December 286, 13971

Dr. iugh H, Hussay, 4.D,
JAMA

535 8. Dearborn

Chicago, Illinois 60610

RE: REF: S #3263

Dear Dr. lhussay:

We have reviewed the data ia our study of "{-Alpha-
Acetylmetnadol in Maintenance Treatment of Upiate Dependence’
and find that some of the interesting relationsuips can be pre-
sented in tabular form. We have made up such a table, and it
is attaciied.

As it seemed somewhat leagthy, we indicate a section
that can be separated, and tue data preseanted in two tables.
As this is a matter of style and appearance, we will abide Py
your decision.

Thank you for your kind consideration. 1 trust that
tiue reputed excessively high price of the base material for
8-alpha-acetylmetiiadol will soon be reduced, so tuat more ex-
tensive clinical tests can be done. Fublication of tizis exper-
ience may serve to stimulate a more rapid governmental and in-
dustrial response.

Sincerely yours,

vax Fink, H.D.
Professor of Psychiatry
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