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Hemophilia Is Incurable

Red Caps Hold Out Helping Hands

By TINA FITZMAURICE

A simple tooth extrac-
tion becomes major sur-
gery, an insignificant
bump results in crippling
pain and a long walk on a
pleasant day can be fatal
if you are a hemophiliac.

Learning about the in-
curable disease and re-
search efforts to find a
blood coagulant or clotting
substance are members
of the Red Caps.

At a recent member-
ship meeting the Red Caps
viewed a film depicting
a hemophiliac’s life from
childhood to adulthood.
‘Heightening the film's
dramatic impact was Mrs.

National Hemophilia Foun-
dation and mother of a
17-year-old hemophiliac.
HEMOPHILIA is a dis-
ease in which bleeding can
start
from a small cut or bruise
and cannot be stopped
without professional treat-
ment.
“‘Only another person’s
blood with the needed clot-
ting factor will stop a
hemophiliac’s bleeding,”
says Mrs. Mooney.
Cases of hem

spontaneously or

lieves there may have
been a hemophiliac in her
family history should be
tested to determine if she
is a carrier of the disease.
Mrs. Mooney says such
tests are simple — only
a blood sample is requir-
ed — and are conducted at
the University of Minne-
sota Hospitals.

How do you raise a son
who is a hemophiliac? How
do you manage to reduce
‘the danger of bleeding

- from minor cuts, bruises,

running, jumping or per-

- haps a sock with too tight

~elastic binding his leg?

Things that are minor epi-
~ sodes in a normal per-
- son’s life may be fatal to
- thelife of a hemophiliac.

: OU GUARD against
g overly protective,”
s. Mooney. ‘‘And
heart in the fact

RESEARCH in hemo-
philia is continuing says
Mrs. Mooney. ‘“‘We know
for certain that coagulant
or factor A is manufac-
tured in a person’s spleen,
liver and bone marrow and
in at least eight places in
the body. But so far, med-
ical science has not found
an answer to hemophilia
treatment — other than
massive and  frequent
blood transfusions.”’

Young as it was last
year, the Red Caps man-
aged to raise over $1200
for hemophilia research.

ORGANIZED by a group
of suburban women who
said they had free time
and lots of energy, the
group found that the Na-
tional Hemophilia Founda-
tion also offered them a
chance to use their cre-
ativity.

““We were searching for
an organization that would
give us an opportunity to
plan fund - raising cam-
paigns and would let us
use our initiative in find-
ing ways to benefit the
organization. The Minne-
sota Chapter of the Na-
tional Hemophilia Found-
ation was the answer,”
says Mrs. David Schore
of Minnetonka, immedi-
ate past president of the

- Red Caps.

THE GROUP meets the
third Tuesday of every

month from 8 to 10:30
p.m. at a member’s home.

are $5.00 per year.
0 the commu-



AFTER THE SHOW
- Discussing the film on hemophilia shown at the member-
PLANNERS ship meeting are the Mmes. Robert Hendrix, Edina (left);
discussing :,2:% C;ps;g%als o :lhse MmrefsMSfewgn; thoss, Donald Spector, St. Louis Park, Red Caps’ treasurer and
/= o ' ; Randy tngel and Stewa 0ss, bo rom . >
‘:‘;.::;f ;f:rk and both seated and Mrs. Robert Wernick, Mrs. Arnold Schribman, St. Louis Park.
opkins. , A _ C |
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HEMOPHILIA

Invites you to a membership tea

Wednesday

August 27, 1969

2:00 to L4:00 PM
At the home of

Mrs. Judy Schwartz

2619 Kipling

St. Louils Park
ReSeVelke

Judy Schwartz

922-5742
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THE
FAMILY BLOOD
PLAN

Minneapolis War Memorial
Blood Bank

THE

FAMILY BLOOD PLAN

The Blood Bank's Family Blood Plan
assures the blood needs of your family,
There is no limit to the amount of blood
that can be used. No cost to join. A full
year's coverage is provided by making
one blood donation.

WHO IS INCLUDED?

You and vyour immediate family:
husband, wife, all dependent unmarried
children under age 19, including babies
born during membership period.

WHAT ARE
THE BENEEEES"

The Plan provides unlimited blood
coverage to any qualified member. You
would not be faced with the need to
provide replacement donors nor would
you be required to pay the non-replace-
ment fee. Without such coverage you
could find your blood debt to be a
serious personal and financial problem.

WHERE IS COVERAGE

AVAILABLE?

Your family's blood needs would be met
in any Hennepin County hospital. In
addition, the Plan will provide blood
replacement on a pint for pint basis to
any hospital or blood bank in the United
States that will accept credit through the
American Association of Blood Banks
Clearinghouse Program. If you or a
member of your family need blood, just
call the Blood Bank 338-0643; give us
the complete details and we will make
the necessary arrangements.

LIMITATIONS

Benefits of the Plan are not available for
transfusions resulting from any of the
following diseases or conditions known
to have existed on the date of applica-
tion for membership: hemophilia,
leukemia, aplastic anemia, ulcers, cancer,
congenital defects, or transfusion during
the first year of membership for surgical
correction of acquired heart lesions.

The Plan does not cover Blood Bank or
hospital laboratory service fees or
charges for administration of a blood
transfusion. Charges payable by Work-
men’s Compensation are excluded.

RENEWAL AND

SUBSTITUTE DONOR

Your coverage can be renewed by a
blood donation at the end of the Plan
year. Renewal notices are mailed 30 days
prior to the Plan’s termination date. In
the event no family member is medically
qualified to donate, a substitute donor
may establish or renew membership for
the family.

REMEMBER

There is no substitute for blood.
Your membership in the Family
Blood Plan will help make certain
that a continuing supply of blood is
always available.

Provide for your family’s blood

m Join the Family Plan —

- NOW.




WILL BLOOD BE AVAILABLE
WHEN YOU NEED IT?

The next person to need blood could be you!
You may use 20 pints. You may use two. Re-
gardless, your need is just as great.

If you believe that your immediate need
for blood is remote, consider that each and
every day more than 13,000 units of blood
are transfused in the United States—nearly
6,000,000 units per year.

The demand for blood increases, yet it
is estimated that the annual blood require-
ments of the nation are provided by less
than 3% of the eligible donor population of
the United States—approximately 3,000,000
donors.

The nature of blood is such that it must
be transfused in its whole state within 21
days after being drawn, and the bleod given
to a patient must be compatible with his
own blood group and type.

Unless more people become donors, the
supply will not keep pace with the growing

.demand for blood. Someday your life may
depend on its availability. :

To assure that blood will be there when
you need it, give blood now and encourage
others o become voluntary blood donors.

i i ient's out-
Artist Charles Lewis uses the symbol of a patients
stretched arm seeking life-saving blood to depmt‘}l;leurgé::;
need throughout the United States for more

blood doners.
\ :

BLOOD BANKS

A blood bank is a medical facility which
draws, processes, stores and distributes hu-
man whole blood and its derivatives. Some
blood banks also perform other services and
administer blood transfusions.

Hospital blood banks are self-operated and
function primarily to meet the blood needs
of their own patients. Many hospital banks
depend on other facilities to supplement
their blood supplies.

Community blood banks are usually lo-
cally organized and operated to serve the
blood needs of a majority or all hospitals in
a community.

Most hospital and community banks are
members of the American Association of
Blood Banks. These banks supply about half
of the blood used each year in the United
States. The other half comes from regional
blood centers of the American National Red
Cross. A very small percentage of blood is
supplied by commercial banks which are
privately. owned. With the exception of the
latter, most blood banks are nonprofit and
depend primarily on voluntary blood donors.

Through a National Clearinghouse Pro-
gram of the American Association of Blood
Banks and a reciprocal agreement between
the AABB and the American National Red
Cross, banks can exchange supplies from
one area to another to balance blood sur-
pluses or shortages. The clearinghouse pro-
gram also enables a blood donor to replace
blood for a patient receiving a fransfusion
in most any area of the country. For example,
you can donate a unit of blood in Hawaii for
someone undergoing surgery in New York
and have the credit-transferred through the
program to the patien unt.

These facilities ope o protect you
against the unexpected. S
bank by giving blood.




WHAT IS BLOOD AND
WHY IS IT SO IMPORTANT?

Blood can do wonderful things. It is com-
posed of trillions of tiny cells suspended
in a watery fluid called plasma, Red cells
carry oxygen from the lungs to all parts
of the body. White cells fight off disease
and infection. Platelets help blood to clot
when bleeding occurs. The plasma also
contains profeins, required to control
bleeding, and other essential materials.

To fully meet the needs of physicians
and surgeons, blood of every group and
type must be available at all times. Donors
often respond when there is a special
THE VOLUNTARY DONOR need or emergency. But blood banks de-
pend much more en donors who are will-
ing to give to meet day-by-day blood
needs. Banks throughout the country must
rely on a constant siream of denors to
keep a “river of blood” flowing each day.

No substitute for blood has ever been
developed. The only source is still the hu-
man body. As long as blood cannot be
manufactured, blood banks must depend
upon people like you to assure an ade-
quate blood supply.

You cannot put.a price tag on the life of
someone you love. Money, the best medical
skills and all the newest, most spectacular
drugs often are not enough to save a life
without the gift of blood which can only
come from another human being.

Most banks obtain blood from persons
who give voluntarily to replace blood used
by a relative or friend, to establish protec-
tion against future blood needs for them-
selves and their families, or to fulfill a
community responsibility. Some banks also ;
obtain blood from paid domors. A few GIVING IS SAFE AND SIMPLE
banks sponsor plans which provide future
blood protection for an annual blood dona-
tion or cash premium. Cash payments, how-
ever, cannot assure a safe, adequate and
economical supply. Therefore, the volun-
tary blood donor is siill considered the
backbone of blood banking today.

The following organizations know the
importance of voluntary donations and
urge healthy people to be blood donors:

Nature makes it easy to give blood. An
average person has about 10 to 12 pints
in his body. A normal denation is about
one pint. Medical authorities say that do-
nating a unit of bloed quickly stimulates
a healthy person’s bone marrow and his
blood count is' as normal after the dona-
tion as before. )

Under medical supervision, the collec-
tion of blood is made by a medical tech-

American Association of Blood Banks nologist or a nurse. '_I'l}e procedure is
American Hospital Association simple and safe. The entire process takes
American Medical Association less than an hour. 5 i

American National Red Cross After you haye, glven leO'd: yiou receive
Blue Cross Association a card which lists your blood group and
Health Insurance Council ; Rh type. This s Important as the 'blopd
National Association of Blue Shield Plans of every human being is almost as dis-
Public Health Service, U.S. Department of tinetive as his fingerprint.

Health, Education and Welfare The giving of blood can be a satisfying

\ /_f L\and rewarding experience for you,
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WHAT IS HEMOPHILIA?

Hemophilia is an inherited disease—for which at
present there is mo cure—in which the clotting of
blood is abnormally delayed, due, at least in part, to
a deficiency of an essential agent for coagulation.

Hemophilia runs in families, but the pattern of
heredity is a most unusual one, for while it shows up
only in males®, it is passed on only through females.

In other words, none of the sons of a hemophiliac
inherits or transmits the infirmity, but all of his
daughters, while not themselves hemophiliacs, are
carriers. Some of the sons of a carrier may have
hemophilia and some of her daughters may likewise
be carriers.

How many of a carrier’s sons will be hemophiliacs
or how many of her daughters carriers, it is impos-
sible to predict. Some case histories show all of the
sons to be hemophiliacs; others, only one out of
four, etc.

Hemophilia always skips at least one generation in
the direct line, and it may skip several. Sometimes
in fact, so many generations elapse before its recur-
rence that the family no longer has any knowledge
of the ancestor from whom it was inherited. At
other times, hemophilia arises “de nova” without any
preceding family involvement.

WHAT IT MEANS TO BE A HEMOPHILIAC

From infancy to death, a hemophiliac’s life must be
lived in terms of his affliction.

The disease may be evidenced at circumcision.
With many, it is revealed when the child begins to
creep and walk. In some cases, the discovery is not
made until a tooth is extracted, an operation is per-
formed or an accident occurs.

Internal bleeding is more serious than external.

Bleeding into a limited space, especially a joint, is
accompanied by pain; sedatives are often necessary.

Repeated hemorrhage into the joints, if untreated,
may lead to crippled arms and legs.

A hemophiliac differs from other handicapped
children in that his affliction may not be visible ex-

*For purposes of sim%_liﬁcation we have omited all reference to the
types classified as P.T.A. and P.T.C. In the former case the bleed-

ing rendency is also found among females, many of whom are now
rezistering with us,

cept during a bleeding episode—unless he has become
permanently disabled. One day, a boy may leok and
feel wonderful; the next, an internal hemorrhage
may strike without warning,
The disease varies in severity in individual cases.
The defect is apparently constant throughout life.
In every other respect the hemophilic child is a
normal boy with a normal boy’s aptitudes and de-
sires. But his activities must be circumscribed.
Repeated hospitalization and inadequate schooling
are the lot of many. Faced with these difficulties, he
still must prepare himself vocationally for adult life.
Handicapped as he is, his choice of career is limited.
As in all instances where a child is “different,”
there are psychological difficulties to be overcome
and important adjustments to be made—by both
parents and child.

WHAT IT MEANS TO THE FAMILY
OF A HEMOPHILIAC

Having a hemophilic child is an emotional and
financial strain for families.

How much activity can they permit their son?
How can they refrain from “spoiling” him? How
can they treat him as a normal, growing boy and yet
safeguard him against bruises or mishaps which may
lead to serious bleeding episodes? How can they pro-
vide him with healthy mental attitudes?

The child must be watched day and night and is
a source of constant anxiety.

Hospitalization and ambulance service are costly;
so are doctor bills, transfusions and such frequently
needed requisites as braces, crutches and wheel chairs.
A family of modest means is hard pressed to meet
these expenses. A poor family is desperate. The boy
must have vocational or professional training espe-
cially suited to his needs. Such education is not
everywhere available and may prove expensive.

All the other members of the hemophiliac’s family
are necessarily affected by his infirmity, and where
funds are lacking all are called upon for sacrifices.



WHAT IS BEING DONE FOR HEMOPHILIACS?

Although hemophilia is in a sense a life long disorder,
it can now be controlled. Every effort should be made
to prevent crippling. Local measures such as pres-
sure, application of cold and the use of various hemo-
statics, can at times control bleeding, but the keystone
for therapy in hemophilia remains fresh whole blood,
fresh plasma, or its derivatives.

During the past few years the active ingredient
which is lacking in hemophilia has been isolated and
has been made available in relatively purified form.
Early administration of such products does much to
prevent the crippling effects of joint hemorrhages
that have plagued hemophiliacs in the past.

For those joints that have sustained damage, there
is now hope for restoration of function by the appli-
cation of orthopedic treatment and braces.

At the present time dental extractions so fraught
with danger in the past can be done quite safely. Even
major surgery may now be done with some degree of
assuredness that the outcome will be favorable. The
change in the picture has largely been the result of
dedicated men and a great deal of effort. Research is
constantly going on in an effort to improve what has
already been accomplished and to build further for
the future.

FACTS ABO

MINNESOTA CHAPTER

of the
NATIONAL HEMOPHILIA FOUNDATION
EAIRVIEW HOSPITAL-MINNEAPOLIS, MINN. 55406

FACTS ABOUT THE
NATIONAL HEMOPHILIA FOUNDATION

The National Hemophilia Foundation was incor-
porated in 1948, Its purposes are:

* Registration of all hemophiliacs.
* Support of research.
* Direct aid to hemophiliacs.

e The development of new and improved ther-
apy.

* The dissemination of information to the fami-
lies of hemophiliacs, professional personnel, and
the general public.

» To assist in the education, vocational guidance,
rehabilitation and social adjustments of suffer-
ers from hemophilia.

To enable the hemophiliac to be a useful and
productive member of society.

Among the accomplishments of the Foundation are:

+ Grants of funds for research and fellowships.
+ Financial assistance given in many needy cases.

« Publication of information for hemophiliacs,
their families, and all others concerned.

« Sponsorship and financial support of orthopedic
treatment for Hemophilic Arthropathy.

« Formation of chapters, chartered by the Foun-
dation, in strategic localities for the mutual aid
and benefit of hemophiliacs living in the areas.

« Establishment of blood and plasma banks, facil-
ities for medical treatment and other services

by Chapters.
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Introduction

Individuals can be classified on the basis
of many distinguishing characteristics. By
observation we can group people by their
size, shape, physical features, color of skin,
eyes, and hair. Many of the characteristics
that can be used to classify individuals can-
not be determined by observation, but require
complex laboratory tests. For example, there
are differences in the blood of various in-
dividuals which can be defined only by a
series of laboratory tests. These differences
between individuals are the result of com-
plex factors. Environment can play a role in
some differences, however, many of them are
the result of heredity and are controlled by
the genes that are inherited from our parents.
Every individual inherits a set of genes from
his father and another set from his mother.

In 1900, Dr. Karl Landsteiner demonstrated
differences in the red blood cells of humans
that allowed him to classify individuals into
four groups. This was one of the first demon-
strations of Mendelian heredity in humans.
Since Dr. Landsteiner’s discovery of what
is now known as the ABO blood group system,
at least fourteen other blood group systems
with a multitude of separate factors have
been described. These genetically controlled
differences in human red blood cells can be
used like finger-prints to distinguish differ-
ences between individuals. If it were possible
to test for all of the known factors, no two
individuals in a million, who are not identi-
cal twins, will have an identical set of blood
group factors. In this pamphlet we shall des-
cribe a few facts about the blood group sys-
tems and factors with emphasis on the Rh-Hr
blood group system.

What Is RH?

The RH factor is a chemical substance
present on the red blood cells of approxi-

mately 85% of Caucasians. Its name is éanw& ;

from the Rhesus monkey, since it was first
discovered by injecting cells from rhesus
monkeys into rabbits. Those individuals
possessing the Rh factor are called Rh posi-
tive, and those who lack it, Rh negative. The
percentage of individuals who are Rh positive
varies depending upon hereditary factors. For
example, American Indians, Chinese, and
Japanese people are almost 100% Rh positive.

Antigens-Antibodies

Blood group factors are antigens, and if an
individual lacks a blood group factor, such
as the Rh factor, he can produce antibodies
against this factor following exposure to it.
This is very similar to the events that occur
when an individual is innoculated with -a
vaccine such as Typhoid. The treated Typhoid
organism acts as the antigen, and after the
injection the individual forms antibodies
against the Typhoid antigen. Exposure to red
cell antigens occurs commonly in two ways:
1) transfusion 2) pregnancy. During a trans-
fusion of blood, the individual receiving the
transfusion will be exposed to red cell anti-
gens that are present on the donor red cells,
but absent on his own red cells. During a
pregnancy, the red cells of the developing
fetus can cross the placental barrier, and
enter the maternal circulation, thus the mother
can receive a minute transfusion from her
developing infant. Since the infant has a set
of genes from its father, it will have red cell
antigens that the mother lacks, and thus can
sensitize her to these factors in the same
way that a transfusion can sensitize an in-
dividual. If at a later time, an individual who
has been sensitized to a blood group factor
receives blood with this factor, the antibodies
which were formed during the initial sensiti-
zation can now cause a rapid destruction of
the transfused cells. Careful and extensive
laboratory testing is done prior to transfusion

to insure that donor blood is compatible with
the recipient.



Antibodies Cross Placenta

Some kinds of antibodies occuring in the

mother’s circulation cross the pla§enta and
enter the circulation of the develognng fetus.
These antibodies will protect the infant from
certain infections during the first few months
of life, when it has a poor ability to prqduce
antibo&ies. If antibodies to red cell antigens
are circulating in the mother’s blood, thes'e
too can cross the placenta. If these anti-
bodies are specific for an antigen present on
the developing infant’s red cells, then the
normal mechanisms for destroying antibody
coated red cells will occur. If the rate of
destruction becomes great, the infant will
become anemic, develop jaundice, and oc-
casionally die in utero. This disease pro-
cess is known as erythroblastosis fetalis.

Frequency of Erythroblastosis

Erythroblastosis Fetalis (hemolytic dis-
ease of the newborn) occurs most frequently
in marriages where the wife is Rh negative
and the husband, Rh positive. Although in
one out of every ten marriages, hemolytic
disease might be expected, it only occurs in
one marriage of 250. There are several rea-
sons for the smaller number of affected
pregnancies than would be expected. Since
the Rh factor is hereditary, it is quite pos-
sible that an Rh negative woman can also
have an Rh negative infant. This is always
the case if her husband is also Rh negative.
If on the other hand, he is Rh positive, she
might or might not have an Rh positive in-
fant. The husband can be either homozygous
(have two genes alike), or heterozygous (have
one Rh positive gene and one Rh negative
gene). If he is heterozygous, then there is a
fifty per cent chance in every pregnancy that
Fhe infant will be negative. If, however, he
is homozygous for the Rh factor, then all the
infants will be Rh positive; even in the
latter case the chances are quite good that
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the infants born to such parents will not be
affected. The first baby from such a mating
is nearly always normal, and it often takes
one and sometimes several pregnancies to
sensitize an Rh negative mother.

Diagnosis in Prenatal Period

Appropriate laboratory tests make it poss-
ible to establish the chance of hemolytic
disease of the newborn occurring in any preg-
nancy. First, the mother’s red cells are
tested to see if she is Rh negative, and her
serum is tested to see if it contains anti-
bodies to the Rh factor or any of the other
blood group factors. If the woman is Rh
negative, or has antibodies to a blood group
factor, then her husband is tested to estab-
lish whether he is positive for the Rh factor
or other factor, and whether he is homozy-
gous or heterozygous. If antibodies are
found in the mother’s serum, the blood group
antigen with which they react is identified.
The amount of antibody present is also deter-
mined by a test known as titration. Changes
in the antibody titer during pregnancy, can
give the physician an indication of the
severity of the disease in the affected infant.

Once a mother has given birth to an infant
with erythroblastosis due to Rh incompatibil-
ity, it is likely that any future child will
also be affected. In these instances, the Rh
titer, although helpful, might not give all the
information needed by the physician. Re-
cently a technique known as amniocentesis
has become a useful aid in the diagnosis of
erythroblastosis. If there is red cell destruc-
tion going on in the developing fetus, a pig-
ment will be found in the amniotic fluid.

Erythroblastosis - Treatable

_Early accurate diagnosis of hemolytic
disease of the newbom is important since
this is a treatable disease. If the physician



Support
Your

Community
Blood Bank

® needs your support to maintain an adequate
supply of blood. Help meet this need by making
regular blood donations.

Your Blood Bank...

® provides the following services to physicians
and hospitals:

BLOOD COMPONENTS

The Minneapolis War Memorial Blood Bank was Whole Blood

established in 1948 as a non-profit, self- Packed red cells
supporting, medically sponsored, community blood Leukocyte poor red cells
bank. Pediatric units

Reconstituted frozen red cells
Platelet concentrate
Your B Iood B an k- = Normal serum albumin
Heat treated protein fraction concentrate
Fresh frozen plasma

® is governed by a volunteer Board of Directors Anti hemophiliac globulin
of community leaders. Typing and grouping antisera
® is licensed by the National Institutes of Health, CONSULTANCY SERVICE

is a member of the American Association of
Blood Banks, the Minnesota Association of
Blood Banks and the North Central District
Clearinghouse.

RH studies
Transfusion problems
Transfusion reaction studies

® collects, processes, and distributes annually Paternity studies

approximately 50,000 units of blood. Genetic studies

Rare donor file participation with American

® supplies the blood needs of all Minneapolis Association of Blood Banks

voluntary hospitals, Hennepin County General Regional reference laboratory for American

Hospital, & Mercy & Unity Hospitals in Anoka Association of Blood Banks

County, In addition it provides supplementary

services to over 40 affiliated hospital blood TRAINING AND OTHER SERVICES

banks in other communities in Minnesota, South
Dakota and Wisconsin.

® employs a highly trained medical,
and administrative staff to conduct its




Your Blood Bank. ..

FEES AND REPLACEMENT POLICY:;

e is financed by its service fees, non-replacement
fees and income from consultancy services

e receives no financial support for its operating
programs from federal, state, or local govern-
ment, or from any charitable organization,

e charges a service fee for each unit of blood
used.

e charges an additional fee for each unit not
replaced. This fee is refunded if the blood is
replaced.

e depends upon volunteer donor replacement.

There is only one source of human blood and
there is no substitute.

Your Blood Bank...

e provides the following advance deposit plans:

BLOOD DONOR CLUB — for employee
groups, churches, labor and fraternal organ-
izations.

INDIVIDUAL OR FAMILY PLAN — for in-

dividual or family coverage.

HEMOPHILIA & COMMUNITY SERVICE
PROGRAMS — Voluntary blood donations are
needed for Hemophilia and other patients unable

to provide replacements.

Call the blood bank to learn about any of these
plans and become an active participant: You

may one day be a grateful recipient.

“Give That Others Might Live”

Support
Your

Community
Blood Bank

DONOR REQUIREMENTS

Age 18 through 65.
Normal Good Health.

Individuals are not eligible as donors with a history
of:

Hepatitis, jaundice, or jaundice contact within 6
months.

Major surgery, blood transfusions or pregnancy in
the past 6 months.

Heart disease or malaria.

Active allergy or hay fever.

Three months should elapse between donations.
There are no diet restrictions for donors.

For safety of the donor and recipient, a medical

history including temperature, weight, pulse, blood
pressure, hemoglobin, is taken prior to donation.

Don't Wait — Donate!




Criminal ‘wants a fiesta’

In reference to the editorial ‘“No ‘coddling’ in the pris-
ons™” and the article “Two programs for prison reform”
of Sept. 15, it seems to me that, after a pollution fad, a
new fad is picked up by the news media—namely, the
prison fad.

All sophisms, eloquence, rhetoric and diatribes aside, the
basic fact is that it is the coddling of the criminal at the
expense of the society. You and others alike try to sell
the idea that “regimentation, restriction and an authori-
tarian rule” are inhumane. The Attica incident is very
unfortunate. But to subordinate the law and the gover-
ment to the mob rule in the prison is treason of the ide-
als for which the government exists.

If the prison system, particularly for the hard-core crimi-
nal activists, is so bad and “inhumane,” why don’t the
criminals stay away from prisons? Is it a picnic or a
correctional institution? The robbed pay the taxes for
the upkeep of the criminal convict to keep him in isola-
tion, and then the prisoner complains and wants a fiesta.
A prison should have necessities, not the luxuries, A

very interesting perversion of justice and morality is |
propagated in the news media. — The Rev. George Kras-

evich, St. Paul.

Rehabilitation, not punishment

he recent activities at Attica State Prison in New York
ustrate once again the need for prison reform. Empha-
sis should be placed o r
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b perately needed for counseling at such institutions. It

might also be wise to have indeterminate sentences, so
that people can be released when they are ready to be
released.

At one point the inmates demanded to be taken to “non-
imperialist” countries. By this I assume they meant
Communist countries. It ought to be noted that even
Communist countries are imperialist. The words of Dr.
Martin Luther King, Jr. seem appropriate, He said: “You
cannot solve it by turning to communism, for commun-
ism is based on an ethical relativism, a metaphysical ma-
terialism, a crippling totalitarianism and a withdrawal of
basic freedom that no Christian can accept.”

It is true that poverty contributes to crime; however,
crime is not confined to any economic system — in fact,
crime is basically a spiritual and psychological problem,
not an economic problem:.

It seems to me that Gov. Nelson Rockefeller must share
the blame for the deaths for refusing to go to the prison
and personally negotiate—Ronald Pajari, Blaine,

G o BTN

Encourage blood donors

Regarding “Tax break for blood donors?” (editorial from !

the Washington Post) and the follow-up letter from Dr.

Herbert F. Polesky, director, Minneapolis War Memorial 1

Blood Bank, I want to express my disappointment with
Dr. Polesky’s opposition to the proposed legislation
which calls for a federal income-tax deduction under
charitable contributions of $25 for each pint of blood
donated, up to a maximum of five pints a year, The tax
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break in this bill is financially insignificant and will cer-
tainly not attract the so-called skid-row, paid-donor type.

Hemophiliacs use enormous quantities of blood, literally
hundreds of pints a year in some cases, but only a small
fraction of each pint is used. The other components in a
pint of blood can be used for treatment of other ail-
ments. Hemophiliacs residing in Hennepin County
are serviced by War Memorial on a strict pint-for-
pint replacement basis. They and members of their
families are prohibited by War Memorial from joining
blood-donor clubs and receiving the resulting benefits.
This exacting replacement policy is not the case in Ram~
sey County, whose residents are served by the Ameri-
can Red Cross. :

The proposed federal legislation, I feel, is primarily de-

signed to give federal recognition and enouragement to

volunteer blood donors.—Arthur J. Sullivan, president,

II\idinnesota chapter, National Hemophilia Foundation,
dina. '

//Cut glare at Bottleneck

| |
8

,’

One solution to the “lighting problem”

at the Hennepin-
Lyndale Bottleneck would be to erect .

a 1,000-foot car-

port at the entrance to the tunnel. There would, be no
sides except for the supporting pillars, The last 300 feet
to let in dif-

g & _@‘,,f i s

next to the tunnel could have plastic walls
fused light.—Ray B. Gamble, Edina.







RED CAPS PLAN TEA

The Red Caps for Hem-
ophilia will hold its annual
membership tea from 2 to
4 p.m. Wednesday at the
home of Mrs. Linda We-
ber, 1516 Boone Av., Gold-
en Valley. . | | |

'Red Caps’ to

Stage Annual
Membership Tea

The Red Caps for Hemophi-
lia will conduct its annual
membership tea from 2 to 4
p-m. Wednesday, Aug. 26, at
the home of Mrs. Linda Weber,
1516 Boone Ave., Golden Val-.
ley.

A member from the Minne-
sota chapter of Hemophilia will
show a movie explaining the
disease. e

New members are welconie.
Call 546-1906 for reserva-

tions.. 3
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September, 1970

Dear Member:

We hope you will be ahle to come to the mext Hemophilia Chapter meeting:

Sunday, October 11, 1970
FATRVIEW LECTURE HALL
Coffee 3:30

Meeting 4 PM

This is the Annual meeting for Election of officers and Board Members.

M;E Arthur Sullivan has comsented to have his name presented for the

;r 1;: of President. He has very ably handled this position the past year.
oﬁ":l rnard Maguire has also allowed his name to be presented again for the
. :; gf Treasurer. Mr. Maguires's address is 1058 Summit Avenue, St. Paul.
h:!.nu-— p;::a:r. $5.00 per family. You may send your remittance directly to

Mrs, Shirley Fowler is head of the nominating committee. If anyone has any
ideas for officers or Board Members, please do contact her at 869-2778.
Board Members do not have to be directly affiliated with hemophilia.

At this meeting, the RED CAPS will again bring Christmas cards, which will
be offered at the same low price as last year, $2.60 per box of 25 cards.

These are beautiful cards and it will be well to choose those you wish to

have at this meeting.

.The RED CAPS are also selling a Mbaker's dozen" of the large trash bags,

30" X 37", for $1.00. Good to have any time, but especially now to bag up
all those lovely leaves which will be falling in your yard.

They also are selling the plastic utility one-pound bread size bags,

100 for $1,00, which is cheaper than you can buy at the store. Please take
some of these bags to sell to your friends == if you cen bear to part with
them. They are really the handiest things to have around the house! Also
good for freezing. The girls are also selling Halloween treats for $1.00.
If they have any left, they will bring them to the meeting.

The RED CAPS have been as busy as bess, werking for our HENOPHTLIA CHAPTER.
They are constantly having fund raising activities, and nembership drives.
We are very grateful for the monies they have raised for us and the
accompanying publicity for our cause. Keep up the tremendous work, RED CAPS.

Dr. Abramson will continue with his hypnotherapy sessions. The sessions
will be held every two weeks. Those interested in joining the sessions

please contact Richard Mooney, 722-4855.

A complete BULLETIN will be published next month, following the NATICNAL
Hemophilia Board Meeting. We will include all pertinent information
on recent developments in the field of Hemophilia.

Sincerely,
Shirler Fowler
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April 13, 1970

RELEASE RE: IMPORTANT [INFORMATION ABQUT HEMOPHILIA
From the RED CAPS FOR HEMOPHILIA A
Minnosota Chapter, Maticnal Hemophilia Foundaticn
FROM: Jean Schore

9708 Sandra Lane
Minnetonka, Minnesota 55443

Yes, you can help! Not by giving money or a fow extra hours of your time
evary month...but by giving HOPE. To boys and men who need your hope because
I+ Is & matter of |ife and death.

These individuals all suffer from Hemophilia, an inherited disease of the
blood. It is espacially hard on children; their blood will not clot as will
yours and mine. Otherwise, they are healthy and normal.

Since there is mo cure available at this time, their only treatment is trans=
fusions of normal blood fractions containing the clotting factor.

They know what will result from a minor bruise or scrape, not to mention the
dread of simply having a tooth pulled. Internal or external bleeding. Or both.
Countless transtusions and hours of pain.

It may happen agaln tomorrow or the next day...for absolutely no reason whatever.

It just happens, and when it does, I+ cannot be controlled or stopped without
maedical treatment.

But |ife goes on. They have accepted their |ife and try to make the best of 1t.
HOPE? That's something they read about...the result of research Into the secret
causes of their tregic disesse. Hope can be more than some new deve lopment that

benefit future generations. Of course the research is vital, but knowing
that folks |ike you and me are prepared to pool our most precious resource pro-
vides HOPE today. It's real! Genuine preof of support and understanding.

Yes, there Is HOPE...because we beliave you care enough to help! Indeed, you have

proved it. By joining a blood donor group, you have already expressed a fina
understanding of the problem -- the need for bloed. And you have taken certain

carafully prescribed steps fo protect yourself, your loved ones, and all the other

members of your group.

For obvious reasens, hemophllia victims cannot join blood donor groups. Thus,
they will never have the peace of mind you share with your family, knowing In

advance, that a wirtually unlimited supply of blood is available o you and your

loved ones.

By comparison, the very best a hemophl |1a family can possibly hope for is a
lessening of their ever-present burden.

Much of the blood used to treat hemophilia cases is obtained from a very limited
stock of blood credits maintained at the War Memcrial Blood Bank by the Hemophilia

Foundation. |t represents only a small fraction of the annual requirements
neaded by the 60 hemophilia families in our community.

o 477477‘,_, 2

GENERAL INFORMATTION

Revised M
Donor may be from age 18 to 66. arch 1970

Weight requirement
Malaria

Minimum 125 pounds for men ang 105 pounds for women

New donors ever havin
g had a si
will be permanently disqualiﬁ;ggle SEARAE of palenia

Malaria exposure

Must be 2 years with or
without suppressive treat
All those returning from Viet Nam must, wai: 2?2:;1:“'

Jaundice i
Anyone having had jaundice may never give blood.

Jaundice exposure

Donor will be rejected for six months if exposed to jaundice.

Major Surge Ma
J Ty y not donate until si j
e i Six months after major surgery, or
Pregnan
gnancy Those who are pregnant or who have been pregnant in the

past six months are not acceptable donor i
months after birth of the baby. i

Hay Fever Temporary rejections until the hay fever season is over.

Tllness Temporary rejections for colds, upper respiratory or flu
symptoms, and open sores or active skin lesions. Teeth
extractions.

Diet Donor should eat a non-fatty meal before giving blood.

Checking Blood pressure, pulse, temperature and hemoglobin are

checked before blood donation, as well as medical history.

Benefits Members of the donor club and dependents are covered for
their blood needs. Being a member of the donor club elim-
inates searching for donors at a time of emergency. Con-
tact your chairman if blood is needed, and he will order
a transfer of credits.

The Minneapolis War Memorial Blood Bank has reciprocal
arrangements with other blood banks so that members of
the donor club and their dependents are covered almost
anywhere in the United States.

Rules The rules of the donor club are decided by the donor club

e a committee. The Minneapolis War Memorial Blood Bank helps
with the organization of the donor club and assists the
club should problems arise.

Blood Bank The Minneapolis War Memorial Blood Bank is a non-profit,

S self-supporting community blood bank and is sponsored by
the Hennepin County Medical Society. The Blood Bank has
the responsibility of keeping on hand at all times in
Minneapolis hospitals sufficient bloods ready for immed-
iate issuance.
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Red Caps Set

Election, Sale

Red Caps for Hemophilia
will meet at 8 p.m. Wednes-
day at the home of Mrs.
James Robichon, 5137 Bed-
ford Ave. S . Edina.

New officers for the year
will be elected.

Following the business
meeting, members will
price and arrange for dis-
play merchandise for the

. group’s annual garage sale

from 9 am. to 4 p.m. May
20 and 21 at the Robicohn
residence.

Minneapelis Tribune
Sun., May 9, 1971

Hemophilia club

plans sale

Red Caps for Hemophilia
will elect officers at their
meeting May 19 at the
home of Mrs. James Robi-
chon, 5137 Bedford Av. S.,
Edina.

The women are planning a
garage sale for May 20-21

_ at the Robichons’ and will
~ price merchandise and ar-
- range displays following

the business meeting.

’ﬂr,[ S'a/e.s

A255,00

'1“ * 'mmmroussmn Mon., May 10, 1871

HEMOPHILIA AID

A garage sale on behalf

of the Minnesota Hemo-

philia Foundation wil] be

held Thursday and Friday [

t from 9 am. to 4 p.m. at :

- 5137 Bedford Av. S., Edi-

na. The event is sponsored

by the Red Caps for Hem-
ophilia.
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30 FAMILY

Thurs,, May 14, 19708F; LOUIS PARK SUN

5137 BEDFORD AVE. SO.
EDINA

1 THURSDAY, MAY 20
‘ FRIDAY , MAY 21

9:00-5:00
ALL PROCEEDS TO

HEMOPHELIA

T -
DAISYS DOING HER share for the garage sale sponsored by the Red Cops for
Hemophilic. The scle will be from 9 a.m. to 5 p-m. fomorrow and Satwrday ot the
home of Mrs. D. Schore, 9708 Sandra Lane Minnetonka, and Daisy's pupsies w
be soid Doisy is por*®ish Setter and Golden Retriever. The pups” fother—i# is
feported —wos o Block Lobroador. Mrs. Toby Corison, Minnetonko (left z~g Mo

Schor= o

Coc s g e comerc-shy puppies




the 0ld Log Theater

EXCELSIOR, MINNESOTA
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“LOVERS AND OTHER STRANGERS”

Producer-director Don Stolz
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€5 CAPS

COMMING EARLY
e

BE SURE TO MARK THTS DATE DOWN , BE SURE TO COME i

ALLVISITORS AND PROSPECTIVE MEMBERS WEICOME

BRING ?PURQMLWERCWDISE WITH YOU
INVTrE YoUR mﬁﬁu}“ ] —_———

MINNESOTA CHAPTER SPEAKERS

’\‘&S\k | (oo
%\3\{5’9@ ﬂcmgz méfo -

QUALITY MERCHANDISE PREFERABIE

SEPT 4=
SEPT 30 Eh: HELP TO MA.E tfé‘.’?ﬁi’ESUCBSSFUL SAIE 11!
OCT. 12

o(T. 22

SELL YOUR @ CANDY, AND DON'T FORGET OCTOBER 22,

YOU KNOW WHAT DAY THAT IS

3
SET UP DAY FOR THE SAIE

SAIE DAYS :: OCTOBER I amd 2
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Thursday, September 23, 1971 10A
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Bower Hawthorne Editor
Wallace Allen Managing Editor
Leonard Inskip Editorial Editor

__ Support for blood bill

We were pleased to read the Washington Post edltm:xal
(Tribune Sept. 6) concerning the possible tax deduction
for blood. Our groups are actively supporting the Koch
* bill. We have written to Reps. Koch and Frenzel express-
ing our endorsement and wish more people would do so.

Encourage blood donors

Regarding “Tax break for blood donors?” (editorial from
the Washington Post) and the follow-up letter from Dr.
Herbgert F. Polesky, director, Minneapolis War Memorial
‘Blood Bank, I want to express my disappointment with
Dr. Polesky’s opposition: i islatior
which calls for a feder
charitable
donated,’

break in this bill is financially insignificant and will cer- 2 ¢
tainly not attract the so-called skid-row, paid-donor type. Many readers are not aware of the constant need ior

ldy SACTROL [ o e blood, as well as the fact that blood can be donated in
Hemophiliacs use enormous quantities of blood, literally

hundreds of pints a year in some cases, but only a small
fraction of each pint is used. The other components in a
pint of blood can be used for treatment of other ail-
ments. Hemophiliacs residing in Hennepin County
are serviced by War Memorial on a strict pint-for-
pint replacement basis. They and members of their
families are prohibited by War Memorial from joining
blood-donor clubs and receiving the resulting benefits.

This exacting replacement policy is not the case in Ram-
sey County, whose residents are served by the Ameri- |

can Red Cross.:

The proposed federal legislation, I feel, is primarily de-
signed to gve federal recognition and enouragement to
volunteer blood donord,~Arthur J. Sullivan, president,
E?nesou chapter, National Hemophilia Foundation,
dina, - i £

! .”J

the name of charitable groups, such as the Hemophilia
Foundation. If the bill passes, it will he_lp solve a few of
the more pressing problems of hemophilia sufferers.

A hemophiliac family has a constant need for blood, ei-
ther through outright purchase or donation. The Minne-
sota Chapter, Hemophilia Foundation, has an open ac-
count at the Minneapolis War Memorial Blood Bank,
where donors may give blood directly to the foundation.
— Mrs. Robert Hendrix, Edina.



10t. Unless a rel-
end is on the
able and negd;

‘ana oes out that the
" neighberhood hospital is
low on blood, most of us
seldom roll up our s]eeves

to donate blog;l

Periodﬁ:’éilly in its 22 'y“ears
of collecting blood, the
American Red Cross has
announced that it may run
short. Although this mat-
ter is not among the major
problems of the current
American health crisis, it
is one on. which Rep. Ed-
ward 1. Kach (D-N.Y.) has
introduced legislation that
might offer a solution.

Hig bilMwould give 4 $25
tax reduction for blood
donated to a nonprofit col-
lectmgmrgam zation.
“Presently,” says Rep.
Koch, “only 3 percent of

" zations “&u

uém

Cross. If we ¢
crease thisib
the blood shorta

lem will be ehmm e o

The Koch blﬂ,, 1ch has
some two, dozen co-spon-
S0rs from bo h parues,
would allow up to $125 in
deductions -annually per
person, meaning a maxi-
mum’ of five donated
pints.

Besides this economic in-
centive that would in-
crease the blood supply,
the quality of blood might

.also be improved. Many

commercial blood banks
now offering cash to do-
nors often attract people
of questionable health.
According to Koch, “Today
the chances of contracting
hepatitis from a transfu-

sion of commercial blood '

is 10 times that of donated
blood.””

; Changis

,The In ternal Re\?enue'

“Ser\nqe, recogmzmg do-

nated blood as a “service”
which is not dﬁducﬂble
rather than “proper
which is, does not ¢
tax benefit for"

This is odd; a
write a $25 ch 0 the
Red Cross a

duction for t
cannot take
for the pint
gives  the s

in this

Internal :
1954 — is nat:
ble goal, an? ‘

blood out of o
sentiments — a,

Blood Donor Editorial
Monday, Sept. 6, 1971

" Dear Sir:

We were pleased to read the re-print editorial concerning the
possible tax deduction for blood.
supporting the Koeh bill.

Our groups are actively
We have written to Congressumen Koch
and Frenzel expressing our endorsement and wish more pecple would

do so.

Many readers are not aware of the constant need for blood, as

well as the fact that blood m be donated in the nause of charit-
able groups, such as the Hemophilia Foundation. If the bill passes,
it will help sclve a few of the more pressing problexs of Hemoprhilla
sufferers. A hemophiliac family has & constant need for blood,
either through out right purchase or donation. The Hinnesota

| Chapter Hemophilia Foundation hes an open sceount at War Hemorial
Blood Bank where donors may give blood direetly to the Foundation.

The publiec is not generally aware of this.

We hope to see the Koeh bill paes and wore references to the need

for blood in the media.
Respectfully submitted,

- Red Caps for Hemophilia
and
Hinnesota Chapter Hemophilia Foundaticn

" Por further inforsation call
HMrs. Robert Hendrix  925-1560
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ETONKA-EDEN PRAIRIE SUN Thurs Jan. 6,

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

perfonnance of p m. next Sﬁnﬂa)@. :
lies Are Free' gt
Old Log Theater for

he Minnesota Chap ter
Hemophilia %’oundatlon

Red Caps

Tickets sh@uld be pur-
chased from members of

FIRST BABY OF '72—Gregory Schwartz was the first
baby born in the new year at Methedist Hospital in
St. Louis Park. Gregory is the son of Mr. and Mrs. Ger-
ald Schwartz, New Hope. He was born at.12:48 a.m.
Saturdny, and welghed 6 pounds, 10 oz. Gregory

came in second in the “first baby’’ race in the Minne-
apolis area.

~ Thurs.,

Jan. 13,

LOUIS PARK SUN .~
1972 §GikA SUN

To Meet
Tuesday

The Red Caps for Hemo-
philia will hold their month-
Iv meeting Tuesday at 8
p.m. at the home of Mrs.
James Robichon. 5137 Bed-
ford Ave. S. No program is
planned.

A discussion will follow
the business meeting on the

groups previous and future
or the Minne-

Srecdidriy
hap,i

Hemophilia Movie
To Be Shown_

Red Caps for Henwphtlsa
monthly meeting will be
held at 8 p.m. Tuesday at
the home of Mrs. Robert
Hendrix, 5129 William Ave.

Following a short business

meeting the group will view

‘a new movie on Hemophi-
‘lia, entitled ‘“Threshold.”

Anyone wishing to attend
the meeting and view the
film may contact Mrs.
Herbert Weber, 545-2284 for
further details.

‘an

pose of the Red Caps;orgaA
nization. = =
A bloodmobile unit will

be at Géii’thne“ Junior
H1gh school that afternoon

between &}e hours of 3 and
7:30 pn‘i‘;?f,for anyene in

}:,d,ma m;tiug 0 gwe bm--‘

Chapter. Hemophilia Fous
dation fund are'welcome :
do so at this time. No pre-
vious appointrient is neces-
sary. but information on the
drive is available by calling
Mrs. Robert Hendrix at 925
1560.

will be presented at 7:30

the Red Caps for Hemo- |
philia by Monday. :

. Hendrix, 5129 Wil-
¥., Edina. 'I'hegq_lpf'
review a movie on
>philia, entitled
shold."

Blood donors
are sought‘@
in Edina V"

£ The Red Caps for Hemo-
philia will meet at 8 p.m.
Tuesday at the home of
Mrs. James Robichon,
5137 Bedford Av. S., Edi-
na.

The organization, dedicat-
ed to raising funds and ob-
taining blood for the Min-
nesota Chapter Hemophi-
lia Foundation, will have a
bloodmobile at Edina
South View Junior High
Tuesday between 2 and

0 mem- 7.3 p.m., where donors

in sub- may give blood. No ad-
politan vance appointment is re-
aps aid quired.

ons af-
ilia.

Further information may
be obtained by calling
Mrs. Robert Hendrix, 925-
1560.

Evemng af

The Red t"ﬁ'ps t'or Hemu-
philia will hold their third
annual evening at Old Log
Theater Jan. 23 at 7:30 p.m.
The play will be ‘Butter-
flies Are Free,”’ a light
hearted comedy.

: All profits from this eve-
ning will go directly to the
Minnesota Chapter Hemo-
philia Foundation to aid in
further research on Hemo-
philia.
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NATIONAL GUARDSMEN DONATE BLOOD TO HELP HEMOPHILIACS

Staff Photo by Regene Radniecki

National Guardsmen donate bIOOd tc help hemophiliacs Members of Minneapolis's 151st Artillery Battalion of National Guard donated

Members of Minneapolis’s 151st Artillery Battalion of  the Minnesota Hemophiliac Society. This was the second 140 pints of blood for the "Help a hemophiliac,
the National Guard donated 140 pints of blood Sunday  year that the National Guard has volunteered to donate sponsored by the Red Caps for Hemophilia and the pter for Hemophilia.
for the “Help a hemophiliac, give a pint of blood" cam- for the campaign, with this year’s turnout of donors Th th 3 = & that the N&t; 1 +6. d te £

paign sponsored by the Red Caps for Hemophiliacs and  nearly three times last year’s. ~Ho S e S TUEs SEGUMWL S ea, Tilabs Se S ol ERUOUTECE S

| the campaign, with the turnout of donors nearly ipl 3 that « the previous vear.
|

blood" campaign
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THE MINNEAPOLIS STAR

Tues., May 16, 1972

RUMMAGE
SALES

Ivy Rebekah Lodge 30 — 5
to 9 p.m, Friday; 9 am, to 2
p.m. Saturday, 810 S. 10th St.

Mary Circle Minnehaha Lu-
theran Church — 5 to 9 p.m.
Thursday; 9 a.m. to 1 p.m. Fri-
day, 810 S. l0th St.

Zeta Beta Chi— 5 (o 9 p.m.
. Friday; 8 am, to 2 p.m. Satur-
day, 927 Centennial Pl

Boy Scout Troop 384 — 10
a.m. to 5 p.m. Thursday, Friday
and Saturday, 6841 Thomas
Av. S, Richfi

Red Caps for Hemophilia —
8 a.m. to 4 p.m. Thursday and

Friday, 601 Drill Lane, Hop-
kins.

Hobart United Methodist
Church — noon to 9 pm.

Thursday; 9 a.m. to 4 pim. Fri-
day, 100 W. 46th St.

Women's Society of Ham-
line United Methodist Church
— 9 a.m. to 3 p.m. Saturday,
church's dining hall, Minnesota
State Fair Grounds.

Women's Sgciety of Chris-
tian Service, Oakland United
Methodist Churech — 9 a.m. to
8 pm. Friday and Saturday,
4035 Lyndale Av. S,

Lutheran Church of the
Good Shepherd —6:30 to 9
p.m. today; 9 am.to'1 p.m. to-
morrow, 810 S. 10th St. and
927 Centennial Pl

L.O.G.T. Good Templars
Center — 6 to 9 p.m. Thurs-
day; 9 am. to 2 pim. Friday,;
927 Centennial Pl.

Women's American Ort Pip-
ers Chapter — 5 t0.9 p.m, Sat-
urday; 9 a.m. to 5 p.m. Sunday;
9 am. to noon Monday, 810 S.
10th St.

Lutheran Charch of the £
cension Sam to4pm Fri-
dav: 9 am = rday,

1

Resurrection Catholic
Church — 9 a.m, to 5 p.m. and
7 to 9 p.m. tomorrow and
”{hursday. 55th St. and 12th
Av. 8.

Russian Orthodox Church —
9 am. to 6 pm. Saturday; 1 to
6 p.m. Sunday, 2210 Franklin
Av. SE.

Bloomington Mineral Club
progressive sale — 9 a.m. to5
p.m. Thursday and Friday; 9
a.m. to 3 p.m. Saturday, 10740
Sheridan Av. S., Bloomington;
8258 Nicollet Av., Blooming-
ton; 13620 Inverness Rd., Min-
netonka and 18305 20th Av. N,
Plymouth. i

-
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Hemophilia benefit

Red Caps for Hemophilia is spon-
soring a benefit luncheon and fash-
ion show at 11:30 a.m, April 3 at
L'Hotel Sofitel. Reservations can
be made with Penny Cutter, 122{|

Boarshead Rd., Minnetonka.

Fashions featured

at Red Cap lunch

Thurs., Sept.

14, 1972 £5,kQU5,PARK SUN

_"
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Hemophilia Auxiliary To Meet

Red Caps for Hemophilia
will meet at 8 p.m. Tuesday.
at the home of Mrs. Robert

M:ZZTW« 7 7%

Wernick, 601 Drillane
Road. Hopkins.
Correction i
Reservations for the henefit. lunch-

eon and fashion show to be held
| April 3 by Red Caps for Hemophi-
| lia should be made with Penny
Cutter, 5101 Boarshead Rd., Min-
netonka, phone 474-3170. Her ad-
dress was incorrectly reported in
td}:; Minneapolis Tribune last Sun-

A benefit luncheon and fashion
show, sponsored by Red Caps for.

Hemophilia, will be at 11:30 am. |

Saturday, April 3, at I'Hotel Sofitel.
Red Caps is a full-time volunteer or-
ganization raising funds for
hemophilia.
) Daytons will present a show featur-
ing fashions for the entire family
“From 6 to 76",

Luncheon chairman is Mary Ellen

MeGlone, Minnetonka. Reservations |

may be made with Penny Cutter,
474-3170, or Sharon Robichon,
929-7375,

Mrs. Elizabeth Kallberg,
president of the Minnesota
Chapter of the National
Hemophilia Foundation,
will be guest speaker. The
meeting is open to anyone

Minneapolls Tribune 1
Sun., Mar, 14, 1976 d
—

Fashions featured

at Red Cap lunch

A benefit luncheon and fashion
show, sponsored by Red Caps for
Hemophilia, will be at 11:30 a.m,
Saturday, April 3, at I'Hotel Sofitel.
Red Caps is a full-time volunteer or-

ganization

raising
hemophilia,

funds

for

Daytons will present a show featur-
ing fashions for the entire family

“From 6 to 76",

Luncheon chairman is Mary Ellen

McGlone, Minnetonka,

————

interested in helping the
Hemophilia Foundation.
Mrs. Arvid Prickett (478-
6530) will provide any addi-
tional information.

| Red Cdps-' -
 meet Nov. 20

~ The November meeting

of the Red Caps for Hemo-

philia will be held Nov. 20

at the home of Diane Leh- *
' man, 5024 Bedford Ave. 8.,
Edina. The business meet-
ing will begin promptly at
8 p.m. You are cordially
invited to attend.

Christmas seals will be
distributed to buy at $1.00
for a book of 100 stamps to
help raise funds for Hemo-
philia. Anyone interested
in buying or selling the
Hemophilia stamps shouid
contact Diane Lehman,

1

925-1142. = - ‘ . (
ESoi S5 N i
o Hemophilia group to meet
{4 T8 The Red Caps for Hemo-  Chapter Hemophilia Foun-
¥ bl:_hlha will meet at 8 p.m.  dation will be present to
l NEAPOLIS STAR uesday at the home of  answer questions. G
(- mm ov. 15, 1973 Mrs. Robert Wernick, 601 e
| R T ‘ (Dri]lane Rd., Hopkins.
| — , ‘Members of the Minnesota
J entertained S
| mophilia
j 974 poster
mﬂy-l‘.:: tht: _
uge yesterday
‘ e '.‘cmity‘g an- \ Red Caps
[ & 3“’?}5?% cam For
alpn, o 8 \ ‘ 3
| L iyt wa\h ~ Hemophilia
~ saddle River, N.J. g Red Caps for Hemophilia
Vi will meet at 8 p.m, Tuesday

| in the home of Mrs. Nina
. Wernick, 601 Drillane
' Road, Hopkiny. i
Those wishing to attend

| the meeting should ca
Mrs. Wernick at Dgh- 1204,

I
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the first annual benefit luncheon for the
minnesota chapter of the hemophilia foundation
april % saturday 11:3%0 am social hour

65.50 tax deductible

a fashion show and luncheon at I'’hotel sofitel
fashions by dayton's / red caps for f1€3rT1()[)f1"i21

«

PROGRAM

OPENING GREETING

Mary El len McGlone

MISTRESS OF CEREMONIES

Nancy Nelson, Channel |l Metromedia Television

SPEC|AL GUEST SPEAKER

Dr. Lawrence J. Singher

MUSIC BY

Toby Carlson

SPECIAL GUESTS

Lawrence J. Singher, M. D.

Pediatric Hemotologist-Oncology

Chief Medical Advisor fo

Minnesota Chapter of the National Hemophilia Foundation

Vicki Knutson, President
Minnesota Chapter of the Naticnal Hemophilia Foundation

Stephen Gregg, Associate Administrator
Fairview Hospitals

FASHION SHOW

Dayton's
AWARDING OF RAFFLE PRIZES

AWARDING OF DOOR PRIZES




i

MENU

MELON BALLS IN SHERRY WINE

BALLOT INE OF CHICKEN FORESTIERE
STUFFED BREAST OF CHICKEN
MUSHROOMS & TOMATO SAUCE

RICE PILAF
VEGETABLE GARNI
FRENCH BREAD
MOUSSE au CHOCOLAT

COFFEE - TEA

FROM President: Minnesota Chapter, National Hemophilia Foundation

May | extend a personal welcome to everyone attending this first annual
luncheon /fashion show from the members of the Minnesota Chapter of the

National Hemophilia Foundation.

The dedicated efforts and the unfailing monetary support of the Red

Caps is greatly appreciated by our organization.

Hemophilia, also know as "bleeder's disease", Is caused by a deficiency
of specific factors in blood plasma which causes the blood fo clet. |
is one of the most excruciatingly painful, as well as one of the most
expensive afflictions known to mankind. Although hemophilia is
inherited, and found primarily in males, nearly half of ifs victims
have no previous family history of the disease. This means no family
is exempt. When hemophilia does strike, the hemophiliac must live his
entire life in terms of his affliction, facing repeated hospital frips,

countless transfusions, and permanent disability.

The funds we have received from the Red Caps over the past years have
helped keep the Minnesota Chapter financially solvent, enabling us fo
continue our efforts. We sincerely thank you all for coming and for
giving us the support we so desperately need.

%éﬁ Rssctoon.

5




FROM  President, Red Caps for Hemophilia

Welcome to our first benefit luncheon/fashion show for Hemophilia!
Red Caps for Hemophilia (a small all-volunteer organization) is the
primary source of income for fthe Minnesota Chapter of the National

Hemophilia Foundation.

In the past we have done many smaller projects to raise funds; such as
garage sales, selling of Christmas cards, recycling programs, etc. One
of our goals is to be able to fund a full-time physical therapist for the
Minnesota Chapter; physical therapy is a very essential part in the care
of a Hemophiliac. We realized that by channeling our efforts into one
major on-going project, such as this luncheon, we could have a more

consistent cash flow to enable us to reach this goal.

In order to do this we must rely on community support. This would in-
clude financial assistance from businesses and volunteers to participate
in our projects. |f you are interested in more information about our

group and on what you can do, please contact Phyllis Hendrix at 925-1560.

| would like to take this opportunity to thank all those who assisted

in making this, our first major endeavor, a reality.

Sincerely,

Katzee TV AUbingits

Kathee Middlebrooks

BLOOD TRANSFUSIONS, THE
ONLY KNOWN TREATMENT FOR
HEMOPHILIA, ARE NEEDED THE
YEAR ROUND BY HEMOPHILIACS| A
TO STOP BLEEDING, EASE
PAIN & PREVENT CRIPPLING!

FOR MORE INFORMATION ON
HOW YOU CAN HELP CALL -

ELIZABETH KALLBERG
831-5130




WILL YOU HELP ?

Red Caps for Hemophilia meet every third Tuesday from September

through May. Annual dues are $6.00. |f you are interested in doing
some very worthwhile volunteer work, fill in fthe following, tear out
this page of the booklet and either drop it in the designated box on

the way out today or mall fo:

Mrs. Phyllis Hendrix
5129 William Avenue
Edina, Minnesota 55436

NAME :

ADDRESS:

PHONE :

SPECIAL [NTERESTS:

RED CAPS FOR HEMOPHILIA OFFICERS

PRES DENT«illoss (o= st o —oamiis
VACE -PRESIDENT o o « % &« wiw
S EORETRAR . o v e e e e
REACIRE RS e e e i e

LUNCHEON CHAIRPERSON . . « . .

COMMITTEES

ADVERT ISING AND DOOR PRIZE COMMITTEE

Phyllis Hendrix and Sharon Robichon

ART AND GRAPHICS
Penny Saiki
PRINTED PROGRAM
Sharon Robichon
TICKETS AND RESERVAT IONS
Penny Cutter
INVITATIONS AND RAFFLE TICKETS
Ann Bahn
PUBLICITY
Mary Elfen McGlone
TABLE DECORATIONS

Ann Stich

. Kathee Middlebrooks
. Nina Wernick

. Lelia Horejs

. Sharon Robichon

. Mary Ellen McGlone







photos by
Howard
Nyquist

photos by
O. Sonny'
Hanson

The Redeaps were ow in full
Jorce ar L'hotel Sofitel Saturday
— and it had nething to do with
puliman trains. Red Caps for
Hemophilia is a unigne
arganization of volunteers
arganized one vear ago in
Minnesota to raise funds for the
National Hemaphilia Foundation.

Top row, Nina Wernick. S1. Liuis Pork; Judy Waisesh, Norsh Sr Pancl; dmn As part of the Benefit
i_mmm l;a'wmhF m mmrarm. Edina, Jum Wemer Leack, Bloomington: Luncheon Saturday there was a
arolyn Bicion, Edina; (froas row) Katle White, Apple Valley; Chrisry Glover, z o . S
Ainnctinka: Jeff Kalbers, Bloomingion; Ailcen Fulons. Edu: Srert JSashion show provided by
Gilbertsam, Burnmville,

Dayton's. The Red Caps group
had a red-letter day, as the only
Jull-time organization in the
country dedicated 1o combatting AT Ky Atomien o

wean @ meoalel for the thew and iy
hemaphilia. a hemophilia.

.Edn.ltrehu

Minnrionka,

. B Ly .
+Jokn Palwmbe, Alton, WN; Dee Roberty, vice
president Falrview Awxiliary, Edina; Steve Gregg.
axst. adm. drector, Falrdew Hospduals, Wayzara;
Saam MoGlone, Minnetonka; volunteer models for
ahhon,




Scenes at the hemophilia benefit

causal and believable at the
first annual benefit staged by
Hemophilia Foundation
Saturday at the Sofitel.
Daytons furnished the
clothes and many of the mod-
els came from the ranks of
Red Caps — a small all volun-
teer organization whose ef-
forts are the primary source of
funds for the foundation.
Vickey Knudson, is presi-
dent of the Minnesota Chapter
of the National Hemophilia
Foundation. Kathee Middleb-
rooks is president of Red Caps.
Mary Ellen McGlone was lun-

It was a delightful lunch iy
party and the fashions were W ‘

cheon chairperson. = :
Volunteers are needed. Moppet models are Jeff Kallberg, Bloomington (left); Aileen Furlong,

Anyone interested contact Er'ing; Steve Gilbertson, Burnsville and Katie White, Apple Valley.

Phyllis Hendrix, 5129 William od . S0

Ave., Edina 55436.

3

‘John Palumbo, Alton, MN; Dee Roberts, vice
president Fairview Auxiliary, Edina; Steve Gregg,
asst. adm. director, Fairview Hospitals, Wayzata;
Sam McGlone, Minnetonka; volunteer models for

.'"i

Marcia Letourneau, Bloomington, one

of the models. Sh'GWt



Mary Ellen McGlone, Nina Wernick, Penny Cutter, all from
Minnetonka,

Carolyn Bisson, Edina; Mode

|



Top row, Nina Wernick, St. Louis Park; Judy Walseth, North St. Paul; Ann
Jensen, Minnetonka; Scott Pierson, Edina; Jan Werner Leach, Bloomington;
Carolyn Bisson, Edina; (front row) Katie White, Apple Valley; Chrissy Glover,

Minnetonka; Jeff Kallberg, Bloomington; Aileen Furlong, Edina; Steve
Gilbertson, Burnsville.

White,

Tolf Kalm

Valley.

. Bloomington; Alleen Furlong, Kdina; Steve Gilbertson, Burnsville;



B

Jeff Kallberg, Bloomington. Jeff NW}? Nymm. Edina; Steve

was a model for the show and is Gregg, Wayzata.
a hemovhiliac.




-4

Aurora Stack, Marilyn Boelke, Jeanne Eibner, all
from Apple Valley.

T R Tl

Barbara Lamb, Edina; Eileen
Furlong, Edina.

=t 3

Clark, Edina; Itti



'FI.'.!I ¥ | s I sl

- o=

Bonnie Maypack, Osceola; Cathy Kleven,
Plymouth. |

e r £ i -"_ 3 8 3 "ll.-

Ron Brekken, member of Fairview 'Hoq:itai
board of directors, Richfield; Grace

Kobalik, Richfield.
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Eddie Schwarlz

TOURISM UP FRONT...Greater Minneapolis Tourism
Conference on Friday, April 2 at Sheraton-Ritz hotel
starts at 8:30 a.m. and cleverly themed ‘“Memo to
Minneapolis—Company’s Coming!"...There's a great
rundown of speakers and panelists including our own
Skyway News columnist Pat Lindquist (Power’s) and

v sanusas EAINRY

Thurs., Aug. ]375._'@ _?ST]‘N — Page 15

-y

Robert J. Sullivan of the San Francisco Convention & - E——
Visitors Bureau...Joan Behles, tourism director, sez $10 meen”g:-, !
registration includes conference, luncheon, coffee and & ¥ b

|

tourism packet...A good “buy’’!

PLUG FOR RED CAPS...In this case it's the first
annual benefit luncheon for Minn. Chapter of the
Hemophilia Foundation, Satirday, April 3 at L’hotel
Sofitel with fashions from Dayton’s...The “Red Caps for

favorites, Nancy Nelson, (WTCN-TV), will MC the

THE RED CAPS for
Hemophilia will hold its
first business meeting of
the year Tuesday, Sept. 18,
at 8 p.m., at 5129 William
Ave., Edina.

Following the business

meeting, Mrs. William
Kallberg, President of the
Hemophilia Foundation
Minnesota Chapter, will
present a film entitled
*“Threshold.”

Final arrangements will

be made for the annual fall
garage sale scheduled
Sept. 20 and 21.

Anyone wishing to at-
tend the meeting is wel-
come, and may contact
Mrs. Hendrix, 925-1560.

Hemophilia” deserve support because one of y.

festivities.
I . i bar AT
SIGN...As reported by Harry Lee, Nankin Cafe, who

spotted this table card in a California cafe while enroute
to Hong Kong: “Our spoons, knives, forks, napkins,
plates and ashtrays are not medicine...Please don't take
them after meals!”

PLANS FOR POWERS...Wonderful to hear that Powers
is just about ready to revamp its long-time Loop
store...Special aside to Edward Anderson, president:
‘“Please leave that wonderful book department as is...It’s
my favorite Loop corner!”

LAST LINE (Thanks to WCCO'’s Howard Viken)...

“Shoveling snow can cause a heart attack...Tell your wife

to be careful!” :
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By GORDON SLOVUT
Minneapolis Star Staff Writer

¢, Milton Abramson, a Minneapolis
physlelan, told how he uses hypnotism to
help hemophiliacs (bleeders) relax and
control pain and fat women lose
\V“t.htl i

Dr, Herbert Spiegel, a Columbia Uni-
versity psychiatrist and one of the na-
tlon's leaders in the medical use of hyp-
notlsm, told how a girl suffering from
hysterical paralysis put herself into a
trance at the sight of him, got out of her
wheel chair and walked across the stage
to him-—cutting short a demonstration he

lanned to do before an audience of At-
anta, Ga., physicians.

Dr. Leo Alexander, a Boston psychia-
trist and also one of the leaders in the
field, said his “batting average” has been
about 40 percent in the use of hypnotism
as part of the treatment of alcoholics.

They were three of the lecturers at a
three-day session for physicians, dentists
and clinical psychologists on hypnotism
which ended today in the Pick-Nicollet
Hotel,

About 100 health professionals paid
%125 each to learn how t6 use hypnosis in
their practice, largely for diagnostic or
relaxation purposes, and how to teach

their patients to use self-hypnosis to alle-
viate anxiety, increase their concentra-
tive powers and ease pain.

Dr. Abramson emphasized that he is
very cautious in patient selection. He
never accepts one who has been under
psychiatric care without first consulting
with the psychiatrist, he said.

He has taught about a dozen victims of
hemophilia, an inherited tendency to
bleed easily, how to use hypnosis to re-
lieve the anxiety brought on by the disor-
der. It seems to have reduced the number
of blood transfusions some of them need,
he said.

He uses a form of hypnosis with obesi-
ty patients, in large groups, to help “mo-
tivate” them to eat properly, he said. He
reinforces their desire to be healthy and
attractive, he explained.

Dr. Spiegel used the girl with hysteri-
cal paralysis as an example of how an
“aura” makes it very simple for a thera-
pist to induce hypnosis. In her case, he
said, she had been told by a minister that
God wanted her to go for the treatment,

* and she was ready to go into a trance at

the sight of whomever God wanted to
help her. :

He and others at Columbia have been
using a one-shot, 45-minute session to

help people stop smoking. They teach the
smokers how to go into a brief trance-like
state and tell themselves three things —
that smoking poisons their bodies, that
they cannot live without their bodies and
“to the extent you want to live you owe
yourself this respect and protection.”

Dr. Spiegel said the Columbia group
only gets smokers who have failed at oth-
er means, but a follow-up of 1,000 cases
showed that 30 percent were still off cig-
arettes an average of 18 months later. He
said he and his cohorts are looking for
ways to pick out which ones might need
more than one session.

Dr. Alexander, who doesn’t always use
hypnosis, said that before the current
drug epidemic he was only successful in

{ypnosis--a lever for therapy
It can help bleeders, smokers, fat people

treating one out of 50 drug addicts. His

current success rate ~— measured by six
months of abstinence — is up to 60 per-
cent, he said.

He said he thinks his improved success
1 ite is based on a change in the type of
p:ople entering the drug scene..l e sus-
: i W g G

pects the new drug users have “greater
ego strength” than the older ones and are
more responsive to psychotherapy.

All three emphasized that hypnosis is
not really a treatment, but only a “lever”
which makes it possible for a therapist to
sometimes get at a problem quicker than
he otherwise would.

The use of hypnosis as an anesthetic
was demonstrated by a Canadian dentist,
Dr. David M. Kovitz, who plunged nee-
dles into the back of the hand of his hyp-
notized wife, Muriel, and one of the phy-
sicians who volunteered to be a subject.

Dr. Kovitz stressed that the patients —
he called them subjects — always can
come out of the trance when they want
to. That could be one of the hazards, he
said, if a surgeon were to,depend wholly

on hypnosis as an anesthetic..

The course was arranged by the Uni-
versity of Minnesota office of postgrad-
uate medical education and the American
Society of Clinical Hypnosis.™«




One of the most dis-
tressing diseases a person
can have is hemophilia.
Sufferers from hemophilia
are pratically always
boys, although a girl can
carry the tendency to the
disease, which means that
she herself does not devel-
op the symptoms but is
capable of passing the
disease on to a child of
hers when she has one.

Hemo in Greek means
blood, and philia means to
like—a strange name for a
disease in which a lad
keeps getting repeated
spells in which he nearly
bleeds to death. This hap-
pens, because his blood
lacks a Factor VIII which
has to do with the clotting
of the blood.

Normally when a person
getsacutora scratch, the

blood immediately starts
to clot, stopping the bleed-
ing and making a scab
over the wound. Without
previous preparation a he-
mophiliac boy can die from
a tonsillectomy or any
small operation. If he gets
a small bump on his kneg,
the knee can fill up with
blood and cause him much
pain. The blood can spill
intp the muscles and even
into the brain.

Unusual bleeding after
circumecision may indicate
that a baby boy has the
disease, and the doctor
may suspect the disease

‘when the normal bumps

and scratches that come
to an active youngster fail
to heal properly.

‘Queen Victoria had a
number of grandsons and
great-grandsons, many of

a tendency to bleed. Until
1940, if a hemophiliac be-
gan hemorrhaging, there
was little that could be
done to save him, Then a
big advance was made
when blood specialists
learned how to separate
plasma from the blood,
and the giving of plasma
helped more hemophiliacs
survive to adulthood.

‘Another major step for-
ward was made recently,
thanks to Dr. Judith Pool
of Stanford. Factor VIII,
the anti-hemophilic factor
(AHE), now can be greatly
concentrated by freezing
the blood. The liquid ‘part
of the blood comes out as
ice and leaves behind the
antihemophilic part that
the boy needs if his life is
to be saved. I

The hemophiliac boy
should carry a small vial
of his Factor VIII and a
hypodermic n eedle and
syringe
times; if he should acci-
dentally get cut or
bruised, he can give him-
self the concentrated injec-

tion, much as the diabetic
gives himself insulin. el

whom inherited from her =

with him at all

Angeles Orthopedic Hospi-
tal’s Regional Hemophilia
Center, the largest such
clinic in the country.
There they teach boys
aged 12 or over how to
give themselves an injec-
tion of the concentrated
antihemophilic factor;
with younger children,

Hemophiliacs have more hope since 1940

they teach the parents
how to do it.

Those wishing more in-
formation can write Dr.
Walter Platz, at the Hem-
ophilia Foundation of
Southern California, 139
South Beverly Dr., Beverly
Hills, California 90212.




~ Minneapolis Tribune Photo py Earl Seubert
»d Donor Honored
re Forsythe, left, 314 15th Av. SE., was
{ Tuesday by the Minneapolis War Me-
d Bank, 2304 Park Av., for being its
- of 10 gallons of blood. Michael
21 Morgan Av. N., a hemophiliac
received the clotting factor of
resented Forsythe with
Association




Ecology Seen
Challenge

as (

of Future

\

_ Caldecott, dean of the College of Biolog-

" As he talked, I realized that my 45-year-

“The gene code has been cracked. It is conceivable
that in the very near future we will Titerally have genetic
surgery to remove defective genes — those, for example,

hich cause diabetes and hﬂ_obglgll_hg These thin%s are
all on the horizon in modern biology. We are already
doing it with bacterial cells and will be doing it with
‘human cells in my lifetime if progress is as rapid as I
expect it will be.” ) :

The speaker was relaxing over his second cup of
coffee in my living room. Was he a science-fiction writer
about to produce something more spectacular than “Brave
New World”? No, he was Dr. Richard ‘

ical Sciences, University of Minnesota.

old guest has one of the more brilliant and
well-organized minds I had encountered.

During dinner, Caldecott had ex- }
plained that the university is made up of
many colleges and that the deans of these
colleges are responsible directly to the
president’s office. Minnesota was the first
state to establish a College of Bia
Sciences in 1965 and is the only state

of the biological departm un
tration. Botc zoology. e
biology, eco

Natural His n




The

medlca | kill w 1ch has to
do with * e st dy of the
fetus in °t lother’s

womb. ‘“ﬁ d treat-
ment of 3 t begins
during h1 ~ tal life.

A woman with a‘'marked

Rh tenden

pregnancy Flops a
change in | a 0od that is
likely to i_._;. T il fant be-
fore birth Of Soon after

birth, can h: ave the severi-
ty of her disease estimat-
edG-early in her pregnancy
ﬂ measuring the amount
| ﬁlirubm, a bile pig-
nent in the amniotic fluid,
which is the fluid that sur-
s the fetus in the

-+A new science:
€ tal medicine

With this measurement,

the physician can find out

if the infant is in great
danger; if so, a large
amount of the harmful
type of blood is then re-
moved from the mother
and helpful transfu‘ons
are given to the!iffani

the womb. In the

without the
ment

diseases in % il

science of fetal medicine

is helpful. If a woman h_as

a tendency to have boys
with the terrible bleeding

disease, hemophilia, in

which the blood does not
clot properly so that any

little cut or severe bump

can cause the boy nearly

to bleed to death, an ex-
pert can find out during - t
pregnancy whether the

child is a boy or a girl.
If it is a gird, .

~er does not hawe




/00 Dcnors Save Youfh

By LEWIS COPE
Minr#%lribune

215 weeks
e has received
istusions of a blood
co ent « that required
mor %an 700 blood dona-
tions.

Mlchaelm a hemophi-
liac — a im of the he-
reditary. bleeders disease.

A small cut, like that on
his lip, can be perilous.
Without medical aid he
could have bled to death.

In fact, doctors said,
medical aid might not
have been able to save
him four years ago.

AHF
now reox‘-} .

Dr. Herbert Polesky,

shilic. . factor)

medical director of the
Minneapolis War Memori-
al Blood Bank, explained:

“A hemophiliac during a
bleeding episode such as

in this case doesn’t actual-

ly need a lot of plood.

What he needs is AHF —

the component that his
own blood lacks but is
necessary for clotting to
stop bleeding.

“So we extract the AHF
from donated blood and
give it to hemophiliacs
during bleeding crises.”

While AHF concentrate
is now routinely used in
such cases, Michael has
needed “an unusually
large amount,” Dr. Poles-
ky said.

At first doctors gave
Michael about a pint of
the AHF concentrate each
day, a normal amount. But
that wasn’t enough.

for thp pagt 10 days
. ha : 4 about
& ‘‘an un-

"

cory, br. Polesky said.

And it has done its job.
Doctors are now getting
ready to wean him from
the concentrate. His lip is

. healing well.

*Dr.._Polesky axpﬁéd

T that "Mi-
chael has been getting dai-
ly is the amount of AHF
concentrate found in 60

pints of regular whole
blood.

Since a normal blood
donation to the blood
bank is about a pint, that
means Michael has been
relying on 60 blood dona-
tions a day — 600 during
the past 10 days alone.

The AHF factor has been
separated out from all this
donated blood. The red
cells and other blood com-
ponents #hd;t he hasn’t

1ave heen used to

Before :
rating AHF co

out of whole blood was
developed in 1966, Mi-
chael would have had to
receive many, many plas-
ma transfu

o
same am
AHF that way woul

required giving Rimem
plasma each day

Polesky said.

“And that simply could
not have been done,” the
doctor added.

In fact, less plasma than
that would have seriously
taxed Mlchael’s heart and

aneapohs blood bank
started using her proce-
dure in December of 1966,
becoming one of the first
to do so.

in a centrifuge f
the half that is ¢alled
ma. This is th

part of blood#s

perature, the AHT eoncen-
trate separates out on its
own.

The process is called
cryo-precipitation, mean-
ing cold separation.

Dr. Polesky. cited the

case of Migl son of
Mrs. Brend n, 1021
Morgan Av. illus-
trating “our

stant need for's

donations.” ’
The doctor f

his bank cur

supplying AHI

trate not only to ™M

but also to three other

hospitalized hemophiliacs.

Eilauca i ol S




~=THbune.

‘U’ doctors develop new

By Lewis Cope
Staff Writer

doctors announced
Wednesday that they have
developed a new method
of treating patients witha
particularly perplexing
type of hemphilia — the
bleeder's disease.

The blood-separation tech-
nique already has meant
"the difference between
life and death" for a 20-
year-old St. Paul college
student by making it pos-
sible for him to undergo
critical brain surgery in
time, Dr. Roger Edson

Staff Photo by Kent Kobersteen

Drs, Shelly Chou, left, and B. J. Kennedy with the Celltri-
fuge machine used in the operation.

Dr. Roger Edison

University of Minnesota ,

method| to aid certain hemo

said.

Dr. Edson estimated that
somewhere between 1,000
and 5,000 Americans suf-
fer from the particularly
tough-to-treat type of
hemophilia involved. He
said they all stood to ben-
efit from the new treat-
ment, even for major in-
ternal bleeding problems
not connected with sur-

gery.

Spontaneous internal
bleeding can be a problem
for hemophiliacs. In all
there are an estimated
20,000 Americans with
hemophilia, meaning their
blood lacks a clotting fac-
tor needed to stop bleed-
ing once its starts.

Most, however, have been
greatly helped by the
availability, starting about
six years ago, of concen-
trated clotting factor tak-
en from normal persons'
donated blood. This Anti-
Hemophiliac Factor (AHF)
can be given by needle.

But the 20-year-old St.
Paul student and up to
5,000 other hemophiliacs
in the nation have not
been able to use the AHF
for a strange reason: Their
bodies have developed an-
tibodies against it.

Antibodies, circulating in
the bloodstream, normally

fight germs. Their job is to
detect foreign invaders in
the body and attack them.
In this case, however, an-
tibodies mistakingly iden-
tified any infused AHF as
a foreign enemy and Kkill
it. So AHF can offer these
patients little or no help.

Here is how the new tech-
nique was used:

The St. Paul youth, whose
name was not disclosed,
had developed bleeding in
the brain and needed im-
mediate neurosurgery. But
without clotting factor in
his blood, he could not
survive the scalpel.

He was hooked up to a

Local/Family
Comics/TV-Radio

Celltrifuge machine used
to separate the various
components in blood.
There are only 10 such
machines in the nation
and they usually are used
to help certain cancer pa-
tients.

"It's an old fashioned milk
separator, modernized,"
Dr. B. J. Kennedy ex-
plained. While the milk
separator spins milk to
separate out the cream,
the $27,000 Celltrifuge
spins blood to separate
out the wvarious compo-
nents of the blood.

As the youth's blood ran
through the machine, all
of the blood plasma (the

watery part) was removed
and all of the rest (red and
white blood cells) was re-
turned to his body.

Antibodies are in the plas-
ma, so this meant all of
the youth's antibodies
were removed. He was
given replacement plasma
— from normal donors
who did not have any anti-
bodies against AHF.

Then he was safely given
injections of AHF. He now
had, temporarily, plenty of

clotting factor in his body.

The machine treatment
took two hours. He was
then rushed to surgery,
where a neurosurgeon, Dr.

1B

Thursday
March 16
1972

philiacs

Shelly Chou, was able to
operate and stop the
bleeding in his brain.

He remained in the hospi-
tal for six weeks and now
is home doing fine, the
doctors reported.

Antibodies against AHF
have since reformed in his
body, however, and he
would have to go through
another blood-separation
session on the machine be-
fore he could receive AHF
in some future bleeding
crisis.

If there had been time be-

Blood
Continued on page 9B

‘Blood
Continued rom page 1B

fore surgery, the doctors
said, they might have been
able to exchange all of the
blood in the youth's body

with donated whole bloo
But this ‘have takeck
more

k&% ‘hours, and
he never could have sur-
vived this long, they said.

Dr. Edson said he expects
the new . technique will
come into use for helping
many hemophiliacs with
the antibody problems,
even when there might be
time for whole-blood
transfusions. He said hem-
ophiliacs particularly of-
ten have adverse reactions
to whole-blood tran s f u-
sions, and the new tech-
?Ill(ime would get around

Dr. Edson is n associate
professor of laboratory
medicine, Dr. Kennedy is
a professor of medicine
and Dr. Chou is a profes-
sor of medicine. Dr. Jef-
frey McCullough, director
of thg_a blood bank, and Dr.
Ignacio Fortuny, associate
prof%_sor of medicine, also
were involved in develop-
ing the new technique.
e e
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oy used a cell sepa-
machine — bought
treatmen

man in his early 20s
lived in Minnesota,
two major problems:

ery operating room
~where Chou and Ausman
emoved the clot. -

said, that the brain opera-
tion couldn't be performed
safely without some new
technique,

Dr. Shelley Chou, acting
chief of neurosurgery who,
with Dr. James Ausman,
ultimately performed the
successful operation, ex-
plained: "In that area
(where the operation w:
to be performed) neuro-
surgeons prefer to have no
- bleeding at all" because of
potential damage to the
brain or nerves.

Dr. B. J. Kennedy, can-
cer expert and professor of
medicine, and his staff de-
cided to use the cell sepa-
rator machine to remove
the plasma from the hem-
ophiliac's blood. The anti-
. bodies, which destroy the
Factor VIII, are in the
| plasma. Kennedy's team
| discarded the plasma, and
| replaced it with normal
|| plasma.

.

; e ) et L
Hemophilia is an inher-
ited ' disease, passed from
mother to son, in which
there is a deficiency in the
clotting chemicals. The
rejection of so-called Fac
tor VIII is relatively rar
among hemophiliacs.
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The Massies at Sunnybank: Suzanne, Susie, Elizabeth and Bob
Bobby Massie at Princeton



EW YORK — The blood of two boys binds the stories of their families: the Romanovs of Russia with
Robert and Suzanne Massie.
Split by half a century, divided by two continents, the same curse links them: the hemophilia of their

sons.

It was the hemophilia of his own son, Bobby, that led Massie to write ‘““Nicholas and Alexandra.”” He set
the royal couple’s struggle with the Tsarevitch’s disease against the vortex of a revolution, showing how it
brought Rasputin — the bizarre healer from Siberia — to his secret vigils at Tsarkoe Seloe, Livadia, Spala

and St. Petersburg.

Nicholas and Alexandra had sought a holy man to exorcise the curse, and found, instead, the mad Rasp-
utin. The Massies’ recourse has been writing.

In ‘“Journey,’” their new autobio-
graphy, the Massies tell the story of their
son’s illness. Their voices alternate the
chapters, telling how they have kept Bob-
by alive — fighting for his blood, struggl-
ing against the stony bureaucracy of the
pharmaceutical industry and insurance
companies and even against the benefits
of society groups concerned with “‘chic”
diseases. The two voices of “Journey”
make this a family chorus: the emotional,
almost litanical, questioning of the mother
blends with the language of the father as
he explores the scientific side — the lan-
guage of blood chemistry and plasma, the
mechanism of AHF (anti-hemophiliac fac-
tor).

‘‘Journey" is the parents’ story, but the
central figure is the son.

Bobby Massie is a freshman at Prince-
ton University, where he is studying Rus-
sian, French and economics. Only two
things set him apart from any other fresh-
man: outside his room there is a bright or-
ange cart; because of the bleeding of his
left knee, Bobby must carefully allot his
walking and depends on the cart to get

him around the campus. The second sign
— the frosty white bottles of plasma that
sit inside the homely refrigerator of his
book-filled room. These — by providing
his blood with the AHF protein that it
lacks — keep him alive. Bobby has been
giving himself transfusions every other
g;ao% since 1970; each transfusion costs

book about 214 years ago,”” says Bob-

by, who seems older, more arti-
culate, than 18. “*We've had an unusual
life, with twists and turns — and I hope it
will give courage to people who didn’t
know that life can have such twists.”

Why did he urge his parents to write it?
““All my life I've had to deal with the ster-
eotypes of people who are ill,” says Bob-
by. “I guess there are really two instincts
—one to hide, the other to expose yourself.
I wanted them to write it — at the same
‘tiin}e, I almost wished someone else would

o it.

"Iremember discussing the idea of a

“What I wanted to show was that I do
have these unusual circumstances. What
my parents have taught me is to take
something that would normally have ex-
cluded me and not only conquer it, but al-
most make it an advantage — that is,
something secondary, not the center of
life.”

What are the “unusual circumstances”
that he must deal with? ‘‘Constant deci-
sion-making,”” he says. ““Am I able to
swim today? And how much? If I walk to
class, can I walk to the gym too? I have to
balance these things.

“I also have to control the effect of the
environment on me,” he continues. “If 1
become tense, I have a tendency to bleed,
and I must tell myself that whatever it is
that’s making me tense is just not worth
bleeding for.”

This summer Bobby will continue his
work as an intern with Sen. Henry Jack-
son, in Washington. Like his mother and
father, he has been active in hemophilia
research and in crusading for the reform
of the blood industry, Last summer, he re-
searched a 60-page report on the phar-
maceutical industry. “I certainly feel that
the industry should be under some sort of
federal supervision,” he says. “I'm hesi-
tant to say that the prices are artificially
high, but every doctor I've talked to seems
to think that AHF could be made for a con-
siderably lower price."

oes he think ‘“Journey’’ will change
Dhls friends’ attitudes toward him?

It may be a bit awesome to people
who don't know me,” he says. “But if
they’re just curious — well, I can put up
with that.”

There is much of Bobby Massie in the
book: His chapter ends the story; entries
from his diaries, up to the age of 14, were
used throughout by his parents. This
does not seem to bother him. “I guess it
was then that I was most isolated,”” he ex-
plains, “My father had just started to
write ‘Nicholas and Alexandra’ when 1
was 8. I do remember being excluded, but
I always thought there was something
wrong with people who wanted to exclude
me. So I read a lot — useful things and
junk, too.” He smiles. “And I was very
curious about Alexis (the son of Nicholas
and Alexandra) and always asked my fa-
ther about him — what he did, what he
liked.”

At this point, his roommate, Steve
Channock, enters — a tall, gangly music
major who is on the swim team. As they
walk to lunch, Bobby talks about the atti-
tude toward hemophilia in Paris, where
the Massies lived for four years, versus
the attitude here. “There are insoluble
problems, insoluble personal problems. In

Bobby Massie is
a hemophiliac...
but instead of
hiding, he urged
his parents to

write a book
about his

illness, a book

they hope will
encourage and

enlighten others

the U.S. people tend to look for reasons for
things. In Europe, there is a heightened
sense of the irrational. The importance of
the book is that it talks about a problem
that is insoluble. It’s just part of life.

“Look,” he says. “It's a test. If you
pass it and you come through, then you’re
glad you did it. The only thing that is path-
etic is to learn nothing

“‘I think the key transition was never to

WiAdAas I+ T waes navray afraid Af haitneas o
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I'd like to dispel fear.”

Putting the book together was done in
styles as different as that of the authors’
writing. Suzanne commuted to a New
York office three days a week for seven
months. “‘On Tuesdays, Wednesdays, anc
Thursdays I would go there and lock my
self up; on Saturday and Sunday, we
would exchange materials. Bob can work
at home — I can’t. Somehow I think &
mother is always too conscious of the
sounds of the home.

“We always work together — always,’
she continues. “He helps me put structur¢
in my work, and I think I help him let go ¢
little.”

“Sue remembered everything,” say:
Bob, later, strolling on the back lawn. *“
think it shows. Her part is more from the
heart, really the emotional part. Mine, it
a way, is the scientific part. I had to re
construct everything from old doctor”
bills, letters...”” What about the title!
“That’s Sue’s — you've got to ask hel
about that ...”

i didn’t want anything too pathetic, to
schmaltzy,”” says Suzanne. ‘I lik
simple titles. I chose ‘Journey’ be

cause it implied an unfinished thing.

think that books should fill the title — nc
the other way around.”

Close friends say that it was a *‘ver
difficult’’ book for the Massies to write -
more difficult than the “intellectual e
ercise’” of ‘““Nicholas and Alexandra.
Was it?

“I think I would say emotionally pui
ging,”’ says Bob.

“If this has taught me one thing,”’ say
Suzanne, “it’s that there is much in Iif

AOC . 4 Wao HEYCDL addadu Vi Utilde T
jected, since my family and my friends
were always behind me, particularly my
family. Well, you should really talk to
them.”

Robert and Suzanne Massie live in a
rambling white house, surrounded by im-
mense maples and elms, that overlooks
the Hudson in Irvington, N.Y.

“My Russian friends always tell me
this house has soul,”” says Suzanne of
Sunnybank, their home. There is some-
thing Chekovian about the silence of the
woods around it, the eclecticism of the
rooms and their colors. Bulging cabinets,
lined with books, are everywhere; the pi-
ano at the entrance is piled with photo-
graphs, mail, children's drawings. “‘Our
cat population is multiplying,” says Bob,
who still has boyish good looks and a
gentle sense of humor. Suzanne is dressed
in her version of a Russian outfit: white
overbl p terie belt and black

kirt.

Sitting in the deep red library with its
Russian memorabilia — interrupted ocea-
sionally by their daughters, Susie and
Elizabeth, and their dog, Dushka — the
Massies talk about their ‘‘Journey.”

““I had never wanted to tell this kind of
story before,”” admits Bob. “So I
wrote ‘Nicholas and Alexandra’ in-

stead.”” How, then, did ‘“‘Journey” come

about? ‘““There came a point when it
seemed the right thing to do. Bobby was
leaving. That was the key moment, when

a child leaves home. He urged us to write

it; we didn’t want to inflict it on him be-

fore.

‘“We came back from Europe and
found that, as far as health problems go,
the United States was still far behind,”’ he
continues. ““The book is intended to help
people face a permanent catastrophic ill-
ness — it's meant to help them psy-
chologically, true. But it’s also intended to
spur some action on health insurance. We
have to pay $10,000 to $15,000 for a per-
manent catastrophe. I feel it's wrong for
one of the richest countries in the world to
ignore its sick children; that's why we
wanted to tell one story, our story.”’

‘“There are thousands of children who
cannot afford to pay,” says Suzanne. ‘‘But
I really don’t think, Bob, that we meant
this as a tirade.”

““No, of course not,” he answers, “‘but I
certainly didn’t write this as a memoir ei-
ther. I hope that people will act.”

“Obviously we didn’t set out to make
this just an ego exercise,” says Suzanne,
who is adamant about the emotional — al-
most spiritual — side of the book. *‘I felt it
was very important to show the feeling of
being excluded. I have seen so many chil-
dren and women sitting, waiting in those
hospitals and doctors’ offices.

“I hope that people will be encouraged
to identify with us. I wanted to make sure
that it's clear, too, that Bobby’s problem
is relative. I realized that, relatively, we
were very lucky. .

““The most wonderful thing would be to
accomplish something,”’ she continues.
““The real success would be opening a few
people’s eyes so that some will reach out
and understand how wrong it is, this ex-
cluding of the chronically ill. There are 9
million handicapped children in the U.S.
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