6% in 
2001) but has remained stable since 2007-08. 

42% of men and 51% of women have low bone density which 
means you need to take action to support your bone health.

Dairy products are a good source 
of calcium. Professor Morris 
explains “What is less well 
appreciated is that consuming 
adequate calcium throughout life 
improves bone health, however the 
amount of calcium we need on a daily 
basis is higher than many realise. We need 
to drink about the equivalent of a litre of skim milk or eat 
700g of yoghurt each day.”

Research being conducted by a team led by Professor Howard 
Morris is exploring how osteoporosis can be prevented using 
dietary strategies.

Calcium is ineffective without an adequate level of vitamin D. 
The main source of vitamin D is sunlight, but for those who 
are housebound or working long hours inside, supplements 
can be a useful alternative. 

Vitamin D helps us absorb calcium from our diet as well as 
directly strengthening our bones, it also affects muscle that 
can help reduce our risk of falls. 

Professor Morris and his research team are examining the 
critical question – how much vitamin D and calcium do we 
need for beneficial effects and to reduce the risk of hip 
fracture in the elderly.

Until the research is complete, Professor Morris advises “We 
are losing calcium from our bodies every second of the day, 
if we don’t get it from our diet, we lose it from our bones. 
We can all take preventative methods such as a healthy diet, 
undertaking exercise, not smoking and taking time to relax so 
that we can enjoy living independently in our old age.”

The good news is that osteoporosis  
can be effectively treated.

Osteoporosis can be prevented  
using dietary strategies.

PhoNe: 08 8222 5281  eMAIl: rAhresearchfund@health.sa.gov.au
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The 2nd annual ‘Donna Ride’ took place on Sunday 14 
April 2013, in memory of Donna Underhill. 

Donna was only 25 when she passed away on 12 April 2011, 
after a 26 month battle with desmoplastic small round cell 
tumour (DSRCT).

DSRCT is an aggressive soft tissue cancer that usually occurs 
in multiple masses in the abdomen. The disease has few 

early warning signals, tumours often grow 
and spread in the abdominal cavity 

before detection. The cancer affects 
adolescents and young adult males; 
the disease is even rarer in females. 

Colin and Margaret Underhill’s 
efforts have seen $4,940 raised in 
their daughter Donna’s memory. As 

per Donna’s wishes, all donations 
are given to the Jessie Bradman 

Oncology Day Centre at the Royal 
Adelaide Hospital. The centre provides 

chemotherapy and other supportive therapies to haematology, 
oncology and solid tumour patients. Money raised provides 
equipment to make patients more comfortable in the centre.

The main fundraising event is the Donna Ride, however the 
Underhill’s have also received support from fundraising events 
conducted by members of the Port Adelaide Softball Club 
where Donna was a player for many years. Donations have also 
been received from family, friends and work colleagues. 

Donna’s ride is held every year on the Sunday closest to 12 
April, it is open to everyone. Past participants include the 
Adelaide Chapter of the Australian Goldwing Association, 
Chopper Motorcycle Owners Group, Cadillac Car Club, family 
members, friends and colleagues of the family. Entry is a $10 
donation per vehicle. 

The ride leaves Modbury Waterworld Aquatic Centre who 
provides support by allowing the group to use their facilities. 
The ride travels to Hahndorf’s Old Mill Hotel where morning tea 
is available to purchase, then onto Goolwa Lakeside Caravan 
Park for a reasonably priced sausage sizzle lunch provided by 
Victor Harbor Rotary. 

For more information, or to take part in next year’s ride – go to 
Facebook – Donnas Day Ride.

Colin and Margaret Underhill’s efforts 
have seen $4,940 raised in their 

daughter Donna’s memory.

Donna’s ride is held every year on the 
Sunday closest to 12 April.



Australia is the melanoma capital of the world, more 
than 10,000 people are diagnosed with the disease in 
Australia every year – making it very important that 
researchers discover more about the disease and how it 
can be treated. 

Melanoma is a type of skin cancer that develops from the 
pigment cells in skin. It usually occurs on parts of the body that 
have been overexposed to sun, however it can also appear in 
areas that have never been exposed to the sun. Melanoma is 
the least common skin cancer, but the most serious, if found 
early it is often curable. 

The Royal Adelaide Hospital’s Professor Michael Brown is at 
the forefront of new drug trials that prolong the survival of 
advanced melanoma patients, and that may control the disease 
from spreading throughout the body. 

The RAH Cancer Centre is South Australia’s largest cancer centre, 
providing a full range of treatment. Created in the early 1990’s, 
its role is to provide the best cancer care for all South Australians, 
underpinned by excellence in research and teaching. 

Professor Michael Brown explains “There are four main pillars 
of cancer treatment – surgery, radiotherapy, chemotherapy, 
and more recently immunotherapy.” 

“Surgery and radiotherapy are local treatments directed toward 
specific cancer deposits. Chemotherapy and immunotherapy 
are systemic treatments. Systemic treatments target cancer 
sites wherever they are located in the body” he said.

“Where disease is too advanced to be removed by a surgeon, 
immunotherapy and chemotherapy can be useful.” Professor 
Brown says “Chemotherapy and immunotherapy are 
administered by a medical oncologist (a specialist trained to use 
drugs to treat cancer). Immunotherapy works by stimulating 
the body’s immune system to recognise and destroy melanoma 
cells more effectively.” 

Clinical trials have been responsible for most of the recent 
advances in cancer treatment. There are currently about 40 
trials running at RAH, all aimed at furthering cancer treatment 
and helping to ensure that patients survive longer. Professor 
Brown will be running a clinical trial towards the end of 2013 
that will recruit patients who have a molecule on the surface of 
their melanoma called GD2. 

He says “We’ll take T-cells from the patient and grow the cells 
in the laboratory. We will then use a retrovirus to pass into 
those cells so that the patient’s T-cells ‘see’ the GD2 molecule 
on the melanoma cells.” 

“T-cells normally fight infection in the body” Professor Brown 
goes on to say “we will take advantage of those cells that are 
not fighting at the moment, grow them up and then redirect 

them to latch onto  
the melanoma via 
GD2. When that 
happens the T-cells are 
activated, they grow and 
release toxins against the 
melanoma, and hopefully  
this therapy will kill the melanoma.“

Professor Brown has seen the results of this action in the test 
tube and also in animals. He is keen to try the therapy in a 
Phase 1 clinical trial. “A phase one trial” he goes on to say “is 
a safety trial, and the first step in testing a new cancer agent 
in humans. In these studies researchers look for the best way 
to give people the new agent and determine what the safest 
dose is.” 

“We will get some indication of activity” Professor Brown 
says “and if that looks promising, then we would expand it 
to a bigger trial and carefully assess how active these gene 
modified T-cells are against melanoma. It could be that they 
are more targeted to melanoma and safer and more effective, 
but that remains to be tested.” He goes on to say “It’s a 
promising concept at the moment, and with good laboratory 
backing, but really needs to be tested in people.”

Another agent for melanoma patients that is further along 
in clinical development is an immunotherapy which uses a 
new class of antibody called an immune checkpoint inhibitory 
antibody. Professor Brown explains “This antibody treatment 
interferes with a switch on the surface of T-cells so that the 
T-cells are switched back on to attack the melanoma.” 

“T-Cells patrol the body and keep it well, fighting infection; 
but they can also be harnessed to fight cancers such as 
melanoma.” He goes on to say “Melanoma is the first disease 
in which immune checkpoint inhibitory antibodies have been 
shown to really work, and to produce rapid, deep and durable 
responses in up to 40% of patients with melanoma treated in 
early phase trials.” 

“This class of immune checkpoint inhibitory antibodies will” 
Professor Brown believes “ultimately transform the care of 
many cancer patients. Besides bone marrow transplantation, 
it’s the first strong clinical evidence that the immune system 
can be successfully used to fight cancer in people.”

Clinical trials held in the cancer centre are not just for patients 
with advanced disease that has spread, researchers are also 
interested in patients whose disease has been removed 
by a surgeon, but where there is a risk of it coming back. 
Researchers are investigating treatments that can reduce the 
risk of cancer returning. 

MELaNOMa CLINICaL TRIaL UPdaTE 
PROfESSOR MICHaEL BROwN MBBS, PHd, fRaCP, fRCPa

The RAH Cancer Centre is South 
Australia’s largest cancer centre.

There are currently about 40 
trials running at RAH, all aimed at 

furthering cancer treatment.
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Continued...

As to the future, Professor Brown’s says “I think prevention is 
always better than cure, but there’s only so much prevention 
can achieve, and unfortunately there will still be people getting 
melanoma. In most cases it can be removed successfully by 
surgeons, but there’ll always be some patients who get advanced 
disease, so we must have better ways of treating them.”

“I think the predominant way 
of treating patients in 10 or 15 
years will be through new kinds 
of immunotherapy.” He goes 
on to say “Much of the coming 
effort in clinical trials research 
will be to get immunotherapy drugs into a position where they 
can be approved by regulatory authorities and placed on the 
market. While they may be of use to the relatively few people 
enrolled in clinical trials, to be widely available these drugs 
have to be approved by authorities, such as the Australian 
Therapeutic Goods Administration (TGA), and then listed on 
the Pharmaceutical Benefits Scheme.”

“To get these advances, more money for medical research is 
required” Professor Brown says “but also a willingness on the 
part of patients to consider clinical trials.” He adds “A clinical 
trial may not always be to the advantage of the patient who 
participates in one. But a clinical trial can test if a new drug is 
better than the standard drug, and to do that the trial must 
not be biased.” 

“This means that neither the patient, nor the doctor, can 
choose which drug the patient receives. If the doctor or patient 
could choose the drug, then that would be loading the dice; a 
biased trial destroys the credibility of the results.”

“When evidence from the clinical trial is presented to 
regulatory authorities it must 
be credible” Professor Brown 
explains “people must know 
that there is no bias in the 
treatment choice given to 
patients, and the regulatory 
authority must see that the 

results come from a properly designed trial. This means that 
everyone can be confident about the results and the worth of 
paying for them.”

“There are pluses and minuses in participating in clinical trials” 
Professor Brown says “but I would always encourage patients 
to participate in them, as there is no other way of advancing 
the field and testing any idea without them.”

There is a national organisation called Melanoma Patients 
Australia, (www.melanomapatients.org.au) with a South 
Australian Branch, which, among other things, aims to improve 
patient participation in clinical trials. 

Summing up Professor Brown says “Clinical trial participation 
always serves the interests of future generations of patients.”

“To get these advances, more money  
for medical research is required.”

T h e  h A N s o N  s e A r c h e r  N e w s l e T T e r
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aNNUaL 
REVIEw

The Royal Adelaide 
Hospital Research Fund 

has produced it’s 2012/13 
Annual Review. 

The Annual Review contains 
highlights of the RAH Research 

Fund’s performance and 
achievements in the last 
financial year. The report 

also has updates on medical 
research and the amazing 
discoveries found through 
the efforts of our research 

professionals.

The Annual Review is 
available via email, post or 

call in and collect a copy 
from our office on  

North Terrace.



CaNS fOR CaNCER 
ROgER HORNE 

“It’s my bit for the community  
– I enjoy doing it”

“All the money I get from the recyclers 
goes to the Research Fund.”

COMMEMORaTIVE 
dONaTIONS

Thank you for the donations  
received to celebrate 

 the wedding of Rob Wyld & Lee Sturm

  the 60th wedding anniversary of  
Jack & Isabel Feathersone

 Myrith Barr’s 80th Birthday

 Elivira Zechmeister’s 80th Birthday 

 Brian Spry’s 70th Birthday 

 and Michele Rodda’s Birthday

A can and bottle recycling run has 
resulted in over $60,000 being donated 
to medical research.

Roger Horne has been collecting cans and bottles 
for about 8 years, and giving the results of his hard 
work to the RAH Research Fund.  

Cans for Cancer was an idea started by Don Dixon, who has 
since moved to Kangaroo Island. Roger says “I used to drop 
bottles round to Don’s place and one day I told him if he 
needed a hand to give me a yell. Next week he rang up and 
said yeah – come and give me a hand.”

Roger picks up from the Star of Greece Restaurant at 
Port Willunga, the Salopian Inn at McLaren Vale, Aldinga 
Shopping Centre and Willunga Bakery, plus he has another 
36 bins placed at different spots around Aldinga.

“I pick up about 2 or 3 times a week in winter, and every 
day in summer” Roger says “then take the bottles and 
cans to the Aldinga recyclers. All the money I get from the 
recyclers goes to the Research Fund.”

Roger says “I do it because I like helping people, I thought 
collecting for cancer was a good cause, both my parents had 

cancer, I also lost some friends to cancer and you hear so 
many people get it, this is my way of helping out.”

The Onkaparinga Council supply all the bins for Roger’s 
enterprise. Roger explains “Trevor from the Council gets me 
all the bins, as I have to replace ones that are damaged. He 
also calls and lets me know if there are large numbers of 
bottles anywhere, I go round and pick them up and donate 
the results.”

To add to his rounds, Roger says “Every Thursday I do a 
round picking up from people’s houses in Aldinga. People 
put bottles out for me; I’ve probably got about 33 customers 
I pick up from.”

He says “It’s my bit for the community – I enjoy doing it” 

In Roger’s spare time he also does up pushbikes for the Save 
the Childrens Fund. “People donate bikes, I do them up, and 
then take them to the Christies Beach outlet to be sold.”

Mr Hagedorn wrote in recently:

The article regarding Mark Smith’s wonderful result 

brought to mind my own experience at the RAH 

many years ago. 

I had just been demobilised from the Royal Australian 

Navy after War service, when I was diagnosed with a 

malignant melanoma on my left upper arm.

Dr Allan Lendon performed a block dissection and 

I was prepared for amputation, but he decided to 

wait and see. For many years I attended the Radium 

Clinic, which was pretty horrific for a young man just 

turned 20. 

I am now almost 87 years old and still fairly active, 

a great-grandfather and am very grateful for the 

wonderful gift of life given to me by the skilled 

surgeons at the RAH. 

Keep up the goo
d work!

Mr Hagedorn

GRATEFUL PATIENT

 5
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Each year many people visit their doctor for 
relief from back pain, neck pain, muscle pain 
or swollen and painful joints. Sometimes 
these symptoms point to a disease of the 
joints, muscles and bones. These diseases, 
commonly called rheumatic diseases, can include: 
gout, osteoarthritis and rheumatoid arthritis. There 
are also rarer conditions including lupus, myositis, 
vasculitis and scleroderma.  

Scleroderma (systemic sclerosis) is the focus of a study by a 
group of international scientists, including those from Royal 
Adelaide Hospital. 

Scleroderma is an autoimmune 
disease, where the immune 
system starts attacking 
healthy tissues, including the 
connective tissues of the body 
(tissues that hold together joints, muscles, blood vessels 
and internal organs). 

The body’s response is to stimulate the production of excess 
collagen. Collagen is important to give connective tissue 
its strength, but excess collagen causes hardening and 
tightening of the affected area. 

Blood vessels in affected people are prone to constriction in 
cold weather, causing a person’s hands to change colour to 
blue, then white and often to red when they become warm 
again. These changes (Raynaud’s phenomenon) can cause 
tissue damage such digital ulcers and gangrene.

The exact cause of scleroderma is unknown. 
Genetics, the immune system and environmental factors 
may play roles in causing this condition; however this has 
yet to be proved.

Scleroderma affects both 
sexes, with a female to male 
ratio of between three and 
four to one. It can occur 
at any age although the 
peak incidence is 40-60 

years. There are estimated to be over 5,000 people with 
scleroderma in Australia.

There are two main types of scleroderma:

•  Limited scleroderma, where skin thickening is limited to the 
hands, face and occasionally the feet.

•  Diffuse scleroderma, where skin thickening is more 
widespread. 

In both types of scleroderma connective tissues throughout 
the body can be affected. Areas affected can include blood 
vessels, joints, the digestive system and occasionally the 
lungs, heart, kidneys and muscles. Scleroderma is not a 
common disease, but it can have devastating consequences, 
especially in the diffuse form of the disease. 

A nation-wide network of centres, the Australian 
Scleroderma Interest Group (ASIG), has been established by 
rheumatologists and is headed by Royal Adelaide Hospital’s 
Susanna Proudman. 

RHEUMaTOLOgY RaH 
SUSaNNa PROUdMaN
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The exact cause of scleroderma  
is unknown.

Scleroderma is not a common 
disease, but it can have devastating 

consequences.



The group is researching scleroderma and screening patients 
with pulmonary arterial hypertension (PAH) one of the more 
serious complications of the disease. The Royal Adelaide 
Hospital has the second highest proportion of patients  
(200 people) involved in the study, which is also driving  
other research areas. 

In November 2012, ASIG members visited Montreal, Canada 
to establish an international collaboration. The alliance is 
comprised of Australians, including members from the 
Royal Adelaide Hospital, Canadians, Spanish, Germans and 
Americans. 

Two main themes emerged from that meeting. 

Firstly, a study of the existing patient databases would 
be a good way to provide insights into the similarities, or 
otherwise, of patients with the disease. 

The second, and main goal of the collaboration, is to establish 
an international inception cohort (INSYNC) in which to study 
damage, mortality and more detailed research questions.

This collaboration brings ASIG to the forefront of 
international research on systemic sclerosis, particularly as 
ASIG will lead the mortality study. Pooling resources on an 
international basis will give scientists access to more data 
about the disease, which may result in finding a cure, or 
better ways to control the disease.

The group is researching scleroderma.



 

Please send me information on leaving a bequest in my Will to the RAH Research Fund.

      My cheque/money order payable to RAH Research Fund is enclosed.

OR        Please debit my 

Card No.

Name on card

Signature  Expiry date        /

2

Please send back to: 
RAH Research Fund
Sheridan Building
North Terrace Adelaide SA 5000

Gifts of $2 and over are tax deductible. A receipt will be sent to you shortly. 

Thank you for your generosity

      I would like to donate each month:

   Please deduct                     each month from my credit card until I advise otherwise.$

or my choice

Please accept my gift of (please tick)1

$

I want to help.Yes!

T h e  h A N s o N  s e A r c h e r  N e w s l e T T e r

13SEPT

Title   First name    

Surname       

Address       

Suburb       

State    Postcode   

Contact number     

 

$35 $50 $100

AMEX Security Code

Between 1/10/12 and 30/06/13 donations were gratefully received by the RAH Research Fund in memory of the following people:

MEMORIaLS

Ambrusco, Frigerio
Andersen, Mary Patricia
Antonello, Giuseppe Placido
Antoniou, Constantine (Dino)
Argent, Brian Oswald
Ashby, Joyce
Ashfield, David John
Baldock, Bianca
Barnden, Nan
Barrett, Alan Roy
Barrett, Joan Margaret
Batten, Mark Howard
Beard, Nowell
Bilston, Michael
Blason, Sergio George
Boocock, Marion Rita
Braica, Ivanka
Brehmer, Guenther
Brereton, Dudley William
Bruno, Salvatore
Campbell, Warren
Caputo, Carmela
Care, Frank
Carman, Gary Romilly
Carpenter, James Summers
Casale, Antonio
Casiero, Giovanni
Cassidy, David Michael
Ceravolo, Agostino
Chambers, Marion (Kay)
Champion, Robert Douglas
Chapman, Thomas Francis (Tom)
Charles, Alfred Thomas
Chiali, Alda
Clarke, Brian
Clarkson, Anthony Russell (Tony)
Constantis, Eleni
Cook, Robert James
Cowie, James
Crick, Donald (Don)
Cutri, Grazia
Davies-Latto, Sydney Joy
De Angelis, Basilio (Sylvio)
De Angelis, Giuseppe
Dearman, John David
Deegan, Josh
Del Corso, David
Denton, Geoffrey Edwin
DeSira, Sammy
Dobie, Brian Kevin
Dougherty, Gavin James

Doyle, Joyce Pauline
Doyle, Nicholas Edward (Nick)
Driver, David Henry
Duncan, Graham Neil
Dunstone, David Darroch
Duthie, Veronica Mary
Edwards, Brian
Edwards, John Herbert
Ellis, Gordon & Molly
Falco, Francesco (Frank)
Faulkner, Lorna Ruth
Ferraro, Michele
Ferry, Ruth May
Fitch, Leo Frederick
Flory, Janie
Freeland, Beryl
Frencken, Linda Vera
Friemann, Heinz
Friend, Harry James
Frith, Andrew Clifford
Garnaut, Dianne (Di)
Geddie, George Alexander
Giglio, Domenico
Goh, Mrs 
Golding, Beverley
Goldsmith, Graeme Storr
Gower, Jeffery Paul
Goyder, Colin David
Graham, Robert Gordon
Grant, Joyce Doreen
Green, Peter Clifford
Greenslade, Dean
Gunawan, Widajat (Wim)
Hall, Lachlan McGregor
Hallpike, Jane Ainslie
Hammond, Priscilla Jane
Hamsanathan, Perampalam
Hanlan, Olwyn
Hartley, Janice Neata St Barbe
Hawke, Gary James
Healey, Belinda
Heinrich, Clement Maxamillian (Max)
Hembury, Joan Ellerby
Henderson, Miles
Hislop, Clinton Vaughn (Clint)
Holzapfel, Lynton
Holzberger, Rudolf Konrad (Rudi)
Hourigan, Lloyd
Hourigan, Dianne
Huggins, Julia Rose
Hutchinson, Graham William

Irons, Ray
Jaggers, Patricia Elaine (Pat)
John, Warren Robert
Kaidonis, Xenoula
Katis, Jim
Kellaris, Athanasios
Kempster, Betty Margaret
Kernick, Colin Geoffrey
Klau, Alic Gordon
Knevitt, Theresa Eva
Lagana, Domenico
Landolfi, Giulia
Leister, Glen
Lethbridge, Alma
Llewellyn, Inez
Lugg, Heather 
Macdonald, Vicki Joy Ellison
MacDonald Steele, Timothy John 
Machin, Stephen
Manolakis, Elefterios (Terry)
Manto, Bernardino
Marsh, Jackson Angus Dean
Matic, Kathleen Agnes
Mavroudis, Basil
Mayes, Allen Leslie
Mayger, Mervyn Leonard
Maynard, Nita Ruth
McCardle, John
McKee, Jake Ward
McLatchie, Sam
Moffa, Umberto
Molnar, Kathleen
Monaghan, Carol
Morris, Kerwin William
Murray, David Trevor
Nicol, John
Nottle, Joan Elaine
Oades, Steven Malcolm
Ott, Gunther Helfrid
Otten, Petronella (Nell)
Paglia, Erminia
Palmer, Murray Leo
Papapavlou, Pavlou
Papilion, Zofia (Zosha)
Pearce, John Ronald
Penna, Enrico
Pettigrew, Kathleen Dulcie
Pettigrew, Len
Pfeiffer, Patricia Alice
Pfeiffer, Alf Edwin (Sonny)
Phillips, Peter Barrie

Pocock, Zena
Porfyris, Panayotis
Preiss, Kenneth
Pulvirenti, Stefano
Puopolo, Mario
Racman, Klaus Dieter
Rawlins, Shirley
Reu, Harold Arthur
Rose, Molly
Rowe, Joyce Lilian (Joy) OAM
Russo, Carmela
Russo, Sharon
Sando, Brian Gordon OAM
Santoso, Karenina
Schonfeldt, Lynnette
Schultz, Tarlee Ann
Schumacher, Wayne Philip
Seneca, Nicola (Nick)
Seymour, Terry
Shelley, Daniel Laszlo
Sims, Vaughan Norman
Skinner, Graham Michael
Sparr, William (Bill)
Sprich, Veronica
Stallard, Graham
Stangas, Fotios
Stoilov, Merrilyn
Swain, Helen Mostyn
Taylor, Desma Joy
Telford, Katherine (Kathy) Iris
Todd, Donald Keith
Tongerie, Denis Bradman
Treadwell, Christopher P
Trukhanova, Tatiana
Turner, Neil Ronald
Vivekananadan, James
Vof, Susan
Walsh, Richard
Walters, Jean Margaret
Ware, Brian
Wellman, Joyce
Welsh, Alison
West, Fred
West, Thomas Frederick (Fred)
Williams, Helen
Willis, David Charles
Wilson, Elizabeth Dawn
Wiseman, Shirley Una
Wolfenden, Edwin (Eddie)
Wright, Ian Thomas
Wright, Margaret Ann

We honour their memory


