PAVAYICIUS

PSORIATIC ARTHROPATHY ALLIANCE

LET’S SPREAD THE WORD

It is vital to continue to publicise the PAA and its work
If anyone would like to distribute material please contact us
We have contact posters and leaflets available.

el Do you want fi@
ea“ B DOUT
qV a\\ab\e .
\ Psoriatic
goOon: Arthritis
\ p oduc‘ ng &
curren caflet. PsorlaS|s
\N\n t \S pSO mation send SAE Zu_:f .....
irstin
\eaflet il be © eﬁwe
This _es of \eaflets o
e
a ?er\\oe prO ing {aeet i ey SsBsased o iy areusecars et ool
3 w months oy Va‘m\t\s
A5 {is of psoriatic Bt
S ec sl 1
aari)d pSO“aS\S' o
e

mCOER Fuldetals o Conerence ' on page

olow the oo, |

“INSIDE THIS 1SSUE
CASE HISTORIES # DIARY DATES o WHAT'S NEW » AND MUCH MORE




The PAA Team

Rheumatology
Dr A Virginia Camp, FRCP, Medical
Director. St Marys Hospital, Kettering,
Northants.
Dr D Golding, MA.MD.FRCP,
Consultant.

Dr N McHugh, FRACP, Consultant
Senior Lecturer, Royal National Hospital
for Rheumatic Diseases, Bath
Dr S Jones. MRCP. Research Registrar,
Royal National Hospital for Rheumatic
Diseases, Bath.

Dr D Veale, Leeds General Infirmary.
Dr A G White, MBChB. FRCF,,
DPhysMed., Consultant, Roval Free
Hospital, London.

Immunology
Ms thizabeth Ross, Research Assistant,
The Medical College of St
Bartholomew's Hospital, London ECTA.

Dermatology
Professor Christopher E M Griffiths, MD
FRCP, Hope Hospital, Salford.

Ms Sherry Peters, Dermatalogy
Specialist Sister, St Andrews Hospital,
Bow. London
Dr A Chu. Hammersmith Hospital.
London

Physiotherapy
Catherine Buckiey, MCSP. Physiotherapist
St. Albans City Hospital.

Independent Advisers
Mr R W Martin
Mr D Fdwards

Interest in PA.A.
Rheumatology:

Dr Oliver Fitzgerald, MD FRCPI.,
MRCP(UK), Consultant, St Vincents
Hospital, Dublin (lreland).

Dr Dafna D Gladman, M.D., FRCPC.,
Consultant, Wellesley Hospital, Toronto,
Canada.

Board Members
David Chandler
julie Chandler
Patrick Parker
Chris Friend
Ann Dugdale
Kate Heath
[ricia Hobbs
Dr Virginia Camp
Dr Sharon Jones
Dr Anthony White

Managing Editor
lulie Chandler

To advertise in this journal pleasc
contact us on 01923 682606

This Skin ‘'n” Bones Connection is produced by

The Psoriatic Arthropathy
Alliance is a registered
national charity dedicated to
raising awareness and helping
people with psoriatic arthritis
and its associated skin disorder
known as psoriasis.

Proristle Arhrpathy Allance is  Registenad

Company Limited by Guaratee No: 3055414

Regitered office: Aston & Co. 3% High Street
Huripicrpomt. Wedt Sussex BNG 9RG

Copyright 19497
All rights reserved. No part of this publication
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cansult your own doctoss
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PAA, P.O Box 111, St Albans, Herts, AL2 3JQ.
Tel/Fax: 01923 672837

Corness

As part of our continual effort to update and improve our publications this issue of "News" has
been expanded to eight pages and is supported by an educational grant from Evans Medical
Dermatology.

This publication along with our Journal " Skin ‘n” Bones Connection” relies on articles submitted
for inclusion. We welcome any contribution from any source professional, lay, corporate, PR
and members etc. Anyone wishing to write a piece for inclusion in any section please forward
it to us at the PAA offices. We will continue to keep a balance of information relating to all
aspects of the condition.

Both the "News" and " Skin ‘n” Bones Connection" are circulated nationally and internationally
and we are currently planning to include extracts from back issues on our Internet site when it
is updated for 1998.

I would also like to take this opportunity to thank all the companies and individuals who have
supported us since our formation in April 1993 without whose support both morally and
financially we would not be able to continue to raise awareness about psoriatic arthritis and
psoriasis.

David Chandler
Co-founder.

TRAVEL

During my quest for some form of respite, on a short
holiday in Israel, I took a look at the Dead Sea area
where, as no doubt you are aware, many psoriasis
sufferers have found relief from their symptoms.
Due to shortness of holiday time I only spent a
couple of hours there, so apart from a quick dip, I
was unable to assess the benefits of what was an
extremely expensive Jocation.

Whilst at times I would pay almost anything to gain
relief from this dreaded curse, I have heard of
another location in Iceland which claims similar
results to the Dead Sea. [ refer to the Blue Lagoon,
which is said to be very beneficial to psoriasis
sufferers. It would appeal to me in the first instance
because Iceland doesn't get too hot whereas Israel
does and I cannot stand hot climates. Secondly, it
may well be less costly than Israel which is
prohibitively expensive and appears to be exploiting
us poor sufferers.

I would therefore be extremely interested to hear
from any members of the PAA who have any
experience or, more importantly, received any
benefits from visiting this Icelandic lagoon.

There’s an effective treatment
that shifts the scale

Cocois

COCONUT OIL COMPOUND

Ron Allsop Tel/Fax: 01604 643832.

Editor’s Note:
Please send in your experiences of Iceland. Dead
Sea or other health resorts here to us at the office as
we hope to publish a series of travel articles soon on BRI Fnformation giid prescribing Siiginatiol

. . e A is available on request from:
these spots - it would be nice to have your Evans Medical Ltd, Regent Park, Leatherhead, KT22 7PQ
contributions to add to these articles. Legal Category: GSL Date of preparation: August 1997
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JOHN BEVAN
Location: Surrey
Age now: 55

first noticed a small patch of

what | thought was eczema on
my right leg. | was not too
concerned even though it did
not respond to any of the
normal  applications.  The
condition seemed to come and
go so it didn't affect me unduly.

When | started work assembling
commercials for the cinema, |
noticed that the patches
became larger and started to
spread to my elbows and face. |
thought this may have had
something to do with the
emulsion on the film. The doctor
diagnosed psoriasis. | was
prescribed a thick zinc-based
paste, this had little effect other
than to soothe the itching.

The condition spread to my
chest and knees. | continued to
use the zinc cream with no
improvement. Further patches
appeared on my left leg and
scalp. The treatment was
extended to wusing Selsun
shampoo and wrapping cling
film over my legs and head. l\

As time went on the cg)ndftlonl

erupted more often, e§pecially
at times of stress. Then l'noticed
white deposits undér my
toenails and fingernails, At first
they did not hurt, but as the
nails becamg™thickger they
became really painful.

The' doctor

o told

W
0

me there was no treatment for
this condition. | have to cut my
nails as short as possible but can
only go as far as the quick, the
remaining deposits feel as if |
have splinters under all of my
nails.

About 18 years ago | started to
get pain in the cushions of my
heels, | put this down to
standing for long periods while
film editing. The pain got worse
and spread to my ankles, knees,
hips, back, neck and jaw. My
psoriasis also worsened and had
soon spread all over my torso,
hands and ears.

| mentioned the pain in my
joints to my doctor who
dismissed it as_“getting older".
However;"he did send me to

Frimley Park Hospital for PUVA

. treatment for the psoriasis. This

required taking a drug which
makes one susceptible to UV
light. So susceptible in fact, that
even after the three to ten
minutes PUVA treatment | had
to continue to wear goggles for
protection against sunlight for
the entire eight hours that the
drug remained active. The
treatment had little effect on
my  psoriasis and  was
discontinued._____

———

| then pressed my doctor into
sending me to a local
rheumatologist. | had blood
tests and x-rays on many of my
joints. The blood tests and x-
rays revealed nothing and | was
put on a course of
physiotherapy, which had no
effect other than to induce
pain. It was during

t h 1§

treatment that | noticed a fly
sheet on the hospital notice
board promoting the Psoriatic
Arthropathy Alliance (PAA). |
joined and was recommended to
a specialist who diagnosed
psariatic arthritis (PA),
something | had told my GP I'd
been suffering from for years! |
am currently attending a clinic
at St Bartholomew's in London.

But just how does PA affect me?
The psoriasis on my face and
scalp can be embarrassing,
especially when wearing a dark
jacket. The flakes on my
forehead often get in my eyes
and cause irritation; I'm always
cleaning my glasses. Flakes from
my chin stick in my beard or fall
onto my ethest. | am constantly
brushing off flakes or scratching
lesions. As well as all this | have
to take drugs every day to
control the pain and use a
multitude of skin creams and
special shampoqs.

| am always ccincemed about
what may be goihg through the

mind of a perspn who finds

themselves oppadsite someone
suffering fromj psoriasis. |
usually'try and mention what 1t
is before the telltale signs of

enquiry \appear; 1t is often

inappropriate to launch into an

explanation when business is on
the agenda, however | usually
do as it makes both parties feel
more comfortable. I'm sure
everyone who suffers from
psoriasis Knows the feeling of
someone desperately trying not
to, be /rude but finding
themselves staring at the scaly
patches. ‘l/You can almost hear
them saying to themselves: "I
hope whatever 1t 1s is not
catchirg” /

Beaches; swimming pools and
sauna baths are places which
can be uncomfortable. | have
had concerned people ask me if
| should be using a public place.
Onge again, | have to launch
into a short profile of the illness
to hopefully assure them, and
make it a little easier for myself.

If psoriasis is a constant
irritation  which  can  be
temporarily relieved by

scratching, there is little that
can relieve the insidious pain of
the accompanying arthritis. |
liken it to having toothache in
all the joints. Things like walking
and driving can induce searing
pain in my hips, feet, back, arms
and shoulders, and | often arrive
at my destination in a great deal
of pain.

This type of handicap has had an
adverse effect on my family, the
walking and camping holidays
we used to enjoy have been
curtailed. While on a recent
holiday in America and Canada,
| found myself in such a state of
exhaustion that most
afternoons | would have to give
in and go to bed. As a result
there is a feeling that one has
spoilt the occasion for others. It
is a rare occasion when my sleep
is not interrupted by pain in my
feet and hips. When | get up my
joints are stiff for about an hour.

Household tasks can be arduous,
picking up kitchen impiements
can be difficult and painful,
opening plastic and cardboard
milk bottles sometimes takes

ages. Other activities like
turning the pages of a book and
counting bank notes are

difficult, especially if the notes
are new. Many of the other daily
tasks like mowing the lawn or
using a screwdriver result in my
hands swelling and remaining
like that for days.

Coming to terms with an
incurable condition is not easy,
not knowing how the artful
disease will treat you. | have
often been fooled by a period of
remission only to be brought
back to reality by a disease
which lurks in the shadows like
a stalker.

In the last few years |'ve learned
to adapt and all in all I'm better
off than many of the members
of the PAA, but there Is always
the thought of ending up In a
wheelchair.
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e Does it donate equipment and other products?
e Does your Company encourage its employees t0 fundraise actively for charity and
match the proceeds raised by its employees - if so, why not nominate the PAA?
e Areyouad shareholder - why not drop the companies a line and nominate us as a
) charity - many do have charity policies and may be willing to help us.
e Get local companies to help sponsor our
e Newsletters (advertising space available) - —
e Skin 'n’ Bones Connection News Journal (advertising space available)
. O e Sponsorship for educational materials, leaflets, posters, pooklets, etc.
M e Annual Conference - would your Company be willing to sponsor various
. elements of it, ie. catering, promotiona\, venue hire, prize donations, donations -
in general?
o Professiona\/educational training days
e On-going Awareness Campaign -
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g@ e Are there any local fundraising activities planned in your area raising money for
C‘% charities? Why not write in and nominate the PAA. : @
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- | = e Do you know anyone willing to run the London Marathon for us?
- X o Fundraising info sheets available from the PAA office.
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— organisation to help meet your needs. '
A
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ANITA MACAULAY
Location: Warwick

Age now: 39

Age of onset of PA: 12
Years before diagnosis: 12

was 12 years old when | first

noticed that my right knee was
swollen and painful. My GP
referred me to an orthopaedic
specialist, who aspirated my knee
and sent the fluid off for
analysis; a procedure that | was
to endure regularly for many
months! My leg was put in a full
plaster cast and soon after | was
admitted to hospital for a tissue
biopsy. | spent the next nine
months  having my  knee
aspirated weekly, and finally my
parents were told that | had
septic arthritis.

Shortly —afterwards my GP
recommended that | should go to
London for a second opinion. |
was duly taken to visit another
specialist, who threw away my
plaster cast, strapped my leg up
and gave me intensive
physiotherapy to help build up
my wasted thigh muscles. |
learnt, only last year, that the
reason for this speedy second
opinion was because thé
orthopaedic  specialist had‘;l
informed my GP that he was
planning to amputate my-right
leg above the knee! He had
apparently identified bacteria in
my leg which would lead to
gangrene. My GP (to whom | will
be eternally grateftf)=thought
this was appalling, hence the

) referral. The | opinion

. | now is that the

bacteria that had been isolated
was either hospital
contamination or skin surface
bacterial

Within weeks my knee had
settled down and | was to get no
further trouble for about ten
years, when all of a sudden it
became swollen again. This time
J saw a different orthopaedic
specialist who diagnosed joint
inflammation and performed an
operation to remove the
membrane surrounding my knee
joint. | made a poor recovery
from surgery. | think the
specialist thought my problems
were 'all in the mind', but when
it became apparent that | could
not move my leg (as opposed to
would not) | was put into-plaster
and sent_hem€ on crutches.
Within days my arms began to
ache, which was put down to my
use of crutches.

Over the next three months | felt
increasingly unwell, and |
became lethargic and suffered
generalised pain in my joints. |
was finally admitted to hospital
for tests. During my stay |
noticed that my fingernails had
become pitted and had started to
lift off from the nail beds. |
worked in a medical laboratory
at-the-time-and.thought that |
had contracted a
infection. | was seen by a
dermatologist who looked at my
nails and asked what was to
become the 64 million dollar
question: "Does anyone in your
family have psoriasis?” | replied
that my sister was covered in it.
The dermatologist then told me
that he was sure | had psoriatic
arthropathy (PA).

At last
after

1 2
years

| had

fungal™

diagnosis, but where did | go
from there? | was very ill and still
in hospital. | began a course of
gold injections which were soon
stopped when | had a severe
reaction to them. | was allowed
home on Christmas Eve armed
with medication and hopeful
that now | had a label and some
treatment | would get better and
stay that way - this turned out to
be wishful thinking!

Over the next few years | knew |
had to be careful with my knees
but apart from that | was
generally well and worked full
time, firstly as Company
Microbiologist for a national
food manufacturer and then as
Group-Technical Manager for a
large bakery chain. | also took a
maternity break and while | was
pregnant there was, if anything,
an improvement in my health
and no sign at all of any arthritic
problems.

In 1991 | had a minor car
accident during ‘which | hit my
knees and jarred |my elbow. That
night | awoke with excruciating
pain in my right %Ibow. Over the
next six months my GP
prescribed va;ious anti-
inflammatory treptments, none
of which seemed to give much
relief. | began t& feel generally

B |
“unwell again and was referred to

4 specialist. | was lucky! Two
weeks later | saw
rheumatologist who knew a lot
about PA. He recommended
steroid injections into my
elbows, which by then were
seizing up and causing me
extreme | pain.  Sadly the
injections had no effect. Shortly
afterwards | was so ill that | was
admitted=to_hospital for further
treatmqht. | endured steroid
injectiohs into most of my joints
and lt‘he rheumatologist
prescribqﬂ a drug therapy regime
which jncluded a 'cocktail' of
non-stéroidal anti-inflammatory
drugs/ (NSAIDs), steroids and
sulph‘ésalazine‘ Eventually |
retufned home, still sick but at
last feeling that | was in the
hands of someone who knew the
condition and would do all he

¢ould to keep it under control.

' So what is happening now? | left

my job as Group Technical

Manager for the bakery as it was
a physical job which entailed a
lot of standing and walking and
climbing over machinery as well
as mental exertion, which | just
could not endure. | realised in the
weeks and months after my big
‘flare-up' that my life would have
to change. | obtained a sedentary
job in a totally different field -
now | work in the voluntary
sector as Director of a charity for
a physical disability.

| have obtained various minor
aids in my home which have
helped me to remain as
independent as possible. My
rheumatologist does his best to
avoid admitting me to hospital
for treatment, as he knows that |
am a single parent with a five -
year-old son. | continue with
various drug 'cocktails’ and my
arthritic problems vary
throughout the year - | always
feel better when the warm
weather is here. | have
permanent bone damage in my
elbows, right wrist and knees and
my mobility is quite badly
impaired now. | find my specially
adapted car and voice-activated
computer a godsend. | have had
problems 'coming to terms' with
my illness, although | have finally
recognised that this disease is a
disability and it is not going to
go away. | realise that it is up to
me to adapt my life to cope with
my limitations, much as | object
to this!

| get extremely tired, irritable
and endure great pain. | try very
hard to cope with daily living by
myself but it is hard at times. It is
especially hard to ask for help,
both for people to do the
practical things | can no longer
do and also to ask for medical
help when it all gets too much. |
get so exhausted that some days
it is an effort even to talk. | live
in hope that my rheumatologist
can at least make the rest of my
life 'bearable’ - I'm not looking
for a miracle anymore. | am sure
that an early diagnosis of PA is
vital to prevent or delay
permanent bone damage and
maintain mobility for as long as
possible. In my case | nearly lost
a leg through the wrong
diagnosis being made!
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UPDATE

It has been six months since we initiated our first awareness
week (21-25 April). The coverage during the week generated a
number of enquiries, particularly following the activity on
local radio stations and in regional newspapers. We have also
had articles in women’s magazines, teletext and professional
medical journals.

This year’s activities have given us a good insight and has been
a useful pilot for next year’s awareness week and on-going
awareness campaign. If anyone has any contacts or ideas to
raise awareness or gain media attention please let us know.

We would like to give a big thank you to the following
members who helped with interviews, case histories, press

NEW

Evans Medical has acquired Cocois. the coconut oil compound for
the treatment of scaly scalp disorders from Bioglan Laboratories.

Cocois 1s a modern, reformulated version of Unguentum Cocois
Co.. the hospital-developed compound for treatment of inflamed
and itchy scaly scalp. Like the original, it works because the
salicylic acid (2%) removes the scale to allow the coal tar (12%),
sulphur (4%) and coconut oil constituents to reach the scalp.

WOULD YOUR COMPANY ,
LIKE TO ADVERTISE ON THIS PAGE?
PLEASE CALL THE BUSINESS LINE: 01923 682606

TO ALL ARTHRITIS/PSORIASIS SUFFERERS

An American doctor says that “Antioxidant vitamins can reduce
the risk of coronary heart disease, cancer, angina, throat cancer
and 'a host of other diseases' | mean more than just not being ill;
| mean actively feeling good, full of energy, joints free of
stiffness and pain, fresh and glowing skin, slowing down the
ageing process efc”
if you are interested in helping me research these claims contact:
John Byfield, "Moonrakers"

The Rutts, Bushey Heath, Herts, WD2 1LH. Tel: 0181-950-1388
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Awareness Campaign

releases and general awareness activity during the campaign:
John Bevan, Brenda Boyce, Hilary Burrage, Geoff Buckley,
Paula Carter, Sally Dale, Irene Deighton, Mike Elliott, Jackie
Harvie, Janice Johnson, Sue Johnson, Gillian Lanfear, Anita
MaCaulay, Anita Shapiro, Michael Sullivan, Chris Van-Hilton,
and all the other members who independently raised
awareness, to you, we are extremely grateful.

We would also like to thank the following pharmaceutical
companies who sponsored the public relations time: Evans
Medical Dermatology, Leo Pharmaceuticals, Merck
Dermatology, Novartis Pharmaceuticals UK Ltd, Roche
Products Ltd and Quinoderm Ltd.

Unlike other formulations Cocois requires only one hour of
contact to get results, and is formulated for stability and ease of use
in scaly scalp disorders such as psoriasis, eczema, dermatitis and
dandruff. Cocois is available on prescription and also available
from pharmacies as it is a General Sales Licensed Product (GSL).
Further information can be obtained from Evans Medical Ltd,
Evans House. Regent Park, Kingston Road.

Leatherhead, KT22 7RQ.

HYDROITIOL
CREAIM

[arachia oll. isopropyl myristate, liquid parafiin, nod«um pyrrolidone
carboxylats, nodmn lactite!

[ight lquid paraffin. isopropyl mytistate)

AN OASIS FOR DRY
SKIN CONDITIONS

a’ —~—— : —
l S

— ____ HYDROMOL

166630000

HYDROMOL

QQQOQQOQ(
HYDHomQI

Legal Categary G S.L Further information available from the Marketing Authorisation Holder
Quinoderm Ltd, Manchester Rd, Hollinwood, Oldham OLB 4PB




{COMEAND EIND OT MORE .

A A CONFERENCE 97

- Bemg held ths ear al
PSORIATIC ARTHROPATHY ALLIANCE

The Psoriatic Arthropathy Alliance 1s a

registered national charity dedicated (o raising

awareness and helping people with psoriatic

arthritis and its associated skin disorder known
as psonasis.
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British Red Cross Cosmetic

. Camouflage Service,
e Next Gener®! Crookes Healthcare,

Evans Medical,
Leo Pharmaceuticals
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Merck Dermatology,
Nordic Saunas,
Quinoderm Ltd

Stafford-Miller Ltd,
Stiefel Laboratories (UK) Ltd

& others to be confirmed

exrs
fons and ANSW
Ques

.4 Chandier
Da\,‘\d
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DON'T FORGET TO REGISTER NOW - ENTRY VIA PASS ONLY
Members and their guests FREE, Non-members £10.00

For more information contact: PAA, P.O Box | | |

Psoriatic

St Albans, Herts, AL2 3])Q. Tel/Fax: 01923 672837
Arthropathy Alliance is a Registered Company-Edmited in England by Guarantee N¢
Registered office

istered officex’ 38 High Street, Hurstpierpoint, West Sussex BN6 YRG

J0: 3055414
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WOLSEY SOFT GRIP

THE ULTIMATE NO-ELASTIC SOCK

RheumoDe - 97997
?N7 ?\f\cg:]og nard Resort
es *
e r o Me ical

Circulation problems and itchy skin

. ¢ Prachic University © matology -
The Skin " ‘/°]u9 7 ) Dep artrnent *\ Ber affect many people, Poth young and
12 October inster Hospit@ pofta Hospitd old, and these can often be aggravated
Chelsea ke edical Cen'® floriand by wearing too-tightly elasticated socks.
ve ad Malta One solution to these common

complaints is provided by Wolsey's Soft |
Grip range of socks which are uniquely
designed with natural ribbing to ensure
that they remain comfortable all day yet stay in position.

Wolsey Soft Grip socks retail from approx. £4.30 a pair
and can be found in leading shops and stores nationwide.

\svoe\
972

= u-f’;
~V 1/ \ covp| e — PRESS RELEASE
= j ) JJ _I y.l ‘_l_:.r Newly updated holiday sheets available for
disabled travell

LEAFLET SPELLS OUT BENEFITS AND RISKS OF isabled travellers
MEDICINES Holiday Care Service, the UK’s central source of
Inf . shout  ih : information and support for disabled and
bn ortn;a Iofn 3 o ) 2 MEDICINES & PATIENTS disadvantaged people wishing to take a holiday break,
enchits of medicines an Balaucing visks and benefits has recently updated several of its most requested

their risks - and how to
balance the two.

information sheets.

Updated sheets include Accessible Accommodation in
Israel, Majorca, Greece & Islands’ and the three
comprehensive sheets on the United States. Popular
sheets on inclusive holidays in the UK and abroad have
also been completed, as has a sheet on hiring
equipment.

For further information contact:

Derek Moore, Manager, Holiday Care Service, 2nd
Floor, Imperial Buildings, Victoria Road, Horley,
Surrey RH6 7PZ.

Tel: 01293 774535 Fax: 01293 784647

Minicom: 01293 776943

Balancing  Risks  and
Benefits is available free,
from the Publications
Department, ABPI. 12
Whitehall, London SWI1A
2DY. It is the second in a
series of similar leaflets
designed to help people
make informed decisions
about their healthcare.

The Association of the British Pharmaceutical Industry :

12 Whitehall, London SW1A 2DY NATIONAL WEALTH sERVICE] | B'E'NE'F

Press Office Tel: +44(0)171 747 1410 R esdnariaras ] | L L N ‘é
Fax: +44(0)171 747 1414

tor et
0800 88 22 00

0800 44 ll 44
WE CAN HELP

For Tantphorm woers ooy
m 0800 24 33 55
3 30AM & P a
AONDAY RIDAY

COPY DATES FOR
pUBLICATIONs .............................................. @ ..............................................

PUBLICATION COPY DATE SAD FAREWELL

Winter (December) 1997 Journal 31 Octoher 1997 . Mary Page - Some of you may remember Mary

Spring (March) 1998 News 31 January 1998 Page from East Sussex, a very early long-standing

Summer {June) 1998 Joormal 30 April 1998 : member, who used to collect stamps for the guide
dogs.

Autumn (September) 1998 News 31 July 1998 . . e hie

Winter {December) 1998 Journal 31 October 1998 Sadly we were told she died earlier this year.

This publication was provided with the aid of an Educational Grant from:

_/\/\ EVANS MEDICAL

DERMATOLOGY






