


Reply* of Dr D. H. Arnott

Londoin, Ontario
To the REPORTH on GLYOXYLIDE
of the

COMMISSION APPOINTED TO INQUIRE INTO
CANCER REMEDIES | IN ONTARIO, CANADA

Honourable Mr. Justice Ci}iﬂan&érs, Chairman, Presiding

I

*4s of May 5, 1942 tAs of February T, 1942




Address all communicalions to:

The Secretary, Parliament Buildings, Toronto

Tue CoMMISSION FOR THE INVESTIGATION
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February 7, 194%2.

The Honourable Harold J. Kirby, K. C.,
Minister of Health, §
TORONTO. §

Dear Mr. Kirby:-

This Commission has |the honour 1o present herewith H
its report on "Glyoxylide" a subsiance sponsored by Dr.
David H. Arnott as a remedy Or CUuI€ for Cancer.

Yours faithfully,

Jb @ Gillanders
Chairman.

Wm. J. Deadman
Commissioner.
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Commissioner. ;

R. C. Wallace
Commissioner. i

R. E. Valin ]
Commissioner.

T. H. Callahan
Commissioner.

Geo. S. Young
Commissioner.
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DR. DAVID H. ARNOTT
re: “Glyoxylide”

Reference has been m;ade in several interim Reports
of the Commission to “Glyoxylide,” a substance sponsored
by Dr. David H. Arnott of I_i.ondon, Ontario.

In reporting at this time, it seems desirable to briefly
review the matter from the [inception.

Dr. Arnott is a physician and surgeon who has been
practising medicine for some forty years in London, On-
tario. Soon after the constitution of the Commission in
19588, Dr. Arnott, after communicating with the Commis-
sion, appeared at a silting with his counsel, first on
November 30, 1938. He had been for some time using a

substance called “Glyoxylide” in the treatment of cancer.

This was said to have been perfected by, and the formula

of it to be the property of, one Dr. William F. Koch, De-
troit, Michigan. This substance was claimed to be a remedy
or cure Tor cancer. It was| claimed that it had been used
widely not only in the United States of America but also
in Europe, and by Dr. Arhott in Ontario, with beneficial
results. |

At the outset, Dr. Arnott stated that since the consti-
tution of this Commission he had discontinued its use,
thinking that if he continued he might be required under
Section 6 of the Cancer Remedy Act 1938 to submit sam-
ples and/or the formula thereof. He submitted that by dis-
continuing the use of the substance he did not come within
the provisions of this sectio:n. First he desired to enter into
an agreement with the Commission whereby he would co-
operate with the Commission “to the end that the Com-
mission will be able to satisfy itself that the Koch treatment
has a definite therapeutic v;alue in the treatment of cancer,
and in the event of such approval being given by the said
Commission” Dr. Arnotf Fvould “use his best efforts to
have the formula and methods of treatment revealed.” From
such information as might‘ be disclosed without the Com-
mission or its experts being permitted to use the substance
themselves, and without having the formula, the Commis-

sion declined to enter into :51:10}:1 an agreement.

Subsequently Dr. Arnott communicated with the Com-
mission signifying his willingness to stand as sponsor for
the substance to be investigated, and assured the Commis-
sion of his co-operation. The Commission desired o have
an investigation of the substance, consisting both of clinical
and laboratory studies, and to this Dr. Arnott agreed. He
desired first to submit to the Commission certain clinical

evidence consisting of case; histories and the testimony of




and concerning certain patients who had been treated with
this substance. The Commission indicated it would require
to have the substance inve Itigated to its satisfaction both
on the clinical and laboratory side, but to meet the spon-
sor’s request it was arranged to first hear the evidence whmh
he desired to present. In view of the fact that he practises
at London and a number of the case histories which he
desired to present, and the patients whom he desired to
call as witnesses, were said to be from that locality, a Com-
mittee of the Commission met with him in London in 1939
and there took such evidence as he had to offer, for the
most part consisting of case histories and the presentation
of a number of patients who had been treated by him. In
all, the evidence of some eiight witnesses was heard before
the committee at that time, and this was subsequently re-
ported to the Commission as & whole.

Later, Dr. Arnott attended with his counsel before a
gitting of the Commission at Toronto and there presented
considerable further evidence, in part consisting of a num-
per of witnesses who had previously testified before the
Committee in London.

The cases presented fall into two groups, those treated
with Glyoxylide in the United States and those treated in
Canada. There were about twenty American cases pre-
gented. Of these, seven were submitted by Dr. J. W. Kannel
of Fort Wayne, Indiana,| who appeared personally before
the Commission. In the group of American cases there were
some in which, according to the reports submitted, the diag-
nosis of cancer had been well established and in which
recovery occurred af‘ter‘ treatment with Glyoxylide and
nothing else, but the qumissicm does not believe that a
critical review of the AJ.rqerican cases presented would be of
material value in its attempt to find out whether (lyoxylide
has a beneficial effect on Cancer. There are several reasons
for this conclusion: (1) The Commission is unable to assess
the standing of certain laboratories throughout the United
Qtates which have made|biopsy and pathological reports on
the cases submitted. (2) Dr, Koch has been using his treat-
ment for at least 20 years. Tt was stated by a nurse in his
employ that 3,000 doctors are administering Glyoxylide.
It may be inferred therefore that several thousand people
with Cancer or alleged Cancer have been treated with Gly-
oxylide. Out of these thousands no doubt the best cases
were presented to the Commission. In any large series of
cases diagnosed as canger, there may be a few mistakes by

the best pathologists, surgeons or X-Tay specialists, and

these mistakes might be responsible for some of the alleged
cures. In other words, the diagnosis of Cancer might have

been wrong. It is in a group of several thousand cases that




a few such errors.might creep in. Further, there is the rare
case of spontaneous regression or recovery from Cancer to
be considered. (3) The valuation of any treatment _for a
more or less chronic disease like Cancer, where the inves-
tigation must be confined to the review of cases treated, is
exceedingly difficult. It is important to have a fairly large
number of cases for investigation—not a few cases selected
from many. What is required is the percentage of recov-
eries and inferentially the number of failures. This is a
fundamental principle which is observed by surgeons and
radiologists, by clinics and hospitals. The Commission has
not been able to learn how many patients have been freated
directly or indirectly by D'r|. Koch in the last twenty years
nor what percentage have recovered. To put it more plainly,
the Commission ought to k#low how many cases of proven
Cancer recovered after treatment by Glyoxylide alone and
how many died.

Among the Canadian cases presented, two were not
examples of Cancer but of| Endarteritis Obliterans. These
were introduced to clarify the theory underlying the Gly-
oxylide treatment. This is|briefly that Cancer and many
other diseases are the result of “defective physiological oxi-
dation,” that the defect is chemical and that Glyoxylide
overcomes this defect. It is claimed that this substance may
benefit or cure Cancer, Coronary Disease, infections like
Tuberculosis, Anterior Poli:omyelitis and Leprosy, Eczema,
Angeioneurotic Oedema, Hay Fever, Asthma, Endarteritis
Obliterans, Psoriasis, and benign tumors. Its use is there-
fore urged in all these conditions.

The following brief comments may be made on cases
presented as having been treated by Dr. Arnott personally :

Case (a) Patient died of cancer.
(b) Patient died of cancer.

(e) A case not of cancer but endsarteritis
obliterans. Said to have resulted in re-
covery.

(d) There is no diagnosis by biopsy. The
history |is not characteristic of cancer,
but could be more easily explained as
an inflammatory lesion. The diagnosis
of cancer is, to say the least, question-
able. ‘

(e) Diagnosis by clinical and X-ray. The
X-ray diagnosis was not positive, and
the clinical picture and history could be
explained by an inflammatory lesion as
for example Diverticulitis.




(f) The clinical diagnosis is questionable.

(2)
(h)

(i)

(3)

On the history it was thought & better
diagnosis might bhe made.

Positive diagnosis of cancer lacking.

On the| evidence there Wpuld undoubt-
edly be|difference of opinion among ex-

perts as to the real diagnosis.

Diagnolsis of cancer in this case by

microscopic sections. Treatment: sur-
gery and «Glyoxylide,” and patient
gradually recovered and has remained
free from symptoms of the old trouble.
On somewhat conflicting evidence the
question arises as to whether the patient

was <jlred by surgery or by “Glyoxy-

lide.”

Treat ient by radiotherapy and “Gly-
oxylide.” There remains the guestion as
to Whelther the benefit was derived from
radiotherapy or “Glyoxylide.”

Case histories of five cases were presented on behalf

of the sponsor, Dr.

H. N. Candlish of Montreal. One of these

was a case, not of cance but of Endarteritis Obliterans,

and of the others,

one contained insufficient detail to be of

assistance. Two concerned cases where the reports were

made at a time W

lative.

hen it was too soon to draw any conelu-
sions, and in the remamjng case the diagnosis was specu-

Four cases were Ie orted by letter from Dr. J. F. B.
Rogers of Port Burwell, ‘Ont., but, owing to lack of detail,
they are not of assistance for the purposes of the Com-

mission.

Considerable weight was attached by Dr. Arnott to a
communication said to be from Professor Maisin, formerly
in charge of the cancer centre attached to the Universtiy of
Louvain, Belgium, It is said that Dr. Maisin had used
Glyoxylide to some extent in Burope. He was at the time
said to be in the United States, and Dr. Arnott was invited
to arrange for his attendance before the Commission. It was
found that this was not [possible, but in a letter under date
of September 9, 1939, he stated that over a period of five
years he had seen cancer disappear in animals and in men
as a result of the use of| Glyoxylide. He coneluded his letter

as follows:

“It is of course too early to conclude, but
sometimes the results have been so striking that
we Teel fully justified to continue the research in

this field.”
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Although it-is-said that|Glyoxylide has been used ex-
tensively in the United States, inquiry failed to elicit any
report made there by any recognized authority of assistance
to the Commission. A reliable medical source advised the
Commission of two patients | ho formerly were connected
with a nursing home and later a private hospital in De-
troit. These patients were familiar with the Koch treatment,
and once a year one of them received a prophylactic dose of
“QGlyoxylide”, the lagt in January 1941. Both patients are

said to be now suffering from cancer.,

Dr. Arnott advised the Commission that he lacked cur-
rent clinical cases to prove the value of the substance, and

expressed himself as ready
under the observation of th
cases could be found. As a

and willing to freat patients
e Commission or its agent if
result, through arrangements

made by Commissioner Dr. Valin, Dr. Arnott attended in
Ottawa and treated ten cases. These cases were carefully

observed by Dr. Valin and
appointed by the Commission
been made to and considered
nection with these cases, Dr. |
in charge reported in part
patients with positive biopsie
glyoxylide, nine (9) or 100%
is well did not have cancer.

a qualified medical observer
, and full reports thereon have
1 by the Commission. In con-
Valin and the medical observer
as follows: “out of nine (9)
s for cancer and treated with
are dead. The other case who

SUMMARY
Case Diagnosis No. Radia- Days Final
No. injee-  tion. lived Results
tions. after
injection.
1. Cancerof skin ... one yes 176 dead
2. Cancer of hypopharynx._.._ftwo no 255 dead
3. Diverticulum of sigmoid.._one no living and well
4. Cancer of sigmoid............... one no 262 dead
5. Cancer cervical glands-sec. one yes 151 dead
6. Cancer of rectum._______one no 334 dead
7. Cancer of bladder,,,,,h,..‘,,,,A!one no 29 dead
8. Cancer of pancreas.........._one no 212 dead
9, Cancer of breast......_._.__ one  no 226 dead
10. Cancer of oesophagus......._one no 161 dead

“From the standpoint

of prolongation of life,

regression of tumour, suppression of symptoms in

the nine cases of cancer
observed by us until th

treated by glyoxylide and
eir final termination, we

failed to observe any curative or remedial effect
of the drug, namely Glyozylide as administered

by Dr. David H. Arnott.




As intimated; it was pointed out to the sponsor early
in the proceedings that the Cpmmission desired both clinical
and laboratory investigations. The Commission has repeat-
edly asked for some c0-OD€ ation in this respect, and al-

though Dr. Arnott has from time to fime voiced his desire

to co-operate, the Commissio
a sample of the substance in

has never been able to obtain

question or to observe or learn

its exact method of prepar:a.frion. Two printed volumes were
gubmitted to the Commission entitled “«Natural Immunity,

Tts Curative Chemistry i Neoplas;1a—A11ergy'—.Infection”,
and “The Chemistry of Natural Tmmunity”. These were

said to be the work of Dr.

Arnott and were said to contain complete information re-

specting “Glyoxylide” and plarticulars of its formula. In the
opinion of the Commission, this did not contain satisfactory

information.

After much negotiation,
Dr. Arnott’s consent, named

the Commission finally, with .

Dr. A. B. Macallum, Dean of

the Medical School of the [University of Western Ontario,
to make such investigation on the laboratory side as he
might think desirable in [connection with the substance.
‘Arrangements to do this were Tever carried out due to
objections by Dr. Arnott,| and the Commission has been
unable to get any further co-operation in this respect.

A careful review of all the evidence presented at this
date, fails utterly, in the opinion of the Commission, to sup-
port the claim made on behalf of the Koch treatment that
it is either a remedy or cure for cancer.
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The following is Dr. Arnott’s analysis of, and answer to the
final report of the Commission for the Investigation of
Cancer Remedies, Province of Ontario

D. H. ARNOTT, M. D.

226 QUEENS AVENUE
LONDON - [ONTARIO
CAMADA

May 5th, 1942,

Secretary, Commission for the Investigation
of Cancer Remedies
Parliament Buildings
TORONTO, Ontario

Dear Sir:

A copy of the Report of the Commission for the
Investigation of Cancer Remedies made to the Hon-
ourable Harold J. Kirby, K.C., Minister of Health,
February Tth, 1942, reached me a month or so later.
Allow me to congratulate the secretary on the form
of the communication, since of the four reports to
the Minister on the allege:d investigation regarding
the merits of the Koch treatment, this is the first
which outwardly has made any effort to comply with
the requirements of the Act.

Enclosed, you will find a copy of, “PROCEED-
INGS: CANCER COMMTSSION--Province of On-
tario, Canada—Regarding KOCH TREATMENT--
1938-1940"” which I published a little over a year ago
in the public interest.

The official court recqrd is reproduced together
with explanatory note and comment. On page 319
and 320, I have shown th a’dl the Interim Report issued
by the Commission under date of December 31st,
1939, is misleading and untruthful.

Whatever purpose was to have been served by
the report issued on February Tth, 1942, the venom
characterizing the finding ‘is so obvious that the mis-
leading and untruthful statements of the Commig-

sion set out in this docuTent must be regarded as

highly imprudent.
From page one of this document, beginning line
eleven, I quote:
“This was said to have been perfected by, and the
formula of it to be the property of, one Dr, Wm. I".
Koch, Detroit, Michigan.”
Unable to find sufficient fault with my evidence,
the Commission manufactured, recorded, and attrib-
uted to me, this statement. It is entirely false be-




cause I never said, before the Commission or else-
?rhgre, that the Koch treatment had been ‘“per-
ected.”

My counsel, Mr. Brickenden, correctly pre-
sented this point before the Commission as is re-
corded on page 43 of the Proceedings, thus:

“By producing case records and cured patients,
we propose to demonstrate how the Family Doctor
such as Dr. Arnott, when armed with the Koch re-
agents can meet this situation, confident that he will
bring hope always, relief generally, and absolute
cure, sometimes.” ‘

And on page 237, you will find he is recorded
to have said:

“In his book with the significant title ‘Cancer
and Its Allied Diseases,’ publizshed ten years ago, Dr.
Koch clearly set out 1\}'(13 belief that cancer was only

one of the outward, risible results of a breakdown
in normal biochemical function, which many times
could be restored by he use of the reagents he dis-
covered, described and developed.”

This will show very clearly that the word “per-
fected” is a bit of false evidence manufactured by the
Commission and introduced into their finding; and
obviously the report is seriously misleading and un-

truthful, and against the public interest.

At the bottom of page 2, the Commission takes
credit for exceptional courtesy which was extended
to me, but as a matter of fact, already this had been
accorded other spons'ors. I was the last to whom this
change of procedure, decided upon early by the Com-

mission, had been :a.plplied.
On page 2, paragraph 2, the Commission’s report

gtates: |

“Subsequently pr. Arnott communicated with
the Commission sig ifying his willingness to stand
as “sponsor for the ubstance to be investigated, and
assured the Commission of his co-operation. The
Commission desiredlw to have an investigation of the
substance, consisting both of clinical and laboratory
studies, and to this Dr. Arnott agreed.”

Their report as of December 31st, 1939, is repro-
duced in the book of the Proceedings, where on page
313 and 314, they state:

“At g subsequent sitting of the Commission on
December 12th, 1939, Doctor Arnott attended with
his counsel and expressed himself as willing and
ready to co-operate in any investigation which the
Commission deemed desirable, and it was arranged

e
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that investigation be carnied on, both from the clini-
cal and laboratory approaches, under the supervision
of certain members of the Commission, and this in-
vestigation is now under way.”

No laboratory work was under way. If it were,
let the Commission produce it.

The record of the hearing of December 12th,
1939, shows on page 300 in the book of the Proceed-
ings, the Chairman said:

“Dr. Arnott came to the Commission personally
and voluntarily . . . has co-operated fully and given
us all the information we degired. He has presented
a lot of cases some of them being cases treated in
Ontario, and there is nothing more the Commission
can get from him or force from him than he has
given us now ...”

In promising at this| hearing to do the clinical
work for the Commission, I stipulated, as shown on
page 308 of the Proceedings,

“Tt will require the same class of diagnosis, as
the Commission has required me to present—that
is, with biopsies.

“THE CHAIRMAN : I take it that is what the
Commission want. They want an absolutely air-tight
diagnosis.”

Of the ten cases tested in Ottawa, the Commis-
sion reports one is living and well, but welches on
the diagnosis of cancer in this instance, page 9, case
3, of their report.

The Commission decided, as is recorded on page
4 of the report,

“It is important to have a fairly large number
of cases for investigation—not a few cases selected
from many.”

While the Commission faltered in their work of
allegedly making a clinical test of the Koch treat-
ment, 35 days after the first case was treated and
faded out entirely after| the treatment had been
tested on one more patient, elsewhere another move-
ment was taking place, without support, benefit, or
recognition, either of the medical profession or the
Government itself. Since that time, well on toward
2000 treatments have been used, covering the field
disclosed in the Proceedings, that the Koch treat-

"ment was not merely a cancer treatment. (Page 45

—Proceedings. Maisin).
The more the treatments were used the more
the wonder has grown. The truth about the merit of




the Koch treatment
of Alberta by the
efforts. As a result,
Commission of the

nas been unfolded to the citizens
ir own intelligent and diligent
the latest findings of the Cancer
Province of Ontario has sharp-

ened their understanding for the need of, and deep-

ened their determination for, following

up the
investigation of the Koch treatment in the public

interest.

In this connection, on April 17th, 1941, I wrote
to the Commission in part as follows:

“The interest 0

the Commission in the clinical

work, so quick to wane, was replaced by that of
others who solicited my help; and for a year now,
they have pushed th[is vigorously. They are delighted
with the results; rightly proud of their initiative;

and fully conscious % the need for all they have done.

I am greatly comforted.”

The year whic

: has elapsed since writing that

letter has been a very fruitful one in this connection,

and I venture here

to predict that the finding of the

Commission of the Province of Ontario, as of Febru-

ary Tth, 1942, will
will be able to foist

Those that rea
see that my withdr

the Commission wa

be the last one which this body
upon the people of this Province.
i the text of the Proceedings will
swal from full co-operation with
s occasioned and made necessary

by the fact that th(]ay kept crooked official records of

their in-camera h
approve and c0-0D€

ceedings, page 363).

earings, and demanded that I
rate with these misdoings. (Pro-

On pagLe 334 of the Proceedings,
“DR. ARNOTT: I want the record of this court

corrected.”

“«THE CHAIR
doing our duty. W

On page 340,

MAN: We are concerned only in
e think we should have a labora-

tory investigation and Dr. Arnott has been fully co-
operative up to this time, in saying we could have it.

The clinical igwestigation has been going on,

and is doing nicely, and we want to get on with it
and do the job we have to do.

DR. ARNOTT

: Are you not concerned with the

accuracy of the record?”

On page 344, .

“DR. ARNOTT: No difficulty at all. I cannot
proceed unless these records are corrected.”
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Dr. Koch approved of this stand and directed
me to refuse further| co-operation UNTIL THE
RECORD HAD BEEN CORRECTED, as will be
found on page 379 and 380 of the book of the Pro-
ceedings.

Page 7 of the February Tth, 1942, finding
shows: .

“Considerable weight was attached by Dr.
Arnott to a communication said to be from Pro-
fessor Maisin, formerly in charge of the cancer
centre attached to the University of Louvain,
Beligum. It is said thz}t Dr. Maisin had used Gly-
oxylide to some extent:fx Europe.”

Let us see what was the value the Chairman
and others of the Commission sttached to the Maisin
communication of September 8th, 1939. The Proceed-
ings on page 109: (The witness, Mr. A. R. Flord,
Managing Editor of the London Free Press-my
home town, giving evidence).

“THE WITNESS: I think it would be worth
while trying to find out‘Dr. Maisin’s reaction.

THE CHAIRMAN: I think we might well ask
him for a full report.”

Four and a half months later, speaking of Pro-
fessor Maisin, page 254 of the Proceedings, Mr.
Brickenden said:

“T was going to ask you if you had any oppor-
tunity of knowing anything about the man.

“COMMISSIONER VALIN: Yes

“MR. BRICKENDEN: Is he fairly well re-
garded?
“COMMISSIONER VALIN: Yes, he is well re-
garded.”
On the next page, Mr. Brickenden is reported
shortly after to have said: “and I submit Mr, Chair-
maz&, ’and gentlemen, this is our case. The letter
reads.”

“New York, September 8th, 1939.

To the Honourable Judge Gillanders,
Chairman Royal Cancer Commission,
Toronto, Canada.

Dear Sir:

: I wish to contribute to Dr. Arnotl’s presento~
tion by stating that I have spent the last five years
in the study and development of this treatment in
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allergies, “infections and experimental cancer n
animals.

The subject is too vast for anything like a re-
port at this time, but I am willing to state that over
this short period of five years, I have seen cancer dis-
appear in animaels ¢ nd man with a return of health,
as @ result of its use, in real cancer proven mualignant
miaceroscopically. It s, of course, too eqrly to con-
clude, but sometimes the results have been $0 strik-
ing that we feel fully justified to continue the
research in this field.

Very respectfully yours,
(Sgd.) W. MAISIN

Directeur, Institut du Cancer,
Universite de Lowvain, Belgium.” .

How was this letter received at the time?
On page 256 of the Proceedings:

“COMMISS’.[-O]NER YOUNG: Personally Mr.
Chairman, I do not want anything more than that
letter.”

“THE CHAIRMAN: If you want to keep the
original letter, the photostatic copy will be all right
to leave with the Reporter.”

There was a personal letter of transmission to
me in Professor Maisin’s own hand, a photostatic
copy of which was given to the Commission. I had
appeared before t}}e Commission personally and vol-
untarily, and had given all the information desired.
This was done in|good faith. For the Commission
now to raise in their printed report any question as
o the letters produced as coming from Professor
Maisin being authentic, is just another example of
the venom which ;Fharacterizes the whole finding of

this Commission in the report of February Tth, 1942.

Their final ;pa]-ragraph: “A careful review of all
the evidence presented at this date, fails utterly,
in the opinion of the Commission, to support the
claim made on behalf of the Koch treatment that it
is either a remedy|or cure for cancer,” will be shown
to be misleading and untruthful were one to scan the
clinical records of the ten cases treated in Ottawa

under the personal supervision of the Commigsion.

This clinical [work carried out at Ottawa with
my help, in the depth of winter, an overnight train




journey from my own
shown on page 294 of the
portant part of what did

home, was undertaken as

Proceedings, where an im-
take place failed to be de-

rt record:

VALIN: This is Maisin's
opinion that it is well worth continuing the research.
We feel the same way. The Commission feels it is
worth while continuing the research work.”

You will find on page 309 of the Proceedings I
said: “For instance, a patient suffering from cancer,
and suffering pain, and looking very ill—we give the
injection, and go back in two days, and find the
patient looks better, and [is free of pain—is that not
an important observation|?”

“COMMISSIONER VALIN: That is what we
want to observe . . . I think that is an important
observation, and you have been observing a good
many.”

The record of the cli
will show that a Patient
1939, for the Commissi
observation of Commissio
twenty to twenty-five Fr
having administered to
morphine each 24 hours. (
a little more than one mo
that this man had been

leted from the official cous
“COMMISSIONER

nical work done in Ottawsa
treated on December 22nd,
on in Ottawa, under the
ner Valin, had been taking
osst 292 tablets as well as
him four hypodermics of
In January 26th, 1940, just
nth later, the records show
entirely without narcotics

for two weeks. He was 3
because of the use of the I

As disclosed on page
have revealed that Premie
F. Hepburn is reported ¢
keep secret any remedy
cancer patients.”

Therefore, how much
must clearly appear to th
edge of these things) for a
by false statements that wl
vation has proved to be an
highly helpful to one suffe
the disease!

In the public interes
left to do, and that is to ap
Opinion. This Court of ]
being formed by the lait
course they shall take ads
their own protection.

DHA:B

ble to do this quite nicely

{och treatment.

one of the Proceedings, I
r, the Honourable Mitchell
have said “It is brutal to
that might be helpful to

more brutal it is (and this
ose having reliable knowl-
Commission to keep secret
hich under their own obser-
d is recorded to have been,
ring from a severe form of

t, there is only one thing
peal to the Court of Publie
Public Opinion already is
v themselves, and in due
xquate, effective action for

Yours very truly,
D. H. ARNOTT




‘ The post office made delivery of this letter on
May 6th, but it was not till twelve days later that
the secretary acknowledged having received the
communication. This he did as follows:

Tue CoMMISSION FOR THE InvEsTIGATION

or Jancer REMEDIES

Honourable Mr. Justice Gillanders, Chairman, Toronto
"May eighteenth,
: B 94 2.
{ Dear Doctor:-—

This will acknowledge your communica-
tion of May 5th which will be brought to
the attention of the Commission in due

i course.
Yours truly,
H (Signed) C. J. TELFER
gi Secretary.
‘ Dr. D. H. Arnott,
226 Queen's Avenue,
LONDON, Ontariq.
i CIT/W®

Up till September 12th, 1942, no further com-
munication has come to me from the Commission.

D. H. ARNOTT

PHEGPCL POSEN

AR e G s T B K A B et i e b o
” bbb kial i B T ”

s A

L R

S e S



