10/3/69
Dear Gary,

By the time % ean reach your acddiress you should btz en rcute to
Uallas, Hdowever, 1 respond to your lettsr of 9/30 winile it is fresh in my recol-
lection, a litsls les: in the mood for it beczuse oeary lip msn, who ic here and
seems like a nice guy, is also & nidnick and very bullheaded, persisting when

he should not.

I return the carbon you returred btecauss it was, as I feiled to tell

you, £or Don. I do not know whers he now is.

You did send me the anonymous lstter from Sank-$ose, You heve either
forgotren or didn't get my response, which expressed disbelisf. You 2id send
Uon's Brookey lstter.

Jim is out of the hespitel. If you write him for my material, write
him for you with my permissiocn rather then for ms. /// I go% in touch wi th Hobtsae
I'm seeirg him the 222d. Hde likes what he hss read, sess the ssme problems in it

L have explained to youe.

Sugeestion on Harper: let nim talk, aven rimble, reliviag. I an not
prepered to believe this was near the menhole without something persuasive to
rrove the FPI's representasion ¢f the contemporsnaous report »rong. That was

25 ft. S utin of car at Z3138. ~1th Harver is vhere you should tapes. Thore is
ton mueh tac niné cer et nold. What 4id ths FBIL ack/tell h"“f?“ and doosors?
Jid he teke picturs of whab 2 found suere be founs ity or did enyone taxe plcture
to his krozledge ( I seem to recall he we: not alone and purpose was rix taking),
It 192 81l in Hi.

Nothing 2sw on tzstimony.

Lporeciste the time and thousht you've given to tha snxiety nroblem,
“nan I raad your letier, tefors meny diversions snd interrumtionsg, it was my plen
to 2o into the % .ings you reise b fore getting and teling the MPI, for T <o not
want S0 ce colorsd Ly ihs guestions it asks. “rnzve given mueh thourht t- this
end have resched no firm concliusions except belie? in tue disgresie wsnd welief
tbet meny iscbors i.terpley. it hss been my hone thet of 1l of these. nowe of which
is suspeeptible of inmediate solution, rssolution cr elleviantien, i1 might be able
to 1Solate uhone most like causativa and nerhkens iz some way sddress them. In
addition, 1've wented to undsrstsnd whet the toing is. fnevins the hyperventilation
bit has enable me to avoid any repetition lsnd 1% is auite u"rleﬂsant).

You say “"anxienty eans nervousness and tension". *t alse, esccording to
emiah, can mean snd often doesn mesn fear. I sm awers of the temsions, I think
all of them, am unawsr: of snything I fesr. I am epvrshensive about cor ain things
in tae work end in our personal lives. Apprehension is not syncnymous with fear.

If there has been eny menifestation in blo~d-presure and pulse rate,
it hes bteen undetccted, during en sttack included, un my last physical they were
described as of a boy snd of an sthlete. (This yesr's physicel in three weeks,)
0f the symptoms you mention, I've bteen eswsre of the hungry feeling {relieved
by nidbling), of s sort of pressure on the disphresm, end one you do not mention,
fatigus, If i have been at sll depressed, I've been entirely uneware of it. Vhen
I've felt tense, I've never been able to associate it with snything or any occurrence
I have no loss of apetite, none falling aslesp, no stomach ache, and * have
forgotten whet headaches are.

On the causes of anxiety, you know enough of out lives to know
: ) we



bave possibly more then the ususl share, and hawe for years, I do not believe

I consciously ponder our problems. You mention e cheracterisric of my age, a

@ nsciousness of lsowing down in "function". This is en ambizguity. *n my own
case, + believe it is probsbly aspplicable in several senses. If in sny 1+t is
accompanied by snxiety over it, however, I am unsware of i% except in & sense I
will return to, having to do with my knees more than snything else,

When you get into trestment, you say, in escence, what = beliaved, that
there is not.ing in deep thersphy for whatever is tugging me., The willingness of
the chrink to lezve it up %o me, his tvesions, as on medication, its rate,what
anxiety is, what causes and relieves it, were no% reassuraing, The hour was &
‘disarpointment because i% versuaded me there is no help there 2rnd becsuse it
fortified the prejudices just kunoving about the liartogs is enough to Justify,.

Some of the experiences preceeding recognition of what may have been a
long-standing and undetected condition (I'm my own shtink here) were an emotional
erisie 1 do not think even you will be sblse %o ever fully ccaprehend, rsrtly
bicuese of you own éend entirely justified) rre judices, partly bacause it wmase
-all so unreal yet real and requirirg inmediste only only the precisely proner
“treatment. I Teel unessy just thinking of last December end what I had to do
and how 1 hed to mainpulate it, all the while having to stay out snd simulteneously
having firseesble crises to confront. Beginning taen, there was no respite, phy-

sicelly or emotionally. If you recsll ths megnitude of just my output for the
period foliowing, you srs stil! unawsrs of all tho other things I had te do at
the ssme time., Seve for the outcome of %he Shaw trial, which I feresaw and +old
¥you in sdvenee, bsvings Tirst piunointed exsctly whss wes e ensue, sll these
efforts were successful. I caniot 357 exrentings it diminicshed +he immset »f the
trisl, Nee Lave ths consssuences been essy %7 1ive with, ¢v-nt thoush all of us
foressw them clearly 'noushe.

After we gob Jim's sgresment in Jscamber and we got Viace out of town,
for thet wes a crisis to all of us, whether or not you reccgnize it, without any
erperent resson 1 btlacked out tempcrarily at Meit's lete one night. L belieome
1 t0ld you ebout it. The only visibie dsmasge was to wmy besd, where there is still
8 scar. I was scered right a{twpward, for tnoce present feared 1 was gning into
nock, The next a.m. I wus iine, &nd 1 slept -~key. Put on getting up end moving
arcund, I wee aware o discomTort in the rizht kree. It persisted for 2 vhile, they
diszpreared, but it lingere: in tae form of essier tiring in wnlking, with the knee
aching, in 2 reluctsnce to iunction in exercisdéng, snd in » muscular pain in the
top of the celf shuc comes snd goes, ss theuzh rthere were s torn muscle from time
to time. If X~-rays revealed anythins, it has nos hosn covrunicated t~ me. The
rre~f-pay opinion i: tiast there is 2 Ttursitic cendition, probly not serinus and
for which no treatmentment would be efvective. I wus tn ba told if 1% is auyshing
else. Last summer 1 elso lost my sensa of wxdw-balence, not Tor the first time, end
without eny diugnosis ° alsn not for the first time). The opinion was "It is pro-
bably sore thing connecfed wito thke middle esr', This also is not comforting, and it
is this sort of medicsl imsdequacy thet, I think, accumulatiag as I age and face
new problems, mey heve much to do witn the current situstion. How can a rentionsl
men te other thsn concerned with sn irpsired sense of belsnce without disgnosis
os ceuse? Or the deterioration of the performence of iLis lez, dltt0? I feel that
these thiigs and the undsrstending of whet enxiety cen be is whst msde the second
attack so much worse snd made its effects linger. But of course, 1 Teally fo not
know and I know I canrot be certain,

m

i}

This swnzer I thought I may hsve ruptured myself. Most f the dis-
comfort has disappeared, but it lingered for stout three months, The doctors said
1 em not ruptured, so I em satisfied I em not, I em also sstisfied thst somsthing
else 4id hepren. There sre other ph¥sicsl things without explenation, and when they
linger end they asre not characteristic of agingo they must contribute to a sense
0s unesse, There is not I hsven t ratsed with tae doctors, none that has been answer-

ed, none that hss been eslled ~ . ,
unreal of nart Af +ha ccotoan « -



S0, there sny many things thst concern me. Except for the strain or
vwhatever it was thet I feared might be & rupture and tre consecuences of Garrison,
none is new. 0f course, suffering tne finsancial problems we live with o> nstantly,
thsy do not have to gel worse to be Worss. They nead only continue without rolief.
That L heve cored with them in the pest msy tell me 1 should be eble to continue
to cope with them., 2t I rialize the oprosite mey bte tie case. 4gein, 1 have no
basis for Xaowing the $ruth.

Probebly a good deal eof it is concern for Lil eni what has hepuened
to her (for while I slone am rogponsible) snd what this has Gone to both of
us. The unending crises brousht atout by the helicopter overflights undoubtedly
are the originz of anxiety, #nd I am setisfied we nave beth, without reslizing
it and without medical diagnosis of i%, suf’ered it since. fhis means going back
to 1956, end tust is a long time. It brought aboubt many ch nges in her and in
ker sttitudes. 1t has, in fsct, been close to unbearsble for her. This is whet
cauased the move vwe couli no* afford. Vith the mova she beceme 2 little leas like
Tavlov's dogs but did nc% cisng2 in any other wey, not teszicly. &nd there are
other problems for wiaich taere is not now time. 1 am, I think, oware of taem.
I am also satisfied tiat doing anything ebout them is not probuble without a
mejor Bood fortune that 1 cannot now sae., Perhps, until that havry time + hope
we -do come to, L may hove to etey on the medicetion and se2k to eveid all possible
turmoil of whatsver kinde

1t doesn't require scientific training to r$cognizs the ianortance of
beinz eble to talk troubles over with ttnse w2 trust. ~t 1 well underatond. How-

ever, there ar¢g now none such reer us, snl these are the ¥irds of troubles one seeks

to ovoid advertisiug.

Vith rezard %o the Tekhoff 2411 letrer (go%), thsere was thiz ~re page
snd perhsps a l:tter from loover, 5/24/64. nith iu.

1'11 probotly wriitc you goon c/o Mary. Thie nss be-n made more
diffenlt ty frequent interrurtions by well-mesning Henry, whe 4 naught butb
romaind 2n? relntroduce more Trugtraticns 214 rersiszts when hs should not about
thinks + hove made clear earlier. iz must do thinms his way, regerdless of whether
he iz slene in tuem or Wi .7 olsz is ivvelvad oy 1t. T hens he cen hecoms more
fiexibley for nnkess he isss, we's geatna asve froutle.

But you'll know taet bofere yeu ged thiel “ous yeout ers heving a good,

mesning both vproductive and divsriing, trip,

H
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Sept. 30, 1969
Dear Hapold,

-Thanks for bearing with me through: prellms and keeping me uxformed I will try to answer all
your unanswered letters with this woe. . Thanks for retlmnmg that thing on RFK and Marlynn.

I think T passed prelims but won't know for a month. The arxiety and strain weee incredible,
even for samecne like me who never worries about exams and who has hlgh grades an a very good
memory .

Did I send you a copy of that anenymous letter'I get prambsing info? Well the info didn't
ever care. If I didn't send you copies of Olson's letter to Brockey and h:LS letter to me of .
Sept. 12, say# so and I will. I have asked Paul to ask Don to do a memo on FBT contacts. I
will wrlte Don soon anyway and ask h:un, smce T haven't been able to write h:l.m in a while.

Mrs. Mark Martin mentioned in your memo is Shirley Martin. All references to her that T have
seen in the archives have been under that name-I think. I am sorry to hear that Hobbs has not
been in touch. Paul sent me another excellent piece of work--an index of latin names. They

- also have same other good new memos. - Barry Ermest has shipped out to gea. I w111 write him
through his home address. I haven't heard from him in a long while. If there is any cognative
dissonance in his mind it was contributed by Penn I am certain. I will try to write Jim about
the stuff of yours which they have, ahd also about the Thornley memo. I hope to be able to
explain the Lifton mess to Mary, w:rthout going into any details or names, but in order to in-
datate to her that your vague and elliptical comments to her were not paran01d I haye gotten
no more Thunderbolts or Counc:_lors and am a bit ang.ry about ft. I will wmt e them when L get
the chance and camplain.

On Dallas #irip, check on Harper and Chaney. Please send whatever you want to know. With Harper
I would like to know the exact pos:J::.on if he remembers.

Enclosed is a carbon of your letter of the 18ﬂ1—-you went it along with the letter Ty mistake.
Too bad that the Bolden guy is a "male Philamena." She was quite a phenanenan, and may have bee
more trouble to the phone company ﬁlan any of the CI':L'thS ‘Ihe amaz:.ng thlng in thls case is
how few of them there are.

On the testlmmy, T would like copies of all of it and will be only too glad to pay In advance.

Well, I'd better close now. Either in this letter or under separate cover T will be sending
a number of items. After Dallas I will have a full Crafard flle and memos foo you and Paul and
anyone who- needs :Lt. Best mshes

ce: Dick, Paul

PS: This is not an the carbons I am sending Paul and Dick. I would very much like to visit
you or be able to afford long pbone conversations to try to-answer your questlons about
 anxiety. -In arder for you to be able to understand whatever the problem is it is essential to
realize that these things are personal and difficult to generalize about, and it is only those
tied to one thecretical framework who do so. Under# separate cover I am sending you an MVPT
bocklet with an answer sheet. If you have time, please take it. It does not all have to be
done at once, or even all on the same day, although it would be good not to spread it out over
too long a peroid of time. You need return only . the campleted answer blank.  Befare going on
I should ‘assure you that this is a very useful instrument, that T would (as I hope you know) not
even suggest it unless I thought it would be constructive and helpful, and that it is not a
pass-fail test or one which results in sateforization of people as sick or not sick, schdzo or
not schizo, ete. Tt tries to describe a personality pattern and areas of concern, and requires
much toa_mmg to mterpret. As you. ]cnow frcm my Slrhan memos, it can be mlsused but only by
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incampetence or design. I probably know more about its use than anyone you coild even find in
Washington or Maryland. Furthermore, while many of the question lock like they are nonsensical,
remenmber also why I focused on this in my Sirhan memos:  this is empirically derived. None of
the itmea mean anything, nor can we assign thé answer to an item as having any meaning. (Thus
the bullshit in the Sirhan trial about the significance of Sirhan not answering certain items

is less than meaningless.) - What is important is that scale soores Tend to remain the same when
the psyche remains the same, although on successive testing different items may be answered
true or false. More important, the configuration of the final scales can yeild much information
based on what we know about the countless types of configurations from massive ¥###### research
and clinical experience. 'The test should take between an hour and an hour and a half to take,
and people vary a great deal in this, some taking much longer than 1 1/2 hrs. Remember, you
need only return the answer sheet. ‘

Anxiety, in general terms, means nervousness and tension. The classical Freddian view is
that it is a fear of impulses which threaten to break thirough--generally, a fear of loss of
control. Modemn formulations are too varied to even begin setting out. The best way for me to
explain it is through examples of its expression. let us assume for the timeh being that
anxiety is some sort of excess of psychic energy, or the kind of energy associated with your
mental and emotional life, whose chief quality is that it must be expressed. It other words,
it represents a loss- of equilibrium within the body, and as you know, in no physical system
can a loss of equilibiinm exist for too long. It must find a way out, or a way of expression.
Thus, one can feel nevvous and have increased blood pressure, increased pulse, flushed face#,
physical shaling, hollow-feeling in the stamach, feeling of some oppression or that one is
weighted down (although these two also have much to do with depression), etc. This may be ex-
pressed in only certain situations (such as stage fright), or due to certain cbjects (ie. phobia:
fears of cats, furry objects, spiRers, examinations, etc.), or all the time. The latter is
termed "free floating anxiety " and involves a general feeling of tension, sometimes fear or
dread of same ominous event which can't be pinpointed, etc. The net effects can be troulbe
sleeping, difficulty in eating or loss of apetite, inability to relax, etc. The expression can
be physical involving stomach truubles, ulcers, skin rashes, or even paralysis of anon-physical'
(but just as# real and effective) sort. These are all termed "conversion symptoms" because it
is assumed that the anxiety has been converted into bodily symptoms. Likewise it is assumed
that with phobias what has happened is that an individual has channeled all of his anxiety into
ane or two well delineated fears. The average person who is very anxieus not cnly feels tense
but also has a few psychosomatic problems such as headaches or stamach trouble and is generally
uncanfortable. Some people who are anxious are worried and fearful, but are not sure why, or
of what. ‘ ¥ :

As for the causes of anxiety, they are probably of all kinds, and not well understood.
First of all, oné can be anxious for real reasons, such as when one's life is threatened or
when one faces samething like PhD prelims. However, people differ in regand to how much# anxiety
they experience or how they experience it even when theére is a readily identifiable cause. For
instance, same people utilize what we call denial mechanisms of defense, which involve a failure
to feel any anxiety at all (allbhough, it seems, that the anxiety will have to be expressed in
sare fashion eventually). Such people are not fearful when they need to be. Then people ration-
alize the troubles away. But, similar to raticnalization is the tendency among some to rumin-
ate about such problems, thus often greatly increasing the anxiety or worry caused by samething
which is really not to be heavily feared. Scmeone can becomé so incapacitated with arxiwty that
he has to develope a psychotic reaction and withdraw from normal existence in order to survive.
Others may be perpetually nerwous and umeasy but always in touch. By far the majority of all
people simply have times When they are under pressure or facing samething wiith whibh they do
not deal very well during which they are ammious. Besides the normal life trajedies which can
lead to various types of anxiety reactions, there are certain periods in life which tend to
lead to increases in anxiety. Adolescence, for instance, is a time of incredible anxiety. Teen-
age MMPI prifiles must be readjusted for this or all of them would appear to be pretty far gone.
Then, éuring later life, about your age for men, and about the time of memopause for wamen,
there is a reaction called an involutiocnal reaction. With men it appears to have something to
do with a realization of some slowing down in fég#### function which is natural with age and
not being able to do what you normally can do. Normally there is a good deal of depression .
which goes along with this, and it-is what we call a reactive depression--a depression accompanie
with much anxiety. Once the person readjusts to his limitations it tends to go away. Other
"causes" of anxiety include feelings of inadequacy, fear of failure, cdncerns about homosexual
feelings, etc. etec., but these types of things are more likely to occur in younger peopde for
obvious reasons. You have a pretty well set life style and have been liying in it for a 191'18
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time and T would be surprised if you were suddenly experiencéng the kinds of doubts which come
with the changeover from adolescent to adult life. . '

Treatment depends on what is wrong and what the therapists theoretical orientation ds.
"Deep or depth therapy" suggests a Fredddan or neo-Freddian #i### position. It assumes that
problems result from unresolved conflicts early in life, and that anxiety and 'such are only
symptoms of these problems, and that once they have been gotten rid of, the anxiety will go."

The means of getting rid of the emrly problems, etc., is a long process of digging down into
#idé one's past and identifying them (looking, of course, within the structure of Freddian
theory--i.e, Oedipal feelings, etc.), understanding them, and then, presumably, setting them
aside. One of the problems here is that even when subh an early conflict is "discovered,"”
knowledge of it may just be intellectually accepted ‘and make no differente in the personality.
Same of the "cures" with this method may be due to learning to raticnalize the problems away

or may be a'general effect of having samecne to talk to every week.  Such therapy is lengthy,
generally quite expensive, and a bad thing to recammend for scmeone of your age.. It makes much
moeed sense with a younger person. Then there are countless drugs which act differently for
different types of people and which affect anxiety differently. Usually, besides being of
different stremgths, they also vary in terms of how much they can affect depression, since
depression so often accompanied anxiety in different degrees. Then there is Albert Ellis'
school which says that neurotic anxiety results from people making irvational assumptions about
the world, such as "It is necessary that everyone dove and respect me." Ellis spends his time
actively attacking such notions. With certain types of problems, especially inadequacy, he is
very good. The Freddian therapist, by contrast, sits back and has you free associate--or -

say what comes## into your mind or what you dreamed about. Carl Rogers, the originator of
"client centered" therapy, sits back and has you discuss your problma with him. He tries to
help you clarify it to yourself by restaténg the things you say. This, as Rogers uses it, is
quite effective with many types of problems. As others use it, it is limited, but fairly good
for situational-type problems, adolescent problems, mild neuroses, etc. " Then there are the
behaviorists who focus on the symptoms rather than any hypothesized underlying unresolved con-
flicts. If a person has #Ma phobia, they can be desensatiwed to it by being taught to relax
in. the presence of the object. They use "behavior modification" which is a series of regards
and punishments for doing desireable and undesireable things, although this is used mostly withir
hospital se¢tings. Then there is hypnotherapy which generally is aimed at trying to teach a
person to relax, or to relax-in sitmations which are most anxiety-arousing.  This has:limitations
but with some pecple can successfully reduce anxiety due to situations of ‘various sorts. Most
therapists out here are fairly ecelectic. We begin by having a person describe his problem

as best he can and spend much time trying to get a full and exact despription of what the symptan
are and how and when they are manifested. They we try to find out as much as we can about a
person's life dircumssiances. From our own interactinn with the person we try to learn what same
of the problems may ke. Largely we work in the present assuming that to reach back to unresolvec
conflicts from infancy or early life has little value because even if those things started the
disorder, ft has long been maintaedned by things far removed from that. Basically, it is an art
and haid to generalize about, unless cne is listening to a tape of a therapy session and showing
what the problems are, and what tactics are being used by the therapist. : ' )

I agree with the psychiatrist's (that's what he was.if he was an MD) description of the
effects of cutting out smoking. Smcking is a physical #8df##$# addiction (ironically, marajuana
isn't!) and the withdrawal effects are very bad. It is thought that smoking itself is an anxiety
relaase and takes the place of chewing finger nails and other oral drives. But more important,
giving it up tot only reggires finding dubgeitute releases, but requires getting over the with-
drawal itself. It will not only cause disharmony B## in your home but create anxiety. He may
have asked you why you wanted to quit smoking for a good many reasons. For instance, that can
be a signal of a fear of cmacer in some pedple. It can signal a source of problems in a husband-

wife relationship (ofgen ig ig used as an excuse for arguments). It can signal worry over minor



physical problems, coughing, etc. Many people use anti-tension type pills in the manner in
which you have been--only when needed. The fact that you do not have trouble sleeping is

a good sign, in that sleep troubles--especially trouble getting to sleep—-are same of the

fisst signs of anxiety and tension, especially when accampanied by same depression. My mother
has been taking meprobamate for many years and ever since she began has been able to.cope with
her tendency to get anxious. By the way, I forgot to mention, that his description of deep
therapy as involving 2 to 3 sessions per week virtually assures that it is psychognalytic.
Marion, my ex-girlfriend in Phila., who as a therapist with children, is herself in depth theraps
and goes 2-3 times per week. For her to do this makes some sense because she is only 25 and
has a fairly classic type of neurotic problem which is very amenable to that type of therapy
and she has a need to change a basic portion of her personality. In other words, she could get
along without it, but does pot like the kind of person she would be. But, in terms of her
psychology, she is essentially now passing through adolescence and in a period when she should
change or decided whether or not to. Whether it happens in regular adolescence or in the
twenties, -this type of thing can make a great deal of sense, but as far as I am concerned, it
does not later in life, despite the great mass of people who undertake it. Meehl, for instance,
a first rate clinician (the guy I work with and for), took on a patient last year who had been
seeing a top notch analyst, in fact had #g## seen several of them, over a long pericd of time
(3§88 7 to 10 years). In his first session Meehl said, wk&l, you are a bright man and have been
in anagysis with top beople for many years: what is the problem? Answer: "castration anxiety."
Meehl: You don'@t sound like you buy that. Patient: Well, you know, I never did buy that.
Meehl told me that even in the first session he was Bble to care up with some real aljustment
problems, which were quite reality-based, in the man's everyday life, and that he was planning
to slowing changed over fram a depth approach to a rational Ellis type approach and #####h

try to get the guy to make a few decisions about how he was going to handle some sources of
friction in his life which had been there for 20 years. This is essentially my approach with
the avemage person. First, find out what bothers them.and what they want to change. TFind out
the ecology of it: their strengths and weaknesses, their limitations, and their general family
and financial environment. Then help Whem confront the problems. In the precess, the more
hidden problems not infrequently became apparent, or it becames apparent that the visible prob-
lems all derive from cne thirt is more basic, and yet under the surface. So, although we are
not supposed to gived# such advice ethically, and your psychiatrist wouldntt appreciate my giving
you such advice, I would strongly advise against depth therapy. The drugs for off and on contro
of nervousness are a good idea. To talk some of these things out fpam time to time with friends
would be a good idea. (Friends, ministers, relatives, &tc. do the largest % of therapy anyway.
A classic study done in VHneland, NJ, which involved the followup of the hundred pecple who had
be be turned away when they applied for therapy due to the lack of availability of therapists,
found that a year later most were OK, and very few had seen a therapist, although most had seen
a relative or clergyman or friend and talked it out. Yet all had felt in bad shape and been
adamant about needing a professional therapist.) I could do much better in the way of advice

if I could visit you. Primarily due to your overload of work, need for advice with some of it
or somecne who could check through it and help you aseemble it, especially given your physical
problems, I have for quite scme time seriously debated about the Dallas trip, and thought about
caming baek Bast and spendingd a week am your place. I decided to continue with the Dallas trip
because if I don't go this time I probably never will, and it is a major unsatisfied desire to
go. Purthermore, it will do me good to do some sightmeeing and further forget about prelims

and my other responsibilities. :

Well, I'd better close now if I am going to get this into the mail. I hope to get stuff fram
the Archives in enough time to pursue some of that @swald double stuff from the Crafard file.

when I am in Dallas. I think that I sent you Eckhoff's letter of Sept. 1l and its four pages
of enclosures, because you remarked at only having gotten page. 37 fram CD71. If not tell me

and I will send xeroes. Best wishes.

V.. HWanti, fen M\L‘ﬁ%ﬂmfu ojﬁw%g bod D ann ok oy
Aol one . .



