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ALGOMA DISTRICT MEDICAL GROUP

240 HCNABB STREET SAULT STE. MARIE, ONTARIO, CANADA
: P6E 1YS

July 18, 1977.

Misé R. Caisse
293 Hiram Street
BRACEBRIDGE, Ontario

Dear Miss Caisse:

I am sorry to hear that once again you have declined providing either
supplies or the formula of your therapy. I have already given you my
strongest reassurances that the method of use will only be as exactly
outlined by yourself. I will, as stated in my discussions with your, not
however, be prepared to use the parental form of treatment without knowing
exactly the chemical constituents and working out the active ingredients
“and their pharmacology.

- However, I see no harm at all in using under a fully controlled
clinical situation the oral preparation which you have assured me is
" as ‘good as the parenteral-one although not as quick in its action. The
patients selected initially, will be those with advanced disease in
whom no active conventional cure or beneficial treatment can be offered
and of course only with their full comnsent. All the results will be
available to you as well as any concerned authoritative body. I feel
it is necessary to establish the effectiveness or otherwise of your
program as there is now increasing pressures from patients on myself
personally, as well as I presume other medical oncologists. '

Yours sincerely,

DW/msm

cC

TELEPHONE (7035) 949-8351



October 17, 1977

p——

Jane Hughes

Homemaker Publications
2300 Yonge Street
TOROHTO, Ontariec

M4D 1L4

Dezar Jane:

This is a copy of what 1s being submitted to the Canadian Medical
Association Journal. There are some technical points in it which would
be of less relevance to you. The narrative was agreed on by myself, and

r. Barker. "In the past three months, there has been considerable
public emotion ‘and concern regarding ley press articles on a herbal
renedy for cancer — ESSTAC, Duriag this period the preparation as
supplied by Hurse Caisse from Bracebridge has been tested on patieats
with a variety of malignancies without evidence of any alteration in the
diseasa process of any of the patients, however subj=zct improvement in
the sense of well-being was noted in a number of pztients although this
could or could not be z placebo effect. 1In one trial out of 40 pa-
tients, 18 have died and 15 have been withdrawn because of definite
deterioration. TFour who had initlally very slowly progressive digease,
continue on the preparation but have shown no response. Tha remalaning
threa patients with chronic lymphatic leukemia had no change in any
parameter of their disease status. Data on a further 25 patients are
being compiled by a separate investigator with similar results. Theae
unequivocal, negative statistics refute any claims made te the efficacy
of this cancer cure with the material provided in the suggested dosage
schedules.™

If I can be of any halp to you, please don't hesitate to contact

me,
Kind regar&s,
David Walde, M.D.,
HM.R.C.P.{U.X.), F.R.C.P.(C)
DW/amr

ML



ALGOMA DISTRICT MEDICAL GROUP

240 McNABB STREET SAULT STE. MARIE, ONTARIQ, CANADA
PBB 1YS

January 13, 1978.

Mrs. Sheila Fraser,

705 North Atlantic Avenue,
New Smyrna Beach,

Florida, U.S.A. 32069

.Dear Sheila:

I seem to have forgotten to send you what appeared in the Canadian
Medical Association Journal. A photostat of the relevant page is enclosed.

T had nothing to do with the first sentence, namely "Laetril is not
the only quack cure for cancer now attracting attention'. As you know,
I was testing the claim made by Rene that Essiac cures the majority of
cancers irrespective of stage and type and unfortunately could not
demonstrate any tumor regressions. Incidentally, I still have one patient
on Essiac, as his disease progression in the past has been slow and it
will be very important to see whether in fact his disease is checked
even though not regressed. :

All my best wishes,
Yours sincerely,

DW/msm
Encl.
cCc

'P. L. D. WALDE, MD. .
MR.C.P.(UK.), FRC.P.(C)

240 McNabb Street
sAULT STE MARIE, Qutario’

Mil

TELEPHONE (705) 949-8391




"ALGOMA DISTRICT MEDICAL GROUP 4

240 McNABB STREET SAULT STE. MARIE, ONTARIOQ. CANADA
P6B 1Y5

January 20, 1978 o

Mrs. Sheila Fraser

705 North Atlantic Avenue
New Smyrna Beach

FLORIDA, U.S.A. 32069

Dear Sheila:

I hope you have received the sample of Essiac and the material from
the Canadian Medical Association Journal.

I managed to get Kingston to provide me with photocopies of some of
the data from their files; however the 300 odd pages that they did send
me do not really help in making a definitive assessment of the Commission's
data, and T am having to go back to relying on the original material
sent to me by Homemaker's. A lot of the preliminary hearings, information
and exhibits just don't seem to be at hand, and I would have dearly il
loved to have been able to analyse these in more depth. However some of %
the information on the 40 odd patients on whom reasonable information
has been received was surely treated generously by the Commission. I
also was not able to get that letter from Dr. Wolfer for confirmation,
and therefore I am relying on your exerpts from that letter.

I am enclosing a photocopy of a summary of that information.
Northwestern University does not seem to have come up with any of the
records from the tumor clinie. I spoke with Dr. Chester Stock inm
" regards to the June 1975 letter in which he states some regressions in
sarcoma 180 in mice. Evidently this was part of a block assessment of
all cancer remedies reviewing the situation in the context of any
immunological effect that this could be having on the tumors as distinct
from their previous experiments which were purely considering short—term
tumoricidal activity. In their screening studies these regressions
occurred enough for them to request further samples to proceed with a
more detailed and properly controlled trial. These follow-up studies
were conclusively negative according to my conversation with him today,
and this was communicated to Rene. However we don't seem to have been
shown that follow-up report from Rene's file. He is going to review the
entire data on Essiac including Dr. Merker's statements to the Brusch
Medical Centre and will be posting the entire information onto me. The
Princess Margaret Hospital has been doing unofficial studies for me with
both the oral and intramuscular preparation, and these continue to be
negative, whether combined with conventional chemotherapy or not..

TELEPHONE (705) 9249-8391



ALGOMA DISTRICT MEDICAL GROUP

As stated previously, when I present the data at the Royal College
meetings in Vancouver I will be acknowledging all the help that you have
extended without which I would have not even been able to get started in
any sort of imvestigation. It is a shame that Rene has taken the course
she has now adopted as I would have dearly loved to have looked at
Essiac from one or two other angles to be absolutely certain of the
grounds of my negative conclusions.

Yours sincerely,
' AU 2
AAa ﬁﬁL,w. 7 qug /s

ceA /L C(
-—"“""‘—"’-—-.‘--_—F-

P. L. D. Walde, M.D.,

M.R.C.P.(U.K.), F.R.C.P.(C)

PLDW/cm

Enclosure



#301 Coronado Towers,

705 North Atlantic Avenue,
New Smyrna Beach,

Florida 32069,

January 30 3 1 978 .

Dr. David Walde, -
Algoma District tiedical Group,

240 McNabb Street,

Sault Ste, ifarle,

Ontario P63 1Y5,

Dear David:

Thank you for your letter of January 13th and the en-
closure from the Canadian Madical Journal., I'xr pleased to
know that one of your patleunts is still on Esslac and sin-
cerely nope that hls disease is checked by thlis. Is Rene
svill supplying you with Esslac or have you still got mat-

exial from last fall?

Were you able to get the information you wanted fron
the Queen's University Archives? Dr. Vallace seems to be
the only member of the Cancer comﬁission who kept a com=
plete record of everything and I'm thankful that he left
1t to the university.

I never reckived your report about the case historles
nor the powdered Essiac, Did you change your mind about

sending these to me?

Did Dr. Brusch ever send a report to you or Dr, Wight=-
man? Apd di you ever hear from the Repirin group again?fkkj(;
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#201 Coronado Towers,

705 North Atlantic Avenue,
New Smyrna Beach,

Florida 32069,

February 8, 1973,

Py

Dr. P,L.D. ¥Walde,

Algoma District Medlical Group,
240 YMcNabdb Street,

Sault Ste, “arie,

Ontario P6B 1Y5,

Dear David:

Thank you for your January 20th letter which I recelved last
weekx, Although you mentioned an enclosure, there was none
with it. Also, the parcel with the herbal powder arrived

that same day. Hany thanks for it too.

I

I'm glad you were able tb speak with Dr, Stoeck. Although he

told Carroll and myself about negative reports on Essiac, I

iﬁqﬁ't believe Rene showed them to us. I'11 have to check

|, my own records again, I'll be very interested in his written

report to you.
i

il

Like gou, I wish that the medical profession had had the
fﬁrmuia to work on instcad of Rene doling out her own myster-
1ousfm1xture. I also wish they had been Ontario herbs instead
of '@mported ones, Am enclosing letters (I éhould say copies)
written by Dr. Wolfer thot I got from Kingston.

Please keep in touch, D(‘
. ’/ : M

f‘"‘i.
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240 McNABB STREET SAULT STE. MARIE. ONTARIOQ. CANADA
PGB 1Y5

February 10, 1978.

Mrs. Sheila Fraser,

#801 Coronado Towers,

705 North Atlantic Avenue,
New Smyrna Beach,

Florida, 32069

Dear Sheila:

Thank you for your letter of January 30th which I have only just
received today. I did send along a detailed report in regards to my
case histories and the powdered Essiac. I have very little of the
Essiac left and I want to keep some to cross-reference with any material
that Resperin may ultimately put out. However, enough to give you a
further sample should your specimens not arrive.

I presented my data at the Royal College meetings in Vancouver and

of course this got CBC national coverage. Resperin is still trying to e

get the University of Toronto to investigate Essiac and I am trying to
do some backroom work to try to get their committee to move a bit faster
in reaching a decision as I think it is very important that a further
modern-day trial be done to either confirm or refute my findings. As
you note, the type of patients I put on Essiac vary considerably from
patients with rapid deterioration to those with extremely slow disease
progression., I am sorry to say that the last remaining patient on
Essiac seems to be showing signs of deterioration although personally,
feels extremely well and is completely asymptomatic. His bio-chemistry
is definitely taking a turn for the worse although his liver scan is
essentially unchanged compared to September of last year and this can
often be the case and once he starts to become symptomatic he may start
to deteriorate fairly rapidly. The reasons for continuing him on it at
the moment are purely psychological, especially as we have nothing else
to offer in his disease control.

I never did hear from Brusch, nor did Dr. Wightman. Resperin have l/‘/
not been in touch with me, but my past relations with them have been -
fairly open and if I don't hear from them by next week, I will probably

be contacting Fingard.

In regards to your questions on page two: I always tell my patients
the exact diagnosis, and discuss the possible therapies with them and
any side effects that these may have. It is my policy not to treat any
patient with cancer if the patient themselves do not know the diagnosis.
Very often a family does not want the diagnosis extended and I am afraid
I cannot find it in my capabilities to start a campaign of deception

TELEPHONE (705) 9849-8391

\—
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between the patient and myself and the patient and the family. Very
rarely, does this policy backfire. 1In fact, in the past five years it
has done so only once. Usually, I find I get far better cooperation
from the patient if he can contribute to his management and has a positive
outlook on his disease, and the family plays an extremely important part
in the physical and psychological support of the patient and this is not
possible with deception. I do not think it is fair to expect a patient
to undergo any form of therapy without being fully aware of what can be
expected from the treatment and the.morbidity that each of the programs
carry unless this close discussion can be held. I would never recommend
any treatment to any of my patients that I, myself, would not allow to
be carried out on me or my close family. I think people have lost
rationality in this wave of unorthodox therapies that we have been
exposed to nowadays. You must realize that there are a large number of
very satisfactory orthodox forms of therapy, and the modality varies
according to the disease. There are many patients with solid tumors who
present with disseminated disease for which we can do very little.
However, there are over 50% of patients with tumors at their primary
sites who are cured and one must not lose track of this statistic when
trying to abandon conventional therapy for the unorthodox. Treatment
modalities must be compared, and if an unorthodox form of therapy has a
50% cure rate for the majority of disseminated tumors and conventional

therapy only offers a 20% cure in the same patient, then conventional s
therapy must be abandoned in favour of the unorthodox, but I know of no

such result with most unorthodox forms of therapy trying to scrape up a

few cures among patients even with very localized tumors who would have

a near 100% cure rate with conventional therapy.

In summary, we must not lose our perspective.

Question B is the hardest to answer as there is no firm data one
way or the other. Any manipulation of the tumor can result in introduction
of circulating tumor cells into the blood stream as well as local transplantation
of viable tumor cells, across uninvolved tissues, however, malignant
cells do enter the circulation even at very early stages of a tumor and
can be encouraged to do so on a spontaneous basis as well as with any
manipulation. For example: breast cancer that is palpated. Fortunately,
taking a lesson from breast cancer, if the tumor is extremely small and
localized to the breast in spite of the fact that these tumor cells can
be demonstrated in the peripheral circulation and after surgery, they
don't seem to be able to form colonization in the majority of cases, and
the cure rates seem to remain unaffected. There are however, exceptions,
particularly with regards to local implantation, say with colon surgery;
good technique can reduce the possibilities considerably, and this is .
why also immediate surgery is recommended for definitive clearance, L/kbz:
after a biopsy, in the shortest time possible.

When are you getting back to Canada? C)(H_

\ Kind regaw

DW/msm D. Walde.




{ao\o Isboister The Bluff,

R.R.#2, Port Carling,
Ontario POB 1J0O,
June 12, 1973.

Dear David: (_bdo.\Ae.) o _,.

I brought Dad nome diresctly from rlliot Lake Hospital last
Thursday evening and so far everytilng is going well, On
Friday morning I was able to get hold of Dr, Bob Isbister
and arranged a possibls meeting with kim over the weekernd

if I managed to get a 'father gitter'.

I visited Bob and nis wife at thelir cottage yesterdzay umorn-

ing while my brother took care of Dad, I tcld him of your

wish to speak with him &and your desirs to learn the con-

tents of his 'Essiac' formula. e w=as willing to dlscuss

his results but sald he'd given his word not to reveal the

formula. I expressed my concern (ané his wife did 100)

about the very definite possibility of him not being sble

to treat all the people who would eventually beat a patk

to his door, once they got wind of any klnd of favorable
Iresponse. What then? OCr what if something hggpened to him

and his patients got cut off treziments? V¥Who would be able

to continue the supply?

I suggested that he get coples of hiis patlents' case nistor-

ies to ensure that the dlagnoses were made after mlcroscopic

examinations but he felt he didn't have time to delve 1into

MU‘;. -
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Is\o1ster

2

this nor keep complete records. I can only hope that I

geve him some things to think about,

Ee's & great bellever in what he's doing and his positive

attitude must glve his patients tremendous confidence.

He doesn't wart his petients to know the simple 1n§re-

dlents becausc they wmight lose faith in the remedy and

I'm inclined to azree with thls reasoning.

-~

Ag for the lettar to Zens from Hay Hilier - I finally
unearthed the thing in a carton that hadn't boen unpacked
yet. I cannot get zeroxing dome here so have typed out a

copy for you. On page 90 you will note Dr, Wolfer's words:

"This patlent states that she thinks she

e

received relief of pain."

(This is at the bottom of the page.) I believe Essilac

nad a palliative effect for May Miller,

With regard to patient #7 (J.C. ¥ale) on page Qa,shculdu't
this man have recelved dilations p€866e Essiac treatments
when, as Dr. Wolfer stated &n his report, he was 1ln ex-
tremely poor condition? I can't help feeling that Essiac
was partlally responsible for the improvement in his con-

dition as it was with Patrick McGrail (Dr. Brusch's patient)

last year.

| Covwaments ve ijs‘\‘b\f\ Cc-\ﬂ\mao) \V\'FO‘

ﬁlevEX‘1rec;nxsd.cugy‘@gtdkmaxkﬁ adowuy covnment—s gttjthes1i

Fwo C\M‘mao ?m‘newk"s. Lo O. Walde - M



To Dv-\Welda
Jud\e.\ﬂL/'7Er

3 .

Would it be posslble for you to prepare a repori of last

vyear's clinical tastinz with case numbers, sex, diagnoses

by blovay, and tha number of ZEsslac treatments-eachfpét~

lent received? I'm working on your partlclpation'inlthe

Zgsiac story right now,

I do appreciate the time you took to take me through your
marveilous clinie. It now seems like i dream on =2nother
Planet and has opened my oy23 to the giant strides in the
surerb development in technology. 1T enjioyed too the visis
at your home with Szndy and the children and thought the

meals ware delicious.

Many tharnks for everything,

Sheila

b,q.u;in.'s‘}



To Dv. -\JJ;\,\.AE
duwne \2/78
4

I got a call from Bob Isblster this evening to say

. ]

that you'd contacted him yesterdey morning (as}he
wae stirrling his formula and looking aftef se%erai
paticerts). I'm so pleased and relizved that he
warted tc share %is information with you because

I couvld see the whole picture bLecoming another

Rene Canisse mystery.

I also learned last night from an Orillia friend

that Dr, Wilson of the Resperin Company 1s appar-

ently having suecess with hls elinleal testivz of

Issiac. Is he obligated 4o sand in reports to the

mediexl assoaiation?

I do hope you are able get zeroxed copiles from Ir.
Stock of Rene's letters to him, Their tone is
certainly convinelng enough to belleve that the

tunor-reducing plant is sheeps sorrel.

Perhaps now you can make some kind of progress in
this herbal study wilthoui having to have verifi-

cation from Rene,

Godd Luck!

(rﬁ

e,



ALGOMA DISTRICT MEDICAL GROUP

240 McNABB STREET SAULT STE. MARIE. ONTARIO, CANADA
PGB 1Y5

June 19, 1978.

Mrs. Sheila Fraser,
The Bluff,

R.R.#2,

Port Carling, Ontario.
POB 1JO

Dear Sheila:

Thank you very much for the newspaper cutting. I contacted people at
the University of Toronto who were supposed to be involved in the initiation
of the study and they were just as surprised to hear about the start of the
studies as I was. The same goes for Food and Drug, who as you very well know,
would like to give their blessings to any study that would settle this
controversy once and for all. However, they must have some sort of certi-
fication that in fact, that what they are allowing to be used is Essiac
rather than on a complete blank cheque basis. 1T spoke with Dr. Isbister
and I really wonder, whether in fact he does have the correct formulation,
as he was a bit unsure of what sorrel was and therefore I doubt if it is
'in his recipe' which contains a considerable quantity of clover, in fact
it is the primary constituent of his mixture. He also is proceeding in a
most unscientific way in the distribution of his material and the follow up
of his patients to the point where it would be almost impossible to
substantiate claims one way or the other. He seems to be a sincere person
and as you say, ''a great believer in what he is doing and his positive
attitude must give his patients tremendous confidence."

However, I wish to goodness that when anybody looks at any product
such as Essiac, that it be investigated only one way and that is thoroughly.
Can you imagine the confusion that is going to arise now that there are
possibly two Essiacs on the market? Evidently Dr. Wilson is treating a large
number of patients and is not making any charge, but has a collection plate
for contribution for research into the material. At least this is how the
rumor goes, but to date, no clinical data, only anecdotal case histories have
been provided, to substantiate the claims in regards to the effectiveness of
Essiac by Resperin or Brusch.

I have written to Dr. Chester Stock and I am waiting for a reply.

it

TELEPHONE (705) 949-8391




ALGOMA DISTRICT MEDICAL -GROUP

Sheila Fraser Page 2

June 19, 1978

I am glad to hear that your Dad is doing a bit better.

Kindest regards,

F

DW/msm
c.c.

P.L.D. WALDE, M.

K), F.RC.
“'H'%; 'S;’cN:bb Street

SAULT STE.-M

@Aj/
d Walde, M.D.

™

D.
p.C;

ARIE, Ontario

-,

<
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Scientific Investigation

"The unequivocal negative statistics
refute any claim made to the efficacy
of this cancer cure with the material
provided in the suggested dosage

schedules,”

As a layperson D cannot accept Dr. Walde's donclu~

sions as final, Did the tests fail because an eighty~
elght year 0ld nurse prepared the herbs and doled out
limited amounts? Because it appeared to be made {com-
posed) mainly with imported dried herbs of indeterminate

wheveas
Because 1t was made on terminally 111 patients beyond

the pale of orthodoxy?

whereas in the early days, Rne picked and prepared her

own fresh Ontario herbs?

The case history of May Henderson keeps coming back to
mind. Her lumps slowly disappeared with numerous Essiac

treatments over several years, never to recur again., Yet
presant or P
no doctorhfhowed an interest in her recovery or that of
od yeen
many others whose growths were not proven malignant by

blopsy. No orthodox treatments were used yet the condi%

tions, often forerunners of cancer, cleared up.
S5 43 131

"



Her directions were not followed and Miss Calisse was

probably right when she said 1in disgusted anger!

"They might as well have been inject-

ing sterile water."

Today Dr., Stock claims that he had not seen the data
obtained at the Brusch clinle yet part of the research
was conducted at a SKI laboratory which he was well

aware of in 1959, He also admits:

"We ourselves have not conducted adeguate

tests (Essiac) in experimental animals,

We would like to test it in a way that
would be appropriate to determine if there

1s any activity to be detected in our

animal system,"

Sy

There 1is also the 1nteresting question about the source
of supply. Where does Rene Calsse get her ilugrefiients
from “eewe now? In the 'good o0ld days' she picked and
dried them herself., We know for a fact that some of
the herbs being used are imported and Dr., Stock stated
in June, 1978:

A/U/(
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2177 Avenue Road - #102,

Toronto MSM 4B7,
April 6, 1979.

Dr, D, Walde, 3
Algoma District Medlical Group, C '
240 McNabd Sitreet,

Sault Ste. Marie,

Ontario PEB 1Y5.

Dear David:

I keep getting indirect feedbacks that Essiac is helping
some cancer patients and one thing they are at long last
emphasizing is cédiet and enzymes in combination with the
oral drink, Is there anyone in your medical league who
has the power to investigate Resperin patlients or is
Stephen Roman more powerful than anyone else in Canada?

Another interesting factor we Just recently learned 1s
that there is a world shortage of both sheeps sorrel and
red clover, Some party seems to be cornering the market,

Would you be kind enough to provide me with some technical

information about your 1977 clinical trial. It would be

greatly appreciated because I have some American interecst

in carrying out animal testing on sheeps sorrel and have
a supply of the herb ready for then.

Please keep in touch to let me know how things are going
with you. DBest wishes to all the family.

Sincerely,

Sheila Frasger

e



The Bluff,

R.R.#2, Port Carling,
Ontario POB 1J0O,

May 1, 1979.

o

Dr. David Walde,
Group Health Centre,
240 McNabb St.,
Sault Ste. Marie,
Ona4&rio P6B 1Y5.

Dear Davld:

I have two, and possibly three, people interested

in testing sheceps sorrel as the base for Esslec,
They would 1ike to see your official report to Dr.
Wightman about your clinical trial in 1977. I would
appreciate it very much if you would send me 2 COpYy
so I can forward the information on to them.

An indirect report from one of the doctors on the
Resperin Board of Directors indicates that Essiac
is being testad on humans not only at Laval Univer=-
sity but alsoc by ten oncologists across Canada with
apparently some indication of tumor regression. I

wonld have to see dqcumented evidence to believe thls. 3

I trust you and your family are all keeping well and
perhaps looking forward now to your summer vacatlon,

Sincerely,

Juk



ALGOMA DISTRICT MEDICAL GROUP

240 McNABB STREET SAULT STE. MARIE. ONTARIO. CANADA
P6B 1Y5

May 31, 1979

Mrs. Sheila Fraser
The Bluff

R.R. 2

PORT CARLING, Ontario
POB 1J0

B j’

Dear Sheila:
It is good to hear from you.

I am enclosing a copy of my letter to Jane Hughes of October 17,
1977. As you know patients continued on with Essiac until January when
the report to the Roval College was made and one, the patient from
Waterloo, until his death in June or July 1978. However, as you are
= aware, I did not provide him with his Essiac for the last four to five
months. He was getting this direct from Rene, possibly through Resperin.

Your suspicion with regards to the trials at Lavalle and the so-
called ten oncelogists is in keeping with the situation. As far as T am
aware nobody is testing the material and from all the rumblings at the
University of Toronto I believe that they also will not be proceeding
with their investigation.

Kind regards,

de, M.D.,
P.(U.K.), F.R.C.P.(C)

David

DW/cm

Enclosure

e
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TELEPHONE (705) 949-8391




