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NERVOUS INSOMNIA


Nervous insomnia, like many other conditions directly due to avitaminosis, has been considered a result of the “high speed” of modern civilization.  It is quite true that overwork, worry, mental stress, etc., aggravate the ailment.  But the real cause is lowered resistance to such stresses, lowered stamina, increased nervous irritability because of deficient nutrition.


The metabolism of calcium and magnesium must be normal to insure a properly functioning nervous system.  Not to speak of the possibility of dietary deficiency of these two mineral elements, their assimilation and use can normally occur only in the presence of vitamins, all of which (with the possible exception of B) are concerned.  Vitamin A deficiency is known to be the cause of kidney stones.  Vitamins C and D are the best known factors in bone and tooth development.  Vitamins E and F are necessary to convert the blood calcium (and probably magnesium) into a form that is useful to muscles and nerves; (we are beginning to find that arthritis in most of its forms is due to E and F deficiency), and G deficiency causes cataract of the eye as the most pronounced consequence of the precipitation of calcium occurring in the soft tissue.  


Extreme irritability of the nervous system occurs if there is a deficiency in the blood of calcium or magnesium.  Children with low blood calcium are unmanageable, restless at night, and have a “chip on the shoulder” disposition.  Animals deprived of dietary magnesium will die in a convulsive fit on the slightest disturbance.


Did you ever see a hungry baby go peacefully to sleep?  Nor will an adult go peacefully to sleep if he is starving himself with respect to vitamins.


“Catalyn” is the first physiological remedy offered for insomnia.  There is probably no other effect produced by this vitamin product that is so easily demonstrated.  Unlike drugs, its effects are purely constructive, and the amount required becomes less and less.


The correct dosage must be tested for each individual; one to three tablets upon retiring being the usual range to begin with.  Because of its physiological action, an overdose can not induce excessive sleep, but will, on the other hand, cause wakefulness by its well known effect of eliminating fatigue.


Another effect of “Catalyn” is to clarify and normalize brain function.  It is a commonly observed fact that school children on “Catalyn” treatment for some other purpose, soon receive much better marks in their school subjects, especially those who have had difficulty keeping up. 


Dr. H. M. Johnson in his researches on sleep found that periodic changes of position were made.

“The typical sleeper’s period of rest between changes of position varies with age.  In infancy he rests only five minutes at a time; the period lengthens to about fifteen minutes at maturity, then drops back gradually to seven or eight minutes with old age.  Manual laborers rest for longer periods than brain workers; women rest 30 per cent longer than men.”  (Fortune Magazine, September. 1934).


In our bulletin on our product, “V-P Phosphade”, (a source of dietary phosphorus as –PO3 and magnesium) we mention the fact that phosphate deficiency (caused mainly by the use of white flour products) brings about a tendency for deposition of calcium as carbonate in the soft tissues, and that this change is responsible for increased restlessness at night as well as “writer’s cramp”, “accelerator foot”, etc.


Dr. Glenville Giddings found in a series of sleep experiments on children that during an epidemic he could predict the onset of a disease several days in advance by the increased motility of the child patient during sleep.  Too, he found that while fever itself had no appreciable effect on children’s motility, antipyretics made them restless indeed.  (Fortune, same article). 


These facts all fit together with what we have said regarding deficiency conditions.


Normal body function is a situation of delicate balance, particularly  hormonic balance and osmotic balance.  Supply the complete nutritional picture, and the forces of Nature will accomplish the rest.  It is really surprising how far-reaching are the results of a few “Catalyn” tablets and a few doses of “V-P Phosphade” in cases where there are indications of calcium deposits.  These are not irreparable damages.


The degree of recovery, for instance, is quite remarkable in some cases of arteriosclerosis, subjected to this treatment.  The use of vitamin concentrates was the missing link necessary to the success of the long-known decalcifying agents.  In fact, the normal diet should contain sufficient of both the decalcifying agents (phosphates in whole wheat) and the vitamins to prevent such pathology.  But when the pathology is found we need quick action, calling for concentrated forms of each essential.
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