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Families Matter – A Family In Newfoundland & Labrador 
Is Grateful For Diagnosis

For many years, small medical issues were 
building up for Gary Grant of Bay Roberts, 
NL.  So much so that Gary, at 48 years of 
age, couldn’t get himself from a prone to a 
standing position without assistance.  Gary’s 
joints were hurting to the point where even 
pressing on his arm would hurt almost right 
to the bone.  He was forgetful, always tired, 
and had no energy.  Merely brushing snow 
off his car made him out of breath.

Not one to visit his doctor for every ache 
and pain, Gary’s accumulated suffering 
reached a point to where he finally made 
the appointment that got him referred to 
an Internal Specialist. Gary had been doing 
some research himself, and suggested 
to the Internist that he had iron overload. 
The doctor found that Gary’s liver was 
enlarged, and a subsequent liver biopsy 
showed severe liver damage and a large 
amount of iron. Gary was diagnosed with 
hemochromatosis. The year was 2002.

Gary immediately began treatment with 
weekly phlebotomies and his children 
went to get tested. His wife, Mary Lou, 
also requested to have the test and, as a 
result, she was found to have both C282Y 
genes.  However, her ferritin was still low, 
being premenopausal. Gary’s daughter, 
Tara, and son, Aaron, were also found to be 
homozygous for the C282Y gene.  

 

Tara and Aaron are fortunate to have been  
diagnosed at a young age, both being 
in their early twenties at the time. With 
continual maintenance of their iron levels, 
both will be able to continue with their work 
and live long healthy lives, uninterrupted by 
any suffering from hemochromatosis.

Gary, of Scottish and Irish background, also 
informed his two brothers and his sister of 
his diagnosis. The result?  “I can’t say that 
they got genetically tested, but their doctors 
say that they don’t have it. Maybe they only 
had a ferritin test. I get the impression that a 
genetic test is expensive and many doctors 
don’t like to request it.”

Bob Rogers, Executive Director for the 
Canadian Hemochromatosis Society, states, 
“Ferritin alone is not a good indicator of 
hemochromatosis. When hemochromatosis 
is discovered in one person in a family, 
a genetic test is the generally accepted 
medical protocol for all first degree relatives. 
This test is fairly expensive, costing the 
government about $350 per patient, but 
the savings to health care would more 
than pay that back due to the prevention 
of hemochromatosis-induced illnesses. A 
less expensive method, at $35 per test, is 
checking the blood’s transferrin saturation. 
If this number is greater than 55%, then 
hemochromatosis is suspected.”
continued on page 2

Iron Filings

You can help iron out Hemochromatosis in Canada.  
Find out more at www.toomuchiron.ca

The Grant Family of Newfoundland & Labrador
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continued from page 1 

Today, Gary’s memory is fine, blood tests show that his 
liver is functioning as it should, and a recent stress test 
shows a strong heart.  He takes a Vitamin B complex every 
day, which over time has virtually eliminated his joint pain.  
However, not having had a phlebotomy in two and a half 
years, he has recently been experiencing some fatigue.  For 
this reason, he has been scheduled for a phlebotomy within 
the coming week. 

Bob’s advice is that hemochromatosis sufferers in their 
maintenance phase need to test his/her ferritin levels at 
least once every three months and then decide whether a 
phlebotomy is needed or not. “If Gary hasn’t had one in two 
and a half years, his ferritin is now probably quite high, and 
that is why he is fatigued. If you have been diagnosed as 
overloading in iron, you need to keep your ferritin around 50 
ng/mL in order to prevent the pains and complications of 
too much iron.” 

Gary, who works with the IT Department at The Telegram 
in St. John’s, was told by two family doctors that frequent 
phlebotomies weren’t necessary because his ferritin levels 
weren’t significantly high.  However, he just recently had an 
appointment with a new Internal Specialist who has put him 
back on a four-month phlebotomy schedule. Gary says, “I 
feel very relieved to be back on regular maintenance.”

“The one positive thing with being diagnosed with 
hemochromatosis”, Gary says, “is that my wife and children 
are saved from having to deal with its problems. In our 
province there are a lot of people with a similar genetic 
background as my family and me. Therefore, there are a lot 
of people who probably have hemochromatosis and are not 
aware of it.  Whenever we meet people who have any of the 
symptoms, we always advise them to consider being tested 
for hemochromatosis.”

That’s good advice.

President’s Message 

Choices That Matter
The other day I was thinking 
about matters in which we 
have no choice. Two simple 
examples are that we do not 
choose where we are born or 
who our parents are.      

Similarly, we have no choice 
about our genetic make-
up. Our genes take us on a 
no-choice journey. How we 
cope with the journey is all 
about the choices we make. 
Those of us who know we have 
hereditary hemochromatosis 
found out because someone 

made a choice to test us. Once diagnosed, we made the easy 
choice for a simple treatment – to have blood drawn until the 
iron levels were reduced, and then have blood drawn regularly 
to keep the levels there.  

Unfortunately, because the symptoms of too much iron usually 
don’t manifest until later in life, most of us were diagnosed 
symptomatically rather than by reasoned choice. Today, we 
know enough about the condition that the answers to a few 
simple questions will be enough for a person to determine if 
they’re in a high risk group. If they are in such a group, then 
we hope they choose to be tested. In our lead story of this 
newsletter, the wife and children in the Grant family chose to 
get tested, and are grateful they did. The family now leads a 
happy and healthy life together.

The Canadian Hemochromatosis Society is working towards 
the day when everyone who should be tested can request the 
test and have it performed. Our website and blogs are a great 
source of knowledge about high risk groups, symptoms to 
watch, and what to ask your doctor; if you, a family member or 
a friend is diagnosed, there is helpful information about the 
condition.  

CHS is all about awareness, information and support. 
Together with your help, we can prevent the pain, disease 
and suffering which results from undetected and untreated 
hemochromatosis. 

Families Matter Continued

Thank you for partnering with us to iron out hemochromatosis.

Frank Erschen
President and Chair of the 
Board



Hello from Ottawa. I thought that I would send along a progress 
note on Dr. Gail Graham’s work with Hemochromatosis 
Counseling at the Eastern Ontario Regional Genetics Program, 
based at the Children’s Hospital of Eastern Ontario (CHEO).

Due to the increasing numbers, for the past year they have 
been holding a monthly Hemochromatosis Group Counseling 
Meeting for patients referred to them by their family doctors. 
These usually consist of small groups, generally about four 
patients. I asked if Elaine Robinson and I, as local contact 
people for the Canadian Hemochromatosis Society, could sit in 
on one. We were able to attend the November session.

Cathy Huculak, a genetic counselor, gave a talk accompanied 
by a slide presentation. It was an interesting and concise 
explanation of the disorder. It was followed by a question 
period, and then each patient sees the counselor individually. 
Some may then be referred along to a later appointment with 
Dr. Graham.  If warranted, they may have the genetic test 
done there following their appointment with the counselor, 
and the results will be sent to both patient and family doctor 
when it arrives five to six weeks later. Additionally, a report 
of the counseling session will be mailed out to their family 

The International BioIron Society (IBIS) is 
a society founded to promote research 
and public education of iron metabolism, 
including disorders due to iron excess 
or deficiency. The BioIron Conference 
is held every two years in locations 
world-wide, with this year’s conference 
being held May 22 – 26 in Vancouver, 
BC. The general public may register and 
attend this conference, which will be an 
excellent source for current research into 
hemochromatosis. 

In conjunction with the conference, a 
symposium of the International Alliance 
of Hemochromatosis Associations is 
being held at the conference hotel 
on Sunday, May 22. The Canadian 
Hemochromatosis Society’s Executive 
Director, Bob Rogers, will be the keynote 
speaker. His topic will be “Promoting 
Global Awareness of Hemochromatosis”. 
The symposium will provide an 
opportunity for all attendees to meet 

and mingle with representatives from 
other countries and to exchange ideas 
for raising awareness of the disorder. 
Raising awareness of hemochromatosis 
is an international issue, and the 
symposium allows the international 
hemochromatosis community to gather 
together to discuss strategies towards 
this common goal. This meeting runs 
from 1:30 pm to 5:30 pm and while 
it is free for all to attend, registration 
is required. A link to the IBIS website, 
program schedule, and registration 
information can be found at  
www.toomuchiron.ca

doctor along with any recommendations from the clinic. 
Patients are also given a print out of the talk, which also 
contains the website of the Canadian Hemochromatosis 
Society and our names as contacts. Although they do not treat 
Hemochromatosis clinically at CHEO, they are always available 
for advice if difficulties arise.

We were very pleased that such an informative appointment 
is available.  I sent along a note to the local Kiwanis Medical 
Foundation who provided the funding that Dr. Gail Graham 
needed to set up the Hemochromatosis database in 2002.   I 
felt that they would enjoy knowing that it has certainly proven 
valuable.

Marjorie Lounder has been on the forefront for many 
years in the Ottawa area spreading awareness about 
hemochromatosis with a good group of volunteers to help 
her. The Canadian Hemochromatosis Society is grateful for 
all the work done by her group. We are very glad that Dr. Gail 
Graham and her team continue to be one of the active centers 
in Canada for genetic testing and that many are finding a 
diagnosis and help to understand hemochromatosis.

Tel: 604 279 7135  |  Toll Free: 1 877 BAD IRON  |  3

Hemochromatosis Counselling at CHEO

BioIron Conference BioIron Conference
May 22 – 26, 2011

Sheraton Vancouver Wall 
Centre Hotel

1088 Burrard Street, 
Vancouver, BC

To Attend: Visit 
www.toomuchiron.ca and 
follow the link to the BioIron 
Conference page to register.

By Marjorie Lounder, CHS Voluteer Regional Coordinator in Ottawa



Reprinted with permission from Weill Cornell 
Medical College/New York-Presbyterian 
Hospital/Weill Cornell Medical Center

NEW YORK (Nov. 23, 2010) -- A hormone 
made by the body may be a potential 
therapeutic tool for the treatment of 
two anemic blood disorders -- beta-
thalassemia and hemochromatosis. The 
new research was led by scientists at Weill 
Cornell Medical College and published in 
the Journal of Clinical Investigation and 
the journal Blood.

Commonly known as Cooley’s anemia, 
beta-thalassemia affects nearly 1,000 
individuals in the United States; 
worldwide, approximately 300,000 
children are born each year with 
thalassemias. The conditions cause 
excessive iron absorption in the body’s 
organs, with symptoms including fatigue, 
liver disease, heart failure, growth 
impairment, diabetes and osteoporosis. 
Standard treatment involves regular blood 
transfusions, which are often ineffective, 

or bone marrow transplants, which can 
help to replace and repair the broken 
blood production of the body. 

Hepcidin, a hormone found naturally in 
the bloodstream and acting at the level 
of the digestive tract, has been known to 
be at low-levels in patients with beta-
thalessemia. Now, the researchers have 
evidence that boosting levels of hepcidin 
may actually have a direct effect in 
relieving anemic patients of their body’s 
iron overload, potentially relieving the 
ravages of these conditions.

“The major consequence of iron-overload 
is that the lifespan of a red blood cell is 
half that of a normal red blood cell. These 
blood cells are not properly formed, are 
not as healthy as normal blood cells, 
and, therefore, cannot properly function,” 
explains Dr. Stefano Rivella, associate 
professor of genetic medicine in the 
Department of Pediatrics at Weill Cornell 
Medical College.

In the Journal of Clinical Investigation 
study published online on Nov. 22, 
Dr. Rivella and his colleagues report 
that breeding mice that overproduce 
hepcidin with other mice suffering from 
beta-thalassemia led to offspring that 

were almost as healthy as normal mice. 
However, when they crossed the hepcidin-
expressing mice with normal mice, 
hepcidin levels were too high, leading to 
too much iron removal and an inability to 
produce healthy red blood cells. 

“We see from this evidence that there 
is a balance in the body -- not too much 
iron and not too little iron -- that must be 
maintained to keep iron levels normal in 
order to produce normal blood cells,” says 
Dr. Rivella. 

He explains that under normal conditions, 
hepcidin recognizes when there are not 
enough red blood cells. In turn, the body 
will then produce the correct amount of 
hepcidin, which regulates the amount of 
iron needed.

“In patients with beta-thalassemia, this 
mechanism isn’t working -- it’s as if the 
raw materials -- the iron -- are being sent 
into a factory, but since no products -- 
blood cells -- are being made, more and 
more iron is being sent in and stored in 
the body’s organs,” explains Dr. Rivella.

Hepcidin’s Influence on 
Hemochromatosis and Iron Overload

A second study published in a recent issue 
of the journal Blood, and authored by Dr. 
Rivella and his lab, illustrates a potential 
new dietary treatment for patients with 
hemochromatosis. This anemic disease 
is caused by a mutation to the HFE gene, 
leading to lowered production of hepcidin. 
The disorder affects nearly 1.5 million 
individuals in the United States.

Hemochromatosis interferes with the 
body’s ability to break down iron, resulting 
in too much iron being absorbed from 
the gastrointestinal tract. Like in beta-
thalassemia, patients often have iron 
buildup within the liver, which could lead 
to liver failure and sometimes liver cancer.
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Hormone’s crucial role in 2 anemic blood disorders
2 new studies illustrate how hepcidin affects beta-thalassemia and 
hemochromatosis diseases



For treatment, patients often have blood 
taken out of their body, called phlebotomy. 
Doing so is believed to force the body 
to remove iron from the liver, reducing 
iron overload within the organ. Patients 
return regularly to the doctor’s office to 
have blood removed, in order to lower iron 
levels in the body, but the procedure is 
not so effective and could be improved, as 
Dr. Rivella and his colleagues describe in 
their study. 

“We’ve learned that in hemochromatosis 
the body will always look to the diet in the 
gut for iron and not take it from the liver,” 
explains Dr. Rivella. “Therefore, a low-iron 
diet immediately following phlebotomy 
may force the body to look primarily to the 
liver for its iron supply.” 

To test their hypothesis, Dr. Rivella tested 
three different groups of mice: normal 
mice on a normal diet (group 1), normal 
mice given a high-iron diet (group 2), and 

mice with hemochromatosis on a normal 
diet (group 3). Group 2 was given a high-
iron diet in order to raise iron levels in the 
liver, similar to mice in group 3. 

Each group had blood removed through 
phlebotomy and then had their hepcidin 
levels tested. A low level of hepcidin would 
indicate that the hepcidin is being utilized 
to absorb iron from the gut.

Results indicated that group 1 behaved as 
expected: Blood was removed and found 
to have low levels of hepcidin, meaning 
that the body was absorbing iron from the 
digestive tract.

Group 2 had higher levels of hepcidin 
because the body was able to recognize 
that there was a reservoir of iron within 
the liver, illustrating that hepcidin was 
needed to prevent the iron from being 
absorbed from the gut.

However, the levels of hepcidin in group 
3 was low because the body was unable 
to recognize a high level of iron in the liver 
because a genetic mutation lowered the 
production of hepcidin, resulting in iron 
being taken from the gut instead of 
the liver. 

“The implications of these findings 
are that if you take out the blood from 
patients with hemochromatosis, the body 
will still look to take readily available 
iron from the diet, instead of from the 
overloaded iron packed in the liver,” 
explains Dr. Rivella. 

Recently, Dr. Rivella and collaborators at 
UCLA were awarded a $4 million grant from 
the National Institutes of Health to test a 
drug that mimics hepcidin in people with 
beta-thalassemia and hemochromatosis. 
They hope to show that boosting hepcidin 
in the body helps to better treat their iron 
overload and anemia.

Updates
Extra-Provincial Registration
Until recently, the Canadian Hemochromatosis Society 
(CHS) has been registered as a corporation solely in British 
Columbia. As part of the Society’s national strategy, CHS is now 
registered extra-provincially in Alberta and Ontario, with the 
intent of eventually registering in the remaining provinces and 
territories. Doing so will allow CHS better access to medical 
networks, volunteers, government health authorities and 
additional funding. In turn, CHS will be better able to support 
hemochromatosis patients in all areas of the country, which 
benefits families and communities for generations to come.  

New Fundraising Chairperson
CHS is pleased to welcome Patrick Haney 
as the new Fundraising Chairperson. Patrick 
is very passionate about CHS’ cause, and 
through his efforts, CHS will be able to 
continue fulfilling its mission of furthering 
awareness of this silent killer. Living with 
hemochromatosis himself, Patrick is very 

motivated to see that early screening and diagnosis is a 
common occurrence, so that individuals affected by the 
disorder can live his/her life to the fullest.  Patrick realizes 
that sustainable funding for CHS is one of the keys to making 
this happen and he is excited to bring his ideas to the table. 
You can read Patrick’s personal hemochromatosis story in 
the Spring 2010 Iron Filings newsletter. Congratulations and 
thank you, Patrick!

May is National Hemochromatosis Awareness Month
Plans are underway for May Awareness Month. If you are 
planning an awareness event in your community and you 
need informational materials, please let us know so that we 
can send them to you in advance. We will then post the event 
to our social media pages and website.

For a listing of national events, please visit  
www.toomuchiron.ca and follow the links to our May 
Awareness Page.

Go Green, Go Viral
If you would like to receive future Iron Filings  
newsletters through your email, please let us know at  
office@toomuchiron.ca. And because awareness is the cure, 
you can also forward the electronic version of Iron Filings 
onto your family and friends, and let them know that they 
can do the same.  

If you would like to receive additional hard copies of this 
newsletter for distribution where an electronic copy won’t 
work, please contact the office to let us know.

Facebook, LinkedIn and Blog
Our social media pages are constantly being updated with 
new information and current events. Be sure to check them 
out by clicking on the links at  www.toomuchiron.ca.

Tel: 604 279 7135  |  Toll Free: 1 877 BAD IRON  |  5
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plus tips for a successful blood donor appointment

Blood donation is an excellent way for hemochromatosis 
patients to give back to their communities because blood-letting 
is a necessary part of life-long treatment, and 100 per cent of 
the contribution goes to helping people in need. A healthy, safe 
supply of blood products is imperative to good, quality health 
care in Canada. Without volunteer blood donors, hundreds of 
patients would be negatively impacted each and every day.

It’s a message that many hear, but few act on. In fact 1 in 2 
Canadians are eligible to give, yet only 1 in 60 do. 

The Canadian Hemochromatosis Society (CHS) is a member 
of Canadian Blood Services’ Partners for Life program. When 
you have reached the maintenance phase of your treatment 
(that is, when you have achieved appropriate ferritin levels after 
de-ironing), you too can join others in the hemochromatosis 
community to help maintain much of the country’s continuous 
supply of blood, and save up to three lives each time you donate. 

How do you join? Go to www.toomuchiron.ca, follow the link to 
CBS Partners for Life Registration Form on the homepage and 
enter the ID# CANA002257. Once you are registered, all of your 
future blood donations are automatically tracked through the 
CHS team. 

Together in 2010, we donated 72 units of blood.

Let’s donate 100 units in 2011!
Follow these few easy steps before, during, and after your 
donation and you’ll see that blood donation is easy, safe, 
and extremely rewarding. Note that many of these tips are  
very useful for your phlebotomies during your de-ironing phase 
as well.

Pre-screen yourself. Visit www.blood.ca/eligibility  or call 
1-888-2-DONATE (1-888-236-6283) to check if and when you 
qualify to give blood.* Some common reasons for being deferred 
from blood donation include:
•	 Dental work in past 72 hours
•	 Travel to malaria-risk area in past 12 months
•	 Tattoos/piercings in past six months
•	 Residence in UK or France between 1980 and 1996

Make an appointment. Call 1-888-2-DONATE before 
visiting a clinic, to avoid extra waiting or being turned 
away. Sometimes, when clinics are fully booked, 
those without appointments aren’t able to give that 
day.

Drink lots of water. Drinking about four to eight 
glasses of water a day for at least two days before 
your appointment will help plump up your veins, and 
drinking a big glass of water within a half hour 
of your donation may help reduce the 
risk of feeling light-headed following 

your donation. It’s also best to avoid caffeine for at least a few 
hours before your donation.

Eat well. It’s very important to have eaten a good meal within 
three hours of your donation, as this will help keep your 
blood sugar levels in check and ward off any potential light-
headedness. 

Take a breath. To keep nerves at bay, look away from the needle 
and take a big breath as it goes into your arm. After the initial 
pinch, you’ll be pleasantly surprised to feel no trace of the 
needle at all!

Keep warm and well. If you begin to feel chilled or unwell during 
your donation, make sure to call a staff member over. Most 
often a simple act such as wrapping a blanket around your legs, 
depressurizing your blood pressure cuff, or elevating your feet an 
inch or two is all it takes to feel better immediately.

Relax and enjoy. After you’ve finished donating, you’ll rest five 
minutes on the chair and then another five to 10 minutes in 
the refreshment area, where you’re encouraged to have a light 
snack to help boost energy levels. Make sure to take your ‘rest 
easy’ attitude with you for the remainder of the day as no heavy 
exercising is allowed for at least eight hours.

*Final eligibility is determined by clinic staff at the time of your donation.

Blood Donation 101: Why you should donate your blood

“	You too can join others with hemochromatosis 
to help maintain much of the country’s 
continuous supply of blood”
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Too much iron stored in the body, usually in 
the vital organs, tissues and joints, is the 
precursor to substantial suffering, severe 
diseases and early death. No wonder 
hemochromatosis is called the curse  
of the Celts.

Hemochromatosis, aka iron overload, is 
caused by a genetic mutation that runs in 
families. This silent killer is very common 
in Irish, Scottish, Welsh, French and 
German ancestries wherever they live in 
the world. Some of the Baltic and other 
European countries also have an incidence 
of hemochromatosis. In Canada, due to 
the high population of people from these 
lands, the Canadian Hemochromatosis 
Society (CHS) has a large job to do. The 
genetic prevalence for hemochromatosis 
in Canada is one in 300. This means in 
excess of 110,000 people are at risk, yet 
it is estimated that only 15% of them have 
been diagnosed. This alarming situation 
must be changed. Greater public and 
medical awareness needs to happen. The 
staff and volunteers of CHS are doing their 
best, despite limited resources. In 2010, 

CHS raised $130,000 for the Canadian 
cause. We need significantly more than this 
to make the difference needed to reduce 
suffering and save lives. In this newsletter, 
we acknowledge with thanks the generous 
donations received from members and 
donors across Canada.

The cure is awareness. Early testing, 
diagnosis and treatment will prevent the 
ravages of iron overload. Everyone who 
is a part of the at-risk population needs 
to know about hemochromatosis. Health 
care professionals need to be aware and 
vigilant for those at risk. When one person 
is diagnosed with hemochromatosis, all 
first degree relatives should be genetically 
tested. Governments and health authorities 
must ensure their constituencies are 
offered a preventative strategy for detecting 
and managing the disorder. With increased 
support, the Canadian Hemochromatosis 
Society must work harder to coordinate all 
these efforts.

Together, we can, and must, iron out 
hemochromatosis.

Bob Rogers, Canadian Hemochromatosis Society  
Executive Director and CEO

The Celtic Curse, The Canadian 
Cause, The Cure

Official Notice: 
2010 Annual General Meeting

Wednesday, June 29, 2011 - 5:00 pm 
Pacific Daylight Savings Time

Richmond Caring Place
Room 340, 7000 Minoru Blvd.

Richmond, British Columbia  V6Y 3Z5

Membership Required
To participate in the Annual General Meeting, 

you must be a current member of the 
Canadian Hemochromatosis Society as of 

Tuesday, May 31st, 2011. Not a member yet? 
Join online at www.toomuchiron.ca

Please RSVP by email or phone no later 
than Tuesday, May 31st, 2011 and indicate 

whether you will attend in person or by 
teleconference. An AGM package will then be 

sent to you.

604 279 7135 | 1 877 BAD IRON |
office@toomuchiron.ca

Canadian Hemochromatosis Society 
Meeting of Members

Tel: 604 279 7135  |  Toll Free: 1 877 BAD IRON  |  3 

Provide a lasting contribution 
to eliminate the suffering and 
diseases caused by iron overload.

604 279 7135 | office@toomuchiron.ca | www.toomuchiron.ca LEAVE A LEGACY™

Call or email us to discuss Planned Giving options. 



Donation 		  $_______
 
Membership

 Individual Annual	 ____	 @	 $30
 Senior Annual (55+)	 ____	 @	 $20
 Family Annual	 ____	 @ 	  $45
 Professional Annual	 ____	 @	 $55
 Yes, please renew my annual membership 		

	 automatically by using my credit card info
 Individual Lifetime	 ____	 @	$500
 Senior’s Lifetime (55 +)	 ____	 @ 	$295
 Family Lifetime  	 ____ 	@ 	$750
 Professional Lifetime	 ____	 @ 	$895 

Books & Accessories 
 The Bronze Killer	 ____ 	@	 $20
 Ironic Health	 ____ 	@	 $22
 Wristband 	 ____ 	@	 $8
 Hemochromatosis DVD	 ____ 	@	 $21
 Too Much Iron DVD	 ____ 	@	 $10

	                      
Total     $____________

 Credit card    Cheque/Money order
	 (use credit card info area to the right)

 	I have Hemochromatosis (HHC)
 I have a blood relative with HHC

 I would NOT like my support acknowledged    	
	 in the newsletter

 	I would like to receive the E-Newsletter, 
	 The Magnet

 	Send me information about planned giving 
	 or leaving a bequest in my will.

Support CHS and help prevent needless suffering and early death

Contact Information

Name:

Address: 

City:  	P rovince/State	P C/Zip: 

Tel: 	                                                        	 Email:

Official Revenue Canada receipts are issued for all memberships and donations.

Donation Options

I would like to make a  Monthly    Quarterly    Annually   Other ______________

donation in the amount of $

 Charge my  VISA    MC    American Express 	

	 Card Number:  		         Expiry date:		

	 Signature:	

  I am enclosing ___ postdated cheques in the amount of $_________________ 
	 to the Canadian Hemochromatosis Society.

Please mail this form to: 
Canadian Hemochromatosis Society 
272 - 7000 Minoru Blvd. Richmond, BC V6Y 3Z5
Tel: 604 279 7135  |  Toll Free: 1 877 BAD IRON
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What is it?
The excess storage of iron in the body.

What is the cause?
Primarily hereditary.

Most common symptoms
Chronic fatigue, joint pain, irregular heart 
beat, mood swings, confusion, bronzing 
of the skin, loss of libido and abdominal 
pain.

Most common complications
Liver and heart disease, diabetes, arthritis 
and hormonal irregularities.

Tests required for diagnosis
Serum ferritin, transferrin saturation 
percentage and genetic testing.

Treatment
Phlebotomy treatments  
(bloodletting) which are 
ongoing for life.

Reference reading
The Bronze Killer;  
Ironic Health; Iron  
Disorders  
Institute Guide to  
Hemochromatosis

Hemochromatosis
Very common • Virtually unknown • Potentially fatal • Easily treatable

Hereditary Hemochromatosis (HHC) 
is a genetic disorder that affects  
over 3,000,000 people in Canada. 

There is a cure. 
Awareness. 

		         	 Please forward this               
                    	  newsletter onto 
			     your family and 
			        friends



Thank You for your Donations Merci pour vos dons

The Canadian Hemochromatosis Society graciously thanks 
all of those who contributed with their membership and 
donations. This support is vital to the work CHS does to 
inform all Canadians about hemochromatosis.

La Société canadienne de l’hémochromatose veut bien 
remercier tous ceux qui ont contribué, par leur adhésion 
ou par dons. Cet appui est essentiel au travail de la 
SCH ne pour informer tous les Canadiens au sujet de 
l’hémochromatose.

Alberta/Alberta

Platinum/Platine 
Smith, Gordon and Fay E.

Gold/ Or
Cire, Carol Christine
Cremona & District 
Community Chest
Gartner, Joanne
Hiller, Ernest or Lillian
Lapointe, Garry
Lieske, Albert
Miller, Elisabeth
Moors, Maureen J
Van Norman Charitable 
Foundation

Silver/Argent
Cherniak, Cheryl
Dean, Gale
Dick, Robin
Engbloom, Lesley
Foley, Belle
Haney, Harry D
Hedges, Margaret S.
Helfrich, Anthony and Linda
Helfrich, L. Helen
Helmkay, Dorothy
Johnson, Gary
Kennedy, Benjamin
Koberstein, Dawn
Krueger, Trautchen
Logan, Larry
McCoy, Dennis
McEwen, H.B. (Benjamin)
McKinnon, Donald and 
Marjorie
McLean, William and Linda
Merritt, Anita
Morin, Lillian
Network, Primary Care
Neumann, Alfred & Marlene
O’Connor, Carolyn
O’Connors
O’Neill, Glen and Tracey
Rawson, Jacquelyn E.
Rennie, William and Shirley
Smithson, Lloyd
Stang, Anne
Staples, Brian & Marjorie
Stevenson, June
Strang, Eric
Strothmann, Sherry
Tsougrianis, Maria
VanderBurg, George
Vezina, Diana
Walker, Elsie
Wold, Robert
Wood, Lucy
Wood, Stuart & Lynn
Wright, James
Zeiler, Lorraine and Percy

Bronze/Bronze
Abbott, Pat
Astin Enterprises Ltd.
Atco Gas
Bailey, Sandra
Banman, Carmen
Barr, Jeff
Beland, Pauline & Richard
Belland, Denise
Belseck, Donald
Bennett, Amanda

Berry, Shirley
Bird, Lionel and Elma
Birnie-Browne, Gloria
BMO Employee Charitable 
Foundation
Christian, Pauline E.
Cormack, Julie
Davison, Roselle
Deweerd, Mildred
Drummond, Harry
Dueck, Hilda
Edwards, Bunny
Evenson, Jennifer & Robert
Fahlman, Willy
Fate, Kenneth & Helen
Fear-Witt, Sara
Ferguson, Donnalea Ann
Fleming, Janice
Floyd, Josephine
Gamache, Sylvia
Gillis, E
Graham, Elizabeth
Gruber, Cindy/Andreas
Harris, Jule
Harris, Julie
Hegseth, Corey
Hulse, Steve Mark
Hurtubise, Gail
Husky Group of Companies
Hutchings, John L.
Illsey, David & Cec
Kearns, Deberah
Keeler, Marilynn
Kellerman, Maie
Kellett, Leone
Koberstein, Ed & Pryna
Koberstein, Herb & Lydia
Kwinter, Shelley
Lapointe, Danny
Lapointe, Guy
Lapointe, Hector
LeBlanc, Josephine
Lee John
Lennon, Randy
Lennon, Robert
Menzies, James
Millar, Valerie
Mills, Edward
Mills, Thomas Richard
Murray, John
Nickerson, Rebecca
Noel, Mark S
Norlin, Bernadette
Patterson, Joyce
Paul, Glen Wayne
Pierce, Tom
Prediger, Hildegarde
Prosser, Kathleen Joan
Ramstead, Carmen Lucille
Reece, Fred
Rey, Janice M.
Robinson, Jeanne
Rolof, Fred & Ruth
Rose, R. Clay
Roy, Claudette
Schadek, Otto
Severyn, Helene
Stone, Amarda
Suchanek, Jerry
Trenson, Georges
Twittey, Herb S.
United Way of Calgary and 
Area
Way, Charles W.
Westlund, Donald

Wharton, Eleanor
Wright, Mariette
Wright, Terry Arthur
Yee, Donald

British Columbia/
Colombie–
Britannique

Diamond/Diamant 
Government of British 
Columbia

Platinum/Platine 
Cummings, Dorothy
iContext Internet Services
Pratt, Randolph
Tweedledum Foundation

Gold/Or 
Boultbee, Helen
McKay, Barbara
Gilley, Patricia
Gilley, Ross
Haney, Sandra and Patrick
Hazelton, Rohan
Sinclair, Don & Pam
Xenon Pharmaceuticals Inc.

Silver/Argent
Ameli, Cyrus
Barnett, E. Maggie
Belanger, Larry & Janet
Blundell Return-IT Centre
Boyko, Delia
Brind, Pat
Cherniavsky, Peter A.
Cobbin, Marguerite
Connor, Sandra
Conway, Reginald B.
Corman, John
Creighton, Bev
Crellin, D.Marie
Drumm, Ann
Dunn, Del Mistro
Elliott, James H.
Furey, Alexandra
Gillett, Kim
Higgins, Ann V.
Hill, Arthur
Holden, Cherrill
Horrobin, Patricia
Howe, John W.
Johnston, Anna - Marie
Kathlee McClintock
Koch, Janet
Koleszar, Donna M
Kotush, Patricia
Krikler, Samuel
Leard, Doug
Leung, Jenkens
MacFarlane, Norman
MacLeod, Patricia
Mcfetridge, Gordon
McIntosh, William (Bill) Earl
McLean, R. Keith
McLean, William C
McNamee, Denis
McParland, Norman Patrick
Minish, Elizabeth
Molughney, Jane
Morris, Dennis & Kathryn
Moul, Charmian E.
O’Fee, Liam
Owen, Donald H and 

Kathleen
Power, Gerald
Ramsay, James
Rogerson, Tom
Scotia Bank 0f BC/Yukon
Stets, Mary
Stewart, Robert J. and 
Eileen
Telus Community 
Investment & Engagement
The Scotiabank of 
Vancouver Island District
United Way of the Lower 
Mainland
Upton, Lawrence & Kathy
Veilleux, Sheila Anne
Wallace Diving School Ltd.
Welwood, Kenneth and 
Pamela
Wight, Douglas A.
Worobey, Maureen
Wright, Michael
Young, Bruce R.

Bronze/Bronze
Anderson, Mavis
Andrews, Ailsa
Bates, Effie
Berry, Gail
Blackstock, Donna
Blanchard, Eileen
Bright, Elaine
Buchanan, Judy
Buckler, Ann
Chatwood, Leona & Andrew
Churchill, Teresa
Connelly, Edmond
Cooper, Patricia
Cottingham Powell, Nancy
Craig, Donna
Cyr, Bob
D’Adamo, Benito
de  Gruijter, Jacques  
(Jacobus) Willem
Defazio, Richard
Dennis, Elaine
Dion, Doreen
Disher, Susan
Edwards, John Bruce
Ehman, Marie
Ensign-Langin, Geneva
EuJent, Amanda
Fenlon, Anthony
Fitzgerald,Susan
Foss, Gene/Lorna
Funk, Anita
Gallagher, Elva
Gallagher, John
Geary, Katherine
Gordon, Albert
Greenwood, Molly Ann
Hansen, Beverley
Hargrove, Janet
Harlingten, Colin
Haugland, Doreen P.
Hayes, Elizabeth C.
Hill, Cynthia C.
Hurtubise, Leo
Hydrecs Fund, BC Hydro 
Employees’ Community 
Services Fund, The
Imran ul-haq, Muhammad
Isley, Melva
Jaques, Bruce
Kelm, Marilyn

Lauzon, Marie
Linney, George
Little, Linda Mary
Little, Margaret
Livesey, Thomas Wayne
Lloyd, David
MacDonald, Roberta L.
MacLean, Micki
Malkin, Frances
Marshall, Christina
Marthyman, Azaria
Martin, Brad
Martin, Nicole Elisha
McCallum, Graham
McKean, T Graham & Muriel
McLachlan, Patricia
McManus, Ellie
Midgley, Sheila J.
Mistal, Judy
Mueller, Barbara Jean
Murray, Christl
O’Donnell, Darlene
O’Fee, Betty
O’Flynn, Thomas Sr
Pallan, Jane
Peters, Brian & Linda
Pickard, Sharon Dianne
Ratz, Elisabeth
Roemer, Alice Lorelle and 
Francis W.M.
Rogers, Robert
Rognmo, Tor
Rook, Hank & Louise
Sandford, Merle
Seddon, Dorothy Gladys
Segur, Jeidre
Shore, Irene
Smedley, Charles

Smith, Darrel G. & Janette E.
Smith, Lawrence
Smith, Norma Doreen
Somerset, Dorine
Strawson, Craig Alan
Sutherland, Sheila
Swain, Ken & Joan
Swayze, Maureen
Swenson, Johanna
Thiessen, Herta
Thirlwell, Lillian & Bertram
United Way of Northern 
British Columbia
Waddington, Stanley Arthur
Walker, Donna
Walker, Ronald E.
Wallace, Stephen & Joan
Whitaker, Kenneth Michael
Wickdahl, Glenn
Wiesner, M. Diane
Wong, Salima
Wozney, Lynne D.

Manitoba/Manitoba

Silver/Argent
Anderson, Charles
Connor, Gregory
Darling, Colonel Robert
Flood, 1Dorothy Bernice
McCannell Linda
McLaren, Lorraine
Minish, Trish
Sponagel, Christa and Karl
Trinder, Jan

Our thoughts are with the people of 
Japan and New Zealand as they recover 
from their disasters. We hope that you 
will do what you can to help them. The 
mission of CHS still continues: to prevent 
needless suffering and premature death 
caused by hemochromatosis. 

Your support is greatly appreciated. 

Help Where You Can

Diamond	 $10,000 and over
Diamant	 10 000 $ et plus 

Platinum 	 $2,000 and over
Platine 	 2000 $ et Plus

Gold 	 $500 and over
Or 		  500 $ et Plus 

Silver	 $100 and over
Argent	 100 $ et Plus 

Bronze	 Less than $100	
Bronze	 Moins de 100 $



Bronze/ Bronze
All Charities Campaign
Bihun, Debbie
Cerilli, Alma and Albert
Clark, Clinton
Greig, Marian
Harmon, Helen A.
Jamieson, Rob & Colette
Korchinski, Gwen
Leadbeater, Bev
Lewis, Christina
Minish, Brian
Minish, Orville
Nylen, Sharon
Riddell, Lucille
Semchyshyn, Tony & Eileen
Tufts, Stephen
Wang, Shannon

New Brunswick/
Nouveau–Brunswick

Silver/Argent
MacDonald, Joseph D.
United Way Central NB

Bronze/ Bronze
Arsenault, Robert
Babineau, Anna
Doyle, Carmel
Flanagan-Snow, Cecilia
Gibson, Donna Marie
Michaud, Bertin
Mutch, Judy
Reeves, Mary
Teakles, Joanne
Williston, Elizabeth A.

Nova Scotia/
Nouvelle–Écosse

Gold/Or 
Kemp, Nettie
Sutherland, Gordon

Silver/Argent
Conroy, Brenda
Lounder, Barbara
Murtagh, Greta
Rogers, Bruce
United Way of Cape Breton
Wright, Patrick J.
Yorston, Charlotte

Bronze/Bronze
Arsenault, Yvonne
Audoux, Margaret
Chinn, Essie
Crowell, James Wesley & 
Eleanor
Dauphinee, Owen
Donovan, Patricia
Gabrieau, Mark Francis
Girard, Paul Hugh
Kent, Gordon
Mackenzie, Neil
MacLean, Stella
Nickerson, Douglas C.
Stewart, Neil
Taylor, Merle
Turner, Greg

Ontario/Ontario

Gold/ Or 
Erschen, Frank
Gompf, Tyler

Hache, Gloria
Limited, Megael
Martin, Kathleen
OPG Employees’ & 
Pensioners’ Charity Trust
Strickland, David Thornton

Silver/Argent
Abraham, Duncan
Addison, Tim
Allen, Cathy
Andersen, Forbes N.A.
Anderson, Frank W
Ashton, Catherine
Barton, Joycve Lynne
Batten, Cal
Bender, David and Susan
Billich, Sam
Booker
Brown, Ivy B.
Brown, James
Brown, Katherine
Button, Ray
Colfax, Heather Jean
Denney, James and Shelagh
Devlin, Tim
Domegan, Catherine
Douglas, Shirley
Dow, Carolyn
Easun, Catherine
Edwards, Barbara
Findlay, Pat and Don
Gibson, Jane
Graham, Gail E.
Haché, Carolle E.
Hamoline, Lorianne T
Hand, Victoria
Harrison, Susan
Hart, Willem & Carroll
Holmes, Joy
Howes, Malkin
Hutson, George & Sally
Kaake, Lorraine
Krizmanich, Debora A
Kuchta, Joan
Lapointe, Lorraine
Larocque, Claudette Y.
Leetham, Tara
Leigh-Smith, Nancy
Lockhart, Roger
Lounder, Marjorie
Lyons, Norman and Sandra
MacDonald, Ellen
Manore, John
Mecredy, Clarke
Moran, David
Oates, Denise M.
O’Gorman McCaffrey, 
Joanne
Petsche, Lorraine
Potts, Gail Suzanne
Pugh, Greg
Quigley, John & Sheila
Riedel, Georgia Angela
Smith, Michael G.
Smith, Roy
St. Peter Catholic High 
School
Storek, Diana
Taylor, Mary
United Way Centraide 
Ottawa
Westlund, Dennis
Whitfield, Dennis
Whyte, John
Winn, David
Woodley Sheila

Bronze/Bronze
Adam, Kelly
Aldred, Betty
Allen, Ruth
Anderson, Helen Joan
Barker, Alice
Bladwin, Ted
Bradley, Keith & Marlene
Brennan, Marion
Brown, Beverly & Marlene
Brown, Judith
Brown, Leslie
Brownrigg, Frances
Bruyea, Carol
Buckley, Judith
Callender, Alan
Callender, Arlene
Calow, Irene
Cameron, Keith
Carscallen, Lynn
Cathers, Kay
Chalmers, Jane E.
Chinn, Michael
Clement, Deborah
Cole, Peter
Cook, William
Corbin, Walter
Coutts, Marion
Cross, Jeff B
Deubelbeiss, Jaymi
Dobbeleir, Magdalena
Doholis, Jeanette
Dooley, Linda
Duffy, Carol
Duncan, Cecil
Dunn, Doris
Eccles, Marilyn
Edwards, Shirley
Evans, Donald
Evans, Robyn
Farrell, Patricia
Ferguson, Gisele
Fleetwood, Sylvia
Follett, Meg
Forge, Leslie
Fortin, Normand
Gaboury, Steven
Gardner, Roy
Gibbons, Ross
Gignac, Mary Lynn
Gouldburn, Margaret
Gow, John
Gow, Kimberly J
Greenhough, Betty M.
Hall, Evelyn M.
Hanley, Allen Melvin
Hanson, Gordon T.
Hilley, Ian
Hills, George
Hofman, Karel F.
Hopkins, Catherine
Hunkin, Keith
Hurley, Doug M.
Jodouin, Diane Irene
Johnson, Doreen
Jones, Douglas
Karthaus, Rosemarie & 
Edward
Kent, Viola Joan
Kerr, Barb
Kimmel, Brian
Lavery, Margaret
Lawrence, Donald
Leetham, David and 
Barbara
Leonard, Linda V
Lightfoot, Geraldine

Little, Barbara Ann Kip
Little, Roy
Loretto Ladies’ Colleges and 
Schools
Luukkonen, Pentti A
MacDonald, John Alex
MacDonnell, Gillian M.
MacEwen, Shirley
MacLellan, John
Mallory, Margaret
Mara, Yolande
Marshall, Brittany A
McClure, James
McCulloch, Patricia 
Elizabeth
McLelland, Elizabeth
McParland, Florence
Mcphee, Christine
Meade, M. Elizabeth
Meadows, Kerri Lynette
Mendelsohn, David
Miller, Marjory E. S.
Moore, Donna L.
Morrison, Kimberley
Mount, Beverly
Murphy, Jim
Myers, Ingeborg
Newton, Peter
Odber, Doreen Lois
Oliver, Steve A
Parker, Eileen
Parson, Janet
Parsons, Derick
Penney, Jennifer
Pepper, Randall
Petsche, Lisa
Prytulak, Stephen & Laura
Quinn, Keith
Ravignat, Lynne
Reekie, Bert
Remahl, Goeran & Margot
Russell, Joan
Savage, Sheila
Seldon, Barbara
Serdula, Kenneth
Simpson, Joyce
Slack, Robert B
Smith, Carol M.
Snelson, Robert
Spenceley, Marilyn
St. Germain, Brenda
Stroud, Donna M.
Sutton, Gerard & Ellen
Sweetland, Victor
Szusz, Marsha Jean
Taylor, Gerald
Thiffault, Robert
Thompson, Kathleen & 
Robert
Thow, Stuart A.
Turk, David R.
United Way of Burlington & 
Greater Hamilton
Villeneuve, Judy Ann
Waldrum, George & Mary
Webb, Anmarie
Westoll, Carolyn
Williams, Bruce
Williams, Donald & Kathleen
Wisch, Uwe
Wolfel, Gerhard
Wood, Mary
Zintel, Joyce
Zzurek, Michelle

Prince Edward 
Island/ île–du–
Prince–Édouard

Bronze/Bronze
Gallant, Donald J.
Graham, Florence & Keith
Mikita, Marion
Szabo, Ruth

Quebec/Québec

Gold/Or 
Camire, Guy A

Silver/Argent
Blouin, Pierre
Gallery, Brian
Paradis, Ginette
Robidoux, Peter

Bronze/Bronze
Batho, Peter
Bell, Sheila
Bisson, Richard John
Blais, Gerard
Boudreau, Pierrette
Desharnais, Nicole
Dionne, Mariette
Duffy, Olive
Gladu, Priscilla and David
Gravel, Jocelyne Lyons
Kamel, Joan
Lortie, Charles J. and Jean
Menard, Paul
Mongrain, Gaetan
Proulx, Serge
Smith, Garth and Sylvia
Vezeau, Isabelle
Wibe, Suzanne
Willson, Robert

Saskatchewan/
Saskatchewan

Silver/Argent
Ethier, Ross
Fawcett, Helen
Frank, Giselle
Hamoline, Bridget & 
Raymond
Hansen, Kelly
Kulcsar, Todd & Michelle
Lindsay, Daryl
Moodie, Estelle
Smith, Alice
Valgardsson, Norman & 
Joanne

Bronze/Bronze
Adams, Geneuieve
Bichel, Cathy & Phil
Canigan, Carol
Cowan, Bessy

Cymbalisty, E. N.
Daniel, Loane
Drake Donors Choice 
Campaign
Feiffer, Shelley
Ferguson, Joan
Grolle, Paula
Guillemin Leslie
Hamoline, Jocelyne Denise
Hapke, Edna
Heintz, Patricia
Hill, Richard & Lauretta
Hughes, William
Hunkin & Hayward-Hunkin, 
Michael & Mickie
Konechny, Ken
Kroeker, Fern
Krotenko, Mary
Laird - Carlton Doner’s 
Choice
McFadyen, Alvin R
McKeand, Brenda
Morgan, Olga
Nelson, Dianne
Papic, Pete & Lil
Robertson, Brian
Sastaunik, Art
Slind, Edna
Sorensen, Lief
Stang, Mary
Ulmer, Dareen & Nicole
Ulmer, Shirley & Matt
Unity & District Donor’s 
Choice
Valgardsson, Val Edward
Walden, Mildred
Wassill, Leonard
Wassill, Vera & Daniel
White, Carol
Wihak, Lottie

International

Silver/Argent
Fallon, William E.
Saywell, William
Williams, Donald L.

Bronze/Bronze
Backus, Gail H.
Bell, Audreyl
Bjornson, Particia & Ronald
Chartier, Agnes M.
Harris, Kathryn Jean
Harris, Stephen R.
Hern, Janet
Hineman, Deborah
Pica, Chris
Seibert, Hugh
Shaffer, Madaline
Steffens, Jacqueline
Trust, David Alan Wright 
Separate Prop

L’HÉMOCHROMATOSE

Société
canadienne de

The Canadian Hemochromatosis Society gratefully 
acknowledges Hallographix Design & Multimedia 
(hallographix.com) and Phoenix Print Production 
(phoenixprint.ca) for their support in making the  
Iron Filings newsletters possible. 

La société canadienne de hémochromatose veut remercier 
Hallographix Design & Multimedia (hallographix.com) et 
Phoenix Print Production (phoenixprint.ca) pour leur soutien. 
Sans eux, Iron Filings ne serait pas possible.


