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Aims of the Conference

It is a bane and a blessing that the discovery of a basic scientific truth is slow in be
coming an applied science. This has the advantage of preventing undeveloped and
unsupported data from falling into the hands of the uncritical, but there is the disad
vantage of withholding a significant advance from widespread usefulness. The essence
of the problem appears to lie in determining with precision the significance of the dis
covery and its application in terms of the larger, already existing picture.

Charles S. Cameron, M.D.
Medical and Scientific Director
American Cancer Society
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