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Disabled Taxi’s

Stockton Borough Counci l is |l ooking for feedba
If you often use these cars, your views would be welcome whether they be good or bad.
The Council want to det er mitheecontitoestaccdardngtothea x i ' s

Licence given to them and find out what other
make life easier and better for the disabled.

Please hand your comments on to John Hill or any member of the committee who will then pass

all of them on to the persons concerned.

FOR SALE

A 2004 CADIZ ELECTRIC SCOOTER
FULLY SERVICED AND TAXED
EXCELLENT CONDITION WITH A DETACHABLE DELUX CANOPY

PRICE £1,000 or nearest offer Contact: Ron Baker Tel No: 01642 893862

Www.proventus.org.uk
Amispro Bladder Trial — Recruits needed

The trial for secondary progressive multiple sclerosis bladder function problems is to be
conducted soon at the Whittington Hospital — Highgate — North London
By Professor James Malone-Lee

Interested?

Contact Dr Shozab Khan by e-mail
shozabkhan@gmail.com

New Pathways Issue 47
Subjects with constipation needed for international study

A medical research firm called the Martec Group is looking for 20 more people to take part in an
international study on constipation in people with MS, spina bifida and spinal cord injuries. Their goal is
to estimate the prevalence and understand the nature of constipation in these conditions.

All interviews are over the phone and take 15 minutes. They are strictly confidential and no names are
attached to the study. £25 is paid to each participant.

Anyone interested should contact Karine Azzoug

e-mail: k.azzoug@martecgroup.de or

tel 0049-6980903820

WWwW.martecgroup.com



mailto:k.azzoug@martecgroup.de
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Clampdown on blue badge parking cheats

New measures to tackle disabled parking fraud will be announced today after growing evidence
that the system is too vulnerable to abuse.

The Department for Transport is expected to tighten the eligibility criteria and to make it harder
to forge blue badges. Local authorities estimate that up to half of blue badges are being used
fraudulently, with the most common cases involving a driver illegally using a badge owned by a
relative.

This is hard to detect because an authority must prove that the driver was not picking up or
dropping off the relative. But yesterday, Wandsworth council in South London successfully
prosecuted a solicitor after using a video surveillance team to monitor his movements.
Mohammed Lodhi, who was a partner at A to Z Law Services in Balham High Road, was given
a three-month suspended jail sentence, fined £1,000, told to pay £1,989 in costs and ordered to
carry out 100 hours of unpaid community service

He had pleaded guilty to seven offences relating to blue badge abuse after being caught using
his disabled wife's badge to park free of charge in designated disabled parking bays while
working at his firm's offices.

He was covertly filmed on six separate days using the badge. At no time was he accompanied
by his wife.

When interviewed on tape, he denied any misuse of the badge and claimed that he only used
it when travelling with his wife. He elected to have the fraud offences heard at the Crown Court
but, when he appeared, pleaded guilty to all charges.

Guy Senior, the council's transport spokesman, said: "People like Mr Lodhi who manipulate
and abuse the system should expect no mercy from this council or the courts.

"Our team of investigators has successfully prosecuted more than 700 parking cheats whose
selfish and illegal behaviour, deprives genuinely disabled people from parking spaces and
brings the whole blue badge scheme into disrepute.”

Wandsworth's investigators found that two thirds of blue badge misuse was by friends or
relatives of the badge holder. Many of the remaining incidents involved stolen badges, which
sell on the black market for up to £500.

The investigators uncovered a number of drivers using computer-scanned copies of genuine
badges and others who had altered the expiry date or were using badges belonging to people
who had died.

Last year, the DfT announced that it was redesigning the badge and adding a hologram to
make it harder to forge.

In 2006, traffic wardens gained special powers to challenge drivers using disabled-parking
badges.

Drivers are obliged to hand over badges for inspection and give an explanation if the disabled
person is not present.

The rear of the badge, which cannot be seen from outsidethecar,cont ai ns t he hol o
photograph, name and address.

There are more than 2.5 million blue badges in circulation. They can be used in any vehicle
transporting or collecting the badge holder.

Mobilise, a charity for the disabled drivers and passengers, has urged the Government to
tighten the procedure for issuing badges.

Local authorities rely on a GP's judgement of
come under pressure from patients to recommend them for a badge.

The rules state that to qualify, a person must have a permanent and substantial disability
which causes inability to walk or have considerable difficulty in walking.

Mobilise wants badges to be issued by a dedicated central authority after the applicant has
seen an independent occupational therapist.
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‘l am very angry about this disease’

When celebrated ' graphic artist Johnny Hicklenton learnt that he had multiple sclerosis, the
news was delivered with a brutality that stuns him still - nearly seven years later. "The doctor, a
locum, just stared at her computer screen," he says, "and never once looking at me, said:
'You've got MS. You'll be dead in 12 to 15 years.' Just like that." Her remit, he says, was
presumably not to become emotionally engaged. Johnny's is the opposite.

This 40-year-old artist, world-renowned for his work on comic books such as Judge Dredd and
2000AD, is passionately involved in a fight against what he terms "this terrorist illness".

MS, a disabling neurological condition, occurs when the protective sheath - or myelin - around
the nerve fibres of the central nervous system suffers damage, causing interference to
messages that pass between the brain and parts of the body. Sufferers, in Johnny's experience,
have been largely abandoned by the medical establishment.

So he has allowed himself to become the subject of a documentary, Here's Johnny, which
shows his frustrating and sometimes surreal world. Now virtually bed-bound, he cannot move
without a wheelchair and is often confined to his west London home, which he shares with
Claire, an old friend. He talks candidly about his problems, but also with great humour; at times
he has relied utterly on that to see him through some very bleak days.

His smile is open and warm and, with his fashionably close-cropped light brown hair, trendy T-
shirt and sunglasses, and easy manner, it is sometimes hard to connect this jovial artist with his
alter ego in the documentary, who explains: "Yes, | could walk 500 yards and | could fake a
normal walk, but it was just agony. You could never take the tension out of my face."

He points to a pretty garden path with his walking stick and says: "To you, that is a few
cobbles, a bit of uneven surface and a couple of gates. To me that is the ninth circle of f***ing
Hades and pain." As we see him walk along it, using a stick for balance, he adds, "Now watch
this: ow, ow, ow, ow" - each exclamation of pain coinciding with a step.

The first indication that anything was amiss came during a game of tennis. Johnny, then 28,
was playing with his father and eight-year-old niece. He found himself dragging a foot that
would not move of its own accord. Later, he began suffering mood swings, as well as bouts of
numbness and tingling in his fingers, face and shins. "MS sneaks up on you," he explains, "it
can be deep into your body before you realise anything is wrong."

For five years, Johnny found himself going to the doctor, complaining of aches and pains, and
feeling unable to do something as simple as run upstairs. There is no one simple test for MS;
doctors typically diagnose it through an accumulation of symptoms, although it can be
confirmed in more than 90 per cent of cases by an MRI scan, which will reveal areas of
damage, called lesions, on the spinal cord. On doctors' advice, Johnny would embark on a
health kick: get more sleep, stop drinking. But when the day came that his whole body felt
numb, enough was enough. Johnny visited a doctor and this time refused to leave - "Well, |
couldn't walk" - until something was done and he was examined properly.

Still, that locum's harsh verdict on the results of an MRI scan was shocking. "I felt as though I'd
come into a new life barbed with pain." Referred to a neurologist, Johnny was again left
dismayed by the medical profession. "My consultant said to me, 'Take it as read that it is in your
spinal cord. Which was as good as saying that the disease was seriously advanced. MS, an
auto-immune condition, affects 85,000 people in the UK, principally adults aged between 20 and
40 (although that range seems to be widening). No one is sure what causes it, but the reasons
are believed to be both genetic - although not directly hereditary - and environmental. Its
severity ranges from the benign to the terminal; every case presents differently and many
people will manage their iliness successfully. But treatment is mixed and success rates vary,
with the four licensed drugs (three forms of beta interferon and Copaxone) not being
appropriate for all cases or severities.



Johnny has tried several other treatments, including an anti-spastic agent, Baclofen, and
Aimspro, a controversial drug derived from a serum made of goats' blood, which has never
been formally trialled. It is only available privately and Johnny found it too expensive.
Now he relies on a combination of the sedative diazepam and anti-depressant amitriptyline,
plus he is trying an experimental treatment, LDN, or low dose naltrexone, which is believed to
boost the i mmune system by pramkllaerg éndoophinscAbaintith e b
has to be paid for as it is not avail abd+the on t
ot her day my | egs felt really strong. More 1 mp
The weakness in hislegshasbeen one of his greatest frustrat
stick, then crutches, but | got fed up with being barred from pubs and clubs because the
bouncers thought | was drunk. Walking was painful and unsteady so | had to accept that |
needed a wheelchair. At first it was awful, but now | have a groovy French chair, which helps.
Depression has also been a problem. Johnny admits to suicidal thoughts. "I don't like living in
this vacuous limbo, yet | do remember that it is a joy to be alive, if only for my family and
friends." The LDN seems to | have left him feeling calmer and more in control
The most difficult part of the illness is the one that Johnny is only just facing up to - it is
stealing away his powers to draw. In the film, he says: "I haven't got MS when you are looking at
my pictures. | haven't got MS when | am drawing them."
Sadly, in the past month, the spasms have begun to affect his arms and Johnny has found
himself making excuses not to get the drawing board out. So this talented artist, who discovered
his passion at 10 when he saw a comic book, immediately surrendered his football to a friend
and began to draw and draw for days on end, has found himself almost frightened to begin work
for fear of what he might no longer be able to do.
"l am grateful for the amount of drawing | have done so far, but I'm scared to put pen to paper
now. The last time | drew anything was last year." However, he remains remarkably upbeat. He
has the strong support of friends and family - sisters Jane and Sarah, plus that niece who is
now at medical school. "The more intense the disease gets, the more intense my relationships
become. | never feel excluded because people are really sweet and they forget | am ill. My mum
has been particularly helpful.
Johnny accepts his fate with remarkable ease. "I am staring death in the face and | want to
move on. | believe in euthanasia. | want to go my way when the time comes. And | am not
demoralised, but | am very angry - this disease makes me angry.
"But I'm not bitter - when | see kids running up the street, having fun, skateboarding, doing
what they do, | say thank God for your myelin sheath and may you always be happy and
healthy."

'Here's Johnny', made by Animal Monday Production and funded by the Channel 4 British
Documentary Foundation and the Wellcome Trust, is due for international release this year, and
can be seen on Wednesday evening at the Science Museum, London. For a clip of the film or
more information, visit www.animalmonday.co.uk or www.danacentre.org.uk.

MS Society Helpline: 0800 800 8000
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Man avoids jail over wife's death

A West Sussex man who assisted the suicide of his seriously-ill wife who had multiple sclerosis
has been given a suspended jail sentence.

Robert Cook, 60, of Camber Close, Crawley, admitted the manslaughter of Vanessa Cook, 55,
on the grounds of diminished responsibility.

The judge at Lewes Crown Court sentenced him to 12 months in jail, suspended for two years.
Mrs Cook's body was found by police at their family home in October 2006.

The court heard that Cook placed a plastic bag and pillow over her face after she had taken an
overdose of pills on 19 October 2006.

‘Love his wife'

Christine Laing QC, prosecuting, said: "Mr Cook said he loved his wife very dearly and that he
felt shocked at what he had done as it was against his own principles but it was what she
wanted him to do.

"Her condition was deteriorating and he did not want her to suffer.

“1t was his wi f eabayowenhgrdead dftér seaingtit donepon television, in the
event that the overdose alone would not work."

A post-mortem examination found her death was due to mixed drug intoxication and the plastic
bag over her head.

Dissolved tablets

Ms Laing said: "After being arrested, in interview Mr Cook described her medical condition, her
multiple sclerosis and previous suicide attempts.

"He said that on October 19 she had woken and asked him to end it all and asked him to put a
pillow or bag over her head once she was dopey.

"He also dissolved some tablets for her once she was unable to swallow.

"He said he asked her if she was really sure she wanted him to do this and she nodded yes."

‘Law failing'

She said Mrs Cook's brother and sister had written to the case officer outlining their support for
Cook.

Campaign group Dignity in Dying wants to see a change in the law to allow medically-assisted
death for terminally ill and mentally competent adults.

"The current law is failing terminally ill people and their loved ones," said chief executive Sarah
Wootton.

"At a time when he should have been treated with compassion and been allowed to grieve for
his wife in peace, Robert Cook was arrested, charged with murder and forced to wait months to
know whether he would be sent to prison."”

But Andrea Williams, of Care Not Killing, said taking a life could never be justified.

'Vital protection’

"It is a very difficult case and compassion has to be extended to that family.

"But the answer cannot be in allowing people to take the law into their own hands.

"The law of murder, against killing someone, is a vital one for the protection of the most
vulnerable in society.

"The answer in this particular case is to surround people in Mr and Mrs Cook's position with
really positive alternatives - compassionate, palliative care, really seeking to meet their needs,
needs of the living - so there can actually be true dignity in dying."
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Dr Wheldon’s Combiuned Antibiotic Protocol (CAP)

Two years ago, no one would have known that I had MS. Although I had had a couple of
relapses, | had recovered well enough to appear 'normal . But the relapse which started at
Christmas in 2005 was different; it went on and on and by March | was unable to stand, could
not do anything for myself, and was having difficulty breathing.

When | was admitted to hospital | was pretty bad on the disability scale. | could still swallow
and speak, although | found it hard to answer questions, could not sit up or feed myself, see
clearly, hold a cup, comb my hair, or wipe my bum. | was very scared and every day | would ask
myself when this was going to stop. Not even steroids helped.

Ella's mother Michele takes up the story: "From the moment of Ella’'s diagnosis | had been
wondering what had triggered it and about the timing of her relapses. Were they to do with
seasonal changes? Had they something to do with stress? Or was there an infectious trigger to
these events?

Certainly her latest attack seemed to coincide with a bladder infection and the slight levelling
out of Ella's symptoms seemed to happen as she was being treated with antibiotics.
| had a gut feeling that there was something making her very ill, not purely because of the
neurological problems, but also because of the pale, sallow colour of her skin, her wildly
fluctuating temperature, her body's inability to keep warm and her sudden loss of thinking
capacity.

| remembered Ella's apparent recovery when she was undergoing antibiotic treatment for the
bladder infection which seemed to have triggered this relapse.

So, looking for an explanation | did an internet search with the words: multiple sclerosis,
antibiotics. Immediately | came upon the site of Dr David Wheldon, a consultant microbiologist
in Bedford who came up with the Combined Antibiotic Protocol (CAP).

With Ella’'s full support, | made an appointment with Dr Wheldon. The consultation took over
an hour in which he examined her and explained treatment.”

Ella continues the story: "With my knowledgeable mother by my side, | began the CAP,
wondering whether | had the Chlamydia Pneumoniae (Cpn) infection. The best way to find out
was by trying the protocol and seeing if | had reactions to the antibiotics.

| Start On The Antibiotics

When | first started taking the antibiotics they made me feel sick and depressed. My breathing
got worse and | was pretty ill. Because of my initial reactions, Dr Wheldon cut back to one
antibiotic - doxycycline. It was about two weeks before | was able to tolerate the second
‘antibiotic, Azithromycin, and when | started taking it again | only took 1 a week, gradually
increasing to 3 a week.

| carried on taking only these two antibiotics, during which time | gradually recovered some
function, became more stable, and experienced fewer fluctuations in my symptoms. | was also
looking more healthy, had more energy, had lost the brain fog and was able to start living
independently again.

During that time | received a lot of support from the other people on the www.cpnhelp.org
site who are following the same protocol as me. This has been so important because some of
the symptoms people with MS experience on this treatment, especially when starting the third
antibiotic, appear remarkably like another relapse.

For example, when | started taking the metronidazole (the killing antibiotic) 6 months after
starting the other two, | had a marked loss of function in my right arm. It was so bad that | could
no longer write, or carry anything. This loss of function lasted for about 4 weeks and then
slowly, over the course of 3 or 4 months and without the benefit of steroids, the function
returned.

Not only did it return but I now found my hand to be stronger and more dextrous than it had
been before.
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The difference between these pseudo relapses and a real MS relapse is that after you
recover from it your function is marginally better than before it happened and as time goes by
the improvement continues slowly.

These events can be explained by the action of the antibiotics and the immune system on the
colonies of Cpn bacteria. The antibiotics cause inflammation and cell death at the site of the
colonies and that results in loss of function.

The doctors involved in the CAP believe that the immune system is not damaging the brain or
central nervous system without cause. They explain that there is an infection at these sites and
the immune system is doing a clean-up job as it is supposed to do but at the same time it
causes collateral damage to the tissues.

The reason most doctors do not suspect an infection as the cause of MS is that Cpn and other
stealth pathogens do not cause high fevers or other readily-noticed symptoms of infection. The
antibiotics alone are not sufficient to rid the body of this bacterium but it will give the immune
system a head start by reducing the load.

Reactions To Antibiotics

Taking the third antibiotic Flagyl (metronidazole) does precipitate symptoms and this can be
scary, but as time goes by you learn that these are good signs and will lead to healing.
Reactions to antibiotics are common and can include nausea, depression and respiratory
symptoms. When first starting the metronidazole people can experience nausea, brain fog,
vertigo and neurological symptoms. But these reactions show that the antibiotics are doing their
work.

But how you react to these antibiotics varies from one person with MS to the next. Some who
started the CAP soon after their diagnosis do not have any reactions at all while others have
more marked reactions. There is also a small group who find the treatment so uncomfortable
they have to give up.

It is important to realise that the CAP is not a magic bullet, it won't cure you overnight, but it
will give your immune system a helping hand and give your body a chance to heal itself.

This treatment also works for those with primary or secondary MS. Dr. Wheldon's wife Sarah
had very aggressive SPMS and there are several people on the Cpn help board with these sorts
of MS who are gaining benefits.

Now, some 18 months after starting | continue to improve. | am in a stable condition, my
eyesight is normal, my body is slowly healing but there is still a long way to go. My EDSS score
at the moment is 5.5.

It isn't easy, but | have hope for the future now and | believe it is not foolish to believe | can
regain full use of my body.

What Is Combined Antibiotic Protocol?

It began with Drs Stratton and Sriram in Vanderbilt (US). They had been researching
Chlamydia Pneumoniae (Cpn), a distant cousin of the better known Chlamydia Trachomatis,
and had discovered that people with MS had colonies of this Cpn bacterium in their brain and
central nervous system. They then formulated an antibiotic protocol to try to eradicate it.

Cpn also affects people who do not have MS, It is initially a respiratory disease which can
cause asthma, sinusitis and a host of other diseases. Unfortunately for MS patients, the bacteria
have crossed the Blood Brain Barrier and infected the Central Nervous System.

To start with, that treatment was so unpleasant, many people dropped out. Then Dr Wheldon
suggested some changes that would give people the option of going more slowly but without
inducing possible bacterial resistance to the antibiotic.

One problem with treating Chlamydia Pneumoniae with a CAP is that the dying bugs tend to
make people feel worse than they did before until the bacteria are substantially reduced.

Another problem is that Cpn has three phases to its life cycle. In its first phase it migrates as
Elementary Bodies (EB) to colonise other parts of the body. When it finds suitable cells it
infiltrates them, steals their energy, and becomes a parasite.



When in the cell it starts reproducing in vast numbers. If the environment is suitable, the cell
will burst open and release these EBs into the bloodstream to colonise more cells. If the
environment is not suitable, Cpn will remain dormant within the cell. The fact Cpn hides mean
that it is sometimes difficult to detect. If it is dormant, no one will know it is there as it may not be
apparent in the blood.

Three Combined Antibiotics

Three antibiotics are used to treat Cpn; two to stop Cpn replicating and one to kill Cpn within
the cells. Patients usually take these antibiotics for months and years rather than days and
weeks, to makes sure that all dormant Cpn has been eradicated.

The antibiotics used are:

1) Doxycycline, 200mg once a day.

2) Azithromycin, 250mg three times a week (Mon Wed Fri)
The combination of Doxycycline and Azithromycin work in synergy to prevent the replication of
Cpn; not only are they more effective together at stopping it from replicating but Cpn cannot find
a way round the twin antibiotics that enables them to evolve a resistance to them.

3) Metronidazole, (‘Flagyl’) 400mg three times a day.
Metronidazole is taken in five-day bouts every three weeks or so. This antibiotic kills Cpn and
causes the dying bacteria to release toxins which can cause some discomfort.
Initial treatment is a minimum of a year with many patients treated for much longer. So
treating Cpn takes time, patience, and tenacity.

These antibiotics cost very little, especially compared to the usual MS drugs, but doctors often
feel reluctant to use this as a treatment for MS because of the resistance problem. Dr Wheldon
explains that if the antibiotics are taken as recommended there is little chance of resistance.

Supplements
Additionally, patients take a complex list of supplements to support the metabolism and
digestive system.
-1 5000mcg sublingually every day
Best quality Omega 3 fish oil 4000mg
Vitamin D 4000mcg
\mintB@omplex with C 1g a day
Vitamin E SOOmcg
Selenium 100mcg
€mzyme Q10 200-400mg a day.
-adetyl cystein GOOmg twice a day.
Combined Acetyl L-Carnitine 1000mg and Alpha Lipoic acid 300mg per day.
Magnesium 300 mg
Cal ci um 5 0 é;maggesi@mrahdcacidophilus should be taken at least 2-3 hours after
doxycycline.
Aci dophilus or |l actobacillus sporogenes, as

Those interested in the science and biology of this infection and the treatment to eradicate it
should visit Dr Wheldon” s si t e:

http://www.davidwheldon.co.uk/ms-treatment.html

Dr Wheldon can be contacted by e-mail: dw@ms-treatment.org

The support network is www.cpnhelp.org

DISCLAIMER
Articles in this Bulletin are meant for the sole purpose of information only and do not necessary
reflect the views of the committee.
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YOUR JOKES

An Australian poem.

The sun was hot already - it was only 8 o'clock
The cocky took off in his Ute, to go and check his stock.

He drove around the paddocks checking wethers, ewes and lambs,
The float valves in the water troughs, the windmills on the dams.

He stopped and turned a windmill on to fill a water t ank
And saw a ewe down in the dam, a few yards from the bank.

"Typical bloody sheep," he thought, "they've got no common sense,
"They won't go through a gateway but they'll jump a bloody fence."

The ewe was stuck down in the mud, he knew without a doub t
She'd stay there 'til she carked it if he didn't get her out

But when he reached the water's edge, the startled ewe broke free
And in her haste to get away, began a swimming spree.

He reckoned once her fleece was wet, the weight would drag her down
If he didn't rescue her, the stupid sod would drown.

Her style was unimpressive, her survival chances slim
He saw no other option, he would have to take a swim.

He peeled his shirt and singlet off, his trousers, boots and socks
And as he couldn't stand wet clothes, he also shed his jocks.

He jumped into the water and away that cocky swam
He caught up with her, somewhere near the middle of the dam

The ewe was quite evasive, she kept giving him the slip
He tried to grab her sodden fleece but couldn't get a grip.

At last he got her to the bank and stopped to catch his breath
She showed him little gratitude for saving her from death.

She took off like a Bondi tram around the other side
He swore next time he caught that ewe he'd hang her bloody hide .

Then round and round the dam they ran, although he felt quite puffed
He still thought he could run her down, she must be nearly stuffed.

The local stock rep came along, to pay a call that day.
He knew this bloke was on his own, his wife had gone away

He didn't really think he'd get fresh scones for morning tea
But nor was he prepared for what he was about to see.

He rubbed his eyes in disbelief at what came into view
For running down the catchment came this frantic -looking ewe.

And on her heels in hot pursuit and wearing not a stitch
The farmer yelling wildly "Come back here, you lousy bitch!"

The stock rep didn't hang around, he took off in his car
The cocky's reputation has been damaged near and far

So bear in mind the Work Safe rule when next you check your flocks
Spot the hazard, assess the risk, and always wear your jocks!
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MARY HAD A LITTLE LAMB
Her father shot it dead.

Now it goes to school with her
Between two chunks of bread.

JACK AND JILL Went up the hill
To have a little fun.

Stupid Jill forgot the pill

And now they have a son.

SIMPLE SIMON met a Pie man going to
the fair.

Said Simple Simon to the Pie man,
"What have you got there? "

Said the Pie man unto Simon,

"Pies, you dumb #$%!"

HUMPTY DUMPTY sat on a wall,
Humpty Dumpty had a great fall.
All the kings' horses,

And all the kings' men.

Had scrambled eggs,

For breakfast again.

HEY DIDDLE, DIDDLE the cat took a
piddle,

All over the bedside clock.

The little dog laughed to see such fun.
Then died of electric shock.

GEORGIE PORGY Pudding and Pie,
Kissed the girls and made them cry.
And when the boys came out to play,
He kissed them too ‘cause he was gay.



MEMBERS COMPETITION

A £5 prize will be given to the member whose entry has the most correct answers. Even if you
can’t answer all the questi onsyoucouwdrstdlwinln t hose

USING ONE OF THE INITIAL LETTERS FROM EACH ANSWER WILL GIVE YOU THE
NAME OF A FAMOUS LAKE

1/ Which famous Nazi died in September 2005 aged 967  .......cooiiiiiiiiiiiii e,

2/ In which film did Michael Cain play a criminal
called Charlie Croker?

3/ What is the capital of the Bahamas? = s
4/ The flag of which country is not rectangular?
5/ Mulligatawny soup originated in which country?

6/ Who created the Creature Comfort adds for
Electric Central Heating?

7/ Which is the largest of all the antelopes?

8/ Which pop star was arrested in New York in October
2005 for possession Of COCAINE? e

Name: Send Completed Forms To:
Mr D Henderson
74 Windermere Road
Address: Stockton-on-Tees
TS18 4LY

All entries to be received by the next social. The winner will be drawn from entries received with
the highest number of correct answers.

Answers to last quiz:
1/ Metropolitan 2/ Injun Joe 3/ Charlie Chaplin 4/ James Hanratty 5/ Imperial War Museum
6/ Glottal Stop 7/ Amelia Erhart 7/ Nuncio
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