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1 A.TITLE OF PUBLICATION

CancerResearch

!S. PUBLICATION NO.

0 0 0 7 2

2. DATE OF FILING

October 1, 198
3. FREQUENCY OF ISSUE

Monthly

3A. NO. OF ISSUES PUBLISHED 3B. ANNUAL SUBSCRIPTION

ANNUALLY PRICE

12 S210.00

4. COMPLETE MAILING ADDRESS OF KNOWN OFFICE OF PUBLICATION /Street. City. County. State and XIP+4 Code, IMot printers/

EastPrestonStreet,Baltimore,Maryland21202
5. COMPLETE MAILING ADDRESS OF THE HEADQUARTERS OF GENERAL BUSINESS OFFICES OF THE PUBLISHER Â¡Hotprinter)

A28 EastPrestonStreet,Baltimore,Maryland21202
16. FULL NAMES AND COMPLETE MAI LING ADDRESS OF PUBLISHER, EDITOR. AND MANAGING EDITOR (This item MUST NOT be blank)

PUBLISHER (Name and Complete Mailing Address/

CancerResearch,Inc., 428 EastPrestonStreet,Baltimore,Maryland21202

EDITOR Â¡Nameand Compiete Mailing Address}

Dr. Peter N. Magee, Fels Research Institute, Temple University School of Medicine,
Philadelphia, Pennsylvania 19140

MANAGING EDITOR Â¡Nameand Complete Mailing Address)

Ms. Margaret Foti, Fels Research Institute, Temple University School of Medicine,
Philadelphia, Pennsylvania 19140

7. OWNER Â¡Ifowned by a corporation, its name and address must be stated and also immediately thereunder the names and addresses of stockholders
owning or holding I percent or more of total amount of stock. If not owned by a corporation, the names and addresses of ttie individual owners must
be given. If owned by a partnership or other unincorporated firm, its name and address, as well as that of each individual must be given. If the publica
tion is published by a nonprofit organi2ation. its name and address must be stated i fitem must be completed. )

FULL NAME COMPLETE MAILING ADDRESS

CancerResearch,Inc. TemÃ³leUniversitySchoolof Medicine
Philadelphia.PA 19140

8 KNOWN BONDHOLDERS. MORTGAGEES. AND OTHER SECURITY HOLDERS OWNING OR HOLDING 1 PERCENT OR MORE OF TOTAL

AMOUNT OF BONDS. MORTGAGES OR OTHER SECURITIES (If there are none, sostate)

FULL NAME COMPLETE MAILING ADDRESS

Mone None

9 FOR COMPLETION BY NONPROFIT ORGANIZATIONS AUTHORIZED TO MAIL AT SPECIAL RATES (Section 423.12 DMManlyl
The purpose, function, and nonprofit status of this organization and the exempt status for Federal income tax purposes (Check one)

ID
HAS NOT CHANGED DURING iâ€”-i
PRECEDING 12 MONTHS

12)
HAS CHANGED DURING
PRECEDING 12 MONTHS

{If thonged, publisher must submit explanation of
change with this statement. )

10. EXTENT AND NATURE OF CIRCULATION
(SeeÂ¡nsttmlions on re\eisf ridel

AVERAGE NO. COPIES EACH
ISSUE DURING PRECEDING

12 MONTHS

ACTUAL NO. COPIES OF SINGLE
ISSUE PUBLISHED NEAREST TO

FILING DATE

A. TOTAL NO. COPIES (Net I'ress Run/

7190 6967
B. PAID AND/OR REQUESTED CIRCULATION

1 Salesthrough dealersand carriers, street vendors and counter sales 175 197
2. Mail Subscription

(Paid and,'or requested; 5910 6084
C. TOTAL PAID AND/OR REQUESTED CIRCULATION

(Sum of WBI and 1I)B2> 6085 6281
D. FREE DISTRIBUTION BY MAIL. CARRIER OR OTHER MEANS

SAMPLES. COMPLIMENTARY. AND OTHER FREE COPIES 81 82

E. TOTAL DISTRIBUTION (Sum of C and DÂ¡
6166 6363

F. COPIES NOT DISTRIBUTED
1. Office use. left over, unaccounted, spoiled after printing 1024 604

2. Return from News Agents
NONE NONE

G. TOTA L (Sum of E, Fi and 2 should equal nel press run shown in A>

_ 7190 6967
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