
FURM 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 r/QEG1N2 Director; ' ,t1,4

Total number of haemophilic patients treated during the year*:

Number with Factor VIII antibodies: 4Q 
Total number of Christmas disease patients treated during the year  :

Number with Factor IX antibodies: Q 

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

Type of Material Used No. of 
Amount used (units of activity] 

bottles 
F.VIII units F.IX units etc. used 
(for haemophilic (for Christmas 
patients) disease patient 

Plasma 11IONE 
Cr oprecipitate 
-- ----------------------------------------- 

,~0 a-a'U. 
_ _ - --------J--------- 

NHS Human Human Factor VIII Concentrate  /3S 41P3. ----- ----- ----

Abbott Factor VIII Concentrate (Profilate) 
--------------------------------------------- 

O 
------------------ ---------------- 

Armour  Factor VIII Concentrate (Factorate) 
-------------------------------------------- 0 ------------------ ---------------- 
Cutters  Factor VIII Concentrate (Koate) %~? /e0 
--------------------------------------------- 
Hyland Factor VIII Concentrate (Hemofil) 

----- 

Si - 6  i's III  

-------------- 

-- 

Immuno Factor VIII Concentrate (Kryobulin) L,~4 c OJ'( --------------------------------
_ __ 

Other Human Factor VIII Concentrate*** 

Bovine/Porcine  Factor VIII Concentrate

NHS 

-----.---------

Factor IX Concentrate  
---------------------------------- -------___---------
Commercial Factor IX Concentrate*** 

---- 

/ 

Other  Materials (please specify) 

---

-- ------------------- ---------------- 

* Please supply details on Form A(2) t *'Please supply details on Form A13) 

*`* 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 or this form - see Forms A(4)-A(8). 

Deaths during the year:-

I

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

_..c._._._._._._._._._._._._._._..._._._._._._._._._._ ,._..~._._._._._._._._._., 

L

_.-_--.--.-_---_= ___ =___==- - -- --- -_=_ == = -------- ----_-_---------- 
GRO-A -v_I'1/. oC - GRO-A 

/,/A-- _ GRO-A 
--------- `-~'--^-- 

----------------------- 
- - - - ---

----------- --------------- --------------- 
NON. ~ « 
------- ---- 

HCD00001300_0001 



Form A(5) 

Annual Returns for 1979 

Centre: f. R 

Carriers of Haemophilia treated during the year 

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

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

G RO-A . 510. .20 °1_ No - -------------------------------------/4i IC~iQo  U t
GRO-A ---- ~.~.w..ti---- --- fir__ -- --- ------    - - - ------------------------- 

•-. -.-----.--.-----.--.-. ---- --.,-- _-.----_-.-_. -.-_--_--.-_--_--7- ------------ ------- ---- ------ ------- ------ z~r  q'-~` -- i& 4
.------------

:(:::::!:: :!:

------- 
    

GR.. 
A- -r-- ----------- ------ ---- ------ ------- -- ---- 

:::: !:------------~--------_^_---_-----_^_-- -_--- --^ ----------_•_ --_-_-  - ------ -- --------------

-------------------- -F-- -_--_--____

— — — — — — — — — — — — — — — — — — — — —~— — — — — — — — — — — — — — y —  — — — — — — — — — — — — —1— — — — — — — — -- --

-  — — — — — — — — — — — — — — — — — — — I— — — — — — — — — — — — — — y —  — — — — — — — — — — — — y — — — — — — — — — — — — r — — — — — — -- — — — — - — — — — — — - — — — — — — — - — — — — — — -- — — — — — — — -- — — - — — — -- -- — — — — -- — — — — — — — — — — — — — 

___________________F--_----_---_--I----__—__--_--I---___—.-----F---_—_—F--__—F--_—_—h------_I--_—_--i—_--_--__—_—i_---__----------__—___—__-

------I-  -------I—  — — — — — — — — — — — — — — — — — — 
-. — — — — — — — -- — — -- -- — — — — — — — — — — - 

---------------------1---------------1--------------I------------4------ 'J-----F '------~-------F------y---------------------------------------

---------------------1--------------y-------------4------------f------y-----~--------------~-------.------------y  -------------------------

---------------------1---------------1--------------4---------------------------------------------------------------------------------------

---------------------4----------------------------I------_------------y-----`—_----  ' ------•-------...a...—..--_—..—....... .—..—..—..-------------------_ 

* Please enter "Yes" where appropriate 

** Please enter type(s) of material 

HCD00001300_0002 



FORM A(1a) 

Annual Returns for 1979 

Centre: N _ZA'g4ivJ• 
----------------------------------------------------------------=-------

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

Factor VIII antibodies (inhibitors). 

Type of material used Amount used during 1979' 

At Hospital For Home Therapy 

Bottles I Units Bottles l Units 

Cryoprecipitate 
----------------------------------- ------------ -------- ----------- --------------

NHS Factor VIII Concentrate 
------------ -------- ----------- ------------------------------------------------- 

Abbott Factor VIII (Profilate) 
------------ -------- ----------- ------------------------------------------------- 

Armour Factor VIII (Factorate) 
----------------------------------- 
Cutters Factor VIII (Koate) 

------------ -------- ----------- --------------

----------------------------------- 

Hyland Factor VIII (Hemofil) 

------------ -------- 

6 14,0 
----------- --------------

-----------------------------------
-------- -- 

Immuno Factor VIII (Kryobulin) 
----------------------------------- 
Bovine Factor VIII 

------------ -------- ----------- --------------

Porcine Factor VIII 

Factor IX Concentrate 
'(please specify type) M . 

Other Materials 
(please specify) 

2ro,

Comment (if any):

fvr, 3 2 X44i~.L 

4,: e  %•84. 

t £j/iSre. - 

'Please enter the factor VIII units of activity; if this information is not avai aL] 
please enter the number of bottles etc. used. 

"Factor IX Units 

HCD00001300_0003 



FORM A(lb) 

Annual Returns for 1979 

Centre: rY y'fC L,41v ' 
--------------------------------------------------------------------

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

Type of Material Used Total Amount Us 

At Hospital 

ring 1979' 

For Home Therapy 

Bottles I Units I Bottles I Units 

NHS Factor IX Concentrate 
--------------------------------------- 

----------

Commercial Factor IX 
(Please specify type) 

--------------------------------------- 

------- --

Other Materials 
(Please specify) 

Comment (if any): 

-----------------F------------

*Please enter the tor IX units of activity; if this information is not available, 

please enter the jiumber of bottles etc. used. 

HCD00001300_0004 



Annual Returns for 1979 

Centre: 

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

On Regular 

Full Name of Patient Date of Birth E Basic Factor Inhibitor Jaundiced Home Therapy 
IX Level % Present* in 1979/8 0 from your 

Centre* 

GRO-A 

GRO-A -----

GRO-A 5'3, ZER- /Ilo 
- - - - - -f

------- --- - --------- ------
GRO-A // 

-------------- - -4------- ------- 

-------------- ------------ ---------- 

--------------y------------ ----------

--------------------1---------------1-------------4----------+

--------------------1----_----------r----------------------_-

--__---_------------1---------------------------------------1

--------------------1---------------}-------------1  ----------4

-------------_------1---------------~------------------------

----------------------------------- ------------- 
* Please enter "Yes" where appropriate 

*0  Please enter type(s) of material 

Form A(3) 

Type of Material Received during 1979 
(please tick (4) appropriate column)

Plasma lOxfor Edina Other F.IXI 
i F.IX i F.IX i cones. 

Other Materials 

N°=---- --- ---------!--------I-~'' ------------- 

- - - - - - - -  i - - - - - - - - - - - - - - - - -

------ --- --- a------ ------ ----- ' --- ----------' ----------------
• ----------------------------------------- ---------------------------------- 

-----------~ -------------~ ------------- ---- ---------- ----------------- 
'---------------------------------------`----- ---------- ----------------- 

----------- -------------------------------------------- ------------------ 

'----------- i ------------- -------  ------~'---- ---- {------------------ 

-----------}------------- ------- ------ r ----  ---------- ----------------- 

-----------f-------------~------ ------}----- ----------------------------- 

-----------f-------------l------- -----t----------------------------------- 

• ------------------------- -------- 
----- ----- -----------------------------

I
-----------T------------- -------e------; -----r----------------------------- 

---------------------------------------- L----- --------- -----------------

i 

1 I } 

i I 

HCD00001300_0005 



FORM A (4) 

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

Annual Return

/

 for 1979' - Carriers of Haemophilia or Christmas Disease 

Centre:  " 
'TIe~'~i~'J✓. 

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

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

Materials) used to treat these patients:-

Type of Material Used No. of Amount used (units of activity) 
bottles 
etc. used F. VIII Units F.IX Units 

Pie sine 
---------------------------------

CrjaQrecieitate------------------------

NHS_ Human -Factor -VIII Concentrate _-----

Abbott Factor VIII Concentrate ---------------------------------------
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 

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. 

HCD00001300_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:
----------------------------- - -----------------------------------------------------

Total number of patients with von Willebrand's disease treated during the year*:

Material(s) used to treat these patients:-

Type of Material Used No. of bottles I Amount used (factor VIII units) 
etc. used 

Plasma /0 
---------------------------------------- 

---------------- ------------------------------------

Cryoprecipitate
----------------------------------------------------

NHS

-----

Human Factor VIII Concentrate 

Abbott Factor VIII Concentrate 

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 

Other Materials (Please specify) II P'b'A'V,P.  I

* Please supply details on Form A (B) 

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

HCD00001300_0007 



'ft 2 Annual Returns for 1979 
~~

 Form A(2)

Centre:

Haemophilic (Haemophilia A) Patients treated during the year 

It 

Full Name of Patient Date of Birth Basic Factor 
VIII Level % 

Inhibitor 
Present* 

Jaundiced 
in1979/HO* 

On Regular 
Home 

Therapy 
from your 

Centre* 

Type of Material(s) received during 1979
(please tick (4) appropriate colurnr~(s) 

N 
E 
N 

0 
A 
L 

1 — 
-i 

H 
H 

H 
H 
H 

F, 
H 
HI 

m 
-r-' 
It) 

a7 
+' 
(a 

a) 
q! 

-4 
•r { 
4- 

C 
•ri 
r.y 

C - 
O W 

al 
C 

_ 
a) 
c 

N 
.-+ 

(0 L > > 

LL 

> 

LL 
• 

•- 

). 
0 

0 
~L 

O 
E 

7 
0 

JO 
10 0 

> U 
-. 

•~ 
f~ 

a) 

0)

• 
ca. 

G. U
EL L 

-. a) H 
H 

a. N 
E
E 

'I-. N LU 

N 
O • F. 

x 
O 

'-I 
111 

LL L 
+, 

-- - -- -- - 
► • -- 0------ --N

--- --- -- -- - -

No

---vt vo --- --- 

No 
-------- ----------- - --

--------------Vt............

✓ 
- -- 

i ' 66 ------ 0 --  No `rEs, 
--

GRO-A GRO-A - - 
i -NO- - __ _- --- - -- 

r 6 ~f ~L~$ A/O (IV IThIDRRW _ - -- 

~6~ -------- 

----- ✓ ---------- 

N°=- 

--------- 

°~ 

-- ------ - - 

---- --`~rrs -- - -- - 
s~ b No No NO 

~ o Q s 

---------.

Na -- - -- Na ----------- ES ---- - - ------------- ----- r I 
*

i_ ... 
PiE,dse enter "Yes" where appropriate 

Please enter type(s) of material 

HCD00001300_0008 



Annual Returns for 1979 

Centre: rI! 3 -  t -r  th

Haeincphil-lc (Haemophilia A) Patients treated during the ynar: -

Form A(2) 

Basic Factor Full Name of Patient Date of Birth 
VIII Level % 

Inhibitor• 
Present* 

Jaundiced 
in 1979/80' 

On Regular 
Home 

Therapy 
from your 
Centre* 

Type 

(please 

of Material(s) 

tick 

received 

(J) appropriate 
during

columnis) 

1979

(O 
E 
In 

0 
> 
L 

I-I 
H 
H 

H 
H 
H 

NI 
H 
F-I 

Q) 
4-) 
(0 

0) 
.N 
N 

0) 
•t 
(fl 

r•I 
•-{ 
4 

C 
TI 
N 

C - 
ID U) 
E 0 

Q) 
C 
•ri 

0) 
C 
-H 

N 
rI 
It) 

> 
Li,. LL 

A 
o 

o 
_0 

0 0
.n' 
0 

2 0 
LJ 

o 
m 

ta. 
0 

"s., 
U_ 

0) 

Q)
c o 

(U 
LL 

I~ 

]L 

s,
N H 
.0 H 

P 
Ip 
E 

4C- 0) W 
• 

O > 0)

X 
O 

- 
LL 

LL

---------------------- O 

No -------- NO ---------- ----------- --- -- -- --- -- - -- -- -_ -____ -  ------- 

' 4~ to - ---- ------------------N° - ----- --- ----gip--- -- ------ -- 

a.a" 1t' - - ------ No -------- - No ----------- moles ------------- ----------- -- 

- -- - - 
../---------

- --- 

--- ------ ---- --- ° No
-

---- -- -----No -- - - - - 

CR0-A --- --- -------- ----------------------
G RO-A 

3 q p No -----

No 

-------Nv -----

V 

. c. 3, No NO No I f 
' t 0 -- -- ------------- No --- --- 

~ 

'~ ~o~~ 
I ----~ - 

I 

1 
I~ 

-.-.-.-.-.-. ?o yes No U ► 
P1-ase enter "Yes" where appropriate i 

I 
Please enter type(s) of material - I

HCD00001300_0009 



Annual Returns for 1979 Form A(2) 

Centre: f

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

Full Name of Patient Date of Birth 
Basic Factor 
VIII Level % 

Inhibitor 
Present* 

Jaundiced 
in1979/HO* 

On Regular 
Home 

Therapy 
from your 
Centre *

Type of Material(s) received during 1979 
(please tick (d) appropriate colum ns) 

ID 
E 

0 
>, 

H 
H 

H 
H 

1-( 
N 

0) 
.y-' 

0) 
-p 

0) 
J-' 

-1 
•,-i •.I 

C C • m IA 
0) 
C 

0) 
C 

U) 
.-. 

U) 
ID 

.. 
U 

H 
> 

I-i 
> 

I-I 
> 

ID 
ri 

IO 
C. 

ID 
0 0 

4- r-i 
7 

E u 
7 C 

•11 
> 

•rl 
o 

ID 
•,-

-I 
rL • 

LL 
LL LL 

•rl 
4- 
0 

0 
.t-, 
U 

]e En 
0) 
I 

0 
71 

I o 
0 

G. 

o 
Q) 

c. 
0 
EL 

N 
0) 
4 

O 
0) 

~ 

• 4, ID 
IL 

1, 
Y 

0) H 
.0 
-(-' '-4 

ID 

E 

4-- 
o 

emu) W 
0> 

• 00)) 
X 

O 
ri 
u 

LL L 
Y 
o Y

si 6 No No n!o ,r 

!' ii i iii 1 NO :jz ~E --- 0---- -------- - -- - - - --- -- --

-- -- - ------ ------ --- - __--------------------------------1------ -- - -- 
5i. Ca `>rE's No loo /

No No No +/ 
GRO-A GRO-A 

O No ('Jo `'IES, 

o .-- -- .. 

6L No - ------ --------- ES 
..................... 

6r .-
--------------------------------------------------------------

---- ------ - 0 L--
- 

No - No --- --------`- - -
cs No - - ......Wo f4o--- ---- _'------ 

* Please eniter "Yes" where appropriate 

** Please enter type(s) of material yp 

HCD00001300_0010 



Annual Returns for 1979 Form A(2) 

Centre: N • ND. 

Haemophilic (ttanrnophilia A) Patients treated during the year: 

•1 

Basic Factor Full Name of Patient Date of Birth 
VIII Level % 

Inhibitor 
Present* 

Jaundiced 

in 1979/80* 

On Regular 
Home 

Therapy 
from your 
Centre* 

Type 
(please 

of ilaterial(s) 
tick 

received 
(J) appropriate 

during

culurnrrs) 
1979 

(U 
E 
N 

0 
> 
L 

(-I 
H 
H 

H 
H 
H 

Fi 
H 
H 

a) 

(U 

a) 
N 
n) 

0) 
4. 
(a 

'-I 
K-1 
4- 

c 
•rr 
.-1 

C • 
(U to
E U 

a) 
C 
•rl 

a) 
C 
•11 

U) 
. + 
fa 

Q_ 

L_U > 

• 

> 

LL 

> 

LL 

'-I 
'+ 

O 

S-. 
0 

0 
NG 

0 
E 

7 
-0
0

J C 
10 

0 

> 
o 
II) 

U 
t•. 
O 

'.-1 
[. 
a) 

LL 

0 U) C o 

U 

IL 

(U

aL 

L, 

.Cff-. H 

4.)

E L 
O 
4- 

F. 
+' 
U) 

•,-
T) 
LU

C) > 
• 

G. 
4) 

X 
o 

r+ 
w LL L 

o. 

--- -- ~ O -- ---ND-~---- --- 61 -----d---------`•l--

- --------------0-- --- No-- ----No--- --- --- -- - -- - -- _ 
j-

-b-- 3 No No No /'

1 - Es,~ No  No. iQ GRO-A GRO-A ------------- ------- ------ -- ----- ---- -- - -- ----- - --------------

---
 

----- ----- ---No ----- -O- - . - ---------------------- 
D~ugw,d•

A 
Na - - ------ --------- -q --

_ ~ 3,----- 
-- ....._.....-...-._.6 - 3 ._ - 

--- IV-
------No 

O 
- 

NO 

--- ------------------- 

`des•' 

--------- 

- -- - - 

FlEdse enter "Yes" where appropriate ; 

Please enter type(s) of material I { I ! 

a 

HCD00001300_0011 



Annual Returns for 1979 Farm A(2) 

C ntre: tY.IttELftrb 

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

Full flame of Patient Date of Birth 
Basic Factor 
VIII Level a 

Inhibitor 
PrFaent* 

Jaundiced 
in 1970/fiO" 

On Regular 
Home 

Therapy 
from your 
Centre* 

Type of Material(s) received during 1979 
(please tick (J) appropriate columns) 

'0 a 
E 
U) 

> 
(-. 

H 
H 
H 

H 
H 
H 

-I 
H 
H 

a) 
-.- 
ro

m 
-N 
10 

ar 
.i- 
ro

.+ 
, 

4- 

C 
r•-f 

C • 
C0 w 
CO 

0) 
c 
-,1 

m 
c 
r4 

En
r. 
ro

(0 U> 7, > i-1 
r4 

-. 
0 

O 
NL 

0 
E 

) 
t] 

Z) C 
ID 

> 
O 

U 
L. 

ri 
L. 

(1 • 
IL 

LL LL 4 
0 

u 
U 

0) 
S 

0 
A 

U 
). 

01 0 
0_ 

0) 
A 

tJ 
L. 

a) 
0) 
C. 

• [. 
C 
-H 

0_ 
'0 
IL 

). 
s 

0) 1-I 
.0 H 
-P 1-I 

(0
E 

O 
4- 

+> 
u) 

-O 
W 

0> 
• 

L. 
0) 

X 
O 

- 
W 

Ia.. L 
+' 
O 

!~'- ---- ------- -- NO- --- o ----ND--- --- - -- - - -- -- -- - --- -- -- --

'6 - ---- ----•-- --- No ---- °- -----a-- ---- ----- -- -- - - - - - - 

3s` --- o ----- - ~d ---Na ---- No -- -- - - -- - - --- 

~'~- ------------ --- • N0--l----'~0-- -----NO - - - - 
sb 0

-- 

('Jo No - 
G RO-A ; -, ----- 

GRO-A 
------------- 

C~ lvc~ 
 

- - 

Nc 

-- -- - 
---------------
--- 

- 

-- --------- 

- -- ---- --- 
~D 

---- ------------------------------------.-  ES 

4z. N --- ------------------------------------• •- - -
 `DES 

-----------------

- r ---- --------------- • - 
----

- - -

33- - 0 ------------- 
n~ 

--- - ---- 

--~~-----------------

 ~~ 
- ~ E 

_.-.-.-.... -.-.-.-.-.-.-.-.... ------------- s.--.-.----.--.-. , _ - - - - wO- - -I-------No
    - - - - - - - - - - 

Please enter "Yes"' where appropriate 

Please enter type(s) of material 
i { 

- ( ! i

HCD00001300_0012 



I • Annual Returns for 1979 

Centre: N •,r(Z. ~ 

Haemcphilie (Haemophilic A) Patients treated during theyear:--

Form A(2) 

Full Name of Patient Date of Birth Basic Factor 
VIII Level o 

Inhibitor 

Present* 

Jaundiced 

in1979/HO' 

On Regular 
Home 

Therapy 
from your 

Centre* 

Type of Material(s) received during 1979
(please tick (J) appropriate columns) 

En
E 
In 

0 
> 
t-, 

H 
H 
H 

H 
H 
H 

H 
H 
H 

m 
.4-3 

ID

Cl) 
-p 
(a

0) 
4-3 
(0 

-4 
.,-I 
4- 

C 
.,I 
-1

C • 
En U) 
Eli 

0) 
c 
-1 

m 
c
rt 

U) 

(U ID 
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a.

> 

IL 
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H 

L, 
0 
.0 

O O 
E 

O n 7 C 
z o 

U 
0 
m 

o 
c. 
O 

•r1 
F. 
0) a

'0 
0 

C 

O

O_ IL 

Q)
>, 

]C 

L. 

. H 

ri P 
E 
E 

4- n L 

F~ H 
C> • L. 

x 
o 

r--I 
w LL L 

o* 

. 
._._._._._._._._ 

fir - -----20------- ---No - -----No
`

fri

•S O------ - ----------W — ------------------ ------/ - - -- --- ----- --- 

----- o 

-- - 
„ 1 ° 1 .. '° No 

-- -- - -- --- - --

No No 
GRO-A GRO-A --- ------------- ---- - -- -- __ ----- - -

6~ 12. No No Na 

- - ----- ---- --  9..---------------------- --------- --t- -- --- _ - - 
64.- p No --  N~ Nc7 

~ 

L I----- -- ------- 

No 

- -Na-- 

' No 

-----N °- 

NJO 

!Na 

I .1.- 
* Pl aae enter "Yes" where appropriate

* Please enter-type(s) cf material
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Annual Returns for 19711 Form A(2) 

Centre: r

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

Full Name of Patient Date of Birth 
Basic Factor 
VIII Level % 

Inhibitor 
PrF,uent* 

Jaundiced 

in 197 i/80 
* 

On Regular 
Home 

Therapy 
from your 
Centre * 

Type of Material(s) received during 1979 
(please tick (4) appropriate cclurnnts) 

(0 
E 

O F
>i 

-1 
H 

H 
H 

I-I 
H 

Q) 
-i 

O 
+' 

0) 
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ri 
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U 
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•rl 
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•r4 
4 

D 
4 

Y E 
N 

.D 
0 

= 0 
C) 

O 
CC) 

L 
0 

c. 
O7 

CL. 0 U = > 

Y C

(U

"0
U) C. CC: 

IL IL CI -I 

0 
4. n w o> C.

n) X 
O 

r-1 
W 

LL
4-? 
O * 

i ----------.-..

--------------------------No ---d  -- - ---- -----------------------------------N°- Na-- - --- _. 
GRO-A . ----1 ------ --- NO - -- N~-- ---- N~-- ---- -- - -- -- 

-`--- 

---------------------j--- --------------------------------- --L-

---- ---- ----- t7 --. _ -...- IVO ---------- 

- - - 

----- --  -- 

-- -- - - 
-------------------------------------------------------- 

---- -- 

-- 

- 

- 

-- - 

- 

-- 

- ----------- 

--. --- -

--- 

- 

- _ 

- - - I = 

- - - - - -- - i - - - - - - - - - - - - - - - - - - - - - -- - - - - .. ` 

Please enter "Yes" where appropriate 

Please enter type(s) of material
I
1 
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Form A(81 

Annual Returns for 1979 

Centre: N. 12
von Willebrand's Disease Patients Treated During the year 

Full Name of Patient Sex Date of Birth Basic Clotting 
F.VIII level % 

Jaundiced in 
1979/50* 

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

Plasma Cryo Oxford Elstree Edin. Commercial Other Materials" 
F.VIII F.VIII F.VIII F.VIII** 

------- - ------------ -------- -
---------v6z No _ ----- ------ ----- -----^ ---- ------------------

----~0------ ---- °--- ----- '-- ----- ----^ ----- --------- ------------------ 

-F -- ----- ---------- ---- No --- ------- - ------ ------ -----• ---------- ------------------

------------------

--------- N~-- 
✓ 

GRO-A -  - ----- ------ ------- - ----- ------- ------ ---------- ------------------

- -~ - - -------------- -----Na---- ------ --- ------ ------- ------ - --- ------------------

-- ----- ------- -----No-- ----- '~ ---- ------- ----- -------- ------------------ 

- 

tV0 ----------V

---- 

- 

------ 

------- 

------- 

-----

- ---.,.-- ---------- ------------------

* Please enter "Yes" where appropriate 

** Please enter type(s) of material 
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20B 

6th NovemhEr, 1979 

Dear Dr. Layne, 

Thank you very much for your letter of 
3rd July (received today!), enclosing a list of 
the Haemophilia A, Christmas Disease and von 
Willebrand's Disease patients in MBrthern 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,O. Spooner 
Research Assistant 

Dr. E.E. Mayne, 
Department of Haematology, 
Royal Victoria HOspital, 
Belfast, 
BT12 6BA; 

HCD00001300_0016 



CorsuItan I ROYAL VICTORIA HOSPITAL 
PROF. M. G. NELSON I BELFAST, BT12 6BA 
DR. J. M. BRIDGES Tg1eohons 40503 
DR. ELIZ. E. MAYNE 

I GRO-C 

Department of Haematology 

3 July 1979 

RECEIVED 6 N O V 1979 
Miss R. 

Jo D. Spooner, 
Oxford Haemophilia Centre, 
Churchill Hospital, 
Headington, 
Oxford, OX3 7L-J. 

Dear Miss Spooner, 

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

I hope this information is of use to you. 

With kind regards, 

Yours sincerely, 

GRO-C 

E` 
E. Ni yne.

. . . . . . . 

Cons Ita t Haematolo1st 

H0000001 300_OO1 7 



GROUP '. -- 

Name 

HAEMOPHILIA 

D.o.b. Factor VIII% Inhibitor 

1 • 

Hb5Ag 
Yes/No 

173. 33 No 
:̂p 71. 0 Yes No 

GRO-A• 63. I.0 No 

58. 1.0 No 

N,K. N.K. N.K. N.K, 

N.K. N.K. N.K. N.K. 

3~ E '. 67. 15 No 
GRO-A 

S4. 4.5 No 

29. 25 No 

66. 1.5 No 

164. 1.5 Yes ✓ Yes
ti nt. 

.69. 4 No

J 16. 0 Yes / Yes ~I 
L'
~ 

✓ 25. 20 No 

8. 4.0 No 
GRO-A 

✓ 67. 2 No 

63. 2 No 

GRO-A .48. 8. No 

58, 8 No 

22 4 No 
78. 7 No 
31. 21 No 

48. 10 No 

GRO-A;25. 10 _ ? o 1e No 

1st attendance Ocx 1979, no further information available. 

55 1.5 No 

J 34. 0 - No 

J !30. 20  -  -' ' " No 

J , 39, 0 No 

62. 3 No 
;GRO-A; 

.60. 3 No 

J .66. 3 No 

2.5 - d o  ' i ~,11 
.66. No 

J 70. 0 vesj No 

J --.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-- L.-.-.-.-.-.,• 51. 6 No 
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2. 

o .. 

GROUP A - HAEMOPHILIA (contd) 

Name D.o.b. Factor VIII%a Inhibitor 

GRO-A 

2R} 

G 

52. p ' 

54. p 

65. 10 

,60. 10 

, 60.

,38. 0 

68. 8 -? 1O 
71. 14 
,63. 0 

57. I 

.62. 0 

65. p 

53. 8 

55. 8

51. 0 

N. K. 

12. 9 

58. 0 

L 55. 4. 

.6I. 0 

. 59. 3 -.a t 

p66. 4 --~'o 1. 

.58. 4 '0i 

X63. 3-'o'i. 

67. 4 ' ~ O ~e 

;GRO-A;00. 10 

' 68. 0 

67. 0 

35. 0 
)9 GR0A_ '• 4 0

O.8-i.75 
i GRO-A 

71. .. I 

56. 0 

v55. 0.25 

Yes

Yes ✓ 

Yes 

Yes v/ 

Yes V 

Yes v/ 

Hb5Ag 
Yes/No 

Yes Tana . 
Ignlo 

Yes
'9- Z 

No 

No 

No 

No 

No 
No 
No 

Yes 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

Yes d. 

No 

No 

Yes
mot„ t ) 

No 

No 

Yes

Yes
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GROUP A - HAEMOPHILIA (contd) 3. 

Name D. o. b. Factor VIII % Inhibitor HbsAg 
Yes/No 

J
$. 59. 

0.L... ,.1 r 

Yes

J` 1L40. 0.5 No 

33. 0.5 Yes

if 26. 20 No 

GRO-A;1.59. 0 Yes ✓ No 

62. 4 - No 
p.78. <I No 
60. 27 - ' i s' No 

63. 37 - , o No 

70. 2 No 

-- 
_

-56. 4.8 No 

- 2 4 No 
~GRO-AJ 75. 4 No 

76. 3 No 

GRO-A
GRO-A 

68. 12 ( i 

75. 2.5 No 
GRO-A; 

.64. 5 i a No 

.41. 0 Yes

34. 0 Yes v Yes

'` 

m 

10 No 

.38. 10 - ~ a No 

f I952 ? 10 No 

GRO-A . 36. 10 No 

L 40. 4 - .' No 

.77. I No 
G RO-A 

45. 0 Yes ✓ No 

-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-.-
42. 0 No 

Note: N. K. = not known 
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GROUP B - CHRISTMAS DISEASE 

Name D. o. b. Factor IX % Inhibitor 

GRO-A;11. 

59. 

GRO-ADI. 

N. K. 

-------- 
51. 

GRO-A 

.58. 

37. 

69 
G RO-A i 

.58. 

65. 

Note: N. K. = not known 

HbsAg 
Yes/No 

0

4-' C'"ld No 

4 No 

I No 

N. K. N. K. N. K. 

18 No 

19.5 No 

20 N. K. 

? i 5 - No 

5 - '• 1 b No 

6 No 
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GROUP C - VON WILLEBRAND'S DISEASE 

• Name D. o. b. Factor VIII % 

-------- - Go -a; 62. 25 

N.K. 10 (in Canada at present) 

n3. 40 

GRO-A b7. 20 

50. 20 

71. 30 

40. 30 
GRO-A 

49. 25 

62. 4 

2. 13 

48. 30 
GRO-A 

X52. 40 

68. 8 

1941 8 I4 

1910 25 Deceased May 1979 

GRO-A 72. 39 

N. K. 24 
GRO-A 

42. 20 

167. 40 _

r 

68. 10 

J 
GRO-A 

.46. 25-30 

J 58. 30 

.47. 38 

.38. 10 

7.1.47. 10 

N. K. N. K. 

.44. 40 

12. 4 
GRO-A; 

40. 30 

58. 16 

I94-  35 

[GRO-A99. .10 
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GROUP C -. VON WILLEBRAND►S DISEASE (contd) 
r 'a 

J  

2. 

Name D. o. b. Factor VII I% 

----------------------------------- 
43. 33 

GRO-A GRO-A 63. 53.5 

4$. 10 

Note: N.K. = not known 
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II 

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: tY•12a41 ~Og -7) - i 131 I'l 

GRO-A 
------------

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

Date of Birth: GRO-A 2S 

Home address: GRO-A 

Date first seen at Centre named above: rp 

Reason seen: For diagnosis egistration/clinical assessment/ 
me other 

Diagnosis: Haemophilia Factor VIII level: /0 

Christmas disease Factor IX level 

Factor VIII/Factor IX Antibodies: Present/ of present/ of tested 

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

if yes, please give name of Centre 

19 -1'1 - .L.zaJs.d -'—
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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.J.D. Spooner at Oxford Haemophilia Centre for inclusion in the 

National statistics. 

//2 c,l 5'0 

Centre: 
027 

_._._._._._._._._._._._._._._._._._..._._._._._._._._._._._._._._._._._._..._._._._._._._._._._._._._._..,._._._._._~ ._._._._._._._._ 

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

Date of Birth: GRO-A " 2 

_._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._. 

Home address: 

Date first seen 

Reason seen: 

GRO-A 

aU..w OLAJVt. 97 
or diagnoses registr 

treatment/other 
clinical assessment 

0 
Diagnosis: Haemophilia Factor VIII level: J 

Christmas disease Factor IX level 

Factor VIII/Factor IX Antibodies: ff' 'Present not present not tested 

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

if yes, please give name of Centre 

HCD00001300_0025 



Form B (11 

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 Orford Haemophilia Centre for inclusion in the 

National statistics. 

Centre: /r . _ZQé ild 

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

Date of Birth: GRO-A

Home address: 

Date first 

Reason seen: 

Diagnosis: 

GRO-A 

C nameu 
anuve:f '939 

or dia n~~~clinical assessment/ 
treatment

Haemophilia Factor VIII level: ZED 

Chrietmac diceace Factor

Factor VIII/Facto---D  Antibodies: Present not present not tested 

Has the p~itient previously been registered/treat i at another Centre ? I\'o 

if yes, please give name of Centre 

HCD00001300_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.J.D.  Spooner at Oxford Haemophilia Centre for inclusion in the 

National statistics. 

fL$22$

Centre: 4' • z~5L~7 r✓3 . 

----- ----- - --------------- - ----------------- - -------------- - ---, 
G RO-A 

Patient's name (in full):

ifD ate of Birth: 

Home address: GRO-A  -3

GRO-A 

Date first seen at Centre named above: * 3* ' .bEG /p9 

Reason seen: For diagnosis registration/clinical assessment/ 
treatm cut other 

Diagnosis: Haemophilia Factor VIII level: 3 0

Christmas disease Factor IX level 

Factor VIII/Factor IX Antibodies: Present not presen ; not tested 

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

if yes, please give name of Centre 

HCD00001300_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.J.D. Spooner at Oxford Haemophilia Centre for inclusion in the 

National statistics. 

Centre: /4', T/2El q,vL) . 

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

Date of Birth: GRO-A 13• 

Home address: GRO-A 
._._._._._._._._._._._._._._._., ._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._._. 

Date first seen at Centre named above: /f 1 
Reason seen: For diagnosis egistration/clinical assessment/ 

treatment/other 

Diagnosis: Haemophilia Factor VIII level: // 7 
Christmas disease Factor IX level 

Factor VIII/Factor IX Antibodies: Present not present not tested 

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

if yes, please give name of Cenire 
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J 
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: ~~ 1  CZ d1-?ô (o -) 

G RO-A 
Patient's name (in full): 

Date of Birth: GRO-A ?Q._._._._._._._._._._.'. mil_._'._._._._._._._._

Home address: 
GRO-A 

Date first seen at Centre named above: 1' ? 1. 

Reason seen: For diagnosis egistration linical assessment/ 
treatment/other 

Diagnosis: aemophilia Factor VIII level: ZfR O 

Christmas disease Factor IX level 

Factor VIII/Factor IX Antibodies: Presen not present/ of tested 

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

if yes, please give name of Centre 

L. Q VE7V TR y WI'R t'/i &iie 
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'I 

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:  Rc- , 
(ü;-) 

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

Date of Birth: GRO-A

Home address: GRO-A 

Date first seen at Centre named above: ~9 

Reason seen: or diagnosis registration/clinical assessment/ 
treatment/other 

Diagnosis: Haemophilia Factor VIII level:

Christmas disease Factor IX level 

Factor VIII/Factor IX Antibodies: Present not present/ of tested 

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

if yes, please give name of Centre 
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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 7LJ in the envelope provided). 

1. Name of Patient: 

Address: 

Date of Birth: i GRO_A 9/, 

Coagulation Defect: /r/ 

GRO-A 

Haemophilia Centre: Al. ~EZ.49 Y,

GRO-A 

Sex: A/4'4-

Severity: IZFZI) . 

II. Date inhibitor detected*: /1. S 97 

Indication of presence of inhibitor

(a) Failure of clinical response following transfusion Yes/* 

(b) Antibodies assay result: 42. reB~cvs,.ci 

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

Date sample obtained from patient: 

9. 4" -9. /(/EG. Oxford inhibitor assay result: 

0A&Ww17.,v.- /!~•4c.~. 
^Jv14rr'v. .2/. (: 4'.2 GCB. 

4 e-i,%. 45 //. r. 39 
/P. , 1 _ /V. 
6. c.po 

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

GRO-C 
Signed,' 

Date: !O . 9. $~ , 
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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: 

Year(s) Treated: 

Centre No . : 

Amendment(s) Required 
(please tick) 

(

( ) 

( ) 

( ) 

GRO-A 

GRO-A 
-~. ---- -- 

/Z new 4ti' 208 . GRO-A 
o n. _._._._._._._._._._. . 

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) 

Date of Death 

Cause of Death 

On Home Treatment (Year) 

Other (please give full details): 

Qr"'w-oJL t9-12 ` GROA_._.
' e1 .o.L. GRO-A'o3 

! °113 i ig~ 
 _._~., 

GRO A eLe.b GRO-A -lZ) 

GRO-C 
Signed: 

Centre: 
.................................... 

Date: 
.................................... 

HCD00001300_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 

Year First Registered: 

Year(s) Treated: 

Centre No. : 

Amendment(s) Required 
(please tick) 

( ) 

( ) 

( ) 

Change of Name 

G RO-A 

G RO-A 

/p -

o - .

Details of Amendments 

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) Nov- 40 /V f~DHr B. 

Date of Death 

Cause of Death 

On Home Treatment (Year) 

Other (please give full details): 

Signed: GRO-C 
.......... 

Centre:,/ Q Z 

Date: 
........'...f. .................. 
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