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AIMS OF THE INSTITUTE

IN AUSTRALIA , 50% OF ALL DEATHS
AND SERIOUS ILLNESS ARE DUE TO DISEASES OF THE
HEART AND CIRCULATION.

MOST OF THEM ARE DUE TO HYPERTENSION
(HIGH BLOOD PRESSURE)
AND ATHEROSCLEROSIS (CLOGGING OF ARTERIES WITH FATTY
CHOLESTEROL-LADEN PLAQUES) WHICH CAUSE STROKE, HEART
FAILURE AND KIDNEY FAILURE.

THE AIMS OF OUR RESEARCH ARE TO INCREASE
UNDERSTANDING OF THE BASIC CAUSES OF HYPERTENSION
AND ATHEROSCLEROSIS, TO USE THIS KNOWLEDGE TO
HELP PREVENT HEART AND VASCULAR DISEASE
IN THE COMMUNITY,AND TO IMPROVE
MEDICAL AND SURGICAL
TREATMENT.



FOREWORD

here is a stereotype that medical research is inaccessible, and that
Tresearch institutes like the Baker are ivory towers. This Annual Report
is part of a campaign to demolish both those stereotypes. Medical
research often involves a lot of technology - but so do computer graphics,
or the remote control on your television set. Research Institutes contain a
lot of dedicated people - but so do small businesses, and schools, and

other community groups.

The reason why it is important that the community as a whole can
access and appreciate what is being done at the Baker is that they are
paying for it. Just over half of the funding it takes to keep the Institute
going comes from the Commonwealth and Victorian Governments, your
taxes and mine. The other half comes from a variety of sources - other
granting bodies, corporations, private donors, bequests. One way or
another, it is the community who supports all our efforts, and to whom

we are thus ultimately accountable.

Because medical research is complicated, and requires a high level of
training, nobody expects the non-scientist to tell us how to do experi-
ments, or even what particular experiments to do. On the other hand,
nothing is too complicated to explain if the people who are writing it
really put in, and those who read it are then prepared to ask questions. If
this report stimulates our non-scientific readers to ask questions - of
themselves, of us, of others - then we will have succeeded beyond our
wildest dreams. We will not only have given an intelligible account of
what we do and why we do it, but will have infected our readers with

the spirit of enquiry, the thing that makes research the fun it is.

P —

John W. Funder
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PRESIDENTS REPORT

993 was three years in one for the Baker. First, it was a year of consolidation. Our NHMRC

funding base increased modestly, after our favourable Quinguennial Review in 1992; our
industry funding decreased, with the departure of Professor James Angus and his team to
Melbourne University. The theme of consolidation extended into the area of staff. Rather than
embarking on new ventures, or exploring new directions, the Director has chosen to strength-
en existing laboratories by a number of appointments at the senior postdoctoral level. Perhaps
reflecting these appointments, the Institute published more scientific papers in 1993 than ever
before, despite no increase in budget, one indication of increasing productivity.

1993 was, secondly, the year that Australia in general, and perhaps Victoria in particular,
started to emerge from the recession. Throughout this period we have been fortunate in hav-
ing the continuing contributions of both the Commonwealth (NHMRC) and the Victorian
Governments. The State Government infrastructural funds to Institutes, including the Baker,
were the only part of the Health Budget not cut in 1993. We have also been fortunate in hav-
ing a very devoted band of loyal private donors, whose unwavering support has enabled us to
maintain our level of operations despite the very understandable increase in calls from else-
where in the community on the various Charitable Trusts and Benefactions. Finally, we were
fortunate to have David Butler as Board Treasurer over this period, to guide the Director and
the Institute executive in financial matters. Finding enough money, public and private, is
always a problem; during David's stewardship, balancing what comes in and what goes out
never has been.

Third, 1993, was a springboard year for the Institute's future expansion. The climate is right,
in a number of ways. There is clearly a new spirit abroad in Federal circles, with the prospect of
a doubling of NHMRC funds for medical research over the rest of the decade. The Royal
Victorian Institute for the Blind are to resite their workshops, allowing the Baker to redevelop
the eastern part of the current RVIB site through to Moubray Street. In both a fiscal and a phys-
ical sense, the news in 1993 was very bullish for the Institute in terms of development over the
rest of the decade.

The support of government, and the generosity of our donors, are necessary for the Institute
to prosper and grow, but not sufficient. What we also need are the people, and there is every
indication that we are getting them. While staff numbers have remained essentially constant
over the period of consolidation, in 1993 there were twice as many PhD students as three years
before. Most of these will spend time overseas as postdoctoral fellows, and some will then
return to strengthen the existing Institute programs, and spearhead new ones. They are our
human capital, and the Institute is set fair to reap handsome dividends on this investment.

Finally, in terms of people, it would be remiss of me not to thank my fellow Board Members
for their contributions in 1993 - in particular, Mr. Norman O'Bryan, Vice President and Chair
of the Joint Committee of Management; Mrs. Margaret Ross, Chair of the Activities
Committee; Mr. Bill Philip, Chair of the Finance Committee and Acting Treasurer; and our two
new members, Dr. Peter Habersberger and Mr. Ross Barker. To the Board as a whole, and to
the people who work tirelessly on a variety of Board subcommittees, the Institute owes a very

genuine debt of thanks.
07 Hguriz:

Don Hogarth
President, BMRI



DIRECTORS REPORT

Director's Report deals with discoveries and developments, peopfe and policies, funding
Aand future directions. These are obviously artificial distinctions, and central to all of
them are the people of the Institute. It seems fitting then, to begin with a tribute to the
incoming Deputy Director for 1993, Dr. Warwick Anderson, a person of wide talents and
enormous energy. First and foremost, he is internationally acknowledged as a front-rank
physiologist, and in recognition of this was promoted to NHMRC Senior Principal Research
Fellow, equivalent to a Personal Chair, from the beginning of the year. In addition, Warwick
has guided the NHMRC Animal Ethics (Experimentation) Committee for many years, and
1993 has seen him as Editor of Clinical and Experimental Pharmacology and Physiology, and
Secretary of the March 1994 International Society of Hypertension Congress in Melbourne.
As Deputy Director, he has been tireless and effective: the Institute in general, and the
Director in particular, owe him a debt of very sincere thanks.

The Baker (and the Alfred Hospital) also owe a debt of thanks to Professor Garry Jennings,
Associate Director of the Institute and Director of the Alfred Baker Medical Unit. At the end of
1992 and in early 1993, there was enormous pressure on the hospital for change, and to venture
into new fields in terms of structures and processes. In addition to his research, teaching and
clinical responsibilities at the ABMU, Garry played a leadership role in the hospital, and a
major part in steering its present much more auspicious course. There are few areas of human
activity as Byzantine as hospital politics: through it all he has retained not only his equanimity
and the ungrudging respect of his peers, but also his sense of humour.

In recognition of their academic contributions, Garry and Murray Esler were appcinted
(Honorary) Professors in the Faculty of Medicine at Monash University. Murray is Associate
Director (Hypertension) of the ABMU, and head of the Human Autonomic Function
Laboratory at the Baker. Dr. lan Smith, head of the Peptide Biology Laboratory, was prormoted
from Research Fellow to Senior Research Fellow, and we welcomed Dr. Maarten van den
Buuse as a Senior Research Officer in the Neuropharmacology Laboratory, and Ms Cathryn
Speck as Librarian.

In many other ways 1993 was also a very good year. After many months of protracted
negotiation, we appear to be on the brink of an agreement enabling us to utilise the Federal
and State Governments' Capital Works allocation; our new building should be a major feature
of next year's Annual Report. 1993 was also a very good year in that the Institute enjoyed a
similar contribution from the State Government as in 1993. In a climate of cost-cutting, every
area of expenditure by the new, mega-department of Health, Community and Aged Services
was cut - except the vote for infrastructure for the almost twenty institutes supported by the
Victorian Government. This is a relatively small amount of money in the totality of the
Departmental budget - but its maintenance is a tribute to the foresight of the Minister and
her advisers, and a very important factor in the continuing high morale within the Institute.

Still on the political side of things, the week before the Federal election in March was
one of particular significance for the future of medical research in Australia. Both
Opposition and Government pledged as part of their election campaigns to raise the
amount devoted to medical research to 2% of the total health budget by the year 2000.
There is some variation in assessments of what the current percentage is, depending on who
is doing the counting: one figure commonly quoted is 1.3%. Of this figure, perhaps only a
quarter is funding disbursed by NHMRC from the Medical Research Endowment Fund via its
granting processes.

What this means is that if all the increase from 1.3% to 2% went to the MREF, then we
would be looking at an MREF of over $300m per year, rather than the present figure of

$115m. Now some of this increase will almost certainly come from private rather than
Federal Government sources, reflecting the extension of the Factor F scheme until the end

6



DIRECTORS REPORT

of the century

On the other hand, what we are looking at is an effective doubling of the constant dol-
lars being disbursed by MREF. To the delight of medical research community across
Australia, in November 1993 the Federal Minister of Health, the Hon. Graeme Richardson,
formally endorsed the proposal to double MREF funding by the year 2000.

Minister Richardson, shortly after taking up the portfolio, also set in train an external
review of the NHMRC, with particular reference to the Medical Research Committee, as a
basis on which to introduce the foreshadowed changes in medical research funding. The
enquiry was carried out by Professor John Bienenstock, Dean of the Faculty of Health “cience
at McMaster University in Ontario. Professor Bienenstock toured Australia, interviewing and
note-taking, on three separate visits. His comprehensive report was presented to the Minister
just before Christmas, and early in the New Year (1994) released for public comment.

The report represents a thoroughgoing endorsement of medical research in Australia, and
presents a blueprint for development over the next 6-7 years on the basis of the expected
substantial increase in available funds. Salient recommendations are the establishment of a
committee to weigh and consider priorities and directions in research; as an understandable
consequence of the degree of commitment most research workers have, their own area is
clearly the most important and deserving. Secondly, the current hardworking but clearly
under-resourced secretariat is to be transformed and enlarged. At present it costs only
fractionally over 1% of the total MREF funds, a level which almost certainly represents a
false economy, and Bienenstock has recommended that this rise gradually to a (still modest)
4%. Most importantly, he has delivered a ringing endorsement of awards based on peer-
review, on occasions the target of those who know better both inside and outside the
scientific community. Like democracy, peer-review is far from perfect: like democracy, it
looks pretty good when you think of the alternatives.

Aithough 1993 thus did not produce a substantial rise in medical research funding for
1994, what it did foreshadow was the prospect of such an increase over the rest of the
decade. The Institute, however, derives only half of its annual income from state and federal
government sources: what are the prospects for a parallel increase in private and corporate
support for medical research over the next six years?

At the end of 1994 such a question represents a challenge rather than an impossibility. Part
of the response to meet this challenge will be the forging of strategic alliances not merely
with pharmaceutical firms but with other sectors whose constituencies the Institute addresses
in one way or another. In 1994, for example, National Mutual has undertaken to fund a
Laboratory and Research Fellow for an initial three year period, on the molecular biology of
the menopause. For the pharmaceutical companies, the extension of the Factor F provisions
encouraging local investment in research and export make similar initiatives a real possibility.

The challenge for the rest of the decade is to persuade our supporters - private as well as
public - that the Baker represents a wise investment vehicle. For this to happen, we need to
give an account of ourselves and our work, in language that is accessible and as non-technical
as possible. This Annual Report is an attempt to do just that. | commend it to our supporters
as representing, in some small part and very much oversimplified, the fruit of our labour, and
the context in which that labour took shape.

P

John Funder
Director, Baker Medical Research Institute
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VALE ROD ANDREW

ne of the founding fathers of Monash University, Professor Rod Andrew has died peace-

fully in hospital following an operation. Professor Andrew enjoyed a long association
with Alfred Hospital and Baker Medical Research Institute as well as establishing the medical
school for Monash University.

He was a foundation member of the Interim Council that planned the establishment of
the university and became a member of its first council. He was appointed Dean of the
Faculty of Medicine in 1960.

Professor Andrew was born in Perth, WA, the son of an ENT specialist. His paternal grand-
father was foundation professor of Natural Philosophy at the University of Melbourne late
last century.

The family moved to Melbourne when Professor Andrew was young. He was educated at
Geelong Grammar and coxed the first eight in his early years. One of his close school friends
was eminent Australian artist Russell Drysdale and they remained life-long friends.

Professor Andrew left school in 1929, entering Trinity College at the University of
Melbourne to study medicine. During his course he developed a close friend-
ship with Sydney Sunderiand (later Sir Sydney) who became Professor of
Anatomy at the University of Melbourne and a world authority on neu-
roanatomy. He was dean of Medicine at Melbourne for many years. Rod
admired him greatly and was quick to acknowledge the great help he had
received from Sir Sydney over the years, particularly during the development
of the Monash Medical School.

Professor Andrew graduated in 1935 and after two years' residency at
the Royal Melbourne Hospital, moved to the Children's Hospital in 1938 and
the next year became Acting Medical Superintendent of the Princess
Margaret Hospital for Children in Perth.

Soon after the outbreak of war, he enlisted in the AIF and sailed for the
Middle East, being posted first to the 2/2 Australian General Hospital (AGH) at
Kantara on the Suez Canal and later with the 2/7 Field Ambulance.

Close colleague, Dr Ted Kay remembered their return to Australia in
Richard Roderick 1942, originally destined for Java: "He and | were posted to ammunition ships. We were fortu-

Andrew nate that Java fell soon after we left Port Said. Rod's little Dutch ship was rather slow. He had

Professor and to go right down the African cost and half way to the South Pole before reaching Adelaide
founding Dean some four to five weeks after our ship - a new American cargo carrier. We really thought he
of Medicine, had been lost at sea."

Monash After his return he was posted to Milne Bay in New Guinea where the malarial casualties
University, 1960 ¢ ri6usly impaired the strength of the Australian fighting force.

76. Born Perth, . . . . . . .
February 26, Thl_s experience pre.pare.d him fo.r hls.app0|.ntm_ent to command a Malarial Research Unit at
1911, Cairns under the direction of Brigadier Neil Fairley (later Sir Neil) who before the war was
Died Melbourne, Director of the Hospital for Tropical Diseases in London. At that time research established
February 12, that one Atebrin tablet per day would give complete protection from BT and MT malaria.
aged 82. This was one of the most valuable weapons in winning the war in the southwest Pacific.

Leaving Cairns, Professor Andrew joined the 2/2 AGH at Rocky Creek on the Atherton
Tablelands. Dr Peter Parsons, a close friend, recalls his time there:

"I recall being admitted to the hospital under his care. When | was convalescing, he invit-
ed me to his tent for a drink. | noted a small bottle marked Liquor Arsenicalis. | asked what
he used it for and he replied "For gin of course. It wouldn't last very long if | labelled it
Angostura bitters!"

When the war ended, Professor Andrew was a Lt Colonel in charge of the medical division
of the 2/7 AGH at Lae. He was also mentioned in dispatches. After his discharge he was
awarded the Stawell prize for a wartime study of dysentery, prevalent on war service.

In 1946, Rod was awarded a Nuffield Travelling Fellowship to follow his special interest in
gastroenterology. His mentor, Neil Fairley suggested he seek a post with Dr Avery Jores at
the Central Middlesex Hospital in London. Avery had a wide experience in peptic ulcer dis-
ease and gastrointestinal haemorrhage and was later become doyen of gastroenterologists in
the UK. Professor Andrew became the first Australian to work with him and the first of many
Australians who subsequently joined his unit. In 1980 Avery received the honour of being
chosen to give the Harveian Oration of the Royal College of Physicians. As expected,
Professor Andrew wrote a warm congratulatory letter and arranged for all members of the
Australian contingent to sign it.

in the UK, Professor Andrew passed his MRCP (London) examination and on his return to

8



VALE ROD ANDREW

Australia in 1947 resumed his post as Honourary Physician to Outpatients at Alfred Hospital.
He also became Visiting Specialist to the Repatriation General Hospital at Heidelberg and
established a consulting private practice with rooms at 14 Parliament Place.

Professor Andrew introduced new ideas to gastroenterology at Alfred in the immediate
post-war years. He established gastroscopy sessions, a valuable adjunct to Radiology at that
time. He also introduced gastric biopsy which had been pioneered at Royal Melbourne Hospital.

By 1949 all the new Honourary Outpatient Physician appointments had been completed.
The team consisted of Professor Andrew and Drs T.H Steel, H.B Kay, D.S Duffy and P.J Parsons.
Professor Andrew played a significant role in welding the team together. Initially they used
to meet once a month for lunch on Thursday’s to discuss current Hospital problems but as the
demands of private practices grew, these meetings were no longer possible.

When Monash University received its charter in 1958, Professor Andrew was nominated as
the medical member of the Interim Council, representing the Alfred Hospital Honourary
Medical staff. He was later appointed to the permanent Council and full-time Dean of the
Faculty of Medicine. As Dean he established an excellent medical school with Alfred and
Prince Henry's Hospitals as the first teaching hospitals and others in due course.

He was also appointed to the Baker Institute's Board and developed an intense interest in
its research facilities. Subsequently the institute, lead by Dr T.E Lowe and later by Professor
Korner, formed a close association with the Monash University Medical School.

On retirement from the Deanship in 1976, Professor Andrew continued in medical education
when he accepted an appointment as Director of Post graduate Medical education at Cabrini
Hospital. One of his interests at this stage was the use of private patients for undergraduats
teaching. Groups of Alfred students took part in this early trial, which was a great success.

Professor Andrew was also associated with the introduction of monthly lectures on common
medical problems for members of staff and visiting practitioners, which were well-attended and
continue today. He arranged medical review programs which helped the hospital gain accredita-
tion in the early days and also played a main role in establishing its endoscopy unit.

His interests extended far. He was director of the Australian-American Educational
Foundation from 1964-1976 and its chairman from 1970 to 1976, following the Fulbright
scholars throughout their careers. His long-standing friendship with US Senator William
Fulbright came from their joint disapproval of involvement in the Vietnam War. He was sig-
natory to a published letter challenging a judicial hanging in 1962, and to another letter in
1972 calling for the end of the government of that day - although he battled with the new
Labour Government on funding for research. He served on the board of the Australian
National University and worked on plans for a new medical school in the ACT.

When he retired from Cabrini in 1986 he turned his energies to the Baker Institute. He ini-
tiated and edited the Baker Institute News (BIN), a quarterly publication of Baker Instituta
and alumni news.

He continued to be an avid reader not only of current medical literature but also wider
scientific and arts subjects. In addition to his BIN editorial he regularly contributed two
columns: Bower Bird (news snippets) and Books and Browsing (short book reviews).

Professor Andrew was also the Baker archivist. In 1992, in collaboration with Dr Alf
Barnett, he published In Their Day, a collection of memoirs of Baker alumni. In 1993 the
Institute inaugurated the Rod Andrew prize in his honour.

His health slowly declined. He suffered two myocardial infarctions and was under treat-
ment at Alfred. He made a good recovery and continued his interests although over the past
three years, his cardiac function decreased. He declined an operation until January 1994 but
in view of the severity of his arterial disease he died in the post-operative phase while still in
Cabrini Hospital.

Professor Andrew's intense thirst for knowledge in the fields of medicine, research, art
and literature was reflected in a prodigious intellect and comprehensive interest in all fields
of endeavour.

As quoted in the Monash University Council tribute to him: Few such energetic, articulate,
idealistic, stimulating and sophisticated gentlemen of medicine exist, Rod Andrew had all the
personal qualities which are included within the term leadership.

The above obituary was written by Peter Parsons and Ted Kay, colleagues of Rod Andrew's at
the Baker and elsewhere, and was first published in the Alfred Hospital Newsletter. We are
grateful to Ted, Peter and the Hospital Public Relations Department for permission to reprint it
in our Annual Report.
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r. Xiao-Jun Du (universally just "Du’ it), came to the Baker via a medical degree in China and a
PHD in Glasgow, with Karen Anderson, winner of Ehe Rod Andrew Prize for the best student
presentation of 1993.




RESEARCH REPORT

f not enough blood can get down a coronary artery you get angina. Usually angina comes
Iwhen the person makes demands on his or her heart, and the coronary artery is partially
blocked. If the artery becomes more blocked (a coronary occlusion), so that there is not
enough blood to supply even a resting heart (to the extent to which the heart can ever
rest), you have a heart attack, with death of muscle tissue (a myocardial infarct).

Many people who have heart attacks survive, with the area of dead tissue scarring
over. Others, unfortunately, die immediately, or in the first few days after their heart
attack, not because there is not enough muscle left to pump, but because the normal
rhythmicity of pumping is suddenly altered. Such people commonly have what is called
ventricular fibrillation, so that instead of purposefully pumping 70 or 80 times a minute,
the heart twitches rapidly and totally ineffectively, 300-400 times per minute.

To prevent the onset of ventricular fibrillation would thus be an enormous advantage of
heart attack patients, allowing them time for a scar to form. Currently a number of drugs
have been tried as anti-arrhythmic agents, with none being particularly useful. Very recently,
a collaborative study done between Dr. Elizabeth Woodcock's Cellular Biochemistry
Laboratory at the Baker, and Dr. Tony Dart's group at the ABMU, has pointed the way
towards the development of an entirely new class of antiarrhythmic agents.

In heart muscle, as in other tissues, cellular responses (in the case of heart muscle,
orderly contraction) occur in response to particular signals. Some of these signals are
from outside the cell (like nerve impulses, or hormones); others are within the cell, and
serve to get the various parts of the cellular machinery working in step. Among these
intracellular signals is Inositol (1,4,5)trisphosphate (IP3). In many tissues IP3 acts to release
calcium from intracellular stores, to propagate the activation signal; in the normal heart
its physiological role is not entirely clear.

What does appear clear, however, is its role in what is called 'reperfusion injury’, the
genesis of arrhythmias. Karen Anderson and Xiao-Jun Du take rat hearts, connect them up
to a miniature perfusion and oxygenation apparatus, and then tie off the left coronary
artery for 20 minutes. When the tie is loosened, and oxygenated solution reperfuses the
heart, there is a spike in IP3 release, and at the same time (1-2 minutes of reperfusion)
most hearts develop arrhythmias.

The fact that two things occur at the same time does not prove that one is responsibie for
the other; correlation is not causation. It has long been known that neomycin, a venerable
antibiotic, can block the generation of IP3. So Karen and Du repeated their studies, in hearts
pretreated with neomycin at various concentrations before the artery is tied off. Now the
answer is clear: a progressive reduction in IP3 release with increasing doses of neomycin, and
with it the abolition of ventricular fibrillation.

Now neomycin is still used for topical (external) application, and sometimes given to
patients before bowel surgery to sterilize the gut. It is not absorbed from the gut,
which is just as well; if it does circulate the bloodstream, it can cause deafness, which
nobody particularly likes as a side-effect. So if there is to be a new anti-arrhythmic
drug, it probably won't be neomycin itself, a new use for an old drug.

Neomycin is one of a class of compounds called aminoglycosides, and the probability is
that the synthetic chemists will be able to come up with another aminoglycoside, better
than neomycin as an anti-arrhythmic agent, but which will not affect the ears. This is some
distance down the track: but the foundations have been laid (and the concept patented) by
this outstanding example of collaboration between basic and clinical research workers at
the Institute.



r. Alex Agrotis (L) and Dr.

John Saltis (R). with Dr. Alex Bobik. Head of the Cell Biolpgy
Laboratory at the Baker.
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e tend to think of blood vessels as just being there, like the water supply - big pipes

like the aorta, dividing into arteries supplying various organs, then arterioles - where
most of the control of blood pressure takes place - and finally the capillaries. in the capillaries
oxygen and nutrients diffuse out, and carbon dioxide and waste products diffuse in.

The whole process is very fast - a red blood cell will spend only a second or two in a
capillary, and the next 50 seconds or so into the venous side of the circulation, back to
the heart, into the lungs, and so on. This is one time-frame in the circulation, just like
the immediate response when we turn a tap on.

But for the circulation, as for our water supply, there are other, longer time dimensions
which are important. Neither system is static. New customers need to be connected to the
water supply, and pipes clog up. In the circulatory system, vessels can be constricted in
response to nerve or hormonal signals, or like pipes they can clog up.

In either case there is an obvious need for new pipes, new blood vessels. Alex Bobik's
Cell Biology Laboratory in the Institute studies the way in which new blood vessels arise,
in response to various stimuli, a process called angiogenesis.

In particular, they look at how various growth factors affect the smooth muscle cells of
the walls of arterioles, the small arteries which are collectively the most important factor in
determining blood pressure. They do this directly, by growing vascular smooth muscle cells in
culture, and determining the ways in which they respond to a range of growth factors when
these are added. They also do it indirectly, by taking different strains of rats as experimental
animals, and again comparing the responses of cultured vascular smooth muscle cells.

In Japan almost thirty years ago Professor Okamoto bred rats for twenty generations,
and systematically mated pairs of rats with blood pressures at the high end of normal.
Gradually he developed a strain of rat called the Spontaneously Hypertensive Rat (SHR),
which is both hyperactive and has elevated blood pressure. Subsequently an even more
hypertensive version has been produced, the stroke-prone SHR; even more recently, by
another selective breeding program, vascular the high blood pressure and hyperactive
traits have been separated.

These SHR are widely used in the Cell Biology Laboratory, to dissect the differences
between hypertensive and normotensive rats in terms of angiogenesis. Although the
condition is a genetic one, SHR gradually develop high blood pressure as they mature:
are there differences in growth factors, or growth factor receptors, in vascular smooth
muscle cells even before the blood pressure rises? If the blood pressure is kept down, by
giving the sort of drugs used clinically to lower blood pressure, do the differences in
growth factors and receptors persist, or revert to normal?

The control of blood vessel development and size is important not only in long-term
blood pressure control, but also in a host of other situations. The process is crucial in normal
development: abnormalities in angiogenesis during development can range from 'birth
marks' to aneurysms (weak, bulging areas of vessel wall). Angiogenesis is also part of the
development of 'collaterals’, where an artery is narrowed, and arterioles and capillaries
from neighbouring arteries take over the local blood supply. Very importantly, angiogenesis
is crucial to how cancers grow: like normal tissue, they have to have a blood supply.

Over the past two decades, various areas of medical research that seemed quite disparate
have come together, largely reflecting the common techniques of cellular and molecular
biology. Angiogenesis is a striking example of such a convergence. The work that Alex Bobik,
John Saltis and Alex Agrotis are doing on SHR is directed towards high blood pressure; but
eventually, it may also contribute to our understanding of normal development, how cancer
spreads, or how collaterals can limit the damage after a heart attack.

13
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n this increasingly ecologically conscious world we hear a lot about endangered species. Such
Ispecies can be found in research, as well as on the reef or in the rain forest, and they are
called clinical investigators. Professor Murray Esler is a clinical investigator.

More and more medical research is being done by people whose primary training is in the
biological sciences, rather than in medicine. Most medical doctors are in practice: and of those
who do research, an increasing number do basic research - on cell extracts, and sometimes
whole cells, and even occasionally on mice and guinea-pigs.

The reasons are really pretty clear. Lawyer jokes aside, studies done on cells or mice are
usually simpler, easier and 'cleaner' than studies on patients or normal volunteers. People go
into research to find things out: and the further you are away from patients, the quicker (and
less ambiguous) the results of your studies are likely to be.

There is, of course, a problem in this - that whereas we can get all sorts of clues and insights
and feelings of high probability from cell extracts or guinea-pigs, we've really got to see how
it stacks up in the human organism. This is what Murray Esler does - to take the work of the
basic biochemists and physiologists and pharmacologists, and to study in real live people how
their nerves work, in high blood pressure and (more recently) in psychiatric ilinesses.

What Murray does is to put cannulae (tubes) into all sorts of arteries and veins, and very
fine needle electrodes through the skin, into superficial nerves in the arm or leg. We knew
that people with high blood pressure tend to have more noradrenaline in their bloodstream,
released from overactive sympathetic nerves constricting the blood vessels; from Murray's
work we now know the particular organs - kidney, heart, etc which contribute most to this
vasoconstrictor (blood pressure raising) response.

And it's not confined to blood pressure. Murray studies people in heart failure, who
sometimes have particular difficulty getting blood to various organs, and people who have
undergone cardiac transplantation. He also looks at the 'spillover' of noradrenaline (and
similar neurotransmitters) from the brain into the jugular veins on each side of the neck.

lust as people are right handed or left handed, in most of us one jugular vein tends to drain
the cerebral cortex (the 'thinking' part of the brain) and the other mainly the deeper brain
structures, the subconscious or autonomic control areas. In patients with depression, and some
other psychiatric conditions, there is evidence for abnormalities in levels of neurotransmitters,
and the ratio of the various chemical products of brain activity: and Murray, with his patients
bristling with cannulae, and his high performance liquid chromatography systems for measuring
neurotransmitters in blood, is ideally positioned to find out exactly what it means.

Some people think that afl medical research can be done on computers or cells, which is
just not true. You can do a lot, but you can't tell how the cells behave in tissues, how the
tissues interact with one another, how the whole thing works as a healthy (or not so
healthy) body. Some people think that if you add mice or guinea-pigs you can cover all
those deficiencies. You can cover them, but only up to a point. People are different from
mice or guinea-pigs, and if we are to prevent disease, and to treat it optimally when it
does occur, we need to know how the human body works, both in health and disease. This
is clinical investigation; and however endangered it may be, it is people like Murray Esler

who will make sure it survives.
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f you asked people at the Baker how they would describe themselves, there would probably he
Iseveral dozen different answers. Michael Berndt, head of the Vascular Biology laboratory, calls
himself a protein chemist: and he will often add "trained in Brisbane by Burt Zerner, the best in
the country”.

The year that he came to the Baker, Michael was awarded the Boehringer Medal by the
Australian Biochemical Society, and the R.T. Hall Prize by the Cardiac Society of Australia and
New Zealand. These awards are not lightly won, testimony to the quality of his work: that they
were awarded to the same person underlines just how interwined the various disciplines that
contribute to cardiovascular research in fact are.

Michael's area of protein chemistry at that time was primarily the area of blood clotting.
Clotting is an extraordinarily complicated system, for good reason: if we clot too readily, we
will die of thromboses or emboli; if we don't clot when we should, we bleed to death.

To make sure that the system is well-regulated we have developed a cascade of reactions - A
causes B, B causes C, and so on. Central to the process of forming a clot are the platelets, small
suicide packets that circulate in the blood, which when alerted by an unfamiliar structure or sur-
face release their contents and in various ways contribute to forming a plug or clot.

Similarly, there exists circulating in plasma a protein called fibrinogen, which as its name sug-
gests is the precursor of fibrin, the protein responsible for the latticework scaffolding on which
a dot forms. Fibrinogen is soluble, and thus can circulate in solution in the blood; when the
alarm is raised, and a clot required, the end of the soluble protein is snipped off by an enzyme,
and what is left becomes very insoluble and sticky, properties that enable it to form a dense
mesh which traps cells, contracts and forms a clot.

This is the sort of protein chemistry that Michael and his team do - not just platelets and
fibrin, but in addition some of the historically named factors - for instance, von Willebrand's
factor - and receptors for such factors. How is this relevant to cardiovascular disease? Put sim-
ply, another phrase for heart attack is coronary thrombosis. People get heart attacks, or
myocardial infarcts, because a clot forms in a coronary artery supplying the heart muscle.

It's thus perhaps not surprising that since coming to the Baker Michael and his team have
also made a very substantial contribution in another area - that of inflammation, and in par-
ticular how white cells roll on the blood vessel lining.

At first sight, this might also seem improbable - isn't inflammation boils, and carbuncles,
and infection? And cells rolling somehow a joke ("What does a billiard ball do when it stops
rolling? "Looks round")? But it's no joke: the rolling white blood cell is an integral part of the
process of atherosclerosis, and the clot that eventually kills someone who dies of a heart attack
inevitably forms over a part of the vessel with atheroma in the wall - and very often, where
the atheroma burst through into the vessel cavity.

So many aspects of the process of atherogenesis are in fact part of an inflammatary
response - not to bacteria, but to the presence of inappropriate fat-laden cells in the ves-
sel wall. Other laboratories in the Institute are also working on other aspects of the
inflammatory response - for example, the laying down of fibrous tissue in the heart gen-
erally, and around coronary vessels.

In various ways, then, the processes of inflammation and blood clotting - which might
have been thought the province of the infectious diseases physician, or the haematolo-
gist - are central to understanding many of the central processes in diseases of the heart
and blood vessels. We are fortunate to have the Vascular Biology Laboratory to play a
leadership role in this area.
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n the Peptide Biology Laboratory Dr. lan Smith and his colleagues are interested in several
Ienzymes, and the way that they can modify proteins that are important in the body. Some
of these may be important in terms of the heart and blood vessels, and some in other ways.
Around the blood vessels supplying the pituitary gland, for example, we have an enzyme
called EC 24.15, for which we think we know at least one very important function. In the
heart Dr. Rebecca Lew has found high levels of another enzyme, PAM - and we're still
trying to find out what it does.

The pituitary gland, at the base of the skull, receives its messages from the brain in a very
unusual way. Nerve fibres run from a variety of different cells in an area of the brain calfed
the hypothalamus, down to a junctional area between the brain and the pituitary called the
median eminence.

In addition to the nerve endings, the median eminence has a whole leash of tiny blood
vessels - capillaries - flowing through it. The nerves, when stimulated by signals from the
brain, secrete into the space around the capillaries the particular ‘releasing factor' that they
make. The capillaries form into a vein, and then break up once again into capillaries to allow
the releasing factors to diffuse out and bind to receptors on pituitary cells, and cause the
release of pituitary hormones into the general blood stream.

Now it's a fact that releasing factors are not secreted continuously into the median eminence,
but as regular very sharp spikes. Women with hypothalamic amenorrhoea (no periods because
the hypothalamus does not work properly) can ovulate if they wear a pump that gives them a
shot of luteinizing hormone releasing hormone (LHRH) every 90 minutes, but not if it is
constant. LHRH is normally made in the hypothalamus, and stimulates the pituitary to
release a hormone which causes the ovary to develop and release a mature egg.

What EC 24.15 does in the median eminence is to make sure that the burst of releasing
factor produced by the nerves is seen by the pituitary as a spike, rather than as a broad curve.
We need a 'swampy' median eminence to make sure that the capillaries can all take up the
same amount of releasing factor; the EC 24.15 molecules outside the blood vessels are like
alligators in a swamp, in that they gobble up anything that doesn't promptly get across to
the other side. So in the median eminence, EC 24.15 acts to sharpen spikes - of LHRH, and
probably of CRF (corticotropin releasing factor), produced in stress, and possibly GRF (growth
hormone releasing factor) produced in response to exercise, and so on.

The heart is different: it has high levels of PAM, an enzyme which puts a 'stopper' amide
group on the end of a peptide - but we don't know what peptide in the heart is the subject
of its attention. This process of 'C-terminal amidation' has a number of implications. It very
much protects a peptide from attack by enzymes in the blood stream, and degradation. A
very large number of peptides-for-export (i.e. hormones) are C-terminally amidated, to
protect them as they circulate, and to give them a long time of action as messengers.

A decade ago, the heart was shown to secrete a hormone called atrial natriuretic
peptide, or ANP, which is not C-terminally amidated. PAM is at higher levels in the heart
than anywhere else in the body: why? Dr. Becky Lew and Mrs. Cath Wallace believe that
it may be there to amidate a second heart hormone. They have set out to find out what
it might be, and then what it might do, and then how it affects the heart and circulation
on health and disease.
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hen we think of heart surgery, we tend to think of operating theatres, and gowned

figures around the patient. We often forget the other things that make a successful
outcome possible - prevention of spasm and arrhythmias in coronary artery graft surgery,
preservation of the donor heart and prevention of rejection in cardiac transplantation.

What Olga Korchazhkina and Steve Richards do is to study cardiac metabolism, in health
and more specifically in disease. Unlike the muscles in our arms and legs, heart muscle has
to work all the time: there's no cardiac equivalent of 'putting your feet up'. What this means
is that the heart has particular requirements in terms of the fuel it uses to sustain this activ-
ity.

It is now also clear that even more particular demands are made on the remaining cardiac
muscle after part of the heart wall has died following a coronary artery occlusion. This makes
surgery after such an episode much less routine than normal, but it is not currently clear what
can be done to protect the remaining cardiac muscle.

Steve Richards is a postdoctoral fellow working with Bob Conyers, the Clinical Biochemist
at the Alfred Hospital responsible for the biochemical tests done on all the patients. One of
the strengths of our public hospital system is that the medical staff are encouraged to involve
themselves in teaching and research, in addition to their clinical duties. Bob is an Associate
Professor at Monash, recognition of his role as a teacher, and heads the Cardiac Metabolism
research laboratory at the Baker.

Olga Korchazhkina spent 1993 working with Frank Rosenfeldt in the Cardiac Surgery
laboratory at the Institute. Her laboratory chief in Moscow, Dr. Oleg Pisarenko, spent three
months at the Baker in 1981 working with Frank on optimising conditions for maintaining
donor hearts before transplantation. On his return, he and Frank arranged for Olga to
come for a year's postdoctoral training, to maintain 'the Russian connection’.

Olga's first degree was in physics, pure and simple. She then proceeded to studies in
biophysics, and finally to do her PhD in physical biochemistry, asking questions about the
chemistry of energy utilization in heart muscle cells, using the techniques of modern
physics. We're not physicists at the Baker, so that someone with Olga's background brings
a very new and very useful perspective to the area of cardiac metabolism.

There are a number of reports - largely from the Eastern European literature - that provid-
ing added amino acids, particularly one called aspartic acid, can be of considerable benefit to
patients undergoing cardiac surgery, especially if the heart has been compromised in some
way, for instance by a previous heart attack. There seems to be quite good evidence that it
may work - but nobody knows how it is 'cardioprotective’, and what particular features of the
battle-scarred heart aspartic acid is good for.

And so Olga and Steve operate on rats, and tie off one of their coronary arteries to simu-
late a human heart attack. They then feed them ordinary diets, or diets supplemented with
aspartic acid or other candidate cardioprotective agents. After different recovery times, they
take the hearts, and test them in various ways - by establishing out how well they pump, how
well they can stand a repeat episode of oxygen deprivation, and how the protected and unpro-
tected groups differ in terms of biochemical analysis.

Not surprisingly, very few people have surgery on healthy hearts. Normally, there is a
history of severe angina, and often of a heart attack. Such hearts tend to do poorly at
surgery, for reasons that are still unclear. At the end of Olga and Steve's studies is the
prospect of being able to provide a safe and effective cardioprotective agent, given at an
optimal dose for the optimal time, both before and after surgery. Aspartatic acid may be a
useful lead, but there are almost certainly better agents waiting to be found. Finding them
needs painstaking, methodical work; and it's people like Steve and Olga who eventually are
going to provide the answers.
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he Baker is a medical research institute, as its name very clearly states. Not unreasonably, its
Tprime responsibility is research, but as an institute it also has other concerns. Some of the
staff are very much involved in patient care, and others in bioethics or animal welfare; a number
hold positions of responsibility in professional organisations at the national or international level.

But what is clearly second only to research for all the senior investigators in the Institute is
teaching. Most of the senior staff - and some of the more junior staff - give undergraduate
lectures, at Monash and elsewhere; the bulk of the teaching, however, is not lectures but
hands-on apprenticeships, of developing graduates into trained, questioning research
workers.

The students are the life blood of a research institute. From BSc, usually with a good
proportion of credits and distinctions, they do a preliminary BSc (Honours) year. There are
some lectures and seminars, here and on campus, one day a week, and four (or five, or
sometimes even six) days in the laboratory. There are essays and reviews to write, and a
'minor thesis' (15,000 words) to write. At the end, the BSc Honours student knows whether
or not he or she wants to go on to do a PhD.

Usually the students get a scholarship - Commonwealth, National Heart Foundation, Monash
or Baker - to support them for the three years a PhD takes. It really is an apprenticeship: you have
to learn how to do research, just as you have to learn how to do brain surgery or ballet. You have
to have the aptitude, true: but there's no substitute for practice, and training, and repetition.

When medical graduates do a PhD in some ways it can be harder. They are often considerably
older, which is usually an advantage; on the other hand, they usually are ten years or so from
their undergraduate basic science studies, and a lot of things have happened in the last
decade. They are also usually highly clinically competent, and having to start right back at
scratch in the laboratory is sometimes initially a frustrating experience.

In summer each year the Institute seems to swell, with the student numbers almost doubling.
Come the end of undergraduate exams, and twenty or so vacation scholars come for six or
eight weeks work experience in the laboratory. The National Heart Foundation and the Anti-
Cancer Council of Victoria offer a limited number of vacation scholarships: most of our scholars
are supported by the Institute as an investment in our future, and that of medical research in
Australia.

Whereas a vacation scholar in a sense only gets a taste of research, for the honours and PhD
students it's increasingly the real thing. It used to be that a student would be given a project,
would write a thesis presenting and discussing the results, and then the supervisor would decide
whether or not some part of the work should be written up for publication in a quaintly
termed 'learned journal'.

This is the case no more. The work that an honours student does is normally presented at
a scientific conference, and preferably in addition published in an international journal. For a
student doing a PhD, publications are more or less mandatory. If the student is to proceed in
research, potential employers need to be able to see what he or she has achieved: the days of
"So and so is really a very talented chap, and wrote an excellent thesis" are mercifully gone.

So even though this essay opened with the statement that research is the primary aim of
the Baker, and teaching the next most important thing we do, on a day to day level the
distinction is blurred. The students are our hope for the future, and without their presence
the Institute would a be far lesser place.
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hen we think of research, we think of laboratories, and scientists and technicians in

white coats. Without laboratories and scientists you can't have medical research; on the
other hand, they can't stand alone. When people can't stand alone, they need support. At the
Baker our support staff keep the scientists and laboratories going.

The institutional memory of the Baker is Chris Lewis, who started over twenty years ago
as a laboratory technician, and has variously progressed through photography, accounting
and storeman to his present very appropriate designation as Site Manager. Chris is responsi-
ble for ordering, for supplies, for stores....and for the myriad of other things that are nobody
else’s particular job. Debbie Ramsey heads a team of nine young people responsible for the
Biological Research Unit, the animal house for the Institute and the Alfred Hospital. It's not a
nine to five job; people there work seven days a week, fifty-two weeks a year, with Deb or
her deputy Kim Hauser on call on alternate nights. It's a labour of love, and the Institute is
well served by the commitment and dedication of the BRU staff.

Any institution of 150 people needs a Financial Controller, and we are fortunate to have
Adrian O'Brien in this position, assisted by Bryan Quinn as Accountant, with our Accounts
Payable Clerk Montserrat (Montse) Barber lending a flavour of Catalonia to an otherwise all-
Irish cast. If this trio watches how we spend your money, the innocently named Community
Relations Department, headed by Bobbie Renard, is perhaps even more concerned with how
we raise it, particularly from our private and corporate supporters. Bobbie, Gwen Mueller and
Beverlie Asprey work tirelessly and very effectively for the Institute, and have formed a very
successful team despite the difficult economic times.

Throughout its history the Baker has been at the forefront of instrumentation: for example,
the first cardiac catheters in Australia were done over forty years ago at the Institute. Currently
the workshop is the domain of Falk Hanneman and Colin Lawson, who design and fabricate
specialist equipment, and repair whatever goes wrong in the place. Much of the instrumentation
is increasingly dependent on computers, as are many of the other activities of the Institute:
responsibile for the fifty computers, hardware and software, is Jim Ricketts.

Front of house are Julie Simpson and Rachel Hickey, who greet visitors, run the switch-
board, and juggle demands for typing. Sue Smith is a model of quiet efficiency as the
Director's secretary, as is Jan Morrison as secretary to the Deputy Director. The job description
of the Institute's photographer, Neil Potter, has become increasingly complex over the years,
a challenge he has accepted with relish. Cathryn Speck has transformed the library, physical-
ly and in terms of recognition of its central role in the Institute.

Judy Segal watches over it all, as Administrator. Her primary responsibility is for staff
matters, from advertising for vacant positions to arranging accommodation for overseas
visitors, from writing the Institute employment manual to chivvying recalcitrants who
overaccumulate annual leave. In her spare time, she acts as minutes secretary to the
Board of the Institute.

An institution like the Baker can only thrive if it does good science. It can only do
good science if the people in the laboratories have good ideas, and the wherewithal to
follow them up. Making sure the wherewithal is there is the province of the support
staff, and it is a job they do supremely well. It is clearly not possible to give an account
of every job, and of each person in the team. Suffice it to say that the Baker is fortunate
to have people of such dedication and commitment, as an integral part of the total
Institute team in 1993.
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1993 - Visiting scientists at the Baker Institute

1.

2.

10.

Our World Health role...

Dr. Patricia Provencher

Prof. Claude Lutton
Dr. Frederic Sannajust

Dr. Martin Wehling
Dr. Roland Schmieder

Prof. W.Henry Trzeciak

Dr. Anatoly Krushinsky
Dr. lvan Cheglakov
Dr. Dimitry Vinogradov
Dr. Olga Korchazhkina
Dr. Dmitri Sviridov

Dr. Mario Vaz
Dr. Sudhir Wahi

Mr. Kamaruzaman Hasan
Dr. Zainuddin Wazir

Dr. Xiao-Jun Du

Mr. Joung Han-Duck
Dr. Il Suk

Asst. Prof. Keizo Ohmori
Dr. Tsutomu Kaetsu

Quebec, Canada

Orsay, France
Tours, France

Munich, Germany
Nurenberg, Germany

Poznan, Poland

Moscow, Russia
Moscow, Russia
Moscow, Russia
Moscow, Russia
Moscow, Russia

Bangalore, India
Chandigarh, India

Kuala Lumpur, Malaysia
Kuala Lumpur, Malaysia

Beijing, China

Kyunggi-Do, Korea
Seoul, Korea

Saga, Japan
Tokyo, Japan
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1993 - Seminars, meetings and lab visits by Baker staff

1. Anaheim, Atlanta, Bethesda, Boston, Chicago,Cleveland, Gainesville , Las Vegas,
Los Angeles, Memphis, New Orleans, New York, Paio Alto, Philadelphia, San Diego,
San Francisco, Seattle, St. Louis, Washington D.C.

Edmonton, Montreal, Quebec City, Sherbrooke

3 Birmingham, Bristol, Cambridge, Edinburgh, Glasgow,London,Manchester
Newcastle, Oxford

4. Orsay, Paris, Strasbourg, Toulouse

5 Amsterdam

6. Lausanne, Appenburg, Basel, Bern

7 Berlin, Darmstadt, Frankfurt

8. Milan

9. Vienna

10. Athens

11. Haifa, Jerusalem
12. Moscow
13. Fukuoka, Tokyo

14. Adelaide, Brisbane, Cairns, Caloundra, Canberra, Coolum, Hobart, Lorne,
Melbourne, Noosa Heads, Sydney

15. Auckland, Christchurch, Dunedin, Queenstown
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STAFF LIST

Director
Professor J.W. Funder, BA (Melb), MDBS (Melb), PhD
(Melb), FRACP

Deputy Director
Dr W.P. Anderson, BSc (Hons) (UNE), PhD (Adel)

Associate Director,and Director, ABMU
Professor G.L. Jennings, MD (Mon), MBBS (Mon), FRCP,
FRACP

CARDIO-RENAL LABORATORY
Dr R.L. Woods, BSc (Hons) (Qld), PhD (Mon)

Ms C.J. Thomas, BAppSc (RMIT)
Mr S.Fitzpatrick, Assoc Dip (Animal Technology)

Visiting Scientist
Dr A.J. Rankin, BSc (Hons) (Cardiff), PhD (Leeds)

CARDIAC METABOLISM LABORATORY

Assoc Professor R. Conyers,BSc(Hons),MB,BS,D.PLil(Oxon)
FRCPA,FACB(USA),MAACB,MRACI

CARDIAC SURGICAL RESEARCH UNIT

Assoc Professor F.L. Rosenfeldt, MBBS, MD (Adel), FRCS,
FRACS
Dr M. Rabinov , MBBS (Mon), PhD (Mon), FRCS, FRACS

Ms M. Attwater, BAppSc (RMIT)
Mr S. Britnell, BSc (Hons) (Mon)

Research Students

Mr N. Roubos, BMedSc (Mon)

Visiting Scientist

Ms O. Korchazhkina, BSc (Moscow), PhD (Moscow)

CELL BIOLOGY LABORATORY
Dr A. Bobik, BPharm (VIC), MSc (Syd), PhD (Syd)

Dr P.J. Little, B Pharm (VIC), MSc (Syd), PhD (Syd)
Dr C.B. Neylon, BSc (Hons) (Melb), PhD (Melb)
Dr ). Saltis, BSc (Hons) (Mon), PhD (Mon)

Dr M.). Black, BSc (Hons) (Melb), PhD (Melb)

Dr A. Agrotis, BSc (Hons) (Mon), PhD (Mon)

Ms G. Prapas, BSc (Hons) (La Trobe)

Miss A.M. Dinatale, BSc (Hons) (Melb)

Mr P. Kanellakis, BSc (Mon)

Miss M. Larsen, Cert Vet Nursing, Assoc Dip App Sc
(Animal Tech) (Box Hill TAFE)

Research Students

Miss P.J. Bray, BSc (Hons) (La Trobe)
Dr J. Wong, MBBS (Melb), FRACP
Miss A.L. Niklaus, BAppSc (RMIT)

Visiting Scientists

Dr L.B. Cheglakov, MS, PhD (Cardiology Research Centre,
Moscow)

CELLULAR BIOCHEMISTRY LABORATORY

Dr E.A. Woodcock, BSc (Hons) (Qld), PhD (Macq)

Dr M. Fitzgerald, PhD (UWA)
Miss S. Land, BSc (Mon)

Research Student
Miss K. Anderson, BSc (Hons) (Melb)

HUMAN AUTONOMIC FUNCTION LABORATORY

Professor M.D. Esler, BMedSc (Melb), MBBS (Melb), PhD
(ANU), FRACP
Dr M. Vaz, MBBS (India), MD (5t John's, UK)

Miss H.S. Cox, BSc (Melb)
Miss A.G. Turner

Research Students

Dr D. Kaye, MBBS (Hons) (Mon), FRACP
Mr G. Lambert, BSc (Deakin)

Dr J. Thompson, MBBS (Mon)

Visiting Scientists
Dr P. Taboulet, MD

LIPOPROTEIN AND ATHEROSCLEROSIS LABORATORY

Dr N.H. Fidge, BSc (Hons) (Adel), PhD (Adel)
Dr A. Mitchell, BSc (Hons) {(Melb), PhD (Melb)
Dr D. Sviridov, MD (Moscow)

Mr P. Griffith, BSc (UWA)
Miss A. Verhagen, BSc (Mon)
Miss L. Pyle, MSc (Melb)
Miss C. Davis, BSc (Melb)

Research Students
Ms F. Hall, BSc (Hons) (Mon)

Visiting Scientists

Dr T. Kaetsu, MD (Tokyo)

Dr H. Hidaka, BSc (Shinsu), PhD (Shinsu)
Professor C. Lutton ( Paris)

MOLECULAR HYPERTENSION LABORATORY

Dr Z.S. Krozowski, BSc (Hons) (WA), PhD (Syd)
Dr A. Albiston, BSc (Hons) (Melb), PhD (Mon)

Miss R. Smith, DAppSc (RMIT),BSc (LaTrobe),DipEd
(Melb)
Miss V. Obeyesekere, BSc (Hons) (Mon)

Research Students

Dr B. Hickey, MBBS (Mon), FRACP
Visiting Scientists

Professor H. Trzeciak, MD, PhD (Poznan)

MOLECULAR PHYSIOLOGY LABORATORY

Professor J.W. Funder, BA (Melb), MDBS (Melb), PhD
(Melb), FRACP

Dr D. Autelitano, BSc (Hons) (Mon), PhD (Mon), R D
Wright Fellow

Dr K. Sheppard, BSc (Hons) (Mon), PhD (Mon)

Dr P.A. Komesaroff, BSC (Hons) (Mon), PhD (La Trobe),
MBBS (Melb), FRACP

Mrs M. Fullerton, BSc (Melb)

Mrs K.M. Myles, DipAppSc (RMIT), BSc (Hons) (Mon)
Ms N. Cordero, Adv Cert App Sc (Moorabbin)
Dr S. Moore, BMed (China), Grad Dip (RMIT)
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Research Student
Ms M. Young, BSc (Hons) (Mon)

Visiting Scientists

Dr P. Provencher, BSc (Montreal), PhD (Laval)

Dr M. Wehling, MD (Kiel),Priv.Doz.(Munich)

Mr K. Hasan, BSc (Uni Kebangsan)

Dr T. Watson, Ph.D (NSW)

Ms Lisa Laakso, B Physiotherapy (Hons) (Uni of Qld)
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or the non-scientific reader, the titles of the papers published from the Institute must often appear a
Flittle strange. The scientific reader will more often skip the title, and look at the journal in which the
paper appeared. Either way, 1993 has been a bumper year for the Baker, with a series of high quality
contributions to the fields of physiology and pharmacology, biochemistry and medicine.

Our publications are the most significant way in which the Institute can communicate with an international
audience. They are also an excellent form of audit: from scanning the list, our colleagues can see who is
burning, who is being invited to write state-of-the-art reviews, who are the acknowledged leaders in their
fields.

Research consists of three stages: having an hypothesis, testing it vigorously, and publishing the results.
Most of us love framing hypotheses and doing experiments, but are often rather less keen on 'writing
them up'. What has to be said is that if it has not been published the research has not been done. The
publications listed thus represent our achievements for 1993, the base on which hypotheses can be erected

for 1994, and the point of departure for the experiments to test them.
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BAKER MEDICAL RESEARCH INSTITUTE
CONSOLIDATED INCOME AND EXPENDITURE STATEMENT
YEAR ENDED 31 DECEMBER 1993

INCOME Note

Government and Statutory Bodies 3
Baker Benefaction

Alfred Hospital

Fundraising, Corporate & Private Support
Investment Income

Clinical Services

General Income

Total Income

EXPENDITURE

Salaries and Wages
Consumable Supplies
Scientific EqQuipment
Depreciation

Laboratory Support Costs
General Overheads
Administration

Public Relations/Fundraising

Total Expenditure

CONSOLIDATED SURPLUS / (DEFICIT) FOR YEAR 6

Represented by:
Deficit from Operations
Surplus from Capital Fund 4
Surplus / (Deficit) from Specific Purpose Fund

Consolidated Surplus / (Deficit) for Year

1993

4,835,109
843,399
169,750

1,164,793
291,630
258,122
345,763

5,280,864
1,112,718
12,926
522,386
610,748
623,855
243,317
47,899

(31,062)
40,204
(555,289)

1992

4,545,334
898,036
284,620

3,281,667
378,727
196,583
256,607

9,841,574

5,466,662
1,006,337
353,737
0

556,930
397,918
167,102
75,493

8,024,179

1,817,395

(14,170)
1,828,793
2,772

1,817,395

The accompanying notes form an integral part of these financial statements
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BAKER MEDICAL RESEARCH INSTITUTE

CONSOLIDATED BALANCE SHEET AS AT 31 DECEMBER 1993

ASSETS

Current Assets
Cash at bank and in hand
Debtors
Prepayments
Investments (at cost )

Total Current Assets

Non-Current Assets

Property , Plant & Equipment

Investments (at cost)

Total Non-Current Assets

TOTAL ASSETS

LIABILITIES
Current Liabilities
Creditors

Total Current Liabilities

Non-Current Liabilities
Provisions

Total Non-Current Liabilities

TOTAL LIABILITIES

NET ASSETS

FUNDS

Accumulated Funds
Operating Fund
Capital Fund
Specific Purpose Fund
Asset Revaluation Reserve

TOTAL FUNDS

The accompanying notes form an

Note

7(a)

7(b)

1993 1992

$ $
111,685 289,067
346,603 243,869
134,303 95,946

1,295,634 2,256,817

1,888,225 2,885,699

2,006,572 0

3,157,066 3,089,943

5,163,638 3,089,943

5,975,642

123,335 469,826
123,335 469,826
766,304 798,933
766,304 798,933

1,268,759

4,706,883

(1,216,953)  (1,185,891)
4,157,746 4,117,542
1,219,943 1,775,232
2,001,488 0

4,706,883

integral part of these financial statements
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BAKER MEDICAL RESEARCH INSTITUTE
NOTES TO AND FORMING PART OF THE ACCOUNTS

1. INCORPORATION

The Thomas Baker, Alice Baker and Eleanor Shaw Medical Research Institute was incorporated
as the 'Baker Medical Research Institute' ("the Institute") under the Baker Medical Research Act
1980.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Set out hereunder are the significant accounting policies adopted by the institute in the
preparation of its accounts for the year ended 31 December 1993. These policies have been
consistently applied unless otherwise indicated.

(a) Accrual Basis

The accrual basis of accounting has been used with revenues and expenses being recognised
as they are incurred, and brought to account in the period to which they relate.

(b) Historical Cost

The financial statements have been prepared on a historical cost basis and except where
stated do not take into account current valuations of non-current assets.

(c) Fund Accounting

The Institute operates on a fund accounting basis and maintains three funds;Operating,Specific
Purpose and Capital Funds. The work of the Institute is financed from grants,investment
income and donations of both general and specific natures. Income of a specific nature is
used in accordance with the terms of any relevant covenants. The amount of grants received
for specific purposes during the year but unspent at year end, will be expended in the next
financial year. The Institute's capital fund comprises the unspent capital donations,bequests
and receipts from fundraising activities.

(d) Principles of Consolidation

The Institute's accounts have been prepared on a consolidated basis. All inter-fund
transactions have been eliminated on consolidation.

(e) Change in Accounting Method

In previous years it was Institute policy that items of property, plant and equipment were written
off in the year of purchase through the income and expenditure account and consequently no
depreciation was charged in the accounts. Commencing this year the Institute has adopted
the policy of capitalising assets in order to comply with accounting standards. As a result of this
change in accounting policy a net adjustment of $2,001,488 was made directly to Asset
Revaluation Reserve at the beginning of the financial year as shown in note 6.

(f) Property, Plant and Equipment

ltems of property, plant and equipment are recorded at cost and are depreciated over their
expected useful lives using the straight line method.

(g) Building

The land on which the building is situated is not included as an asset as the Institute does not
have title to the property. The estimated replacement cost of the building is $11m.

(h) Stocks

Stocks of consumable scientific and administrative items purchased in the course of normal
operations out of grant income are not taken into account at the balance date as assets but
are written off at the time of purchase.

(i) Tax Status

The income of the Institute is exempt from income tax pursuant to the provisions of section
23(e) of the Income Tax Assessment Act. The Institute is also exempt from other government
levies such as payroll tax and sales tax but not fringe benefits tax. Donations of $2 or more
made to the Institute are income tax deductible to the donor.

(1) Employee Entitlements

The Institute has provided for accrued leave for all staff as at 31 December 1993. Long
service leave entitlements are provided for staff with ten or more years of service.

(k) Foreign Exchange Transactions

The Institute maintains bank accounts in the USA and UK for the purpose of receiving donations
and for the purchase of equipment and supplies. Foreign currency at balance date is translated at
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exchange rates at balance date. Exchange gains and losses are brought to account in determining
the surplus or deficit for the year.

() Comparative Figures.

Where necessary comparative figures have been adjusted to conform with changes in presen-
tation in the current year,

3.Government and Statutory Bodies 1993 1992

$ $
National Health & Medical Research Council 3,840,852 3,093,603
Victorian State Government 672,735 662,680
National Heart Foundation 221,522 485,139
Victorian Health Promotion Foundation 0,0 303,912

4,545,334

4. Capital Fund

The Institute's capital fund comprises the unspent capital donations, bequests and receipts from
fundraising activities. Each year the Board allocates a proportion of this income to supplement
the research operations of the Institute. From time to time the Institute is the beneficiary under
various wills and trust agreements. Such bequests and legacies are an unpredictable source of
income each year. The amounts shown in the Income and Expenditure Statement represents
the net result applicable for the operating year

Surplus from Capital Fund 1,828,793

5. Specific Purpose Fund

Specific purpose funds comprise funds provided to the Institute from various sources
including specific bequests, donations and grants for specified restricted purposes.Grants
received for specific purposes during the year but unspent at year end, will be expended in
the next financial year. Separate accounting records are kept as to identify expenditure
charged against income from these funds. All such income and expenditure is incorporated
in the consolidated Income and Expenditure Statement. The current balances are:

General Restricted 619,667 1,181,208
Ethel Mary Baillieu 137,866 136,377
Bertalli Family Research 121,408 120,166
William Buckland Research 41,027 41,027
Lang Research Scholarship 108,901 107,825
Laura Nyulasy Scholarship v4,233 4,233
Edgar Rouse Memorial Scholarship 96,008 95,098
Ruby Wallace Travel Scholarship 90,500 88,965
Integrity 333 333
1,775,232
6. Fund Balances
Balance at 1 January 1993 4,706,883 2,889,488
Asset Revaluation Reserve at 1.1.93 - refer note 2(e) 2,001,488
Surplus/(Deficit) for year - e
operating fund ~ . (31,062) (14,170)
capital fund 40,204 1,828,793
2,772

specific purpose fund ~ (555,289)
o 1,817,395

Balance at 31 December 1993 4,706,883
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7. Investments (at cost)

(a) Current
Short Term Deposits
Tota!l Current Investments
(b) Non - Current Investments
Shares and Debentures
Trust Units
Government and Semi - Government Stock
Mortgage Loan
Total Non - Current Investments

Total Investments

1992
$

2,256,817
2,256,817

3,018,504
65,032
2,600
3,807

/3,089,943

5,346,760

As at the 31 December 1993 the market value of the Institute's non-current investments was $4,855,242

(1992 : $3,663,615)

8. Property, Plant and Equipment

Property, Plant and Equipment (Board's valuation)
Less: Accumulated Depreciation

Total Property, Plant & Equipment - net book value

9. PROVISIONS
Employee Entitlements
Annual Leave
Long Service Leave
Deferred Maintenance
Total Provisions

10 REMUNERATION OF BOARD MEMBERS

278,401
230,040
290,492
798,933

The Board Members of the Baker Medical Research Institute during the year were:

D.F.Hogarth J.W.Funder G.B.Ryan

N.O'Bryan W.A. Kricker D. Butler (resigned Sept '93)
G.P.Johnston J.Loy R. E. Barker (from Oct '93)
W.G.Philip R.Porter J. C. Habersberger

M. Ross P.G. Habersberger (from March '93)

No Board Member has received or become entitled to receive a benefit other than the

Director of the Institute, Professor J.W. Funder, who receives a salary.

11. SUPERANNUATION

The Institute operates a cumulative type superannuation plan under which all employees are
entitled to benefits on retirement, disability or death. Employees contribute to the plan at
various percentages of their salaries. The Institute also contributes to the plan at rates related
to employee contributions and pursuant to an award set down under a national wage
case.Funds are available to satisfy all benefits that have been vested under the plan in the
event of termination of the plan or voluntary or compulsory termination of employment of

each employee.
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12. STATEMENT OF CASH FLOWS

1993 1992
$ $

Cash Flows from Operating Activities

Receipts from Granting Bodies 4,857,434 4,107,963

Donations and Bequests 1,987,865 4,182,653

Payments to Suppliers & Employees (8,349,804) (7,846,227)

Dividends Received 134,987 97,742

Interest Received 173,681 262,547

General Income 628,920 445,723
Net Cash from Operating Activities (566,917) 1,250,401
Cash Flows from Investing Activities

Payment for Investment Securities (67,123) (1,336,387)

Proceeds from sale of Investment Securities 20,328 33,745

Payment for Property, Plant & Equipment (527,470) 0
Net Cash from Investing Activities (574,265) (1,302,642)
Net Cash Increase (Decrease) in cash held (1,141,182) (52,241)
Cash at beginning of the financial year 2,545,884 2,598,978
Effects of Exchange rate changes on cash held in 2,617 (853)
foreign currencies
Cash at the end of the financial year 1,407,319 2,545,884

(a) Reconciliation of Cash

For the purpose of the statement of cash flows, cash includes cash on hand and in the bank
and investments in the money market instruments, net of outstanding bank overdrafts. Cash
at the end of the financial year as shown in the statement of cash flows is reconciled to the
related items in the balance sheet as follows:

Cash 111,685 289,067
Deposits at call 1,295,634 2,256,817
Total as above 1,407,319 2,545,884

(b) Reconciliation of Net Cash provided by Operating Activities to Surplus (Deficit)

Operating Surplus (Deficit) from Operating Activities (546,147) 1,817,395
Effects of Exchange rate changes on cash held in (2,617) 853
foreign currencies
Depreciation 522,386
(Profit) Loss on sale of investment (20,328)
Changes in net assets and liabilities
Increase in debtors (102,734) (51,541)
Increase in prepayments (38,357) (27,382)
increase (Decrease) in creditors (346,491) 143,409
Decrease in prepaid income 0 (693,405)
increase in provisions (32,629) 61,072
Net cash used in operating activities (566,917) 1,250,401
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TO THE BOARD OF MANAGEMENT
BAKER MEDICAL RESEARCH INSTITUTE

Scope

We have audited the financial statements of the Institute for the year ended 31 December
1993 as set out on pages 36 to 41. The Directors are responsible for the preparation and
presentation of the financial statements and the information contained therein. We have
conducted an independent audit of the financial statements in order to express an opinion
on them to the Board of the Institute.

Our audit has been conducted in accordance with Australian Auditing Standards to
provide reasonable assurance as to whether the financial statements are free of material
misstatement. Our procedures included examination, on a test basis, of evidence support-
ing the amounts and other disclosures in the financial statements, and the evaluation of
accounting policies and significant accounting estimates. These procedures have been
undertaken to form an opinion as to whether, in all material respects, the financial state-
ments are presented fairly in accordance with Australian accounting standards so as to
present a view which is consistent with our understanding of the Institute's state of
affairs, the results of its operations and its cash flows.

The audit opinion expressed in this report has been formed on the above basis.

Audit Opinion

As indicated in Note 2(h) to the financial statements it is the Institute's policy to write off
all expenditure on stock as incurred.

In our opinion, with the exception of the effect of the omission of these assets, which we
are unable to quantify, the financial statements of the Institute are properly drawn up:

(a) so as to give a true and fair view of the state of affairs of the Institute as at 31
December 1993 and its results and cash flows for the financial year ended on that date; and

(4, b

Price Waterhouse
Chartered Accountants

Melbourne / ’

15th March 1994 E A Alexander
Partner

(b) in accordance with Australian Accounting Standards.

BAKER MEDICAL RESEARCH INSTITUTE
STATEMENT BY BOARD MEMBERS

In the opinion of the Board Members of the Baker Medical Research Institute:

(@) The financial statements and notes to the accounts set out on pages 36 to 41 are drawn
up so as to present a true and fair view of the state of the Institute's affairs as at 31st
December, 1993 and of its results for the year ended on that date;

(b)  As at the date of this statement there are reasonable grounds to believe that the
Institute will be able to pay its debts as and when they fall due; and

(c) The consolidated financial statements have been made out in accordance with
applicable Accounting Standards, except in relation to the treatment of stocks as set out
in Note 2(h) to the accounts and referred to in the report of the Auditor. Signed at
Melbourne this 15th day of March 1994 in accordance with a resolution of the Board.

Don Hogarth John W Funder
President Director
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Major Donors 1993

The Institute is grateful for major contributions to
its work from:

National Health & Medical Research Council of
Australia

Victorian Government

National Heart Foundation

National Institutes of Health (USA)

Australian Kidney Foundation

Major Corporate Sponsors

Glaxo Australia Pty Ltd

Merck Sharp & Dohme

IRl Servier & Compagnie - Developpement
Takeda Chemical Company

Corporate Sponsors

Ansett Australia

Astra Australia

Auspep

Becton Corporation

Berthold Austraiia

Bio-Rad Laboratories

Ciba Geigy Australia

De Bortoli Winery & Restaurant Yarra Valley
Generation Printing

ICI Australia Operations Pty Ltd
Kodak (Australasia) Pty Ltd

Leica Instruments

Norwich Union Life Australia Ltd
Marion Merrell Dow

National Mutual Life Association
Parke Davis

Petcare Information & Advisory Service
Sapphire Bioscience

Scotchmans Hill Vineyard

Tag Instruments

Wellcome Australia

Corporate Donors

Admiral Home Appliances

Amcor Limited

Becton Corporation Pty Ltd

C E Heath Insurance Limited
Construction Engineering (Aust) Pty Ltd
E L & C Baillieu Limited

Eurovest Pty Ltd

Hudson Conway Limited

ICI Australia Pty Ltd

John Alan Bulk Store

Kodak (Australasia) Pty Ltd

Mayne Nickless Ltd

McMullin Nominees Pty Ltd
McPherson's Limited

Mr Fusspots Drycleaners

Shell Company of Australia Ltd

Shields Transport (Holdings) Pty Ltd
The Age

Victorian Electrical Appliances Distributors Assn
Wiretainers Pty Ltd

Donors

Allan Williams Trust Fund
Andrew, Professor & MrsR & J
Beil Charitable Trust
Buchanan, Mrs AM E
Chappell, Mr & Mrs }

Clive & Vera Ramaciotti Foundation
Cook, MrSJ

De Jong, Mr & Mrs M P
Dillon, Miss M L

Douglas, Mr A

Eisner, Mr & Mrs K

Estate of Mr E L Brown

Estate of Alison H M McNab
Estate of F G Singleton

Estate of E E E Stewart

Estate of D H Walker

Estate of Edward Wilson
Feilman Foundation, The
Fink, Mr & Mys L & M
Fitzgerald, Mr L J

Freshwater, Mrs B
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Funder, Professor JW & Dr KR
George Thomas & Lockyer Potter Trust
G & H Foulkes Charitable Trust
Glasgodine, Miss H D
Greenfield, Mr H

Greenfield, Mrs M

Gurry, Mr W P

H A Appel Family Trust
Habersberger, Mr & Mrs J C
Hamilton Charitable Trust, The
Harbig Charitable Foundation
Harris, Mrs CH

Hazel and Pip Appel Fund
Hogarth, Mr & Mrs DF & MF
Holmes, Mr & Mrs AR

Horton, DrD A

lan Potter Foundation, The
Imray, Reverend & Mrs F

Jack Brockhoff Foundation, The
James & Elsie Borrowman Trust
Joe White Bequest

John T Reid Charitable Trust
Johns, Miss H

Jones, Mr & Mrs G

Kelly, Mr AP

Leahy, Rev. J P

Lewis, Mr John

L E W Carty Charitable Fund
LifeSpan

Marion & E H Flack Trust
McKenzie, JRG & Mrs E

Miller Foundation, The
Morton, Mrs M

Muir, Sir Laurence

Murdoch, Dame Elisabeth
Myer, E B, Charity Fund

Myer, Mr S B

Nevin, Miss T M

O'Bryan, Mr N J

Paige, Mr A A

Patrick Brennan Trust, The
Roach, Mr |

Rotary Club of Doncaster
Row, Mrs P S

Rowland, Mrs A H

Sadler, Mr W E

Schreiber, Mrs H

Smith, Mr & MrsRE & N M

Smorgon Family Charitable Foundation
Snowy Nominees Pty Ltd

Stickland, Mr A'S

Stirling, MrG S

Thomas, Annie & Doris Burgess Trust
Tovey, Mrs D

Webster, Mrs R

William Angliss Charitable Fund

Club of 1,000

Ashton Mining

McCorkell Construction Company
Robertson, Mr & Mrs B & R
Tattersalls

Wade, MrE A

Thomas Baker Society

Bade, Mr G

Berkowitz, Mr L

Dickson, Mrs L C

Edwards, Mr & Mrs A & B
Ennis, Mr & Mrs RW & NM
Ferrarin, Mr & Mrs J
Garfield, Mr & Mrs A
Gilbert, DrB S

Grimwade, Mrs F

Hacker, Mr A

Hobart, Mr B M

Keir, Mrs B

Kennedy, Miss A P
Korner, Professor and Mrs P |
Levingston, Mr J B
Malone, Mr F J

Marks, Mr Alan

Marriott, Mr A Milne, Ms P A
Milne, Ms P A

Pitcher, MrR G

Reid, Lady

Scovell, Mr A M

Sullivan, Mrs CY

Vivian, Mr HE

Weber, Mr & Mrs A C
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Century Club

Mr A.K. Abbey

Mr and Mrs D.C. Allen
Mr B.C. Allison

Mr L.A. Armstrong

Mr L.J. Baldy

Mr and Mrs K. Belcher
Mr R.W. Bell

Mr John W. Brown

Dr J. Brown, AO OBE
Dr C B Christesen

Mr and Mrs N.R. & D. Cole
Mr A.T. Coles

Mr & Mrs D.A. & R. Condie
Mr G. Cormack

Dame Joyce Daws

Mr & Mrs EA & MP Dodd
Mrs M.1. Euhus

Mrs M. Ferme

Mr B J Filgate

Mr & Mrs F M Findlay
Mr K.N. Flack

Mr R.J. Glover

Mr P. Grey

Assoc Prof J K Hardcourt
Mr R.J. Harden

Mr Fred Hawkins

Mr K.W. Hesse

Mr T G Hinds

Dr A.D. Hore

Mr P.M. Hudson

Mr & Mrs K. Johnston
Mrs M. Johnstone

Mr & Mrs R. Keller

Mr R.D. Kerr

Mr A.M. Kilgour

Mr L.J. King

Mr H.L. Kushinsky

Mr ). Leslie

Mrs M.G. Little

Miss P.E. Love

Mr John Macdonald

Mr & Mrs I.P. MacGowan
Mrs Phyllis L. Magags
Dr J.B. Marsh

Mr C L Martin

Mr N.A. Mcintyre

Mr N S MclLaren

Mr R.G. Miller

Mr F. Moore

Mr F.R.D. Morgan CBE
Mr T.G. Nisbet

Mrs M.W. Oxenbouid
Mr D. Palm

Mr G Paruit

Mr & Mrs J.N. Perry
Mrs G.E. Pollard

Mr W.J. Pollock

Mrs Marjorie W. Prest
Mrs Joan Ray

Miss Jean Reid

Mr J.B. Ryan

Dr & Mrs S.G. Salamy
Mr Keith J. Scott

Mr & Mrs D. & J. Segal
Mr W R Smith

Mr & Mrs C.J. & E.D. Soutar
Mr & Mrs T N Stevens
Mr & Mrs M.C. Stock
Mr E.S. Thomson

Mr K. Trezise

Mr G R Viet

Miss H.P. Waller

Mrs G.E. Williams

Mr Kenneth W. Woolfe
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IN MEMORY OF:

Alan, my husband
Anson, Mr L

Anya's mother

Arnholm, Mr Peter
Barnfather, Mr Don
Barnfather, Don
Barnfather, Donald John
Barnfather, Donald John
Barnfather, Mr Don
Barnfather, Donald
Barnfather, Mr D
Barnfather, Mr Donald
Barnfather, Mr Donald
Barnfather, Donald J
Barnfather, Donald
Barnfather, Donald
Barnfather, Mr Donald
Barnfather, Donald
Barnfather, Donald
Bowen, Connie
Brewster, Majory
Broadway, Sydney
Brown, Mrs Dorothy Margaret
Bull, Alan

Campbell, Bethol
Campbell, Joan Elizabeth
Chambers, David
Chambers, Reginald A
Chambers, Reginald A
Chambers, Mr R

Clark, Mrs Giles

Conrad, Paul

Cook, Mr George Charles Evans
Cook, George Charles Evans
Crawford, Sir George
Date, Alice Caroline
Densley, Jean

Don, Mr AS

Draycott, Dr Alan
Draycott, Dr Alan
Draycott, Dr Alan
Draycott, Dr Alan
Draycott, Dr Alan

Draycott, Dr Alan

Draycott, Dr Alan
Dunlop, Sir Edward "Weary"
Evans, Alan Rae
Finnegan, Mrs Joy
Forrester, Mrs Alice
Forsyth, Mr H

Fred, Our Friend

Fryer, Kathleen
Gibson, Henrietta
Gibson, Rita

Gibson, Nellie Jean
Gibson, Norman Fraser

FROM:

lean Evans

2/14 Field Regt Assn
Cynthia Holper

R L & H E Chadwick

Mr C Theofanides

Ralph & Barbara Bessey
Ann & Derek Braham & Family
Mr & Mrs C & V Fuerst

Mr and Mrs L and V Horner
The Manders Family

Mr & Mrs J & E Broadbent
Mr E D'Angelo

Mrs Doris Kidney

Mr & Mrs E Heckler

Mr & Mrs Branchflower
Cedar Court Pte Hospital
Judith Goldsworthy

Ms Sherryl Jamison

Mrs Jillian Knight

Jim & Sue Lucas

Donna & John Habersberger
Mr & Mrs H C & M N Trinick
Mrs Nola McGregor

Mr and Mrs D J Barnfather
Tony Campbell

Audrey & David Doig
Winifred Chambers

M Malikides

L S Chambers

J C Habersberger

Mrs D R Newton

2/14th Field Regt Association
Mrs D Kurkowski

Mr D J Williams

2/14th Field Regt Association
Audrey & David Doig

Mr & Mrs G & B Day

Mrs M O Don

Sydney & Marie Lambrick
Peter & Patricia Hunter

Mr Dennis Moore

Peter & lanine Coutts
Management & Staff
Laboratory Supply (Vic) P/L
Management & Staff
Laboratory Supply (5.A.) P/L
Night Affair, South Yarra
Anon

Mrs F J Evans

Phyllis L Maggs

Mr & Mrs H C & M N Trinick
2/14th Field Regt Association
Reg & Bet Simpson

Alyce McLaughlin

Mr F Nithsdale

Jodie & Trevor Nithsdale
Mrs Phyllis L Maggs

Mrs Phyllis L Maggs
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Glover, Thomas Geoffrey
Glover, Thomas Geoffrey (Tim)
Glover, Thomas (Tim) Geoffrey
Glover, Mr Thomas Geoffrey
Glover, Tim

Glover, Tim

Glover, Mr Tim

Glover, Thomas (Tim) Geoffrey
Glover, MrT G

Glover, "Tim"

Glover, Thomas Geoffrey
Hamilton, Phyllis

Heydeman, Mrs Olga

Hicks, Clarence

Hicks, Clarence E

Hicks, Clarence E

Hicks, Clarence E

Hucker, Mrs Muriel Helen
Jack, Our Esteemed Member
Jarrold, Mr Maxwell

Johnston, Keith

Keith

Kitchener, Rita - my dear friend
Lea, Mrs Gladys Annie

Lea, Gladys Annie

Litherland, Mrs Christina E
Long, Mrs Marie

Loved Ones

Moss, Mrs T H

Murphy, Mrs Athol

My Late Husband
Ohanian, Tony

Parry, Shirley

Perkins, Mrs G

Reeves, Lance G

Richard, Miss Gwen
Roberts, Mr J H
Robertson, Det Sen Const Bradley
Snell, Jack

Sossie, Mr Victor
Stewart, Mr G

Storr, John

Taylor, Mrs Caroline
Thain, Howard G

Trinick, Frederick Charles
Trinick, Frederick Charles
White, Donald

White, Mrs Marie
Wigmore, Noel
Wigmore, Noel
Wigmore, Noel Arthur
Williams, Lynette
Willows, Father Warwick
Wood, Margaret

Mrs Margaret A Skene
Isabelle A Glover

Margaret & Neville Silverwood
Somers Area Scout Council
Mr & Mrs L R Bidstrup

Stan & Enid Churcher

Carol & Edward Marriott
Nell & Judy Williams

Mr & Mrs L E Ravenscroft

Mr & Mrs K D Hamilton
Edith Hardy & Bertha Radford
Mr B J Musson

Mr D J Barnfather

Mr Garry Hicks

Mr R Hicks

Mrs E Hicks, Echuca

Mrs E Hicks, Swan Hill

Mrs Phyllis A Maggs

Reg Simpson, MAFTA Bowls
John & Susan Vale

Donna & John Habersberger
Mr & Mrs G W Barnard

Mrs Margery Marocco

Mr & Mrs G Trewhella

Anon

Mr & Mrs A Phillips
Residents of Halcyon Retirement
Village

Mrs Winifred Chambers

Mr T H Moss

Mrs G A Morris

Mrs F Jean Evans

CCRSL Club Bowls Section
Mrs J M Tinsey

Marjorie J} Gough

Mrs M Boublik

Mrs J A Dyke

2/14th Field Regt Association
Mr & Mrs John Callis

Anon

Mrs R Edwards

2/14th Field Regt Association
Mrs D Bass

Mr & Mrs G Davenport

Cleve & Norma Hodge
Harold & Mary Trinick &Family
Mrs D K Holland

Mrs M White

Mrs Nola McGregor

Mrs M Woodward

Tim & Val Sturrock

Mrs J M Prendergast

Miss R A Middleton

C & M Newsome

Donna & John Habersberger
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