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INTRODUCTION TO THE FIFTH EDITION

For fowr years now, we 've been the Consclentious
Guide to Drug Abuse in relatively the same formut, and with
the sarme pwrpese: To keep people from getting ripped off, and
to keep them knowledgeable enough about street dope so that
they didn't get hurt. Needless to say, since we adopted this
rationale and not that of the old biased scare line, we got @
ot of really fine feadback.

This new edition, with @ very different format and lots
of major revisions, represents a persona! break throwgh for us
in the kast year in particular. Among other things, we have
been able to get into Indepth research on some really heavy
things, such as alcohol (bet you didn't Rnow that heavy alcohol-
linked birth defects have been known 1o medical sclence since
1837, for example, and alf this time they've been trying to
Blarne it on drugs like LSD.) Also, you'll find some new think-
ing in the section on glue, paint and gercsols.

Loods of data hes been collected in other areas, also,
both through medically based information and historical end
soclologicel data, The section on marifuans, for example, we
think you Ul find is @s unbiased a study as you'll see anywhere.
All sections on psychedelics have also been vpdated regarding
current ripoffs, where necessary, and chances on the street of

deceptions, etc., outhined,

And If you're stilf @ holdout against the reality of analysis
information, look again at the charts we've included with this
edition, Even Amsterdam Is included ., . , and with few excep-
tlons, the whole Western world seems to be suffering from
street dope consistency, Ilmw.

Happy reading . . . .. and , If you have an opinlon
or conflicting or additional data to owrs, let us know so that
we muay share It with other peopie next edition!

- Vic Pawlak & the Do It Now Staff

CONSCIENTIOUS GUIDE TO DRUG ABUSE, is copyrighted
@® 1974, by the Do 1t Now Foundation National Media Center.
Permission to excerpt for review purposes is automatically
granted 10 publications. Please write for permission to reprint
other portions in greater detail.
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65115, Phoenix, Arizona BS010. For a complete kst of books
=d other publications on chemical survival education, write

to the above address.

Frice per copy $1, 10 coples for $7.50, 100 for 360, postpald.
Prices in greater Quantities subject to lower rates..... Resale prices
gladly quoted to dealers. Available from the above address.

THANKS TO MANY PEOPLE FOR THEIR HELP......ccvsnvnnrs

Copy: Dan Frazier (Alcohol Info.), Joe Axton, The A.C.L.U,
and oWl the analysis kebs ocross the U.S,, & Europe, for submiting
important data,

Art: Northwest Passoge, Liberation News Service, LA Times,
John Mock, Frank Zappa, Bob Crumb, Dally Planet, Gilbert
Shelton, Ann Arbor Sun, Columbus Free Ron Cobb and
others nameless to us, through the INS, APS (UPS).

Do It Now Foundation welcomes ideas & updatings on ol of

its published information. Please let us know what you know, 5o
that we can spreed it around to people who don't.




LCOHOL
& HEALTH

ALCOHOL — NINE MILLION ADDICTS, GOING ON TEN

Classification: Depressam,

Overdose potential: Yes. Heavy potential also when mixed
with barbiturates, ranquiizers, certain other drugs.

Physical addiction: Yes. Very heavy, high relapse rate,

Comman methods of use: Ingestion, liquid form.

INTRODUCTION

It is only fitting that the first section in Consclentious
Guide be devoted to alcohol ~ not particularly slcobalism,
which is an iliness, but rather fo the pharmacological effects of
this drug, taken in what is considered normal, non-addictive
quantites.

As the reader is no doubt aware, we could il up volumes
on medical data surrounding alcohol use, abuse and inter-
actions with other chemicals in the body, (In fact, Do It Now
publishes other works relating to alcobol in greater depth be-
sides this one. ) So what we will touch on are some basics in-
volving vitamins, some basics regarding nutrition, and alcohol-
refated ilinesses and physiological problems.

ALCOHOL & NUTRITION

To bogin with, let's look at alcobol the way our bodies
<o . . . 3s food, a sort of non-nutritional food. Ore ounce of
100% pure athy! slcohol (grain alcohol) has a content of over
200 calories. But these are empty caloris, containing no fat,
protein, carbohydrates of vitamins, and therefore have no nu-
tritional value.

As a matter of fact, ethanol serves 1o deplete the body of
what nutrition it had to begin with. Many of the complications
#iging from alcoholism can be associsted more or less directly
to a vitamin deficiency. For example, 8 Complex vitamins,
which ethanol all but depletes completely, act as co-factors or
25 parts of a whole coenzyme molecule in specific enzymatic
systems. This means that enzymatic and metabolic defects can
exist as a result of chronic alcoholism.

QORYY*

“Another clear prool that murifuana is dangerous! If this guy
wasn 't bigh, he cowld have jumped from the path of thet drunk
driver, "’

ALCOHOL — SOME PERSPECTIVES

Over 50% of the total population (some 100-110
million people) use alcohal in some form for recreational
purposes. 260,000 or more pecple, as of 1972, were
dying yearly from alcobol, its illnesses, and related
crime. Additionally, there are nine million sicoholics
estimated by suthoritative sources, undoubtedly gosng
on ten million by now,

Consequently, with so many people using alcoboal,
the tendency of the majority is 1o ignore medical facts
on the subject, out of uncorscious fear of finding out
that they may be killing themsehes prematurely, Let's
hope that CGTDA readers are a little more gutsy than
that,

By comparison, all the big to-do about other drugs
of abuse seems like a malehill, 25 million marijuans
users, for example, who are destined to probably outlive
the alcoholics, and not get all those strangs diseases,
either, 300,000 heroin addicts, give or 1ake 100,000,

All the rest of the drug statistics ace petty stuff indeed
If they are caly put on a pharmacological scale with
#lcohol — the most deadly killer an the Western workd
today. It may be easy to get “but it just ain’t hip.'”

Now, while these problems usually do nat occur in the
social drinker, they are vary serious (actually the masn cause is
malnutrition which usually sccompanees ethanol addiction).
Long term usage of ethancl enhances the metabolsc removal of
vitamin B, {thiamin pyropbasphate). B, deficiencies are known
10 result in polyneuritis, a newrologcal Aw«m, and beriber,
& cardiac problem.

Anather B complex vitamn effected i Bg (pyridoxine),
This vitamin is required for trarsaminations decarboxyla-
thons, two processes of major importance in the metabolism of
the central nesvous tissue. Be deficiency occurs in many bodily
disorders, dermatitis, anemia, and epileptic seizures, 1o name
some. In slcoholics it is most often seen in delirium tremens
{an alcoho! withdrawal symptom),

Other B vitamins effected are Niacin {nicotinic acid),
pantothenic acid, By, (cobalamen) and By (Ribotlavin). Niacin
in massive doses is usad in the treatment of schizophrenia. A
deficency of this vitamin (also known as Bal can result in
many of the same neurologicsl problems as Bg. Pantothenic
acid in conjunction with other vitaming aids in many enzymic
duties. Deficiencies in By 4 beod 10 casy Tatigue, and a thousand
other related problems. The last, riboflavin, is affected quite
differemtly. Ethanol seems to cause the body to hoard this
vitamin; the exchange hardly seems fair, though

B vitaming are not the only ones affected. Ethanol has
been shown to deplete the liver of its entire vitamin A (carotens)
woces, Somehow the alcobol riggers a mechanism by which
all the vitamin A s released from 115 stores at one time, Hagh
vitamin A concontrations are found in the blood for a short
time, then nore. All is metabolsed out, Cirrhotic livers are
Poor in vitamin A, The lack of vitamin A is resonsible for
“night blindness” in some cases.

The concentration of Vitamin C {ascorbic acid) & also
decreased, although the amount vacies from organ 1o organ.
One where the depletion is somewhat hgher than others is the
adrenal gland, This indicates that there is some degree of hyper-
activity of this hormonal gland during intexication,

Vitaman C raises the general resistance the body has a
gainst infections. I1s deficiency in alcoholics has not yet been
chearly corralated 1o their increased susceptibility for disease,
however

This list could go on, but the point 15 made. Alcohol also

decreases 1o s0me extent the ability of the body to absord new
vitamins. Consequentially, when swpplimants are required, large
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(Figure 1) ETHANOL RELATED ILLNESSES
GASTROINTESTINAL MUSCLE
Esophagitis Alcoholic myopathy
Esophageal carcinoma
Gastritis HEMATOLOGIC
Malabsorption
Chronicdiarrea Megaloblastic anemia
Pancreatitis
Fatty Liver VITAMIN DEFICIENCY
Alcoholic hepatitis DISEASE
Cirrhosis (which may lead 1o
cancer of the liver) Beriberi
Pellagra
CARDIAC Scurvy
Alcoholic cardiomyopathy  METABOLIC
Beriberi
Alcoholic hypoglycemia
Alcoholic hyperlipemia
NEUROLOGICAL SKIN
Peripheral neuropathy Rosasces
Polyneuritis Telangiectasia
Convulsive disorders Rhinophyma
Alcoholic hallucinosus Pellagra
Delirium tremens Cutaneous ulcers

doses must be used, Throw in some of the alcohol stomach dis-
orders and absorbtion of vitamins becomes even more difficult.

As you've probably guessed by now, one of the treat-
ments of alcoholism, both chronic and acute, is large doses of
vitamins, particularly the B complex vitamins. Studies have
shown large doses of By, Bg, niacin, pantothenic acid and B12
along with a high caloric diet has worked very well in treating
polyneuropathy associated with chronic alcoholism, In all cases
doses many times the normally required amounts are given.
This includes multivitamin supplements as well which are in-
jected intramuscularly, intravenously, or given orally. The
latter is quite inefficient, however.

If the patient shows signs of central nervous system in-
volvement, such as Wernicke’s syndrome, very large doses of
thiamine {300-600 myg. daily) is usually given intravenously as
soon as possible. Any delay in treatment could result in
irreversible damage.

Large doses of Vitamin E (tocopherol) provides partial
protection from hepatic steatosis of the liver during intoxifica-
ion. More effective than E is another antioxidant, G-50.

The best protection from alcohol, of course, is not 10
drink too much, and to eat good foods, as well as take
vitamins. Beyond that, you're on your own.

BOOZE AND YOUR HEALTH

It would take pages to explain it all, but there are some
key diseases and disorders which plague not only alcoholics,
but just plain over-users. These are listed in the “Ethanol
Related llnesses” chart . . .. you can look up the specifics of
each disorder yourself if you really get into the subject, by
checking out some medical books, or para-medical books, in
your local library.

HOW MUCH 1S TOO MUCH ALCOHOL?

The answer 10 this question depends on which researcher
you are studying. Some investigators work on the premise that
any amount of alcohol will cause damage, while others, who
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seern 10 more properly understand what the body can handie
and metabolize, suggest eighty grams of absolute alcohol (about
2 quarts of 5% beer} is sbout where you really start hurting
yourself at any one time, In combination with other drugs,
particularly the downers, you can cut this minimum figure
considerably, and even add the possibilities of overdose,

Despite the diseases, the nutritional deficiencies, and the
tendency towards addiction, what the alcohol scene seems 10
amount 10 today in terms of street people is that as a drug
of choice, it is NOT the least harmful recreation. We all know
already about the horrors of alcohalism, and we all know from
one to a dozen alcoholic hypocrites who condemn other chem-
ical substances entirely on the base of legality, rather than
actual known harm.

Obviously, to be as free as possible from chemical harm
today one would have to adopt a saintly non-drug using atti-
tude about nearly everything, (Then, all you'd have to worry
about is food additives, even in your “health” food, not to
mention uncontrollable outside poliutants, etc.). If you can
lead such a good life, more power to you. If you can’t and
this includes the majority of the people, you are going to have
10 do some very heavy thinking on drug of choice. With the
drinking age lowered in most states, this is even more critical
an issue than ever before in modern history.

If you choose alcohol, choose also moderation. And
please pay attention to the fact that lots of the other chemicals
mentioned in this book react violently with the booze you
may be drinking in combination.

— Dun Frozier, Vic Pawlak

BARBITURATES

Classification: Depressants.

Overdose potential: High, when taken in large amounts or
mixed with alcohol.

Physical addiction: Yes. Very heavy.

Common methods of consumption: Ingestion, in capsule or
tablet form, occasionally injected.

INTRODUCTION

This category includes: Amytal {amobarbital sodium),
Nembutal {pentobarbital sodium), Phenobarbital, Seconal
(secobarbital sodium}, and Tuinal {amobarbital-secobarbitall,
as well as a variety of street preparations, “reds,” etc.

Barbiturates, generally speaking, are about as much ofa
bummer as speed and junk, overall, and definitely more dang
erous than most other drugs, Whereas amphetamines force your
heart and vital organs to work overtime, downers slow down
the heart and lower the blood pressure,

All downers can destroy brain functions by cutting down
the supply of oxygen that reaches brain cells. Qverdoses on
downers frequently result in noticesble brain damage if and
when the person recovers. Just as Speed is somewhat condoned
by straight society (housewives take diet pills, businessmen
take pep pills, college students and truck drivers take bennies)—
s0 downers are socially acceptable, in the form of tranquilizers
and sleeping pills. In fact, among the adult population, itis
precisely groups such as the aforementioned who are most
prone to taking barbiturates.

For many years, sleeping pills have been a popular mode
of suicide by overdose. Usually when the person is in danger
of death he must be rushed to a hospital for treatment. (See
below), Death is caused by respiratory depression, and finally,
cardiac arrest,

It has become well known in the youth culture that bar-
biturates are addictive. When used for prolonged lengths of
time, the withdrawal symptoms are more severe than withdraw-
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8l trom hergin or other narcotics. What can happen in case of
severe withdrawal?:

" .. The syndrome begins with anxiely, weakness, loss
of appetite, and tremors and sleepiness. The symptoms become
more lntense with time and include vomiting, Rypotension,

sver, urcontrofied tremors and grand mal convalsions . . . The
2051 serious symptoms are comwisions, delivium, and hypo-
hermia which can endanger Hfe. The probability of grand mal
seizuves occurring during withdrawal increses in direct ratio
10 the dose of the drug ... ™
From an Amesican Pharmaceutical Assoc. Publication

Accidental wicide sometimes occurs when a person who
has used sleeping pil's or sedatives before going 10 sleep, then
becomes imoxicated, oblivious of the potentiating factor
which alcohol has on barbiturates, Lots of people, especially
younger kids, lately have been mixing “Reds™ and either beer
or wine, Very often this is fatal; if you have any doubts, sit
around in the admitting room of a large hospital in any large
city, some weekend night,

Not all barbiturates are used 25 tranquilizing agents
alone. Sodium pentathal, popular once in dentistry, has also
been used 43 a truth serum in specific amounts.

Barbiturates are dangerous for those who askready have
low blood pressure, heart defects, or suffer from anxiety or
depression, Emotionally unstable individuals will often attempt
8 Noer-overdose to gen sympathy and attention. Needle freaks
who shoot downers are taking a much greater risk than they
would be with most other drugs, and risk incressed amounts
of abscesses and other complicatides,

KICKING BARBITURATES

In the past several years, more than ever bafore, how 10
withdraw from Darbiturates has been of paramount concern to
a lot of dopers. Withdrawal from, say a six-month or longer
steady habit of more than a few Reds a day (seconals), can be
far more dangerous than anything you're ever kkaely to en-
counter. This requires constant medical attention and is best
done in a hospital or under doctoe’s supervision, in case
seizures do occur . Best advice would be to explain the problem
10 a sympathetic doctor, free clinic, or public hospital (be
careful of private hospitals),

Don't attempt 1o clean yourself up if you have anvy sort
of a good-gzed habit. In addition 1o being common, grand
mal convulsions in barbiturate users are also extremely un-
predictable, and may ocour up 10 & week after complete with-
drawal of the drug.

OVERDOSES

Overdoses, 25 we've mentioned, 81 Quite common and
dangerous. Often they come after combinations of pills have
been taken. Best advice would be 1o get the person 1o @ hospi-
fol as soon as possible. 1l you're in doubt, feel the person's
pulse. If it Is slow and irreguiar, or nonexistant, time is of
essonce. Before the ambulance arrives, here is the procedure
to follow 10 avoid getting both of you busted: (Same procedure
for other drug OD's also, please note,)

Firsy, clean out his pockets, and get rid of any stash in
the house Depending on where you live, police often sccom-
pany ambulances, and even if they don't, holding unprescribed
drugs is 8 dumb thing to do in an emergency. However, before
you flush the stash, remember exactly what the pill looked
ke and, if you know, be prepared 10 say how many he took,

Second, prepare & good story. Remember that lots and
lots of straight people overdase and try 1o commit suicide
every day. Saying that it was an attempted suicide, and that
the person had been depressed over something or other, and
had tried to kill himselt, is definitely Detter than saying it was
an overdoss. Otherwise, believe it or not, you just may geta
policemnan or attendant $0 intent 0N Mguing over whather or
not he was a pill freak, that they delay treating him.

The above methods are advisable only if the person in
question has lost consciousness, or has injected the drug.

I e is still conscious, follow 1hese steps:

pills in our
communities!

First, find some way to induce vomiting Any way will
do. Fingers in back of the throat, warm salt water, ete. If it
has been under a half hour and you're sure the dosage was
lethal, this is the obvious way 10 avoid the last-ditch efforts
described above, At this stage, don't give him cotfee, s this
will serve to further break up any undissolved barbiturate left
in the stomach,

Second, try to keep the person in question awake, at
Jeast for the next couple of hours, until you're sure the danger
point has passed, The longer be is awake, the more chance the
system has of gotting all the drug through the bloodstream.
Check every now and then 1o make sure beeathing is normal.

Third, and this is faly important, if you think a person
has overdosed don't try to give him amphetaminms if he is
awake, or inject amphetamines, if he has passed out. This may
mess hem up aven more, and even kill him When Methedrine
fliquid) was first developed, it was thought 10 ba an #ifective
cure for barb overdose, but this was scon sbandoned due to
unpredictable imeractions between the two drugs, which often
inglead cause the heart 10 stop beating altogether, Warning:
We've actuslly found some sources recommending ampheta
mine to doctors for downer OD's as late as 19731 Coution/
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NON-BARBITURATE TRANQUILIZERS

Thes category includes various sedative agents ranging
from Light to heavy in both effects and overdose potential.
Specifically, Librium, Valium, the chlorpromarines (Thorazine,
Stellazine), Miltown, and the currently popular methagualone
greparations such as Quaaludes, Sopors, Mandrax (Canada &
UK, and many more,

Librium, Valum, and the chiarpromazines are currently
being thought of & "light™ downers, and admittedly while
there is 30 OD potential, there &5 also a large margin of safety
In using these drugs clinically, All are addicting eventually, but
NG in all caves, and only with very large amounts. All have
an 0D potential of taken in sufficient quantities with alcobol,
or other classes of downers.

Methagualone drugs, and Miltown, seem to be a lot
heavier, on the other hand. In fact, 10 some extent nearly all
of the complications described in the barbiturate chapter
apply with these Litter classes of downers. Methagqualone /s
addictive, and besides that, it"s being restricted quite heavily
nowadays, and a5 a result we will be seeing moee and more
bootlegged verssors. CAUTION: INicitly manufactured metha
qualone can be extremely dangerous due 1o problems with
symbess which can produce toxic poisons in the finished
product.

AMPHETAMINE

PART ONE:

The
A mphetamine
Epic
A NEEDLE-
FREAK TALE......

What it speed? Whare will it take you?

Speed is fantastic at first; kids in high school drop diet
pills, pep pills, bannies and combinations with no apparent
bad effects. You can shoot it, and go through groovy rushes
that take you apart molecule by molecule and put you back
110G her by pouring you in a big plastic mold.

Littlhe red track muorks are on your arms now. You're
sriley and wived as you sit in the corner and whittle ¢ wooden
banang for three straight days without eating or sleeping
Your mind govs fust on speed — you have 9 million things to
do - your ket is rocing @ million miles an hour. You feel
great, so stomed it’s unbelievoble, The pill freaks come over
and you whittle two banangs Instead of ane ~ from 9 o'clock
Thersday might until 8 the mext morning. You get out your
kit — move speed — and perfect register! Rush!
Ffocoooocoossshhihhb! 11T

Breakfast over, you 9o out to look for more wood so
you con whiltle @ monkey [0 9o with the barnanas. Then the
Mar sees this weird hair and 9 guy watking around with ¢
happy expression on his face. The siren pops on and you freak
oul. You're really paranokd now as they check out your tracks
and your eyes. No dope, thowgh, end luckily they let you
loase. By Friday night you've nearfy finished the monkey, and
going to start some palm Irees soon. You keep
there’s someane looking ar you through the window. Your
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Pt pounds fast, The door apens — i's Fred the smack freok
from the second floor who wants to know If you have a spare
needle. You give him your old one and rell him to doil it a lot
becouse it'’s clogged. He comes back in a half howr to return
the needie ard you shoot up again in your living room, George
comes over. You put away your works because everyone
Rnows George is @ narc anyway — besides, if he doesn't get
you the guy looking through the window will!!! You're still
goinyg @ million miles an hour now — you finish the palm tree,
You're scared 1o stort on the coconuts because while you
weren't looking somebody might grob your meth, your bananas
and your monkey and hide them so youw'd go insane knowing
they were hickden ond you cowldn't find them, So you go lock
yourself in the bathroom with your meth, your bananes, your
palm tree and your monkey ond shoot up the rest of the
spoon — and pretty soon your head sterls doing funny num-
bers and the monkey starts screpming and you run around
holding your hands over your head - George gets freaked out
and you figure he's going to get The Mon but you cen't do
anything because the monkey b screaming and screaming so
lowdly ther your head is shettered into o miliion pieces.

S0 your head stays that way for hours and hours and
finally you give wp and stare ot the celling for awhile end
crash for @ week, When you woke up you're @ mess. Your veins
are messed up, your eyes are yellow and your skin is @ glowing
amber, You feel like an elephant is standing on your chest and
won'? ket you move. You crumpie yourself up in the weste-
basket and the garbage collector tokes you away. AN this time
you're thinking ~ “Oh well — it could have been the garbage

PART TWO:

SPEED

Just The Facts

Classification; Stimwlant.

Overdose potential: Possible, but oedinarily not fatal. Long
term damage 10 body and mind can result through pro-
longed use. Overdoss and desth possibility increases
whaen injected, due to impurities in drug.

Physical oddiction: See below.

Common methods of consumption: Ingested of injected, cap-
sules, powder or tablets.

HEY JUDY/ WE Gor
ENOUGH FOR A
WIT OF SPERD!




INTRODUCTION

The “Speed’” category includes both licit and illicit forms
of amphetamine, either injectable, or ingestible. Except for
occasional impurities in manulacture “street”™ mini whites and
crystal are just as damaging in the long run as pharmaceuticals,
when taken in sufficient quantities for a long snough time. The
prescription forms inchude Dexedrine, Dexamyl, Desoyxn,
D.0.E., Methedrine, Norodin, Syadrox, Benzedrine, and others.
Just as damaging potentially is Ritalin, a non-amphetamine
stimulant,

CURAR

Zappa: | would Bhe to sugged that yox don't use spoed, and

here's why.! 1tV rot your heart, rol your iver, rof yow kidneys....

CUCARACIHA! — (From an early radio spot by Do It Now)

Lots of scare stuft has come out about speed in the past
Some of it is true, some isn‘t. Tho really big, impertant thing
to remember & that the risk increases in direct proportion 10
the amount used. Infrequent use, Lo $1ay up ane mght, o to
dint for 8 week, or something simular, takes witamins out of
the system, but doesn’t cause nearly 1he hasiles of longer runs
o0 oral speed, lirger doses, or use of any amount of injectable
methamphetamine, Keeping this on mind, lat's take a closer
look at what happens when you use those heavier amounts,
and for longer periods.

SPEED KILLS. It's true. Poople have been taking spoed
over since it was developed betare World War 1. How many
people have you ever met who have been taking spued for s
much as ten years? Five years? I they warvive this long you
can believe they aren't at all in good shape. Even heroin addicts
have a longer life span

Speed kills, The reason most kids don’t notice it is be-
cause they have young, healthy bodiss that can take a lot of
stress and strain before they finally give in. Speed activates the
entire body and forces it 1o race at high rates of speed for a
tong time. The larger the dose, the greater the strain. The small-
o the dose, the smaller the strain. This is why speed can be
legitimately prescribed in small doss {in diet pulls, pep pills,
ec.) for several months without apparent Larm. A lot of
speed puts 3 great strain on the entire crculpory system and
often causes arwur ism [ballooning) in the arteries or vessals

Appotite & non-existant. Food is a big drag and i1 3l
most impossible to eat solids, Skeep is also very difficult, if
not imposuble, during the run, Soth lack of appatite and inabé
Kty to sheep are side effects of wpoed; the body becomes very

wasted when no nowrishment or chance for sheep-rejuvenation
takes place.

The liver and kidneys, which filter impurities from the
system, are forced to over-work, This creates 2 situation much
likke operating a2 complex water pump and filter system without
water. It pust burns up. Putting water into the pump (Le,
drinking Jots of water) helps, but not as much as not using
speed in the first place,

Because of the massve stimulation of the nervous system
by Amphetamines and becauss appetite and sleep patterns are
disturbed, an eventual state of toxic psychosis often occurs,
This is usually characterized by hallucinations, tremendous
panic or fear reactions, with added waves of despondency and
depression, During this period it s extremely tempting to
avoid the hard comedown by shooting up #58in or dropping
more speed, By the third or fourth day of continuous use the
chemical starts taking over, everything seams unimportant,

Speod actually enables years of aging and deterioration
to be squeesod nto a few short weeks or months with heavy
use

In addition, Speed freaks often suffer an acute state of
parano@. Friends who used 10 take speed imagined that people
were staceng a1 them theough windows and whenever they
weren’t looking. The natural ureasiness-ner vousness that comes
from Speed is intensified by fear of getting caught or busted.

Many people who sre on speed! make » Dig mistake that
s common to this and other hard drug users. The more speed
they take, the more their beads get messed up, The illuson is
that they think thelr heads were messed up anyway, and take
more speed 1o alleviate the anxiety caused by intunwe confusion,
Of course, the end resdt is only increased confusion, anxiety,
ad decreased mental capacities. Another proven ef foct of
Speed i eventual damage 1o bran functions; people who
once had full control of the English language find themselves
urabile 10 remember proper woeds, and even have difficulty
in speaking. Not all hard drugs wall do this — but, speed will,
if you persist long enough

NOTE ONSTREET SPEED: Purity varws, As you cin see

by the analysis charts this edition, all amphetamine has 3

large percentage of rip-offs that just sen’t speed, Some whites
have uenply tested out as catfeine lately, another ripoff
obwiously. Production of pharmaceutical amphetaming is viry
limited nowadays, and Doctors have been swcared by the govern:
ment into prescribing speed even when it i really medically
justified. Corsequently, the black market is tlourishing more
than ever before
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COCAINE

Classification: Stumulant.

Overdose potential; Improbuble unless used intravenously
Physical addiction: Debatable, speed-like, no withdrawal,
Common methods of wse! Seotting (sndfing), also intravenous.

INTRODUCTION

tf you've got a lot of morey, and you'd like the ides of
sticking it up your nase, cocaine is for you. It's a mild, speedy
high that is very hard to describe. Cocaine’s claims as an aphro-
digiac are undoulitedly overrated, when one considers that such
claims are made for nearly every major drug, from alcohol to
junk 10 acd 1o downers

Cocaine is 8 stimulart of the central nerveus system, reduces
hanger and, when applied directly to mucus membranes such
as those lining the nose and mouth, produces anaesthesa and
constriction of blood vessels. The drug « derived from the
leaves of the erythroxylon coce, and foe conturms, natives of
Peru and Bolivia have chewed cocoa leaves for their stimulating
effect.

Cocaine was furst used in medicine by a young Vienness
physician named Sigmund Freud. Freud experamented person
ally with Cocaine for some time and apparently developed
many of his theories of psychoanalysis aided by the drug (Use
of a drug 10 develop a drughess therapy is Jlustrated also by
Syranon Games, which evolved from an LSD experance.)
Freud thought that cocaine was a paychiatric wonder drug and
preeribed it for virtually every mental illmess. He rapidly be-
came disillusioned with cocaine, thowgh, when he dacovered
his patients easily got strung out behind the deug

Cocaine s similar to Amphetamines in many ways Toler
ance (the necessity 10 take more and more to achieve the same
effect) develops easily and high doses can cause & 10XC para
noid psychasis, An overdose of cocaine may cause convulsions
and death,

Intravencus us® of cocaine seems rare today but sniffing the
drug is popular in many areas. Cocaine sniffers frequently deve.
lop perforations of the rasal septum (the cartillage between
the nostrifs) due 10 constrictions of local blood vessels result-
ing in tissue damage from lack of axygen.

Cocaine is usually legalty classified as an addictive drug
though withdrawal doesn’t cause the adstinence syndrome seen
in jurkies, Cocaine withdrawal couses symptoms similar 1o
those seen in withdrawal from amphetamines — depression,
fategue and listlesshess.
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One really serious consideration for anyone who is thinking
about using cocaine is that, on the street {or off the street, for
that matter) only about hatf of the coke is worthwhile. The
ather half is usually of the passable-ripoff variety, and is cut
heavily with cheap symhetics like Procaine (Novocaine), Lido
caing, Benzocaine, and occasionally just cheap amphetamine,

All in all, for many people cocaine is just not worth the
axpenss, the nosebieeds and the ripoffs. The fact that it is
quite facdish at the moment makes it dightly more attractve
10 some, but there 5 at least & reasonable majority of people
who weigh their drugs on their actual merits rathar than their
social stature,

One very good reason for not buying cocaine is that the big
moneymen whe deal in this stuff are gatting filthy rich off of
your hard-earned moolgh, For $10, $35 or $50 a whack you
may as well go 1o Peru or Bolivia and eat cocs leaves, like the
natives,

CAFFEINL: THE CHEAP ONE

No-Doz, most aspirin, and coffee all have one thing in
common. They all contain calfeine, 1he cheapest and most
COMmOn stimulant drug known to man. In general, taking &
lot of caffeine products will keep you swake, but at the risk
of massing up your stomach and making your eyelids feel as
if they were propped open with toothpicks. Yucchhhh!!!

While an occasional cup of cotfee, aspirin or No-Doz will
keep you awake, and is relatively harmless, pay special attention
to seeing that you don’t take in too much caffeine for 100 long
2 1ime, This drug can constrict the blood vessels, cause some
circulation problems eventually, and knock & Tew years off
of the life of an over-indulger, If coffee gives you an unsettied
stomach, try Sanka next time. If aspirin does the same, and
won't kt you sleep, look for brands that don’t contain
caffeine [most of the major ones do, balseve it or not). You'll
feel a lot berter,

MARIJUANA

MARIJUANA AND HASHISH

Classification: Mild hallucinogen is possibly best classification
Also referred 1o in some respects as relaxant, appetite
enhancer, etc. Actually, this drug may dely rigid classi-
fication completely

Overdose potentiol: None

Physical addiction: None.

Common methods of consump tion: Smoked, cccasionally
.fw.d.

Cormmon forms: Green lealy plant substance (marijuana), Solid
brownish substance (hashish) which may vary from very
haed to crumbly. Strangths vary due largely to climatic
influences on growth, as well as heredity.

INTRODUCTION

It would be an ideal state of affairs if we could com-
pletely eliminate this chapter, which tends 1o be sociological
0 nature, rather than physiologically impartant. However, due
1o the fact that an overwhelming amount of pecple are still
unaware of the history and basics of marijuana, we are happy
10 present it a3 & public secvice

THE WEED ITSELF

Marijuana is 8 mixture of the chopped up leaves, stems,
flowers and seeds of the Indian hemp plant, alias Carnnabis
Setiva. The intoxicating effects of marijuana are attributed 1o
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the various cannzbinols, the most potent of which is tetrshy-
drocannabinol, or THC. These chemicals are concentrated
mostly in the sticky resin within the plant. Hashish s obtained
from the hemp plant by separating the pure resin from the
bulk of the plant’s fibrous mass for a greater concentration of
THC and, subseguently, greater potency. The climate in which
the plant was grown will also have much 1o do with the potency
of the end produet, There are dozens of other ways of prepar
ing the plant — each end product with & name of its own ~

but hashish and marijuana from Mexico and Latin America pre
by far the most common peoducts of Cannabis Sativa in this
country, O1 these, even though hashish is moes compact and
thas easler to conoeal and smuggle, maripana is still the mest
populer form of cannabis in the United States.

ACTIONS

The eftects of cannabis imoxication ae difficult to class-
iy, having similarities to Loth tranquilizers and stimulants, and,
in some cases the hallucinogens. The effects vary from person
10 person and batch to batch,

Sl coses of the drug commonly oreduce pleasurable
feelings of well being, gaiety, and talkativeness. Sudden attacks
of hilarity are NOt UNCOMMON in Maruans users, Many users
claim a heightened senaitivity to color, sound and taste, Higher
dosages may rewlt in confusion, short-term memory smpair:
ment and drowsiness. Thase effects ae transent.

The only two consistently appearing physiclogical symp-
toms of cannabis use are 3 reddening of the eyes and a tem-
porarily incressd heart rate g

HISTORY

Earliest practical uses of 1the plant, Cannabis Sativa, are
thought 10 have ariginated somewbere north of the Hemalaya
Mountains in China. The Chirmse were using the fibers of the
hemp plant 1o make rope and clothing as far back as 3000 b.c
and even accepted the plamt as currency 1or a couple of cen-
turies. Recommendation of marijuana as an anesthetic was
made in a pharmacopesa by Han Dynasty scholars in the second
century A.D., though thair sources go back no farther than
400 years. Use of marijuana a3 an intoxicant i not specifically
recorded until somewhere between the third and fifth centuries
betfore Christ, when the Scythians in what is now Siberia made
a practice of gathering in small tents to inhale the smoke of
burning hemp seeds. The Fourth book of Vedes, ATHARVA
VEDA, first written about 1500 B.C., contained sources re-
garding e of marijuana in folk medicne and religion going
back to about 3000 B.C. By the second or third century be
fore Chirist cannabis was common throughout India, and the
now: Arab woeld was using the drug exteraely, both medically
ard socially. Eventually, use of the hemp plant had reached
nearly all of Europe. Though Western Europeans knew littie of
its psychosctive propertios, it was highly prized there for the
usefuliness of its fibers,

King James | instructed the first Eurcpean settlers of the
New World to grow hemp because of the expanding British
fleet’s need for the 1iber for rope, reslting in widespread
cannabis growing. By 1630 the majority of settiers’ clothing
was made from this versatile weed [ homespun”™ actually onge
nated as "hempspun’’ clothing.) Hemp was a common cash crop
in this country until the advent of steam power for ships,
which lessened the need for rope, and the cotton gin in the
late 17007, which provided s much cheaper source of cloth
fibers. This decreased the demand for hemprfiber and virtually
ended the commercial hemp industry in America by the time
of the Civil War,

In 1839, Or, W, 8. O'Shaughnessy stimulated the interest
of Western medicine with his studies of marijuana in the treat:
ment of various daeases. He found tincture of hemp to be an
effective analgesic and to have anti-convulsant and muscle re-
laxant properties. Between 1839 and 1900 more than 100
articles appeared in scientific journals describing the medicinal
qualities of the plant. In 1845 J. J. Moreau de Tours wrote of
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the usetuliness of camnabis in the treatment of some psychiatric
Minesses. Various cannabis extracts became avallable in Ameri-
can pharmecas, were lsted in the pharmacopoeiy, snd were
marketed by several major drug companics. The eventual syn-
thesis of morphine and barbiturates, however, resulted in »
marked decline of medica! favor toward the sarly 1900°s
Cannabis was non-injectable, with great variance in potency
and reactions, making the new drugs more practical for

medcal use.

During sicohol prohsbition Mexican immigrants were
using marljuana, as well as black cavalry undts, and eventually
use spread 10 more whites, whach began the big panic, [Actu-
ally. hashish houses were comman in the U S, i the 1880°s,
45 years before.) The populace of New Orlears was especially
wken with the weed, A New Orleans narcotics officer who
fanatically attributed 60% of the crime in his city directly 1o
marijuana was not untypical of the attitude with which author:
ities received the “new™ drug. Natianal newspapers picked up
the ery, and imaginative articles condemning the “laregn™
menace appeared with regularity on front pages of this era.
Severs| states quickly enacted prohibitory marijuana legislation,
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In 1930 the Federal Bureau of Narcotics was established
and its crusading Commussioner, Harry J. Arglinger, began an
CxteAsIVe AATION-Wiche ANTi-marguana campaign laced with hoer-
or s1oeies of rape and murder purpetrated whibe under the influ
ence of the dabalic weed, By 1937 every state, either by
sdoption of the Uniform Narcotic Drug Act of 1932 o by
separate legistation, had probebited marduana use. In late 1937,
Federsl comrots were added by emactment of the Marihuana
Tax Act.

Mayer Fiorello Lo Guardia commessioned a team of
scienists 10 study marijuane use in New York City in 1938
The findings of the six year study did not support the myths
Lehind the stringent controls impased during the thirties. They
could find no evidence that manjuana smokeng lod 10 3ggressive
or antisocial Dehavicr or that it alters the basic personality
structure of the smoker, Neither could the La Guardia commat
tee find any evidence of addction, tolerance o withdeawal
symploms  the criteria for a dreg’s classificatson as 3 narcotic,
Although this was the only autharitative American stuedy on
mariguans ever undertaken up o that time, its findings were
generally ignored and the woed rotained 113 association with
the hard narcatics, bath withm the law and the munds of the
general public, So, when narcotic penalties escalated during
the filties, marijuans poasitas pmped, 100, UNtil 3 manjeana
POSISHION Or sale convicrion could (and often did) being
lengthy incarceration and even the death sentence in some
states,

Masijuana ceased 10 be a controversial subject unt:l the
sixties, when pot use bHogan o spread out of the ghetioes and
barrios and in1o the whete middie chass. The synthess of THC
i 1966 further rekandBed somnti g nterest by providing a
means of Hypussng the st governmental controls on the
natural chemical. In addition, injectson of THC promised to be
# more acousate means of ducing a “controlled high™ than
could be obitained by simply smoking the weed,

Probabdy the most comprehensive of later studees on
marijusna i tho First Report af the National Commission on
Marihuana and Drug Abuse, appeopriately titled “Maribuana -
A Signal of Musunderstanding.”” This was prepared under a man
date from Congress and released in 1972, and largely coincided
with the La Guirdia Report and went 10 Tar a4 10 recommend
a number of major revisions in this country’s hastily conosived
mariguana s Among recommendations was the removal of
cniminal penalties for ssmple possession of marguana for private
use and datribution of small amounts where no profit is involved
while a1 the same time retaining crimenal penalties for traffick
ing for peota

EXPLODING

JOINT!

b B LRE s

DANGERS

Unbess further scientifec research proves otherwse, which
stems doubtiul a1 this point, the greatest current danger of
marijuana use is arrest and Incarceratson of the user. Most
reputable suthorities and many lew enforcement officials sgree
that past reactions 1o what would seem to be a comparatiely
medd intoxicant were litthe short of hysterical. Marijuana’s legs!
STt 15 Deing re-evaluated and, hopefully, the new answers 1o
the maripuana question will help to re-establish our awmakers”
credibility conceming other, more dangerous ehemicals

Since the lethal dose of marijuana is virtually unattain-

PAGE 10 CONSCIENTIOUS GUIDE

sble, no sbstantioted deaths due 1o overdose have ower been
reported. Nesther is marijuana physically sadictve, but, like
any psychosctive substancs, pot does have some potentisl for
psychological dependence. For instance, & person who habitu-
ally uses marijusns in & el situation - to help him be less in-
hityited, 1o help him talk and laugh freely — can become depend
ent on the drug in order 1o function in that situation. Instead
of looking for new vaays 10 deal with the situation, or changng
the situation to ane to which he is more adaptable, he may use
the drug 10 eruble ham 10 cope with the present situation to
avold putting hamsalt through 1he hassie and the pain of mak-
ing a change. When a drug, oy drog, begins 10 iImpoie
limitations, that drug is being sbused

High dosns taken by inexperienced porsons may leed 10
impulsive behavior, anxiety, O pasic, on extiemely rare occy
sions. When this happens, all it usually takes s 3 little caim,
Warm, Non pushly protectiveness 10 put the person back onto
securo ground age:: More ofren though, neophyte uters have
10 practice for awhiie betoce they vven know when they're
stoned

Driving, of course, or operating any kind of potentially
dangerous machinery is a foolish thing 10 attempt whele under
the influence of any psychoactve drug. It's one thing to play
games with your own life, and quite another 10 rigk the safety
of other people. This holds true for ol drugs which can alter
perception of reflexes, from por 10 liguar 10 antihatamines
10 acid.

ADULTERANITS

In recent years the federal government has begun a cam
pagn o induce Mexacan and Amwrican Tarmaers 10 spray wild
crops of cannabis with herbicides, mainly a substance known
as "2,40 " When sccidentally smoked on marijuana, 2,4D can
make the user extremedy (1, but the rausea passes within a
couple of days. We have little knowledge what the subtler
after-effects of this concentrated ingestion of 2.4D may be at
thas Time,

PCP (phencycliding), an ansmal tranguilizes, is of ten sold
an the street in copaules o tablets as “THC." and falsely be
heved to be synthetic manguana. Don't belsve it for 8 minute,
Real THC is much 100 expensae to produce or market for
street ute, PCP &5 2w sprayed on pershey, catnip, mint leaves
or weak mariguana and sold 25 “angel dust’” of Twaper grass.”
PCP has an extraoedingily high burmmer potential, and in
addition can cause an overdose o taken in 100 great an amount,
OF in concert with alcobol, barbiturates, methaguatone, etc.

By the same form of geception, all “Cannabingl™ soid on the
streets tockay Is also teally PCP. There are almost no exceptions
to the above . . . .. at least, not in the price range of 3 noo-
wealthy person’s income, Every drug analysis program across
the nation supports thes claim o s data regarding common
street ripoffs. (Foe moey infonnstion on PCP, see the pamphiet



"The Facts About PCP,” published by Do It Now,)

In recent times, another cannabis preparation, “Hash oil,”
hes hit the streets of many cities. It is nearly always really
wper-concentrated, genuing hathish suspended in a clesr or
colored alcohol solution, and sold for a small fortune, Every
once in a great while some neophyte desler will sell it as “THC,™
and this should not be confused with the PCP ripoff described
above, which is nearly always powdier in a capsule, or a solid
tablet.

NOTES

Marijuana is a controversial, versatile weed that grows
nearly everywhere 'n the world, There are no conclusive medi-
cal studies indicating that it is especially harmful 1o the health
o the psyche. On the other hand, there is increasing evidence
that it may have a number of medical wes, including trestment
of ghhucoma, asthma, migraine, congestion, epilepsy, convul
sions and nerves,

Some people react unfavorably to marijuana, but in com:
PRrisen to the Dad reaction 1o other common drugs, such as
aspirin, this is an Insignificant percentage.

Most laws regarding marijuana today are still based on
backlash from the scare stories of the 307 and 50's, There
ore some 26 million marijuana smokers in the U.S. alone, say
government estirmates, and the figure is steadily rising This
makes smoking grass the most widely commutted crime, next
80 minor walfic violations, in the nation,

There is no evidence linking smoking markjuana with use
of harder drugs. However, mixing hashish with tobacco can
lead to cigarette smoking, a potentially deadly addection,

Smoking marijuand should naver be thought of as the
same thing as drinking alcohol, Medically, marijuana is the
least debilitating of all commonly used intoxicants, while alco-
hol probably is the most deadly.

The most harmiul factor i marijuana use is the danger
of possible arrest and imprisonment.

Marijuans use and sale, and arrest and imprisonment of
people involved to these ends, has created a situation today
which has close parallels with the alcohol prohsbition days in
America. The solution proposed is decriminalization for use,

N many cases, and sale of marijuana on an alcohol based tax
and distribution model, as a0 slternate recommendation. It is
8 clear fact that the mere cost iwolved with enforcement,
prasecution and impeionment today is so phenomenal that it
s completely paralyzing the judicial system,

The main dilferences in this new vs. old prohibition are
that, with the elimination of punishments for marijuana, polas-
zations between youth and non youth factions would dissalve,
Marijuana, a potential life-saving treatment for those dying
from alcoholism, would be freely prescribable by physicans.
Instead of an sdded “menace’ which is feared by those who
aren’t familiar with the weed, all indications are that marijuana
would become the primary drug of choice, rather than an sdds-
tional drug of choice, to many millions of people over the
now-legal single chowce of alcohol. Much to the relief of non-
NTOXCANT-UsINg PUrists, Since marijuana is NOT in 30y way
addicting, it would actually be easier in the long run to give
wp marijuana over alcohol when ane turned over & new keaf,
pharmacologically speaking.

It should be quite obwvious that a good many people in
the world are not yet prepared to give up all of their veces,
especially those which they see are the most popular socially.
Realistically, it must be emphasized that 60% of all women
and BO% of all men today over the age of 15 imbibe in alcohol,
The statistics vary slightly, but nearfy 300,000 people in the

THE MODERN PROHIBITION
Marijuana, despite all the scare stones, is not 3 medically

harmful substance, obwicusly. Nor i5 it a psychalogical menace,
either, But as one last note, it should be said that we could fill
up whole libraries with statistics either way . . .. . the rule of
thumb in the statistics game always has been, you prove any-
thing you set out to prove, Rad cals on both sides of the fence
have bean battling it out this way for years. The general trend,
however, seems to be that more and more of the old myths
cannot hold out over even the most biased research,

US, every year die from alcoholrelated diseases and accidents.
THIS INCLUDES OVER 1,000 YEARLY ALCOHOL OVER-
DOSES, If marijuana had been our primary drug of choice
recrestionally in the past ten years 2lone, statistics suggest
that several milkon peopls would not have suffered 1he
horrible deaths they did.
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THC

Clussification: Mallucinogen. {Synthetic lab-produced chemical]

Overdose potential: Not known,
Physicel eddiction; None.
Common forms: None on street bevel,

INTRODUCTION

THC, or tetrabiydrocannabingl, s one of many canrabi-
nols in marijuana. It is often synthesized in commection with
Fovernment ressarch projects to dinically determine the reac-
ton of subjects 10 grass, and is extremely costly to procduce,
Reactions are almost sdentical to marijuana use, though more
unpeedictable Decause it is a synthetic, and can last 4 1o 10
hours. I's urbelicvably expensive 10 syntheuze,

Real THC soems 1o have enjoyed very few appearances
0 the market, due bath 1o the cost factor, and the nstability
of the drug due 10 temperature restrictions. {1t loses patency
if not kept cold.) Vietually all “THC™ on the streets has actual-

ly been PCP, 3 dangerous ehemical which we'll now g0 inta.

PGP o

Classification: Tranqualizer arsthetic with hallucinogenic
roperties,

Overdose potential! Yes, alone or in combination with alcobol
or downers.

Physical addiction; Possible with extended use

Comman forms: Caps, tals, poveder — usually sold as “THC",
occasionally “Mescaline”.

INTRODUCTION

This is a complicated, confused mess, To get it all in per-
spective well flash buck 10 3 past episode of “lronssdes, ™
stwrring Reymond Burr. The dalog went something like this:

Police offcer: “Look, Chief. Look what 1've found.”

Ironsides: “Hmm..... (tastes an ominousty packaged
liquid). (Me grimaces.) It tastes like PCP. They've been using
this on 1obacco. This is what has been killing #ll the customers
in the tobacco shop. ™

Palice officer: “What's PCP>™

Ironsides: "PCP s synihetic marijuana, 11°s pure, unad-
dlterated poson,”™

MEANWHILE — Let's flash 10 a typical Los Angeles
apartment house, filed with freuks, who have been sitting
around getting stoned on a new drug called ““Angel Duss,™
which Is actually paesaly or mint leaves sprayed with PCP,

First freak: Let’s watch TV. Nothing on except Ironsides.

Second freak: Well, okay. Help me tind the knob.

Third freak: (After awhile). Look! Those people are
tatking about Angel Dust, they're talking sbout PCP.

First freak: (Listening carefully to above dialogue), Oh,
no! We're all going to die! We're all being poisoned.

Second freak: Good God! What are we going 1o do? Who
can we call for help? etc., etc., etc

End of a8 this mess is a roomfull of freaks all on a bum-
mer, and a nation full of prople who have been confused even
more than they already were about THC, PCP and Angel Dust.
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PCP first made its appearance in the summer of 1967 as
"The Peace Pill” in San Francisco. It is in reslity 8 hesy anim-
al tranquilizer known as Sernyl ce phencyclidine, which was
originally sold by Parke-Davis. When THC received & lot of
publicity through media as a research drug. the PCP.perpetra-
Toes started selling it as clinical THC, because nobody yet knew
the differarce. When people got wise, sales dropped off, Later
On, someone got the ides of spraying it on parsiey, then mint
leaves, and calling it “Angel Dust.” (In some areas this is 8
powder called "Angel Hair.') When asked what the ayedon
chemical was, the answer was often, “I1t’s new. It's legad, It
dowsn’t have a name yet because it's 50 new. "

PCP, in its pure form and as Angel Dust, seems very en-
poyable at first, However, repeated use cautes scute parancia,
much waorse than speed, and is responsible for many, many
bummers. The trip, while occasionally wery pleasant, lends
nself to being scary and uncomfortable, A heavy chemical
taste hingers in the air when it's smoked, which should be the
first sign that this is i no way an organic substance,

Another use for PCP seerms 10 be as an additive to real
psychedelics, to create phony “mescaline™ or phony “psilocy-
bin."" Recent analysis has indicated PCP, speed and low-gr ade
acid being sold as mescaline. If you try PCP and nothing seems
wrong, our best advice i Be careful. This is a dangerous drug
with high bummer potential, and overdoss potential even
when smoked!

LSD

PREVENTING BUMMERS, DETECTING REALITY

Classificution: Hallucinogen.

Overdose potential: Virtually impossible.

FPhysicel addiction; Nome.

Common methods of consumpiion: Ingestion,

Common forms: Tablets, capsules, paper squares, small
gelatin squares.

INTRODUCTION

LSD, or D lysergic deethylamide, can be obtained from
two sowrces: (1) ergot (Claviceps purpurea), the fungus found
on what and rye, and (2) Moening Glory, or ololivqui (Rivea
corymbosal. As a liquid, it is clear, tasteless and odorless. In
its absolute pure form it 15 & crystalline solid. Acid is usually
available in tablets or capsules, the tablets often being the
stronger dose. Capsules indicate a low budget operation, as the
manulacturer either had o access 1o a tabbing machine, or
was orushing tabs and cutting the drug for increased profit
motive. Also available on occasion are other forms, such as
biotter (paper) acid, paper microdot and gelatin (windaow pane)
acid. LSD is the strongest drug in the hallucinogenic spectrum,
and by itself is mot fatal on any known level, It causes mind
expansion, hallucinations, and alteration of comcious percep
tion.

First synthesized in 1938, and "discoverad™ in 1943, LSD



has been a controversy since the beginning of its use. The
current wave of panic began about 1960, picking up moment-
um slowly and ending with harsh anti-hallucinogen legislation
in every state and many foreign countries.

In the hip-young people’s culture, use of this once glam-
orous drug has leveled off 1o possibly 20 mill.on or so doses
per year in the US. and Canada. But even today, LSD is con-
sidered to be relatively sacred. The decision of whether or not
10 use it i not pushed within the hip world. But because of
the general low quality of street acid in many areas, and the
risk of impurities, Timothy Leary's one-time warning is be-
coming the rule of thumb: “It's better not to toke o trip at ol
than to toke yoursell on @ bummer. "

Plenty of books are svailable today about the "failures™
of acid. Although written by professional men and sometimes
dinical psychologists, even resherchers, most of these are neith.
o objective nor comprehensive in scope. Several good books
are available, though — and it"s a good ides to be well read be
fore making up your mind one way or the other about the
value of hallucinogens. (See recommended reading. )

Among the more popular myths about LSD is that it can
cause permanent genetic changes by damaging chromosomaes,
This sssumption sbout chromosomes is primarily responsible
for freaking the Establishment about the LSD controversy. In
reality, “chromosome damage’ mearss » higher rate of chromo
some breakage, which Is not only caused by LSD, but also
color TV, aspirin, or a cold.

Basically, there are several types of people who should
not take LSD. Among these are: People who suffer chronic
depeession, have been Fving in & “Dream’ workd, or have suff.
ored traumatic experiences in their youth which still affect
them significantly. Also, people who depend on a rigidiy
structured ervironment 1o protect them and take care of them.
Although these definitions are fairty vague, they may gve you
some ides of what LSD does: It beesks down mental blocks,
“Jearned” traits and conditioning in people and forces them to
look at what is really happering in themsalves. Generally
peaking, uncomplicated people with few hangups do well on
ackd. The more messed up a person’s head is, 1he more drastic
the reaction, The word “drastic™ fits in this case, because the
result could be either very good or very bad. Since many dis-
turbed people are not aware of ther state, friends must often
intervene and advise the person If they think a negative reaction
might occur. Used legitimately for clinical studes, LSD can
often help people who are mentally deranged.

Other uses that have been reported are: Rehabilitation
of criminals, treatment of sexual disorders, and treatment of
mentally retarded or schizophrenic childeen, LSD has also
proven itsalf successtul treating peychotic adults, character dis-
orders, sociopathic personality disorders and treatment of
slcoholism.

One of the prime factors inherent in acid is the possibility
of Incurring a bum trip. This possibility has kept many from
tripping. Over the past several years in particular, it has been
harder and harder in most aress of the country 1O score pure
acid. Much of the stuf! nowadays is Syndcate-produced, and
the impurities lie in improper synthesis, which can cauwe
speedy or strychaine-like reacticns, though the incidence of
sctual spoed or other poisons is, believe it of not, rare. On
occasion acid is also cut with carbisge psychedelics, Le, lysergic
chemicals left over from synthesis. These may produce speedy
and strychnine-like reactions also, but fortunately are not usu-
ally strong enough 10 produce great discomfort.

In some communities, use of acid “seermns’ 10 be going
down due 10 & rise in sales of “mescaline™ and “psilocybin™.
Analysis In the U.S. and Canada has shown that with only &
few exceptions in & thousand, whit is being sold as these or

] "BE CAREFUL & WHAT W
\You DROPOR SMOKE ¥

L

ganic drugs is actually only LSD, or even in some cases LSD
mixed with PCP.

The onty s way 10 tell if your LSD is pure is to have
it analyzed with a sympathetic drug orgarszation, doctor or
chemist, A good pont to remember, though, is that since acid
is tasteless, and some adulterants have & bitter taste, you can
sOmatimes taste speed, etc., by testing a minsscude amount on
your finger, This test, however, is tar from tharough.

Under clinical clrcumatances, bum trips rarely occur un-
less provoked. Bur the combination of poor set and setti
an unknown dosage level, plus impur.ties Mmdbwlm?
cause possibly the majority of the bummers today.

The bewt advice 10 give straight or inexperienced people
about dealing with bum trippers 5: Don't panic, Be kind, gentle,
and smile 2 o4, I necessary 10 avert 3 traumatic chain of events,
divert the person with pleasant music or # change in atmos-
phere (like turning the lights on or off). Most bum trips could
have been prevented «f the right information was only krown
by the tripper’s friends ahead of time, Remember that when
dealing with an acid bumemer, it is afways odvisable fo talk the
person down, as this usually works best in the fong run, Never
give tranquilizers except as @ fast resort, and then Iry (o slagger
the amount given so that the trip & not too ebvuptly halted,

Thorazine, » very strong tranquilized, is often used for
bummers, though milder sedatives may be better — including
Librium and Valium. Lately the use of niacinamide (buffered
83) has been popular, as this tends 1o bring 1ogether a person's
head more dowly, more naturally, as well as flushing remaining
impurities from the blcodstream, Equal amounts of Vitamin C,
{say, 2000 mg of each), are given with the nlacinamide, 10
heldp (13 effectivanoss,

MORNING GLORY SEEDS

Classification; Hallucinogen.

Owerdase potential: Clinically, none. Chemical coating on
certain types will produce adverse effects.

Physical addiction: Nona,

Comman method of consumption: Ingestion.

INTRODUCTION

Morning Glory seeds first came 10 light in the early 60's
when 3 series of scientific articles were published demorstrating
the connection between Moening Glory and LSD.

Morning Glory seeds contain lysergic ac.d amide, an
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alkaloid derivative about one-tenth as potent as LSD. There

o8 30me 15 varieties of soeds, However, all vary in potency, and
some are coated with a special poison that will 3id in making
the user sk if be eats & whole pack, Hoffer lsts all the differ.
ent kinds of seeds and lysergic cantent by weight, in his
writings in: Clhin. Pharmacol. und Therapy., 6, 183 (1965).
“Heavenly Blues'” and “Poacly Gates™ are considered by users
10 have the highest lysergic content, though, but difficult to
ingest due to the aforementionad poBONOUs Coting

South American Indians were aware of the Morning
Glory’s specal powers, and the seeds ware uted extensively by
these civilizations severs! hundred years ago. They are common-
Iy chawed, or can be prepared as a tes.

Evidence of having gotten chemically coated seeds should
ocour shortly after ingestion. Vamiting, diarrhes and dizziness
will accompany mild hallucinations for the following 7 to 14
hours.,

DMT-DET

Classification: Hallueinogen

Overdose potential: Possible in larger amounts, but unsubstan-
tated.

Physical addiction: None

Commaon methods of comamprion: Smoked, mixed with
other substances, occasionally ingestod.

INTRODUCTION

Dimethyltryptamine, commonly known as DMT, can be
found as 3 liguid, coloriess crystal or mexed with other sub
stances. The most common method of use is when sprayed on
tobacco, parsiey o even matijuana, A drug designed originally
for tesearch purposes, it produces elfects simaler 1o other tryp
amine derivatives, but comes 00 very strong and fast, and the
trip is over in a couple of hours s most.

There seems to be little recorded information available
sbout DMT, though it has been avound as long as LSD and is
fairly easy to synthosize. Most preferred base is manijuana be
cause when the effects of the DMT start to wear off, the of
focts of the grass are still felt, and the comedown is smooth.
This was ariginally referred to as 2 “Businessman’s Trip™ Le
cause of the short duration, and as “‘one hit grass,” because
of tho redatavaly small amount needed 1o become stoned

The dangers of DMT are not o readily apparent, but
still exist nonetheless. Too much, too fast can cause & rise in
blood pressure that can ruplure Liny blood vessels In the brain.
Small hits are bst, and a3 experience indicates, relatively safe,

DET, or diethyltryptamine, is a chemical which is samilar
to DMT, is somewhat midder and not as strong. Both are deri-
vatives of the chemical famiby feyptamine, which is the base of
LSD, psilocybin, psilocyn and Buloremin,
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MESCALINE/
PEYOTE

Classification: Hallucinogen.

Owverdose potentizl; None

Physical sokdiction: None,

Common methods of consumption. Organically (Peyote), by
chewing Peyote buttons or grinding up into capsules.
Synthetically, available ONLY as white needlepoint
crystals, 2 to 3 doses per gram. All others are fakes.

INTRODUCTION

Mescaline, or 3,45, trimethox yphenylathylamine, is a
hallucinogenic drug found in the peyote cactus, or made syn-
theticalty. Mescaline was the subject of study in Aldous Hux-
ley’s, “Docxs of Perception,”™

Mescaline is one of several alkaloids found in buttons of

she peyote cactus. 1t grows chietly in the Rio Grande region |
of 1the South-western United States, and in Mexico. Main action
of the drug is by stimulation of the visual and visuo-psychic 3‘

areds of the coftex, X

Peyote buttons have traditionally been used in many
Amarican Indian religious ceremones: partiopants chew butt-
ons during the coremony and often go into trance-like states,
Becaus? of the better taste of peyore, it is often ground up by
other users today and placed in capsules. 1t does take st lemt
4.6 fairly large Caps, howevir, 10 produce any reaction.

Doses of sunthetic mescaline sutfate may rangs from
300 10 B00 mg. each; elfocts may appear one 10 two hours
after ingestion, and may last up to 12 hours. Usually some sort
of stomach disorders are present, end there may be some vome
ting. In peyate buttans, this is most often caused by impeoper
cleaning before ingestion, which leaves ibers CONLaINENg a very
unpleasant substance. The best advice 1o first- time users may
very well be: If you feel like vomiting, do it — the effects of
the drug will not be chenged, and you will feel physically much
netter afrerwards.

Although the properties of mescaline are shightly ditferent
than that of LSD, it is still 2 hallucinogen, and can cause ming-
alterations and hatlucirations. Exercise all ususl caution, Read-
oy 1thould especiatly be aware of the fact that nearty all of
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the street “mescaline’’ has tested cut as LSD only, espacially
curing the last two years. Alo bawiare of the fact that some
of the fake “mescaline’” beung sold is also LSO PCP in combi-
ration, On top of this, these lakes are sOmetimes suppose 1O
be “organic.’ Don’t believe it

Mescaline or Peyote (Lophophora Williamsii), does not
appear to be physically harmful or addictive in any way. It can
often be used therapeutically in situations where LSD cannot,
because of its lsser strength and other properties. Peyote is
presently legal in some states for religious ceremonies only,
and illege! for all other parposes.

PSILOCYBIN

Clossification: Halkucinogen.

Overdose potential! None,

Physical addiction: Nooe, .

Cornmon methods of comumplion: Mushrooms, fresh or
dried. {Beware: Frozen chopped up mushrooms are
really LSD, but peddied a5 psilocybin).

INTRODUCTION

Psilocybin, in organic form, is a chemscal found in the
“magic mushroom,” or psilocybe family mushroom. Chemical
ly it is known a5 01 tho phosphorny H4-hy droxy-N-dimethyl-
tryptamine. It was used by primitive soceties orignally for
divination and communicstion with supernstural powers. Today
it is used for much more, Psllocybin mushscoms can be found
n Florida and » numbar of other regions in North America,
though some varicties are not $o ingestidle,

On the sireet, only 3 few cut of a thousand hits of
synthetic Psilocybin sold today are what they are suppowd to
be, and usually sctually contain weak acid or on occasion, a
weak LSD-PCP combination, Even though this is becoming
more known, marry people continue to use fake “psilocybin®

pawder who would never touch acsd, On top of this, dealers
have been claiming it's “organic,” Hogwash! 1!

Historically, it is known that several generations of Czars
In Russia used 3 “magic mushroom' 10 gain insight, though
this may have been Amanita Muscaria, which is not the psilo-
cybin mushroom. Refarences can ba tound in writings of
varnous ancient cultures to the use of a mushroom with certain
magical propertes.

O of the dangers in attempting to find the magic
mushroom yourself is that all mushrooms look somewhat alike
10 the untrained eye. While some varieties are edible, many
are not, and others are extremaly poisonous. Colling” Guide
to Mushrooms and 1oadstools describes the various varieties
of mushrocens, Be caretyl 111

Psilocin, a related drug, is extracted from the same source
s psilocybin, It is a nunphosphorylated analog of the former
drug, and possesses similar properties, It's almost never avail-
le 00 the street beved, vither,

AMPHETAMINE RELATED PSYCHEDELICS
MDA AND MMDA, STP (DOM), DMA, etc.

Classification: Halluonogens,

Overdose potential; Unknown with most of this group.,
Physical sddiction: Nene.

Cormmon methods of use: Ingestion, usually as white powder

This whole group has been 3 source of fascinaticn 1o
both the street user, as well as the ilticit chemists of the West,
who from time to time delight in compounding and releasing
any number of amphetamine-related hallucindgens. The
varieties, while not Smitless, are almost quite so Rather than
atempt 1o explain the malecular structure & foemulas of the
various chemdcals, let’s work on some generalities, (You can
find more specifics in chemical books, if you want one-by-one
explanations on how each works on the system, eec,)

To avoid any confusion regarding what we term “am-
phetaminerelated,™ this i & tag which simply means the
molecular structures are similar in nature, POt necessanly any
of the reactions on the body.

MDA and MMDA

MDA was first discovered about the ssmne time as am-
phetaemine, in 1933, and was later used bry the military re-
searchers in an attempt 1o find 3 drug which would “tranqui
fize the enemy into submission.” MOA makes ooe very mellow,
it’s true, if you actually have real MDA. MMDA, the ablbee
viation used for nearly the same substance, is lound orgsmically
In nutmeg, along with a lot of other garbage that makes eating
nutmaeg itself a fairly unpleasant experience if you just want
to get high. MDA, methylendioxyamphetamine, is sold a lor
00 the streets around the US, and Canada i particular, but
is only real about 50% of 1he time. The most common ripaffs
include substitution with LSD, even LSD-PCP in 3 few in-
stances, of another lower-grade methy! group chemical,

STP(DOM)

Undoubtedly the chemical in this group with the worst
reputation, STP first made its appearance on a wide scale
aout 1966. Actually, since all chemicals in this graup roquire
a fair amount of subsancs per dose, it was a bit casier 10
control dosage than it was for LSO, for example, Bummers
aributed 10 STP were widely publisized, but may not have
exceeded the rate attributed a0 10 LSD n those days. Since
there was a lack of analysis facilities in these days also, we
may never know if the majority of bummers actually were
STP or some other chemical. (The tendency always being, of
course, for dealers 1o changs whatever chervical they actually
ot into what the customer thinks he wants, by verbal deed
anly.} The big scare in medical circles about Thorazine poten-
tating STP was a complete myth, but eventually led to good
things and increased the popularity of non-chemical treatment
of bummers,

ODMA, MDY, PMA, etc.

You're on your own here. Infinite combsnations of the
methyl groups are possie, and a1l have unknown effects.
Some scarey stuff about people being blinded from PMA hay
come about, but claims have not been adequately substantiated,
because in other places this 5 just not happening from this
chemical, Analyss labs have been turning up DMA and MDM,
for example, soid as MDA, and in some cases sold as Mewcaline,
or acd. Definitely meecs more study _ . . about all we have at
the moment is pure speculation.
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Belladonna

Chassification: Poison in large doses, analgesic in minute doses
(cold tabs, etc.)

Overdose potential: Yes.

Physical addiction: Unlkely

Common forms: CONTAC capsules, etc. (low dosage).
Asthmador (stronger), Jimson weed (very strongl.

INTRODUCTION

Belladonna, simply, is & poisonous mixture of chemicals
which damages beain tissue when used in large amounts. It is
listed here with the hallucinogens because that & what some
dealers peddle it as — a mind Mtering drug. The conclusion of
most poople who have experienced belladonns is, that you
seem 1o be very stoned, and do bizerre things, It messes up
your eyes, which may not be the same afterwards. Belladonna
i used on occasion to cut streetl paychedelics, along with other
adulterants, but its overall rate of occurrence is actually rare,
#5 8 cutting agent,

One study of belladonas alkaloids was especially inter-
esting, 30 we'll pass it on here. In India and neighboring coun-
tries (where, as we 31 know, the grass grows very strong), it is
COMMON ractice to cut a great deal of marijuans with seeds
containing belladonna alkaloids (datura), for a more unusual,
hallucinogenic effect, Two monkies were trained 10 smoke
marijuana, one with the belladonna and one without. After
stveral months, the monkeys were sacrificed to science. The
one who had been smoking straight marijusna was unchanged
{this had been mare or less expected), while the other was
found to have portions of his brain in various stages of decom-
position. Follow up studies backed the findings that belladonns
does permanent, organic brain damage when used over long
periods of time. (Next time you 901 Asan grass, look for funery
looking little seads that don't belong there.)

The most common source of belladonna in the US. is
in legitimate medicires (asthma preparations, particularly
Asthmador, contain belladonna), so this accounts for some of
the problems. Also, you will notice traces of belladonna alka-
loids in such crugs a Contac capsules and other cold remedies,
thowgh in these the adverse effects are minimal, and virtually
unnoticeable. Overdose potentisl on purer forms, including
wild jimson weed and Asthmador, is very great
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J is for Junk and alse for jail,

Sceh are 3 prison, both without bail.

One comes through needles, the other through courts,
Both are entrapments of political sorts.

HEROIN

HEROIN — New faces of the same old menace

Classification: Opiate.

Overdose potential: Yes, due to unknown dosage levels,
occasionslly due to impurities in cutting sgent,

Physical addiction: Yes, heavy,

Commuaonr methods of wse! Injection, also snorting (sniffing).

1t's really 100 bad we hawve 10 write statements like thas,
but in the last couple of years the junk scene in the Western
World has gotten to be a matter of pure survivel. Lots of
brothers and sisters are dying out there, getting strung out,
or falling into some incredible junkie games and Nifestyles that
are ruining it for the rest of us,

We've all heard the old line propaganda scare-stuff on
heroin, and at least until recently it’s been in the same sen-
tence with “killer weed™ raps and other obwiously tainted
deas by those who brought us those cute anti-dope slogans
on the tefevision,

Well, we know why they call it dope, and we even re-
member when Mary was a junkie and she didn"t know it,

What we're faced with now is a whole generation that
doesnt befieve junk is all that dangerous, coupled with a
whole new throng of ex-servicemen who brought back oplate
habits and plemty of junk experience from Asia. The military
indoctrination effect for combat, ie., "you can do anything to
your body and it won't hurt you,"” is one of the sad after-
effects of service that still linger on in many minds. This type
of attitude is condusive 10 people taking downers and mixing
it with booze, coupling this with a dime’s worth of jurk, and
in the end thinking that this type of lifestyle will be no more
dangerous than eating mather’s apple pie or watching the
roller derby on TV.

JUST THE FACTS

Heroin is a classic drug in late Western law, history and
Ftecature. It is the most often thought-of nacotic today, snd
at one tme the most feared by the Establishment, 1t was first
produced commercially in Germany in 1898 as a substitute for
morphine and codeine, though it was 1000 discovered 10 be
more dangerous and addicting than either of the former.

Smack, or heroin, is morphine trested with acetic acid,
It is 20 to 25 times more potent than morphine, and about
four times as addictive. It can be cut many times and still
produce a strong effect. Street heroin is, in fact, usually only
8 few percent pure,



Analysis very often tells us more about the mysteries of
Junk in a particular city or area. Now that the old supply
routes between Turkey Marseilles Noew York have been pretty
much shattered, Mexican and Asian sources have been having
a holiday. Though the purity of junk on the street is generally
extremely low, we are finding super potent doses more and
more frequently. 20% junk hetting a town can kill of 40 or
50 people before it's discovered, and in & few cases, 40% and
60% pure junk has bean discovered to be the cause of massive
0D’s arcund the country.

Naturally, hercin has a few old strorghalds — like New
York City, Chicago, LA "s East Side and poverty areas of
most large cities, Recantly, hawever, there has been a major
drive 1o push smack to the ursuspecting meddbe class public
which have been the hardest hit victims of the old scare prop-
aganda regardeng drugs. If, after all, marijuana dida't turn
people into raving maniscs, why should they believe that
heroin was all that addicting? And besides, with the govern-
mant cracking down 30 hard on marijuana tat it’s a little
harder to score, why thoulda't, kids — especially the younger
ones — try something else at the fame pexca?

This is 2 well-known axperimentation syndrome that
happens only when the grass dries up, and only because of in-
adequate information, First the media plays up drugs, and
when the kids are old enough 10 try something and no grass
5 available, they turn 10 hard things — like speed, downs, glue,
and pant — and lately, as we polnted out, more and more are
trying junk. For the first time in decades, kids are getting
SUUNg out becauss they really didn't know the truth in the
first place, and because organized ¢ ime is taking advantage of
the grass shortage by pumpeng quant ives of haed dope into
the nice, gullible market,

S0 what are some of the arswers 10 the new wave of
junk addiction? There are 3 lol of suggestions, a bot of failures,
and a 1ot of things still worth trying, including decent preven-
tive education. But let’s took for a moment at the best poten

tal cure for those who are completely into the jurk syndrome.

METHADONE

This drug seems to have evolved in the last decade, into
the most popular synthetic narcotic for the control of baroin
sddiction. It is a highly controversul treatment, and therefore
worth a fow moee comments.

As many people are aware, methadone treatment pro
gams flourish in New York and the East Cosmt. Outside of
this, its use as a treatment has not yet reached the stage it

WANTED

(Dead or Alive)
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Poisoning our Community with

hould have in proportion 10 the heroin problem. Of course
there is Syranon as an alternative, which 1akes up some of the
traffic, and a number of s1ate-run institutions. But as is true
with much of the rest of the country, fear of scknowledging
the junk problem by instituting treatment « Jamming the
works, Only slight relief is in sight for America in the near
future,

Methadone, truthfully, looks good as 3 treatment «f only
somecne woulkd learn how 1o use it. It can also be 3 dangerous
addicting drug if misused. Especially in New York, methadone
is often misused 10 that oftentimes young addiets with small
habits who envoll in methadone programs are nearly overdosed
by the quantity of their daily dose. Part of the answer might
e in letting more junkies, or rather ex-junkies, help administer
the programs and advise the doctors on dosage level, as well as
whather the enroliee should be placed on mesntenance or
gradual detoxification

Methacdons detoxification, whereby 1he drug is used to
help curb withdrawal of & beroin habit, is another potentially
valuable 100! which has not been adequately tested. We can't
hope 1o make any further progress in this ares at all until we
admit we're in the middle of an epidemic, and can find some
way 1o change mass education on drugs in general to make it
all the more reslistic and proporsonate to the existing prob-
lems

HEROIN — TECHNICAL INFORMA TION

In case of overdose: Overdotes are very often caused by
accidentally getting purer herosn than is noemally used. Since
all hergin is dlegally peoduced, there is virtually no way of
tefling 115 strength except by past experience in a certain area,
which inducates you-get-30-much-for-this twice, ar by analysis,
Again, beware of strong Asian junk!

The best advice 10 someone who has overdosed on
herain i, 9t 10 & hospital immediately. A lot of states are
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been mentioned (Hepatitis, overdose, ¢tc.), there are » few
others. One is subacute bacterial endocaditis, where bacteria is
introduced theough the nescie, bacteria which is so strong that
it cannot be killed by simply bolling the needie. This bacteris
eventually builds up on the valves of the heart, and is fatal,
even though it may have been years since i1 was first introduced.

The second danger, and o which spparently few prople
are aware of, is simply that marvy pills are mixed with inert
subitances which are not mesnt to be shot into your blood-
stream. People have died or suffered compl cations from such
things as accumulations of tlcum powder in the lungs. Especi-
#lly beware of shooting downers, as the degree of inert matter,
and the rate of abscessas, are both significantly high.

JMT As
Trdipey

MORPHINE, CODEINE, OPIUM, SMOKING JUNK

We're not going 1o deveots a great deal of effort 10 ex:
plaining the sections of this chapter in really grost dotail, just
enough 10 gad you some pedliminacies, and let you do the re.
warch if you'd like to be really heavily informed.

OPIUM — Start of the whole thing

Opéum is & drug today that rarely comes to the West in
its pure form. Occasionally, however, you will see it on the
streets for sale 3t about the same price as hashith, maybe a
little more. It's not as quickly addictive as it's made out to be,
at beast not in terms of what we now consider addictive, talking
about heroin, barbiturates, and alcohol. It takes a fong time to
9N strung out on apium, Though it's legally s class A narcotic,
smoking the type of opium that is usually found in the West

will never addict you the way it would i you were working in
the opium fields, which in that event could be 3 1ot heavier
than you'll ever experience.

The beggest denger of opium is that, like all other
oplates, it's too good, It's a dreamy, sleepy drug that, gwen
witicient quantities, would make you want to do nothing
except sit around and keep smoking i1, forever,

Opium is prepared from the juice of the unripe seed
pods of the opium poppy, which grows only in certain aress
of the world, such as Southeast Asia, to name the most pre
dominant producing ares today. Alkaloids contained in opium
include codeine, morphane and papavering, Medicinally, all
opiates have been used 10 relewve pain, as far back as 5000
B.C. in recorded history

The Opium War, crca 1840, was 2 valiant struggle by
the Chinese 1o peavent the British East Indis Company from
creating opium addicts in China, due 1o s nesd 10 unload all
the opum it had purchased in other areas of the East. The
Chinese lost, and ever since, for some reason, the public in the
West has carried around the idea of “the Chinese opium adcect™
25 some sort of vague foreign theeat! As Watson reputedly used
1o say, “Halmes, | really wish you wouldn’t smoke so much
of that stuff ™

In the 307, during the ocoupation of part of China by
the Japanese, Chinese war lords were pasd off by the Japanese
10 cultivate 1he opium poppy in thear domains. Reasoning was
smple: Tranquilized, strung out people are no theeat 10 an
oppressive pohtical dictatorship

MORPHINE

This drug came into importance after 1853, when Dr.
Alexander Wood of Scotland invented 1he hypodermec needie
Stories of morphine addiction n the American Covil War are
classic, and the term “Soldier’s Disesse™ was of1an used synon-
ymously by the American public with morphine addiction.

In those days, also, peckage labeling was & far away
droam, and many housewives and children, in fact an incredible
nUMBber, were strung out on Maorphine and other Opiate
“medicinal™ preparations. Your kid was crying you gave him
Papa Farquhae's Magic Elixi (containing Marphine), he shut
up and went off to sleep. Funay, when you's stop the medi-
cine he'c oot really irritable, so you'd give him more, and he’d
be happy agasn. This syndrome often went on for years, of
sometienes a lifetsme,

Most morphine addicts 10day have some source of clinic-
# supply . . . Doctors sometaimes get strung out themselves,
for examgple. Street moephine is rare, and unsally avadable
only after a drug store heist, etc. It's weaker than Heroin, of
course, but adequare a1 8 junk substitute in times of need.

CODLINE

Maost of us are aware of the big Codens cough-syrup
scace of the early 60's. All of a sudden, with a history going
back 10 the Cavil War, we “discover™ 3 few milder Codeine
addicts are still around, and set out 10 stomp them out via the
media, As & rewlt, some hasvy anti-cough syrup legdlation was
created, and millions of people became aware that Codeine
existed. Abuse rate thot way up, and to this date we still have
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thousands of codeine freaks coughing regularly into doctary’
offices every woeek to get their peescriptions

Codeire tals usually contain aspenin, and aren’t & major
problem. The aspirin itself usually prohdits inpection, and it's
not mowsh of a theill 1o take the tabs to be worth it, 50 they
are usually used only for what they were intended as . . . an
excellent, super - efficient pain killer

SMOKING HEROIN

Just a note to say that you cat smoke Heroin ., . in
fact, this phenomenon, taking a little Heroin, putting it in the
1ip of a tobacco cigarette and then inhaling the dose, came
about in Vietram and other parts of Southeast Asla. It was »
chean high, no needie marks, and virtually undetectable, Using
BO% pure junk, however it was more addictive than what
most Amernican junk s were used to by a long shot. In some
ways the high itself was differom it may wery well be that
veterans of that war will tend 10 Keep using thew Meroin in
this way in many cases. Don’t let the propuganda mills rell
you that all the junkies from Sevithesst A have now been
“cured ™ You can belicve we | 511 be . ying for that wae for
longer than most people v remember 1

FINALLY ™E
QOVEA AND »

L,
N
~
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Aerosols, Glue &
other Pollution

Classification: Vaporous Substances,
Overduse porential: Variable, depending on product.
Physical addiction: Tolerance, but no withdrawal in most

cases.
Common methods of use: Inhalation.

INTRODUCTION

SNIFFING: This is a term with certainly strange connotations
among some prople, To scared aduits, it brings to mind rooms
tull of young kids babbling on srplane cement. In reality, the
snitfing scene, “cheap theills™ or just plain “gunk,™ is a com-
plex, freguently misunderstood area of chemical use and abuse.
For the last ten years, we have carried around some
gross misconceplions about exactly what type of damage one
can do 1o onesel! with the varicus sniffing products. For the
sak e of breaking 1hem down for discussion, let’s classity them
into PAINT, AEROSOL PRODUCTS, GLUE, GASOLINE,
PETROLEUM PRODUCTS AND CRYOGENICS

GLUE (TOLUENE BASLD)

Glue sniffing is what a 1ot of people think the whaole
snilfing spectrum consists of. In reality, looking in retrospect,
there has been far more bad information published about glue
than any other vapor. Starting with the Derwer Post in the
carly 60's, hysteria quickly spresd throughout the country’s
PEWIDeDers, mMagazines, radio and television, until everybody
was afraid of getting sccosted in o dark alley by a sticky-
tingered, half-vegetated glue freak.

The same stories about gue deaths were repeated over
and ower, and exaggerated each time, until it was commonly
believed that glue was claiming hundreds of lives each week.

In reality, there were a2 number of immediate deaths caused by
kids who sniffed glue, then suffocated themselves by passing
ot ino the plastic bags that the media had unwittingly told
them to use. But the really heavy damage, the monster scare
sories, were never peoven 1o the public. In fact, many common-
Iy believed dangers of glue snifting are completely mythical
Let's examine the facts more closely.

Toluene, a colorless liquid by itself_ is the active ingredi-
ent in almost il types of plastic cement. According to the
Toxic Harord Rating Code, a guide 10 industrial chemicals and
potential hazards, toluers is dangerous, but is not the imme-
diate-brain damage chemical that we have been lead 10 believe
s,

According to this book, “in the few cases of acute
toluene poisoning reported {industrially), the effect has been
that of a narcotic, the workman passing through a state of in-
1oxication into one of coma. Recovery following ramoval from
exposure has been the rule.”

“Exposare 10 concentrations up to 200 ppm produces
few symptoms, At 200 to 500 ppm, headache, nausea, loss of
appetite, 3 bad taste, lassitude, impairment of coordination
andd reaction time are reported, but are not ususlly accompanied
by any laboratory or physical findings of sign ficance. With
higher concentrations, the above complaints are increased anc
in addition, anemia, leucopenia and enlarged liver may be
found in rare cases.”

What this means is that commonly reported occurrences
to glue sniffers, such as liver damage, impairment of production
of red blood cells from bone marrow, and anemia, have been
exaggerated to a certain extent. They are possible, but only
with repeated use, apparently. What the reader must keep in
mind is that frequent glue sniffers do develop a tolerance to




the effects of Toluene, and need a greater amount of the
product each time if it is used freqguently. Thus, there is an
aventual increase in the ppm rate [parts per million of glue in
refation to air), and those “rare” cases mentioned are entirely
possibile.

Important: In addition 1o the dangers of sulfocation, from
which most sniffers have died, some shocking research of late
uggests 1hat Toluene & other vapor ous hydrocarbons all can
cause the heart 1o become sensitive to adrenaline, i.e., heavy
sniffers can be killed either by speed or & sudden scare! 1111111

PAINT AND GASOLINE

Paint and gasoline sniffing is another heavy problem that

15 gatting bigger while the old glue problem is getting smaller.
In paint containing bead, and in lepd-containing gasoline {even
low-lead), the lead ntsalf overshadows the petroleum base in
terms of relative danger. Lead, according to any toxicology
book, is one of the deadlier comemon poisons, regardiess of

whether it is inhaled or eaten, Lead has a cumulative property,
and takes slmost forever 1o leave the body once it is introduced.

You sniff too much, you die. 1t's that simple

Nonlead paints and petroleum products are & it more
complex, but nearly as damaging in the long run. Sniffing of
arylic speay [soquer is grILng to be common in some areas,
and in cortain cultural-economic circles. The problem with alt
of these is, they vary a great deal in composition, The axact
ingrodeent that will Kill you the most quickly varies from
product 10 procduct, but virtually sl paints and petraleum
distillates have an overdose potential, The only exception is
Istex paint, which of course won't even get you high in the
first place, because it is not a petrolewm product.

Gasoline, painmt, patroleum products, glue and other sub-
stances contain volatile hydrocarbon solvents which are highly
soluble in lipids (fats) —~ a major component of living tissue,
This maans that, &s noted with glue above, nearly all of these
solvents are stored in the body long enough to create 8 toler-
ance with frequent use, and 50 1axicity gradually goes up to
danger levels. However, though tolerance is caused, there is as
of yet no proof of withdrawal symptoms, and the term
“addiction’’ does not appear 10 apply

S0 far we've been monkeying around with fairly simple
forms of semi-lethal chemacal recreatson, Now, a few notes
on a really complex harror story:

AEROSOL PRODUCTS: MISCELLANEOUS

Between 1962-60 naticowice, there waee 110 “wudden
deaths” of sniffers of aerosol products. All of these deaths
seamad to follow a regular pattern: After inhaling the serosol,
the user would panic, run, and collapse with an unbeating
heart. It was often extremely difficult to pinpaint the exact

cause of death, or to determine exactly how much of any par-
ticular aerosol product had been used. Some of these reports
undoubtedly were exaggerated o reported badly. But the great
majority were real, and pretty scarey,

Although ingredients vary with the peoduct, all serosol
SPCays contain certain chemicals which are used to propel the
liquid out of the comainer. Thew gases themselves can be very
harmful, and the other ingrediants, |e., the actual product
itself, can be deadly in some cases, and har miess in others.

The best advice regarding aerosols is 1o use your head,
and read the lbd if you want to find out what the spray
containg, Since there are thousinds of Lrands of aerosol prod-
ucts on the market, it s impossible to do a one-by-one study
on tach without years of testing and a mult- mallion research
budget.

Potential for tremendous harm and death should per ticu-
larly be noted in any product that could tend to coat the lungs
with a non-porous or oily substance. PAM, for instance, has
Killed several people, and 13 4 spray-on enoking lubricant for
pans, Spray adhesive, used industrially, can literslly glue your
hungs shut to incoming air if directly mhaled o a drug of abuse,

There are some unspeakably strange products that some
people have tried inhaling in the past. Most, like deodorant,
seem to cause little damage, but the srell irvolved s s own
pumshment,

STOP! STOPA
I CAN'T STAND
IT ANY LONGER/

By and large, there e 50 many aerosol products, and
0 MANY ways 8 parson can hurt himsel! with them, that the
Dest Advice 15 just 1o De a3 Cautious s possible, follow the
warnings on the label, and use them only & duected, in 3
ventillated place.

HISTORICAL AND OTILR NOTES

For the st hundred years o 30, ather has played a role
in the sniffing spectrum, 1t has been used by medscal students
10 9ot high in 19th century Europe, as well as a substitute for
alcobol = wartiene as lately a5 WWIL

Other substances often mentioned in works on snitfing
soem 10 play small roles in terms of potential damage. Nitrous
oxide, for example, is an anesthetic gas that is used 1o propel
some food products out of compressed dispenser Cannisters,
Toxicity lovel on this substance is low, and not wor th devoting
space to here and now. (Nate, however, potential damage from
inhaling ather substances, mentioned above). Nitrous oxide
was often used in the 19th century 1o peoduce exhilacating
experiences. |t became known, not surpeisingly, a "Lughing
935."" The high is extremely short lived.

Cryoganics have ko been talked about » great deal. The
most common of these o5 probably Freon, which has the poten-
sl 1o freeze the throat and larynx and cause suffocation.
Deaths from inhaling Freon have made it 3 scarce peoduct,
and present day abuses are uncommon,
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Undoubtadly, the most important thought we can leave
the reader, in closing, s that an overwhelming amount of im
portant information about a lot of the sniffing substances is
completely unknown, especially in regards 1o long term effects.
The very nature of many chemicals used in solvents, aerosols
and other products leads reserachers 1o believe that, either
through duect action or ssmply from oxygen deprivation,
there is a very great chance that some damage will eventually
ocour 1o certain brain functions «f abuse is of long enough
duration. Alo, we cannot emphasize encugh the potential
for all products, even giue, for death due to respiratory de-
pression, as well as other specific couses, such as irrogular
heart beat, which has also been cbserved in sOMme Cases,

There are many, many possdle dangers of sniffing we
just don’t have the room 1o kist, Your best bet for keeping
healthy is 1o go on smelling the sweet smells of mother nature’s
flowers, not the smelly, sticky by-products of an indusirial
society that pollute you inside, as well as the world outside

Know Your Garden

OVERVIEW: DANGEROUS PLANTS

Better known as the ~If marijuana won't-huet-me-then-nothing
else-will-hureme-syndrome.”

(Borrowed from Child's Garden of Grass.)

Marijuana is used by millions of people in the United
Szates, in spite of i1s idegality. These people find that marijuana
produced many desirabile and harmiess effects, and when they
are unable 1o ind manjuana, some of them may try to find a
replacement. I manjuana, a simple plant, causes such great
feelings, they reasan, why isn’t it possible that other plants
will also produce like feelings. And s0, armed with thes simple
logic, they go wandering through fields, glens, dales, and those
kinds of places, smoking and ea1ing various plants as thewr
fancy or muse dictates. Some of these may produce a mild
high, but many are lethal

Below you will find a bist of plants which can cause
severe illness of death, and thus should be avoided.

This information comes from the National Safety Coun-
cil, inter alia, and is by no means complete, To the axiom,

PAGE 22 CONSCIENTIOUS GUIDE

“Know your connect:ons,” we could also add, “"Know your
garden.”

Azales Mountasn laurel
Buttercup Deadiy Neghtshade
Castor Bears Qleander

Daffodil Bulbs Poinsettia

Poison lvy, Oak, Sumac  Hemlock
Hydrangea Rec Sage
Jack:In-The Pulpit Rhodedendron
Jasmine Rhubarb Leaves
Jimson Weed Wisteria

Lily of The Valley Yew

DRUG WIPEOUT &
MEGAVITAMIN THERAPY

The subject of the drug wipeout syndrome is orwe which
requires a litthe more lengthy study than we have time 10
make now. Basically, a drug wipeout can be described as any
undesirable state of mind which has been produced entirely
or partially through the extensive or moderate use of any
drug, or in particular, combination of drugs. Believe it or not,
in a certain percentage of people a gerwing “drug wipeout”™
can be caused simply by grass.

What is a drug wipeout? That is a difficult question w0
answer, for the symptoms vary so intensely that if we were 1o
wogest any without listing them all, we would probably panic
some readers. Let’s just say that if you seem stoned even
when you're not, and sren’t especally trying to attain this
state for religious purposes, and the whole thing bothers you,
then you should seek more information. If you've ever had
what could be described as a “flashback™ and still have short
woses from time to time, combined with depression and anxi-
ety, you should check into this, 1f you have difficulty remenm-
bering what was at 1he beginning of this sentence or para-
gaph, and you're not stoned at the moment, you should
check into this,

There are some excellent books available about megavi-
tamén therapy, including “How to Live With Schizophrenia,™
by Hoffer and Osmond, and ""The Schizophrenias — Yours
and Mine." For a starter, try writing for information from the
Huxjey [nstitute, Suste 805, 56 West 45th Street, New York,
NY 100G6

The one regular publication on megavitamin therapy
that is of special merit if the Journal of Schizophrenia, 6950
France Avenue South, Minneapolis, Minn. 55436. You might
check into getting & sample copy and becoming a subscriber,

-




wularly noteworthy program of megavitamin
meupvv ndacin information is run by the Health Services Divi-
son, Retad Clerk’s Union, 1616 N. Vermont, Los Angeles,
Calaf. 90027, If you're anywhere near the LA, area you
might want to check this out,

Megavitamin therapy, in case you are wondering, is the
use of large quantities of Niacin (B3] and Vitamin C, com-
bined with crtain other vitamins, as a treatment for such ail-
ments as Alcoholism and Schaophrenia. It also works excellent:
ly on drug wipeouts, though we recommend you consult with
2 local expert (there are very few of these), or Do 1t Now, be-
fore you attempt 1o score Niacin,

For a copy of a new publication entitled *"Megavitamin
Therapy and the Drug Wipecut Syndrome,” send 35 cents to
the Do 1t Now Foundation, P.O. Box 5115, Phoenix, Ariz
85010. It"s an excellent study, and a good basic guide to
currant approaches i this field.

Judge on the first day court s in session).

7. 1f you do not have the money to hire an atiorney,
immediaty ask the police to get you an attorney without
charge.

(The sbove information supplied courtesy of the Amers
can Civil Liberties Union. For more information contact your
local ACLU chapter,)

IF YOU ARE BUSTED

11 you are stopped by the police, or arrested, whether
you are guilty o not, you have the same rights. You can pro-
tect these rights best if you use this information:

IF YOU ARE STOPPED BY THE POLICE:

1. You may remain silent, you do not have 10 answer
any questions other than your rame and address.

2. The police may search you for weapons by patting
the outside of your clothing,

3. Whatever happens, you must not resist arrest even if
you are innocent,

IF YOU ARE ARRESTED:

1. As s0an as you have been booked, you have the right
10 complete at least two phone calls — one 10 a relative, friend
or attorney, the other 1o » bail bondsman.

2. The police mwst give you a receipt for everything
1aken from you, including your wallet, clothing, and packages
You were carrying when arrested.

3. You must be allowed to hire and see an attomey
immediately.

4. You ¢o not have to give any statement to the police,
nor do you have 1o sign any statement you give them.

6. You must be aliowed to post basl in most cases,'but
you must be able to pay the bail bondsman's fee, If you can-
not pay the fee, you may ask the judge to release you from
custody without ball, but he coes not have to do so. {Note:
This is called being released “on your own recognizance,”
or O.R}

6. The police must bring you into court or release you
within 48 hours atier your arrest {uniess the time ends on a
weekend or holiday, and then they must bring you before a

READING TO EXPAND YOUR

DRUG CONSCIOUSNESS

DO IT NOW FOUNDATION PUBLICATIONS., a collection of
about 35 books, booklets, pamphiets and even a poster ser-
ies, are all available from the Phoenix office. They will be
glad to send s list of what is available in the way of chemi-
cal information and “street drug survival.” For more info,
write 10 DO IT NOW FOUNDATION, National Media Cir.,
P.0. Box 5115, Phoenix, Arizona 85010, It’s basically
free for the list and & few sample pamphlets, but sendeng
$1 with your request will gt you @ generous assortment
of a bit of everything, as well as help defray perinting and
postage costs.

LICIT AND ILLICIT DRUGS, Edward M. Brechar and the edit-
ors of Consumer Reports, Excellen, $3,95, paperback, 623
pages, crammed full of relevant facts. Published in 1972,

HANDBOOK OF POISONING, Robert H. Dreisbach. $6, 515 pa,
paper. An authoritative work on all types of poisonings,
treatment, prevention and research relating to same, from
carbon monoxide to drugs of abuse to insecticides. Can be
checked out of most libraries.

The Hallucinogens, by Abram Hoffer and Mumphrey Osmond,
the foremost and original authorities on the psychedelics.
Although this Academic Press book retails for $25, per-
haps you can pick up a copy at & local library.

Focts About Commaonly Used Drugs, by David Jenkins and
Robert Brody, SUNY-Albany, is a guide to what the
title says, an excellent work, and a worthwhile compan-
ion to Conscientious Guide. $1.25 from Do It Now,

Uropiates — The Use and Users of L.SD-25, by Richard H.
Blum and associates; Atherton Press, 1964, $8.95 hard
cover edition, An early, objective study that is stdl valid,
Avaitible in many lbraries, e1c.

Doovs of Perception & Heaven and Hell, by Aldous Huxley;
Harper and Rowe, paperback edition $1.45. If you don't
know much about psychedelic drugs, this is the place to
start. Huxley's famous study of Mescaline and the mind
is available in nearly any bookstore or library.

SYNANON: The Tunnel Back, by Lews Yablonsky, Penguin
Books, 1965. Paperback edition $1.95. If you sren’t
familiar with the smack scene, this is the book 10 read,
Fairly objective study, written from semi-straight view-
point.

The Psychedelic Experience, by Timothy Leary. University
Books, 1964, A manual based on the Tibetan Book of
the Dead; a basic psychedelic stand-by.

GRASSROOTS (¢ swbscription publication for Drug Organize-
tions). This is THE basic tool for any Free Clinic, Crisis
Intervention Center, or any other group that wants
accurate, monthly updated data on what is happening
with drugs, and other drag groups around the country.
It's & little expensive, but well worth it. For more info,
write 1o GRASSROOTS, 118 South Bedford St.,
Madison, Wisc. 53703,
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STREET DRUG ANALYSIS DATA
AND OUTLOOK FOR ‘74-'75

ACTUAL BAEAXDOWN AFTER ANALYSIS
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THE ANALYSIS DATA ON THESE PAGES REPRESENTS
FOUR OF THE MORE OUTSTANDING SETS OF DATA
WHICH HAVE BEEN RECEIVED BY THE DO IT NOW
FOUNDATION FROM MID-1972 THROUGH FEB. 1974,

It may take awhile 10 got used to reading the charts, but
with a little explanation, it thouldn’t be hard 10 figure out
almost everything on your own. Let's take a closer look at
WOZLRLIIILE RN of e duts shown represents.
PHARM CHEM LABORATORIES, 1848 Bay Road, Palo Alto,
CHif. 84203, A commercial lab which charges minimal fees
IS5 per sample) for qualitative analysis, and can do Quantitative
analysis for $5 extea (takes a 1ot of time and precision 1o do
Quantitative, 50 it"s worth it), Data collected nationally,

Mascaline, Psilocybin, THC ripoffs are apparent, along with
some others. Lots of cocaine samples.....a significant amount
have been cut with a local anesthetic, Note “real” samples of
THC.....these in actuality are all arganic samples, i.e., extracted
from marijuana and hashish (incl. some hash oil). No completly
symhatic THC has ever turned up, in all probability, anywhere
N recen years.,
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24 real samples of Mescaline stem to defy the national aver.
a9e for Mescaline ripoffs. Al indications have it, however, that
all samples were submitted by only two different areas (proba-
bly by the same two peogle, but this is unproveable), who ac-
cording to theory are only manufacturing very small batches
for personal consumption,.......this seems reasonable since the
oversll data from other street sources in the two communities
represented indicates ondy normal LSD and LSD-PCP ripofts
as the rule of thumb. Wholesale operations of Mescaline seem
unlikefy for the future, in any case, due 10 axpense......two hits
costs about $20 to manufacture. All real mescaline samples seem
10 be only white reedlepaint crystals, never cut with anything,
full strength running two hits 1o a gram, which is a lot of bulk.

The majority of MDA samples which were real contained
some sort of impurities. Note the high percentage of “other”
results on amphetamine, which is also consistent with all of the
charts,

PharmChem publishes a newsletter containing analysis data
and other interesting facts. Write to them for 2 copy if you're
nterested.

Amsterdam analysis data, collected through the Pharmacy
Departmanm, WILHELMINA HOSPITAL, Amsterdam, Holland,




INFORMATION

ACTUAL BREAKDOWN AFTER ANALYSIS

Methumfclaming

Methylfenidaat
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Apotheek van het
Academisch Zieken-
husis bij de Universit-
it van Amsterdam.
Wilhelmena Gasthuix
Results of tests from
Jan. 197 1-Apeil 1973
(Holland Intake)
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courtesy of Dr. P.E. Kamp and Dr, J.C. Filedt Kok, represents
data for all of Holland, and is in all probability consistent with
whiat might be found in other parts of Europe. Analysis collec-
UOn On an anonymous basis was actually carried out ingani-
ously by Koos Zwart, who relsyed all samples 1o the Pharmacy
4 they ware mailed by street people under his directon, All in
all, an excellontly organized program from sl sspects,

In 1alking with the Amsterdam people, we have learned a lot
avout the ssmilarity of analysis data all over the workd, Notwe
that, in comparison 10 Amarican charts, thare are a 1ot of cate-
gories of drugs that simply did not exist on the Dutch chart,
both in the “sold as'” category as well as the actual results,

This is not due to less substances 9oing around, but rather due

%0 the fact that one only finds what one is looking for....and to
look for something in the thin layer chrbmatography process,

you must first have a sample of the pure substance, or “"standard.”
PCP, for example, is not marketed in Europe legally, so for all

but § months of the program, no standard was available from
pharmaceutical channels, as in the U.S. it would have been.

This accounts for part of the low incidence of PCP (Fencydi-
ding) appearing on thas chart in relation to the American onés.

Note the smalarity on mescaline and psilocybin ripofts. Also
note how few samples were sold as THC.....there is less of &

demand on the street for this item in Europe, except by Amer-
ican street people and tourists, In verbal conversations between
a number of individuals involved with analysis worldwide, we
have come to the conclusion that up to 80% of the acid, mesca-
line and psilocybin samples in Europe are the same 25 in America.
In fact, this is exsctly where most of the Dutch hallucinogens
seem to be comang from. One major new batch of Orange Sun-
shine acid, for instance, was seen by analysis programs and ob-
sarvers in Amsterdam, London, New York, Miami, Chicago, Los
Angeles and San Francisco, all within the same week in 19721
Topping this off, size, color, weight and microgram content 3l
seemed to be identical.

One major difference can be found in the amphetamine data.
Note how many more are mathamphetamine in actuality....this
is probably due to the fact that the base chemicals needed for
manufacture of methamphetamine are easier to steal or divert
in some parts of Europe than they are in the U.S.

Note also the conspicuous absence of marijuans and hashash,
These two substances were collected in such quantity, and are
available in 50 many varieties in Holland, that they can’t be put
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ACTUAL BREAKDOWN AFTER ANALYSIS
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on analysis charts such as this, with all the THC percentage
b ns, etc.

LR R R R R R R R )

ST PETERSBURG FREE CLINIC, Drug Analysis Project, 638
Court Street, Clearwater, FL 33516. A National Free Clinic
Council-funded project with weekly bulleting on analysis direc-
ted predominantly at the surrounding community. This is 3 sig-
mficant program, in that the drug trafficking through that area
of the country generally i 8 bit different than it is on the West
Coast, or in the Northeast US. Yet, here are results which clearly
identify with all others in terms of ripoffs and trends in all the
mMajor problem areas.

Notes: One “possible oplate’ turned out to contain strych.
neng — @ substance rarely found n any analysis program (and
when it is found, it is very often a test to see if the analys's pro-
cess could find it), The single sample of “real” THC was pro-
bably Hash Oil, which is really made from hashish.

Note the larger number of methagualone samples in compa-
rison with other areas. The methaqualone “fad™ seems to be
regional in nature, but overall use is of course national. Current-
ly methagualone {Mandrax) is quite a fad in Canada, England,
and oertain other countries in Europe.

The large number of “no drug™ and “no results™ was due on
the large part to submission of prescription drugs for analysis...
simple TLC process, as mentioned earlier, works well anly if
you have pure standards to compare with. It is useless to carry
standards for drugs which usually aren’t illicitly manufactured
..... and impossible, due to the number of such drugs, including

PAGE 26 CONSCIENTIOUS GUIDE

vitaming, in existence. These can be screaned out for the most
part by trained intake people who receive the samples, and have
the opportunity o separate those worth analyzing. The others
can aften be identified with the P.D.R_, or a pharmacy.
.‘.00.'.'......l.l....l.'..'..'....’.l.ll....
USC MEDICAL CENTER, Department of Pathology, Drug Investi
gation Lab, 1200 N, State Street, Los Angeles, CA 90033, Direct-
od by Dr. George Lundberg, and coordinated 1o 3n extent through
the Do It Now Foundation of So. Cali1,, for most of its samples,
this program has had a great effect in the past on street drugs in
the area due to efficient reporting of analysis data and descript-
lons of the most blatant bummers and ripoffs through radio sta-
tions, ete. A summary of results for Aprit 1971 through July 1972
looks sbout the same in terms of trends, and consists of 747
amples,

The early days and discoveries of the USC-Do It Now program
are documented in the pamphlet “GARBAGE: A Report on
Street Psychedelics™, published by Do It Now.

The USC iabs have al50 been noted for thair particular accu-
racy in analysis, including pinpointing new substances that look
Aimost, but not quite like the old ones. They have standards for
some elusive amphetamine related psychedalics, for example, as
well as an analog of PCP which they now find frequently. USC ar
PharmChem both do a ot of quantitative percentage work, thoug
it is 100 bulky 1o publish in Conscientious Guide, and would not
'“}!5’%0.!‘“‘.’“’"@.{.’.";...O.....l......

OTHER ANALYSIS PROGRAMS which have reported data
1o us include the following: OUR HOUSE, 185 South Harvey,
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gmm,mmmonuc.,m tory Division, PO, Box

Albwum N.M. 87125. TOXICOLOGY DEPT., Cherles
Wilson Memorial Hospitel, 33-57 Harrison Street, Idmm

Oly, NY 13790. Dr.D.J. MATTKE, Max-Planck Inst. of Psychio-

. 10, oaooo»mmu Germany. UNITED
HEALWR)UNDATIONofDaymn. 184 Salem Ave,, Dayton,
Ohio 45406. ROOM TO MOVE, cfo PACIDA, P.O. aoxs.m
Harrisburg, PA 17105, DRUG EDUCATION CENTER, 405 Grove
Street, East Lonsing, MI 48823. PROJECT REHAB, 750 Cherry
SE, Grond Rapids, Mi 49503, ANONYMOUSANALYSIS, P.O.
Box 56, Sulwn City, CA 94585. SCHOOL OF PHARMACY,

of Maryland, Attn: Dr. David Biake, Baltimore, MD
52201. And o very excellent thMMchlot
in the past is run by the UNIVERSITY OF THE PACIFIC, School

grams with which we have had contact and/or
in the past; many new ones are being created, or aren’t in contact
with us yet. We've listed 15, and as far as we know, another 42 at
Iéast are known to exist sccording to Bing Hart (Straight Dope
Analysis Newsletter), though no names and addresses have ever
been published.

Also, for analysis data in the Chicago area, contact Al Miller,

DO IT NOW FOUNDATION, Chicago Office, 407 South Dearborn,
Rm. 935, Chicago, 11, 60605,

MAILING IN SAMPLES: It is very IMPORTANT that you do
not mail in samples to any of the organizations listed without con-
sulting with them first..... Federal and State regulations may be
very tight, and mailed-in samples in some Instances could be very

disastrous for the program itself. We suggest you contact the add-
ress closest 1o you geographically for advice on other analysis
services that might be anywhere nearby, if your city is one of the
ones ommitted from the above list. If worse comes to worst, you
can always mai! a sample and $5 to PharmChem, but even with
them, it would be a good idea to send for a list of procedures for
swbmission first. As far as we know, all analysis programs listed
anllmmspdkyww“mma‘inm
protect the submitter

IF YOU KNOW OF A PROGRAM NOT LISTED, OR HAVE
DATA TO REPORT: We would really appreciate knowing about
LT I— contact Vic Pawlsk, Do It Now Foundation, P.O. Box
5115, Phoenix, Arizona 85010

SUMMARY : We'll sum it all up by quoting Sid Schnoll, a
doctor who works with the Help Free Clinic in Philadelphia, who
wid recantly: “You know, we're still getting the same ripoffs and
gvu’mtunmm-mnmwmlydsmn
first started, With the exception of a couple of new drugs, possi-
bly, it doesn’t look like anything is going to change in the next
couple of years.™

It would be a good thing if everybody paid attention to analy-
sis data, and looked for the major trends and chances of ripoffs,
of course, Look at the charts for all the ares, and the one for
Amsterdam, then remember the words of an anonymous freak in
Shaker Heights, Ohio, who ssid, “Man, | know all the THC in
Cleveland is garbage, but we're almost ten miles away. All the
stuff’s different.......I1 know all of OUR T.H.C, is real”
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YOU NEED THIS BOOK

Lots of street dope going around lately. Acid, speed, mesca-

line, reds, psilocybin, THC, cocaine, and lots more. You've
probably heard about these already, and you probably know
what most of them are supposed to do. But what you probably
haven’t heard is that many of them are impure, contain

harmful adulterants, or are completely phoney.,

FACT: Almost without exception, every dose of THC sold in
the U.S. in the last 7 years has been PCP, a heavy animal
tranquilizer that causes a lot of bummers,
paranoia, and has overdose potential.
FACT: Withdrawal from a heavy barbiturate
habit can result in grand mal convulsions, and
death, unless treated by a doctor or
medical clinic, or in a detox facility.
FACT: Acid bummers may be causad
by a number of factors, including
impurities and adulterants in the
. drug, or simply taking an excessive
dose. Contrary to rumors, there is
NO STRYCHNINE in acid or other

s psychedelics on the street. How-
ever, many other factors make hallucinogens unsafe, no matter
how good your source is supposed to be.

There are hundreds of other facts, vital bits of information re-
garding street drugs and prescription drugs that you won't find
in most government pamphlets, These are collected by the
people in the Do It Now Foundation, and distributed through
printed literature, books, radio and audio/visual programs. Un
like many other sources, who try to push drug information on
you, the Do It Now people let you make up your own mind
about street dope. Every piece of info has actually been written
by someone who has been in and around the dope scene for
years, not someone who just reads about it from behind his desk.

CONSCIENTIOUS GUIDE TO DRUG ABUSE, a survival
manual for those entrapped in our chemical age, is the cul-
mination of a lot of vital things which the Do It Now
Foundation staff people have learned since 1967.....what
to do with overdoses, how to deal with bummers, and how
to put the drugs you use every day into proper perspective
with each other, and reality. It's good, healthy anti-scare
propaganda........ it's loaded with truth, something you don’t
expect so much from “drug” literature nowadays.

THE DO IT NOW FOUNDATION isn't big brother, and it
isn’t another word for the Government. It's just a bunch of
hard-working people who really care about what you put
into your body.

DO IT NOW Foundation

A National Non-Profit Organization for Street Drug Education




