ForM A (1)

Survey of Patients Treated at Haemophilia Centres in the U.K.

Annual Return for 1979

of materials used to treat patients having haemophilia or Christmas disease****

Centre: ______ N ZRE2Avd Director: __&K:_é’]}?ﬁ sk

Total number of haemophilic patients treated during the year*: égg.
Number with Factor VIII antibodies: /Q

Total number of Christmas disease patients treated during the year**: 2

Number with Factor IX antibodies:

Total amount of material used to treat these patients during the year:-

Type of Material Used No. of Amount used (units of activity:
Z?Eflﬁ:ed F.VIIT units | F.IX units
{(for haemophilic (for Christmas
patients) : disease patient
Plasme____ . e NoNnE |
Cryoprecipitate ____________________________.|_ ___ _| S {20, 600, __ _} .
NHS_Human_Factor VIII Concentrate ___________ | _ ______ | ___. 38 _ #83. | .
Abbott Factor VIII Concentrate (Profilate) | | <
Armour Factor VIII Concentrate (Factorste) | [ _____ O .
Cutters Foctor VIII Concentrate (Keate) _____.I . :’Z,__/;"P _______________________
Hyland Factor VIII Concentrate (Hemofil) ____ ;’-__f»ff},,.(ﬂ.'_ ____________________
Immuno Factor VIII Concentrate (Kryobulin) | . “g4o0, O, | .
Other Humsn Factor VIII Concentrate®** ______ e e o _ ________ | (R
Bovine/Porcine Factor VIII Concentrate ______ .. P2650 ).
NHS_Factor_IX Cencentrate __________________|__ _ _ I | 174 /50
Commercial Factor IX Concentrater®* _______ | -~7_ | __________________].¢ A
Other Materisls (please specify) ,/’/’
* Please supply details on Form A(2) / **Please supply deteils on Form A(3)

*** Please give name of manufacturer and/or trade name of product

**** Please do not inlcude von Willebrand's disease patients or carriers of haemophilia or
Christmas disease on this form - see Forms A(4)-A(8).

Deaths during the year:-

Name of Patient Diagnosis Date of Birth Date of Death Cause of Death

HCDO0001300_0001



Form A(S)

Annual Returns for 1979

Centre: /¥, ﬂ!&/}@ .

Carriers of Haemophilia treated during the year

Full Name of Patient }Date of Birth | Basic Factor | Jaundiced Type of Material Received during 1379 (please tick (V)
VIII Level % | in 1979/80* appropriate columns)

Plasma|Cryo} Oxford{Elstree| Edin. ’Commercial Other Materials**
F.VIII|F.VIII |F.VIII| F.VIITI **

\
i E _____________ ; ..... L °
4 GRO-A  F---- L ;939.& - _5_’?._ 4--- _‘..?_g_/é _______ {Y A IR ISP [ S F e . ..’_@gxg’;ﬁf/_/. (n_

_________________________________________________________________________________________________________________________________________
————————————————————————————————————————————————— T--—-—-—---_— o R R it sl s il bttt Lol T T —
___________________________________ . e, - — - - - - - ——— - - - r._-.—-_---__----——-—— i e B R R R R R R R
______________________________________________________________________________________________________________ e e e e o G e o n
————————————————————————————————————————————————————————————————————————————————————————————————— -1-—---—--————- - o e e e et
______________________________________________________________________ AR SRR USRI (I MU
______________________________________________________________ T S I T I L L P N L L R
_________________________________________________________________________________________________ e
------------------------------------------------------------------------------------------------- B B L e ek

* Please enter "Yes”" where appropriate

** Please enter type(s) of material

HCDO0001300_0002



Annual Returns for 1979

Centre:

FORM Al1a)

Total amount of material used for the treatment of Haemophilis A patients who have

Factor VIII antibodies (inhibitors).

Type of material used

Amount used during 1979*

At Hospital

For Home Therapy

Bottles

Units

Bottles

Units

Cryoprecipitate

e - = e = = - - - - o
e e e e m e . .S, ——————————— - - -

- - o - - - = - - -~ -]
e - - - - ———— - - - -
e .- - - - - - - . - - o]
- = e e e of

Factor IX Concentrate
(please specify type)

Other Materials
(please specify)

F.£ 18A.

/32/5‘00.

i et T pp———

At - - o —— - -

/?, Jeo.

Comment (if any):

Pr e

Lo

.
oo

- .

NHS T Avntfad Lxbrtwsly sl

Uoponded dadofociity & FET.
oAt /(/ISU? Lol be oes 45 eve. Ml o . Aowasrs

é.

4
Aasnn. .

*Please enter the factor VIII units of activity:
please enter the number of bottles etc. used.

**Factor IX Units

if this information is not availiabli

HCDOO0001300_0003



Centre:

FORM A(1b)

Annual Returns for 1978

N ZRELAND .

Total amount of material used for the treatment of Haemophilia B (Christmas Disease)
patients who have factor IX antibodies (inhibitors].

Tywe of Material Used

Total Amount Us%y/é;ring 1979+

At Hospital

///;or Home Therapy
4

Bottles 9;}62/

Bottles

Units

NHS Factor IX Concentrate

Commercial Factor IX
(Please specify type)

Other Materials
(Please specify)

Comment (if any):

Nowg -

*Please enter the fgftor IX units of activity:;

please enter the Aumber of bottles etc. used.

if this information is not available,

HCDOO0001300_0004



Centre: W

Annual Returns for 1979

Christmas Disease (Haemophilia B) patients treated during the year:-

Form A(3)

Full Name of Patient

'

Date of Birth |
i
|

Basic Factor
IX Level %

Inhibitor
Present*

Jaundiced
in 1979/80%

On Regular
Home Therapy
from your
Centre*

Type of Material Received during 1979
(please tick (J) appropriate column)

Other Materials**

GRO-A '§3
GRO-A  [777° et
E :.'_'.:_E_‘._:-:.A:_:. """
GROA  foonen- SROA LA

Please enter "Yes” where appropriate

LR ]

P L Lk e

Please enter type(s) of material

- m-_-—.——-——-

b e e e e ==

R A e R

____________

............

______________

e - ———————-

——————————————

R R s S T S U U
v -

Oxford Edin.] Other F.IX
Plasma | "c 1x ! F.IX| concs.
v
------------------------------- ﬂ
i
L//‘ i
S U S }----------%
------ !"—"-'_----;L_"""""‘:'
f : !
-------- 3—-~---?—--—------------%
........ L-----;
| : i
-------- " z
i i '
S . +
i : ‘ |
SRR SN S S j
S S Lo, S

- e - - e == .= - = - -
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FORM A (4)

Survey of Patients Treated at Haemophilia Centres in the U.K.

Annual Return for 1978 -

Carriers of Haemophilia or Christmas Disease

Centre:

Total number of Carriers of Haemophilia treated during the year*:

Total number of Carriers of Christmas Disease treated during the year**:

Material(s) used to treat these patients:-

Type of Material Used No. of Amount used (units of activity)
bottles
etec. used F. VIII Units F.IX Units
Plasma e - — e ——— e ———————————————
Cryoprecipitate . .. e I T
NHS_Human _Factor VIII Concentrate 4. cmmomemcreamcan— e e e b ————— ——
Abbott_Factor VIII Concentrate S I I S—

Armour_Factor VIII Concentrate

Cutters Factor VIII Concentrate

Hyland Factor VIII Concentrate

~ Immuno Factor VIII Concentrate

Other Human_Factor VIII Concentrate***

Bovine/Porcine Factor VIII Concentrate

- e = o o

e o ot e s o 0 s e v

NHS Factor IX Concentrate

Commercial Factor_IX Concentrate***

Other Materials (please specify)

* Please supply details on Form A(5)

** Please supply details on Form A(6)

*** Please give name of manufacturer and/or trade name of product.

HCDOO0001300_0006



Form A (7)

Survey of Patients Treated at Haemophilia Centres in the U.K.

Annual Return for 1979

von Willebrand's Disease Patients

Centre:

Material(s) used to treat these patients

Type of Material Used

No.
etc.

of bottles
used

Amount used (factor VIII units)

Plasma

Bovine/Porcine Factor VIII Concentrate

e e e e ———

Other Materials (Please specify)

2.0.4.v.pP.

* Please supply details on Form A (8)

** Please give name of manufacturer and/or trade name of product.

HCDOO0001300_0007



. ,;‘ 2

Cntre: N Treawd .

Annual Returns for 1879

Haemophilic (Meemophilia A) Patients treated during the year:-

Form A(2) |

On Regular

P

Basic Factor | Inhibitor| Jaundiced Home Type of Material(s) received during 1879
Full Name of Patient | Date of Birth VIII Level % | Present* |in 1979/80* Therapy {please tick (Jd) appropriate columnjs)
‘FI‘Dm yOUI‘ [11] Q M Hi - o] [r1] )] —~t c [ =Y Q Q n
Centre* El > Rl HlRIp[p Ll |lAalaanlc]c =
] f - = =i 0 © [1s] 4= —~ £ O o ] [13]
Al >{>1>l—=| s folaolal3c|>]1o0lna
- |-l |jo|x|E|D|To|lo|alk
o el wjw{g | o (3] ] olmo ol
U o| o I | >4 o |+ .
Q . ] @ Sl 1] :
Ol ofc|a | ¥ | £ H [ i
G oA P M
of o o> o :
| @|w . o ;
x| — w c ,
Of W =) H
D‘: t
........................ |
_ .| O .| v L No | . No:. | A4 1 O 0 U 7 O O O O T2
L]
N ND 4
- '__‘:i_ ....... ./_ ............ 9 ........... .___’“‘___/_.v_o’_ ......... iale Rt EEERSY SR PR YD ) A QUpNS NG R R .
_ .29 3o | No. | Mes | M | 1 IS O " O S O O
. $9 ¢ Mo M | Ny i Vit L
_ $e 0 | M | wvo | Mes. |\ L L L L LML
GRO-A GRO-A v F o
_ X7 - Yes | No \wameaws | L | || L] FelsA
4 ;
e s | s N | No. |dettegest. | | | | | W] | V]
| _ I x o SO - 2N No | No | Ne. | L1 WL 111111 1.1
é7 2 No No s | v
- b’ ol e el i I e e L el AR LRl SRS (R R Y = R - R - o d -
63 | o . | No | No | Mes | ||| v
* Plesse enter "Yes" where appropriate
** Please enter type(s) of material

HCDO0001300_0008
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centre: N, TRELAWD

Annual Returns for 1979

Haemcphilic (Haemophilia A) Patients treated during the year:-

Form A(2)

On Regular

Basic Factor | Inhibitor| Jaundiced Home Type of Material(s) received during 1979
Full Name of Patient | Date of Birth V?;;CLESEI % | Present* |in 1979780 Therapy (please tick (d) appropriate columns)
from yOUI‘ (1] Oy H| H ] =1 1] [1)] Q [ = cC - Q [1)] ()]
Centre* gagg:uﬁuzvrlmmc.c.—a
ol S| S S|S|Se|8|6(3|58|2|d|m
a ddf{l | S8 |518F 88|55
wig % ‘0 T > c S
Bl o c|a > 2| E £
o 4 '8 8> & .
e K g
of w o X
o ; ;
) a2 |4 | Mo | . No | No. | . il Ll Ll 1.
\ wg | _lo | No | No _ | No | 24 A O T O SO
! Y Mo | ~o | es | LV LWL
) s | 0S| No | w~o | voo | WMLVl
4
\ S No | No | e LI 1Ll L]
GRO-A 1" TGRO-A |7 T T T T T s s T e
. g 39 0| No| No | No | VLWL
\ | VO I A No | No | . No | W vl | |l |l lwwvl | |1
: ; 73 3. /\/o No No | v v
1.8 b N D <N A S SRR A A T R A 48 RN R .. S DU S 2 AU N N
N e r::qro)
~ _ 64 O L Ne | T Ne Tl s V]| IR CoS
: Zo| O Yes'| Ne | No | vi | X
* Please enter "Yes" where appropriate
** Please enter type(s) of material §
| !
| i

HCDO0001300_0009



1

: . Annual Returns for 1979 Form A(2) E

Centre: ¥ IR AWD

Haemcphilic (Haeinophilie A) Paoitients treated duringftha year: -

On Regular

. - . Home Type of Material(s) received during 1979
Full Name of Patient | Date of Birth Basic Factor | Inhibitor} Jaundiced Thera (please tick (4) appropriate columnis)
€ & .8 o N -, 2
VIII Level % | Present* |in 1974/80* Ry
from your
18] @] ] = =t Q Q 1)) ~—~ C C o Q Q wn
Centre* El S r|R]lH]lo|[p|olAlAa]lonlclc |~
a|l | H|lH|lH | O|®|®O|% |H}E O] A ]| |0
op Q > > > —t | 93 [w] Q 2 J C > O |-
~ ||~ |o|¢|E|lD|T o|lD |k |&
a. el fw fe |0 @ | o ojld|o|w
w [w] (8] I > & a |+
[v)] 3 £ 11} (9 Q - 18]
Djio|lclaju X | £H £
~ [ ¥ 4 - .
ol | D o> £ :
| »|w . o :
X — {198 L f
o w )
D t ] .
»

A
o
Z
c
2
©
Z,
o
AN
AN

"N IR ERE .

TR ™ gl o N | oo | Mes | LML
_ Fx Y I O No | Vo | Mes | WLl
| o) .0 | No | No | LS T O O O . O O
_ bx| O | No | nNo | “es | Ll
| R L S _No | No ; _No | ol Wi

-

Plesse enter "Yes" where appropriate

* %

Please enter type(s) of material

HCDO0001300_0010



3

Centre: N 'mWD.

Haemophilic (Haemophilia A) Patients treated during the year:-

Annual Returns for 1978

Form A(2)

Full Name of Patient

GRO-A

On Regular

Material(s) received during 1879

. - . Home Type of
Date of Birth 3?§;CL23:§0£ ;:Zzggifr gi%ﬂ;i;iﬂp Therapy (please tick (d) appropriate columnjs)
fromym;lr ol oy HlHIH|ololol~]lc|lc «[o{o]n
centre* | Bl A B EIE|5|5 (5|5 (|2(EE|E]E ]
ol >t >>1—-leloc]lolal3cli>1o0]~
#| | || EE7|E2|E 8] 8|5]5
“lol.l2]8 218w “ 1k
] [11] C|lo | w ¥ | £ 13
|5 ~ - 42 -
ol o|T o> t
o
| Y R = IO Tes | Ne. | .No. . |.. B 74 O O O 2 1.7}
o2l Ne | omNo | v | VL]
Dookel oo lNno | oNo | oMes | LI L
I L6135 | No | Nol Nvo | WMLV vl
\'4
L6l O “Es, No | No. | L L Lt .l |FEsA.
BN c]:{o V. S A S e \‘ %
st e | No | . No | ves. | L LRI L
ITHDRAWN, - .
| o |Mes | No Memmemed ||V |REdes
| is?lO0 | No | No | Mes | (LW ]
;o 3] 8. | No| No| Mes| |l |LlliliM 11|
Lol 3. oNe | owvo | qes | LML

Please enter "Yes" where apprepriate

* X

Please enter typel(s) of material

HCDO0001300_0011
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Centre: (Y, :L-?Lel.A’N.b.

Haemcphilic (Haemophilia A) Patients treated during the year:-

Annual Returns for 1879

Form

A(2)

On Regular
. - _— Home Type of Material(s) received during 1979 i
Full Nan £ Patient , . Basic Factor | Inhibitor| Jaundiced ' . . .
ane o atient | Date of Birth VIII Level % | Present® |in 1979/80% lhurapy (please tick (4) appropriate columns)
rom yDl:lr 1] Oy H] H I} H 1)) v} Q |~ C c - [0} Q (0]
Centre* | &l 2l Bl Bla| 8|8 |52 |2|E8|5 |53
olo| > >|>|~]l&]jO0o|l0ol22l0C]>2]0]H
- -l ]o|¥ |EJD|T 0l0 |6 |K
a ol fw | e Q|0 O|lm|{o|o
u olo T|>]% a |
')} . | & e} 9] Q a
ho) 4] cjlajw ¥ |2 = 1S
L] & £
ol £ 10T o> [
«| uiw . o
X] — u. L
Oof w e
o5
: Fo o (S No | ... No | . No ol A
ep | O NO No | “fes v/
- el e g --—~~---V ——————————— LR R i i ===kt "ttt r~--""Fr"-t--1"-"
_ 3wl o | es' | No | _oneo | Ll LV | Reksd
: H|_ .0 | No | No | - 21 1 T N O I
won  Hoooysel 0 No | .o | Mes | L1 L L L LWL
- GRO-A
_ s¢| O No No Vo | WV VI L LML
Coosloo Lol el s L LUV ]
: bal O No | omo | Mes | LT
;
L om0 ] wo o ne Mes| LML
| 5900 . Mes’|  No | . Mo | |l |FEga.
Please enter "Yes" where apprepriate
** Please enter type(s) of material
!
| |
1}

HCDO0001300_0012




-y

, Annual Returns for 1979 Form A(2) f

Centre: N IRELAND .

Haemcphilic (Haemophilia A) Patients treated during the year:-

y .

PRy O S S >

Le

On Regular
- Chsa , Home Type of Material(s) received during 1979
Full Name of Patient | Date of Birth Basic Factos Inhlbnt?r QEundlced Therapy {please tick (d) appropriate columnis)
VIII Level % | Present in 1978/80* from vou
} 'y r 18] @] —t = [} [0}] Q o)) ~ oy c [1}] ()] n
Centre* El > HiH|IH|[plR|[L]lH|wloonlcle |~
lnL.HH?—I(D‘Uqu-HEU'H'HlU
O > >|>l~laflolol2!13c|S|0 (o
- |l vjH]lolx |E|lB|Eol|lolale
o Ll S VW NI BN R [ I =) olm|o | :
u. ol o T > o |e {
1] ' 13 [11] ~ o - 10} N
vl o|lcla |w ¥ | £ £ :
[ ~ Kal = '
ol £ |1 o> I3 :
G| m|lw . Q '
X ~ w =) .
ol w ) ‘
oy !
....................... i
_ | O | No | No lswmawny VI V| |||Vl L1]
_ 1wl 0 | No | . tNo | No | vi v Ll L]
i o | 25 | Ne | mno | No o | L 1 1 A A U O I
_ 20 2| No | _No | No | L7 1 1 O A O O A O O
w Y- No No No vi |V
T GRO-A [T e e L Haky e Rl sl R EET LT EEE CUY EREES TR BES S
GRO-A 5
s l2. No No ND v V] |
R L S o O SR . I DI A SR ydN W NP (S SRS (R DU DRI S DU S
_ | 2. fNo { nNol  Ne | WMLl
" / v
- €y | O 1. No | No i . NO | v v viv] | |
_ Wl O | No | No | . No | LMLl v
36 . !
Lo W, 12 | No | Nol No Ll Ll v
* Plegse enter "Yes" where apprepriate
** Please enter:type(s) of material

HCDO0001300_0013
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centre: N - TRELAND .

Haemophilic (Heemophilie A) Patients treated during the year:-

Annual Returns far 1979

Form A(2)

On Regular

Basic Factor | Inhibitor| Jaundiced Home Type of Materialls) received during 1979 :
Full Name of Patient | Date of Birth VIIi L 1 2 Prpveht* in 19739/80% Therapy (please tick (N) appropriste columnjs) ;
Ve ’ o fé‘omtyO‘L'JI‘ M Oy H} H =i Q CI.: Q ~— 'C cC - Q U_J &3] ;
entre Gl 2l Bl alalslk|e|f[2188|5]5|7
of o] > >{>|l-|alolal|>2]15c|510 |nm
- | “lrn|lo|x]le|lD|Eo|lo|L|
o LN LY TR TR R [V} We} 0olm o|O
w ol il I a {o
0| «|&|® [ - @
ol o] c|d | 2 | £
£ | oA 42
ol »| T o> £ )
G 0| W . Q t
X| [V L 7
O w 4—’“ i
oy !
S—— i
) Y- __.No | No | No | IS 1t O O ' U I T O
GRO-A GROA | 33| | No | .1 No | No | 1% 198t O O O I
4| 0 No | No | Mes v f
-1.- _____________________ | Ry, B.gt B .- - SR R Tl T Upp ey U U U S DR e U SR R . PRI SECPENS [N ST S D .
____________________________________________________ —— - - e - i I I I i i SR - - - - .- - - P— - - - — - be o - - -, - - -
.................................................... it R TP IPIpUIPS (UGG UGG N UU U W S R IS R R I e R e LR R L
e [N FRTRR SR RN ST B R FRUN N N S R SN IO U (S SRR SR P
.......................................................... b v - " .- e e e e e efe e o em e e -eb - - ole -~ - - - - - - -
* Plegse enter "Yes" where appropriate
** Please enter typel(s) of material

HCDO0001300_0014



Centre:

N.TR@A™D .

Annual Returns for 1978

von Willebrand's Disease Patients Treated During the year

Form A(8)

Full Name of Patient

Sex | Date of Birth

Basic Clotting
F.VIII level

o,
%

Jaundiced in
1979/80*

Type of Material Received During 1979 (please tick (v)
appropriate columns)

GRO-A

* Please enter "Yes"

——— e e —— -

where appropriate

** Please enter type(s) of material

- - - ——-

‘S

e e e

b e - m =

—— . - o

b = = ot o

P X L

Plasma|Cryo|Oxford] Elstree| Edin. |Commercial}Other Materials**
F.VIII}F.VIII |F.VIII|F.VIII**

—,-M—-I_L-- S_m__..___-___@ _____________ N— 9 ______________ q _________ - oo e o Sataiatntell T bbbl lald } ___________________
_P__F__.._.- “'_g___..____2_9____..________N_D.____.___..____K _________________ e . ——— S S
18R dof .2y | ] No | v | ____|. eedoed .| |
|.F_|jGROA ygl 2y | . No | ___|! L S S A (N
JE_|:

M. | (7% T IO 1~ Mo | | Vol

_____ B I

L

HCDO0001300_0015



208

6th November, 1879

Dear Dr. Mayne,

Thank you very much for your letter of
3rd July (received todav!), enclosing a list of
the Haemophilia A, Christmas Disease and von
Willebrand's Disease patients in NBrthern Ireland.
The list will be most useful as it will enable us
to check the information in our files on your
patients.

We. hope to see you on 20-21st November.

Yours sincerely,

(Miss) R.J.D. Spooner
Research Assistant

Dr. E.E. Mayne,

Department of Haematology,
Royal Victoria HOspital,
Belfast,

BT12 6BAj

HCDOO0001300_0016



Consultants

PROF. M. G. NELSON
DR. J. M. BRIDGES
DR. ELIZ. E. MAYNE

3 July 1979

Miss R, J. D. Spooner,

ROYAL VICTORIA HOSPITAL
BELFAST, BT12 6BA

Teleohans.: 40503
GRO-C|

i
i
i
Licimimimimimimimimed

Department of Haematology

RECEIVED & NOV 1379

Oxford Haemophilia Centre,

Churchill Hospital,
Headington,
Oxford, OX3 7L J.

Dear Miss Spooner,

1 enclose an alphabetical list of the haemophilics, Christmas disease
and von Willebrand suffers on the Northern Ireland Haemophilia

Register.

1 hope this information is of use to you.

With kind regards,

Yours sincerely,

GRO-C

E/ E./Mayne g{[
Consuitant Haematolodist

HCDOO0001300_0017



© GROUP % .. HAEMOPHILIA

HCDOO0001300_0018

Name D.o.b. Factor VIN% Inhibitor Hb_Ag
Yes/No
73. 33 No
7. (o] Yes No
J ROy, 63, 1.0 No
j 58, 1.0 No
N. K. N. K. N. K. N. K.
7k N. K, N. K. N. K. N. K.,
* .67, 15 No
i GRO-A
54, 4,5 No
i A — 29‘ 25 No
v 66. 1.5 No
o)
v 64. 1.5 Yes / Yes foomt
W . 69. 4 No n
NM‘P,' .
V4 164 0 Yes v/ Yes 9 p
v 25, 20 No
J 58, 4,0 No
GRO-A
v 67. 2 . No
e 20
/ 53. 2 ° No
v GRO-A 48, 8. No
§ 58. 8 No
22 4 No
i 78. 7 No
v 3. 21 No
J 48, 10 No
v {GRO-AI25, o-?o% No
%«’x Ist attendance Oct[979, no further information available.
v 55 5 No
Jd 34, 0 No
- J 30. 20 — 7 & I No
: J . 39, 0 No
J . 62, 3 No
GRO-A .
v . 60, 3 No
J . 66, 3 No
> 4, 15577
J ) 66. 2.5 — o./l.nf\'\% M“_l ) No
J 70. 0 Yes \/ No
J . 51, 6 No



S LA o e S e

\«\&‘\ Ko < < &Q‘\QQKJ&"@ <

<

"GROUP A - HAEMOPHILIA (contd) 2.
Name D.o.b. Factor VI Inhibitor HbgAg
Yes/No
............ —
52, 0 Yes ./ Yes ,:;-;_ 4
141
54, 0 Yes v Yes ‘QMJ,
'ana
65. 10 No
. 60. 10 No
. 60. 10 = 2 & o No
. 38, 0 No
68. g=73" No
71. 14 No
. 63, o No
57. | Yes
.62, 0 No
65. 0 No
GRO-A
53. 8 No
RA) 55. 8 74l No
6l. 0 Yes No
N, K. No
12, 9 No
GRO-A 58. 0 No
2. 55. 4. No
2. 61, 0 Yes v No
o 59. 3 —,Q 1“ NO
. 58, 4 2o No
.63, 3-2077, No
67. 4 -2°%, No
Gro-AI00, 10 No
68. 0 Y 9«»»««‘ .
es f-x oy
67. 0 No
. 64, No
ok %’if‘
35 0 Yes v Yes )Vi{a.mw
. 7GRO-ALY° Cau )
, 40, 0.8-1,75 No
GRO-A
71, < | No
St AR
56. o} Yes 7w
............. S5, 0.25 Yes “Q,w-‘-:«  |

o
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* GROUP A - HAEMOPHILIA

(contd)

Name D.o.b. Factor V1% Inhibitor HbgAg
Yes/No
oun. o ()
/ 3, 50, 2.5 Yes /ol
v D. 40, 0.5 No
osannal
Vi 33. 0. 5 Yes e Y
N 26. 20 No
v croalle 59, 0 Yes VvV No
i 62. 4=2o0 No
}o 78, 4 No
d 60, 27 = ° 1%’ No
Vi 63. Ky No
s 70. 2 No
* 56. 4,8 No
1V 52, 4 No
v i GRO-A | + 75, 4 No
v , 76. 3 No
{ "GRO-A | - 1)
GRO-A  iohs) e8. 12 ()
v , 75. 2.5 No
GRO-A
Vv . 64. 5 > o = o No
v L4l o - Yes ?‘;‘:ﬁ:’,
v 34, 0 Yes v Yes C?f”';;,',')’,.;
L( 10 No
/ . 38. 10— 7% 7 No
v 1952 2 10 No
‘ Goalse. 10 No
V .......... -;le 40° 4 - ‘.’ z a/’o No
S( L 77. I No
GRO-A]
v L 45, 0 Yes v/ No
N b2, 0 No
Note: N. K, = not known

HCDO0001300_0020



n

. GROUP B - CHRISTMAS DISEASE

-

Note: N,.K, = not known

Name D.o.b. Factor 1X% Inhibitor HbgAg
Yes/No
J 53. 0 Yes
v GRO-A!Il, 4 7«7, No
v 59, 4 No
J {GRO-ADI, I No
3( N. K. N, K, N. K, N. K.
v 51. 18 No
GRO-A GRO-A
v/ . 58. 19.5 No
2\( 37. 20 N. K,
Vv 69, s - 211 No
GRO-A
\/ . 58. 5 - ? \ ‘1" NO
v’ 65, 6 No
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* GROUP C -~ VON WILLEBRAND!S DISEASE

.

.

Name D.o.b. Factor VINI%
iGRO-A; 62. 25
N. K, 10 (in Canada at present)
53. 40
GRO-A7. 20
J 50. 20
____________ o 0
%0, 30
GRO-A
49, 25
62. 4
2. 13
48, 30
GRO-A
52, 40
68. 8
1941 8- 14
\/ 1910 ’ 25 Deceased May 1979
(GREAl72. 39
GRO.A N. K. 24
42, 20
J 67. s - 227
L 42, 10
, 68, 10
J TS 25- 30
J 58, 30
. 47, 38
., 38. 10
J 7.1.47, 10
No K. N. K,
L 44, 40
J 12, 4
GRO-A
40, 30
............ 68' |6
1964~ ___ 35
(GRG0, 10
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GROUP C -~ VON WILLEBRANDIS

DISEASE (contd)

2.

Name D.o.b. Factor VIII%
______________ ¥, a3
GRO-A GRO-AL 63. 53.5
48, 10
Note: N, K. = not known

HCDO0001300_0023



Form B (1)

Notification of new cases of Haemophilia or Christmas Disease

Please complete for new patients with haemophilia or Christmas disease after
their first attendance at your Centre and return in the enclosed envelope to
Miss R.]J.D. Spooner at Oxford Haemophilia Centre for inclusion in the

National statistics.

Centre: /YI/eé—LﬂWD /027') NECER

. GRO-A |
Patient's name (in full): GRO-A
Date of Birth: GRO-A 245 '
Home address: GRO-A

Date first seen at Centre named above: /?% .

Reason seen: For diagnosis/fegistration/clinical assessment/

S entjother
Diagnosis: Haemophilia 1/ Factor VIII level: /0% .
Christmas disease Factor IX level

Factor VIII/Factor IX Antibodies: Present/ot tested

Has the patient previously been registered/treated at another Centre ? Ygg/No

if yes, please give name of Centre

9 - ¢ Eg,aq R VPR C9% I S {JJ:M.
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Form B (1)

Notification of new cases of Haemophilia or Christmas Disease

Please complete for new patients with haemophilia or Christmas disease after
their first attendance at your Centre and return in the enclosed envelope to
Miss R.].D. Spooner at Oxford Haemophilia Centre for inclusion in the

National statistics.

/ / 2.9 %0 |
Centre; O 2 7 C t\)\ I)
Patient's name (in full): GRO-A
Date of Birth: "GRO-A +& 3%
Home address: GRO-A

Date first seen Yr-Cenre manrea apove; N
Reason seen: clinical assessment

treatment/other
)
Diagnosis: Haemophilia \/ Factor VIII level: O%
Christmas disease Factor IX level

Factor VIII/Factor IX Antibodies: Wpresentnot tested

Has the patient previously been registered/treated at another Centre ? #gs /No

if yes, please give name of Centre

'

HCDOO0001300_0025



Form B (1)

Notification ol new cases of Haemophilia or Christmas Disease

Please complete for new patients with haemophilia or Christmas disease after

their first attendance at your Centre and return in the enclosed envelope to

Miss R.].D. Spooner at Oxford Haemophilia Centre for inclusion in the

National statistics.

Centre: /V- _ZZéZA’IVJ .

Patient's name (in full): GRO-A

Date of Birth: | G RO'A 773" ’

Home address: GRO-A

Date first seen at Cenmre naiied anove: g
FEB 1975

Reason seem: for diagnosisfregistration)clinical assessment/
gmecr

Diagnosis: (" Haemophilia )

Factor VIII level: Z&EARD

Christiras—disease Facter—BXtevel
Factor VIII/Factex=l3 Antibodies: Present@not tested
Has the patient previously heen registered/trcatad at another Centre ? No

if yes, please give name of Centre

HCDOO0001300_0026



Form B (1)

Notification of new cases of Haemophilia or Christmas Disease

Please complete for new patients with haemophilia or Christmas disease after
their first attendance at your Centre and return in the enclosed envelope to

Miss R.].D. Spooner at Orford Haemophilia Centre for inclusion in the

’/Ln.zg

National statistics.

Centre: . T RELAD .

GRO-A

Patient's name (in full):

CJate of Birth: o
Home address: | GRO-A | 73 .

Date first seen ac Centre named ahove: 9 Z* &Ec 7P .

Reason seen: For diagnosis/registration/clinical assessment/

treatment /other

Diagnosis: faemophilia Factor VI level: 30 4 .

Christmas disease Factor IX level

Factor VIII/Factor IX Antibodies: Presentnot tested

Has the patient previously heen registered/treated at another Centre ? ch

if yes, pleasc give name of Cenire

HCDOO0001300_0027



Form B (1)

Notification of new cases of Haemophilia or Christmas Disease

Please complete for new patients with haemophilia or Christmas disease after
their first attendance at your Centre and return in the enclosed envelope to
Miss R.].D. Spooner at Oxford Haemophilia Centre for inclusion in the

National statistics.

Centre: /k I/?EL,Q/WJ .

Patient's name (in full): GRO-A
Date of Birth: GRO-A /3.
Home address: GRO-A

Date first seen at Centre named above: /7?’?

Reason seen: For diagnosis/registration/clinical assessment/

treatment/other

Diagnosis: Haemophilia Factor VII level: # 7 .

Christmas disease Factor IX level

Factor VIII/Factor IX Antibodies: Presentnot tested

Has the patient previously been registered /treated at another Centre ? \-’a@

if yes, please give name of Centre

HCDOO0001300_0028



Form B (1)

Notification of new cases of Haemophilia or Christmas Disease

Please complete for new patients with haemophilia or Christmas disease after
their first attendance at your Centre and return in the enclosed envelope to
Miss R.].D. Spooner at Oxford Haemophilia Centre for inclusion in the

National statistics.

Centre: /V',Z’IeQF]W) /0}?)

GRO-A
Patient's name (in full):
Date of Birth: | GRO-A | 37 .
Home address: GRO-A

Date first seen at Centre named above: [7?'?

Reason seen: For diagnosisAregistrationjlinical assessment/

treatment/other
Diagnosis: Factor VIII level: Z&AD.
Christmas disease Factor IX level

Factor VIII/Factor IX Antibodies; Presenot tested

Has the patient previously been registered/treated at another Centre ?o

if yes, please give name of Centre

& VENTRY < WARWek suree
%T/rm .

HCDOO0001300_0029



Form B (1)

Notification of new cases of Haemophilia or Christmas Disease

Please complete for new patients with haemophilia or Christmas disease after
their first attendance at your Centre and return in the enclosed envelope to
Miss R.].D. Spooner at Oxford Haemophilia Centre for inclusion in the

National statistics.

Centre: N«f/ZéDQND /OJ?)

GRO-A

Patient's name (in full):

Date of Birth: |GRO-AZ,

Home address: GRO-A i

Date first seen at Centre named above: I?%

Reason seen: or diagnosis/registration/clinical assessment/ i
treatment/other ‘
Diagnosis: Haemophilia Factor VIII level: / O% .
Christmas disease Factor IX level

Factor VIII/Factor IX Antibodies: Presentot tested

Has the patient previously been registered/treated at another Centre ? Ygs5/No

if yes, please give name of Centre

HCDOO0001300_0030



FORM B (2)

Survey of incidence of antibodies to Factor VIII or Factor IX in patients

suffering from haemophilia or Christmas Disease

(To be completed by Haemophilia Centre Directors for each patient found to have an
inhibitor and returned to Miss R.]J.D. Spooner, Oxford Haemophilia Centre, Churchill
Hospital, Headington, Oxford OX3 7L] in the envelope provided).

1. Name of Patient: GSO'A
Address: GRO-A
Date of Birth: |GRO-A|/ sex: Mate.
Coagulation Defect: __Z/_/Z.— Severity: ZF®o |

Haemophilia Centre: A/, “ZAREZArv)

IL. Date inhibitor detected*: /. §. .
Indication of presence of inhibitor M\‘- WWM““‘]
(a) Failure of clinical response following transfusion Yes /%D

(b) Antibodies assay result: 4 2. RE mis

(c) Plasma sample sent to Oxford for inhibitor assay Yem/No

Date sample obtained from patient:

9. 4. 79. Né&G, Oxford inhibitor assay result:
b w.39 WET
0PERMTION , (b - bp . FF _
IwwrBervn, dilolid 20,87 29 = 42 K6,
4‘&4&“"‘1- //-J’v?" = 33 A,
/9. 3.29 = /8.
‘- " 90 = ?n

*If inhibitor is of long standing, please give approximate date.

GRO-C
Signed:

Date: ’0« 9. ?D'

HCDO0001300_0031



FORM R

NOTIFICATION OF AMENDMENTS TO REGISTER OF PATIENTS INCLUDED IN

THE U.K. HAEMOPHILIA CENTRE DIRECTORS'

SURVEY

(Please complete and return to Miss R.J.D. Spooner at Oxford Haemophilia Centre)

Name of Patient:

Diagnosis/Registration Number:

Year First Registered:

GRO-A

Year(s) Treated:

Centre No.:

Amendment (s) Required

ok irith. Dog’s.

{please tick)

(G
« ]

( }

Change of Name

GRO-A

R,

>

Details of Amendments

Change of Disgnosis

Date of Birth

[)
%

Basic Coagulation Factor VIII/IX level

Year Inhibitor (F.VIII/IX Antibodies)
first detected

No Inhibitor when Treated (year)

History of Jaundice (Hepatitis)

Date of Death

Cause of Death

On Home Treatment (Year)

Other (please give full details):

AT 2. (

13 4 ‘ﬁﬁ.\l,{

, 4ok, GRO-Ao3

Signed:

GRO-C

Centre:

Date:

HCDOO0001300_0032



FORM R

NOTIFICATION OF AMENDMENTS TO REGISTER OF PATIENTS INCLUDED IN

THE U.K.

HAEMOPHILIA CENTRE DIRECTORS' SURVEY

(Please complete and return to Miss R.J.D. Spooner at Oxford Haemophilia Centre)

Name of Patient:

Diagnosis/Registration Number: GRO-A

Year First Registered:

Year(s) Treated:

Centre No.:

Amendment (s) Reguired

(please tick)

(
(

GRO-A

7

27 ,
w— e Lthea
G2z .

Details of Amendments

) Change of Name
) Change of Diagnosis
) Date of Birth
) Basic Coagulation Factor VIII/IX level %
) Year Inhibitor (F.VIII/IX Antibodies)
first detected
) No Inhibitor when Treated (year)
[\/ History of Jaundice (Hepatitis) NoAL. :4£ Now 5.

) Date of Death
] Cause of Death
) On Home Treatment (Year)

v/ql Other (please give full details):

Y Tiuakid lo ametlos Huplie b 1937,

HCDOO0001300_0033



