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Doctor Kolb: “The addict is a sick person who needs medical help, not a longer jail sentence or the electric chair.”

Let’s Stop This

Narcotics

By LAURENCE KOLB, M.D.

Drug addiction should be treated as an illness, not a

crime, says this doctor, who offers a bold minority re-

port on what he calls “the so-called drug menace.”

Many years ago, when I was a stripling, I sat
listening to a group of elderly men gossiping
in a country store. They were denouncing
the evils of cigarette smoking, a vice that was
Jjust coming in. ’

This store had on its shelves a jar of eating
opium, and a carton of laudanum vials—ten
per cent opium. A respected woman in the
neighborhood often came in to buy laudanum.
She was a good housekeeper and the mother
of two fine sons. Everybody was sorry about
her laudanum habit, but no one viewed her
as a sinner or a menace to the community.
We had not yet heard the word “addict,”
with its sinister, modern connotations.

Since those days, public opinion has done a
complete about-face. The “‘sin” of smoking

cigdrettes, in fifty years’ time, has become a
socially acceptable habit, while drug addic-
tion has been promoted by hysterical propa-
ganda to the status of a great national menace.,

As an example, one prominent official has
said that illegal heroin traffic is more vicious
than arson, burglary, kidnaping or rape, and
should entail harsher penalties. Last May
thirty-first the United States Senate went even
further, in passing the Narcotic Control Act of
1956. In this measure, third-offense trafficking
in heroin becomes the moral equivalent of mur-
der and treason; death is the extreme penalty,
“If the jury in its discretion shall so direct,” for
buyer and seller alike, whether addicted or not.

In my opinion, the lawmakers completely
missed the point. (Continued on Page 50)
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A Judge Speaks Out

The narcotics problem is not being solved
by sending drug addicts to prison, and the
futility of penal sanctions is most evident in
New York City. Here thousands of addicts
are paraded before the courts in an end-
less revolving-door process. Thousands of
others, driven to petty crime to support the
habit, add to the congestion of our calen-
dars. Last year, over 1100 desperate victims
voluntarily committed themselves in our
court. Only when we recognize that this
problem is basically a social and medical one
will progress be made.

In this field, Dr. Laurence Kolb speaks
with authority. He has devoted a lifetime to
the study and treatment of addiction, and
for years pursued his specialty as Chief of the
Division of Mental Hygiene, United States
Public Health Service. His views, presented
here, should lead to a re-evaluation of the
penal approach to narcotic addiction.

JOHN M. MURTAGH
Chief City Magistrate, City of New York
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Let’s Stop This Narcotics Hysteria!

(Continued from Page 19)

For drug addiction is neither menace nor
mortal sin, but a health problem—indeed,
a minor health problem when compared
with such killers as alcoholism, heart
disease and cancer.

I make that statement with deep con-
viction. My work has included the psy-
chiatric examination and general treat-
ment of several thousand addicts. I know
their habit is a viciously enslaving one,
and we should not relax for a moment our
efforts to stop its spread and ultimately to
stamp it out completely. But our enforce-
ment agencies seem to have forgotten that
the addict is a sick person who needs
medical help rather than longer jail sen-
tences or the electric chair. He needs help
which the present Narcotics Bureau regu-
lations make it very difficult for doctors
to give him. Moreover, no distinction
has been made, in the punishment of vio-
Jators, between the non-addicted peddler
who perpetuates the illicit traffic solely
for his own profit and the addict who sells
small amounts to keep himself supplied
with a drug on which he has become
physically and psychologically dependent.

The Council of the American Psychi-
atric Association, in a public statement
issued after the Senate passed its bill, de-
clared that this and a companion measure
introduced in the House, ‘‘represent
backWard steps in attacking this national
problem.” The association, after listing
some of the points I have just made, con-
cludes by remarking that “additional
legislation concerning drug addiction
should be directed to making further
medical progress possible, rather than
discouraging it. The legislative proposals
now under consideration would under-
mine the progress that has been made
and impede further progress. Thus, they
are not in the public interest.”

1 was launched in this field of medicine
in 1923, when the United States Public
Health Service assigned me to study drug
addiction at what is now the National
Institute of Public Health. In 1935 I
opened the service’s hospital for treat-
ment of addicts at Lexington, Kentucky.
Three years later I became Chief of the
Division of Mental Hygiene, overseeing
administration of the Lexington hospital
and a similar institution at Fort Worth,
Texas. And after retiring from the service
in 1944, 1 continued to be active in psy-
chiatry. So I know a great deal about
addiction, and how perverse our attitude
toward it has become.

Most addiction arises from misuse of
marijuana, cocaine, alcohol, opium or
opium’s important preparations and de-
rivatives—eating opium, smoking opium,
laudanum, morphine and heroin. Alco-
hol is a yardstick with which to measure
the harm done by other drugs. There are
4,500,000 alcoholics in this country, and
about 700,000 of them are compulsive
drinkers who are on ‘“skid road” or
headed for it—gripped like opium ad-
dicts by psychological forces they cannot
control.

Until recent times, millions of people
in Asia and Africa were habitual users of
opium. Dr. C. S. Mei, a physician and
Chinese Government official, told me in
1937 that there were about 15,000,000
opium smokers in China. He was inter-
ested in the anti-opium campaign because
the slavish habit was lowering users’
diligence and industry. But he remarked
that opium smoking had little or no
effect on health and no effect whatsoever
on crime.

Addiction is far less common among
Western peoples, chiefly because of our
pieference for alcohol. At the highest

point of drug addiction in the United
States, 189099, when all kinds of opiates
could be bought as freely as candy or
potatoes, there was only one opium
addict for every 300 of the population.
Today we have about 60,000 addicts in
the United States—that is, about one in
2800 of the population. About 50,000 of
them are addicted to opiates, mostly
heroin, about 3000 to opiumlike syn-
thetic drugs, and about 5000 to mari-
juana. Cocaine, once widely used, has
practically disappeared from the scene.

Lawmakers may feel that addicts as
well as sellers deserve death, but few
doctors would agree. | have in mind par-
ticularly a report issued in June, 1955, by
a group of prominent New York phy-
sicians, appointed by The New York
Academy of Medicine to study the addic-
tion problem. The gist of their report is
that drug addiction is not a crime, but
an illness, and that the emphasis should
be placed on rehabilitation of addicts,
instead of on punishment.

This committee deplores the fact that
addicts are forced into crime by unwise
suppressive methods. It recommends that,
under controlled conditions, certain mor-
phine and heroin addicts be given the
drug they need while being prepared for
treatment. For certain incurable cases,
the committee advocates giving the needed
opiate indefinitely at specially regulated
clinics, although many physicians oppose
using clinics in this way. My own pro-
posal, which I shall go into later, would
be to have such cases evaluated by doc-
tors appointed for their competence in
this field. The New York committee also
recommends counseling services for pa-
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tients after withdrawal treatment, to help
them resist the temptation to return to
the drug when stress situations arise.

A key fact to bear in mind is that the
man addicted to an opiate becomes de-
pendent on frequent regular doses to
maintain normal body functions and
comfort. If the drug is abruptly withheld
he becomes intensely ill. In rare cases he
may even collapse and die.

1 once saw a woman who had come
here from abroad, where she had been
taking eight grains of morphine daily.
Cut off from her supply, she got into an
American hospital where suppression of
the “drug menace” was more important
than the relief of pain. She died:in two
days, due to sudden stoppage of the
drug. There was nothing in the law to
forbid giving this woman morphine to
relieve her suffering, but propaganda
about drugs had clouded the judgment of
someone in authority.

The effect of opiates on the general
health of addicts is not definitely known.

“There is a lack of positive evidence that

aregularly maintained opium habit short-
ens life, but it probably does so, especially
when large doses of morphine or heroin
are used. The few reports that indicate
harm are based on death statistics of
groups of addicts, mostly opium smok-

“ers, many of whom started using the

drug to ease already existing illness.
Addicts in American jails undoubtedly
have a high death rate. Some are repeat-
edly ill due to many periods of forced
abstinence. Others, unable to buy enough
food after paying for needed drugs, ar-
rive at the prison gates half starved and
a prey to infections.

In the 1920°s the average American
addict was taking six grains of morphine
or heroin daily. It was impossible to find
harmful effects among those who got

You be the Judge

By JOSE SCHORR

Before Mary and Tom were married, she promised to raise their
children in his faith. Years later, after they were divorced, she
changed the children’s religion to her own. Tom sued to make her

keep her promise.

“Mary made a sacred contract when she had the children bap-
tized in my faith, and she has no right to break it,” Tom con-
tended. “Moreover, the children are too young to know what she

is doing.”

“As I have charge of the children,” Mary replied, “it is better
that we go to the same church instead of different ones. And what
is better for them is far more important in their lives than any

promise to my ex-hushand.”

If you were the judge, would you make Mary keep her promise?

Mary had her way. The court said
parents are obligated “to determine
what is best for-their children, in-
cluding the right to change their
minds about which religion is right.
When separated, the parent having

custody should exercise this right.”
Otherwise, the court added, there
might be a religious conflict in the
children’s minds which would be
bad for them.

Based upon a 1953 New Fersey decision.
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their dose regularly. I have known a
healthy, alert eighty-one-year-old woman
who had taken three grains of morphine
daily for sixty-five years. The well-fed
opiate addict who regularly gets sustain-
ing doses is not emaciated or pale, nor
does he have pin-point pupils, as is popu-
larly supposed. He cannot be recognized
as an addict on sight.

Cocaine is another story. Tt is fortunate
that cocaine addiction is seldom seen
nowadays, for excessive use of this drug
causes emaciation, anxiety, convulsions
and insanity. Neither cocaine nor mari-
juana has the merit of making some
neurotic people more efficient, as-is the
case with opiates. And the use of mari-
juana or cocaine can be discontinued
abruptly without bringing on uncomfort-
able or dangerous withdrawal symptoms.
When cocaine is suddenly denied a large
user, he simply goes into a deep and very
prolonged sleep. Therefore there is no
reason why any cocaine or marijuana
user should be allowed to have his drug;
even for a short time.

Whilc cocaine causes anxiety, opium
relieves it. In fact, opium is such a sooth-
ing drug that it makes the addict less
likely to commit a crime while under its
influence. Addicts do commit crimes, of
course, since most of them are emotion-
ally unstable people to begin with. Among
these are psychopaths who were crim-
inals before becoming addicts, and con-:
tinue to be. Then many respectable peo-
ple who become addicts will steal, forge
prescriptions, pass bad checks and com-
mit other petty crimes to support their
habit. Most crimes of drug addicts are in
this class. They are law-induced crimes.

One of my earlier studies showed that
heroin, like other opiates, repressed ag-
gressive criminal impulses. In the words
of heroin addicts, ““You have no guts, it
brings out the yellow in you, and a man
can slap you in the face and you won’t
resent it; but you do things there are no
risks in.”

In contrast, alcohol is the direct cause
of many crimes. Ralph S. Banay, report-
ing in 1942 on a survey of Sing Sing
prisoners during the period 1935-40,
showed that 107 of 651 prisoners con-
victed of homicide had been intoxicated
when they committed their crimes; so
were 114 of 508 prisoners convicted of
sex offenses.

Opiates do not, in my opinion, impair
motor control or critical judgment. Con-
sequently, there are no traffic accidents
due to opium addiction. But alcohol and
driving don’t mix, as everyone knows. In
Los Angeles, one of the cities said to be
imperiled by juvenile drug addiction, 400
persons seventeen years of age or under
were arrested in 1954 for drunken driving.
Such offenses seldom make headlines,
but the arrest of a few teen-agers caught
experimenting with a narcotic is featured
as evidence of a deadly peril.

Insanity caused by opium addiction is
extremely rare and almost always of
short duration. Yet hospitals treating
mental diseases in this country have more
than 18,000 admissions for alcoholic in-
sanity each year, and thousands more for
serious chronic alcoholism. Among sev-
eral thousand insane people whom I have
seen, there were only two whose psycho-
sis was due to opium. After many with-
drawal treatments, they had developed
hypomania. In a few months both pa-
tients resumed the use of morphine and

" recovered their mental balance. Only dis-

aster could result from attempts to rid
such patients of their addiction. Without
the necessary opiate, they become trouble-
some derelicts or inmates of mental in-
stitutions.

In an earlier period, opiates could be
bought (Continued on Page 54)
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(Continued from Page 50) anywhere in
America without restriction, and many
people becameaddicted. Still, they worked
about as well as other people and gave no
one trouble. Only the physicians were con-
cerned. They saw that the cocaine user and
sixty-grains-a-day morphine addict were
injuring their health. More important,
they saw thousands of unhappy opium
eaters, opium smokers and laudanum,
morphine and heroin users seeking relief
from slavery, and often failing to get it.
Distressed by the evil, physicians ad-
vocated laws to prohibit the sale of opi-
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ates without prescription. By 1912 every
state except one had laws regulating in
some way the prescribing or sale of opi-
ates and cocaine. As a result, the number
of addicts fell from one in 300 of the
population during the decade 1890-99, to
one in 325 during the next decade. And
after 1909 a ban on smoking opium
caused a further decline in addiction.

Until 1915, however, addicts who
needed opiates to continue their work in
comfort could get their supplies legally
withoutmuch trouble or expense. Then the
Harrison Act became effective. This im-
portant Federal law had both good and
bad effects. Unable to get opiates, hun-
dreds of addicts were cured by depriva-
tion. These were mostly normal or near-
normal people who were not seriously
gripped by the psychological forces which
hinder treatment of neurotic addicts and
drunkards,

The bad effect came through unwise
enforcement of the law. Physicians
thought they could still prescribe opiates
to addicts who really needed them for
the preservation of health or to support
the artificial emotional stability which
enabled so many addicts to earn their
livings. However, physicians prescribing
for such people wound up in the peniten-
tiary. Inability to get opiates brought ill-
ness to many hard-working citizens, and
illness cost them their jobs. Some of them
committed petty crimes to procure nar-
cotics.

To remedy the situation, narcotic clin-
ics were established throughout the coun-
try, where addicts could get needed drugs.
Practically all of these clinics were forced
to close by 1923. They had not been well
run, but the chief reason for closing them
was that addiction had become a crime,
by legal definition.

The arrests of physicians, some of
which were justifiable, and the sending
of hundreds of addicts to prison, brought
about a perversion of common sense un-
equaled in American history. Uncritical
observers concluded that opium caused
crime. The sight of so many law-abiding
citizens applying to the clinics for help,
instead of arousing public sympathy, was
interpreted as evidence of moral de-
terioration, calling for increased penal-
ties. The stereotype of the “heroin ma-
niac” was born.

The number of addicts continued to
decline. In 1924 the United States Public
Health Service reported there were only
110,000 of them, By 1925, however, prop-
aganda had led people to believe that
there were 4,000,000 addicts in the coun-
try, and our fancied heroin menace was
in full swing.

An ex-congressman appeared before
the Senate Committee on Printing in 1924
to urge publication of 50,000,000 copies
of an article entitled The Peril of Nar-
cotics—A Warning to The People of
America. He wanted a copy in every
home.

Among other strange things, the ar-
ticle warned parents not to allow their
children to eat away from home. If they
did, it was said, some other child—a
heroin maniac—might inject the drug
into an innocent-looking titbit; where-
upon the child eating it might instantly
become an addict and join in a campaign
to promote heroin addiction among
other children. A Public Health Service
physician persuaded the committee that
this was nonsense, but propaganda about
the heroin menace continued.

It was said that thousands of school
children in New York were heroin ad-
dicts. An investigation was made, and
in 1927 Dr. Carlton Simon, Deputy Po-
lice Commissioner in charge of the Nar-
cotics Bureau, stated that a thorough
survey had failed to reveal one case of
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heroin addiction among 1,000,000 New
York City school children.

When American physicians advocated
laws regulating narcotics, they had in
mind the kind of laws in force in most
Western European countries. What our
physicians did not foresee was that they
would be bound by police interpretations
of the regulations; and that doctors who
did not accept police views might be
tricked into giving an opiate to an in-
former, who pretended to need it for pain
or disease. Conviction meant that the
physician went to prison.

Europeans regulate narcotics, as we
do, but they are not alarmed by addic-
tion, as we so obviously are. They have
never lost sight of the fact that, as a great
English physician wrote in the seven-
teenth century, “Opium soothes, alcohol
maddens.”

An English doctor-is free to prescribe
narcotic drugs, exercising his professional
uiscretion, when it is found, after pro-
longed attempts at cure of addiction, that
the opiate cannot safely be discontinued
or when it is demonstrated that the pa-
tient can lead a useful, normal life when a
certain minimum dose is given regularly,
but is incapacitated when the drug is en-
tirely stopped.

Under this system England’s addiction
problem is far milder than ours. There,
and in Western Europe, too, the addicted
old men, the dying women and. the
neurotic workmen who need an opiate to
keep going are allowed to have it. No one
in those countries advocates sending such
people to prison, and no one feels that in
doing so they would be breaking up nests
of sin and crime.

In 1954 England controlled the illegal-
narcotic traffic with the conviction of
only 214 persons, 74 for opiate violations,
140 for violations involving marijuana.
In the same year 12,346 persons were
convicted in the United States for similar
offenses. Allowing for differences in pop-
ulation, we had about fourteen times
more convictions than the English.
Prison sentences meted out here ran into
thousands of years—a fact that zealots
boast about. In England light sentences

sufficed to discourage illegal traffic— -

twenty-eight days to twelve months for
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opiate offenses, one day to three years for
marijuana violations.

England’s sensible, effective policy isin
sharp contrast with what goes on in the
United States. 1 became well acquainted
at the hospital in Lexington with a para-
lyzed, bedridden man who had been sen-
tenced to four years for a narcotic viola-
tion. Just how he could be a menace to
society was never clear to me. In Europe
he would have been allowed to live out
his last days in comfort. Only in the
United States must addicts suffer and die
or deteriorate in prison.

After World War 11, it was found that
some teen-agers in a few large American
cities were becoming addicted to heroin
and marijuana. Although the addiction
was not widespread—it was found
mostly among deprived classes in neigh-
borhood gangs—there was a loud outcry.
A statewide survey conducted by Pennsyl-
vania officials, reported in the January,
1952, issue of Pennsylvania Health, dis-
closed no positive case of teen-age addic-
tion in Pennsylvania schools. The “up-
surge” was a myth; there are actually
fewer teen-age addicts in the United
States now than there were in the *20’s.

Marijuana has been used as an intoxi-
cant for about 3000 years that we know
of, mostly in Asia and North Africa. Like
alcohol, marijuana in large doses re-
leases impulses to irresponsible action. In
1938, much talk about the addiction of
school children to marijuana, and of
crime due to the drug, led the mayor of
New York City to ask the New York
Academy of Medicine for advice. On
recommendation of the academy, a com-
mittee was formed to make a thorough
survey.

The committee report showed consid-
erable marijuana addiction among cer-
tain groups in New York. It was shown
that marijuana had effects on behavior
which might lead to acts of violence, but
no association between marijuana and
crimes of violence was found in New
York. Further, the committee reported
that there was no organized traffic in
marijuana among New York school chil-
dren. This valuable scientific paper was
severely criticized by “drug-menace” ex-

“Well, that cuts it to 423.”
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tremists. Yet there have been four other
studies in this country and two in Mexico
which failed to show a connection be-
tween marijuana and crime.
Unreflecting and sometimes unscrupu-
lous people—and newspapers too—have
contributed to the hysteria about drug
addiction. News items reporting the sei-
zure of “dope” frequently exaggerate the
contraband’s value. One “$3,000,000 sei-
zure” of heroin which made headlines
was actually only enough to last seven
six-grains-a-day addicts for a year. To
justify the $3,000,000 figure, heroin would
have to bring $196 a grain. )
One citizens’ advisory committee on
narcotics, reporting to the state’s attorney
general, placed the value of a pound of
heroin in the illegal market at from $768,-
000 to $1,228,000. This would be from
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Meadows
and Mesas

By Reeve Spencer Kelley

I make no argument,
meadows are

Full-fair and soft, as out of
fairyland,

Beset with butterfly or hazy
star

And carelessly attired,
never planned;

I merely say that mesas tie
the hills

Together by the twist of
fibril steel;

Wear on their daggers and
their prickly quills

The precious grace of
petals, smooth and real.

The scaffolding of life,
without illusion,

The mesas have no leaves
or twigs to waste;

What lives, must guard its
life against intrusion;
What weakens, dies, and is,
by sands, displaced.
Meadows are a vision and

a mood;
Mesas, an essential
attitude.
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$100 to $160 a grain, and would place ad-
dicts with six-grain habits in daily-ex-
pense brackets of $600 to $960. The ab-
surdity of such spending by starving,
out-at-elbows addicts is self-evident.
Some addicts do spend from five to ten
dollars a day on the habit, but few can af-
ford it; hence the sickness and stealing.

Distorted news has prepared the public
to support extreme measures to suppress
imagined evils. When legislators under-
took last spring to do something about
the so-called drug menace, Federal law
provided two years in prison for a first-
time narcotic-law offender. The minimum
for a second offense was five years, and
for a third, ten years, with no probation
or suspension of sentence for repeaters.
The Narcotic Control Act of 1956 pro-
posed increasing penalties for heroin
trafficking to a minimum of five years for
the first offense, ten years for the second
offense, life imprisonment or death for
the third offense.

What happens under such laws? In one
case, under the old law, a man was given

ten years for possessing three narcotic
tablets. Another man was given ten years
for forging three narcotic prescriptions—
no sale was involved. And another ten-
year sentence was imposed on a man for
selling two marijuana cigarettes, which
are just about equal in intoxicating effect
to two drinks of whisky. Extremists have
gone on to demand the death penalty.

" They would do away with suspended sen-

tences, time off for good behavior, the
necessity for a warrant before search.
They want wire tapping legalized in sus-
pected narcotic cases, and they would
make the securing of bond more difficult.

Existing measures and those which are
advocated defy common sense and vio-
late sound principles of justice and penol-
ogy. There is nothing about the nature
of drug addicts to justify such penalties.
They only make it difficult to rehabilitate
offenders who could be helped by a sound
approach which would take into account
both the offense and the psychological
disorders of the offender.

Drug addiction is an important prob-
lem which demands the attention of
health and enforcement officials. How-
ever, the most essential need now is to
cure the United States of its hysteria, so
that the problem can be dealt with ra-
tionally. A major move in the right direc-
tion would be to stop the false propa-
ganda about the nature of drug addiction
and present it for what it is—a health
problem which needs some police meas-
ures for adeguate control. Our approach
so far has produced tragedy, disease and
crime.

The opinion of informed physicians
should take precedence over that of law-
enforcement officers, who, in this coun-
try, are too often carried away by enthu-
siasm for putting people in prison, and
who deceive themselves as well as the
public about the nature and seriousness
of drug addiction.

We need an increase in treatment facil-
ities and recognition that some opium
addicts, having reached the stage they
have, should be given opiates for their
own welfare and for the public welfare
too.

Mandatory minimum sentences should
be abolished, so that judges and proba-
tion and parole officers can do what in
their judgment is best for the rehabilita-
tion of offenders.

Medical opinion should have control-
ling force in a revamped policy. This is
not to say that every physician should be
authorized to prescribe opiates to addicts
without restrictions. Some would be dis-
honest, others would be indifferent to
consequences. Neither should the old
type of clinic be re-established. A work-
able solution would be to have the med-
ical societies or health departments ap-
point competent physicians to decide
which patients should be carried on an
opiate while being prepared for treat-
ment and which ones should be given
opiates indefinitely. Physicians would re-
port individual cases to local medical
groups for decision. And that decision
should never be subject to revision by a
nonmedical prosecuting agency.

rThc details of a scheme of operation
should be worked out by a committee of
physicians and law-enforcement officers,
with the physicians predominant in au-
thority. The various states could make a
start by revising their laws to conform
to actual health and penological needs.
The medical profession could help by
giving legislators facts on which to take
action.

It should be stressed that it is easy to
cure psychologically normal addicts who
have no painful disease. Even the mildly
neurotic addict is fairly easy to cure.
Severe withdrawal symptoms pass within

five days, although for several months
there are minor physical changes that the
patient may not feel or even know about,
but which increase the likelihood of his
relapse. The reason for the apparently
large relapse rate among addicts is that a
difficult group remains to be dealt with
after the cured cases have been dis-
missed. The most difficult cases, perhaps,
are neurotic addicts who suffer from
migraine or asthma. Neurotics who have
a painful disease are liable to have a
psychic return of pain when their drug is
withdrawn. When several treatments fail,
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such persons should be allowed to have
the drug they need.

Thomas Jefferson, distressed over the
ravages of alcohol, once said that a great
many people spent most of their time
talking politics, avoiding work and drink-
ing whisky. One wonders what he would
say today if some muddled citizen warned
him that opiates were rotting the moral
fiber of our people. 1 suspect that he
would advise his informant to take care,
in walking down the street, lest he stum-
ble over one of our 4,500,000 alcoholics
and break a leg. THE END
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Moving ? G5 Call...

Your ALLIED agent

no.l specialist

in long-distance moving!

Comprehensive Transit Protection means
that Allied can assume on your request
full liability for the actual and declared
value of your household goods, the broad-
est transit protection available today.

FREE Booklet to help you plan your next
move. Get your copy of “Before You
Move” from your local Allied Agent. See
classified telephone directory. Or write
Allied Van Lines, Inc.,, Broadview, Ill.
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