
National Health Service Act, 1946 

NATIONAL BLOOD TRANSFUSION SERVICE 

BIRMINGHAM REGIONAL HOSPITAL BOARD 

In reply please quote Tcicghooe 1 ~ Ampten Road, EI~~a3ton 
EIDG, 3861-b 

Ref. BirminS'}&m, 15 

11th August 1952. 

D'-. 'V. d'A. is cook, 
_str - of ?lnl:h, 

' .1'. Ru--sell Square,

re Ionolagous '-iii Jaundice

Dear Dr. :•'.aycock, 

Thank you for your circular or the "'th August. I am convinced 
that the recommendation is sound and ,'hel that it can be put into 
operation in my Region :;ithout any d_" ".~ulty. I have given instructions 
that as from Sunday, ''h ;: ;_L,t, no dc)t or ;, .th a known history of 
jaundice be called ui•, and no donor re orting at the session kill be 
bled if he or she has suffered from jaundice. 

I may perhaps in this connection mention r3 little di" "iculty 
we had in the past. On some occ€t'inns, (certainly less 'than 1 of all 
donors bled) it was noted that the serum appeared to be yellow. The 
bilirubin determination which was done on these sera save high values 
and I felt that this blood should not be used. The bottles were 
discarded. I consulted '•'r. sar 'ield Thomas on this question as I felt 
that a dif"erent pigment to iliru.zbin might cause the appearance anti 
the rosib`ive 'Tan den gerh. 'V'e had excluded carotene ac patrol ether 
was not stained by this pigment. `_r. sari' ield '  h - gas now infor—m3 
se th-rit he `_`eels that the pigment in question is hiliru;lbin ?but the 
donors were perfectly healthy and showed no clinical jaundi2e. (The 
highest value obtained was 2.i1. m • bilirubin which need not, of course, 
produce clinical jaundice) . Do you think we are justified in discar ling 
this blood? I would much appreciate your advice. 

'i iurs sincerely, 
• ---------------------------

GRO-C 
L-----------------------------
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