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FOREWORD

The purpose of this volume is to place into the public record the author’s private
collection of letters and documents cited or quoted in his book World without
Cancer; the Story of Vitamin B17 (Westlake Village, CA: American Media, 1997).
Few if any of these items have been published elsewhere. This volume, therefore,
represents the means by which they shall be preserved for public scrutiny and future
research.

The papers are arranged alphabetically, first by the last name of the document’s
author, and secondly by the name of the recipient, if applicable.

In some cases, these documents contain pencil markings along the margins and
undemneath selected phrases. These markings were added during the initial stage of
research as aids for locating key passages during the final stage of writing. It was
not practical to remove them.

The image quality of several items is rather poor due to the fact that, in many cases,
the author’s original was, itself, a second-generation photocopy. Furthermore, they
were made during the 1970s when photocopy technology was in its infancy. All
items are legible, however, and that is what matters for our purpose.

It is the author’s conviction that the substance of these papers will someday be
recognized as one of the great scientific scandals and medical turning points of

history.

G. Edward Griffin



CANCER CONTROL JOURNAL —MAY/JUNE 1973

DEPARTMENT OF HEALTH. EDUCATION. AND WELFARE
PUBLIC HEALTH SERVICE
NATIONAL INSTITUTES OF HEALTH
BETHESDA. MARYLAND 20014

Room 4E-16, Building 37
National Cancer Institute,
Bethesda, Maryland 20014

May 30, 1972

Honorable Lou Frey, Jr.,
214 Cannon House Office Building
Washington, D.C. 20515

Dear Congressman Frey:

Pursuant to your letter to me of May 4, 1972, | am
pleased to submit to you the following comments and attached
enclosures regarding the current status of the anticancer agent
variously known as Amygdalin (the chemical name given to it
upon its discovery in 1830); Laetrile (a contraction of its long
chemical formulation); B—17 (vitamin B—17); or, more gen-
erally, nitriloside.

Food and/or Drug. Amygdalin occurs natively in over one
thousand species of plants, many of which are edible, and in
this lay sense it is fundamentally and historically a food con-
stituent or supplement. It becomes a drug in a legal sense when
it is purified in a pharmaceutical preparation for specifically
indicated medical purposes; of which anticancer activity is the
most prominent of several activities reported in the scientific
literature on Amygdalin.

-Chemical Compositon and Crystalline Form. Pure Amygdalin
is a chemical compound containing one molecule of benzalde-
hyde, one molecule of cyanide, and two molecules of glucose
(blood sugar), all bound together.so tightly that at ordinary
temperatures it can be decomposed into its indicated compo-
nents only by the action of a very special enzyme, glucosidase,
found in many plants and in some animal tissues. Like many
chemical compounds, Amygdalin may exist in several crystal-
line forms, depending upon the number ot molecules of water
of crystallization attached (e.g. 0, 1, or 3 H20), all of which
forms, however, when dissolved in aqueous media, yield:one
and the same Amygdalin. '

New vs. Old Drug. One particular crystalline form of Amygda-
lin containing one molecule of water of crystallization, known
as Amygdalin—MF, is many times more readily soluble than
any of the other known forms, and was first prepared by the
NcNaughton Foundation about eight years ago, and, with re-
gard to potential anticancer activity, is classed by the U.S.
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Food and Drug Administration as a “Mew Drug”. Other crys-
talline forms may perhaps be regarded as “O/d Drugs” under
the so-called Grandfather Clauses (a matter still requiring Court
adjudication), since they entered into commerce and medical
usage either before passage of the Federal Food, Drug, and Cos-
metic Act of 1938 or more particularly before passage of the
Kefauver Amendment to this Act, the ““Drug Amendment of
1962 (public Law 87-781, 87th Congress, S. 1552, October
10, 1962), — which amendment added the further require-
ment of demonstration of drug efficacy in addition to drug
safety, and an amendment whose constitutionality with respect
to safe anticancer drugs remains to be tested (see below). Fur-
thermore, prior to passage of the Kefauver Amendment, Judge
W.T. Sweigert of the San Francisco Federal District Court
ordered limited distribution of supplies of Amygdalin (laetrile)
to the McNaughton Foundation of Canada and to certain
American physicians for investigation with, or treatment of
patients (cf. Case 38179, Exhibit A, Proviso, May 17, 1962
et seq.) thereby federally recognizing the elements of com-
merce and pharmaceutical medicine with respect to Laetrile
before October 10, 1962.

Interstate Commerce. The various forms of Amygdalin are cur-
rently enjoined by the FDA from interstate commerce when
they are prepared as pharmaceuticals for human medical in-
vestigation or use, but not when they enter commerce as
chemicals such as now sold by many leading chemical and bio-
chemical firms with published catalog price listings. In this
connection, Dr. Earl L. Meyers, Bureau of Drugs, FDA, has
written Mr. A.R.L. McNaughton, President of the McNaughton
Foundation, on April 7, 1972: “There is nothing to prevent
you from importing Amygdalin MF for animal testing if you
choose to do so” (emphasis added). Thus, on such a basis, |
have recently received 300 grams pure Amygdalin—MF sent
from Mexico, and across state lines, to my laboratory here in
Bethesda, for continued conduct of animal experimentation
with normal and tumor-bearing mice; as have similarly Drs.
Saul Schepartz and John Venditti (Drug Research and Evalu-
ation Branches, NCI) for experimentation with various cancer-
bearing mice and rats; and likewise 5,000 grams Amygdalin to
Mrs. Helen Nauts, Executive Director, New York Cancer Re-
search Institute, for experimentation with cancer-bearing dogs
and cats at the New York Animal Medical Center laboratories,
under the experimental supervision of Drs. William Hardy and
Lloyd Old of the Sloan-Kettering Institute for Cancer Research,
all in accord with Dr. Meyers's directive.

Parenthetically, | may add that the patient-care-use
of medical drugs, New or Old, is not under the intrastate legal
control of the federal FDA, on bases of either IND (Investiga-
tional New Drug) exemption or NDA permit therefrom, if
they are nontoxic as prepared and dispensed under the super-
vision of a within-the-state M.D. and are no threat to the with-
in-the-state public health. Indeed, there are also exceptional
instances where this is also true even interstate (cf. 38 Corpus
Juris Secundum, pp. 726, 804; Brennan vs. Titusville, 14 S. Ct.
829, 153 U.S. 289, 38 L Ed 719; 12C Juris, p. 20), as, for in-
stance, when a drug gift for a donee living in another state may
be delivered by the donor to a third party who delivers it to
the donee for the donee’s use. Dr. A.C. lvy, M.D., Research
Director, Ivy Cancer Research Foundation, Chicago, has been
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proceeding on this basis in the State of llinois for a number of
years with respect to the potential anticancer agent, “carca-
lon”, without effective challenge or restraint.

Current Human Usage of Laetrile. In spite of the aforemen-
tioned FDA prohibition of Laetrile in interstate commerce,
there are well over 2000 cancer-afflicted personsin this country
using Laetrile for cancer treatment and amelioration, and a
goodly number of non-cancer persons using it merely with pre-
vention of development of cancer in view, and these various
persons include M.D. physicians as well as laity. | have had con-
siderable personal experience in this regard, for in the past
year alone at least 750 persons, including more than 50 physi-
cians, have contacted me for information on the use and avail-
ability of Laetrile, and | know of others with approximately
the same quantitative extent of similar experience. In over 20
countries of the world, well over 5000 cancer patients have
been treated with Laetrile, with, significantly, no demon-
strable noteworthy clinical contraindication of its use either
along or in conjunction with virtually any other anticancer
agents, chemotherapeutic, radiological, or surgical. Laetrile at
physician-prescribed dosages is nontoxic by a factor of 100-
1000 times when compared to essentially all anticancer drugs
now used with FDA approval on an IND or NDA basis. The
human use of Laetrile is growing rapidly, in and out of the
United States; partly because in the last two or three years five
factories have been developed for its production, in Mexico,
Monaco, Italy, Germany, Jugoslavia. Court and legislative ac-
tions to facilitate American usage are in. progress (see below).

Although the foregoing Laetrile utilization in this
country is proceeding, as indicated, in spite of FDA prohibi-
tion, it is even more so because of unwarranted FDA pro-
cedures, and lack of FDA scientific and medical justification
for its stand, extending to probable unconstitutionality, con-
cerning which many thousands of cancer-afflicted persons and
their relatives and physicians are rapidly becoming aware. In
this connection, | have hundreds of letters sent to me enclos-
ing FDA information sheets and pronouncements, in which
the senders of these letters point out the extensive falsification,
duplicity, deviousness, red herrings, and literal lies (the pre-
ferred euphemism of the ever-chivalrous Hon. James Symington.
is “mendacities”) promulgated by the FDA with respect to
Laetrile, as well as similarly on the part of a limited number of
certain high officials (though scarcely ever rank-and-file mem-
bers) of the American Medical Association, the American Can-
cer Society, the U.S. Department of Health, Education, and
Welfare, and state agencies (most prominently the California
Cancer Advisory Council, see below), as | have specified in de-
t3il on pp. 706-707 and 714-720 of the herewith enclosed
material taken from the Hearings before the Subcommittee on
Public Health and Environment of the Committee on Inter-
state and Foreign Commerce, House of Representatives re
H.R. 8343, H.R. 10681, S. 1828, September 15-October 11,
13971, that led eventually to the passage of the ““National Can-
cer Act of 1971, and as | more extensively documented by
further submissions requested by the Subcommittee and staff
for their files, to the extent of some 400 pages.
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In any event, it is becoming evident that the current
generation of cancer sufferers is coming to regard the intransi-
gence and palpable lies of the FDA and the above-indicated
related organizations with a marked measure of contempt on
the basis of prima facie evidence provided by these organi-
zations themselves as to their integrity and credibility and that
something of a Boston Tea Party mode of action is being
undertaken by an increasing number of cancer-sufferers in this
country, who intend to be hoodwinked no longer; in short, an
active backlash is developing eyen at the grass-roots level and
along various lines, some of which follow:

Proposed Congressional Action. The enclosed letter from Jay
M. Hutchinson, Chairman, “Test Laetrile Now Committee”,
reports on the first petition of 1000 signatures of Americans
who ask for the clinical testing of Laetrile on human cancer
sufferers who have given their informed consent, which re-
quests: “We the undersigned citizens petition your committee
to recommend to the Congress that special authority be im-
mediately granted for the clinical testing of Amygdalin—MF
(Lzetrile, an internationally used cancer controlling agent) by
recognized medical authorities in accordance with the testing
data submitted by the McNaughton Foundation for the In-
vestigational New Drug (IND) No. 6734 of the Food and Drug
Administration.” Other 1000-signature petitions will follow in
large number,* and will be sent to various U.S. Senators and
Congressmen, as the first one already has and will proceed
from all parts of the country, the first one coming mainly from
the San Francisco area. | may add that | have been reliably in-
formed by the staff member in charge of handling IND appli-
cations in one of the largest cancer research organizations in
the country that the McNaughton Foundation IND applications
made by and granted to said cancer research organization, and
this in spite of the report of the “kangaroo court and jury” of
the FDA described in my testimony on pp. 713-720 of the
enclosed Hearings by the Rogers Subcommittee on Public
Health and Environment (cf. also letter of Jay M. Hutchinson,
paragraph 8).

A Bill, H.R. 12092, has already been introduced (De-
cember 7, 1971), herewith enclosed, and along the lines of the
aforementioned Petition, that is intended to cover not only
Laetrile but a large number of safe and nontoxic drugs, foods,
vitamins or other substances for study and use on cancer
mitigation in human patients, and that directs the Director of
the National Cancer Institute to pursue activities along such
lines as part of the expanded, intensified and coordinated can-
cer research program to which the Institute is now committed
to by the National Cancer Act of 1971. A similar Bill is being
proposed for introduction into the Senate, with respect to
anticancer agents that are safe and nontoxic at dosages far less
toxic than the “safe” anticancer drugs or substances now ap-
proved and allowed by the FDA, and far below any dosages
producing even mild or moderate sublethal effects.

The National Cancer Act of 1971 would appear to
raise a question as to conflict of jurisdiction of authority be-
tween the National Cancer Institute and the Food and Drug
Administration as to which agency shall hereafter set standards

* over 20,000 by Feburary 1973.

-
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of safety and care regarding cancer patients being treated with
biological materials and other therapeutic substances (cf. Sec-
tion 407, (b) (5)). The legislative intent as to disposition of IND
authority is not clear as yet, apparentlv.

Proposed Court Actions. An action is scheduled* for initiation
in a U.S. District Court by a New York law firm acting on be-
half of a Plaintiff Mrs. Joan Andrews and a number of co-
plaintiffs who suffer from cancers in various forms, to enjoin
the United States Post Office, the U.S. Customs Office Service,
and the Secretaries of the Treasury and the Department of
Health, Education and Welfare from preventing entry into the
United States and into Interstate Commerce, the material
known as Amydgalin (Laetrile) for personal use pursuant to a
physician’s prescription. The scope of the action is a narrow
one, i.e., it will not attempt to permit introduction of such
material into interstate commerce for commercial purposes,
but rather permit freedom of individual use. No claim will be
made in this litigation as to the anticancer efficacy of laetrile,
but rather only that it is safe for humans at applied physician-
prescribed dosages. The position taken is that the efficacy
standard of the Kefauver Amendment, as applied to a narrow
class of persons who are cancer patients and diagnosed as such
is unconstitutional, violating, among others, the Ninth Amend-
ment constitutional right to privacy. The action may well
proceed through District and Appellate Courts to the Supreme
Court.

Parenthetically, | may add that | have been reliably
informed by a co-writer of the Kefauver Amendment that the
original legislative intent was not concerned with agents, non-
toxic or toxic, against what were then regarded as essentially
noncurable {or noncured) diseases such as cancer, but was di-
rected against diseases essentially curable on a large scale, such
as pneumonia or tuberculosis, for which a number of effective
agents were then already and otherwise available.

A Court action with respect to the Grandfather Clause
status of Laetrile (hereinbefore referred to).is under considera-
tion, following upon similar Court actions now underway with
respect to a number of quite different drugs and substances
where it would appear that the FDA has taken inappropriately
retroactive measures with respect to the Kefauver Amendment,
and such Court action hasalready reached the Court of Appeals.

Constitutional Free Press Court Action. On March 31, 1971,
the Attorney General and Deputy Attorpey General of the
State of California, as attorneys for the Plaintiff, Louis F.
Saylor, M.D., Director of Public Health of the State of Califor-
nia, instituted an action (no. 999731) in the Superior Court of
the State of California for the County of Los Angeles to restrain
the Defendants: International Association of Cancer Victims
and Friends, Cancer News Journal, National Health Federation,
certain officials of these organizations, and Does | through XX,
from making any representations that Laetrile has any value
in arresting, alleviating or curing cancer, in violation of section

*for hearing in the Federal 4th Circuit court ca. April 2, 1973,
in Baltimore.
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10400.1(d) of Title 17, California Administrative Code. At the
hearing of the case on May 3, 1971, Superior Court Judge Wisot
refused to issue the preliminary injuction sought by the state
authorities, basing his decision on the finding that the request-
ed prohibition would violate the First Amendment of the U.S.
Constitution guaranteeing freedom of the press. Judge Max Z.
Wisot said he could not deviate from the principle that individ-
uals have the right to determine their own course of action and
to be influenced by or to ignore what they read. Judge Wisot
further pointed out that the very statute in question had de-
clared that nothing therein contained shall be deemed to
abridge the freedom of the press. Freedom of the press has
been construed down through history since the enactment of
the First Amendment to the Constitution as applying to every
means of communication, including books, pamphlets, films
and verbal expressions, as well as newspapers and magazines.
The protection aimed at by the writers of the Bill of Rights
was not solely for personsin intellectual pursuits unrelated to
action. The First Amendment is a charter for government, not
for an institution of learning, and “Free trade in ideas’’ means
free trade in the opportunity to persuade to action, not merely
to describe facts.

In a closely related, widely cited case, Near vs. Minn-
esota, the Supreme Court reversed the decision of the trial
court that had ordered a certain periodical abated, and had en-
joined the defendants from distributing it; the Supreme Court
held that the Minnesota authorities’ actions were unconstitu-
tional as imposing an unconstitutional previous restraint and
censorship upon the defendants’ right to freedom of the press.
Mr. Chief Justice Hughes wrote the opinion that “7t is the chief
purpose of the guaranty to prevent previous restraints upon
publication.” Earlier, Blackstone had written, “7he liberty of
the press is indeed essential to the nature of a free state; but
this consists in laying no previous restraints upon publications,
and not in freedom from censure for criminal matter when
published. Every freeman has an undoubted right to lay what
sentiments he pleases before the public.”

In view of the foregoing, rather well-known, elemen-
tary considerations, one can but wonder how and why the
California officials involved should ever have attempted to in-
stitute a suit of prior restraint amounting to total blanket
injunction along lines contraindicated since the time of Black-
stone. The concluding points and authorities cited by the
California officials to the effect that a competing consideration
should take precedence, namely that of “The interest of a per-
son who wants her cancer treated with a drug which medical
and scientific evidence shows is worthless,” is odd, to say the
least, even from a legal point of view, but is further demerited
by the consideration that.in the year 1971 Laetrile is indeed
already regarded, medically and scientifically, as far from
“worthless” by many authorities, granted that the matter, like
most scientific and medical matters, is controversial. For, it is
a widely held maxim that “/n science one cannot prove that
there are no ghosts.” The California administrative authorities
have widely overstepped the bounds of science here, and,
similarly, the bounds of medicine also. Their action may be
likened to the well-known state legislature that attempted to

declare that thereafter in that state the value of TT , the nu-
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merical ratio between the circumference and the diameter of a
circle, would be an even 3, instead of '3.1416 ... One cannot
help but wonder whether the California officials introduced
the suit mainly to tighten up their own pseudo-medical loop-
holes by a legal but scarcely scientific device.

Judge Wisot denied the requested restraint, but added,
“without prejudice to any application for renewal, in the event
there can be or is shown to the Court any greater need or any
greater grounds than an invasion of constitutional rights of
speech”. Apart from the aforementioned dubious scientific
and medical grounds, the California officials would be well
advised to recall first that state laws and regulations can extend
and go no further than federal lawsand regulations by the legal
rule of pre-emption (supersession) an instance of which was
very recently confirmed and upheld by a decision of the U.S.
Supreme Court dated March 22, 1972 (92 Sup Ct 1029, Su-
preme Court Reporter).

In the May 3, 1971 Hearing before Judge Wisot, the
constitutional issues were ably presented by the Defendants’
lawyers, Kirkpatrick Dilling of Chicago and Charles Pratt of
Virginia, both of whom have had legal experience on food and
drug matters for over 35 years, and both of whom are fre-
quently called upon to protect small businesses against tyran-
nical and unwarranted acts of the FDA involving, e.g., illegal
search and seizure, electronic snooping and entrapment, scare
techniques, “book burning”, jury softening and intimidation,
all extensively described and documented in “The Dictocrats:
Our Unelected Rulers” written by Omar Garrison (1970) to
which | may invite your careful attention.

Red Herring Ploy: On a more academic level, it is a very com-
monly employed ploy on the part of administrative and health
officials to attempt to pass hypothesis off as fact, as in the
following very recent instance so advanced by Ralph W. Weil-
erstein, M.D., Executive Secretary, California Cancer Advisory
Council (Department of Public Health): “The use of Laetrile
in early cancer cases to the exclusion of conventional treat-
ment might well be dangerous since treatment with acceptable,
modern curative methods (surgery or radiation) would thereby
be delayed potentially until such time as metastases had oc-
curerd and the cancer, therefore, might no longer be curable.”
(College of Marin Times, Kentfield, California, April 26, 1972).
This line of *‘reasoning” can be run across hundreds of times,
and was indeed a ploy frequently set forth by the recently re-
moved Director of the National Cancer Institute and his letter-
writing assistants, and, it is to be hoped, will be discarded by
the newly-appointed Director Dr. Frank Rauscher. Of the
350,000 cancer patients dying of cancer in the United States
every year, and of the twice this number suffering currently
from cancer, | doubt if proponents of this idea could produce
as many as ten instances, even five, perhaps even one; certainly
to my knowledge, they never have, and may herewith be pre-
sented with the challenge to do so. Of the thousands of cancer
patients who have contacted me, | have yet to find one who
had not been treated with “conventional” methods before
seeking Laetrile, and nearly all of those so seeking were in
“terminal’”’ or near-terminal cancer status. (As earlier stated, |
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know of noncancer persons who do take Laetrile, in one form
or another, with prevention in view). There is, of course, a
growing number of cancer patients who come to take Laetrile
along with “Conventional Treatments”, in view of its widely
recognized nontoxicity, and lack of medical contraindication
of such a course of action. The Editor of the College of Marin
Times, which had just earlier printed *“prolaetrile” material,
editorialized, “We are at a loss as to which side (pro-laetrile and
anti-laetrile) has the right story. You can be sure that one of the
sides is fraudulant.” In the opinion of the undersigned, there
is little doubt as to which one is.

Conventional Failure: Let us now examine more closely the
implications of “conventional treatment’’ so referred to above
by Dr. Weilerstein (as well as by countless others). To set an
appropriate stage, let us begin with citing Benjamin Rush, M.D.,
Surgeon General of the Continental Army of the United
States, and Signer of the Declaration of Independence, ‘To
restrict the art of healing to one class of men and deny equal
privileges to others will constitute the Bastille of medical sci-
ence. All such laws are un-American and despotic, . . . and
have no place in a republic . . . The Constitution of this Re-
public should make special provision for Medical Freedom as
well as Religious Freedom.”

The 350,000 cancer deaths a year in the United

States referred to above represent patients almost exclu-
sively with disseminated, metastatic cancer, their deaths oc-
curring on the average many years before otherwise allotted
time. They represent the number who failed of the benefit
of “acceptable, modern curative methods” cited by Dr.
Weilerstein. Estimates of the percentage of disseminated-
cancer patients who survive more than a very few years vary
most frequently between 5 and 15%.

Thus, at a White House Press Conference following

immediately upon the swearing in of Dr. Frank

Rauscher, Jr., as new Director of the National Canc..

Institute, Dr. Rauscher reported a figure of about 7.5%

as follows: “of the 100 cancers that afflict man, about

15 percent of these can be treated extremely well, to

the point of at least 50 percent 5-year survivals”

(15% x 50% = 7.5%). A considerable part of the 7.5% is

in fact made up of leukemias, and only a much smaller

fraction by patients with solid tumors (sarcomas and

carcinomas). According to Dr. Albert Sabin, “85% of

cancers do not respond to any drugs.”
This is also confirmed approximately by citations listed in the
enclosed “A Very Grim Picture”, which gives direct quotations
from a number of prominent physicians reporting in the Sixth
National Cancer Conference Proceedings, published July 1970,
under the auspices of the National Cancer Institute and Ameri-
can Cancer Society, who selected the reporting physicians. At
a very recent, heavily attended Chemotherapy Conference
held in the main auditorium of the NIH, Dr. Charles Moertal ot
the Mayo Clinic stated at the end of his lecture on May 18,
1972, after being introduced by Chairman Dr. Stephen Carter
(NCI) as “probably one of the country’s foremost, if not the
foremost expert in this area (of gastrointestinal cancer)’:
“Perhaps some small and hesitant progress has been made, but
it is evident that in this year of 1972 there is no remarkably
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effective specific therapy for any types of gastrointestinal car-
cinoma that cannot be surgically extirpated. There are none
that can be accorded the stature of treatment of preference.

Our most effective regimens are fraught with risks and side-

effects and practical problems, and after this price is paid by
all the patients we have treated, only a small fraction are re-
warded with a transient period of usually incomplete tumor
regressions.”” At the beginning of his lecture, in which a large
variety of experimental anticancer agents studied by Dr.
Moertal were reported in détail, Dr. Moertal said, “Our accept-
ed and traditional curative efforts therefore yield a failure rate
of 85%. These patients with advanced gastrointestinal cancer
present us with one of the most frequent major disease prob-
lems encountered in medical practice today . . . The patient
with gastrointestinal cancer isstill getting the same old 5-Fu he
got 14 years ago. Some patients with gastrointestinal cancer
can have very long survival with no treatment whatsoever.”
Dr. Moertal was followed by Dr. Bernard Fisher of the Uni-
versity of Pittsburgh on the subject of breast cancer, who spoke
in equally frankly pessimistic vien on breast cancer, with re-
spect to current, available therapies. The two physicians just
referred to,and the some 15 others reporting in “’A Very Grim
Picture”, are unquestionably men of highest integrity, sincerity,
and effort, and one may well ask Dr. Weilerstein where are all
the modern curative methods to which he, the California Can-
cer Advisory Council, and indeed so many administrators so
glibly refer? One must bear in mind here that “trilingual”
English is often met with: (a) M.D.’s speaking frankly among
themselves, (b) administrators speaking to Congressional Ap-
propriations Committees, and (c) for patients and their
families. No, disseminated cancer, in its various forms and
kinds, remains by and large as “incurable” as at the time of the
Kefauver Amendment 10 years ago, or the California Cancer
Commission 20 years ago, — Dr. Weilerstein or no Dr. Weiler-
stein, FDA or no FDA, ACS or no ACS, AMA or no AMA,
NCI or no NCI. Their practising M.D. spokesmen say so, as |
have very briefly indicated, in their plain, unadulterated
English, ctlass (a).

And what about Laetrile, by comparison? Leading
Laetrile physicians (M.D.’s) claim about the same kind of 5 —
15% objective benefit, though they do not do so on particular
bureaucratically required forms of e.g., the FDA or the Calif-
ornia Cancer Advisory Council. But, with these added benefits:
(a) no such bodily harm of the type produced by virtually all
toxic drugs now conventionally employed and recommended;
(b) much higher percentages of pain relief than the 5 — 15%
objective benefit. That the variousadministrative agencies claim
Laetrile is worthless, may be dismissed (as indicated above) as
unscientifically based, together with the fact that few or none
of such claimants have ever worked personally with Laetrile
and patients, nor have they seriously if at all ever visited hos-
pitals and clinics where Laetrile is used, and their alleged
medical basis goes back to the 1953 report of the California
Cancer Commission which described no patient ever receiving’
atotal dosage of Laetrile as great as is now the current standard
daily dosage (3 gram/day or more). Fewer and fewer people
are being hoodwinked by this last consideration, unless it be
the indicated agencies repeating it over and over to themselves
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As for the conventional pain-relievers employed, one
of the speakers at the May 18-19, 1972 NCI Chemotherapy
Conference said: “Our primary responsibility is refief of pain
. ... after centuries of experience dating back to Paracelsus and
beyond, it is astonishing how little we really know about relief
of pain with oral medications. Our prescribing habits are
usually guided by such unimpeachable sources as the physi-
cians’ desk reference, or the detail man's testimonial, or the
throw-away literature that accompanies the free ball-point
pen”. Many cancer patients on Laetrile have reported hereto-
fore usage of conventional pain-relievers has been reduced
greatly, even completely. Pain, of course, is a subjective con-
sideration, but by and large, the patient himself is the highest
authority, with respect to himself.

A popular fallacy (rather than intentional ploy) found
almost universally among practised employers of the ploy, is
the concept that if an agent cannot harm the body it cannot
harm cancer. The fatal weakness in this view is that wherever
cancers differ from normal body cells (and they in several
well-established ways do, e.g. metabolically, catalase content,
water content — broadly speaking) then an anticancer agent
may have specificity against cancer compared to the normal
cell. This specificity may be absolute or relative. It may yield
anticancer efficacy as distinguished from pharmacologic harm.
Even a simple ordinary body compound, such as glucose
(blood sugar), has been shown in the very extensive work of
Manfred von Ardenne to have remarkable anticancer activity,
and the more so when used in multitherapy involving several
simultaneously employed anticancer agents, all used, of course,
under predetermined optimizing conditions.

The Carcinogenicity of Conventional Anticancer Drugs.

A recent report from the Southern Research Institute, dated
April 13,1972, several hundred pages in length (see enclosed
Summary first 11 pages), conducted for the National Cancer
Institute (Contract PH-43-68-398), shows that a majority of the
common clinically used “Weilersteinein conventional” antican-
cer drugs are highly carcinogenic in rats and mice, and in a sur-
prising variety of organs thereot. The suggested indication is
that virtually all such conventional toxic anticancer drugs will
yield the same result when the studies are fully completed.
These are the drugs now approved by the FDA for cancer
treatment, on an IND or NDA basis, before or after the enact-
ment of the Kefauver Amendment. As Dr. Saul Schepartz
has remarked to me — this is something we will really have to
start worrying about when and if some of these drugs get to
producing several years — *“‘cures” — for after that time car-
cinogenicity will rear its ugly head. Ironically, when it comes
to foods the FDA is required by the Delaney Amendment to
preclude usage of any compounds in foods for which the
slightest carcinogenic effect has been reported in animals so
fed. The gap in thinking here is almost infinite, but currently
sotto voce. The rationalizing argument made is “efficacy vs.
risk” (as in so much of medicine) or, in plainer language, “the
lesser of two evils”.

New Animal Experimentation with Laetrile. | have referred
in column- 2 of this letter to Laetrile experimentation with
animals about to be taken up anew, in the National Cancer
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Institute by two separate groups, and by the New York Insti-
tute for Cancer Research, with mice, rats, cats and dogs, and
may add that currently similar studies with, in addition also
rabbits, is underway in the Paris laboratory of Dr. T. Metianu
of the Pasteur Institute. These can certainly be interesting aca-
demic and scientific studies, and where positive might particu-
larly aid in studies with humans, though the same cannot so
readily be said where negative, because as with all searches for
anticancer agents, variability of efficacy, as distinguished from
pharmacology, can vary enormously from organ to organ,
species to species, cancer type to cancer type, etc, as everyone
knows or should know. Pharmacologic results with animals are
far, far more readily transferable to humans than are antican-
cer efficacy studies.

New Food Containing Laetrile. Recently, starting in Europe,
efforts are underway to produce food productsrelatively rich
in Laetrile, where (a) it will not be a drug, and (b) can be con-
sumed in sufficiently small food quantities yet provide current
daily recommended Laetrile dosages of the order of several
grams/per day, at approximately one-tenth the cost per unit of
Laetrile now otherwise prevailing. Thus flours may be made
from bitter almonds (extensively available in Europe,) or apri-
cot kernels (extensively available in this country), or other
kernels of the Prunus family. A variety of foods are under con-
sideration, including bread, pastry products, even milk shakes.
The bitter almonds themselves have long been readily avail-
able in European grocery stores, just as the apricot nut kernels
have been here.

| have found that adult mice can live indefinitely when
their normal chow diet is made up to contain 50% de-
fatted apricot nut flour. This provides them with ap-
proximately 125 mg amygdalin per mouse per day, or
4000 mg amygdalin/kg mouse/day, and is in addition ex-
cellent food matenal, rich in protein and minerals.

SICKLE CELL ANEMIA:

Other Laetrile Possibilities. There are about two million per-
sons in the United States with the sickle cell trait, and some
50,000 with actual sickle cell anemia, which very recently has
been found to be ameliorated — at first by urea — and now
much better by an impurity in urea, namely cyanate. Tablets
or capsules of cyanate may be ingested to overcome the anemic
hemolytic crisis. Cyanate can also be produced by hydrolysis
of Laetrile,and conceivably it might be more sensible to obtain
cyanate from ingested Laetrile — a working hypothesis yet to
be demonstrated as efficacious, be it clearly noted, but which,
if demonstrable, could be demonstrated with far less scientific
effort than has been involved with Laetrile and cancer. This
approach has been suggested to me by one of the most brilliant
biochemists | know of in this country, who writes me further
regarding his hypothesis: ““A relatively few simple clinical ap-
plications of Amygdalin in pure formor Laetrile in food rations
should give us the answer. If the answer is confirmatory, |
wonder if the FDA will attempt to perpetrate a discriminative
genocide against the black population of this country who have
sickle cell anemia?’’ He adds that “Populations in Africa who
have diets rich in vitamin B—17 (nitriloside) do not have sickle
cell anemia no matter how loaded they are with sickle cells.”
He further points out that there appears to be a remarkable
difference in cancer incidence among Nigerian natives who do
and do not have largeamounts of vitamin B—17 in their diets,
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greatly in favor of those who do, with respect to absence of
cancer, — according to reports by Dr. 0.L. Oke, University of
Ife, Ibadan, Nigeria.

Sincerely yours,

_D.Q can :B t—ij

Dean Burk, Head,

Cytochemistry Section, NCI

DISCLAIMER: The above views of the oversigned research scientist may

differ materially from those of administrators within HEW, and no such
latter official support or endorsement is intended or should be inferred.
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Tel, 301-496-3339, Bethesda, Md. 20014,
March 22, 1974.

r, Seymour Perry, M.D., Toward a Nonwatergatean NCI: An Open Letter.
—eputy Director,

Division of Cancer Treatrent, In three parts: Statistical

National Cancer Institute, Biological

Bethesda, Md., 2C014. Politico-moral,

Dear Sy,

I thank you for your letter of Dec. 19, 1973, with its enclosure (herewith
re-attached, as Item A, for the convenience of other readers of this letter) of
the "Special Report to Drug Research and Development Division of Cancer Treatrent,
National Cancer Institute, on Analysis of Life Span Data from Regular Lewis Lung
Experiments 24, 47, 54, and 63 on the Evaluation of MSC B900540 and 128056 agains
Subcutaneous Lewis Lung Turor," fror the Southern Research Institute, Eirmingham,
Alabara, LCecerber 3, 1973, Project 2625-7, I have also received a copy of this repcrt
through the courtesy of Dr, Saul Schepartz and Nathaniel Greenberg (NCI-DED-DCT).

In response to the request in your leiter for my possible comrents (subritted
herewith) on this SRI-NCI report, I have taken occasion to consult on one or more
aspects with the following statisticians ard/or biologists: Irs, Harris E, Lloyd
and J. G. Mayo (SRI); Drs. Lawrence '‘uenz, John Cart, and James L. Murray (¥CI-2),
and Dr, John Kearon (A-R), all of MIY; Dr. Peter Stacpoole (Univ. Tennessee “ecical
School, Nashville); Dr. Vincent Lisanti (Courcil for Tobacco Pesearch USi, New York
City); and Dr. W. Fdwards Deming (Washington, E.C.). Responsibility for &ny errors,
major or minor, in my comments is, of course, solely mine,but, as of this date of
writing, no essential exceptions to my statistical proposals and conclusions have
been advanced to me and persisted in by any of the aforenamed scientists. In any
event, all of the latter will be sent a copy of this letter for their furtlier possible
comrent and/or exception before raterial in this letter is published by re.

At the outset, I should make it clear that my analyses and conclusiors differ-
diemetirically fror those of the SRI-NCI repcrt wherein it is concluded that
Amygdalin MF (1'3C B900540, a Torm of Laetrile) "does not possess activity in the
Lewis Lung carcinora syster" (letter of Dr. Seul Schepartz, Pec., 19, 1973), or
that "NSC B9C0540, either alone or in ccrbination with NSC 128056 (beta-Giucosidese),
was inactive against established sutcutzneous Lewis lung turor when administered on
the schedule of QD 7-15 cays" (SKI Report Abstract, Dec. 3, 1973).

In my opinion, the statistical analysis employed by the SRI wes far from
adequate, certain overriding tiological considerations were neglected in the SRI-FTI
report (though they should rot have been), and, on top of this, certain upper NCI
edrinistrative spokesmen have been guilty of scientific and irmmoral falsificztions
arounting to corruption in the semse of the Consressional Coce of EFthics. This Cots,
which I personally intend to follow to the lirit of my ability, calls for "Exposing
corruption wherever ciscovered," and "Puiting lovelty to thke highest roral principles
end to country above loyaliy to persons, party, or Covernment Levarirent,”
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In my view, in a scientific institution such as the NCI, scientific truth
should never be perverted, as it clearly and demonstrably has been here, on grounds of
& " politico-medical expediency that is potentially as far-reaching and dangerous
as things Watergatean, so far as the pursuit of life, liberty, happiness and
health by our citizenry is concerned, '

Although the aforeoutlined difference of conclusion refers specifically to
the matter of Amygdalin MF activity in Lewis lung turor, a number of questions are
thereby raised as to the general validity of various arbitrary, rigid, or robot-like
statistical and biological procedures widely adopted by various contract labtoratories
as standardized efficacy-testing methods with respect to a large -number of quite
other anticancer agents that have been or will be tested in animals, These gquestions
will be liberally illustrated by what follows with respect to Arygcalin MF in
particular, And here, indeed, the methodology appears to have been aimed at avoiding
a seeking out and developing of potentially interesting positive leads, even to the
point of ostrich-like denials of the existence of such leads as ray have shown up
anyway, and notably denials set forth in public inforration reports sent out 211
over the United States and abroad (e.g., Items B-G). As Goethe warned,."Error is being
rreached about us all the time, and basks in having the majority on its side.”

STATISTICAL CONSIDFRA TIONS

The Raw Data, Neither the crpy of the SRI-NCI report you sent me, nor any other

copies sent outside of NCI by NCI offices that I aware of, have contained the

original SRI raw life span data essential for anyone to rake indeperdent ckecks

end extended analyis of the statistical median data and conclusions given in the

report, WMr. Nathaniel Greenberg kindly and promptly supplied me, upon my reguest,

with this necessary raw data, copies of which I append herewith as Item H (four sheets
for the four Experiments 24, 47, 54, and 63), for the convenience of interested readers.

Yegative Ffficacy., It is evident by simple inspection that Fxp. 47 has no significant
suggestion of any positive anticancer effect, indeed virtually every calculated ZILS
(Percent Increased Life Span), last cclumn) is essentislly zero or negative. Since

one sbpuld be looking for any positive Amygdalin MF efficacy, I shall herewith dismiss
Ixp, 47 fror any further detailed attention, except to discuss later in due context
(cf. BIOLOGICAL CONSIDERATIONS) why there probably was no activity in this experiment.

Positive Ffficecy. MOn the contrary, in Fxp, 34 %A, and 63, any average grammar
school science student could, any SRI—NCI?EESEfé? and any sufficiently experienced
statistician would, be able to see at a glance widespread evidence of Arygdalin VMF
efficacy, in terms of both absolute and percent nositively increased median life spanj
-ost uniforrly and notebly so in the treatrents with &4-ygdalin *F alone, but also in
certain instances when beta-Glucosidase was additionally given, There would rerain,
towever, after such intuitive displays of cognizance, the questions of just how
statistically significant the positive displays of efficacy were, in terms of
probabilities (e.g., Confidence Levels, as erployed in the Report), i.e., a
zuantitation of the role that chance alone right have played, in part or wholly,

Iven so, as Dr, Lloyad (SRI),’looking at the date in these three exveriments under
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consideration, has told me (Cec. 28, 1973), "I am inclired to think that a srall
consistent increase in life span, even if it's not statistically significant, .is
of course biolog@®lly significant if it can be consistently reproducec." Fowever,
as will shortly be seen fror Tebles 1, 2, and 3, this proviso is superfluous here,
since very high Confidence Levels are indeed observed.in the various medien tests.
reported therein, consistently and in large numbers.

»
The Median Test. Alth~ugh there are rany possible statistical methods availatle for
analyzing the raw data of Fxp. 24, 54, and 63, I shall, not to go too far afield,
continue to use the basic median test set forth in the SRI=NCI Report snd their
reference to it (C. “ack, Essentials of Statistics, Plenum Press, New York, 1967,
pp. 127-8, 156). This is a so-called "non-pararetric" (distribution-independent or
distribution-free)test where the observations are arranged in order, or in sore way
ranked, and the median is that variate-value which divides distribution halfway,
i.e., half the population have lower and half have higher variate values, The test
deterrines prirarily whether the medians of two populations (e.g., controls and
treated) from which the sarples come are well separated or not, and the test is generaily
little affected by greater dispersion or spread in one populatwon than the other.
The probability Confidence Levels may be calculated, with the aid of Table 1, p. 4
of the Report, from observed values of M, where

omt - -1)2 {2n' - -1)2
H:(lmmml )—{-,-A’Lnnn{ ) W

where m and n are the numbers of mouse life spans in the control and treated groups,
respectively, and m' and n' are the corresponding numbers of mouse life spans in the
control and treated groups on a chosen side of the median (which side is immaterial)

of the "merged" group obtained by merging the life spans of both control and trsated
groups into one total "merged” zroup; and where (by definition) m+n = N and m'in!

= N/2, and where f2m' = m| and 2n' - nl are "absolute values"(i.e., signs disregarded),
and n-1" represents one dezree of freedom (when m and n are sufficiently large, " -1"
may be disregarded). when M.Z 3.8L then the median mouss life spans of the treated
and control groups are signi} antly different statistically at the 95% Confidence Level
or greater, I believe this aesc*lotion of Zouation (1) will be found by the irterested
reader to be less ambiguous and more complete than that given in the Report, top of

Ds 25 Or by Mack, both of which accounts neglected certain points essential to adequate
understanding. Incidentzlly, |2m' - mf dlways equals {2n' - nT. '

SRI Analysis of Raw Data by the Median Life Svan Test. SRI used the median test to’
attempt to ascertain the degree oI stztistical signiiicance between the median life
spans of concurrent controls groups (ca. 30 mlce/zroup in each of four exoer¢ﬁents)

and 71 treated groups (usually 10 mice/group), after discarding 16 treated grouns gnvqs
of possible or proobable toxicity (cf. Report, Table.2, p. 5, foot.otps b,d,e). Four of

* €.8e, varlous‘formulatlons of Tmean"{rather thaﬁ‘"méalan")tasfs that are parametric -
involving normal (bell-shaped, Gaussian) distrioution curves leading to Pearson R
coefficients, Fisher coefficients, analysis of variance, correlation aralyses, etc. 3ut,
as is evident from inspection of the raw data (Item H), such normal distributions are
seldom obtained in the small experimental treated groups of 10 mice each (or even the
control erouns of ca. 30 mice each) The median largely avoids such difficultiss, even
if not entirely. In another direction, Dr. Lawrence Muenz has largely bypassed mean
or meadian analyses,and kindly made an analysis of the data in Item H, po. 2, 3, L, on
the basis of actuarial survival curves (life tables) using the Mantell-Haenszel" test
procedure and maximum likelihood estimates (MLE), together with the assumption that,in a
given group, the probability of death on a given day, given survival up to that day,
does not change from day to day (mouse to mouse), i.e., an assumption of constant
probability of death, ylelding an exponential decay behavior. The statistical analyses
given in Tables 1, 2, 3 involve no explicit assumptions about the underlying natures

of the observed survival curves, but "take them as they comej" as Charlle Chan say,
"Beware of theory, like dew on eye-glasses, can obscure facts.”
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71 treated groups indicated a statistically significant difference (é 95% Confidence
Level) from that of the respective control groups, of which only two of these four
treated groups ("3%")_ were regarded as also "biolozically siznificant" (Percent
Increased Life Span £ 25%, a higzhly arbitrary criterion I reject in toto on grounds
discussed at lenzth in thz section of BIOLOGICAL CONSIDERATIONS). HoWw SRI - and then
XCT can lozically discard, neglect, or cisregzard the importance of the two
®statistically and biologically" significant positive experiments (let alone the four
®statistically" significant positive experimenhts they themselves remort) out of the
total of 71 in announcing their categorically negative conclusions cited in the 3rd
paragraph of this letter, is beyond my understanding and experience®, even on a basis
of what is known in the statistical trade as "simultaneous inference," or what

Tr. Schepartz in his covering letter referred to as "total experience."

Tt is as though one were to examine the heavens every year for the 75 years
btetween the last two arrivals of Holley's Comet in 1835 and 1910, find no such
comet in the intervening years 1836-1509, and then conclude from this last set
of negative observations that Halley's Comet does not exist# even though it in fact
rzd appeared twice ("3%" of 75 years). One simply cannot conclude from a large
oody of negative evidence, that positive evidence, however occasional ("3"§), does
rot exist or is of no importance or of no interest =either astronomically or
rzouse-experimentally. DPr. Lloyd (SRI) readily acreed (to quote his exact word,
stated twice) with me on this (Dec. 27, 1973), and I have yet to locate a statistician
who doesn't so agree. The categorically negative conclusion as to Amyg<alin MF
efficacy issued by NCI officials would appear to transcend science into the region
of medico-politics (q.v. infra, under POLITICO-MORAL CONSIDERATIONS).

However, as you will now see, the above two or four statistically significant
experiments (reoresenting 20 or LO mice) pale into relative insignificance when
compared to the large. number of statistically and bioloeically signifécant positive
experiments and mouse numbers found after correcting and expanding the SRI analysis.c
so as to take advantage of additional information contained within the same data
(Item H), which information appears to have escaped SRI attention, both here in Item
H and, as I have intimated earlier, probably in a great deal of SRI data with
entirely different anticancer agents than Amygdalin MF. The immediately followinz
Tables 1, 2, and 3 present my expanded, innovative analyses of hitperto unused rav.<2ata
in Item H, and, even so, is restricted to those instances where M = 2.8l, Conridence
Tevel = 95%, $ILS (Percent Increased Life Span) and $ILI (Percent Increased Lonzevity
Index) are positive, and mouse toxicity as proposed in the SRI-NCI Revort is rot
clearly involved. The natures of the three major expansior8 are indicated in de*ail
in the three next marginal sub-headings, each yielding, in the order given, greater
and greater démonstration of Amygdalin MF efficacy against Lewis lung tumor.

§ As indicated by Friedrich von Schiller, "Even the gods are powerless when faced
with human stupidity or ignorance."

# I completed my first graduate course in statistics just 50 years azo in 192L; wrote
my first published article involving statistical analysis L7 years ago in 1927;
and LO years ago in 193k, with Hans Lineweaver and W. Edwards Deming, ¢oauthorad an
innovative statistical paper using Pearson's Chi test (Goodness of Fit) on sirgle

and combined (aggregate) arrays of data with respect to an assigned 1/y vs

1/x function properly weighted for this "double reciprocal® type expression
(The Dissociation Constant of Nitrogen-Nitrozenase in Azotobacter, J. Amer.
Chem., Soc., 56, 225-230 (193k)), c¢. Item I. Dr. Deming has been my

statistical mentor since 1929, and Jerome Cornfield worked hard on me in the
_early '50's to produce a joint, comorenensive mathematical-biological paper

on The Efficient Transformation of Lizht into Chemical Eper.y in Photosynthesis
Scientific Monthly, 73, 213-223 (19%1)).



*(3q0dey IUN-IHS vy} uf pojaodud oNTsA I9%}

.ppcccn Ho:s»mmw:p :aﬂ
UL ATUO) ge’e PUu £5°9 Lm duli
bNH *a ‘squuy| Ieu su

se uw~uccum qQ

°POATOAUT ATJIGOTO 30U ST hpﬂOﬂxov asuow pua
PasL9IOUL JU8dIed) SIIY 943
Xopul A}TAQLUCT UBFPIN FIUBSTI-NIug <43 fav hﬁ\cc; 3593 {(S$IN)
PozZATuls 58 puv ‘(ION) 93N3FISUL  JI9dUBD Tiuoliiuy

“(78°c TH) 456

PSTII¥D 8u¢(30Td Qg °BY) STOIFu0) PURLIIFU] O} PAILdUdd 58

6TMoT ‘pojumTdul L[snoduUBINOqQng ‘poysjrqe3sd Jo (dnoxd Jeod

a>ﬁvﬂmca 9du (Xdpul A3FA0SUUT PISeOIdU] JUBDIA) ITI%
% ST (I0) Toavl

90F« () sANOIy 0TaU[G

| — e - e e e A i :pmow UuT Lol ucn+~ﬁac :
% 86 6bce 66<<166 <c 6be< m&AA. bbe< bbcc-| L6 mm..A 66<< 66 <<c 66¢< 66 o] BTUIDY 1A $oUopl, s A
_ 97°s  Tul 62T 77 T 2 LL L | Te T T’ W 9s €9 W
Lopur
9+ Y1+ LT+ ST+ Ot+ 0T+ O+ O7+ S+ U+ G+ 7+ oL+ S+ A3 fAosuv] PeBLOddUL )
Te e Te| T 92 ee (A A T4 e 8¢ L 62 9¢ (Y P vl
62 62 62| vz e Uz g W w w o w  w ue e S[UIIUV)  8AuD
‘Xupul A3TACdUOT UBEPSH
ST 01T U8 UL 46 98 W e 6 wuvg Y8 U el 12
6L7 697 6us | L9e 67c 94t L7 W7 | T7c LSt L3t LS 9Lt T8 | 1w
LS 8LS 635 | L7 'y A4 Te7 897 | 9e¥ Lev TY7 LTV 67 297 | ( M) = ¢/N
8VIT 8911 8LTL| VL8 688 988 298 LI6 | tL8 748 288 768 868 76| N = T8IVl
p 90t 91t 9€e| ez 27¢  gET  STZ OLZ | wez Tee 62z I’ S7C W | U = pajusy
& g8 28 781 L79 LTS L79 L79 L7 | €99 - €99 €99 €99 £499 €99 | W = sTuajuo)
$5AUp TuAfAINE-OSnOW °ON
- o Iwmpma Xopul K3 Faasuo] (d)
66 L6 ooAA L6 L6 $ ‘1949 90Uap[jUL)
$9°9 phw q. 867 8°UL o6’ €677 . A
I+ 8T+ 6T+| T+ T2+ €T+ 9T+ S7+ | 2+ OT+ LT+ LT+ ut+  T7+| UBAG oy F] Posaaldu] 3
0°Te 0°¢te §%te UtV Lz G°TZ 022 §°Le |u°0Z §°TZ V°eT 0%tz §°9C  9°L2Z pojLea]
0°8Z 0°82 0°82|0°6TO°6T 0°6T 0°6T L°6T [$°6T S°6T S°6T S°6T S°6T §°6T  BTOI}pUCY
. $64ABD ‘Uwug 8T UlPa(
T @ 7T @1 v ()T (2)T jau
81 (8T)6T (8T)6T L2 (8T)6T (8T)6TL{ su
61 61 6L vz Wz V74 U | we v v (074 02 |(au +u) = g/N
8¢ 8¢t g8el U7 o7 Wy ur o o%7 o7 o 07 U7 W7 oy 07] N = - Twog
ol (0)8 oTt|] oT ot ot OT oI OT OT OT Q¢ 0T OT| U = Pojuvd]
B 582 (62),82| 0 O¢ O 0 Ut Oc UE 0 Ut Oc 0g | W = STOIJUO) :3JTul °Of
_] —_— - 5816 Usds 941 (V)
($T=L ©4ep) @SOp Juu
€T°c 99°T  8L°ul Sz o0z  WI 0§ 29 | 05 OU7Y 00z 00T ¢§°2t Gz | esnouw Iy/upupdad; sy
9 L gl 2T 9 8 0T 9T 9 € v & L 8 *ON ®duy IHS
o uWuy 9Tel aTui | X388 9suUy
€L—0€-8 £L=C"Y eL=le=L | - '93up JuUB [uw]
€9 s e ‘ON ‘ux4 WS
i e — i dumyed]

94y} PpUu Acccm v, b1

QOUSPTJULY 9y} dJduiym S3DUURBUL 3504} I0) ‘48973 (IIn)

UsdS 94T Uufpun PAOL[=HOBW 343 (V) AQ ATTEIFsSTIigs
c:p L0, (IdS) 93N3IFISUL YOIudsay ULdyRncg sy} 4y 3o
‘(dn uptepd£Lay) 076006d OSN YIEM pojuady sJ104ny sung

BNOFJIUA JO SPEATuUUY

ST HOTNL



Burk to Perry, March 22, 1974

(*dssa ‘Z-gT ‘T-6T ‘Z-8T ‘T-6[ = U-yu $6=Te ‘6-Tc ‘UT~ut‘Ul-ut =

(29

Bb<<

T 6bcs Bbe<

“usud

¢

AT tU OuN Jed SU CYFuup deppud JURRLES

Loz =
U~ J10J4) mw_..wm. L7Te

9L*

§ ‘el

)

<

e ay b

U=yl JOJ ¢ 3°
059 SSUVLILTUS da0g 4O vdeduay

T JO vdudurny
#

Ui

66< T TBELT66¢C T 66 Bb e b e Bbe< bbrw| 66<C bb<< Bb<¢ bbce B T(1u) LYAU] wduipisuly ]
29 e 65 07| V8 e¥ 8Le| £°0T 9T 62 1s 66| t°8 ST VT t9 W
L+ ST+ Ot+ S7 | O+ Y+ Y+ S+ Ot+ O+ ST+ ST+| O+ S+ 0+ STHXRPULAFFAILUU] PISBIIDUL i
(4 (%4 92 62| 2 e te| 1”& 9z g e el Y2 1@ w s Pag uwd],
62 oz g w| 6z 62 62| W Lz oV oz Wl v v w g ST0I3U0) 384Up,
‘Xopul 43 [A0IUOT UGTPIN
T66 Te7| T6T .Luz | 9T SOT 78| 28 S8 S8 79 t9| T3 88 67 Y M _
A%} cle 0e T | 77 TLY L67| SYE VSt 9%E WLk 26e| LVe E7e 6U7 Tl WM -
(Y aA _ £08 995 89S | UBS 9LS TBS| LE¥ SEY ®YY WeY Gs¥| @ev Y 8SY SSY (WU +4w) = 2/W
9882 '9U9T| 22TT 9LIT JUITT ESTT 29TT| ¥$8 T8 288 898 116| 998 €98 616 vl N = T¥C0L
702 656 697 €29 | 8Te Tlt WBe| LUZ 72¢ SeZ T2Z 792| €02 OTC 992 LSZ| U = pojwod]
278 L9 €S9 £S9 | ZY8 2V V8| LY9 LT L9 LY9 LY9| €59 e§9 €S9 &§9] W = STUIIUOY
- $8AUD TUATAINE=gE00U °Oy
193uq Xepdl A3 {As4dC] (d)
66{( 66< — 96 668 F T(1D) (9] =9uspizus)
. XA L°9 %7 : 8°UTL W
I+ e+ €S+ tt+ | S+ 8T+ 8T+ | O+ UT+ €2+ 8T+ 4L7+) OT+ 2T+ TS+ O+ usdg ayf'] puSwaddul 4
0°Te 0°eZ| 0°7C §°92 |9°T€ V°¢te 0°¢E | 0°TZ 0°T2 $°t2 $°22 0°82 | §°TC 0°22 §°62 §°S2 Pouad],
0°82 0°6T | $°6T S°6T |0°82 0°82 0°8Z [ 0°6T 0°6T V°6T 0°6T V°6T| $°6T $°6T $°6T S 61 8TOI}UY)
$84Aup ‘Usug oy 1 UBEpaI,
LT (rT)st S T 0] v
4% (tTe)oe 074 61 el
67 Se 14 ST | 6T 6T 6T we v w uw o 0 & 0 wl (1u44u) =2/l
86 w 0s 09 8¢ 8¢ 8¢ (V) NV 2RV ARV ) ARNVY oy U7 ur Y N = Tv3oL
0L oY 0 W oL 0T OoTf OT 0T 0T 0T 0T} OT Orl Or Il U= paguag
8T uE UE  Of | 488 482 482| OE OV O Ot Ve OE 06 0 OE| "W = STLdUCY isOFU TON
& N SuleQ Ubdy o4 ] (V)
8L°0LS°T
€T°€“52°9 $°9 | g2°9 . _
eTiseug | ‘eRTis0os | ‘StRT STT | ST 8L°0 92°9 [§°CT  SZ STl U§ S29 |S2T9 0§ §°2T $°eT| *d TeT-Lad F/07sL06d AN
ot (0] 0T s‘ot S 0T ot . ¢ ot ot or| OT § oOr . &j°d°F ‘ST-LAd 3%/9508CT 3N
LT-TU | Ye‘2efoe‘sz |9TsT 02ST | 6T LT YT| 9Y Y7 2 8 T | 9T 8T ST O2 *oN @de) IMS
. aTuWa | Ol TN XUy uBiiUN
£L-0¢-8 €L-2-5 2U~L2L 935 FuuTJUl
£9 s 7t £9 o _ e | _ e *ON ‘dxq I&S
Inoad aad eojuw Ql-Qg) BANLIY PsUTqULY © (dnoxd aad 8dtw QU) SWMOLY eldutlg dil=} 9y

ey} puuv (usdg .e.hﬂ pesiuadd

(ITn) 43TA9ZUOT UBEPIN FIUUSTI-AIY @43 (g) I0/pUu 3sd
58U puy ‘(puUsTAIuN ‘epseylag ‘ION) SINIFRSUL  JodUs) TeUOTRiN 8y} JuJ (BUBqeTy ‘WuydUTLITY ‘IYS) wIN}FIsSUl YOIBusay UIdyjuug
s43} 44 N0 PUTIIGD Su ‘STOIUOY POJUSIIU] GITA Padedwod sv (9SUPFSOIN[D-i3sq) YSUBZL OSN DUG (dd UF[LPILdly) OYVSUUHE Ubn 43TA
LTTosu0}fIadeIjuy pajeady sIoumy], Jun] Sfhe] ‘pojusTdul ATsnoauwjnoqas ‘paystiquisd JO (unoxs Jud P2TW (4, =u¢) BUANOI) podfquvy

Xo/pus (dnoxd Jod dOTW QT) SANCI) &[JUFS SNOTIBA JO SFSATBUY “(9GUGET JSN) 6FupFsOdNTD~8}3q DPopPV W3 rh BFUsMFI=dx]

ul Juadaad) SIL, 943 ‘(78°¢ T W) %56 w
(STH) -

*POATCAUT ATJI0ATO 30U ST £3[0Fx03 ssnow pue ‘sapjfsvd 8aw (xapul £3fpasduo] vmmcm.._.ocH quodIad) [1I#:
ST (10) T2A9T SdUSPFJUO] DY) ddaym B3JUEIBUL 9B0YY Iuj ‘3893
6ug Wy T UsTPer PAOTT =NOun 943 (V) 44 ATTEOFIEF}eIE PIZATulUu

*Z 2Iqsl




Burk to Perry, March 22, 1974

Table 3¢ Aralysis of various Combined Growurs (20-60 mice per er~un) of Fstatlished,
Subcutaneously Irrlented Lewis Tung Grenerrs treat~d intrroeritonezllv with “SC ¢9”“5A0

(Arvedalin V7)Y,
Group),

s cerried out bv the S~uthern Reseerch Institute (SRI, Rirminghem,
for the ¥ational Cencer Institute (NCI, Rethesda,
statisticelly bv (%) the Veck-Ilovd

Varwrland), end =s analvzed
Yedien Life Svan (MLS) test and/or (P) tre Purk-

as cnmpared with "mtre=ted Cancer Controls (ca., 2N mice ver Crntrol
*latems)

Lisapti *edien Loncnvitv Index (LIY test, for those instences where the Confidence

Level is Z 957 (M 2 ) 2,84),

Increesed Longevity Index) ere vositive,

the ZILS (°°TC°nt Increased Life Sren) and the ILI (Percent
and mouse toxicity is not cleerly involved,

* Nmitting wodian de~th, as psr Mck, p., 127

£ Ayerspe 0% 4,92 ~nd A,0F.
£ Average of 7.92 <nd 6,65,

g,b,e: for Ceees 2 throuveh 9, YILI =

, M= 25 CL =>>99,

Set-np '“—
" SRI *xm. Mo, 34 54 63 63
Irplant Date 7-27-72 5-2-73 8-30-73
Mouse Sex Male Male Ferale
ED¥y mouse snimal farm source Rewley Southern Southern
SRI Fxp, Cage Mo, 3-8 6,8,1n,12,14,16 | 4,5,6,7,8 7,8
Dosages: Mg F9ﬁ“§Aﬂ/kg rouse, 400,200,100 200n,100,50,25, |12.5,6,25,2,12,{1.56,0.7C

QD7-15 aavs, i.n. 50,25,12,5 | 12,5,6,25 1,57,0,78
(A) 13fe Sran Dotn:
No. mice: C~rirols =m 30 30%(31) 28%(29) 28%(29)
Treated = n €0 €0 . 50 20
Total =N %0 90 78 48
N/2 = (n'+ nt) 45 45 39 24
n'! 20 21 20 19 18
nt 25 247725 5 °T6
Vedian I.ife Sman, davs:
Controls 19,5 19,0 28,0 28.0
Treated 25,0 22, 31.5 23,0

{ % Increased Life Sran +28 +16 +13 +18
M . 4.05 4.48? 7,3
Confidence Level (CL), % 96 97 295

(B) Longevity Index Data:
¥o. “ouse-survival days:

Controls = m 653 647 842 842
Treated =n 14729 1403 1514 652
Total =N 2092 2080 2356 1494
N2 = (a'+n') 1046 1025 1178 747
nt 381 379 461 533
n! 665 646 n7 212
i Median longevit— Index, davs )
Controls 20 20 29 29
Treeted 29 23 32 32
% Tnerensad longevity Index, % | +45° +15 +10 14
M 250 27 10 17
| Gonfiderce Level (CL), ¥ >>99C >599 >99 >>99
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(Life Spans)
Corrected Single Grouo (10 mice) M and Corfidence Level Values /A3 indicated in Tables
1 and 2, (A)Sections, there are in fact B, not L, oI the 71 single zroups, that display
life span M values = 3.8L and CL values = 95%, and, in my opinion all 8 are also
biologically significant (vide infra). The 8 instead of L "statistically significant"
single group values come about from givirg due and proper consideration to czses where
the merged group median value occurs on a day when death contributicns mzy come from
either the control or the treated group, both of wrnich provide deaths on that day, but
which group actually contributes the median death remains unascertained. This leaves
two possible solutions (in instances even more) for m' and n' and thence of M, as
illustrated Table 1, Exp. 3L, Cages 8 and 7; Sxp. 54, Cage 10; and Table 2, Exp. 5k,
Cage 3L; so that a duly weighted averaze value of M must be calculated from the possible
solutions. For the three first-cited cages, the SRI M value of 3.33 (C.L. = 93 %)
thence bzscomes L.93 (C.L. = 97%) by my calculation (not objected to by Dr. Lloyd),
and last-cited case k.32 (instead of the SRI value of 3.33). Actuzlly, these are not rely
momentous numerical chanzes, but, if by the rules of the game set down, one is :
going to insist upon wvalues of M = 3.8L4 (C.L. E 95%) then: the matter becomes at least
as important as in tenris where a ball landing,within the line is "quite different" from
one landing just outside the line., It is perhaps a little puzzling as to how znd why
the SRI Report chose the one solution for M = 3.33, where an averzge of more than one
solution was called for, in the L new cases just given, but in one instance (Table 1,
Exp. Sk, Cage 8, they chose the solution M = 6.53, which was higher, not lower, than
the averaged solution of M = L.93 (average 4 again, of 6.53 and 3.33).Among the four
new cases just given, £ILS was greater than 25% in three of the cases (30, Ll, and L47%),
so that among the total of 8 cases out of 71 there are now 5 cases where $ILS > 25%
(the standard of biological significance proposed by SRI, c.f. Report, bottom of p. 2
and top of p. 3); as I have alrezdy indicated,I regard all 8 cases as biologically
significant (vide infra). In any event, with 8 "statistically significant" single
groups out of 71 (by the current rules of the game), of which 5 or 8 are also
“biologically significant", only a person fitting Schiller's Law (footrote, last caze)
could now scientifically contend that "Amygdalin MF does not possess activity in the
Lewis Lung carcinoma system." As we shall scoa see, however, far more than the 80 mice
in these 8 single groups bespeak Amygdalin ¥F activity acainst Lewis lung tumor.
‘ ' (Life Spans)

Combined Grouos (20-70 mice per combined groupy. 1n my experience with the data of
Item H, it appears to me that groups containing only 10 Lewdls lunz tumor mice are
definitely on the small side for wholly sstisfzctory calculations. Uncertainties can
be largely overcome by appropriately combininz several such groups into "combined”
groups, as illustrated by Table 3 and the right side of Table 2, (4) sections. Although
a goodly number of combinations can be made, I have proceeded to combine the longest
runs,in any given experiment, where all %ILS values are positive:Table 3, Zxp. 3L, &0
micé, Exp. S, 60 mice, and Exp. 63, ZO mice; Table 2, Exp. 3L, 20 nmice, Exp. 5i, LO
mice,~- a.tot2l of 170 mice ~with each combinad group to be compared to 1its- respective
control groups of Ta. 30 mice each. Such a combined procedure is not only guite
legitimate since all the component 10-mice groups have received Amygralin ¥F (with or
without beta-glucosidase), but it is not very material that the Amygdalin MF desages
varied in any comtined group since were any variable dosages producing variable
magnitudes of effect one would then be measurinz some kind of average effect within
any given combined groupe In all of these comparisons Confidence Levels of 963 to >99%
were found, with %ILS values of 28, 16, 18, 33 and 21 respecgively, 311 ig thim

2 ice inf 1so picloziczlly simnificznte. In all columns of |
?2% ésrfgﬁfdfg)bﬁéﬁiégggf :%;?2 no M values are given @ 3sless than 3.84 (C.5. LT
The uss of combined (azgrezate) as well as single groupé_(arrGYS) is well liiusuracs
in Item 1 iblished LO years ago (cf. footnote *, p. § )e
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Statistical Analysis by Median Lonzevity Index (Msuse=-survival Davs). I come now to

what I rezard as the most interesting and innovative way of looxinz at the "Death
Pattern Data" reoorted in Item H, as well as very likely also, as indicated =arlier,

a great deal of similar type data obtained with many anticancer agents quite other

than Amygdalin MF. Whereas in median life span analysis each mouse is given equal
weight, whether at the bottom, top, or median or anywhere else in the ranking set up,
nevertheless, the data in Item H tells us morzethan that - much more than thatl - and

such added information should be utilized,and not discarded (as in the SRI-KCI Revort).
Obviously a mouse that dles at 30 days is factually and demonstrably dirfferent from

a mouse that dies at 20 days, and the latter similarly from a mouse that dies at 10

days. Mathematically this situation can be described and utilized exactly by makxing

a ranking according to mouse-survival days, respectivaly 39, 20, and 19 for the

examples cited, and similarly for any and all other death-days, and then proceding with M
.calculations based on mouse-survival days (Lonzewvity. Index) in the same manner as

has been done in terms of Life Epan ( (B) sections in the!tables compared to (4) sections:}
but now with greatly increased values of m, n, N, m', n' and M (underlined to distinguish
them from m, n, N, m', n', and M). This Medizn Tongevily IndeX analysis, as I term it,
dces not lose its nonparametric character, even though it adds in a certain aspect of
distribution, because the distribution aspect added is given by the data itself and
varies fronm grray to array (or group to group), and 5o does not represent any imnosed
concept of?ﬁoiﬁal (Saussian) distrioution such as ordinarily involved in the usual
parametric analysese. Althoueh Median Lonzevity Index analysis provides a weighting

set by survival time, this weighting is absoliute (given by the data itself), zn4d nct
merely relative as would be case were the survival times multiplied by some cozfficient
such as 1/10, 172, 2, 10, etc., in which case the end resultsfor M would turn out to

be quite different; the relative weighting coincides with the absolute weiznhting only
when the coefficient is unity. The concepts and workin% 8f the Median Longevity Index
analysis have been developed in collaboration with Dr. Vincent Lisanti mentioned on

pe 1 of this letter.

As seen in Tables 1, 2, and 3, an overwhelminzly large fraction of the
nAmygdalin alone" data now-show' Confidence Lsovels above 99% with respect to
efficacy against Lewis lung tumor, as.does also a considerable fraction of
the "Amygdalin plus beta-Glucosidase" data, whether single or combined groups
are concerned. There is no particular kind of "magic" involved in attaining
this result, but merely a making full use of the raw data itself by adeguate, avporopriate,
statistlical methodology, such as was not employed in the SRI-NCI Report, whose "rules
of the game" were too restricted and indeed robot-like, rotably so with respect to
underlying biolozical consideration 2ot to be discussed. It is evident that Median
Longevity Index analysis has brouzht to light aspects of a larger differential positive
efficacy of Amygdalin M® that remained hidden in the simpler Median Life Span Analyses,so
faras the experimental data of Item H, Exp. 34, Sh, and 63 are concerned, in terms of
Confidence Levelses As seen in Tables,-1l, 2, and 3, the Percent Increased Lonzevity Indesss
(#ILI) vary - above and below the respective Fercent Increased Life Spans, and calculatior
shows that they are on the average a little larger,

As adumbrated in the last paragraph of p. 2 of this letter, iu would appear that
vhat ‘"any average grarmar school science stucent could, army SRI-NCI scientist shoutc,
8nu eny surtriclently cxverienced statistioisn would, bte adle to see at a glancellas to 4s
widespread -evidence of Arygdalin efficacy . o
anal-sis ~iven in Tahles 1. 2. ara 3. or Y . 1

: y =y anT 3, ‘o pu . - .
Teather in the cap of statistical znalysis, — = = be othe- vay around, here

Is —ore than amply confirmed Tty the
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It is instructive to note in passing that the development in Tables 1,2,3 of
the Longevity Index (mouse survival days) concept as distinguished from the simpler
concept of Life Span (days) may be compared with the very recent, innovative development
by J. L. Murray and L. M. Axtell (J. National Cancer Ipstitute, 52, 3-7 (1974)) of
the concept in human cancer statistics of person-years lost and/or work-years lost as
distinguished from the simpler conventional measures of cancer incidence and/or preva= ..
lence. In both innovations, the walues of duration of time for each individual(or zroup)
measured (mouse or man, day or year) is combined with the conventional statistic to
yield a more sensitive and more comprehensive utilization of data already at hand. Thus,
in the Murray-Axtell concept, person-years lost were calculated by combining U.S.
mortality data with life expectancy data for the same given group; and the work-years
lost were calculated by multiplying cancer deaths per group by its corresponding
number of years of life remaining (cf. Item J, Table 1)e.

In concluding this section on "Statistical Considerations" I may say that the
foregoing text and psrtinent attachments were sent ‘at the request of Dr. Bernard Kenton
(Division of Clinical Neurology, City of Hope National Medical Center, Duarte, C»liformia
for study by him and by Dr. Michael Fox (Chairman, Biomathematics Department, CHNMC, znd
also of the Biomathematics Department, UCLA, Los Angeles). They have authorized me to
state that they regard the "Rank-sum" test (see, e.g., W.J.Dixon and F.J.Massey, Jr.,
Introduction to Statistical Analysis, McGraw-Hill, 1957, 2nd Ed., pp. 289-290 znd Table
A-20) as markedly superior, for the type of data involved in Items A and H, to the
simpler median test as employed in the SRI Report, for various reasons that they
detailed at lenzth to me, but which need not be gone into here. They recorted that the
Rank-sum test (as I have also found and reported by my procedures) yields more of the
experimental groups of 10 mice each with values correspondinz to M & 3.8l than the few
reported by the SRI. Furthermore, the trend of their Rank-sum tests, so far as
calculated, were in essential agreement with my results by the Longevity Index test,
egainst which, however, they even so still preferred the Rank-sum test. Obviously,
the SRI would be well-advised to make a careful evaluation of the Rank-sum test witn
reference to statistical situations heretofore and/or to come, where the simpler
median test has been employed, with respect to a large number of anticancer results

that S3I treats statistically year after year.
BIOLOGICAL CONSIDE=RATIONS

For reasons yet to be clarified, but scarcely inadvertent, Dr. Lloyd, in writing
the SRI report, was never given a set of my biological critiogues, set forth in Items
K and L, which were written March 25 and 30, and June 19, 1973, and dispatched to
various NCI and SRI offices, in response to the interim report of Dr. Spul Schepartz,
March 19, 1973, regarding the by-then-completed Experiments 34 and L7. In my judzment,
this important omission placed an unnecessary and undesirable burden on Dr. Lloyd's
best-intended efforts, since the more a statistician can know about the underlying
nature of his subject matter biologically, the better will ordinarily be his
statistical delivcerations and cenclusions, as Dr. Lloyd has agreed.

Items K and L attached, written upwards of a year ago with respect to Exp. 3L and
L7, went essentially unheeded in the conduct of subsequent Exp. SL and 63, but arply
wvith equal force to the latter, and need only be briefly recapitulated here, except

vhere further ney criticism must also be broucht out.
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First, for a non-toxic, slow-acting agent like Amygdalin MF, the common or
conventional treatment on days 7-15 post-inoculation only, employed with respect to
cytotoxic, relatively rapidly-acting agents, is highly restrictive when one is looking
for large percentage increases in life span with Amygdalin MF. Of course, if and when
one is not so looking, then it is quite in order to have overlooked my earliier, clearly
expressed suggestions that treatments be begun both near day zero and even say ten days
pre-inoculation, and also be continued far past day 15 even until death, all espscially
in view of the nontoxicity of Amygdalin MF. Even so, as indicated in Tables 1, 2, 3 of
this letter, widespread, statistically highly significant increases in life span (and
Longevity Index) were in any event extensively observed in three of the four #3L, L7,

SL4 and 63 Experiments with Amygdalin MF treatments alone, and to a lesser extent when
the enzyme glucosidase was also added. The enzyme introduced, of course, as was to

be expected from much previous experience, clear-cut toxicity aspects of a well-uncer-
stood nature and a less controllable nature. I have performed many such added-enzvme
experiments myself and am very familiar with the aspects of reduced reproducibility
almost invariatly observed. In fact, I am still not yet clear as to why any such___
Amygdalin MF-glucosidase enzyme experiments were performed by SRI-NCI, since, for,thinzg.
no: such experimentation was proposed in the McNauzhton Foundation FLCA-IND avplicztion
with respect to clinical studies. Indeed, the SRI-NCI studies involved more studies
with glucosidase than without, so the obfuscation aopears to be still Zurther compounded.
I would 21so point out that in the Dresden experiments carried out by P.G.Reitnauver
Arch. Geschwulstforsch. L2, 135 (1973) with amygdalin supplied as bitter almonds fed

ad libitum along with the chow diet, significant prolongation of survival time and
inhibition of tumor growth of Ehrlich ascites carcinoma was observed, and the treztments
were begun 15 days prior to tumor cell inoculation, and continued indefinitely until

the end of the experiment, all along lines I proposed nearly a year ago with respect

to SRI-NCI experimentation but there unheeded.

The SRI-NCI report very casually assumed that "biological significance" was
definable as at least 25% increased life span, but this was based on earlier rule-of=-
thumb experience with cytotoxic, relatively rapidly-acting anticancer agzents acting
in a variety of animal species and tumor types. Even so, this rule-of-thumb scarcely
applied, with predictive value, in such studies with the Lewis lung tumor. In a report
by J.G.Mayo (SRI) dated April 19, 1973, he said, "The Lewis lung tumor is relativaly
insensitive to all the antimetabolites and most of the alkylatinz agents tested in
our laboratories,” cytoxan and nitroureas being the major exceotions(cf. also Item L,
Pe 2, last paragraph). The Zact is, the assumed value of 25 ILS for biologiczl siznifi-
cance is virtually without any basis of merit with respect to Lewis lung tumor, whether
one is considering either the usual toxic agents or nontoxic Amyzdalin M®. Indeed, with
even 5 = 10% ILS {or ILI) given by Amygdalin MF in short-term mouse exreriments (bdut
with high statistical significance at the 95-99% level), this might well integrate out
to notable efficacy effects when given to human beings over the long periods of time, as

made possible by the nontoxicity of Amyzdalin MF. In any event, as indicated in Tabdles
1, 2, 3 of this letter, a goodly numpber of ILS (and ILI) values above 25% (up to 50%)

were indeed observed, at Confidence Levels of 95-99%. And, had the experiments been better
designed, along lines I have indicated in Items K and L, to seek -out and maximize
conditions of efficacy, I can readily conceive of ILS and ILI values well above 100%
being obtained, even in mice.
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Technically, the enimal testing carried on by the SRI appears to have been
brought, fror long experience, to a state of near-perfection, and so it is ironic
that in design it is not well oriented in the direction of atterpting to raxirize
efficacy. This probably cores about from its rigidly applied overstandardizaticn
into "programrmed testing" as distinguished from "unprograrred research," all leading
inexorably -to "robot unthinking", and inbred satisfaction therewith, under complacent
adrinistrative direction and control, if not at SRI then at NCI, - it cores to the same.

It is often stated that a difficulty with the Lewis lung turor (as distinguished
fror say 11210) is that the median life spans in untreated control groups vary so
greatly as to rake anticancer agent testing itself also unduly variable. To ry way
of thinking, already partly expressed in Iter K, such variability has its advantages,
by perritting one to work at different regions of length of median life scan, e.g.,
short, medium, long. Thus, it will be noted in Tables 1, 2, 3 of this letter that
in general the rreatest Arygéalin MF efficacy was observed in Exp. 24 and 54 with
short median life spans of 19.5 - 19.0 days, with notabtle reduction in efficacy in
Exp, 63 (redian life span, 28 days) and no efficacy in Exp., 47 (median life span,
30 days). Now, such varlabllitv in control (untreated) median life spans is by no
means purely fortultous but can readily be controlled to a rarked degree by e.g.,
size of turor cell inoculum - the shorter spans being obtained with increasingly
large cell cell number inocula, as beautifully deronstrated by J.G. *ayo (SRI) in a
report he sent me on July 6, 1973, For an agent like Amvgdalin ™F, it may be
irportant for high efficacy (high %¥ILS) not to employ controls with long redian
life spans (as in Exp, 47), but instead to use controls with redian life spans
as short as possitle, even less than 19 days, but this was a potential lead not
intentionally followed up in the SRI-NCI experirentation. Another difference
between Fxp. 34 and 54 compared to EFxp, 63 and 47, in addition to difference in
median life span, was that the animals in the former pair were males and in the
latter pair ferales, and conceivatly this rav have also contributed to the
corresponding observed greater efficacy in the former pair,

A blatant biological error still persisting unabated in the SRI-NCI Report -
in spite of my admonitions and warnings to the contrary in Items K and L and elsewhere -
is the peculiar belief or attitude adopted in the Report that positive experiments
can be negated, or can be made to appear to be negated, by negative experiments. Thus,
Dr, Schepartz (Item A, p. il)categorlcally disrissed to oblivion, on the enig-atic grounc
of "total experlence" even the two to four experiments (out of "71") clearly identified
as positive by the very writer of the SRI Report. The scientific basis for this
remarkably gratuitous conclusion, apparently drawn fror thin air, totally escapes me,
and at best rerains hidden within this enigratic concept of "total experience", which
in this instance might rore accurately be cailed "untotal experience.," I bave preovided
several sirple analogies to illustrate the absurdity of this ethereal concept, as e.g.,
on p. 4 of this letter, paragraph 2 (the Halley's Coret analogy), Item K, p. 3,
paragraph 2 (the Drake-Vagellan analogy), and Item L, p. 3, paragraoh 3 (the fishing
schoolbtoy analogy), all readily comprehensible at grade school level and above,

And, as I see it, although "no further experirents are conterplated at this time,"
(Schepartz, Iter A, p, ii), in fact, innovative original research on maxirizing
Amygdalin MF efficacy is in a sense only now ready for correntcerent, using as a wasis
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the rigid, standardized SRI testlng already accomplished, a host of general Lewis lun
turor background data reported in the past year by J. G. Mayo (SRI), and various
suggestions that I have rade here and in Iters K and L. The conduct of such research
is, of course, adrinistratively quite out of my hands, and is conceivably beyond the
research capatilities of DR&, DCT, NCI, to judge from their past performance., Perhap
indeed, there is already a reasonable adequacy of undeniably positive animal experi-
rentation with arygdalin in now at least five, widely distributed, recognized lzbora-
tories: (1) Scind (San Francisco), (2) Sloan-retterlng (New York) (3) Pasteur Institv
(Paris), (4) Forschungsinstitut Vanfred von Ardenne (Dresden), and of course (5) SRI
Birmingham), - adeguacy at least in terms of e.g., FDA-IND requlrewents.

Obviously space does not per~it detailing all such positive results here, but
Item M presents a brief surrary taken from the now widely-publicized Sloan-Kettering
results, which are of especial interest because they were carried out with srontaneou:
mouse marmary adenocarcinoras, and involved retastasizing as well as primary cancers.
A second series of such exveriments, carried out with a widely different source of
amygdalin (from Gerrany, not exico) was essentially negative, and a third repeat
series with both amygdalin source raterials being run simultaneously is now underway.
Arygdalin sources vary as to content of pyrogenic endotoxin content, extent of optica:
racerizasion, etc., any of which factors right be partly involved in differential
results observed, but it is to be hoped that the scientifically absurd, conceivably
malicious principle of "total experience"” will not be allowed to becloud thre issues
and conclusions to below-grade-schocl levels of analysis,

Thus, sore two months ago, "inspired" daily press reports over the ccuntry
reported tbat there was no evidence at Sloan Kettering that Laetrile (amygdalin)
had any beneficial effect against cancer (Item M notwithstanding!). This state-ent
haa since been denied by top Sloan Kettering officials, including President Lewis
Thoras, who in the February 1974 issue of the American [ruggist *“agazine, Section on
Telepharredics, is reported there as saying, "Preliminary studies at Merorial Sloan
Kettering Cancer Center, NYC, show it may indeed have anticancer properties." On
February 5, ¥r. Yike Wallace told me that on February 1 TCirector FPobert Good used to I
words' to the same effect, as did similarly another top Sloan Kettering official to me
on Yarch 4, so the principle of "total exverience" does not yet seem to have infected
such informational sources as it clearly has within the NCI.

POLITICO-*DRAL_CONSIDFRATIONS

I have already testified.at some length in Congressional Hearings as to the
unrestrained propensity of certain top officials or spokesmen of Ht.4, NCI, DA, AMA,
and ACS to tell lies (deceptions, red herrings, obfuscaticns...) about Aryzdéalin “F-
Laetrile., The following page reports some of my testi~ony as it appeared on pp. 7C5=7
of the Hearings before the Subcommittee on Public Health and Envirorment of the
Comrittee on Insterstate and Foreign Commerce, House of Representatives, Y2nc Conzress
1st Session, Serial No. Y2-41, on H.PR. 8343, H.R, 10681, S. 1828, leading on to the
National Cancer Attack Act of 1971 - my testi-ony having been given on Cctoter 7, 1971
I would now add here that I regard the above-referred to unrestrained propensity as
highly Watergatean, and that somethirg ought to be done about it! ore recent aetailin
of KCI Watergatean activities with respect to amygaalin is reported in Item L,
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When Mr. Mike Wallace, with a staff of six, interviewed me on Feb. 5, 1974,
with TV careras and tape recorders, for material of possible use in his proposed CES
pProgram "6C Minutes" about Laetrile, scheduled for perhaps soretime this ttrch or
April, it becare clear in a some two-hour Struggle between us that although !r. “Wallace
is alrost universally regarded as a Toughey, he does appear to have a soft underbtelly
(I do not say Achilles Heel) in the forrm of a passionately expressed regard for the
media Sacred Cows of not only Love, otherhood and Country but also of the M2dical
Establishment with respect to its honesty, morals, truthfulness, and robility of
motivation, - what he called their "essential goodness." *r, Wallace said, "Look,
Dr. Burk, you're a scientist, your Eona Fides are irmaculate evervone agrees, no one
qQuestions your rotives, surely you will agree that A¥A, FDA, ¥CI, ACS officials are
public-spirited, decently motivated human beings, -they would like a contrcl for cazncer
every bit as ~uch as Dean Burk?" WMy answer: "I would hope so..... bul after noting
for years their actions r1e Laetriie, I don't think so, I carnot adecuately exlain
this to vou in a few rminutes, but I could show you plenty of docu-entation, which I
shall do when I have finished replying to the very docurent you hold in vour hand -
the SFI-MCI Peport. I do not class lying as coming under the heading of decent
motivation,”

¥r, Wallace went on, "I can't believe that a man attracted tc sciertific pursuits
- even as a spokesman for scientific pursuits - can be ranipula*ted to keeD something
life-oiving off the market in the irterest of fesr, monev, establishrent,,.tesides
money. what else might persuade these spokesmen, if not scting in a consoiracy, to
act in eoncert to lie alwut lLaetrile?" My answer: Vore nf these snnkesmen have
worked with l.aetrile., personally, with their own handsjeven without pl~rneé corsoiracy,
but as merbers of a tightly interlocked burensucracy, all feel that they rust suppsr
each other, cuite as the whole world has now seen am~ng top White Kouse staff, with
and/or without conspiracy,™

Mr. Wallace ithen ventwrea upon another alternatives 'rride, ambition, jealousy" -
21l those things that are part of huran nature., Fut the explenation roes bhewond
Homo saviens, risht vo to ec2nine levels, I easked, "Uhv =hould Aesnp's dors in the ranser
worry alovt othrer dors sleerire in the sere hay, or other cows eating it? ,....IT 7ou
7ou will tell ~e what that dog 3s thirnking, I will tell you why certeir *edical
Fatahlishrent spokesmernoften do as trev do alout Laetrile, Veu ere lonkirg for losical
reasoning, tut I would stress the urreasonircmess of the dog, eivirg rise to a »lird
fear of tke urk-~wm " - Nnt urlike the unreasored btlird fenr nf a ron-toyic cz~raund
like Laetrile, leading on to the standard Spokesman®red herring that "raybe rot toxic
%gg se, but by preventing a cancer patient from first seeking out prover re~edies"

the last two words with citation rarks innocently omitted), I arm still atterotinz to

find such a patient in real life, but no Spokesran?has ever presented me with ore, or,
better, five or ten, even though, by way of encouragerent and as a sporting vroposition,
offered real warpum to do so,

%¥Such Spokesmen can reach way down into their Fureaucracies in Lock-Step, Trus, on
Septerber 21, 1972, an otherwise highly experienced worker in the NCI Public Information
and Vews Eranch echocd the Spckesren line to perfecticn, telling me, "211 of tris
publicity on behalf of Laetrile is czusing a lot of cancer patients not to have
operations and the kind of treatrent that rizht be of sore help to ther... cre out gf
20 or one out of 10 go to Mexice. We get abtout 20,CCO public inquiries here 2 year in

' continued top of next page
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in this office. I would say about a fifth or a sixth of ther might concern Laetrile.
There are four ladies who work here full tire answering written and telerhonic

inquiries, and they probably could docurent many, many if we wanted to." ™y answer:

BT dnubt it, I doubt one, let alone five or ten even,"So far I have not had one authentic
single case revorted to me, with or without warpum, On checking the one and only one
alieged case ventured to me by the aforerentioned otherwise highly experienced worxer,

I found that the patient had imdeed had a breast operation here in Washington before

going to Mexico for Laetrile treatment, and since then has been having regular

check-ups at George Washington ‘edical Center with no overt sign of cancer diseazse.

Mr, Wallace's Fxperi-ent Toward the end of our interview I said, "O.K., Mr. Unscphisti-
cate Wallace" (an abpellation he took with infinitely good-natured grace -without so
much as a tremor on the part of his Adam's apple),"I propose to let you see with pur
own eves a representative instance of Establishment Bureaucracy pursuing its chicanery.
Let one such instance be as convincing to you as any number of vicarious docurenzations.
The experirent is this: tomorrow, when you go to interview NCI [irector Rauscher rake
it quite plain to him that you are well aware of the fact one of his long-tire scientific
(staff has found many gross errors of omission and cormission of fact and conclusion
=.in this SRI-NCInthat now lies between us on this table and which you brought here; zlso
that I so inforred Ir. Seyrour Perry on January 7 and again on February 4, and suvggested
that he take steps to so inform his "uppers," promptly.: The experirental test will
consist in what the NCI does about the situation: Will they irrediatelyinvestizate, or
let ratters slowly take treir course while NCI continues to hand out conies of tte N
Report all over the country, fallacicus though® it ray be. Still sceptical, but ever so
slightly shaken, “r. Unsophisticate agreed to carry out the experiment., Now let us
look at the results

As is clearly evident fror Item B, pp. 1,2, Dr. Robert M, Hadsell, Office of
Cancer Corrunications, NCI, continued to send out copies of the SRI-NCI Report, on
Feb, 12, 1974 to the Editor of the Berkeley Laily Gazette, and on Feb. 22 to the
President of the York Foundation for Scientific Research in Jntario, Canada, in both
instances restating with respect to Lazetrile that "all testing by NCI has found no
evidence of activity against cancer" (underlining added), On Feb, 15 I asked Dr.
Hadsell if he were still handing out copies of the Repvort (Answer:"Yes"), and "Ead he
received any word fror either Lr. Fauscher's office or Dr. Seymour Perry to tke contrary?"
(Ansuer:"N%is there sore sort of problem?"). *y answer: "Well, it will be for the MNCI,
rot for re, Yy'analysis of the data is that it is overwhelmingly positive, So you have
got a roral probtlem on your hands." Dr. hadsell wanted written docurentation, so on
Feb, 19 I sent him copies of my Tables 1,2,3 in essentially final form. On Feb, 22
Ur, Hadsell told President Spivak of the York Foundation for Scientific Research, "There
isn't anytring that to our scientists (italics added) rakes it look likethere is any
basis for any kind of indication of (Laetrile) activity." Evidently, Dr. Fadsell hes
an awfully short memory or attention span, or he really does have a moral problem on.
his hands, In any event, it would appear that he has no intention of changing his
course, short of earthquakean develoorents, One may perhaps be pardoned for woncering
whether L[r. Hadsell has ever heard of Jatergate, or watched it on television, and, if
so, with what degree of equanimity? '
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I have prggpnted'in this letter essentially all data needed for any independently
thinking observéd to make a choice between ry conclusions and those of SRI-NCI as to
observed efficacy of Arygdalin MF against Lewis lung turors, for such data as have now
been reported. Assuring that I am essentially correct, the question arises as to how
SRI-NCI may have arrived at their incorrect conclusions end sent them unrestrainedly
over the country and elsewhere., I believe there are two aspects: (1) irresponsible,
buck-passing bureaucratic methods with far too many cooks but no mester cook, and (2)
deliberate, upper NCI adrinistrative atterpts to mislead a variety of outsice forces,
some of which virtually wallowed in being mislead and misleading still others (e.g.,
Items F, G, D).

As for (1), it is clear that at the SRI level, no complaints can be levelled at
the excellent test and scientific work of J. G. Mayo; nor at the sincere even if
_incomplete efforts of statistician Harris Lloyd, who told me on Cec, 27, 1973, "I was
primarilv concerned with the analysis of the data, I did not get involved in the
design of these experirents or their biology and their poiitips." It is still not clear
why Dr. Lloyd was, administratively, not given copies of Items K and L before he began
his analyses; nor why, among planners and designers of the second half of the test
work (Fxp. 54, 63) no attention was paid to Iters K and L; nor why, in sending out the
SRI-NCI Report the essential data of Item H was not also presented, without which acecuat
independent analysis and checking of the data was irpossible, and, therefore, conclusicn:
likewise, A4lthough Dr. Schepartz and Mr. Greegberg prorptly orovided re with such
information upon my request, alas, when I ask®elerentary questions about the statistical
procedures of Dr. Lloyd I was informed that tSat was beyond their ken and scope. So we
see, that at this level, began a breaking in the chain of truth: who adrinistratively
above Dr. Schepartz could step in and fill needed understanding - where was the raster
cook? And how often is this master cook missing likewise in a host of other agents
tested besides Arygdalin MF?

As for (2), Items B-G are illustrative of roral problems still not solved by

Dr. Hadsell, upper NCI adrinistrators, FDA, Mayo Clinic and some of the-press, ete, I
believe that such solutions can only be achieved when each and every irdividual involved
in a chain, bureaucratic or otherwise, rorally puts the truth above all other considera-
tions, and personally sees to it that it is not shattered, as in Items B-G, in short; to
follow snre of the precepts set forth by Senator Mark Fatfield on the next and concludir:
page. And I trust that Mr, Mike Unsophisticate Wallace will soon shed his new middle nam

Sincerely,

Deagc—
Dean Burk, PhD, Head Cytochemistry Section, NCI

Copies to:

Consultants listed on p. 1, paragravh 2, and p., 7, varagraph 2, of this.letiter; various
staff members of the NCI, SRI, SKI, Mayo Clinic; various putlic cancer agencies; varicus
interested rerbers of the fourth estate, national electorate, legal profession, laity, e:

Disclairer: The adve views of the oversigned research scientist ray differ raterially
from those of certain administrators within the FEW and NCI, and no such latter officisal
support or endorserent is intended or should be inferred.
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Room 4E-16, Building 37,
National Cancer Institute,
Bethesda, Maryland 20014.
Octoberiq, 197,

Honorable Elliot L, Richardson,
Secretary, Department of Health,
Education, and Welfare,

330 Independence Avenue, S,W,,

Washington, D,.C. 20201,

Dear Mr, Secretary:

I have found upon my return from a trip to Europe a letter
dated August 27, 1971, from Special Assistant to the Secretary,
Mr, Donald T. Bliss, Jr,, with the courtesy of enclosures: (1) a
copy of your letter of August 26, 1971 to Chairman Fountain on
Laetrile, (2) a copy of the report of the FDA Ad Hoc Committee of
Oncology Consultants, and (3) an-advance copy of the FDA news release
on the Committee's findings, - all sent to me in reply to my earlier
letter to you of March 23, 1971 herewith-attached for ready reference.

I feel it my duty to submit to you a reply for the record,
with at this time a partial anzlysis of the three aforerentioned
enclosures received from Mr. Eliss, This duty derives from the
Congressional Code of Ethics as set forth in Appendix H, HEW Standards
of Conduct, Form 539, September, 1970, which states that "Any
Person in Governrent Service should:"

"Put loyalty to the highest moral principles and to country
above loyalty to persons, party, or Govermment Department,”
"Expose corruption wherever discovered,"

I discharge this duty on the basis of over 42 years of
sclentific research as a civil servant in the Federal Service, and
as one who knows more about Laetrile tham anyone in the Department
or in the Federal Service generally,-

Re: Your letter to Chairman Fountain

Mr., Secretary, in my opinion, your letter to Chairman Fountain
contains deliberate, objectively deronstrable lies, deliberate and
highly misleading less-than-half-truths, and deliberate avoidance of
whole truths essentiel to adequate understanding, - all amounting'to
"cerruption” in the sense of the foregoing Code of Ethics. I use the
word "deliberate" in view of your claim of "careful and thorough
review" and Mr, Bliss's claim of "complete and thorough examination,"”
and in view of the statement of Dr. Merlin K, Duval, Assistant Secretary
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for Health and Scientific Affairs on October 1, 1971 that "Both the
Secretary and I personally reviewed the findings and recomrendations..”

Further in my opinion, your letter to Chairman Fountain fails
to answer adequately in good moral faith, and with due scientific and
medical attention, the numerous deeply concerned letters written tc you
and the DA by more than a score of US Senators and Congressmen, ard by
thousands of American laity and physicians, copiea of a good many of
which letters I have in my own files,

In what follows I shall only briefly resketch the basis of the
irmediately foregoing charges, for such basis 1s already largely
documented in my attached letter to you of March 23, together with the
over 100 pages of attachments submitted to you along with this letter,

Your letter of August 26 to Cpairman Fountain ignores or fails
to answer virtuvally all of the raterial submitted to you by me. Such
fajlure and ignoring is remarkable in view of your statement, "I also
know the dedication, sincerity, and integrity of those within this
Department concerned with cancer research and the evgluation of anti-
cancer agents, These officials possess extensive experience in these
areas, and have my complete confidence" (italics added),

Clearly, there is one important exception to the last (underlined)
phrgse of yours: you have chosen to ignore the views and recommendations
of/the longest-in-ciil-service scientist currently on the staff of the
National Cancer Institute - a scientist possessed of over 40 years of
experience in cancer research and study of anti-camcer agents, with
extensive national and intermational recognition and honors, including
the Gerhard Domagk Award for Cancer Research, the Hillebrand Award of the
Arerican Chemjcal Society, and Commander Knlghthood in the Medical Order
of Bethlehem (Rome). Out of over 200,000,000 Americans, he is one of the
only 60C0 Americans listed in the current issué of the Marquis "Who's Who
in the World"{1971-1972), which cannot be said of any of the members of
the ¥DA Ad Hoc Committee of Oncology Consultants, nor indeed of any of the 34
NIE Institute, Board and Division Directors, with the single exception of
the overall NIH Director, Dr. Robert O, Marston, I recapitulate some of
the Curriculum Vitae data on the undersigned,-even though it has already
been detailed to you, -not for any . jwmcdiately personal recasons, but for
the rtassvrance of thousands of persons who will also have an opportun ty
to read this letter to you, including members of the Rorer®s Subcommitte: on
H.R., 10€01, befor® whom I gave some 34 recorded pages og verbal testimony,Oct, 7

The 4Lth paragraph of your letter to Chairman Fountain perpetuates
the series of lies and red herrings first promulgated by FDA Cormmissioner
Crarles , Fdwards before the Fountain Committee on June 9, 1970, ancd
since repeated hundreds of times by FDA Congressional Liaison O;Iicer
M, J,.Ryan, concerning the early history of the submission of FDA-IND-0734
by the VcNaughton Foundation of California on April 6, 1970, FDA repiies

n april 20, 27,28, 1971, and FDA termination letter of May 12, 1671,
Statements have been made or implied by you and the FDA that the DA
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notifiention letter of April 20 to the MgNmupghton Foundation, signed by rDa
Dr. Farl L., Meyers, Director, Division of Oncology and Radiopharmaceuticals,
Office of New Drugs, Bureau of Drugs, and assigning the FDA-IND No. 6734,
was for routine acknowledgement purposes only, and not for permission to
the Foundation to proceed with clinical studies. Yet Dr., Meyers's letier
(herewith attached)clearly states in unmistakable lanzuage: "As sponsor of
the clinlcal study proposed in this exerption, you are now freeo to obtain

supplies of the investigational drug and to initiate clinical studies"
(1talics added).

Further in your 4th paragraph you state the following less-than-
half truth, "The Foundation was invited to submit additional data
uithin ten days (italics added) and, when it failed to do so, the IMD
exorption was terrinated by FDA on May 12, 1970." The fact is, in his
lettor of April 28, Dr. Henry E. Simrons, Director, Bureau of Drugs, stated
in his last paragraph as follows: "You are invited to provide the data
necessary to correct the above inadequacies within 10 days of tho receipt
of tris letter, Otherwise the exemption may be terminated." You omitted
the all-important "of the receipt of this letter." (A1l italics added),

The letier of Dr. Simmons was received by the McNaughton Foundation
in Sausalito, California on the morning of May 6,197, a not unreasonable
period for mail delivery, since the FDA's own mail register system
incicates similar periods for the receipt of communications sent by the
McNaughton Foundation from Sausalito, California to Rockville, Meryland,
On May 9, 1970, three days after receipt of the letter from Dr. Simmons,
the Mc¥Neughton Foundation mailed an initial response to the a leged
deficiencies in which was stated,",..with the possible exception of the
material from Dr. Burk mentioned atove, we expect to have all of the
requested material in the mail to you prior to the expiration of the 10
day period indicated in the final paragraph of your letter." On Vay 15,
nine days after receipt of the Simmons letter, the McNasughton Foundation
sent the FDA a completed response to the deficiencies outlined in the
Sim~ons letter., This was within the 10 day period allowed and included
the information supplied by"Dr. Burk"of the National Cancer Ipstitute,
The records of the FDA indicate that the McNaughton letter of May 9 was
received by the FDA on May 13, Nevertheless, the FDA, over signature of
Commissioner Edwards, termirPll the exemption of IND-6734 on May 12, just
6 days after receipt of the Simmons latter by the McNaughton Foundation.

As I indicated in a letter to Commissioner Edwards, July 7, 1970,
the granting of btut 10 days, even after receipt of request, to prepare data
reocuiring some 50 pages for description would appear to call for some explenatior
T have consulted a former high official of the FDA who recently retired after
so~e 30 years of service in tho FDA, and he informs me that he cannot recall
&en instance of any such proposed short 10 days for reply. On October 1, 1970
Zr. Meyers was unable to find in his FDA manual devoted to termination
notices any specification af but 10 days. As a former director-of public
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education in the national office of the American Cancer Society, has
stated," on the basis of my reading of a consjiderable collection of
docurents concerning the status of Laetrile, I am concerned by the curious
devices tordering on quackery being used to dodge and discredit the €fort
to induce FDA to proceed with its IND-6734 and facilitate the testing of
of Laetrile. A rcading of the text of FDA's letter of April 20, 197C
certainly indicates permission to proceed with clinical studies, &nd its
strange follow-up raises legitimate suspicions. ...At a time when the
President, members of Congress, and the American Cancer Society are
projecting a billion dollar research drive, why run the risk of a
credibility gap by opposing a test of Laetrile by recourse to confusing
and careless communications to the public?"

Mr, Secretary, the foregoing exampled iniquities of FDA re Lzi:ctrile have
increased enormously since April-May 1970 as cited. The'offence is rank, it
srells to heaven," and now continues so in your hands, those of a Cabinet
memder, A case built on lies and red herrings, whatever else, is a weak case
irdecd. The 7th paragraph of your letter to Chairman Fountain is an excellent
exarple of deviousness, misdirected information, and ignoring of the eszential
truth involved, which I have already pointed out to you clearly and in great
detail on pp. 3=7 of my letter of Feb, 23, 1971 to Congressman Edwin E,
Eéwards, to which I may again refer you. I will content myself here with a
few quotations from this letter, for the benefit of readers other than
yourself who will not have seen my letter to Congressman Fdwards:

"As to the efficacy of laetrile against animal cancers, I know of no
repitition by the NCI-CCNSC of the McNaughton Foundation-FDA-IND-6734-
Scind Laboratory data reporting a clear-cut anticancer efficacy of laetrile
in rets bearing Walker 256 carcinome, and therefore of no conflict with
.this data by any NCI data, ..,This Scind laboratory report was first submitted
to the FDA in Noverber 1908, &nd then again, at FDA request, in connection
with the amended 6734 application (pp, OOOéB—OOllB)submittod October 31, 1970,%

"Concerning NCI-CCN3C studies on laetrile, Dr. Saul Schepartz, Chief,
NCI-CCNSC, stated over the telephone on Dec, 15, 1970 tkat the CCXSC studles
involved no work with lasetrile on rats, but were limited to L1210 mouse
leukemie (apart from the miniscule work with two other mouse turors of
11 years ago, Attachrent XIV),"

"Dr, Schepartz kindly gave me a table (Attachrent XV) shciélng the “eeletdve
rankings of clinically active drugs in hurans with respect to their activities
in various rat and mouse tu-ors. ...althougﬁBCNU rarked firsi against L1210
mouse leukeria, it ranked but 20th with rouse CA-755;...ARA C ranked 5th
arainst L1210 rouse leukemia butl ranked 28th with rat Walker turcr; ... and
chloraWbucjl renked 27th against L1210 mcuse leu<emia, but it renked 5th
with mouse CA-755 (etc, )M

#In s5ite o the wide variations in tumor response, for any ore clinicelly
cctive druag apainst & variety of rat and mouse twrors, or for any one tuzc:
creinst the 28 listed clinically active arugs, it w:ll be secon that the
~z3ority of responses range between 60 and 100” with a grand averago of
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nerhaps about 0%, This value would nppear to be a quite acceptable value of
crLg effect in animals, from theq NCI-CCNSC data in Attachmont XV, This is
about the same value as shown by laetrile (McNaughton-MF) in the optimized
concentrations reported in the Scind Laboratory datal"

"The variations indicated in Attachment XV as between mice &né mice,
rats ana rats, and mice and rats, raisc considerable question as to the
absolute merits of animal efficacy experimentation as guides for drug
behavior in humans, about which there will of coursec be wide variation of
nuraﬂ opinions., wa much must we derand and expect from drug testing for

ficacy (as distinguished from drug safety) in animal tumor models, btefore

abpnts may be tested in man? This is not an academic question posed only by
researchers far removed from the scene of huran suffering caused by cancer;
the question is being asked by more and more laymen and physicians, in and
out of chemotherapy circles, The public, and their representatives in
Congress, must also be made aware of this problem which affects us all so
vitilly, As Dr. Michael B, Shimkin has stated (USPHS Pubh. # 1162, revised
196G, p. 136), "It would be too much to ask that any one, or a few, types
of cancers in animals would have the same responses as the hundred-odd

iTforent types of cancer in man.," And, as Drs., James Holland and Charles
Heidelberger say (Cancer Research, 20, 975, 1960), "tho convenience of tkese
(aniral) tumors-as research tools tends to obscure the need for cancer research
in ran." This is particularly pertinent with respect to those drugs for which
substantial human data already happen to exist as to both safety and anticancer
efficacy."

Mr, Secretary, I repeat, in light of the above, that the escential,
pervinent data with respect to the McNaughton IND-6734 concern. the positive
ef ichv data obtained with Walker 256 carcinoma in rats, to which you do

specifically refer but rather obviously avoid consideration of. The

negative data obtained with L1210 leukemia and laetrile, to wnich you do
refe* are nere irrelevant ana imrmeterial, and were lorngz since reported to
the “35 oy the McNaughton Foundation and uere carried out oefore, not =fter,
the veleted work of the NCI-CCNSC; in short, the latter "duplicated" tre
forrc., not vice versa as one would would 1nfer from your description, Tnere
is, in fact,"confirmation" not"dispute" regarding the particular ncgative
Ll:lL rouse leukermia studies with laetrile; déspite thzat "NCI-CCNSC d*c rot
antueily repeat the Scind (McNaughton) experiments vertatim, nor so far as
was within their possibility to do so. They used a different form of laectrile
rlérich Chemical Company amygdalin) instead of obtaining the chemically
c¢iferznt ‘Torm of McNaughton-MF amygdalin " which they could have done. Quite

otvicusly they avoided repitition of the Scind rat experimeats, which,
*r:ji=ntally,wera performed by a "recognized independert laboratory” in the

university of San Francisco. I charge you with having avoided the real issue, here
in your paragraph 7.

in puaragraph 7 you also state "The Institute does stané ready,

swover, o .ﬁtert"ir an application for grant support from any qualified
i~ zdent investigator or institutior zroposing addizionzl animail siudies
-~ _eatrile.” (1ta11c added). Without wishing to sou:d ungracious, I
1

~rsonzlly f*ti this gesture rather hollov, since the .ame would te¢ <irue of
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nlmost any compound or material that was clearly not absurd, to the extent
of merely entertaining as distinguished from actuating a definite grant:
in short, not much of an offer.

Mr, Secretary, unless you arc hiding behind some csubtle form of
:e=antics, vour staterent in parasraph & of youwr letter, "Despite claims
cdvenced of the successiul use of Lactrile in treating humen cancer,
repeated requests to the MeNsughton Foundetion to provide patient casc
histories or other clinical records in support of these claims have been
nonproductive,” is untrue, Pages 268-371 and 00007-00130 - a total of
226 pagas! - in the IND-6734 application submitted cannot be disrissed
so £libly out—of-hand as "nonproductive,” or indeed as nonindicative or
totally valueless, as numbers of physicians (M.D. 's) have informed me,
regerdless of what your consultants may have felt called upon to say,
Patient case histories and other clinical records vary enormously in
extent, ouality, and detail in the hands of various physicians, and are
seldom if ever perfect or near perfect,

As you should well know, the granting of FDA permission for Phase
I studies of and IND has no absolute or invariable requirement for any
clinical studies at all, although the sponsor is requested to supply any
ipe of such indication that he may possess, which the McNaughton
Tonndetion has complied with to the limit of current feasibility, Dr.
Contireras and Dr. Nieper have been primarily preoccupied, quite justifizbly,
with treating cancer patients with laetrile and related adjunctive tiherapies,
ané not with carrying out a clinical evaluation of laetrile in the precise
and corplete schedule of FDA protocols. For you to indicate that their
records are inadequate for such a purpose is clearly a red herring, since
there is no such IND Phase I requirement involved, nor corresponding clain
rade. Your statement therefore appears to be not only untrue, but potentially
highly misleading to nonspecialists, including nonmedical members of Congress
and lay persons,

Re: Revort of the Ad Hoc Committee of Oncolqu Consultants and FDA News Release

-This Committe was selected and guided throughout its executive
sessions by the FDA, without laetrile proponents being present. In the 5tn
pararrapn of your letter to Chairman Fountain you state that Mr, McNaughton
and I wereo oresent at the May 21 wmeeting of the Committeo, but this is
ZTossly misleeding since wo wero present by courtesy and for the recorc
only teforc and not during any oxecutive sessions, from which we were inceed
excluced even though we had made ourselves available for the executive sessions
of May 21-22., We werd%¥8hsulted by the Committee during the further months
of executive consideration, nor by you before your finalizing letter was scnt
to Chairrman Fountain, even though a request for us to see and comment on the
Committee report was conspicuously made to you earlier.

The roragoing facts should rake it clear to any independent obtserver
rat the Committee report and your letter can be properly described es
representing a kangaroo report and kangaroo court - completely one-sided,
witnh end-result predictable, and grossly unfair.
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Had Yr, Yclaupghton and myself been consulted by you before you
wrote your letter to Chairmen Fovntain, a large number of errors, confusion,
and lack of understanding obltaining in the Cormittee report could have
been eliminated, with ruch alteration in final conclusion. Fut you chese
to do otherwise, and for this the responsibility is yours. A detailed
consideration of the erors and confusion would, cn rrouvnds of length alone,
be out of place here, and would best be postponed until such tire as
Mr, YcMaughtor ray wish to take advantage of your offer, "We stand recady
to ccnsult further with the McNaughton Foundation at any time,,"

I do nnt wish to zrply that the work of the Commitiee was valueless,
indeed it would te the proper basis for "further consultatjon”, but roct of
the points made by it, vnder close guidance by the FDA, represent, in nmy
opinion, the prcverbial gresping at minor straws ard making rountains out
of rclehills. The Committee rmade some interesting pointa, but feow at bzst
really criticel.

I trust that if the McNaughton Foundation takes advantage of your
offer,that you will make a clearly genuine effort, with the aid of
appropriate staff, to iron out any reraining differences over IND 6734,
end do so in fully concrete ard acequate detail, such as the FDA has rever
provided, has almost invariably avoided within their ability, and continues
in its latest news release of Sept. 1, 1971, with grossest exeggeration and
mendacity, to state to the public, "FDA in fact, has been unable to find
any evidence of basic data necessary to assess laetrile's potential for use
in the treat~ent of cancer."(italic added), To repeat the words of Claudius,
the "offence is rank, it smells to heaven.”

¥r, Secretary, there is only one way to deterrine how rany of the
continuing 330,000 cancer deaths a year in the United States, and still
greater number of cancer sufferers, ray be ascribable to the laetrile
actions of the FDA, Surgeon-General Steinfeld, and now yourself, and that
is to permit the initiation of clinical testing of the gentle, virtually
nontoxic laetrile, which in my opinion, already ~any times expressed, 1is
now justifiiable, or essentially so. The Congress has placed the legal final
responsibility for rranting of such permission in your hands; it is your
ultirate responsibility - the buck stops there. ‘

It would be no more difficult -much less so in fact - for you to
reach a reversal of your recent action, than it was for our President
~to reach his reversal of judment concerning the China question and other
similar ones he has bravely executed in recent months,

Sincerely yours,

._7)?.‘1/\4,' .-/F) ZL'-;_/')\

Dean Burk, Head,

Cytochemistry Section, National Cancer Inctitute.

Tisclaimer: The views of the oversigned research scientist rayv differ raterially

frrr edrinistrators within HIW, and no such latter official support or endorseren:
is intended or should be inferred.
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Dr. Frank J. Rauscher, Jr., Iirector,
latioral Cancer Institute,
Bethesda, Md, 20014,
Re: The Achilles Heel of the National Cancer Act of 1971
(Public law 92-218): An Open letter.

Dear Ir. Rauscher:

This letter is a follow=-up prorised to you at the end of the
meeting and discussion ®ou called with the entire staff of the NCI on larch
19, 1973 in the N.I.H. €linical Center Auditorium, during which you expressed
the cdesire that we all share our various views on the problems, program, znd
progress of the MNational Cancer Institute, which, as you pointed out, is now
the speirhead of the total national-.attack on cancer as envisaged by Presicdent
Rixon and the Congress. DImring my 34 years on the staff of the ICI I have
never attended a more profitable and enlightening staff meeting, end your 50-
rminute opening presentation was truly a masterpiece of leadership and timely
exposition, This is not tbo say, of course, that I agreed with everything you szic

In the discussisn period, I took the libeér{y of bringing up what I
believe. can rermain a faktal flav in the NCI program until such tirce as it
right be duly corrected, namely a tragic preoccupation. vith relatively
ineffective yet exceedimgly harmful chewmotherapeutic anticancer agents,
coupled with a surrender of responsibility for esciape from this puradostical
¢ilerma. Tetails of the nature of this Achilles Heel follow belcw:

(4) Irontecally, virtwmally all of the chemotherapeutic anticancer agents
now approved by the Fcad and Irug Administration for use or testing in human
cancer patients are () highly or variously toxic at applied dossges; (2)
rarkedly irmunosuopressive, that is, destructive of the netient's nativa
Tesistance to a variety of diseases, 1ncluding cuncsar; -.:¢ (3) usually
hiznly curcirosenmic in rats EHE'EEEQ, TOGUCILE Cuncers , = 2 wide varicotv of
tody orsunsd These now well-established facts have opee: “eportied in nuimerous
puniications from the Ecotion2l Cancer Institute itself, ss well as from
throughout the Urited Sitates and indeed the woric. ZFurthermoure, what has just
Leen said of thne FDA-auproved anticuncer chemotherapeutic drugs is true, thougn
perhdps less conspicuously, of radiologiczl and surgical treatrenis of human canc

(B) .t the same time, it can fairly be said that ro more than 5 - 10% of
all cancers of systeric or metastatic nature can be treated by foregoing
FiI A-approved cdrugs to yield five~-year survivals. In ry opinion, this statistic
is, upon cetailed@ analysis, probably unduly optimistic, whether one regards
systerdc cancers in terms of types (of which there are formully consiccred to
ba ut least 100) or in terms of individual human cases (of which there are
uprards of a million in the United States at any one time). ror exarple, yocu
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stated in the White ilouse on Lay 5, 1972, at a press conference on the cccasion
of your sweuring-in incduction as KCI Iirector, "of the 100 cuncers that afflict
ran, atoul 15 percent of these cun be trected extremely well, to the point of
at least 50 percent 5-year survivals" (i.e., of the order of 7% percent 5-year
survivals). -ven from this, of course, rust be subiracted any estizzted
survival ratesof untreateé patients, wnich in instances could arount to a
cornsicerable fraction of the observed 5-year survivals. In similar vein,
our Scientific LCirector fer Chemothesrapy, Ir. Gorcon Zubrod, wrote in the
April 1972 issue of Proc. Nat. Acad. Sci. (Vol. 69, p. 1043), "Why is it that
only 10% of clinical turmors are drug susceptible?" And, of ccurse, effective
control is far less)in practice, than is susceptibility, as I'r. Zubrod pointed ou
Staterents quantitatively or qualitatively similer to the two foregoing
staterients from top NCI officials could be cited here alrost without limit
from large numbers of equally qualified cancer specialists throughout the
United States and the worlsd, as in the attached ¥A Very Grim Picture," that
cites staterments in the 5%>:th National Cancer Conference Proceedings (1370)
whose speakers were selected and sponsored by the National Cancer Institute
and the American Cancer Society. A particularly poignant and telling statement
was mace by Dr. Charles Leertal of the Layo Clinic on lay 12, 1972 in our
Clinical Center Aucitorium after he vas introcuced by Chairman 2r. Stephen
Carter (KCI) as "probably one of the country's foremost if not the forerost
expert" in the area of gastrointestinal cancer:

"Perhaps some small amfd hesitant progress has been -mace, but it is evident
that in this year of 1972 there is no remarkably effective specific therapy
for any types of gastrointestinal carcinoma that cannot be surgically
extirpated. There are none that can be accorded the stature of truatrent of
preference. Our most effeciive regimens are fraught with risks and sids-effects
and practiczl problems, and after this price 1s pzid by all the patients we
‘have treated, only a small fraction are rewarcded with a transient period of
usually incomplete twror regressions." ...."Our accepted and tracditional
curative efforts therefore yield a failure rate of 85%. These patients with
advanced gastrointestinal cancer present us with pne of the most frequent
major cisease problems encountered in recical practice today.... The patient
with gastrointestinal camcer is still getting the same 0ld 5-Fu he got 14
years ago, OSore patients with gastrointestinal cancer can have very long
survival with no treatment whatsoever."

h pgood general summary is given by Ir. Irwin H. Krakolf, Sloan-Kettering
Institute for Cancer Resezrch, in an address before the amcrican Society of
Clinical Oncology (1968), "Cancer drugs uare given at maxirum tolerated coses
with the possibility of observing a significant therapcutic risponse in a smail
proportion of patients. ! any of the compounds available are highly toxic but have
a weak or negligible thdupeutic action against most forms of cancer. Ve are
concerned with a disease for widich there is no really satisfactory tr:atrent."
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In spite of the foregoing evicdence in Item B, officiuls of the
an:rican Cancer Society and even of the llatioral Cancer Institute have
contirued to set ferth to the putlic that about one in every four cancer
cuses Is now "curecd" or "eontrolled} but selcdor if ever backec uvp with the
requisite statistical or epicemiolciical support for such a statement to
be scientificully meaningful, hovever cffective for fund gathering. 3uch a
staterent is hichly misleading, since it hices the fuct that with systermic
or retastatic cancers the actual rate of control in terrs of the conventionzl
five-year survival is scarcely rmore than one in {wenty, and that the current
annual cuncer nortality im the United States of some 350,000 ceaths is mace up
alrmost exclusively of cases of systeric cancer.

In your answer to sy discussion on larch 19, you reacdily ackrowledged
that the FDA~approved anticarcerdrugs were incdeed toxic,; immunosuppressive,
and carcinogenic as irncdicated in Item A alove, But then, even in the face of
the evicdence of Item B abewe, including your own 'hite House stitement of lay
5, 1972, all pointing o the pitifully small effectiveness of such drugs, you
went on to say, quite paradoxically it seems to me, "I think the Cancer Cherotherapy
Program is one of the best program corponents that the NCI has ever had. I think
it, as much if not rmore tban any other program areas, has provided meaningful
hope and actual effective itreatment for cancer patients all over this country
and the world." One nay ask, parenthetically, surely this cdoes not spezk
well of the "other program areas?" Concerning the FDA-approved anticancer crugs,
you went on to say, "I don't agree that this is a poor mccelity of treatment,
or that there has been a poor choice of compounds....I think the progrem is an
excellent one." '

Frankly, I fail to follows you here. I submit that a program and series
of the FDA-approved corpounds that yield only 5 - 107 "effectiveness" can
scarcely be described, comvincingly and in all common sense, as "excellent,"
the more so since it represents the total procduction of a good 30~year effort
on the part of all of us in the cancer therapy field. Iy conclusicn is that
our current approach simply is not worlking, and that future effort will in no
way be helped by overlooking, forgetting, or smitting one's eyes to the 5 - 1%
level of achievenent.\ I &am well eware that spokesm:n czfronted with this stark
fact rise to point out current progress with choriocarcinoma (a very rare cancer),
Hodgiins disease, certaim leukemias, Burkitt'!s lymphoma, Wilms! turmor and & few
others well-summarized by I'r. Zubrod in his aforementioned publicution, but in ry
expericnce this usually leads to more overlooldng, forgetting, and shutting cne's
eyes to the 5 - 10 total level of achieverment.\ A second line of cefcnse often
brought up. is that "The FLA-approved Crugs, bac as they are, are the best wve've
got, but we are alwavs on the lookout for beiter ones." I hope to indicute belew,
albteit briefly, that this last point of view is far, far from the truth, ho-ever
sincerely but often quite naively uttered. It is this very sincerity, naivety,
an¢ lirited outlook on the part of the field generally, as well as yourself in
particwlar (as the very head of the spearhead of the total nctional attack on
cancer) that constitutes the Achilles Heel of the Nutional Cancer Act of 1971,
in iy jucégrent.
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The NCI has taken very little interest in the discovery of cherical
compounds truly nontoxic at actively efficacious dosages. For many investigators
within and without the NCI this has been a concept beyond their experience and
grasp- perhaps not excluding yourself, but certainly including your immeciate
predecessor, ex~NCI Director Baker. In the XICI screening program virtually no
cormpounds have been tested at above 500 mg cormpound/kg body -eight. Yet, in iy
opinion, it is particularly at and above such dosage that one should be looXing =~
i.e., for compounds whose L.D., 0 1ien: between say 500 and 20,000 mg/kg, cepencing
in part upon the mode of admiglstration.

A host of investigators have said, written and/or taken for granted that
"If a compound cannot harm the host, it cannot harm the tumor growing on the hozt."
In my opinion, this is popular fallacy and professional fallacy. For, obviously,
where there are biocher:dical or other differences between a cancer and its host =~
and such differences do exist, as a generality if not universality (e.g. catalase
content, ferrentation capacity, oxidation capacity, water content)-there can be
a ciferential action, quantitative or qualitative, on cancer vs host. Such a
popular fallacy as indicated has silently but effectively prevented a search for
compounds far more ideal than any of the FDA~approved anticancer drugs. Such a
popular fallacy is indeed but another expression of the above-assigned Achilles
Heel, The fact i3, there exists,within and without the NCI, a widespread but
scientifically \injustified scorn of searches for truly nontoxic efficacious
anticancer compounds, as distinguished from merely less toxic more efficacious
anticancer compounds.

An excellent and well-known exarple of this open scorn is to be found

. in the booklet issued from time to time by the American Cancer Society wider the

that

title of "Unproven kethods of Cancer Treatment," but unsupported by little
evidence beyond the oft-repeated refrain, "After careful study of the literature
and other information available to it, the American Cancer Society has found no evid
treetpentvith results in any objective benefit in the treatment of human
cancer," g gtatement with close to zero scientific worth, however nuch sheer
propaganda value, The fach is, to judge from Item B zbove, there are few “Proven"
rethocs operating on a large scale anywhere, so that the word "Unprovea" as used
by the ACS is a highly =nd unjustifiedly weighted word v (i reference %o, in

any ‘event, some of the “rethods" the booklet describss. - would submit that no
less than six, at the very least, of the ACS's "Unprover :ethods® would be worthy
of immcdiate scientific investigation by the NCI on a basis of nontoxic but
potential:efficacy, but in addition, I am aware of nany rore rethods and cormpounds
already being investigated by individual investigators or small institutes rhose

‘efforts are literally dying on the vino for lack of dues support that row goes to

greatly rore expensive but far less immediately. promising priorities acdopted

uncer the present Mational NCI program. In this awareness I a&m of cowrse joined

by many others, and what I have just said is in no sense "news" or olfecred as such,
so ‘ar as the mere aspect of financial support is concernesd. ‘/hat is generally
lacking, however, is an appreciation of truly nontoxic but efficacious compounds
and the need for search therefor, as indicated in ths two foregoing parapraihs,
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I have referred in the second paragraph of this letter to the aspect

of NCI surrender of responsibility for escape from the tragic and paradoxical
dilemma presented by Items A vs B, namely that the FrA-approved anticancer
érugs are toxic, immunosuppressive and carcinogenic, and yet, a”tor 30 years
of effort we still wind up with only 5 = 10% five-year survivals of patients
with systemic cancer, with, in fact, no marked improverent in sight in any
near future, Time and again I have seen administrators within and without the
NCI shift responsibility for this upon the shoulders of the FDA and the purported
"will of Congress" as expressed in the variously amended FDA 1legislative acts,
notably the 1962 Kefauver amendment. I believe this surrender of jurisdiction

Ls Lqpecessary, unwarranted, and highly undesirable, and that steps should b

aken'.reverse this surrender, with ends in view perhaps paralleling the current
,truﬂgle between the legislative and executive brgnches of the government, where
Likewrise there is wide;prrad feeling that Congress showld recover sore of the
ronstitutional authority it has over the years surrendered to the executive branch.

To begin with, study of the legislative history of the enactment of the
1962 Kefauver Amendment to the FDA act incdicates that ®what was conterplated was
orotection of the public from mislzading advertizing of drugs in situations where
the érugs would do more @amage than the disease" and where drugs already existed
rapable of effectively treatlng curable diseases (such as tuberculosis pneumonla)
I am reliably informed that“it never occured to the writers of this imendment
that any part of their proposals would be used to slow dowm or hamper cancer
research or to interfere with the testing of potential anticancer drugs, bv
such an agency as the FDA, which was general%y regarded as having by then'Tallen
down badly on its status and assignednu551on and "too thoroughly incompet=nt
to understand anything about research," though the Anenmdment writers"didn't
want to say so out loud." Cancer was regarded then, as it should be now, as
still largely "uncured} and therefore not to be subjected to regulation by
agenclies medically ircompetent. The Kefauver testiwony was concerned "with people
trying to make profits at the expense of sick patients or giving out misleading
information about drugs. It had nothing to do with giving the FDA control over
any kind of research, including interstate research" om cancer amelioration,

In the view of one of my legislative history imformants, who aided in
the ariting of both the Kefauver Amendrent and the National Cancer Act of 1971,
Sec. 407, Section(b)(5)("In carrying out the National Cancer Program, the 1rector
of the X¥ational Cancer Institute shall: Zstab’ish or support the lurge-scale
procuction or cist:ribution of speciaiﬁ% biological materials and other therapeuti:
substances for research and set standards of sufety and cuare for nersons vsin-
svch retorials, ") provides authority and cdirections far ¥CI to tcke over many
functions regarding cancer study end treatment hitherto assumed by the FDA.
Obviously, whether this view would be subscribed to by the Secretary of Hul
7ould be another matter, but I believe rore than well worthy of his consicerat:i:z,
not to rention your consideration, iand, further obviously, the intention of
the words is none too clear or delineated in detail.
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In any event, so far as might concern nontoxic but efficacious
anticancer agents, and Congressional action thereon, the following
approximate bill might (and may well be) be introduced 1nto both Houses
of Congress:

A BIIL

To autliorize testing and research on the use of nontoxic substances in the
diagnosis, treatment, and prevention of cancer.

Be it-enacted bv the Senate and House of Representatives of The United
States of .rerica in Convress assermbled,

That (a) the Lirector of the National Cancer Institute, as part of the
expaended, intensified, and coordinated cancer research program to which
the Institute is now commlt ted, shall include in such program a prograim
for the testing of, and clinical reseerch on, any drug, food, vitamin
or other substance that is essentially safe and nontoclc (e.o. at dosages
far less toxic than the anticancer drugs or substances now approved and
allovied by the Food a&nd Drug Administration, and far below any producing
even moderate sublethal effects, and e.ge with an L.D.gn of about 500~
10,000 milligram/kilogram body weight), and wnlch, in %he judgrent of
three or more medical researchers, in this countiry or in other couniriss,
has been demonstrated to be useful or effective to diagnose, prevent,
mitigate, treat, or eure cancer, or, in their opinion, may be useful or

- effective to diagnose, prevent, mitigate, treat, or cure cancer.

(b) No Federal agency may ban or restrict the use of any such
essentizlly safe and nontoxic drug, food, vitamin, or other substance
in clinical research or clinical testing carried out to cdetermine its
effectiveness in diagnosing, prevent;ng, mitigating, treating, or
curing cancer if:

(1) the research or testing is concucted by invesiigators,
scientists, or medical researchers qualified by education or
‘experience, '

(2) the drug, food, vitamin, or other substance is administered
in the courss of such research cr testing only to persons, or legally
authorized representatives of such persons, who have given an
informed written consent to such administration of such arug, food,
vitamin, or other substance.
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To summarize the foregoing generic response to your expressed
desire to share with NCI staff their views on the problers and progress
of the National Cancer Institute national program against cancer:

Since (A). virtually all of the chemotherapeutic anticancer agents
now approved by the Food and DPrug iAdministration for use and testing
in human cancer patients are (1) highly toxic at applied dosages that
yield anticancer efficacy, (2) at the same time immunosuppressive and
(3) carcinogenic, and

(B) yield on the grand average only 5 - 10% five-year survivels
among patients with systemic, metastatic cancer, even after 30 yeears of
effort, and with no great promise of marked improvement in this percentage
for at least some years to coms,

it would appear obvious that our current approaches are really not woridng
on the right track, and that future effort will not be helped by overlooliug,
forgetting, or shutting one's eyes to thic tragic situation as is all too
commonly done,

It is proposed in this generalized report to you that the NCI progrem
be broadened to include effective consicderation of essentially nontoxic
but efficacious anticancer agents of the type that the NCIhas hitherto
bypassed and even condemned on less than due scientific basis. rurther,
it is proposed that the NCI make efforts to largely take over responsibility
for such efforts from the Food and Drug Administration, which is in great
measure responsible for the dilemma and impasse set forth above in (&)
and (B) and has done so upon & basis of questionable Congressionsl authority
to do so.

Sincerely, :

Deci (’3

‘Dean Burk, Head Cytochemisi:. Section, NCI.

nt



Burk to Standard, December 13, 1972

DEPARTMENT OF HEALTH. EDUCATION, AND WELFARE

PUBLIC HEALTH SZRVICE
NATIONAL INSTITUTES OF HEALTH
BETHESDA. MARYLAND 20014
Room AE-16, Bldgo 37’
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Mr. plchael Standard, Atty-at=law,
Rabinow1tz, Boudin & Standard,
30 E 42nd St.’ New York N.Yn 100170

Dear Niks:

-
Sore time ago you asked me to look up the mch publicizeo ¥jiryeleno case oﬁbf
as then reported in various California newspapers and the New York TlLBS, &bOUu' \ /
an alleged couple allegedly mace ill by ingestion of an overnizht brew cffaorlcot
nuts, apricot fruit, and distilled water. After continued encidzies aﬁorg
Californiza friends uho I hoped might know or find more about “the ratter,I at
last heard from my friend George Gray (126 Ridge Road, Fairfax, California 94930;
415-453-8131) on December 11, who told me to phone a lrs. Audrey Calder in
the state health offices in Sacramento (744 P st, 916-445-6067) as the ‘authority,
and she referred me to one Mr, Vandree (sp.?) dowm the hall from Ber, w.ao referred
me to Dr. James Chinn in the Berkeley Public Health Offices (415-843=-7900)as the’
authority, who referred m3 to lr. Robert iurray of the Los Angeles County Health
Pepartment (213-625-3213,Ext. 111) as the ultimate authority since it was irT.
Murray who made the original investigation of the couple and the Emerbency Hospital
where they were treated, on the basis of whose report the Sacramento office
prepured their Sept. 1 "Morbidity Report" which was then used by the newspapers,

In any event, I conclude : this couple, from Los Angeles (but not named Angelenos,
waich is a term used to describe anyone from Los Angeles) really exists, they
really got sick and were treated in an Emergency Hospital, following ingestation

by mouth of an overnight brew made from apricot nuts, apricot fruit and distilled
water,- a concoction that probably fermented somgthat overnight, and of course
contained innumerable compounds, and was undoubtedly very bitter, and which brought
on the illness (nausea, vomiting, etc.) after "about an hour", which is rather long
for cyanide, which usually acts within minutes of being s7allowed., lie Lurrey

was not -willing to comnit nimsedf that cjiranide was the chief cause of the illness,
from which it would apr.ar they promptly recovered - he said "that under the
circumstances it wou:d i+ very difficult to take samples from them and be able

to prove that..ees scieatifically spealdng, you don't want to leap to coiiclusions
and say that their illness was cefinitely due to the ingestion of amygcclin or
amygdalin-con.aining mzic-ial, but their illness was certainly epidezdiologically
related to this; also their illness was compatible with what might be called mild
cyanice poisoning." eoeee "I think it is important to get this typz o information
into the mill for people itho have to worry about the possible public hezlth
significance or hazards to this type of thing, but I don't think I could personally
say that I proved that theoir illness was due to apricot kernels.,® [Ir. Chinn hed
just earlier told me that "We got that (report'fidlk Mr. lurray) as a possible food
poisonirg incident from the los Angeles County Health Lepartment. They've worked

it up and supplied us with most of the information and then we put it into the
Californis lorbidity Report, and from there it was picked up by the lNew York Times,"
I enclose my hardwritten verbatim account of my complete conversations with kr,
Murray ané Ir. Chinn, which have not bothered to type up, but could do so if reeded;
it contains my comments and interpretation as well,.en passant, but gutteral uh-huhs,



Burk to Standard, December 13, 1972
wha
DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
PUBLIC HEALTH SERVICE

NATIONAL INSTITUTES OF HEALTH
BETHESDA. MARYLAND 20014

ahs, ohs, etc. are omitted from the verbatim account. It is interesting,

of cowrse, that somehow, out of the I presume thousands of items in the
California lionthly Morbidity Reports, the Murray-Chinn material on amygcdalin
made the press throughout the country -presumebly with the help and guidance

-of the state health authorities., kr. Gray has written, in an incipient articls,
UThe health department!s approach has been to discredit Laetrile without ever
rentioning 4t directly. They have gotten the co-operation of the press when
reporters have not gone beyoncd the offices of the health department in writing
their stories. Cne American Cancer Society official tolcd ms, "the less we say
about it the better." Their fear is that by merely mentioning lLaetrile,

cancer patients will without cquestion abandon comrsentional therapies and use
Laetrile exclusively." Mr. Cray has written a number of articles and/or letters
to editors on the subject of leetrile,

I enclose a fairly recent article (but over a year old) by Hans Nieper, and

a list of a number of chemical firms that make,sell, or distribute laetrile

in the United States cwrrently. Undoubtedly many firms in the past have done

so for well over a hundred years (as detailed research could show); Ernst

Krebs has a Merck catalog for 1907 in particular that I believe is illustretive,

and many firms undoubtedly keep thier old catalogs on reference. I have recently
acguired a 453-paged Chinese-Korean Herbal Phirmacopeia (1961) by Sun Chu lea and
Yong Chu lee (Pub, Iong Eyung Ltd. Korea) that contains considerable deccription
of herbal sources of amygdalin with reported uses for asthma, cough, shortness of
breath, edema, inflamation, cathartis, menstrual cycle, and cancer dissolution.

Sincerely,

Dean (Sherlock HolmesePerry Mason) Burk,

cci George Gray
~ Stephen Wise
Joan Andrews
Ernst Krebs
Gregory Stout
John Matonis
Kirkpatrick Dilling
Clinwon liller
Andrew, lcMaughton
VIynn Vestover
Betty lee lorales
Stephen Tornay
Emory Thurston
Ray Siderius
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301~-4963339.
1, Bill Stenjem, President,
“aidld Chapter, National Health Federation,
Nohona Nutrition Clinic, P.0. Box 4267,
Horolulu, Hawaii 96813, '

Cear lr. Stenjem:

I am writing you herewith in response to a request to co so s
recaived in a letter of date of December 15, 1972 from Ann Yalian,
Zxecutive Secretary, International Assoclation of Cancer Victims and
Friends, 155-D South Highway 101, Solana Beach, California 92075, to
w.;om you had sent the attached two articies from the Honolwlu Ster
Zulletin and Advertiser, one article of date of December 10, 1972,
the other article written by Tomi Kneefler. Both articles were on the
sthject of apricot kernels purchased in a Honolulu health food store
by a young woman who "ate almost a half-pound of the apricot kernels and
becamo violently sick," Luu "got to the Queen's Nedical Center's
e¢mergency unit and was released."” .J'Two similar incidents recently werc
reported in Califcrnia, State epidemiologist Ned Wiebenga said, yestercday."

About a week ago I had occasion to look into the hictc:y of ths
"California incident," which had been reported in many newcpzsmire in
- Califoraia and throughout the nation, including the New York Tiiiss, i
ceptenter, following issuance on September 1 of the California "lonti'y
»orbidity Report" by the state hezlth office in Sacramento. Thiz rapc:w
descrived the case of a los Angeles couple that in July had oraily ir ested
an unboiled,overnight,distilled water brew of thirty ground-up epricc.
nuts and apricot fruit, and had become ill, though apparently less violently
so than the aforementioned Honolulu gastrorome.

To start lookdng into the California incident, a newspaper firiend
in this state of my birth recommended that I telephone a lrs. Audrey Calcer
(916-4456067) in the state health offices in Sacramenio (744 P St.) - a fair
city in which my father atternded grammar school just 100 years agoe
rRecommended to me as an authority, lrs. Calder referred me to a lir. Vancree
(sp.?),dOWn the hall from her,as the authority, who referred me to Dr. James
Chinn in the Berkeley Public Health Offices Building (415-8437900) as the
authority, who referred me to Mr. Robert iurray of the lLos Angeles County
Kealth Department (213-6253213, Ext. 111) as the ultimate authority, since
it was lr, Furray who had made the original investigation of the couple in
July, after they had recovered, and on the basis of whose report the Berkeley
ofice had worked up the material for the September iionthly Morbidity Report.

One can bul: admire the aforeoutlined efficlency and dispatch shown
by the various channels in the California Health bureaucracy, and, indeed,
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perhaps even more their prompt and highly selective deliverance of their

labors to the national press, with elimination of presumably thousands of

other less choice items in the lonthly liorbidity Reports. As my California
newspaper friend vrote me, "The health department has gotten the co=operation

of ithe press when reporters have not gone beyond the offices of the health
department in writing their stories .s.... its approach has been to discredit
Laetrile (an important component of apricot nuts) without ever mentioning it
éirectly. One American Cancer Society official told me, 'the less we say about
it the better,' the fear being that by merely mentioning Laetrile cancer patients
will without question abandon conventional therupies and use Laetrile exclusively."
True to form, neither of the Honolulu articles used the word Laetrile, nor its
biologically ecquivalent synonym Vitamin-B=17, With friends and protectors such
as the health departments of the sovereign states of California and Hawzaii, ro
enenmies are needed by the inhabitants of these two states.

Apricot nuts are widely sold in food stores throughout the Uniied
States, as are likewise thelr close relatives, bitter almonds, throughout
zurope. Such nuts do indeed represent some of Nature's finest food,  containing
307 protein, a high, content of izportant minerals, and oils with a high
~raction of the uns&turated types. Such nuts are eaten not only for their food
and flavor values, but by a considerable number of persons for aid in the
prevention or treatment of cancer, attested to by a large body of evidence
bypassed knowingly or unknowingly by Wiebenga who "said a false ryth has
connected the apricot kernels with cancer prevention, and reports indicate
consumers have eaten three or four kernels daily without poisoning,"

) The facts are that a very considerable number of people eat 10-20
apricot kernels throughout a day, and after a while even 50-100 kernels, safely,
though hardiy all at once as the Honolulu gastronome apparently did, nor
as an unheated overnight brew as the Angeleno gastronomes eci&ially dide. The
samd general situation holds with respect to a large number of orfginary foods
that can be poisonous or allergic, etc., such as strawberries, onions, siiizps, and
so on, that are never removed, en masse or in toto, from food store shelves,
by health agencies imbued with the spirit of 198/ as displayed by Dr. Tietanga
where, as reported, "apricot kernels have since been removed from store sislves
here, and a search is underway to remove them from Neighbor Island shalves.®
It is onc thing for a health agency to wa:m people against foolish and rare
actions with respect to any aspect of health, and quite another to totally
Seprive people of excellent food quite safe if ingested in a normal common
sense way observed by 99,999% of the population. Thus, a few spoonfuls of
water or other liquid taken into the lungs throughtie windpipe can actually
and readily be lethal, but this occasions no need for the Honolulu healtn
agency to cut off the drinldng water supply to all citizens in Hawaii, for
fear that an occasional citizen might accidentally or otherwise take water
into his lungs instead of his stomach. In the same way, millions of autoriobile
rasoline tanks are filled at filling stations every day, yet no governrmexnt
agency has attempted to r 6liminate all automobiles on the off chance that
soma consuZier might hold a match nearby vith lathal results. The fact is,
all things in this world can be harmful or lethal, if misused. The solution
is not to eliminate "all things in this world" but quite otherwise, namely,

as man : ies do, warn against misuse,and let it go mostly at that
beaﬁti{umeg% ed Jr{mwggninéswon cfgarette packs,’not removinggthom tg'%ally. ’
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It is, of course, not at all clear from the newspaper accowits that
the Honolulu gastronome became sick from any cyanide-containing component in
the apricot kernels as distinguished from just plain overeating, since tns
"almost half a pound" of nuts eaten could well sicken some persons on the
basis of excessive intake of rich food alone, causing nausea and vomiting.
"Almost half a pound" of apricot kernels would amounit to some 400 nuts (1 pound
= ca. 900 nuts), which not many people ever eat all at once anyway, as
distinguished from "throughout the day." As with any food (or drink) there is
sorme upper limit of quantity ingested before adverse effects become evident;
in medieval days, convicts were often tortured or killed merely by enforced
drinking of plain water, and mice can bes killed promptly by putting upwards of on
two cubic centimeters of water into their stomachs forcellywith a syringe.

As for the possible role of amygdalin-containing-cyanide in the &pricot
kernels, Fr. Robart Murray of the Los Angelss County Health Department said with
respect to the Angeleno gastronomes, "it would be very difficult to say that
their illness was definitely cdue to the ingestion of amygdalin or. amygcdalir~
containing material, even though their iliness was compatible with what rmizht be
called =ild cyanide poisoning," to which might be added "let alons some other
type of poisoning." Although the Angelenos ingested far fewer nuts than did
the Honoluluan, the Angeleno brew had stood overnight apparently without heating,
thereby presenting the possibility of fermentation processes producing toxic
compounds of a non-cyanide nature, just as many a food unconfiscated on food
store shelves might similarly do if similarly brewed.

In any event, both the Angeleno and Honoluluan experiences represent but
rerarkably rare instances among the many thousandsof apricot kernel consumes
enjoying without adverse effect the excellent food value of such kerrels. Taking
the kernels "off the shelf" by 1984 (or 1972) methods is no real solution, and
philosophically has no place in an intelligent democracy operating under ths
Bill of Rights. Although one might have a misplaced admiration for the Hawaiian

tate Department of Health's display of zeal in this instance, there would seem
to be no call to admire a display of scientific intelligence here.

One can but feel compassion for .the citizens of Hawaii deprived of a maj
supply of natural Vitamin B-17 (amygdalin) contained in apricot kernels, possibly
leading to an increased incidence of cancer and other human ailments on some
as yet undetermined scale, and especially if the deprivation is extenced to other
amygdalin-containing foods by zealous but uninformed officials. Oh,for ihs happie
days -enjoyed in Honolulu by my mother (who was born there 101 years ago), her
brother (Tinlter F. Frear, Governor.\ifder thuee Presidents) and their father who
preached there for many years, all of whom died cancer-free deaths between the
ages of 83 and 93,

Sincerely yours,

CC: inn Yalian )
Dr. Ned %Wiebenga -D%v /3501,/1
Honolulu Star Bulletin Dean Burk, Head, Cytochemistry Section, NCI.

& Advertiser
And others °



SougmrTEs Pec 1)
, Golininary?) Burk to Wise-ammd-Stout, December 17, 1972
Provislouzi/report in roply to lotters of Stephen '\'liso wnd

Cregory Stout (Nov., 7, 1972) to Dean Burk, for interim use in the preparation

of affidavits, und subjoct to further oxpansion and details upon reguost:

Tith 45 years ol siudy and researca on the cancer or- o_cm, tho last 33

"o Nwiional Cancor Institute, and wiih files of virtually
all publi....d literaiure or <iho use of amygdalin (®lueirilu") with referenco

to cancor, and wiil jpnumerablo files of unpublishnd documonts ard lotturs,
B N N I T
I have fourd no statemonts of domonstrated pharmacologicul harmfulness to
- A
husan beings of amyzdalin to human deings at any dosages rscommendec or
ge hizs Zsvel of
crployed by medical doctors in the United States and abroad,\up to/120
(citner oraily or parenterally)
viiligrens zmypdalin/icdlosram body weight/day; and, moro specificc. no
ST,k 'L;';hx.//;7{7<nh‘_ﬁim\§ 7
such siatesents by opponents of the'human use of amyhdalin ("laet=il:s"),

‘n their major publications:

s —eeyuau wy vhe Cancer Commission of the California Medical £ ssociztion
on the "Ireatucni of Cancer with ‘'laetrile!”(California Ledicir:, vol.
78, 320-325, 1953, thi bozic document most commonly referred to by
osponents ol "laeitri...- :

D; Zaport by the Cancer Advisory Council, State of California Depariz
ol Healuh, on M"Treatment of Cancer with Besta-Cyanogenetic Glucosices
("Lz2trilesm), 1963, 152 paees, containing reports on 13G cases of humon
cencer patienis treatod vith cmygdalin.

e) .woort by the American Cencer Cocioty, Inec., 1971, 7 pages, wnd carlier
versions thereof cating back to 1961, including its currerntly and widely
éistributed booklet, "Unproven liethods of Cazcar Treatment.

1) Reports by the State of California Zepart -... Ta .alth to the
California legislature, 1972 and various yeer. 2 "Reeistion and
Control of Tizagnosis and Treatment of Cancer .. .. Section 1719,

ilcaith and Safety Code,

3) Report on "The Cancer law, 1959-19564" issued to the CGoverzor of C.l
on the "ictivities a~d Actions of the State of California Depact:
rudblic Health and Cancer hdvisory Council, January 1965, pp. 32-21.

us statements and leiters issued by.U.S. Kational Cancer Instiiute,
od znd Irug Administiration, and American kedical Society, includirn:

~¢ Hoc Committee of Oncology Consultants report of avsust 1971,
w2 wutlished in the "lational Cencer Attack dct of 1971 (ilearin~z bulerc *
Subcozmitice on vl ’'ic Health and Environment, Committee on Instorsicie an
rorei;;  .mrercs, nouse of Representatives, 92nd Congress, lst Zession, 19
pP' 72\ -7’/’.‘\.-)

7,

<roenal experienco and observetion, various normcl
(lzy ana PL1.) havo taken up to 200-32CC r£g zmynda
Jay, orilly or intravenously, for varying periods

- -
K_aGoran ¢

PRV I S oo -
GCULCS W1

cancer patient ]
Inssentuofy (Gazeite liedicele ¢
urpie wid Adugenheilkunde, vol,
~ r2n of 20 reecived 46,000 &
ras living thrcee years laver
en

ent toxicity of any sorg//The i
e

er
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sive metastesis from a prio.-
s of anmypdalin over a peric
im0 of the publishod roport. rasrnocolo
ieriz,
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" Burk to Wise and Stout, December 17, 1972

Cbviously, 21l stboctances, withont execniion, can be toxic and even lethal

they con o
et some mrffiecirnil biel dongnco and suitablo condiiions, conversoly,/rneiiber

texic nor lethal at dosares ihol cun be predeterrndncd. A few spoorfuls ¢f zlain
water taken into human Jungs throuch the wirdpipe can be lotbal within dry
a :mbﬂu14hll of plain cir talen into the human blood stream cen be lethel
vithin rinutee; as moy similarly a lizhted match applied by a person to an

automobile gas tank filled with pasolire. The problem is always to ascerieain

a substance dosago that is woll below a dosage yielfding sustained phurrmucelcogic
rerm (toxicity). This was first cono with humans as outlined above in iho early

1820%5% With Cogs, wiich comronly behevo quite similarly to humoens, © firss

prarmacologic experiients viere reported Ly r. Wochler und Frerich (;:;4 der

el -

uzd Pharmacologie, vol.55, pp. 325~348, 1248) who showed that a totelliy nomioxic /

cocage would lie just below about 1000 milliprams amygdalin/kilosrem bocy weizht,

o

¢.mce this doscre yielded terporary toxic symptoms from which prompt and scermarent
. since
scovery was made (ef. atitached Item & , paragraph 7). From this tinc on (}25

.ers cgo) large marbers of such doterminations have been made on men, dor,
-~:5bi%, rets end mice (ete.), and reported in articles, reviews «nd regoris,
i.. icating determined dosages that yield no sustained pharmacologic burn {Zoxicity,

TR

3 referenced in Items A and B attached, with ths most recent reporis descrited
in the McNaughton INL-FD. applicction of April 6, 1970 et seg comprising sonz

00 papcs of submitted material. Tho dosapes of amypdalin that are nontexic
e fer hirher, in terms of milligrems amygdalin/kilogram bocy weight,

virtualily all anti-cancer agents now avproved by the FTA for usage on an IID or

T be.ls by doctors and hospitals throughout the United States. Lboueunus o;
uijdalin

Zwe.eas .ove talen/dosages of Rm——fun@ 1000 - 2000 milligrams ané more cu-_J /
without any evidence of r==imb—=2 pharmacologic harm, during the past iten years end

’

more, by both oral and puronuoral routas, fAny statoments to tho contrawy (noo
,soe (l) above ,&s in a court of law,by opponents of human uscre of :
ye% known to r:))tbat might bo presented/would have to be exemined in cdue cou=
general '
on their merits if eny. To daue,/conoensus evorywhere, including amygéalin csoonent
current
has not icplicated eny serious aspects of toxicity at/humanly appiied coscges, so

thet, in a court of law, it could well be irportunt not to overomrhasizo such

——————— e el

espects until thev arise! (Nota bene!)
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Burk to Wise and Stout, December 17, 1972

Periinent swmmary staiements on nontoxicity of laetrilo (arjy’"7*n) rudc in
ID 0734 subrissions made to the ¥FDA by the MeNaughton Foundation {dctnils
of cata omitted but ava;ltblc) See attached shests, Data of Zuri on boJ,
12 pp., 21l taken f{rom submisscions to FDA re amygdalin; a great deal v
similar high-dosages :uuqzcs wnvh amygdalin have been rado with various
othor tumor-bearing enimals (and thoir controls with and without turors),
all of confirmatory naturo, in our laboratory.

b

Prof., D.M, C.bonb“*" (Prof, Fmeritus of Biochemistry, Univ. Calif, ot

~ "Berkeley-Sen Francisco) and constltent to the Cancer Kdvisory Council
of the Cuzlifornia Departiment of Putlic Healtih wrote on Ociober 13, 19E9
o Mr. Larry Rucker, "Tncru is no question that pure amygdalin ('fc:r;le)
is a nontoxic (compound) This is notv questioned by anyone who has studied
the reports submitted to the Cancer Advisory Council of the Stato of
California.®

Dr. Qrl Baker, Director, National Cancer Institute, wrote on July 9

to ¥Yr. Andrew R, L. McMaurnion, President of the McNaughion Sounds

T Californie,”You will note that atizchment 3 presents the resul
(aI-CCNSC) experiment in which 400, 200, and 100 ne/kg of amyilali:

were given alone (to mice) and found norn-toxic." Higher dosages wer

not tested, though they could and should have been

Dr. Bryani Jones, Deputy Dirsctor of Division of Oncology and Radio
Pharmaceuticals, FDA, stated on October 1, 1970 that so far es
toxicity is concerned Amypcdalin 1s probably Innocuous. He sezid,

"Wo do not have a great deal of concern over the toxicity of

’P”""&l-“, " erd intimetec ithat the aninzl sefeiy-toxicity

ﬂ:
| (!‘
i m

L )

o/,~ for Leetrile-tyvoialin® cved 1o U,S. Senazer Willliex
Proxmire at latter's request; see pages 17-21 thereof,

For over 100 years standard pharmacolopy books have stated that arycsdulin
is non-toxic, by standards recparded as nontoxic, A¥recent" review is
given in the classic erticle by the American pharamcologist Reid Hunt
in his article in Hardbuch der experimentelle Pharmacologie (“"‘;or,
A, Heffter) Beriin- 1923, pp. 702-832; see also J, Houben's Forish-, dé
Heilstoffchom, 2 Abt, Leipzig 1932. ‘

+

. (acded Nov. 29, 1972) : Two cuito recent reviews of laetrile - amy;dalin
llteratu, are: e
P. G. Re nauer, “T;naelsuuAenltrll-Glyhoolde in Krebsforschung
und Krebstherapie," Arzneimittel-Forschung, vol.
'1347-1361, 1972 (ISdelOﬂltTllO”lyCOaleS in
€ancer Reccorch ané Cancer Therapie). (Encliish
translation privately available).

IN

H. M. Summa, "Amygdalin, ein physiologisch wirksares Therezeu
bei msligren Geschehen," (YAnygdalin, a p“ysié;og c
aciive therapeutic for malignant tusmors®), 33 Tages LS,
Jossa-Arznei, Steinau, Germany, April 1972 (Znglizh
translation shorily to be availabls),
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Continund Svmmary Stainrments, additionnilto those
subriticed io yodggic. 17, 1971,
_-—",-—-’

..and corments,.

6. From 1D 6734, 5th Volume, 31 Oclobrr 70, p. 00114 @ "Otto Jucobsen 3n his
"Die Glvcoside" (v, Fivd Treworok, Sreslan, 1887, 174 pp) wrotc - "brs
PP s 5 LS NS S oo [ . RETIE R D, I - L. PR E
Arvedalin deb nichi piftdp (Lrowa.:h yodalia is not lowxic™) arnd providc
AT

o

refercnces then over 20 venrs old in his Libliopraphy on amygdalin of 97
sepers, F.R.Davidson in his ~"Oynopslis of inieria Medica, Toxicolopgy arnd
Prarrecology", 3rd ed., C V Yosby, 1944 wrote — "The glucosido arygdalin
vien pgiven by injection produces no harmful effect’, (¥.B. - our NIH
Library does not have either of ihese particular volumes, tut I cncloczc

a 1949 publication extract from F.i#.Davidson containing some interesting
definitions re Materia Mediea -~ D.B.)

4

I KN _
Lo N A : . . "
74 Trom cnclosed article of Wohler & TFreichs, 1848: " 3, Arygdelin (p.337)
4

. - N . o, N -
This compound acis, a5 shown earlior in the’ experiments of Buchner,
nontoxicnlly.” A hralihy youns dog was pgiven 3 prams and an aduli cdop

was riven 5 proms arypdalin wvith Lewporary symptoms descridbed fror which
corplete recovery vas made, all in harrony with the similar ordl resulic

described in IND 6734 pp. 00121-2 122 years later in 1970, The 1848 cosz..s
given to the dogs were, of course, 10-30 times as great as current humarn

dosages wrhere not even "temporary symptoms”.are to be observed. Furtherr .,
the 1848 ciserimenis vere almost certainly conducted with less pure armyi..._i
1ot possioly contained the enzyme glucoside to some extent, In any eveny,
ne referizce is not without historical interest as showing pharmacoliogic
stedies back in 1848 or earlier.

srom Lrerican Cancer Society'!'s "Unproven Methods of Cancer Treatmeni (2935
cnclosed, p. 67: "the United States District Court, San Francisco..,permit
¢ very lirited distribution of Laetrile to.., & few other physicians who
nave claimed that they had experimental patients on the drug.®

9. Reid Hunt article.with many early references, also found in the Real-Enzyklopidie
arvicle, Also in the Fortshcritts der Heilstoffchemie articls
~ o 1828, 1845, 1847, 151, 1858
10, Samples of U.S.Dispensatory, 1843, 1354, I=274 anc 1918
Oeffoy 1854, Do 92 " Amypdalin appuars not to bo po...onous when talken puro

into tha stomuchl,

LL. Ozne. .ereral reforerncess

1

Feal-Enzyklepeedia der Cosamien Pharpazie, by J. o 1ler and L. Tho=s
(Urban and Schwarzenberg, Berlin), 1904, pp. 57C-573,

Dispensatory of the United States of firerica, by J.P.Remington cr.. .1.C.7occ
(J.B.Iippinqott, Philadelphia and london), 20th Edition, pp. 137-159, ’






T/O He. C\ ?ﬁxﬁe::(:g Bu%c:tte) to Griffin, December 18, 1972
-\CMK You Xd‘ Yowr wote -
C M c_z_n‘_,z_ gnW\QM Cerea \F
8 ARecfecd G Yume - 3
aud fn Nadiclion andd ML
e, Chem o Rerep y 1S plegpy
s po On paqe 1 ) el
beoklet will quse g
To tucl Neweensl Mneg o
‘ko'm\uwecq "\'Q"Q*"“gp‘“‘ VL sy
, Mol cellein, o) Oleay )
Eoom M2 tune cwed) Mieq § 0
‘o '\4‘\ o discorres Yoo Qecea
mmaﬁ%wu@wi& Wi
Nl @094

%G%%. a""@m’b Yo (-Ol[dﬁ‘v’u—’q

as K gus Uquoeﬁ Metlod s ‘jb
Q(M(M W\QM uW — QAA& oue

W unmdlecotag & Whey Teee
boo X a K ,

W @Q«.Ms’\"w\o-;

“nwkdoed @M\‘E e,




Davis to Griffin, August 1, 1973

Welle @avis, 3625 Palos Verdes Drive North, Palos Verdes Estates, California 90274

Auvgust 1, 1973
Dear kir. Griffin:

Since carcinggens surround us by the hundreds
in food preservatives, additives, poison sprays,
chemical fertilizers, pollutants and contami-
nants of air and water, the statement that
cancer is a deficiency disease is certainly
inaccurate and oversimplified. I still believe
that nutrition is a factor, but there is a
great deal we wi:il have to learn.

Thanitc ycu very much for the royalty check.

Jincerely,

Adelle Davis
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SUBJECT:
DATE:

*World Review of Nutrition and Dictetics, Vol. 11, pp. 170-198
Chemistry Department, University of life, Ibadan, Nigeria
(The Role of Hydrocyanic Acid in Nutrition)

MIEMO Krebs to Burk, March 14, 1972

JOHN BEARD MEMORIAL FOUNDATION

Dr Dean Burk
ETK,JR
Reprints of Two Monographs by 0 L Oke and my comments

14 March 1972

.

P. 172 - " Cyanogenetic glycosides have been found in the following
common vegetables: maize, sorghum, millet, field corn, field bean,
kidney bean (haricot), sweet potato, eassava, lettuce, linsced, almond
and seeds of lemons, limes, cherries, apples, apricots, prunes, plums

. and pears"

Please note presence in sceds of lemons, limes, lettuce, maize, and
sweet potatoes. Nitrilosides appear to be absent from these vegetables
as hybridized and grown in Europec and North America.

P. 186 - " Sodium thiosulphate hias been isolated .. from th¢ normal
urine of cats and dogs by Schimiedeberg (1867) and Fromageot aand 2oyer
(1945) have shown it to be a normial metabolite in higher ani. ..
although the mechanisin of its formation is obscure. Vassel ¢t a. (1944)
have found that dops excreted 2-15 mg thiosulphate in 24 hours.. (lust

et al (1950) reckoned that human beings excrete about 20 my chiosulphate
sulfur per 24 hours'.

I am impressed by the fact that thiosulphate is a part of th: ner:ial
biological experience of the organism; therefore, 1 fecl muca morce

relaxed about clinicians who j;ive sodium thiogulphate orally witn B-17.

At the same time I agree with you that such supplementary tniosu.;ate

is probably not needed., It will be interesting to equate the clinical

dose of thiosulphate with the average human excretion of '"20 mg thiosulfate
sulphur per 24 hours, ( We need a score card to keep track of the-_lur's
and the-fur's )

P. 186 - " The highest figures so far obtained (for thiocyanate) are th ue
of Williams (1967) for cassava and 1its products. He obtained 60u r: “ for
gari (made by fermentation of cassava), 700-800mg for cassava flour a..:

o

" 500-600% for yam flour"

Elsewhere in the literaturc there are numerous data for the coaccncr. t:0n

of rhodanese 1in cassava (wanioc) and other nitrilosidic plunts. .o v.ew
of this we must not be surprised to find high levels of thioccyanuze in such
plant amterials after injury - frosting, wilting,. harvestin:,K stcz.pe,

grinding , etc. etc.

#Je have basically a common "deto.ifying'" mechanism in both pl.nc: .
animals., The nitriloside after being hydro}yzed by beta-glycosiac. .»
presents free HCN {n plant as well as animal tissucs.

P. 179 - "llydrocyanic acid is therefore a violent protoplasmic » .o ior
all forms of life, be it bacteria, infusoria, yeast or germinati. c.8",
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The major point that Oke makes here is that ALL plant and animal cells - from
bacteria to spermatophytes and from protozoans to primates - are highly sensitive
to cyanide poisoning. lle emphasizes clscwhere that intact nitrilosides are
uniformly non-toxic to both plants and animals. Let's quote the attached paper
from Montgomery (p 106):

" The toxicity of the_intact plucoside, however. has never been established
by experiment. Auld 37(¢d isolated phaseolunatin and amygdalin to guinea
pigs in amounts equivalent to a yield of 12 lethal doses of HCN per day

(for an unstated period) without ill effects "

Note on p. 103 that Montgomery also lists maize as nitrilosidic. The "sugar
cane'" to which he refers is, 1 assume, sorghum cane, which is nitrilosidic even
in North America (the blind rationale for sorghum molasses and sulphur as a
"Spring Tonic" in generations past)

On p. 105 please note 300 mg HCN per 100 gm of Puerto Rico, black beans or

210 for Burma lima beans. The nitriloside here has a m.w., 247.17. The HCN

has a m.w.27. This gives us a factor, roughly, of 9. Nine X 300 mg equals
2,700 mg of nitriloside in a 100 Gm ration of Puerto Rico beans and about

1,800 mg in 100 Gm of Burma beans. This is typical of a great range of
nitrilosidic food plants that millions and millions of people have eaten
without even very much flatulence* (*This is another story: the flatulence
produced through highly domestiaated beans is largely the result of the removal
or the genetic deletion of nitriloside that normally acts to destroy the
bacteria responsible for such flatulence produced by bean protein ).

Now let's swtich to Oke's ''Cassava s Food in Nigeria'. P. 227 - Note that
Cassava came from Brazil. On p 228note Table I on ' The value of the major
food crops of Nigeria during 1956-57" - Yams, cassava (gari), Guinea corn,
millet, maize, rice, cocgams, beans and cowpeas. EVERYONE OF THESE LISTED
VEGETABLES WITH THE POSSIBLE EXCEPTION OF RICE IS NITRILOSIDIC - IS A SOURCE
OF VITAMIN B-17

I use the qualification "possible exception' advisedly. On p.l04 of MonIgomery
you will note - ".., Clark® referred to cyanogenesis in rice, cane, miilet and
other grasses'".. Incidentally, on p 235 of Oke (''Cassava as Food in Nigeria')
you will note that the '"ascorbic acid (vitamin C)content of fresh cassava root
is reported as 42.8 mg/100 Gm." This would be in contrast with about 190 mg
of vitamin B-17/100 Gm of fresh cassava root (Oke p 243). .. All of thnis is
certainly in striking confirmation of your experimental studies demonstrating
the rclevance of vitamin C in the control and possible prevention of carncer.
Vitamin C and vitamin B-17 occur very freaquently together in common food plants.
While we have stumbled upon the fulminating deficiency of our modern diet in
vitamin C, we have, of course, so far overlooked the concomitant deficiency or
absentgof vitamin B-17 (nitriloside). Linus Pauling has in no way over. stated
the vitamin C requirements - in my opinion.

. «
Anthropologists and others tell us that Africa was the cradel of the huxnan
species. Be this as it may, it is certainly clear that the native dietary
pattern in Africa frequently carried upwards of 1,000 mg of vitamin B-17
daily.

Hdow about the incidence of cancer among these populations? I have an abundance

of raw data showing the virtual absence of cancer among these population existing
on highly nitrilosidic foods.. Rather than to attempt to hash this stuff here,
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let me quote Dr Albert Schweitzer's opening sentence in his preface to Alexander
Berglas' ' Nature, Causc and. Cure'", Pastcur Institute, Paris, 1957:

™ On my arrival in Gabon, in 1913, I was astonished to encounter no cases
of cancer. I saw none among the natives two hundred miles from the coast,
.. I can not, of course, say positively that there was no cancer at all,
but, like other frontier doctors, I can only say that if any cases
existed they must have been quite rare. This absence of cancer secmed to
me due to the difference in nutrition of the natives compared to the
Europeans.\ The most significant difference being that the natives two
hundred miles from the coast consumed no salt.

In the course of years,we have scen cases of cancer in growing numbers
in our region'.

The greater incidence of cancer along the coast was not due to salt, but to the
Europeanized food with which the salt was used. We see this in the native Indians
of North America where salt became a trade commodity to them more precious than
gold. I have analyzed from historical and anthropological records the nitrilosidic
content of the diets of these various North American tribes. The evidence should
put to rest forever the notion of toxicity in nitrilosidic foods. Some of these
tribes would ingest over 8,000 mg of vitamin B-17 (nitriloside) a day. My data

on the Modoc Indians are particularly complete,

At one time the American Medical Association sugpcsted that federal cificlals
find out why there are so few cases of cancer among the Hopi-Navajo Indians.
An U P despatch dn February 1949 summarized a 5-author paper in the Journal of
the American Medical Association of February 5, 1949, in part, as follows:

" The Indians' diet secems to be low in quality and quantity and
wanting in variety and the doctors wondered if this had anything to
do with the fact that only 36 cases of malignant cancer were found
out of 30,000 admissions to Ganado, Arizona Mission Hospital.

" In the same population of white persons, the doctors said there would
have been about 1800 "

In the Navajos there were 36 cases of cancer where there should have been 1800,
or only 2 per cent of the expected number.\\At the time of this study, the
incidence of cancer in rural white populations as compared to urban ones was

70 per cent. The rural white population had a "better" or larger and more
calorific dietary. It differed from the Indian population in lacking the
vitamin B-17 or nitriloside found in the diet of the Indian population..

The Indian populations (of North America), as 1've indicated, were very heavy
consumers of salt. They would even us¢cattle salt-licks to flavor their foods,
... rolklore on the noble savage to the contrary, these American Indians rot
only used large quantities of salt but they were, to say the least, nighly
permissive sexually toward the white population. Were -there anything basically
real to the imbecilic notions of vertical and/or horizontal transmission of
"oncogenic viruses' (sic) these Indians with a 987 lower incidence of carcer
than the white population of the same age would have reflected this - especially
the females, They did not.

Elsewhere 1 haQe analysed very carefully the association between the high
nitrilosidic content of the diet of the aboriginal Eskimaux, Australian Aborigine,
and the llunzakuts and the absence of cancer. We have shown this also for cats

and dogs.
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The attempted attribution of carcinogenesis to an excess of salt In the diet
reflects a classical psychological phenomenon historically found in speculations

on the etiology of chronic disecases. The mind finds no difficulty in comprehending
how something can cause something, but it is almost incapable of spontancously
comprehending how nothing can cause something - how an absence of vitamin C

can cause scurvy rather than having it caused by a bacterium or toxin as Sir

Almoth Wright insisted it was caused . Sir William Osler was sure that pellagra
was caused by a microorganism in the diet. .Livingston: and others see pleomorphic
orranisms in neoplastic lesions. The organisms are recal enough and there is a

rood reason for the plcomorphism.

As Warburg-Burk proved, ncoplastic lesions have an unique metaboliom, This
fermentative metabolism is such as to induce regressive pleomorphic changes
in orpanisms that infect these lesions. This retrogression accounts for cven
the so-called viral forms of such orgpanisms.

Incidentally, Montgomery reminds us - " Hydrocyanic acid as such is not found
in hcalthy growing plants, but develops when normal growth has been retarded

or stopped by drought or other adverse conditions'. This 1s true for animals,
too. This is why parenteral doses of vitamin B-17 (nitriloside) in rodents
have an LD in excess of 20,000 mg/kg.. Hydrocyanic acid "as such'" is found in
truly abnormal or neoplastic growths.

These facts emphasize for us the urgency for converting so-called HC! values
for plants into their pravimetric equivalents of vitamin B-17 (nitriloside)

It would be somewhat tedious but not difficult to produce a book on the
cthnobntany of cancer in terms of vitamin B-17 content.. But this is not too
important in view of the fact thiat we do not rely upon a statistical correlation
between the presence of vitamin B-17 in the diet and the abscnce of cuncer in a
population (in proportion to its consumption of nitrilosidic foodg}. Simple
horse sense tells us that if by the ingestion of merely a portion of the
vitamin B-17 (nitriloside) found in highly nitrilosidic diets - for exumple

100 mg of B-17 a day as Nieper has used with therapeutic effect - we are able
to palliate advanced clinical cancer, inhibit and sometimes destroy the
definitively neoplastic cells, then those consuming 17 to 20 times this
quantity df nitriloside (vitamin B-17) in their foods will not develop the
neoplasm that the 100 mg ameliorates even in its late stages.

II

The antineoplastic reality of vitamin B-17 certainly appears ultimately
irrational if it remains uncorrelated with the basic facts on the nature of
cancer. How can natural selection provide a specific antineoplastic factor
against- a phenomenon that is allepedly without its counterpart in the normal
life-cycle? Moreover, if cancer is not basically a single disease but rather
a multiplicity of perhaps 200 different diseases how can we expect one vitamin
to be relevant to all 200 different diseases none of which has a normal
counterpart in the life-cycle.}

Cancer comprises a constant malignant component - trophoblast., It is a
single disease basically; it is not a multiplicity of diseases. The
‘mialignant component is not spontanrously generated, is a normal counterpart
of a segment of the life-cycle, and is malignant only because.it is at the
wrong place and/or time. (It is impossible for trophoblast to persist and
grow at the wrong place and/or time, except as cancer)
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Why should trophoblast occur at the wrong place and/or time? This occurrence
is the expression of the differentiation of totally undifferentiated cells
(through mciosis) in spatial and/or temporal anomaly. Why should this occur?
The cells of origin are a part of the rescvoir of cellular regeneration,and
the capacity for meiosis at the wronp time and/or place is an evolutionary
vestige of the capacity of more primitive organisms for total regeneration,
which regeneration includes the transmission of diploid totipotent cells
{capable of meiosis) in the regencrated organism. ( Nov gunré'{)

Why hasn't natural selection eliminated clinical cancer as an.accident in

cellular differentiation? For all practical purposes it has eliminated this
capacity through the antincoplastic . surveillant action of vitamin B-17 (nitriloside)
This vitamin is specifically effective against trophoblast differentiated at

the wrong time and/or place - the surveillant antineoplastic effect, The

vitamin is not abortifacient, but to the contrary it is progestational-towdrd
normally canalized trophoblast since it facilitates the hemopoietic neceds of the
oncoming definitive embryo partially through nitrilizing hydrocobalamin to
cyanocobalamin or active vitamin B-12, and thereby providing the necessary

support for increased hemopoiesis.

But if cancer has in trophoblast its normal counterpart in the life-cycle,

how is this normal counterpart controlled and then ablated from the life-cycle?
This is largely accomplished through the selective digestive capacity of blood-
borne pancreatic enzymes against the pericellular coat of the troproblast or
neoplast, and also through the immunological machinery of the host. The

latter is dependent upon lymphocytes that infilitrate and destroy the
trophoblast in hostal somatic tissue. But this infiltration and destruction
can not occur until the pericellular sialomucin; electron-dense coat has

been bpgken or destroyed by enzymatic digestion. Then the hostal lymphocytes
are now, longer repelled by trophoblast or neoplast (probably through thei

loss ofdelectrons on their surface), and the lymphocytes are now able to
proceced with the destruction of the living trophoblast (denuded of its
repellent coat).

Why don't the endogenous factors (totality of pancreatic enzymes, lymphocytes)
and the exogenous factor (vitamin B-17) completely prevent the differentiation
of cancer? Were they capable of doing this they would be capable.of preventing
gestation itself, They do not prevent the differentiation of tissue nor even
the differentiation of trophoblast at the wrong time and/or place. The
extrinsic factor or antineoplastic vitamin, however, prevents the metastases

of the neoplasm (trfophoblast at the wrong time and/or place) though it does
not completely prevent the full morphogenesis of the lesion in the presence of
sufficient organizer stimulus acting over a sufficlent period of time.. Thus
vitamin 'B-17 probably would not prevent the differentiation of papillomata in
familial papillomatosis nor even the development of adenomatous tissuc in a
breast excessively challenged with a continuing supply of estrogen (in the
absence of countervailing androgen)., What vitamin B-17 (as well as the
intrinsic factors) would do is to exert its surveillant antineoplastic activicy
against the emergent trophoblast and thus either ablated it totally or kcep its
vestiges non-metastatic.

If we evade the rational biological corollaries of the implicit claim of vitamin
B-17 as an antineoplastic vitamin - implicit from our application of it for
this purpose - we probably invite irrational or magical expectations from the
pnysician and/or his patient, We lecave them to look upon Lactrile as possibly
a quasi-magical potion designed to resolve almost magically clinical cancer with
all 1its somatic '"lumps and bumps" included.
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We have onc rational escape from the problems that antincoplasticity prescnts
for vitamin B-17, and this is to consider vitamin B-17 apart from its anti-
neoplastic activity, We know that the thiocyanate which it produces is a
physiological hypotensive agent applicable to hypertension. We know that

the p-hydroxybenzoic acid or benzoic acid produced as a byproduct or a
metabolic product is an effective antiscptic and antirheumatie. We know

thac the HCN yielded is critically 1sqoc1atcd with vitamin B-12 production
and metabolism.

Vitamin B-17 in the non-necoplastic universe presents no special theoretical
problems because this universe 1s relatively well explored - known, The
universe of cancer is for all practical purposecs totally unexplored - unknown,
The unitarian or trophoblastic thesis alone not only identifies this unknown
universe of cancer but maps it as well, If we choose to follow this map
whon hringing vitamin B-17 to this universe we can not fail to apply B-17
effectively and rationally within the parameters of reality that nature,

rather than our preconceptions, have in the course of natural selection
defined,

Back to Oke, P 182 - '" 1f detoxication is equal to absorption no death occurs
no matter the amount' of cyanide. This tells us that the organism is obviously
metabolically prepared to handle almost any dietary quantity of vitamin B-17.
Consider the table on p 182 that labels arrow grass carrying 25-50 mg derivable
HCN/100 g dry grass as ''rclative degree of toxicity Low (safe to pasture)',
This amounts to about 500.0mgg for a 100 g ration - worth probably 300 calories.
This would be about 5,000 mg of vitamin B-17/kg of dry arrow grass.. Then
note that arrow grass with the equivalent of 9,000 mg vitamin B-17/kg is
considered dangerous. Compare these figures with 1,700 mg vitamin B-17 in

100 gm of Burma beans or 18,000 mg vitamin B-17/kg. This is a safe ration

for man.

The cyano group is as tightly if not much more tightly bound in the coordination
complex of vitamin B-17 as it is bound in that of vitamin B-12 (cyanocobalamin).
Intravenous doses of vitamin B-12 up to 1600 mg/kg are non-toxic to mice
(Winter, C A and Mushett, C W , J.Am. Pharm. Assoc., 39:360, 1950). A dose of
1600 mg/kg of vitamin B- 12 contains the equivalent of about 32 mg/kg of cyanide
or about 8 times the D00 dose. (Mushett, C.W., Kelley, M.L. Boxer, G.E., and
Rickards, J.C., Proc. Soc exp Biol Med., 81:234, 1952 ). The LD_. of vitamin
B-17 (nitriloside) 1in mice , intravenously, contains the equivalégt of about

385 times the LD, o dose of cyanide.

P 193 - Oke - " When hydrocyanic acid is converted to thiocyanic acid there is
a 200-fold reduction in toxicity"

P 190 - Oke points out that only about 25 mg of cyanide can be detoxified by

the hydroxocobalamin. In other words, the cyanide supplied by about 400 mg

of Laetrile (vitamin B-17) is sufficient to convert all the hydroxocobalamin in *
the liver and elsewhere to cyanocobalamin (vitamin B-12).. We see the results of
this in the not infrequent and very definite improvement in the hemogram following
Laetrile or vitamin B-17

P 175 - Oke - We are reminded that thiocyanate oxidase occurring only in the
erythrocytes of man brings about a conversion of thiocyanate to cyanide. Wwe can
appreciate that the very low serum thiocyanate levels generally found in vitamin
B-17 deficient subjects will often not produce enough cyanide to nitrilize all
the hydroxocobalamin in such subjects., This deficiency could obviously play a4
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role in the ctiology of anemia. We have scen the very high levels of thiocyanate
that accumulate 1in such injured nitrilosidic food plants as cassava, Lt ie

clear that even when the vitamin B-17 in such plants has been metabolized

to thiocyanate the inpgestion of the plants contributes to '"the metabolic

cyanide pool of the organism'.

Where therc is a basic vitamin B-1/ deticiency in the dict there is obviously

no plant-contributed thiocyanate in the B-17 ~ deficient plant material. Thus
there is not even the thiocyanate oxidase-derived cyanide available to the
organism, The food chain in vitamin B-17 is further fractured Iin the modern
comnercial feeding of cattle and poultry that have been raised on non-nitrilosidic
plants. Cows so raised show practically no thiocyanate in their milk - as
contrasted to hipgh thiocyanate levels in the milk of cows that graze upon
nitrilosidic plants., The same is true, of course, of the thiocyanate levels in
becf, lamb, and pork.

We have a direct fulminating dietary deficiency in vitamin B-17 (nitriloside)
as well as an indirect but equally fulminating dietary deficiency through the
meat, poultry and egg levels of thiocyanate,

This deficlency spells a concomitant deficiency‘in dietary salicylic acid isomers
and benzoates with their antiseptic, antirheumatic and anti-inflammatory effects,
Since thiocyanate is an established hypotensive agent at serum levels of upwards
of 4 mg/%, it would seem to follow that profound and continuing low serum
thiocyanate levels could be associated with some hypertensive states - at least
those responsive to serum levels of thiocyanate in excess of 4 mg/% induced by
administering thiocyanate medically.

The action of thiocyanate in "increasing the efficiency of enzyme action' may
be mentioned in passing, since it is not improbable that proteolytic enzymes

involved in, among other things, the lysis of living trophoblast may show an

increased efficiency in the presence of proper serum levels of thiocyanate.

* ¥k

In looking at the dietary concentration of vitamin B-17 (nitriloside), which

may run as high as 3,000 mg or more in the diet of certain aboriginal populations ,
the question as to the metabolic capacity of the organism for B-17 comes to mind.
In the descending order of the magnitude of their capacities, we have the
following '"reservoirs'" for vitamin B-17 and/or its metabolic cyanide:

(1) A 70 kg subject may receive in excess of 50,000 mg of
vitamin B-17 (nitriloside) intravenously during the
course of 2§ hours without toxic effect.

(2) Dietary nitrates and /or nitrites can convert over 507
of the hemoglobin to methemoglobin without perwmanent toxic
effect, The cyanide from about 7,000 mg of vitamin B-17
will combine with the non-toxic methemoglobin in a 70 kg
subject to produce non-toxlc cyanohemoglobin. (Recall
that hemoglobin or oxyhemoglobin as such will not combine
with cyanide )

(3) The next reservoir is that of serum thiocyanate (as well
as the thiocyanate level in other body fluids). Without
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reaching an excessively hypotensive serum level of thiocyanate
(i.e., above 8 mg/’) the thiocyanate serum concentration in a
70 kpj; subject can carry the cyanide from about 5,000 mg of
vitamin B-17 (nitriloside)

(4) The precursor to active vitamin B-12, hydroxocobalaomin in a
70 kg subject can carry the cyanide from the cquivalent of
about 400 mg of vitamin B-17

(5) Thiazolidine as a mectabolite of vitamin B-17 cyanide will
account for the cyanide from about 1,250 mg of vitamin B-17
(nitriloside) in a 70 kg subject

(€); Probably the cyanide from about 250 mg of vitamin B-17 goes
to supply l-carbon fragments for the synthesis of mono- and
di-methyl glycines as well as choline for a 70 kg subject
Part of the cyanide carbon goes off as CO2 and some as
exhaled HCN in the breath

My simple calculations are derived from the elementary quantitative data
of human physiology; these calculations are very easy to check. For this
reason 1've not bothered with the details of calculation..

In summary, we could generalize that a 70 kg subject can handle with ease
in the normal or physiological reservoirs of the body the metabolites from
about 12,000 mg of vitamin B-17 (nitriloside). I believe that one may
superimpose upon this the injection intravenously of 50,000 mg of pure
vitamin B-17 (nitriloside) without toxic effect to make a non-toxic total
of about 60,000 mg of vitamin B-17 (unmetabolized as well as metabolized)
that the body can handle,

Our concern here is not in the question of non-toxicity of vitamin B-17.
The non-toxicity of it is obvious. We are interested in the physiological
consequences of the dietary intake of vitamin B-17 at levels of ,2000 mg or
more a day found in the normal diets of aboriginal populations. Consider
the fact that the metabolic products of at least 12,000 mg of vitamin B-17
are non-toxic in the 70 kg subject. This means, for example, that such a
concentration could well introduce 3,000 mg .or more salicylic acid isomer.
- p-hydroxybenzoic acid - or benzoic acid into the 70 kg organism. This

is equivalent to 50 grains of these antiseptic, antirheumatic substances.
This intake is in excess by 10 fold of the therapecutic doses of these
substances.

The benzoic acid as well as salicylic acid isomer in the dietary rations
described present a level 5 times in excess of that which is medically
antirheumatic, for example. IN concentrations of 1:1000 the benzoic acid
will prevent food fermentation in packaged food.. In a 5 to 10 fold greater
concentration in the intestinal and urinary tracts this metabolite is rot
without effect. In brief, it should come as no surprise that the cancer-iree
aboriginal populations also showan impressively low incidence of rheuratoid
arthritis.

There is a physiological and nutritional mainland China that has been over-
looked in our overlooking the existence and essentiality of vitamin B-17
(nitriloside).
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There are, of course, a few systcmatisations or conventions to be dcetermined

in the matter of nomenclaturc. The Vitamin B-17 (nitriloside) catepory is
divisible into the glucosides of mandelonitrile, on the one hand, and the
glucosides of acetone cyanohydrin on the other. Both divisions are succeptible
to hydrolysis by beta plucosidiase. When we see the vitamin B-17 content of a
plant reported in terms of IICN, we obvinusly must use the conversion factor
appropriate to the nitriloside in question to convert the cyanide into the
related quantity of vitamin B-17.

It would seem a little awkward to designate the mandelonitrile nitrilosides

as nitrisolide-a (Vitamin B-17_) in contrast to the acetone cyanohydrin
nitrilosides which could be designated as vitamin B-17p (nitriloside-b)..

Perhaps we could designate the mandelonitrile glucosides as simply vitamin B-17
(nitriloside) and reserve the subscript a for the acetone cyanohydrin nitrilosides
- vitamin B-17a . B

Any suggestions tﬁat you have on this would greatly be appreciated,
I believe that after reading Dr Oke's brilliant monographs you will probably

agree with me that he is the top living authority on nitrilosides. It is
gratifying that he recognizes their vitamin status.



Krebs to Griffin, December 26, 1971

JOIIN BEARD MEMORIAL FOUNDATION
PosTt OFFICE Box 685
SAN FRANCISCO. CALIFORNIA 94101
1415] 824.1067

Mr G Edward Griffin

American Media

P O Box 1365

Thousand Oaks, California 91360 26 December 1971

Dear Mr Griffin:

We all enjoyed very much your excellent and impressive TV presentation over
San Francisco Channel S on 26 December 1971 !

As you say, "perhaps it is a blessing that we can not move too rapidly"” in the

case of Aprikern. In this movement our only major concern is state and federal
bureaucracy. With the PREVENTION article (December 1971) " a tremendous

amount of interest in this subject ig being developed”, as you say. We have

two levels to consider for Aprikern production. The first is the simple production
facility and the second is the machinery of distribution. These two steps are
confronted with only a single major problem: bureaucracy. The bureaucrats have
the power to order a plant closed on any one of a thousand or more different ruses
or excuses. They are always prepared to make such a move at the impelling request
of any well heeled lobby that pays the going price.

The production facility for Aprikern requires a simple food license. No true
problem here except that such a license gives bureaucracy the address and 'phone
number. The bureaucrat is now prepared to strike at the plant level as well as at
the level of distribution, though at the first level usually where distribution may
obviously be automatically aborted. In the absence of full licensure, then the
first and second levels become targets for even more effective strikes.

The enemies of things like Aprikern recognize that it is a product with a continuing
or recurrent market, and this very continuity factor makes the product a dangerous
competitive threat to non-recurrent goods and services in this field . Aprikern is a
food and the uneaten ration of yesterday can not be deferred for ingestion to-morrow
since to-morrow has its own Aprikern requirement.

Were Aprikern to be allowed by bureaucracy to enter the market as the pure food it

is, I am confident that its sales, conservatively estimated, would surpass $750,000
a month within 2 months of introduction. Bureaucracy, however, precludes phenomena
like this from occurring very often. Monopoly has its custodians of the valves of
commerce in the regulatory agencies of state and federal government. These valves
are quickly shut off when and if a newcomer threaterifs to preempt any substantial
market area.

Who needs the primitive old fashioned form of graft in government when a division of
H EW can aseptically award Hoffman La Roche with a $1,250, 000 contract for 5-FU
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for "clinical investigation" of this patented drug when without patent protection
the same amount of the chemical could be produced for about $17,000? While
doing this, Laetrile (nitriloside) was denied clearance for clinical investigations
to be supported not by government but by private individuals. That the 5-FU
"study" produced nothing concerns no one. In fact, there is little evidence that
a pretense at a "study" of this useless and highly poisonous compound was ever
made. The patent on 5 FU is shared equally between the American Cancer Society
and Hoffman La Roche.

Were the FDA to permit the "clinical investigation” of Laetrile (nitriloside) this
permission in one stroke would wipe out the market for such useless and dangerous
preparations as 5 FU. Patients and physicians desperately seek to do somenrthing
in the face of terminal cancer and their options are obviously limited by what is
legally open to them.

The full awareness of the significance of vitamin B-17 (nitriloside) is now register-
ing in the minds of our bureaucrats and those whom they serve. The attitude is
becoming obvious even to us that these people feel vitamin B-17 (nitriloside) is
too good and too valuable for the Indians. Just as in the past when valuable
minerals or oil were discovered on Indian lands, government bureaucracy would
move the Indians away to "better land" so attempts are being magﬁenow to move
all innovators and pioneers on vitamin B-l1% (nitriloside) away fromydevelopment -
through the invocation of one legal ruse or another - until it "cools"” and then
allow monopoly supporting the involved bureacracy to preempt the field.

For example, should General Foods and American Home Products decide to market
Aprikern products to-morrow and Laetrile under another brand name federa and
state bureaucracy could "clear” such products for these giants while denying
clearance for any of us on any imagined cgrouhds from adequacy of plant facilities
to suspected subversion,. or "conspiracy"”.

We are not dealing with theory but with actuality. - Recall that one minor league
company was making inroads int8 the condensed soup business when it was
disocvered that 2 or 3 cans of vihysoisse had been infected with botulinus. This
incident bankrupted the company involved.

In the Old World power and economic stratifications seemed more fixed or permanent
than in America. Corruption in government seemed more extensive there. In America
the same stratifications are maintained with much greater adroitness and sophisticatio:
Here bag men are fewer in the cruder sense of the term. But a general who behaved
properly finds himself after government retirement in an all-pay-no-work position in

a munitions outfit. Ex-FDA help find similar places in the major drug and food
companies.

II

In view of all this, it is obvious that these requirements of surviving government
bureaucracy are so overwhelming that discussion at this time of price for supplies,
etc is almost irrelevant. We want to keep clearly in mind that the strategy of

bureaucracy in areas such as ours is often to tolerate for varying periods of time
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technically evasive acts so that those involved may be contained and then
terminated at a time propitious for the interests of bureaucracy. On the other
hand, a heavy and direct confrontation of bureaucracy would be less profitable
to bureaucracy through broadening opportunities beyond those directly favored
by bureaucracy while gaining for the "direct actionists" M special advantage.
When this tthreatens, bureaucracy then turnxto tactics of economic attrition:

the unlimited wealth of government against the limited wealth of free enterprise.

Were we aware of effective defensive tactics we would be employing them. The

one even partially effective defensive tactic is fragmentation. The more autonomous
groups that appear at a given time the less capable 'bureaucracy is of subverting
them; but, even more important, the less profit or incentive bureaucracy finds in
attempting such subversion because the appearance of multiple autonomous groups
automatically destroys the political-economic basis that makes bureaucratic concern
profitable .

Please keep in mind that the potential or waiting market for Aprikern is at least

as great as that for all the other vitamins, including C. To-day bureaucracy can
make or break a billion dollar market within a few days with merely a few pronounce-
ments «mr edicts. A Surgeon-General, bought just like fresh beef (but not as
intrinsically valuable), can say "yes" or "no" on phosphate or non-phosphate
detergents on evening TV. He reads his lines as they are given to him and the
markets move accordingly. Despite a few twists and turns for window trimming,
monopoly is almost always sustained in this game.

Nixon has just signed the bill giving HEW's NCI $1.6 billion as a starter for cancer
research. Can we expect HEW's FDA to allow a situation to develop from which
vitaming B-17 (nitriloside) in the prevention and management of human cancer could
obviate the need for this $1.6 ! dillion and billions to come?

Sincerely,

Ernst T Krebs, Jr
JOHN BEARD MEMORIAL FOUNDATION
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JOIIN BEARD MEMORIAL FOUNDATION
Post OFFICE Box 685
SAN FRANCISCO, CALIFORNIA 94101
1415] 824-1067

Mr Edward Griffin

American Media

P 0 Box 1365

Thousand Oaks, California 91360

Dear Mr Griffin: 23 September 1973

Thank you for your letters of 28 August and 17 September as they pertain
to my educational background.

I enclose a photocopy from a current issue of WHO'S WHO IN THE WEST, in
which I've been listed for the past 17 years. This accurately reflects
the nine years of formal collegiate training taken at Hahnemann Medical
College, University of Illinois, and University of California. It omits
about another two years taken , in part, at University of Mississippi
and at various summer sessions.

The reason that these institutions withheld the M D and Ph D should not
be difficult to guess. (The dean at Hahnemann, Dr Cameron, was the
medical director of the American Cancer Society) I was explicitly
instructed to renounce Laetrile, pull off it, or be denied an earned
doctorate in the institutions involved. (My brother touched Laetrile
after completing his course of studies; he spent $1,000 with Mr Harry
Segal, Esq, Los Angeles, in a successful suit to win his M,D., which
was being withheld if he did not promise to abandon Laetrile, Our
father and his brother were also M.D.s involved in Laetrile, though

the latter withdrew in order to remain in good standing with the AMA)

Despite all this, I could not be prevented from taking whatever graduate
work I chose because I certainly had demonstrated competence for such,
This general situation brought me in 1959 to seek through one Harry
Goodfriend an honorary doctorate in science from the University of
Panama, This was obtained, but Mr Goodfriend subsequently proved to be
less than a reliable person and for this and many other good reasons I
have felt it wise not to refer to the Panamannian degree.

It so happena that a small university in Nevada on March 22, 1973
granted me an earned Ph D (a photocopy of the diploma is enclosed).

This is an academically poor institution but an operative and legally
chartered one. In this step I have further technically subverted the
oviginal and admitted conspiracy against my progress with Laetrile and
against the unitarian or trophoblastic thesis of cancer. The conspiracy
was particularly vicious because its- grim intent was to trade on the
fact that there were 3 Krebs in Laetrile with MDs while the fourth,

and by far, the most active, myself, was denied a doctorate. The
technics of obfuscation to which this situation lent itself at the hands
of the enemy must be obvious,
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As my work continued, there were academic spin -offs, The work that I
pioneered on Leptotaenia dissecta (leptonin) was subsidized through the
efforts of the late Mr Edward Spicer and myself at the University of
Southern California and brought Daniel Everett Johnson an M A in micro-
biology. We obtained further subsidy for leptonin at UCLA and this brought
him a Ph D there in microbiology with leptonin the subject of his thesis.
This initially attracted considerable attentionuntil the late Ian Macdonald,
vhom you will probably remember, visited UCLA and persuaded them to ''black
out'" the entire leptonin matter lest it advance the cause of the Krebs in
matter of Laetrile.

Arnold Lowman obtained both his M A and Ph D in the Department of Pharmacology
at University of California on the early Laetrile extracts. Less than two
years ago my stepson obtained his Ph D from University of California, in
pharmacology and biochemistry, for his studies on my patented discovery of
diisopropylammoniumdichloracetate. Peter also obtained his M A from
University of San Francisco on the same discovery. So far there have

been at least 8 or 9 graduate degrees issued on the basis of theses directly
and explicitly representing my work and discoveries. Further work on
Laetrile, after Lowman, was specifically disallowed.

The USSR Academy of Sciences and about 27 universities over the world
account for approximately 400 papers based on my discovery and synthesis

of vitamin B-15 (pangamic acid). I will not go into the impressive list

of domestic and foreign patents that have issued on at least half a dozen
or my discoveries. Incidentally, I enclose a photocopy from page 424 of

the July 23, 1973 (Vol 225, No 4) issue of the Journal of the American
Medical Association entitled " Vitamin B-15.. - To Live Longer and Happier".
It quotes Vasili Bukin, MD, head of the Biochemistry Research Institute

of the Academy of Medical Sciences of the USSR, to the effect that a new
book will shortly be published in the USSR on vitamin B-15 {pangamic acid)

I was assured by my academic mentors that if I refused to obey, conform
and be controlled- be a member of the club - I would pass into oblivion.
I would be denied academic recognition, degrees, iobs, institutions, etc.
My answer in the vernacular was for them to stuff. the entire business
because we still had enough freedom in this country for me to go out to
establish my own research foundation - John Beard Memorial Foundation -
under the despised doctrine of free enterprise.

It was tough as hell for a time, but I have never for a moment regretted
my original decisions in behalf of freedom. One atom of freedom is more
powerful than a continent of slavery. Forge the chains in platinum and
encrust them with emeralds and diamonds and they still remain chains.
Human achievement is the history of those who will never wear chains.

We have won, but I can't take the time here to give you the details of
the great events that are occurring now in the de facto validation of
Laetrile and the unitarian or trophoblastic thesis of cancer.

Ve are realistic enough to know that there will be some frantic but
unsuccessful efforts to preempt and annex what has been achieved, We

do not like conspiracies against the public welfare nor those who so
conspire. I would find an wholesome delight in shafting those forces

who in the past in such petty and unsuccessful ways attempted to destroy

or control me and my work because of their antipathy against individualistic
enterprise.
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Accordingly, I would like very much to see such institutions as Bob Jones
Ilniversity, American Christian College, University of Plano , Lubbock
Christian College, and the like (listed ir "The Review of the News")
extend formal invitations to me to accept doctorates in science (honoris
causa) before university convocations at which I would present scholarly
but lucid and explicit accounts of the solution to the cancer problem,
Such presentations would be so prepared as to lend themselves to scholarly
publication under the imprimatur of the institution involved.

We would want the citations, in every case, to include the explicit claim

of the solution to the cancer problem as involving the identification of
cancer as trophoblast "out of phase" and B-17 as the specifically surveillant
amtineoplastic vitamin, Such citations could also mention the USSR Academy
of Sciences, their publications and books, on the validation of the American
discovery of vitamin B-15 (pangamic acid) while saluting free enterprise - so
often accused by its enemies as being possessed by money but bereft of
imagination and discovery. The recommended acts by the various institutions
should be given the widest publicity at ALL LEVELS. Such acts are ones that
can not be erased or obscured. Eggs can not be unscrambled. By "risking"

a few months of historical prematurity, the reaction of initial criticism

(if it came) would itself give such institutions a priority for vision and
intelligence that would serve them well and long.

All this is something that obviously calls for immediate flat out action,

[ believe that it is of such import that I am forwarding a copy of this
entire communication to Mr George W Kell, Esq since I believe that somehow

I was first inspired by him along the expressed general course, It is point-
less to be coy when engaged in mortal combat. There are no prizes for losers.

I'm intensively engaged in the details of the final stagesprior to the
universal announcement and acceptance of the work. Who and what forces will
be identified with this victory? I shall be prepared upon a week's notice

to take a plane anywhere that it is necessary to go, mount a podium and

spell out word-for-word in clear compelling language the solution to the
cancer problem and have the guest university ratify the claim by granting

it s scientific doctorate (h.c.) with an explicitating citation of the
achievement. In fact, I would rather see the FIRST recognition come from
such as Bob Jonea University than even the Rockefeller University of New York.

Obviously, I believe that the confidentiality of this communication should
be strictly respected.

ETK,JR
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JOIIN DEARD MEMORIAL FOUNDATION
Fost OFrFice Box 685
SAN FRANCISCO. CALIFORNIA 410!
1415]) 824-1067

Mr Andrew R L McNaughton

The McNaughton Foundation

315 Montgomery Street, Room 1610

San Frdancisco, California 9410% 2 August 1971

Dear Andrewv:

I have read Professor Navarro'sc letter of 24 June, which you so kindly
forwarded on 29 June,

Conceptually his proposal of using the presumptive CGH extracted from
cancer urines as an antigen to produce an antiserum against which to
test for (and titrate) CGH from any source is brilliant, It is obvious
that 1if CGH 1s actually the antigen that the CGH antiserum detects when
it is added to an extract of cancer urine, the detected CGH itself may
serve as an antigen from which to prepare an antiserum that is specific
because the testing antiserum of the CGH immunodiagnostic pregnancy kit
was itself prepared by the use of CGH as an antigen,

In my opinion, the major problem in Dr Navarro's proposed study is that

of obtaining from cancer urine CGH or CGH-like antigen of sufficient
purity. 1If the cancer CGll ( the phrase ''cancer antigen" is too much)

1s recovered in a mixture of contaminating proteins and other molecules

and then used as an antigen the resulting antiserum is going to be actually
a collection of antisera and so "polyvalent”" that it will probably yield a
general mammalian reaction in every specimen of human body fluid tested for
CGH, 1If foreign antigens can be excluded from the cancer CGH in a quantity
sufficient to provide an antiserum to CGll of a titer much higher thaa the
titers to the admixed antigens in the (polyvalent) antiserum it will be
possible to use the "CGH antiserum' for the purpose of detecting CGH.

The advantage one has herc is that the proposed antiserum may be used against
high concentrations of stock CGH antigen (which should be sufficiently pure tq
assay about 8,000 1.U./mg or morg). The object of the whole project is, of
course)to demonstrate that can,does carry a CGH antigen - even though it
sometimes be in such very small quantities as to provide & low titer antiserusx.
This is in a degree corrected by titrating such antiserum against high concen-
trations of very pure stock CGH.

0f course, the CGH antigen whun used to make the antiserum need not be too

pure if one takses the associated antigens - free from cancer CGH - and proceeds
to make a hiph titer antiserum from them, Such antiserum added to a solution of
"cancer CGH" will, of course, adsorb from it all the non-CGll antigens. The
resulting antigen-antibody complexes may then be removed from the solution and
thus leave an almost pure CGH antigen in solution. This is the old “antigen-
antibody adsorption technic" - a classical one in immunology.
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L1l oof this is very ~lemertary to Dr Navarre, but [ am rejeating it here
to Lo sure that we are 1) penerally sgreed on the proporsed project.

While 1t is usualle impertant thot oue cerenn Lly conduct all steps of his
experynent frem A to %, there §s omuch to be said for having the proposed
"cancer CGE antiserun” prepared iandependently by a good laboratory working
in imaunology. The technics involved ore amony the most commonplace in

imnunology., eevecially in the field «t commercial serum production’

Dr Navarro's question is good but rhetorical - " Now, if we test the urine

of pregnant women with this anti-serum, should we not get the same positive
result? We should”. [ say we would, We would also get the same results

from testing placental tissue. The intensity of the reaction - the CGH

titer in the placental tissue - would ‘decrease as the plncenta"ﬁproachel

term, Very high CGH concentrations would obviously be found in association
with chorionepitheliomas in both sexss - genital oncs as well as extra-genital.,

A detailed project on the ''possible proof of the trophoblastic thesis of
cancer’” might include preparing an antiserum of whole placenta-free humen
embryos of various stages of development. Such antiserum would be checked
against (a) stock CGH and (b) presumptive cancer CGH. Both reactions should
be negative because the definitively embryo contains ne trophoblast. Both
reactions should be positive if éither stock CGH antiserum (prepared from
pregnancy urine) or antiserum prepared from CGH cancer antigen be used.

A further refinement - or extension - would involve preparing antisera from
the respective organs of the definitive embryos and even infants. Such
antisera would then be checked against stock CGH. The reactions should be
negative, The same against '"cancer CGH"..., We would, of course, commence
picking up the carcinoembryonic antigen or fetal antigen, so-called, of Phil
Gold of Montreal et al, We would pick these up from normal definitively
embryonic gut (trophoblast-free). '

Then as we found these respective organs neoplastic (i.e., hybridized by
definitive trophoblast) we would find: (1) each organ immunologically
identifiable by its corresponding antiserum (e.g., antiserum against kidney
forming antigen-antibody (antiserum) combinations with non-neoplastic kidney,
etc. ); (2) possessed of a disidentity with an unrelated antiserum (e.g.,
antiserum against gastric tissue failing to form an antigem-antibody combinatiom
with kidney antigen); and (3) running through ALL of the respective organs

with tissue in trophoblastic or neoplastic hybridization an antigem that

would combine with specific stock antiserum CGH as well as with cancer CGH
antiserum,

This would, of course, be the common denominator of neoplasia that would run
throughout all trophoblast-hybridized tissues or organs - this cancer CGH.
Moreover, we would want to show & gravimetric identity between CGH from
pregnancy urine and placental tissus, on the one hand, and CGH from cancer,

This would involve titrating weighed amounts of the two CGHs with CGH antiserum
to show that a milligram of each carried the same nmumber of International Units,
The CGHs would be purified by chromatographic adsorption, electrophoreses, etec,

I1

We are discussing this far beyond the simple level of "diagnostic tests' because

in this country the greatest single criticism of the proposed Nixen program
to spend billions on cancer research is that science lacks an unified cencept
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It 1s a new record in tautology to remind vnesclf that there is only one unity.
For this reason any attempt to "solve the cancer problem’ outside of its actual
solution in the unitarian or trophoblastic {ict of cancer is a total waste of
time and money wvhether we s:end $1U0 or ten billien dollars, In the UTTC we
have the science. ALl that we reauire from povernment are the funds for
téchiorurteal demonstration,

This Jdemonstration along imeunoicgical lines would involve the basic procedures
suggested for CGH but tuey would 2. lar berond CGH to ewbrace trophoblastic
ACTH (t-adrenocorticotrepin}, trophoblustic ADHl (t-antidiuretic hormone),
trophoblastic TSH (t-thyrosd stimulatinyg hormone), and other trophoblastic
hormones. A full profile »f trophoblustic hoimones would be utilized im such
studies.. Then beneath thesc common trophnblastic protein hormones we would
seel (through the use of very primitive trophoblast - possibly from the 84-cell

stage of an human coacepLu«) " the common protein denominator as an antigen. 4¥,r‘7

Quantification would be expressed in terms of micro I,U.s. That is, we would
divide - the present International unit for CGH into units of 0.001 the preseat
units. We would use starting urines of a specific gravity adjusted to a level
low encugh to cover all urines (with the possible exception of diabetes
insipidus). We would probably want to use blvod serum specimens for obtainimg
the initial reading which would be correlated with the urinary reading at anm
adjusted specific gravity.

111

Even one molecule of CGH in the male or in the non-pregnant female is cartliu
evidence of cancer however "preclinical" or "subclinical” it be,

Under our present vitamin B-17 (nitriloside)-deficient dietary it would not be
at all surprising to find almost 100 per cent of the population showing seme
quantity or other of trophoblast antigen in the body-fluids.

If our quantification of trophoblast antigen or hormone be precise emough, it

is almost obvious that we shall be able to demonstrate the practiesl un:inoeplqstic
action of vitamin B-17 (nitriloside) from the start ‘as reflected in a decrement is
trophoblast hormone titer that correlates with the quantity of pure vitaminm B.1?
ingested or injected or with the quantity of concentrated food sources 6f vitamin
B-17 such as the fat-free meal of sceds of apricots, peaches, apples, etc,

Larcinogens, Viruses, etc. While preliminary reviews of cancer epidemelegy
leave little doubt that the total number of cases of cancer - morbidity and
mortality rates - in age-adjusted civilized populations is practically the

same country-for country, the site incidence varies widely in varieus popukl\lollb
Cilgarets, for example, supply the carcimogens that largely determine the
pulmonary system as the site for neoplastic induction. In the absemce of the
carcinogens of cigarets in a given modern population (e.g., Seventh-Day
Adventists) the site incidence in terms of cancer of the lungs is extremely low
as compared to smoking populations. But the total incidence of cancer in this
population is practically identical with that of smoking as well as other nmon-
smoliing populations,

The dietary deficiency in vitamin B-17 (nitriloside) ‘is a constant. The
occurrence  of specific carcinogens is a variable. The vitamia B-17 deficiency
i8 so constant or uniform as to account for an almost identical mortality rate
in the most varied ethnic groups living under standard envirommental coaditions.
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Siuce the oririn of al!l cancer shares o basic norphogenetic process - the
proliferation and ulturite hifferentzation of norwal body or somatic cells ..
thoss awents which foster culiulor proliferation and differentiation for
si1adonged periods of time sadl to an cxtrene degree ﬁﬂ%arcinogenic.. Keep in
minad ther that the morphogene' to evencts leading to malignant induction, as well
as uni) Denant dodustion irs.olr ) are Jostered by carcinogenic agents (vwhether
cstrocen, polve cbee hoore arbens . vodlation, viruses or the like cepfately

or aidditivelyY; and thrn colignoat wnduction occurs whether there is a plethora

o¢ vitamin B-17 (nitriloside) in the diet or a total deficiency of B-17,

In the presence of B-17 the emergent trophoblast (neoplast) is sheared off
before a clinical ncoplastic lesion may develop., This does not mean that the
carcinogen fails completely to express its cytopathogenic harm to the host

- sometimes expressed in benign dysplasias or minor tumefactioms.

Becausc certain viruses, if not the majority, are cytopatheogenic and im
foreign hosts will stimulate cellular proliferation and often ultimately
neoplastic differentiation (meiosic of a diploild totipotent cell with the
introduction of trophoblast) viruses can obviously under certain conditions
bring about malignant induction. In the dietary absence of vitamin B-17 -
especially in a host with pancreatic enzyme deficiency and depreesed
lymphocytic defense - the inducad neoplasm may come into clinical bloem,

Are there cancer viruses’ At one time cancer virologists looked at camcer as.
the common expression of extremely uncommon viruses. To-day they see ths

picture more clearly as that of cancer being an extremely uncomnon expressiom

of the presence of extremely common viruses, It is about as silly scientifically
to talk of cancer viruses or oncogenic viruses, as such in man, as it is te label
a given automobile as "the leg-break factor' because it ran down Mr Joges and
broke his leg.

v

One of the most urgent needs that the techmological implementation of the UTTC
would meet is that of demonstrating the qualitative malignancy or lack of it ia
a given lesion.. Too many clinical oncologiste look at '"lumps and bumps" in
absolutistic terms. They are either benign or they are cancer to such men.

If they be cancer it matters little whether they be 99.35 per cent samatic or
hostil - which they not infrequently are - or whether they be 90 per cent truly
neoplastic, which they seldom are, The former produce very large tumecfactions,
as & rule, while the latter zhow little or no tumefaction,. Yet it is "the index
of tumefuction” that misquides the therapist to radiute or cut away vhat is
cssentially defeunsive or reaciive somatic or hostal tissue while producing s
relutive coocentration of dzfinitively mal ignant tissue,

For at least three to four years aiter the universal prophylactic and/or
therapeutic use of vitamin B-17 (nitriloside) there will be a dwindling number
of patients with "burned out" or crstwhile ncoplastic lesioms, These will
represent sometimes large, indolent fibrous masses for the greeter part., Some
of them may show ulcersdism and open drainage. They will look horribls, All
of the vitamin B-17 injected and/or ingested won't change them much, They are
biologically benign. 1In tiine the peygration so affected will die off, but in
the meantime it is to be hoped that'd:liocy of cautery- be it x-ray, cobalt or
linear accelerator - will bc withheld mercifully from such vietims. Surgery
will have its mechanical indicationﬁ)in association with neoplasia persisting
from the pre-vitamin B-l7 era,
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One can not expeet to born o oacce Lp cal awswe o cnronic diretary deficiency
digease nov restore the tisswae lamaps done by toxins or carcinopens by the
use of the knife or radisiion., e present morbrdity and mortality rates
for carcer are drawmatic proor of the turility of such measures.

The CGH project Dr Davarres osutlines is of Zurdamentsl importance to problems

extending well beyond cancer. Consider the action of the pancreatic enzymes

in digesting the pericelialar cout of pregrancy trophoblast and thus rendering

it vulnerable to destruction by hostal l:manhocytes, The divestment of the
pericellular coat from trophoblust exposes its underlying antigens which then
invite lymphocytic attack that destroys the trophoblast. These enzymes, incident-
ally, selectively digest CGHl and other trophoblastic protein hormones. Hertig

and other years agc reported how normal or intact pregnancy trophoblast repels
lymphocytes. Hertig says that he never saw the trophcblast of a threatening
abortion in situ that uas not infiltrated by lymphocytes while he has never

secen normal pregnancy trophoblast that did not repel lymphocytes,

We have long known from substantial independently published studies (i.e.,

studies conducted in a context oblivious to the UTTC) that CGH is a very pewerful
inhibitor of rhodanese.. We know what this means in terms of the antineeplastic
activity of the extrinsic factor or dietary factor vitamin B-17 (ovitriloside)

in confrontation of a beta-glycosidase-rich-rhodanese-rich trophoblast or neoplast.
We have now just run into indpendently published studies reporting the poyerful
effect of CGH in repelling lymphocytes!

For three-quarters of a century classical immunology has, in effect, been

pounding its head against a stone wall in the vain quest for ''cancer antigeams",
the production of cancer antibodies, etc,, etc, The cancer or trophoblast cell
is non-antigenic because of the pericellular sialomucin coat. ’

From the perspective of classical immunology countless hundreds of experimeatere:
have vainly tried to use cancer cells as antigens, Dr Navarro's suggestad
experimentation is, among many other reusons, very good because it for probably
the first time allows classical immunological procedures - simple antigen-antibody
reactions - to be fruitfully cmployed in at least the diagnosis if not the
“adumbration of cancer, While the coating of the trophoblast or neoplantig is
imnmunologically priveleged - non-antigenic - the diffusible hormome produced is
of necessity antigenic to a mild degree.. Certainly not so antigenic a# to
produce hostal antibodies that might persist to interfere with a subsequent
pregnancy., But just possibly antigenic enough to provide CGH antibedies in tha
new mother to clean up through antigen antibody combination:persistiag CGH.

v

As you know, immunology is almost as big a thing in modern cancer.research as
are viruses. Both obviously find their niches in the UTTC. It is stupid to
persict in attempting to find "rancer vaccines'", "cancer therapeutic antisera",
etc.; or vainly seeking specific "cancer viruses' against which to prepare
vaccines or sera.

The total factors in the normal governance of trophoblast in the life-cycle are:
intrinsic - function of the pancreatic enzymes and strong immunological defense
through "largely lymphocytic function; and extrinsic - vitamia B-17 (nitriloside)
as the specific antineoplastic vitamin (within the context of totally adequate
nutrition). '

Vigorous repair and tissue regenerative processes are indispemsable to multicellular
life. These involve cellular proliferation and cellular differeatiation,
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Vitanin i1-17 (nitriloeidg has becen naturally selective as surveillant ageinst
the possibitity vt a persistent nesplastic or trophoblastic differentiation
overvhelining the host. Pancreatic and iwwunological function are adjunctive,
The assurances or protections are at least triple,

We do not comuenge to comprehend the f.ontastic upheaval that has occurred within

the lasr century in the rcology that dotermines san's destiny. This 'ast century
is barcly uw minute in the history of husuan evolution., Put consider this so well

put by Aviva Wiseman (Roy.”Soc. leatth, J.. 917(2):134-138, May-June 1971:

" The fact that more men, women and children are alive today than the
total of all human beings Lorn before the beginning of this century
is difficult enough to grasp,. '

The total solution to cancer was naturally resolved among that minorityAmamkind
born in the century of our parents., The majority of all men who have ever lived
now await the studied reapplication of this solution, It is here in this already
established science that but reguires technological application. John Beard at
the turn of the century told us that therc is no other road but the trephoblastic
fact of cancer and all its infinite "implications, and he was right. If we don't
recognize and implement this fact quickly we can have as the ignoble achievemeat
of this century the fact that more-human beings will have developed cancer and
died from it than the total of all human beings born into existence im all time
up to this century that for its full span held the solution to cancer in its
printed scientific records.

Sincerety,

Be o <" N

Ernst T Krebs, Jr )
JOHN BEARD MEMORIAL FOUNDATION

ps - I have just received the paper " Immunological Engineers' by Graham Chedd,
New Scientist and Science Jourmal, 13 May 1971, pp 396-397, vwhich yeu so
kindly forwarded. This extract from the paper is well phrased:.

" The infantry consists of the well-known soluble amtibodies, sent.
out into the blood in respense to invasion by the great majority
of the microbes to which we are susceptible, The heavy armour is
made up of the cytotoxic lymphocytes, the class of white blood cells
that attack and destroy parasitic organisms, that are largely responsibla
for rejecting grafts of foreign tissue, and whose main job is to patrol

the body om the continual look-out for cancer cells ".

Incidentally, the CGH antigen proJﬁces the "infantry antibodios",;/ The

conceptus is obviously a 'parasitic organism” in the biological sense -

a graft of genetically foreign tissue. The immunologically priveleged pericellular
coat of the meoplast or trophoblast protects the comceptus from the rejectiom
reaction{aided by hostal lymphocyth so long as the coat remaimns intact.
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Chedd is ar1te glus In his Lsservation - ' the cytotoxic lymphocytes .. nmay

be to patrol the b.ody on the continual v ov-out for cancer cells", Thic is

true in a limited scuse, bur jt mean, uothing until the pericellular coat is

broken either tnrough ;Jnrr:4'1c or other enzymes (intrinsic) and/or throush

the extrinsic dietary facter, vitamin B-17 (nl;LLlObldE) wnen the beta -z
alycosidase releases the liCid-henz:!d:hyde cytcetoxins at the neoplast cell e P

they kill at least sc-v such cells and crirple (render necrobiotic) the other
neoplast or trophoblast cells. lilL! the surveillant action of the hostal

lymphocytes comehinto play as Lhey converge tousard "the parasitic cells”
whose coat of immnunological privelege has been impaired or destroyed,

I note your check mark on the following in Chedd's paper -

" Not surprisingly, the possibility that the body's own immnunological
defence system can be stirred in*o more effective actien against
tumors received a great deal uvf discussion... Injection of BCG vaccime
into a tumor eam in gome instances cause tumor regression, for example’’,

Injection of the protein of the tuberculosis organism (BCG vaccime) will elicit
an invasion of lymphocytes into the injected area, The injected proteim not
oaly impairs neoplastic elements but somatic cells as well. Lymphocytes move
in to destroy such nerrobiotic cells. The clinical potemtial ef mamipulatiag
lymphocytes - zero.

Chemical Week for July 28, 1971 just brought this -

"' AN ISRAELI DIAGNOSTIC TEST FCR CANCER WILL GET A LONG LOOK IN THE U.S.
J T Baker Chemical has licensed the system developed by Chloe Tal,
immunologist at Hadassah-lHebrew University Medical Center (Jerusalem)
Evaluation will be carried out by Baker and Merrell-National Laboratories
another division of Richardson-Merrell. Developer Tal found a preteia,
T-globulin, in the blood of persons with cancer and in pregnaat wemen,
She suggests that the cancer cells cause the body to form a specific
antigen, which in turn causes production of T-globulin as am antibody.
She further theorizes that primitive cells in the placenta stimulate
production of T-globulin in the same way cancer cells de. The method,
scored high in Israeli tcsts,. "

You will recall that we have discussed this work elsewhere. The "primigive

cells in the placenta’ are, of course, trophoblast cells. The antigem concermed
1s protein below the ontogenic level of the "highly differentiated" glycoprsgeins
of trophoblast such as CGH.

Tal's work is all to the good. There are at leu’t a dozen distinct trephoblastiec
antigen any one of which by itself will produce, specific antiserum. In one
exhibition of cancer we may see some of these antigens predominate over others
and in some exhibitions some of these antigens of the trophoblast may be missing,
But all of them are never missing. The more of these various antigens that are
present, the more malignant the process is biologically. For example, all of
these antigens are present in chorionepithelioma., The more differentiated the
trophoblast, the more virulent,

Quantified polyvalent antiserum would increase our chances of identifying the
presence of the most vestigial quantity of trophoblast. With the preseace so
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determincs we could sroceed to taitrate the positive gpecimen with each of

7oor so varioss anciscery vach specific fur o given trophcblast or neoplast
anti:en. This would provide us an excellent profile of the neoplasm with

which we are dealing., All of this would bte mainly of academic value in

view of the fact that vitwnin 3-17 (nitriloside) - and the pancreatic enzymes
wi'l Jdestroy the trophoblast vith an effilciency divectly proportional to the
Jiffirentiation and concentration of trophoblast.

ol .
Nevertheless, such high sohisticated t=chnics would be very valuable in

leaving no doubt at to the benignity, for example, of an indolent somatic

mass remaining 4s a fogmidable or even lethal mechnical problem after B-17
"washed out" all the dfinitively malignant elements , neoplast or trophoblast,
Such quantitation would also be especially valuable at this stage in the
vitamin B-17 management of acute leukemia in children, It would provide ths
therapist with the courage of knowledye to persist in the realm of ratiomality
by avoiding indiscriminate cytotoxins that kill primitive WBCs, RBCs, and all
other rapidly dividing somatic cells while leaving trophoblast or neoplast
untouched,

*k

"' New Wave of Cancer from Hiroshima Bomb', Ibid, p 368 (NSSJ) :

" .. This showed that exposure to a small dose of meutrons
reduced the incidence of lymphosarcoma in mice ",

A "small dose” of radiation is one that is insufficient to produce a material
immunosuppressive effect. Thus the organism remains resistant to neeplasia
through its immunological system.. BRut neoplast comes from the meiesis of a

a diploid totipotent cell. We have frequently been reminded that diploid
totipotent cells are selectively susceptible to radiation. This is well kmowm,
If the dose of radiation is just sufficient to impair if not sterilize such
""germ cells” but not sufficient to produce the bnnuﬁ?upprension that causes
the host to accept trophoblast, one might expect such radiation te reduce the
incidence of experimentally induced cancer i{n experimemtal animsls relevastly
manipulated.

As we have pointed out elseghere, heavy radiation is carcimogenic largely
through its profound immunosppressive effect. It allows the host to retaim .
transplanted kidney or heart' that the unfrradiated system through its
lymphocytic system would reject, It similarly allows the host to retaim
trophoblast or neoplast that it would otherwise rejact through lymphecytic
action. '

Recall that trophoblast at the right time and place is received by & maternal
host ithat has undergone the preparitory immunosuppression in the uterime decidua
to receive the trophoblast which then proceeds to produce by way of furthex
immOnosuppression its own predniscne and related immunosuppressive steroids.

The roughly seven times greater incidence of cancer (tham among unirradiated
populations) reported for the Hiroshima victims reflects an abiding immunosuppress.
ant damage that allows trophoblast to: escape the lymphocyte surveillance which
Chedd suggests.

This occurs in the presence of a relative or absolute dietary deficiency im
vitamin B-17 (nitriloside). A dietary sufficiency, even though the pancreas be
impaired, would provide its own and direct surveillance agaimst such emergent






Krebs to (name of doctor deleted), March 9, 1971

JOIIN BEARD MEMORIAL FOUNDATION
Post OFFICE Box 685
SAN FRANCISCO, CALIFORNIA 94101
1415) B24.1067

S 9 March 1971
Dear Dr L Y

We all greatly appreciate the goodness you and your staff reflect, and
your attitude evokes a nostalgia for an America that was.

You have summarized the '"Laetrile controversy'" perfectly in your statement:
" Certainly what happened was instigated by far more than a cloying and over

protective bureacracy'.

The fact of a limited conspiracy against Laetrile and Beardianism is something
with which we all live . The pattern of this "limited conspiracy" 18 obvious.
A purportedly objective report on Laetrile was planned by NBC. The program was
to appear on the first Tuesday in February. It was put over a month. In the
meantime the Federal and State health establishment .hysterically conspired to
subvert the possible affirmative effect of this program on 30 million viewers,
For this reason they obtained search and arrest warrants against at least five
members of the Laetrile project 96 hours before the show, and then induced

NBC to include this information in the closing portion of the show.

I was certain that the opposition were going to strike against the show in
some fashion. I expected a last minute cancellation. Up to 72 hours before
the telecast Mr Delaney, the producer, informed us that '"all was well'., The
fix was put in so that after Delaney was forced to change the program not
enough time remained for an attempted correction.

We are not complaining. In the words of Harry Truman, if one can't stand the
heat he gets out of the kitchen,

As you know, the politicians at the moment are intensively involved in the
political potential of cancer. It costs this country over $15 billion a

year, directly and indirectly. There is going to be a multibillion dollar

ple for those at the public trough to cut - unless the country should

discover that the whole problem has already been basically solved. The
specialists and bureaus threatened by this selution will reflexively turn

to other branches of govermment to do anything necessary to prevent the

private subversion or preemption of the wealth and power the projected national
cancer '"effort'" progpises the chosen ones.

All of this is very pedestrian and is clear to the majority of those who
wrote to me in recent days - about 114 .

The view of the Ylimited conspiracy'" is something with which we all can live,
[his holds that government has unwittingly been used as a tool in behalf of

powerful special interests.



Krebs to (name of doctor deleted), March 9, 1971

Those of us who live with the view of the 'limited conspiracy' treat it as
something as real and the air we breathe, We look at it as the citizens of
Chicago once looked at gangsterism in a city in which the police, courts,
and the whole establishment were bought and controlled by gangster power.
These people, as a whole, never lost faith in the general integrity of their
Federal government,

In contrast to this theory (or fact) of limited conspiracies is that of the
total or all-pervasive conspiracy that embraces the world itself., This is
onec so horrible to contemplate that most Americans turm from it reflexively.

If there be the larger conspiracy, we would expect it to be manifest in a

way much more subtle than is this limited conspiracy. As my secretary will
tell you, since she was with me, five hours after presenting a rather effective
lecture on cancer before an audience of about 400 in Los Angeles the windshield
was shot out of my car on the road back to San Francisco. The next night the
glass window in the tail gate was shot out (300 miles removed from the first
shooting). The police said, ' Maybe someone is trying to tell you something'.

We do not want to dwell on the matter of physical violence, but the late
Arthur T Harris, M D was threatened’ by two black men with assassination if

he continued to use Laetrile, Since that time we have decentralized the work
so that if any two of us are shot out of the saddle it will have only a slighty
negative effect.on the program.

II

I appreciate what you say about Mr Welch. He is a gut fighter in his sector
just as"I am in cancer. I get the atrong impression that he ie not too pre-
occupied with the Bill of Rights, though I may be wrong. He is certainly free
to '"take a dim view of vitamins curing anything', but this places an additional
obligation upon him. As John Stuart Mills so ably points out in his Essay on
Liberty, it is more incumbent upon us to fight for the freedom of others to

act and to believe contrary to us than it is to fight for their right to agree
with us., No tyranny has ever found any difficulty with the latter,

Similarly, Mr Welch's preoccupation so far as Laetrile is concerned need not

be relevant to its efficacy or inefficacy. What isat stake here is the sovereignty
of the individual in the disposition of his body: his right to use any and all
means he chooses to fight for his life in the face of a mortal illness, As I

may have mentioned to you, a deputy minister of health of the USSR in a meeting

in Montreal explained to me that in a free country - such as the USSR - no one
would dare restrict a citizen from handling his body in any way he chose in
fighting a mortal disease. It is a simple fact of life that a cancer victim in
the. USSR has sovereignty over his body. In the USA at this moment he does not

own his body since it is legally denied a substance less toxic than vitamin C.

If there is the Conspiracy that Mr Welch claims, the effect of his program to
date has been such as to be quite congenial to the practical ends of such a
Conspiracy. We've seen this demonstrated on the other end of the spectrum in
the case, for example, of Trotzkyism and a dozen other sects far to the left

of Moscow. They are all tolerated with ease by the more sophisticated elements
of the Power Structure because these radicals are talkers rather than doers.
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I would qualify your statement that the Conspiracy fears more than anything
else the Truth to redd - the Conspiracy fears more than anything else the
implementation of the truth.

As you know, organized medicine itself tolerates a few staff heretics - in
fact, cultivates them. I have many friends among these people. They use
vitamin B-15 (pangamic acid) and even talk the unitarian or trophoblastic
thesis of cancer as well as the theory of Laetrile (vitamin B-17). A bottle
of B-15 vs a bottle of ascorbic acid. Who cares? But let the most respected
internists in the community go over to Laetrile so that 50 to 75 cancer
patients pack their offices each day with the result that one patient is lost
to a $3,000 piece of surgery, another to $1,500 worth of cobalt radiation
(the machine and technician are there as current used is relatively slight),
and another to half a dozen departments at the community hospital and then
hell breaks lose. The doctors are first called to appear before the County
Society. 1If they do not foreswear Laetrile here their hospital priveleges
are suspended. If this does not work, they are raided by state and federal
officers and smeared in all the media as cancer quacks. If they still
survive with their licenses, they are actually threatened with assassination.

The Inquisitors involved in all this very often find no difficulty whatever
in allowing vitamin B-15 (pangamic acid) research in their institutionms.
(University of California Medical School has granted 3 graduates degrees on
our work; University of San Francisco, one; UCLA Med School, one; and USC
Med School, 1 )

We have been on both sides of the street. Whether it is a limited trade
conspiracy or the big Conspiracy, the practical effects are the same.for

those who invade the cancer or Laetrile jungle., There are fine Americans,
physicians and others, who comfortably live and die completely innocent of

the cancer conspiracy. These people may belong to the ACLU, Americans for
Democratic Action, the AAACP, the John Birch Society, various societies for
friendship with the USSR, the Goethe Beer and Chowder Club ( reconverted Bund),

nudist societies, and even homosexual organizations and still enjoy American
freedom.

Cancer is where the action is. The innocents who touch Laetrile experience

a traumatic syndrome unparalleled in American life, This is why we so strongly
counsel many fine and dedicated doctors to refrain. Of course, every society
always has a few who can not live fully without walking the highest wire in

the tent.

Those of us deep in Laetrile and the unitarian or trophoblastic thesis of
cancer know what Martin Luther meant when he said, in effect, here I stand ;
1 can not do otherwise, While we are inexpressibly grateful to those who
stand with us, nothing could cause us to be anywhere except where we are,

The most that the enemy can do is to kill us, and in the process we are going
tuo take a few with us. For every one that falls two will rise. In a rotten
and septic society there is nothing greater than to have something so good
that death is a cheap price for its preservation. We find an euphoria that
evil can not know as we welcome the privelege of battle,

All of this has been a rather lengthy way of saying that we believe your
proposed paper for AMERICAN OPINION is in concept wonderful. It should be
polished even well beyond its present excellence, and then reprints should
be distributed to the health professions,
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It is only fair to emphasize, however, that once a physician has embarked
upon such a path he is given no way to escape his printed words. These can
have a devastatingly destructive effect upon his professional status, upon
his wife and family, and even upon his personal safety.

At the lecture at Sheraton-West in Los Angeles last Thursday a sincere
and obviously intense woman (whom I had previously met) arose during the
question and answer period. " I was a physician in the USSR, but I left
for what I believed was a free country. But now I am told by the County
Society that if I dare use Laetrile they will get me and my license, I
want to follow your work. What should I do?"

I replied, " You have a great responsibility as a doctor in a society in
which there is a great shortage of physicians., Forget Laetrile and do your
very best where you are, and in doing this you may be much more effective
than joining a battle for which you are possibly not prepared.. Trained in
dialetical materialism as you were, you may smile at this: It is possible
that the Lord has not touched your shoulder for service on this front. I
know only that He has touched mine'".

Thank you all again for your loyalty. If I can contribute anything
constructive, 1 shall be pleased to meet with Mr and Mrs Welch.

Cordially,
i/ y
Ernst T Krebs, r’/
JOHN BEARD MEMORIAL FOUNDATION
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Krebs, open letter, February 28, 1971

Phoenix, Sunday, Feb. 28. 1971

Cancer clinic ring
seized in California

New York Times Service

IMPERIAL BEACH, Calif.,
— Californic food and drug
agents moved this week to
bresk up what they described
a2 'an “‘underground raliroad”
that has been transporting
cancer victims into Mexico
for trestment with a drug
that is banned in the United
States and Canada.

Charges of criminal con-
spiracy and fraud were
lodged against Mrs. Mary C.
Whelchel whose boarding
house has been a8 baven for
cancer patients from all parts
of th~ United States en route
to Mexico for treatment with
the so-called wonder drug.

Three other persons were
arrested in San Francisco.
Dr. Emst T. Krebs Jr, a
biochemnist and bead of the
John Beard Memorisl Foun-
dation, who developed the
drug, was charged with sale
and distribution of a prohibit-
ed drug and with practicirg
medicine without a license.
Conspiracy and fraud charges
involving alleged drug sales
were placed against his broth-
er. Dr. Byron Krebs, a physi-
cian, and the biochemist's
secretary, Miss Malvina Cas-
sesse.

to be “of no value in the ther-
apy, treatment, allevistion or
cure of cancer.”

Depuly District Attormey
James Lorenz said a search
of Mrs. Whelchel's boarding
house tumed up a quantity of
the contraband drug as well
as stacks of literature extol-
ling laetrile's curstive pow-
ers.

The Mexican authorities are
also looking into the operation
of the cancer clinics.

For many who cross the
border it is a pilgrimage of
desperate last hope, for their
malignancy has reached its

terminal stage, and they have
been told that they have only
a few months to live. Some
are too weak to walk. Sur-
gery, radiation and other
standard therapies have given
xay o pain-relieving pallia-
ves.

Tale of miraculous recover-
ies attributed to laetrile are
spread with evangelistic zeal
by meany of those who have
vinited the Mexicam clinie, by
8 newsleiter Mrs. Whelchel
sends to the several hundred
men and women she has shep-
herded across the border
and by a magazine that goes
to 3.000 members of an orga-
nizatin cslled the Internation-

DA owgtion w Canger Vie.
tum und Friends.
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under which they are

The dryg. nemad m teile hv
the Kredrms.
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sy Adminigtretion prohibit.
06 s ues M B Ot i
& nostrum of no demonstrated
value.
1,000 and 4.008 Americans are
believed to have been treated
with laetril — many of them
against the advice of their
doctors back home — at can-
cer clinics in Tijuans and oth-
er Mexican border cities.

A few hours befors her ar-
rest, as she has aimost every
weekday morning for six
years, Mri. Wheichel \oased
a group of her lodgers sboard
a xmall bus and drove them
eight miles across the border
W0 receive laetrile injections
at Dr. Emesto Contreras’
Good Samaritan Clinic outside
Tijuana.

Also cbarged In the conspir-
acy with Mrs Whelchel but
immune from arrest by the
United States because of his
Mexican residence, was. the
Harvard-trained  Contreras.
who has treated some 1300
patiests with lactrile since it
was oullswed in the Unikd
States.

Grant Leake ol the Callfer-
nua Bureau of Food and
Drugs described the arrest of
Mrs. Whelchel as “the start
of a crackdown on the whole

network of lsetrile opera-
ticns.” Other srrests are
being e said,

under a sevenyear-old Cali-
fornia law thal holds laetrile

In the USSR people are prevented from fleeing the counrry
because their masters tell them they are not fit to choose the political system
The choice must beé made for them... In the USA
cancer victims are preventéd from fleeing for their lives for Laetrile in foreign
countries because their government tells these people they are not fit to decide

to live,

Since then between.

Krebs, open letter, February 28, 1971

The American Cancer S0
oty and the American Medi-
cal Associatich have never
sald thal laetrile is injurious
o has produced harmful side
elfects. They pevertheless re-
gard it as dangerous because
they say, cancer sufferers are-
lured into rejecting or aban-
doning convertional therapy
that might save their lives.

The drug's defenders, in re-
buttal. say that % tw 8 per
cent of thase who tum (o las
trile have already exhausied
such convenu tresinrent
withuul obtaining relied.

uUontreras acknowimdged that
the drug bad some limitations.
He 3aid that he bad found it

and ovarian

lung and breast cancer.

The drug’s priocipal promat-
or is the McNaughton Faunde
tion of Sausalits, Callf. The
foundation is a private re
search organization set up by
Andrew R. L. McN
soo of the commander « Can-
ada's armed forces in World
War [I. He mnnu!acﬂrd

dian government ok similar
sction against It

such matters for themselves.. Those who feed the refugees from the USSR are
prosecuted.. Those who feed the cancer refugees from the USA with admittedly

harmless

IT IS HAPPENING HERE.
How great it would be if even a very small society of patriotic
banding together, could invoke the Nurenberg principlexm of

malignantly.
American physicians,

defyinpg goverrnment in its evil or murderous ends and defiantly use

Tyranny knows no boundaries. Unopposed it flourishes

Iy s

Gl Cpnegft |

e en d

etrile

" ETK,JR

accessory food (vitamin B-17) are similarly prosecuted and persecuted.
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The enclosed is not yet responsive to your recent and very valued
communication in which you enclosed an excellent general summary on
cancer from Vital Speeches. I am also mindful of a brilliant paper you
wrote a number of months past as well as important data you forwarded from
Mrs W.

A procedure T commonly follow with the consent of those addressed is to send
coples of some definitive replies to those whose interests are specifically
relevant to the replies. Accordingly, I have enclosed a photocopy of my

general reply to a letter Mr McNaughton received from Dr Navarro in which he
asked that my opinions on a research project proposed for the St Tomas University
group be elicited. The details of all this are in the enclosed.

As you read this stuff it will bring to mind some of the elementary principles
that you mastered long ago in immunology. A subsequent photocopy that you will
receive will carry a detailed reply to specific questions on the vitamin B-17
management of breast cancer as raised by a surgeon in Louisiana.

You may find the enclosed photocopy of a letter by Dr Miles H Robinson to your
name sake, Elliot L Richardson, interesting. Robinson has the courage to tell
the head of HEW of the obvious '"moral decay in the FDA". 1In contrast to Dr
Robinson's courage look at the photocopy of a letter sent by an unidentified
Laetrile (nitriloside) authority in Germany through Dr Keizer of Osnabriick,
Germuny. We have certainly reached a disgraceful state when German scientists
without fear of contradiction can tell our major bureacracies in Washington just
how rotten they are. The writer may be right that the Laetrile scandal will
"unfortunately become more harmful for the USA than the Vietnam affair.” It is
significant that such a comparison is so matter of fact,

I.like Dr Nicper's letter to Mr Richardson: " The circumstances of the Laetrile
affair may rather soon hecome a very important burden for the moral integrity of
the United States' etc. When you witness our so-called leaders in Washington
N> longer even making a pretense at moral behaviour but accepting the insults

of truth with indifference, one finds the conspiratorial theory quite plausible,
It would scem that only men who are acting on orders under a plan would continue
to flaunt their corrupt practices before the world., Such men can have no real
concern or interest in the welfare of their country, which they openly degrade.
In another cownunication I shall reply in detuil to the valuable commentary by
William L Aitken (Vital Speeches of the Day, 1 July 1971), which you so kindly
sant me.,
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/. you know, the scpnistication of your political insights are beyond the

.verage rcader. However, I believe that thz publication of your paper in

the journal you suggested is an excellent idea, I shall shortly make some
specific suggestions as I return your MS with my annotations.

T am culite sure that people li%e Dr Miles H Robinson are truly mystified by
vihiat has been happeniny in Washington, and do not see it as a part of a
lavger plan. Robinson, as he says, has no ax to grind for Laetrile per se.

1 have never met ain, written to him or 'phoned him, lle is obviously shocuktd
to witness corruption whieh-ncw which no one even bothers to hide or deny.

I have met Dr Nieper. He knows the score politically.

Note Dr Thurston's letter of 7 July to Mr Richardson, who has lied all over
the place.

Malvina is away on a trip but will return by Thursday.

Thank you again for your interest and cooperation. I trust that all this is
not too depressing.

Sincerely,
Az~
Ernst T Krebs, Jr
encl JOHUN BEARD MEMORIAL FOUNDATION

1. Photocopy of reply to ARLMcN, 9 pages

2. Dr Thurston's letter tec Mr Richardson

3. Dr Nieper's letter "o "

4. Dr Miles B Robinson's letter to Mr Richardson, 4 pages
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE

PUBLIC HEALTH SERVICE
FOOD AND DRUG ADMINISTRATION
ROCKVILLE, MARYLAND 20052

July 22, 1975

State of California
Board of Medical Examiners
Sacramento, California 95814

Gentlemen:

This is a formal complaint concerming what we submit is unlawful,
unprofessional, and unethical conduct on the part of John A. Richardson,
M.D., 514 Kains Avenue, Albany, California, a physician licensed to
practice in the State of California.

As is fully disclosed in the enclosed, certified, Investigative Report,
the U.S. Food and Drug Administration charges that Dr. Richardson
has been a party to wnlawful traffic in amygdalin. Amygdalin, which

is also known as Laetrile, is an unproven cancer remedy. Representatior
that it has any established value in the treatment or prevention of
cancer -are a fraud on the public. Dr. Richardson is selling the drug
to cancer victims he claims are his patients. He is also fumishing
cancer victims with pangamic acid, also known as Pro-vitamin B15, which
is allegedly a nutritional supplement but actually has no established
nutritional value.

The amygdalin distributed by Dr. Richardson is in the form of tablets
and ampules which are labeled as containing a 15% solution of SIDUS
amygdalin. SIDUS is a German supplier of the drug. Amygdalin is a
new drug within the meaning of Section 201(p) of the Federal Food, Drug,
and Cosmetic Act (21 U.S.C. 321(p)) for which there is no approved New
Drug Application (NDA) nor any Notice of Claimed Exemption tfor an
Investigational New Drug (IND) on file. (See enclosed certificate).
either the safety nor the effectiveness of amygdalin has been
established. Therefore, it is not possible to write adequate direction:
for its use as is required by Section 502(f) (1) of the Act (21 U.S.C.
352(£) (1)) . Consequently,-the drug is misbranded within the meaning
of Section 502(f) (1). Amygdalin is also misbranded since the label

of the ampule does not state the name and address of the manufacturer,
packer, or distributor of the solution as required by Section 502 (b)
(21 U.S.C. 352(b)) of the Act.
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The pangamic acid distributed by Dr. Richardson consists of capsules
labeled as containing 50 mg. of Pro-vitamin B15 and described as a
water soluble accessory food factor. It is misbranded within the
meaning of Section 403(a) of the Act (21 U.S.C. 343(a)) since it is
not a pro-vitamin, and since there is no scientific evidence
establlshlng it has any nutritional value.

Dr. Rlchardson is shipping amygdalin and capsules of pangamic acid
to individuals outside of the State of California who he claims are
his patients. In February, United States Marshals in Minnesota,
Alabama, Washington, and Oregon seized five such consignments of
these products shipped by Dr. Richardson.

The FDA submits that Dr. Richardson is violating (1) Section 301(c)

of the Federal Food, Drug, and Cosmetic Act (21 U.S.C. 331(c)) when
he receives, directly or indirectly, misbranded amygdalin injection
containing amygdalin of German manufacture; (2) Section 301(a) of

Act (21 U.S.C. 331(a)) when he introduces into interstate commerce
foods or drugs that are misbranded; (3) Section 301(d) of the Act

(21 U.S.C. 331(d)) when he ships amygdalin to persc.is outside of the
State of California because shipment of the drug is prohibited by
Section 505 (21 U.S.C. 355). There are no exemptions in the Act which’
permit a physician to ship in interstate commerce either foods that are
misbranded or wnapproved new drugs for clinical use. This is true
whether the consignees are his patients, physicians, or members of the

public.

Dr. Richardson is well aware of the fact that distribution of

amygdalin is contrary to the provisions of the Federal Food, Drug,

and Cosmetic Act. Although he claims a special privilege as a
practitioner licensed by California law to practice medicine, and
asserts that his distribution of the drug is protected by that privilegrc
we believe no such privilege exists. Even if there were a question of
privilege, Dr. Richardson could not claim it in those cases in which he
has sold and shlpped the drug to individuals he has never examined,

who use the drug in attempted self treatment. (See Investigative Re-
port conceming the dentist, Dr. Bummeister pp 4 and 5, and the
optometrist's son pp 8 and 9). The FDA charges that Dr. Richardson

has been and is engaged in conduct prohibited by law, unfounded in scier
and without medical justification. We submit that such conduct is un-
ethical and unprofessional, particularly so when it furthers the dis-
tribution of a remedy that has no established value, the promotion of wih
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is a fraud on the public. We call the Board's particular attention
to the irresponsible and dangerous advice on the treatment of cancer
in which Dr. Richardson urges patients to delay surgery and avoid
radiation treatiment in favor of treatment with Laetrile. (Exhibit 2,
pP.5). This advice, if followed, has an obvious potential for disas-

terous consequences.

For the'se reasons the Food and Drug Administration respectfully urges
that this Board revoke Dr. Richardson's license to practice medicine
in California and that his privileges not be reinstated unless and
until the Board is satisfied Dr. Richardson will:

1. Cease violating the Federal Food, Drug, and Cosmetic
Act as alleged above;

2. Cease any practice involving use of any misbranded food
or any unapproved new drug except as may be explicitly
authroized in a Notice of Claimed Exemption (IND),
approved by the Food and Drug Administration.

FDA has been unable to determine the identity of the persons supplying
amygdalin to Dr. Richardson or the means by which it entered the count.
Amygdalin intended for clinical use may not legally enter the United
States in the absence of any approved NDA or IND. Should the Board
secure any information bearing on this matter we would appreciate

- being advised of its findings.

‘The Board of Medical Examiners is charged with the principal responsi-
bility of regulating the practice of medicine in Califormnia. As such,
the Board possesses the requisite authority, and is the most appro-
priate instrumentality, to regulate the medical conduct of Dr.
Richardson, a physician licensed to practice medicine in the State of
California. Moreover, the revocation remedy available to this Board
is the most effective and prompt means available to prevent Dr. Richar
son from distributing Laetrile, and to provide necessary protection
of the public health.

To facilitate and expedite the Board's consideration of this complaint.
Mr. Ronald G. Fischer of the Food and Drug Administration's district
office in San Francisco has been authorized to appear before the
board to testify as to all investigations involving Dr. Richardson's
actions conducted by the Food and Drug Administration, and to the
results thereof. He will arrange for the appearance of any other



Leventhal to Calif. Board of Medical Examiners, July 22, 1975

State of Califormia - Page 4

fact witnesses the Board may deem it necessary to hear in
connection with consideration of this complaint. Mr. Fischer mo
be reached at (415) 556-0780. llis address is:

Ronald G. Fischer, Director
Compliance Branch

U. S. Food and Drug Administration
50 Fulton Street

San Francisco, California 94102

A copy of this complaint, with enclosures, is being sent tq Dr.
Richardson's office today by certified mail.

The following are enclosed:

1. Certified Investigative Report of the Food and
- Drug Admministration

2. Certificate covering the status of amygdalin

3. Federal Food, Drug, and Cosmetic Act, as amended
August, 1972

We respectfully request this matter be given the earliest possible
attention.

Sincerely yours,

CarIM. Lev¥nthal, M.D., Deputy Director for
J. Richard Crout, M.D.
Director
Bureau of Drugs

Enclosures:

Investigative Report

Certificate on Status of Amygdalin

Copy of Federal Food, Drug, and Cosmetic Act
3 cc this letter with enclosures
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DEPARTMENT OF HEALTH. EDUCATION, AND WELFARE
PUBLIC HEALTH SLRVICE
FOOD AND DRUG ADMINIS IRATION
ROCKVILLE. MARYLAND 20852

July 24, 1975

CERTIFIED MAIL

John A. Richardson, M.D.
514 Kains Avenue
Albany, California

Dear Dr. Richardson:
Please find enclosed the letter of complaint submitted to

the California Medical Examiners on July 22, 1975.

Sincerely yours,

&/ Dipi £ ef
T. E. Byers
Associate Director for Compliance
Bureau of Drugs

Enclosures:

Investigative Report

Cyr of Certificate on Laetrile
Federal Food, Drug, & Cosmetic Act
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THE COMMITTEE FOR FREEDOM OF CHOICE IN CANCER THERAPY
146 MAIN STREE™ » SUITE 408 o LOS ALTOS. CALIFORNIA 94022 (4151 245 27

Dear Doctor:

I'm certalnly pleased that you are interested in obtaining
information on L-mandelonitrile-Beta-glucouroniside or Laetrile.

Ed Griffin 1is coming out with a tape by E. T. Krebs on cancer,
which 1s a dizease not unlike scurvy or pellegra or pernicious
anemia in that it is a deficinecy of the pancreatic enzime chymo-
trypsin and the vitamin B17, Laetriel, (a contra:tion formed by the
use of the above underlined letters, Nitrile means, as you know,
cyanide). The trophoblast which is the first production of the
zygote grows by fermentation and is identical with the cancer cell
which 1s the trophoblast when out of phase with time and place. The
trophoblast produces many hormones including HCG which is useful in
the rabbit test for pergnancy and in determining the presence of
cancer in the male and the non-pregnant female, There is a great
deal of information available now which you may order from the en-
closed reading 1list., I am, also, enclosing a brochure,.

We, generally, say that a patient who has clinical cancer will
be regulated or controlled with 50 grams of Laetrile., That 1s
about 17-20 injections of 3gms each., You may give 9 grams one day,
I.V. q 3 days or 3 gms qd and have the patient take 500-1000 milli-
grams P,0., on alternate days. The vials contain crystals which are
mixed with 8cc of distilled water. This forms a microsuspension
of 10 cc. There are absolutely no side effects. The cancer cell
contains Beta Glucuronidase, an enzyme which splits off the cyanide
and Benzaldehyde both of which works at the cancer sipght destroyine
the the cancer cells, The normal cells contain Rhodenase which with
sulfur and any nascent CN forms thiocyanate which 1s a metabolic
pool for the formation of B),;, a cyanide linkage with albumin - cy-
anacobalamin, as you know, and which is also some sort of a "natural"
B.P. regulator - a further breakdown product, urea, prevents the
painful nemolytic crises in sickle cell anemia. It is a good 1dea
to obtain a 24 hour urine for the determination of trophoblast activity
through the presence of human choriogonadotrophic hormone. The test
can be repeated in six weeks and will be a guide to therapy. I will
include directions for the urine test separately.

It is of great importance that the patient strictly adhere to
the diet which follows:
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Vegetable Kingdom. In the vegetable kingdom eat anything and
everything that is edible and for which you have no 1ldlosyncrasy.
Eat everything whole: eat all of the edible parts of the food -
especially the rcughage. This food 1s preferably eaten raw; but
when you can not tolerate it raw, cook the food just sufficlently
to make tolerable or edible.

Animal Kingdom: Eat any or all fish as fresh as possible and
lightly cooked in the absence of animal fats (vegetable oils
may be used). Eat the skin-free meat of poultry. Whatever
does not fall within this formula forget it. Don't eat 1it,

The formula is all inclusive so 1t's not necessary to mention,
no dairy products, beef, mutton, pork, bacon, ham, etc.

The liver 1s to nec plastic diseases what the heart 1s to
circulatory diseases. The liver 1s central.

Adequate liquid intake with fresh fruit Juices plain or carbona-
ted.

Vitamin supplements: Vit C, 750 mg to 2,000 mg; 500 I.V.
d. alpha tocopherol, 2 theragram a day or equivalent,

Toxius of all kinds to be avoided including tobacco, alcohol.
Discourage coffee, tranquilizers, sedatives, analgesics.

Antibloties, O.K.
Rest 1mportant while exercise should spare the affected area.

As with the quest of freedom, 90% of the battle will be up to
the patient and 10% will depend upon the physician. If the patient
does not show sufficient motivation actively to enter into the fight
for his l1life, there 1s something to be said at this stage in our
history for not discouraging the patient to return home for passive,
irrational and rather siwftly lethal therapy.

You should include Vitamin B,; , pangamic acid, which detoxifies
the liver as a transmethylating agent, and increases the oxygen uptake
potential of the tissues, and since trophoblast lives by the ferment-
ative process the rationale for the provitamin B,gls obvious.

Pancreatic enzyme supplementation: We find viokase tabsTT'ﬁMpr
T.I.D. to be the best and cheapest avallable in your drug store.

It 1s unfortunate 1if the patient has had radiation therapy. You
will forgive me for belng arbltrary about this but radiation has no
part in the rational management of intefnal cancer. The more powerful
the form - colbalt, linear accelerator - of radiation the greater are
its hazards, uselessness, immunosuppressive, morbidity - increasing
and life-shortening effects. on the patient. The same generallizations
are applicable to the alkylating agents and all other highly poilsonous
forms of cytotoxic therapy. These are properly called radiomimetic.
They mimic the disastrous biological effects of radiation on living
tissue. Both radiation therapy and attempts to "poison out" result
in a profound hostal immunosuppression that greatly 1increases the
susceptibility to metastases. How irrational it would be to attempt
to treat cancer immunologically and/or physiologically and at the
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a2ame time administered immunosuppressants in the form of radiation of
any kind, methotrexate, 5 FU Cytuxan or similarly useless and
dangerous general cellular poisons., All ofr the modalities, as we
know, have been used to depress the rejectlion phenomona associated
with organ transplantation. The entire physiological objective in
rational cancer therapy is to increase "the rejec*ion phenomena'
Even 1n the case of skin or superficial lesians the skillled application
of "escharoti:s" is to be preferred in most cases to radiation.

Some American dermatologists are especially skilled in this technic,
and they sometimes employ topical applications of 5 FU, methotrexate
or the like, which application is physiologically sound since the
immunosuppressant effect is topical or limited. Radiation and/or
radiomimetic poisons will reduce palpable, gross or measurable
tumefaction., Often this reduction may amount to 75 per cent or more
of the mass of the growth., These agents have a selective effect -
radiation and poisons. They selectively kill everything but the
definitively neoplastic cells. For example, a benign uterine myoma
will usually melt away under radiation like snow in the sun. If
there be neoplastic cells in such tumor, these will remain. The
size of the tumor may thus be decreased by 90 percent while the
relative concentration of definitively neoplastic cells is thereby
Increased by 90 per cent.

As all experienced clinicians know, or should know, after
radlation or poisons have reduced the gross tumefaction of lesién
the patients general well being does not substantially improve. To
the contrary, there is often an explosive or fulminating 1increase in
the blological malignancy of his lesi@ns. This 1is marked by the
appearance of diffuse metqstases and a rapld deterioration in general
vitality followed shortly by death. Some of the more naive therapists
at the tumor conference reviewing the post mortem findings may express
regret that there was not a more powerful source of radiation or a
more lethal poisun to destroy the 10 or 15 per cent of the so-called
tumor that remained. This remaining portion is, of course, the
expression of a relatively high concentration of neoplastic cells
resulting from the selective destruction of the 85 or 90 per cent of
the tumor that represented vascular tissue, connective tissue and
other somatic or hostal elements that entered into the reactive
hostal hyperplasia involved in the attempt to limit the definitively
neoplastic or trophoblastic cells., If all this be so, why do such
things remain in our armamentarium? Well, more on that later. 1In
the meantime, consider the patent rights on 5 FU are shared between
Hoffman, La Roche and the American Cancer Soclety.

Much of what has been said above regarding radiation and dilet
has been.borrowed heavily from Dr. E. T. Krebs who 1s the co-discoverer
of Laetrile and besldes belng a good friend, he 1is without a doubt one
of the most brilliant mgn I've known in medical science,.

The key to a proper use of Laetrile, pangamic acid, diet and the
pancreatic enzymes 1s an understanding of the embryology behind the
unitarian or Beardian trophoblast theory; and this information 1s
readily available from the Committee for Freedom of Choice in Cancer
Therapy 1f you should wish to review it.

I will answer your more specific questlons in g separate memorandum.
Cordia;ly,iw\/f |
s el UL L M o 3y

v oo e -
LN ' 2
\ FAS \) '

e \ A \‘ M NSy ~P'A
John ..“Richardson, "M.D.
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Schneiderman to Griffin, March 21, 1973

DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
PUBLIC HEALTH SERVICE

NATIONAL INSTITUTES OF HEALTH
BETHESDA, MARYLAND 20014

March 21, 1973

Mr. G. Edward Griffin
American Media

P.0. Box 1365

Thousand Oaks, California

Dear Mr. Griffin:

Your request of March 8, 1973 to Dr. Rauscher for survival information
for metastic cancer has been referred to me. We do not routinely collect
data on non-melanomic skin cancers (since it is so common, so rarely fatal,
so often treated outside hospitals, and often without histologic diagnosis).
Survival information is available, however, for all other cancers among
whites. Five year percent survivals by stage of disease at diagnosis are:

Percent Surviving

*
Observed Relative
All cancers (both sexes) 33 40
Localized disease 56 67
Regional Spread 28 34
Distant Spread 7 9

The relative survival rate adjusts for '"mormal" mortality
from all other causes.

If you wish to combine disease with regional spread and disease with
distant spread into your category ''metastasized,'" then 5 year survivals are:
observed = 17%, relative 217%. Common usage seems to be to call disease
with distant spread ''metastasized." The message I like to take from these

numbers is that treating the disease early (while localized) at least doubles
the chances for survival.

I hope this gives you the answers you need. If we can help you any
further please do not hesitate to write.

Very truly yowrs,

dghe AAL 4 4 2 il e
Marvin A, Schneiderman, Ph.D.
Associate Scientific Director
for Demography, DCCP
National Cancer Institute



Bill Sykes open letter to friends, April, 1990

| Conquered (GAAN(GLEIR

April 1990
Dear Friends

It's been 14 years since we first shared our experience of how I fought and
conquered cancer. To answer your question, how am I feeling now, I want to
assure you that I am in good health and the doctors can no longer find any trace
of cancer. I am glad to share my experience, as we feel the wonderful recovery
has come through the mercy and guidance of God. .

In the fall and winter of 1975 to '76 I noticed a fullness -
and pressure on my left side. When the pressure increased,
I went to a doctor for a check up. After examination he sent :-
me to Ann Arbor for further tests. Extensive tests revealed
lymphocytic leukemia and enlarged spleen. On March 24, 1976
the cancerous spleen, measuring 19x15x8 cm and weighing 1810
gms was removed. Cancer was found throughout my body.

A few days later the doctor called my wife to the office and
told her that I had stage IV cancer. They had removed what
they could, but, since the liver was honeycombed with cancer, f § :
there was little chance of my living more than a few months at best. The doctor
suggested that with Chemotherapy my life might be extended a few extra months.

Stunned, my wife drove home that night. I had always been healthy, and now the
~actc. had zaid, “only a fewswonths ielc”. Aiter years of cancer research, was
Chemotherapy the best that could be offered? The doctor hadn't given any
reassurance with that. There had to be something better! Next morning, after
praying for guidance, she learned about Laetrile (also referred to as Amygdalin
or B-17) and found a doctor who would administer it, but was told that he
wouldn't be able to see me for three weeks. In desperation she said, "My
husband can't wait that long"! She was told to bring me in as soon as I could
travel and the doctor would somehow fit me into his busy schedule.

When we saw the doctor a week later, he explained how and why Laetrile was
helping many cancer patients, and suggested that I have intravenous shots of
30cc's of Laetrile daily for the next three weeks. He also gave me enzymes and
a diet to follow along with food supplements. In a few days I was feeling
better, but, on our third visit the doctor said that he could no longer treat
me. He had been told that his license would be revoked if he continued to use
Laetrile. He showed my wife how to administer the Laetrile, sold us what he
had, and gave us an address where more could be obtained.

The Next week I continued on the program and was feeling better each day. One
afternoon the doctor from Ann Arbor called to ask why I had not returned for the
Chemotherapy. He said I was playing "Russian Roulette" with my 1life. He
finally persuaded me to return for Chemotherapy, so I went to Ann Arbor and
started the treatments. Each day I felt worse. My eyes burned, my stomach felt
like it was on fire. 1In just a few days I was so weak I could hardly get out
of bed. The Chemotherapy was killing more good cells than bad! The '"cure'" was
killing me faster than the disease! I couldn't take it any longer, so I stopped
the Chemotherapy, returned to my supply of Laetrile and food supplements, and
guickly started feeling better. It took longer this time as I was fighting the
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effects of the Chemotherapy as well as the cancer. After that I faithfully
stayed on the pancreatic enzymes and natural food supplements. Thres months
later I was feeling well enough to join in a game of racquet ball. I was giver
a diet that I still follow quite carefully. It emphasizes fresh fruits an:z
vegetables, foods rich in nitrilosides, and forbids foods made with bleachec
flour or refined sugar.

We also purchased a juicer and I drank one or two glasses of fresh carrot juice
each lay. I also made what we called 2 "green drink". We went out in fields
that lhiad not been sprayed and picked dandelion leaves, plantain, shave. grass and
otheir herbs. We washed them, put water in a blender and added the herbs. .I ate
raw rranflower, pumpkin, and sesame seeds.

Enteric coated pancreatic enzymes played a major role as they help dissolve
cancer cells and tumors if taken on an empty stomach. I took them late at
nighk:z, in the night when I woke up, and first thing in the morning.

I'mrt offering medical advice, but I used the following each day:

. ’r
6 (vitamin/mineral (R eagA meal)
2 3 Vita C
2 ¥ C with Beta-2a A
2 rotein
2 se
P 3

When we first learned that I had cancer we were using supplements of a company,
which, at that time put out natural, organic products. After a time I noticec
that T was ncot getting the same benefit from those supplements for I could no:
der b 32me amount of exercise without ti:ing. On checking the labels we founc
that °ne formuldas had beenchanged and the ploUUCTS wWeILE U 1lludeELl 8o Lar.cias o-
organic.. After a great deal of research with labs, other researchers, anc
counseling with doctors, I chose and started using other natural products.
found them to be better formulated and the most complete natural/organic fooc
supplements and herbs. In a short time I co 1d again do all my push-ups anc
exercises without tiring. Now, at-neariy 787Years of age I still play racquet
ball twice a week. I feel fine and take no medication. At my yearly check-ur
the doctor remarked that he wished he was as healthy. I still use supplement:s
dajly for it has been said that "Disease cannot exist in a well nourished body".

Besides my daily program I clean my body every six months with special hert
combinations. It took a lot of hard work and persistent effort to undo the harr
cance: had done to my body, but the Lord blessed our efforts. One has to be
diligent imn living a healthful lifestyle. Those who are not.often regress.

If you want encouragement, or have questions, you are welcome to write or call.
God has been very good to me and I am thankful to Him for my recovery. I hope
and pray that, through my experience, others will find new hope anc
encouragement. May the day come when cancer will only be a word in the dusty
pages of history.

Bill & Hazel Sykes

P.O. Box 270145

Sincerel
M &7/&—24/ Tampa, FL 33688 (813) 962-263¢



Bill and Hazel Sykes to Griffin, June 19, 1996

P 0 Box 270145
Tampa, Fl. 5350808
June 16, 1660

kd Griffin

American iHedla

P O Box 4046

west Lake Village, Ca. Gl359

Dear Malinda wyman

After talking to you on the phone I looked for Bill's records, but
could not find the operation papers. »)aybe Bome of this discription
will help. aw also, enclosing a .couple pictures and you may be able
to use one of them. Bill is 74 years old now and still plays a gooa
game of racquit ball so he took hls racquet with him. However, the
picture only shows part of it so the picture is confusing. If you
want another picture let us know.

we used laetrile for Bill, but I feel that there are many ways that
diseases can be conquered. a4 friend of ours, who the doctors sen
home to die couldn't even 1lift his head off the plllow. His mother
went out and gathered herbs from the fields and woods and made him
a '"green drink" every day plus other natural things and today that
wan 1s a Doctor of natural medicine. That mother i1s the one who
showed me what herbs to uses for Bill.

There 18 no way to go in most cases but the natural way. .There are
Sso many stories we could tell you, but I will f£ill you in on Jjust
one.

after Bill nad conquered cancer a doctor came to him one day. (This
was an »i.D. who gave chemotherapy in a well known hospital) He want-
ed to know how Bill had conquered his cancer because hls wife was
quite 11l with cancer. 311l said, "Why don't you give her chemother-
apy." His answer was, "I would never give chemotherapy to any of

my friends or family."! He was not the only doctor who came to Bidl
with the same questlon.

I hope this will help some. Have a good day.

Mﬂ

Bill and Hazel Sykes

P 5 Last November we just celebrated our golden wedding anniversary.
we would never have done that 1f Bill had done what tne doctors
wanted him tol



Weilerstein to Hagel, September 20, 1972

TATE .OF CALIFORNIA—HUMAN RELATIONS AGENCY RONALD REAGAN, Governor

EPARTMENT OF PUBLIC HEALTH

51 BERKELEY WAY
RKELEY 94704

September 20, 1972

Ms. Carole Hagel, Secretary
American Media

P.0. Box 1365

Thousand Oaks, CA 91360

Dear Ms. Hagel:
Thank you for your letter of September T, 1972.

The toxicology involved in apricot kernel poisoning is complex.

At least several factors are involved in addition to the cyanide
containing compounds present in the kernel (which vary widely in

their cyanogen content). Two or more enzymes are required to split the
cyanide containing molecule completely. Same of these enzymes are

in the apricot kernel itself, others are in other foods, and still
others are in the intestinal lining, and yet others may be in the

colon bacteria. A discussion of these is in the booK'* Toxicants in
Natural Foods"”, a publication of the National Academy of Sciences.

The "British Medical Journal" for May 27, 1972, has an editorial on
"Foods and Cyanide" pointing out neurological disorders from such sub-
stances. The "New England Journal of Medicine", vol. 270, May 21, 196k,
No. 21, pp. 1113-1115, describes two deaths among nine children in
Turkey poisoned by such kernels.

We regret that the confidentiality of morbidity reporting precludes
interviewing the patients who were poisoned in Los Angeles.

Sincerely,
*Correct title is

"Toxicants Occurring /7 4 Z .
Naturally in Foods". QM 4@l ‘ E;. &
Ralph W. Weilerstein, M.D.

Public Health Medical Officer
Bureau of Food and Drug

RWW:ve



Welt to Griffin, January 11, 1977

HOFFMANN-LAROCHE INC.

NUTLEY « NEW JERSEY O7110 « TELEPHONE (2C1) 235-5CCc2 + (N.Y.C, €95-1.7 .

January 11, 1977

Mr. G. Edward Griffin

President

American Media

790 Hampshire Road

Suite H

Westlake Village, California 91361

Dear Mr. Griffin:

This is in answer to your letter of December 29, 1976 inquiring about the
status of 5-FU. '

The United States patent covering 5-FU was issued about twenty years ago
to Dr. Charles Heidelberger and Dr. Robert Duschinsky as joint inventors. As you
indicate, Dr. Heidelberger was then connected with the University of Wisconsin and
was working with funds of the American Cancer Society. Dr. Duschinsky was then
an employee of this company. Dr. Heidelberger assigned his undivided interest in
the patent to the American Cancer Society, whereas Dr. Duschinsky assigned his
undivided interest in the patent to this company. '

Subsequently we read in the public press that the American Cancer Society
had conveyed an undivided interest in the patent to the United States Government.
Our understanding was, also from material in the public press, that the U.S.
Government granted several licenses under its interest in the patent.

We do not feel that we are in a position to comment on what payments, if
any, the American Cancer Society received on account of the patent.

We trust that this information will be helpful to you.
Yours truly,

Samuel L. Welt
Assistant Vice President
and Chief Patent Counsel

SLW:BS
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