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<~ASINGSTOKE AND NORTH HAMPSHIRE HEALTH AUTHORITY 

Director: TRELOAR HAEMOPHILIA CENTRE 

D,, A. ARONSTAM. D.M., F.R.C.Path. Lord Mayor Treloar College 

Holybourne Alton 

Telephone No. Alton 88415 

AA/SAC 
30- h ~'une 1983 

Dr. G. Crawford, 
Haematology Department, 
Hammersmith Hospital, 

Du Cane Road, 
London W.12. 

Dear Dr. Crawford, 

R 

For your information, i enclose 
copies,ofo-

1? His bleeding episodes and tgans•;u$~~ n.r • "so 
.far 

this term 

2) Orthopaedic chart 

He has had a course of prophylaxis, for tax9et1-'f.g into h: 'S 

right elbow. 

AIDS RELATED INVESTIGATIOl~1S: 

Clint ally he exhibits none of the. stigmata e ATD$',. 

Exami ition of his superficial lymph nodes-, on ICI. i .83 

revealed no palpable lymph. nodes-. 

For your information we have undertaRel. the. 'enclgaed $ 

related tests. We are repeating these te. t l efta e. the: 

end of term and will let you have 'a cope when they' are. .A1Va!:la il.°e_, 

Yours sincerely, 

• G RO-C 

M. Wassef 
S.C.M.0. 
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[3ASINGSTOK!4 :AND NORTH HAMPSHIRE HEALTH AUTHORITY 

[iir~rrne: HELOAR HAEMO." ILIA CEN 

I \RONSTAM D.M.. F.R.C,'aeh. ;.ors# ;.6A1or Treloar College 

1•lolyhauer~c Aitoai 

`t malt ur'e No}. Alton 88415 
MW/SAC 
19th March 1985 

Doctor in Charge of Haerophilia, 
Royal Isle  of Wight County Hospital, 
Swanmore Road, 
Ryde, 
I.D.W. 

GRO-C ( 8 Lee Stay, --- - ---
GRO-C IOPW

1) His bleeding episodes and transfusions so 
far this term 

2) Laboratory results 

He was tested for Anti HTLV 3 for the first time 
on 12.1. 84 and was found to be positive. 

Lee attends physiotherapy regularly for general 
exercises particularly to his right elbow which 
has maintained its normal range of movement. 

Yours sincerely, 
-----------------------.. 

G RO-C 

M. Wa s s e f ' 
q 0 MO 

1 i • 
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07 Patient HIV data 26/10/2018 

ID :NHD nun. Date.Code:.Centre I Haemophilia Centre Sample date I Result IUate.form completed (:Date last negative.I.Date tirst,posltive 

368IGRO-6 C13 f 35iHa aspire ` 06/09/19831+ 24/07/19871 07/06/1983f 06/09/1983 
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GRO-C 

.LS AIDS CENTRE AIDS SURVEILLANCE AND HIV DEATH CLINICAL REPORT FORM 

Use to report either: i) A newly diagnosed AIDS case: or ii) Death in an HIV-infected person without AIDS: 

In contp€cting this fort please tack in box or write answer as appropriate. See white part of this form or ring CDSC, (031-21)0-6868 Ext. 4453) for 
guidance. P cease return the top copy of this form 'in strict medical confidence' yr the Director. CDSC using

ug
ile pre-paid address Zabel. 

rccc6
O GRO-C 

[E 
1. Name of reporting consultant/GP .....1) ... a . ±:.. )! iL` ....................... Tel 

( 

. : 

Address: 7~} ... ....... .'.rar.:,... , E ) ........... ............... 13009 ii
r e r 

J tJ I< 

r 

r3

2. 

3. 

4. 

5. 

b. 

8. 

....... s ..l.,rll} .,....® ~., ti" 3 p SEP 1 4 
SOUNDER CODE of Patient's Surname: ..,.,. a-t.r' •. ,•J . ... or Surname ................................................. 

Date of Birth: dd/msn/yy .t -'..GRO-C
Sex: male: Female: [Jz I i k t 

marital Stows: ncvcr married: , currently masried:jj] 2 widowed/scparatcdldivorced:❑ 3

Sexuality: €iomosr:xual:T a heterosexual:' bisexual:L 3 not applicable:~ 6

Occupation of patient: .........., d ~* . ..:........................................................................°....,.......,,,.,....................... 

Residence of patient:
Patient's usual alress : .............,.............................,..,.................................. ------------ ......,,.............,... 

Town: Full Postcode: .,.,,... GRO C ..........., 

s 
Health distract• P S(O f•.) 7  . ' . Local Authority
(addzesa or full postcode axe sequsrecl to establish DMA do Local Authority of resIderrce ) 

9. If patient is art overseas visitor in this country for diagnosis or tmalmcnt only,
please state country of residence . ................................................................................................... 

10. If the patient has ever lived abroad, (3 months or more) state country or countries including country of birth, if known, turd epproximat~

Country(s) : ................................................................ ................................... From (year) ............ 

Country(s) : ............................................................................................................,............................. From (year) ............ to (year) ............ 

11. Ethnic gaup: White (Black -Caribbean g Bieck-ASicata a b Black Other a 7 hd Padtani/Btttghldeshi [] e Othcrclmzxr lL 

m 

)II S (S of patient (tick a 4oz for each of Q12 to 17} es No N11 

. . . 
oaates 

intercourse men 

' l13. gexual intercourse give delude below of risk lacier(s) of sexual partner(s). 
between men & women: If patient exposed abmed give possible country(s) of

infection and period(s) of exposure. 

14. Injecting drug ose State below if the person ever injected with a syringe
and/UT needle previously used by someone else,

1$. Child eflJW infected motherr give niathe's date of birth and likely risk facto nt below, i 

16. Haernophlklulcoagnlatlon dissorder. specify .....•... . ~'! ..1r!r !4A ................ ~/' 

17. BI tissue recipient: stale below country as well as date mid reason for unrisfusion, 

I& Fie seindudeanyBarthardetrtttrabofltllltelyktxptwflse(s) 

.. ...................-- -....,..............._...............°.°.°....°.........--................°....°............°...,................,......,.,.....°.....°.........._...................... 

......................°...,.......-...',....°...,,°....°°.°.......,°..°..............°.°.................°......................................, . 

...°.....°° ..................................................................................... 

........° ..................................•.,,................. ..°..........°....°°.°.....°..........,....°..............,....................... ,. ....... .....- .1........ I... ...." 
, 

RE` 19, HIV test results 
r F Anti-HIV-i positive. Ycs x Non, Not tested[]' Dutu of first po have test: ntn>/yy ..1 .f. 

Anti lUV 2 infected; Yesfl ar NOD Oilier kilboraurzy evldcar , of I1IV Infeodozli ......••••...••°-. r.:.::: •. 
J. ... .... ..... Ii4.  _ . _ -r ,... . snarl. .. .-,. Lr. - wii"lai ;S taaYi 

WITN1 541 005_0012 



21, Please tick all the AIDS indicator diseases that have been dlagxtosed"andd gene a date of diagnosis n r s 

Mrs., DLCATORDSI3ASB . • nincnroszs.•':' nt~~;~~ ~t~: ̂ ~~A31D~°~ t #•o~z~ ~:~x',~rr~
TA itotappUcable DafutiitivePre sptlge Moirtla/ NA= not e llcable 1~' a v axf r 

L4nctrlatb fectiasrs (multi !e) in a child r.  .~  •ri S a
a cd 

, Lyanphoid lntersht pneuln or Au s .v: .. 
g l than 13 years _ / lymphoid hyperplasla in child (<1.3) 

 
..../.......... 

CysrtdJc[#~.+s.~ tracls~; branclsso~elunp,~ti ,ir , ..... ........:: .b 8m.'(1~uridtPs,os "y E 

Cand[dlasis aeoesophageal ~ Eli f"..,.....,,./..,,....., 1 kaa .

t ervic~l c t otoma, invasive NA /........ 
Lymphoma , imxnanoblastic or til  r

Co,Ad danaymaia: extrnpalmonary.' `E1 NA /.,.,...... Lymphoma; Prins}' in brain : r1A i ...., ../.... .... 

P

Q 
Cryplociscrasla ~cia,paLra,onnry NA y ana ~ } r~ ~r ~; / ~..•.....1.......... M aQbucPerrurrr aniurlr: extra ulm  l ~}n 

Cryptospokidlosls: A9   i"7 ° d' . 'cum.,  p ulmonary 3._ J ./.......,.. 
withdiarrlwea for over 7 month ,...... LJ NA ;, ........../....~.... 

®: l.....,.../. 
ha6eYcules extrepatmonuary El  , 0 ....... . /.......... Cyt6mPStlovirusrefintds._,.__— _9'•® ' ........ , 

CbIV disease not in liver. Myrohacfiw ua of other orunidentified 

spleen or Hades ilia /.- spdclp, disseminated a 

sacaptedo t,1hy (denu:ntla) due to i' W. %:: . NA ............/.......... 

4151A,

cana pneumords 

ry~.
te' t Yre814w3thiit 

1rmrFaanaaarailxrcsrvtipl l 1+7A•:r;, ..... /....,.... {, '.,6ifv2Yvemgnthperiatl

.%rr.  H' 7  '..-. an r-- a- J. 
. , t)Y L"FC A &Slar'Xa16'~r a  i R` i i ,...... /.... .,... - •,7 

f ° ImOrlCtta 1YfQnt ~'` 
w i t~ 

ar,yi` with °ciinrrhoea for
e~iicaelasia, rota ~ 

az 
_i r ~l nr,lfmoc}th_ ---- r  

.....,,

........, .1. . 3oxdpFastnals of brain 4 i 

: 3 
: a , '  ...... i,. ~09FLR#S 6yA4M7alE'[1828 to 1.'tW ❑, :! 

22. t the peril nt !lave any cause u#semmunndefir envy other than Hw infect3ontryJ F~esF~:(` "Yes Na i tot know 
4i .:Il.'S:~U ~s.M 'r ++a._.... _ .. _.i.11'.r~CK̀t`d3ivti+e' 'fe.: . .. -... ..  

r1,

zt
, a 

} °gluses _... .............._.........._..._.__..__...........,...................... 

0)4 lymphocyte c6tilt! pt►1 ; aL vitL i3 rlwat~s A1DS she  ©vltl"dale r ~;Y 
bi fir. 1 _a 

} 1 
:i~CY9t~rl,t......_....._. fill b$t'e  

CY~FJt4t7 
../ s .ynatr 

°a, 

l 
g

a}~ t j Cfti o putt art had a ctinlcal arlanlfe atlan of lily ai>} ]  pis q y
1

'Q (lPA1GG d t t ci#
l
sense pleaseo 

the ir'aitt1l ilirseas and dale (see illnrn ~n c ~risillcation'sytik ra#:Aat~tsic& off ii)

iii u sa 
rj 11~ a

~S' ................................ f UUate rates 
1rsr txr er ' "TP 7~°°~1. 

5 S f i. 
:•,L4~s. Fy = i ~, f4t ,~1  -. ik ,~. ~. y~~**t }l~ ~ ,y~l  ~..i. . - <: f 'r. .4. ~Yr. `_ ~at~:tlS'X ,."4fi, ::7551:'° 1?r~, .~. r. ' '.

t.......... ....... ..........................................1.......1 
2 ..........................................._................................... 

Ali pcitfent 11617; it y' 

YES, leateaptlit 
d r 

a . p td3 death . Sld Jmss 

ll,pk + u3eofdeath(ifknosvn i .................. ..... ..... 

cuaYentiy AIrItIL, plenre inform CI p5C° ofcia¢~pka•r,'~~ 1 Li4+e~.4 -̀-0 Abe g7

GRO-C L

2 ................................................................................... 

1 a txL~4 laLLS~v ~T93 fihFt' . . t;s Vl~is ' 

A'.'1i~?JTCG:a4.L'Lv''1W31df#lfe3':[SY.:.Ke~.__ .... . ... . .......... 1r0.,.. ~ F ~ w 
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ilbeeq ently occur 
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