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FOREWORD

If this were the late 1930's, it would be com-
paratively simple to discuss the negative as-
pects of drug abuse. In those days it was taken
for granted that there could be no valid contro-
versy concerning the problem. Drugs such as
heroin, cocaine and marihuana were lumped
together as more or less equal in terms of in-
herent evil and deleterious effects on health.
Those who took such drugs were regarded as
the lowest species of mankind.

The communications media not only seemed
to agree with this opinion, they found it excel-
lent copy to denigrate all drug users as a rela-
tively homogeneous class. Because of the
socio-economic status of most abusers during
that period of time, little, if any counter-
argument was offered. The public found it
easy both to ignore and to ostracize drug users.
These views were mirrored in Congress and in
most state legislatures. Very little concern was
shown for drug victims. Instead they were
classed as criminals and punished with extra-
ordinarily severe sentences.

Until the early 1960's, drug use remained sub-
terranean. Most of the abuse occurred in
America's non-white ghettoes or among various
show business groups and artistic types. Then,
a new era began. Overnight, drug abuse began
to spread wildly. Quickly, the use of pot and
pills became fashionable among a limited but
influential group of sophisticates. Soon a much
different socio-economic youth group became
involved. Eventually, even the most dangerous
substances became drugs of abuse at virtually
all levels of society. A problem of crisis pro-
portions had arrived.

Suddenly, laws that heretofore had been rea-
sonably effectual became difficult to enforce.
Many authorities from all involved disciplines
denounced the old laws as harsh and misdir-
ected. There was an outcry for accurate in-
formation about drugs and effective treatment
for victims. Most of all there was a clear need
for a thorough analysis of the vast panoply of

urgent needs which together formed a massive
complex of issues known as “the drug problem."

This was the enigma which faced the lllinois
Legislative Investigating Commission when it
began its intensive study of drug abuse more
than a year ago. During this period of study
it has been a pleasure and an honor for me to
advise the Commission in the preparation of
its innovative drug legislation and this exhaus-
tive Report. As a native lllinoisian | am proud
of the peerless efforts of my home state in
confronting the drug menace.

| recommend this volume to the citizen who
seeks to expand his knowledge of drugs. The
reader will find herein a concise presentation
of the many topics and questions one must con-
sider in order to acquire a full understanding
of the drug abuse problem. The subject of
drugs has been fraught with much bias and
opinion. It is refreshing to come upon a pub-
lication evincing the degree of insight and un-
derstanding one finds in this work.

EDWARD R. BLOOMQUIST, M.D.”

* An Assoclate Clinical Professor of Anesthesiology at
the University of Southern Californla School of Medicine,
Dr. Bloomguist Is an [nternationally renowned auwthority
an problems related to the abuse of dangerous drugs.
He has served on commitiees of federal. slate, and local
governments. Currenily, he Is chairman of the Californla
Interagency Councll of Drug Abuse, and vice-chalrman of
the Committee on Dangerous Drugs of the California
Medical Association. He has been an adviser 1o the
llinols Leglsiative Investigating Commission on matters
ol drug abuse for more than a year in addition to testl-
fying on behalf of the Commission's drug bills belore the
Ilinois House Judiciary Committee.

His article from California Medicine on the social effacts
of marlhuana has been reprinted nearly a miillon times.
in 1968, Macmillan published his book, Marijuana. Since
then it has been recognized as a leading treatise in the
drug field. A second edition, Marijuana, The Second Trip,
was published earlier this year.

Primarily a cliniclan in the field of anesthesiology In
which he is a cerlified speclalist, Dr. Bloomquist teaches
at the University of Southern Callfornia and at California
State College In Los Angeles. He was a native of Moline,
Minois for 20 years untll he moved to California,



RICHARD B. OGILVIE
GOVERNOR OF ILLINOIS
TO THE
77th GENERAL ASSEMBLY

SPECIAL MESSAGE ON
DRUG ABUSE

THURSDAY, APRIL 15, 1971

To the Honorable, the President of the Sen-
ate, the Speaker of the House, and the
Members of the 77th liinois General
Assembly:

Major progress against drug abuse will be
difficult to achieve.

It is not beyond our capacity. But it surely
will not be easy.

Past failures alone demonstrate this. Al-
though sincere men struggled with drug abuse
long before the children of affluence dropped
out and brought the “drug problem” close to
most of us, their efforts met only with minimal
SUCCess.

Alcoholism has been a recognized problem
for centuries. Alcohol still is our most widely
abused drug, if not the most dangerous.

To find our failures we do not have to point
to marijuana, the youth drug culture, drug-
dependent Vietnam wveterans, or heroin epi-
demics. But we ought to be troubled indeed
when we concern ourselves with these latest
outbreaks of drug disease.

The risk of terrible drug epidemics is very
real. In February, the District of Columbia MNar-
cotics Treatment Administration estimated that
the number of heroin addicts in the nation's
capital had risen from 1,162 to 16,800 in
eighteen months. In a three-square-mile sec-
tion of the black ghetto, it estimated that from
one-fourth to one-third of the young men be-
tween ages 15 and 24 are heroin addicts.

In such neighborhods heroin rules more ab-
solutely than any tyrant. It turns human beings

into thieves and prostitutes preying on their
own people. It hooks children, cheats them
with the promise of instant gratification and es-
cape, and rewards them with destruction. The
result is human wreckage and whole cities
gripped by fear of the crimes perpetrated by
the addicts' compulsion to obtain money to buy
drugs.

It can happen here. Epidemics of such mag-
nitude have not spread in lllinois, but the risks
are evar—presﬂnt.

It is not an exaggeration to say that we face
the danger of losing much of a whole genera-
tion — through heroin, through mind-warping
hallucinogens, and through the alienation of a
“soft" drug culture.

There is so much that we do not know about
the drug problem, its causes, and its cures.
Our children know more about drugs than we
do —they have more knowledge of the illicit
drugs, and they watch more alertly the drug
advertising that surrounds us with easy cures
for everything.

Much of our uncertainty comes from the real-
ization that drug abuse is deeply rooted in anx-
ieties which derive from all the things that are
wrong with our society — too-rapid change, the
bigness and impersonality of our institutions,
deterioration of the family, the decline of reli-
gion, shifting values, hypocrisy, disregard for
justice. The junkies and drug freaks are wit-
nesses to our civilization. In the end, we may
do more about drug abuse by addressing the
challenges of social justice than through spe-
cific drug abuse efforts.



Yet, we cannot afford to leave the drug prob-
lem to more general attempts at social reform,
for drug abuse has been greatly intensified by
our technological civilization and requires a
specialized response. Drug abuse today is a
direct assault by our technology.

Technological advances have given us far
more varied, more concentrated, and more dan-
gerous drugs. We are experiencing a bewilder-
ing deluge of chemical substances. Qur chemi-
cal technology is out of control. We do not
have the values or the social controls to cope
with the decisions which confront us.

We must create such controls, and develop
the will and judgment to make them work —
not simply by imposing them, but by making
others understand and support our public poli-
cies toward drugs. This will not be easy.

| do not mean to suggest that the situation
is utterly bleak. We have made progress in
lllinois, and we have established the framework
and the mood to make more progress. Let
me mention some elements holding general
promise,

This assembly and this administration have
not indulged in simplistic punitive reactions to
drug abuse. Two years ago, you enacted and
| signed a law reducing the penalty for posses-
sion of a small amount of marijuana to a mis-
demeanor in the case of the first offense —
thereby assuring that the penalty was not more
harmful than the crime in this most common
drug violation.

In expanding our methadone program, which
is respected throughout the world, we have
made a reality of treating narcotic addicts not
merely as criminals but as human beings with
a disease requiring treatment and rehabilitation.
Qur prisons have established a meaningful pro-
gram of drug rehabilitation. The lllinois Law
Enforcement Commission helped launch Project
Straight Dope, a national model of effective drug
abuse advertising, and supports other innova-
tive drug abuse efforts.

The state's enforcement efforts through the
lllinois Bureau of Investigation have been aimed
at the pushers, not at drug users who could be
exploited as easy marks for arrest and convic-
tion. Out of 458 drug investigations in 1970,
there were 514 arrests and almost all were drug
sellers or would-be sellers. Ten major illicit
drug distribution operations were broken, in-
cluding rings involving Bloomington, Cham-
paign-Urbana, Chicago, Des Plaines, Galesburg,
Kankakee, Peoria, Rock Island and Springfield.

This is a beginning. Today | am asking your
help to build on the record we have made to
date.

Let me emphasize that | do not claim to offer
assured solutions to the drug controversy which
confronts us. But | can point the way to the
reforms that commend themselves to my ad-
ministration, and press others to face the issues
that are there.

And in this endeavor | submit that we elected
leaders, as well as those we would help, might
heed the lesson we all should have learned in
reaction to the drug advertisers: There is no
instant remedy. There are no instant cures.
There will be no instant success.

But there can be real progress.

Recognizing these troubling realties, it is with
a deep sense of concern that | present the ad-
ministration's drug abuse program for your
consideration.

A Uniform Drug Law

The central vehicle for our legislative pro-
gram is the proposed Uniform Controlled Dan-
gerous Substances Act which has been devel-
oped by the National Conference of Commis-
sioners on Uniform State Laws in cooperation
with the U.S. Department of Justice. This bill
seeks to revise, recodify and modernize the
laws affecting narcotics and dangerous drugs,
making them consistent among the states and
with federal law. The proposed uniform bill
has been conformed, where possible, with the
major federal drug legislation enacted in Oc-
tober, 1970.

Building on the proposed uniform bill, we
have compiled a comprehensive revision of the
llinois laws affecting drug abuse. The matters
covered include regulatory classification and
control of drugs, redefinition of the drug crimes,
reform of the penalty structure, clarification of
enforcement procedures, improved authority for
research and treatment, allocation of responsi-
bilities among state agencies, and refinement
of the legal ierms governing drug use and abuse.

Uniform state provisions which conform to
federal law are particularly useful in those mat-
ters requiring interstate or federal-state coop-
eration. The control of drugs to prevent their
diversion into illegal channels virtually demands
such cooperation. Distribution is interstate,
regulations should be consistent, the activities
of the regulators should mesh, controls must be
thorough, and regulation is more efficient and
effective if the regulatory laws and policies are



uniform. Our bill accomplishes this as fully as
possible.

The uniform bill will also be more flexible in
controlling drugs. It proposes five classes or
"schedules' differentiating the various chemical
substances dangerous to humans according to
degree of danger, medical usefulness, potential
for abuse, and other relevant criteria. As ex-
perience develops, substances may be reclassi-
fied or dropped from the schedules if such ac-
tion is advisable. New substances can be added
to the schedules as technological advances
bring forward new drugs.

We do not espouse uniformity just for the
sake of sameness. There are matters which
do not require uniformity and on these the
states should go their own ways. For example,
we have not included the so-called “no-knock”
provision contained in the federal bill and sug-
gested in the uniform bill, because we do not
believe it will be necessary in lllinois.

We have also departed from the uniform bill
in the penalty structure we propose. We be-
lieve that, on the difficult question of the most
effective drug penalties, the various states may
have different problems. The states are es-
pecially suited to try different ways to find the
best approach to problems such as marijuana.

Reforming the Penalty Structure

| am proposing to you a new penalty struc-
ture for drug crimes in lllinois. | believe it is
a better system of penalties.

It is tougher, more realistic, and more humane.

1. It is tougher.

It is tougher on those who deserve it — the
criminals who traffic in drugs, especially with
young people.

—The big traffickers, those who deal illegally
in very large guantities of the most com-
monly peddled illegal drugs, are subject
to stiff mandatory minimum penalties: 10
years for distribution and three years for
possession of a large quantity.

—It is tougher on those who distribute drugs
to youths under 18 and more than two years
their junior — authorizing double sentences
for such corrupting conduct.

—It is tougher on the leaders and financiers
of the organized criminal drug traffic in the
very dangerous drugs — requiring forfei-
ture to the Common School Fund of all
assets used to sustain their illicit con-

spiracies, as well as sentences of 10 years
to life.

2. It is more realistic.

It classifies drugs more realistically for penal-
ty purposes, treating distribution violations dif-
ferently from possession, separating distribution
of marijuana and hallucinogens from distribu-
tion of addictive narcotics, and penalizing dis-
tribution of dangerous amphetamines and bar-
biturates as felonies rather than misdemeanors.
Possession of large amounts of common illicit
drugs — guantities large enough for major traf-
ficking and not just individual use — is treated
as a serious crime because of the clear threat
of distribution to others in our society.

3. It is more humane.

Young first offenders with marijuana —
youths 18 or under who are found in posses-
sion of two to five grams or less — may be
given conditional probation without entering a
judgment of conviction. If they complete their
probation successfully, they are discharged
without a conviction which would appear for
life on their record. The maximum penalty for
non-profit marijuana violations involving two to
five grams or less is reduced from one year to
six months, if it is the first offense.

For simple possession of all drugs, discre-
tion is given to prosecute cases either as mis-
demeanors or as felonies, permitting flexibility
in punishment to allow consideration of the
danger of the drug, the circumstances of the
offense, the nature of the offender, and other
factors appropriate in possession cases.

New Measures Against the lllicit Traffic

In addition to the general strengthening of
control over the illicit drug traffic which we be-
lieve will come with the uniform law, we are
proposing several special measures aimed at
the organized drug trafiic.

One would make calculated criminal drug
conspiracies a special crime with heavy penal-
ties — 10 years to life if the offender has a prior
conviction for a serious drug felony. This crime
would apply to those who organize, direct, fi-
nance or obtain substantial profit from a con-
spiracy with two or more other persons which
includes a felony involving the most dangerous
drugs. It is aimed directly at the directors and
financiers of major drug peddling.

A second proposal aimed at the substantial
pusher is the creation of special crimes with
stiff sentences for violations involving large



quantities of the illicit drugs seen most com-
monly on the street. An important aspect of
this approach is that it extends to possession
of these large quantities — for example, 30
grams of heroin, the equivalent of about 100
“nickel” bags for retail peddling to addicts.
Freguently it is difficult to prove attempted sale
by these large pushers, but possession of such
quantities alone will sustain conviction of a dan-
gerous criminal and require a heavy sentence.

Another improvement in our enforcement ma-
chinery includes administrative inspection war-
rants to strengthen inspection of commercial
drug manufacturers and distributors to control
diversion from legal distribution channels into
the illegal market. We also propose broadened
forfeiture provisions.

Treatment of Addiction

The most vicious drug problem in lllinois is
addiction to heroin.

Beginning in 1968, the Department of Mental
Health, with the invaluable collaboration of the
University of Chicago and the advice of the
Marcotic Advisory Council, began to operate its
pilot program to determine which of a number
of proposed approaches to the treatment of
heroin addiction are best suited to the needs of
the state of lllincis. The approach was to eval-
uate a number of different treatment techniques
in terms of concrete results, such as the de-
crease in illicit drug use, productive activity,
decreased anti-social activity, and overall cost.

At the start of 1969, there were a few more
than 100 patients in treatment, all as outpatients.
In July, 1969, there were about 300 patients in
treatment, 30 per cent of them in full-time resi-
dential settings. By July, 1970, there were more
than 900 patients in treatment.

Mow the lllinocis Drug Abuse Program treats
more than 1600 patients in 21 facilities, seven
of which have residential capacities and 10 of
which are operated by private organizations
who have contracted with the Department of
Mental Health. While in treatment, the patient
can take advantage of rehabilitative programs
that are being designed to suit his individual
treatment needs.

This use of multiple approaches within one
coordinated administrative structure—a sys-
tem pioneered by lllinois — not only benefits
the patient, but also reduces the inefficiency
and destructive rivalry which often characterizes
the operation of single-method treatment pro-
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grams operated by administratively autonomous
agencies.

Mindful of the extent of the drug problem
and faced with a waiting list, the state plans
to increase its supported treatment facilities to
27 and the number of patients to 3,000 as fast
as this can safely be done. The goal is to ac-
complish this by July, 1972, with the funding
requested in the proposed 1972 budget.

The success of the lllinois Drug Abuse Pro-
gram has been demonstrated in several ways.
Among treated patients, illegal activity — a way
of life for the narcotic addict — has been de-
creased 71 per cent, as indicated by the best
data available to us. Employment has corre-
spondingly increased 73 per cent. Most pa-
tients are now able to control their drug intake
to such an extent that in any given week, 78
per cent of them have not used any illicit drugs.
These figures are especially encouraging since
they are based only upon cutpatients.

Although the program was primarily con-
cerned with the treatment of hercin addicts
over its first two years, it is now becoming in-
creasingly involved in providing services for
young people abusing other types of psycho-
active drugs. Five state-supported facilities are
currently providing help for the so-called “young
poly-drug abusers” who have voluntarily sought
treatment. The objective of these programs is
to expose young people to possible options to
their drug using behavior, without purporting
to impose upon them a style of living that they
may feel is alien.

The fundamental goal of this administration
is the development of sufficient resources so
that treatment is immediately available to any
drug user residing within the state. Under such
circumstances, there will be little basis for the
claim that criminal activity was necessary to
avoid withdrawal sickness, since treatment will
be an alternative to the purchase of illicit drugs.
It is my conviction that it is not only betier but
cheaper for society to treat all addicts seeking
help than to allow them to fend for themselves
in the underground culture in which they now
exist,

A recent analysis of 81 addicts by the Metha-
done Maintenance Clinic at 5t. Luke's Hospital
Center in New York City reveals some sobering
statistics which bear on this issue. In the year
before their entry into the methadone clinic,
according to Dr. Paul Cushman, Jr.:

Interviews show that the 81 used approxi-
mately $900,000 worth of heroin, or nearly



%11,000 each. Ower half the heroin was ob-
tained by selling the drug to others. In most
instances, the patients sold freshly purchased
drugs at least once daily to regular customers,
whose cash payments would permit the pur-
chase of more heroin. The seller would nor-
mally inject himself with heroin not sold.

The 81 addicts interviewed obtained $258,-
000 worth of heroin through the sale of stolen
property. Since the fences who would take
the property usually remitted only a fraction
of the fair market value of the property, the
actual loss to society was much greater than
$258,000. Accordingly, an attempt was made
to determine the fair market wvalue of the
property actually stolen. It appears that in
the recent 12-month period the 81 addicts
stole goods worth about $720,000 at the
market place. The interviews also showed
that additional sums were stolen for living
expenseas.

There is no way of calculating the human suf-
fering caused — to themselves and to others —
by these addicts.

Our goal is to minimize this devastation by
giving every addict a chance to get into the
Illinois program, instead of being victimized
by the criminal traffickers on the streets. We
are seeking to achieve this goal in 1972.

“Once an addict, always an addict” need no
longer be the bleak truth it once was.

Alcoholism

Alcoholism is a problem of large dimensions.
We have estimated that 20 per cent of the adult
admissions to state mental health facilities have
a primary problem of alcoholism, and the figure
is not getting smaller. In an effort to reverse
this disturbing trend, we are making a strong
new commitment in this area.

For our programs dealing with alcoholism, |
am recommending the allocation of $6.8 million
next year. This is nearly 50 per cent more than
the level of the current year. Included in that
figure is a substantial increase in the level of
grants to community-operated agencies, which
are engaged in education, referral, counseling
and, in some instances, the operation of half-
way houses in conjunction with local mental
health clinics for outpatient treatment.

The primary emphasis of our state-run alco-
holism activities will be on a shortened period
of hospitalization and intensive treatment
geared to complete rehabilitation. We are re-
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evaluating the costly program of purchase care
of emergency hospitalization for this purpose,
with an eye toward more fully utilizing the al-
coholism units already in operation at our men-
tal hospitals and zone centers.

Research

No individual state can single-handedly take
a primary role in drug research generally. That
role must be left to the federal government and
our great research institutions.

But the state of lllinois can continue its lead-
ing position as a demonstration and proving
ground for applied research. The lllinois Drug
Abuse Program does not view itself as merely
a treatment agency, but rather as a total sys-
tem that also can effectively provide the com-
munily with the educational and research in-
formation it needs to cope with the problems
of drug abuse.

Our methadone program pioneered in show-
ing the effectiveness of new technigues for com-
batting heroin addiction, and we will continue
to stress innovation. For example, a new drug,
acetylmethadol, is being tested as a possible
replacement and improvement upon methadone.
There are indications that it may give longer
relief, increase the number of patients handled,
and minimize the risks of diversion and over-
doses of methadone. |If early indications are
confirmed after more extensive research, this
substance will further facilitate rehabilitation
without increasing risks to the community.

The state can also improve the climate for
research on drug abuse. The legislation we
propose would do this by providing that the
confidentiality of the identity of research sub-
jects, under authorized research projects, could
be preserved inviolate.

We also propose legislation authorizing urine
tests for persons arrested, to permit factual
research into the relationship between crime
and drug abuse, and authorizing the drug abuse
program to obtain arrest records of its patients
to permit thorough analysis of the medical and
social successes and failures of our treatment
efforts.

Marijuana

Although | have touched previously upon
marijuana, | would like to discuss that subject
directly, because of the special concerns it
raises at this time.



In my judgment a case has not been made
for legalizing marijuana.

There is too much we do not know about its
immediate as well as long-term effects. And
there are beginning to be more scientific as-
sertions of its harmful possibilities.

There are many varieties and mixtures of
“marijuana.” Each can be greatly affected by
its content of active ingredients and by addi-
tives and contaminants. Some individuals ap-
pear to have unusual reactions, and sometimes
these may be harmful. The intensity and the
duration of use appear to have an important im-
pact, and may produce significant psychological
changes. The long-term physical and mental
effects of marijuana are little known, but cer-
tainly in light of what we do know, they are
cause for concern and great caution.

There is room for legitimate controversy over
the meaning of some of the research that has
been done. Yet based on what we know today,
it appears that marijuana can be dangerous to
personal and public health. The demand for
drug-freedom should not take precedence over
the reality of possible harm.

It also appears clearly that we were guilty of
overkill in the way we punished and criminalized
marijuana users in the past. We must stop driv-
ing young men and women toward the dan-
gerous criminals who thrive on the addictive
drug culture. | think it is important that we
work thoughtfully to straighten out that mistake.

It is important for the users — our young
people with their futures ahead of them. But

it is equally important for our society and our
institutions of government.

The authority of our laws and the institutions
that stand behind them depend upon their being
responsible and equitable. What is at issue is
the credibility of government, the legitimacy of
the authority that holds our society together.
In this perspectlive, fair and workable marijuana
laws may be more significant for the majority
who have never thought of trying the drug than
for those who do experiment with its use.

It is for these reasons that | have recom-
mended that the distribution of marijuana be
punished under a different penalty structure
than narcotic drugs, and that conditional pro-
bation be authorized to avoid a criminal record
for youths involved with small amounts of mari-
juana. For these reasons | am recommending
that the maximum penalty for a first conviction
involving small amounts of marijuana be re-
duced from one year to six months.

* ® &

There are many proposals concerning drug
abuse pending before this assembly. These de-
serve the most careful attention from all of us,
for in the light of experience only the foolhardy
will claim to have the only solutions for drug
abuse.

The administration’s recommendations are
submitted as solid, common-sense proposals —
not the panacea, but the most complete, sensi-
ble and effective reforms we can offer.

| ask your cooperation in reviewing them, and
| pledge you mine.
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October 1, 1971

To: Honorable Members of the
General Assembly

There is no greater problem confronting Illi-
nois today than the growing menace of drug
abuse. Drugs in many forms are readily avail-
able on the streets of our cities and on our
campuses. Narcotics, marihuana, ampheta-
mines, barbiturates and hallucinogens are tak-
ing their toll among our young — loss of am-
bition, arrest records, physical and mental ill-
ness, and sometimes death, can and do result
from what is obviously more than a teenage
fad. And in our ghettos the nightmare of nar-
cotics which began a generation ago, grows
more frightening. On the national level, more
than 100,000 Americans lead totally unproduc-
tive lives because of their addiction to narcotics.

Another dimension of grave concern has de-
veloped. The use of narcotics, marihuana,
stimulants, depressants and mind altering sub-
stances has now spread to white suburbia.

The blight of illegal drug traffic — the lives
it ruins and the lives it takes — has been a con-
suming interest of the lllinois Legislative Investi-
gating Commission for the past year. This pub-
lication presents the findings and conclusions
reached by this Commission during its past
year of study.

The inquiry was begun by the Commission's
predecessor, the Illincis Crime Investigating
Commission. On July 1st of this year this
former body was transformed into its successor
agency, the lllinois Legislative Investigating
Commission.

The former Commission began its ingquiry
into the drug abuse crisis on September 12,
1970 by adopting Specific Resolution No. 38.

*vii

(See Appendix 1). The Resolution expressed
the notice that the Commission had taken “of
the recent proliferation in the traffic of nar-
cotics and dangerous drugs in this state.” It
also expressed concern that “such drugs may
be causing great human damage to the citizens
of lllinois and may be a major factor in the
rise of individual and organized crime in this
state.”

Acting on these premises the Commission’s
staff began its exhaustive examination of the
drug problem. The inquiry, which lasted for
more than a year, included field investigations,
legal research and public hearings.

On October 8, 1970, the Commission travelled
to Washington, D. C. for a briefing by the United
States Bureau of MNarcotics and Dangerous
Drugs. A synopsis of this briefing is contained
in Chapter 10 of this report.

On Movember 29, 1970 the Commission flew
to California for a week-long series of inter-
views of drug authorities and inspections of
drug institutions throughout the state. A sum-
mary of our findings can be found in Chapters
11 and 12.

A similar tour was undertaken in New York
City by the Commission from April 7 through
April 8, 1971. This trip is summarized in Chap-
ter 13 of this Report.

Extensive tours of this variety were made
of lllinois institutions throughout the study. The
views elicited from staff members at facilities
in lllinois and other states with massive drug
problems were invaluable in drafting legislation
and in preparing this Report.

A series of hearings commencing in Chicago
on October 20, 1970 and concluding in Spring-



field on February 8, 1971 is detailed in Chapters
14 through 20. The hearings covered virtually
all aspects of the drug problems.

The main purpose of these hearings and the
tours was to elicit the views of drug authorities
in llinois and elsewhere in order to prepare
thoughtful, corrective legislation. On March 14,
1971 House members of the Commission intro-
duced House Bills 787 and 788. These bills
represented a complete revision of the state's
drug laws. The Commission worked diligently
in cooperation with the Governor's Office in
drafting these and other drug related bills. This
comprehensive legislative package was signed
into law by Gowvernor Ogilvie in 1971. All of
this legislation, as well as the new Federal
Comprehensive Drug Abuse Prevention and
Control Act, is discussed in Chapter 1.

The balance of this Report contains our find-
ings, conclusions and recommendations re-

garding the drug abuse crisis in lllinois. Chap-
ters are devoted to the drug problem generally,
the drug culture which has developed among
our youth, marihuana, narcotics, other danger-
ous drugs, law enforcement, drug education and
treatment.

This Report is being submitted for the pur-
pose of providing a broad purview of the drug
problem in lllinois. It is not offered as a sci-
entific treatise or as a definitive study. We
have intentionally confined this Report to se-
lected major issues of concern to the General
Assembly and the citizens of lllinois.

We have learned much during this past year
of research. Drug abuse in lllinois is escalating
at an alarming rate. More than ever before
there is an onus on the Legislature and the
people of this state to understand the nature
of the pestilence which surrounds us. It is this
responsibility which has occasioned this Report.

Respectiully Submitted:
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Co-Chairman
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Senate Member
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Chapter 1

LEGISLATION

Introduction

In order to combat the tremendous increase
in drug abuse which has occurred in recent
years, there must be a combined attack by all
relevant disciplines. The adoption of appropri-
ate legislation is the essential first step.

During the Commission's investigation it be-
came readily apparent that existing lllinois law
did not address itself adequately to the nature
of the peculiar problems generated by the drug
crisis within recent years. Consequently, the
Commission decided that its first obligation
would be to draft legislation designed to check
the rampaging drug situation. Fortunately, Illi-
nois was among the first states in the country
to meet the challenge with what we believe
was thoughtful, innovative and responsive leg-
islation.

The lllinois Controlled Substances Act and
The Cannabis Control Act, drafted by the Com-
mission in cooperation with concerned lllinois
legislators and the Governor's office, are the

primary subject of this chapter. Governor
Richard B. QOgilvie signed these and companion
laws on August 16, 1871, stating:

| have acted today upon a score of bills
which enact the most comprehensive pro-
gram of drug law reform in the history of
lllingis. It is a real landmark, and a great
credit to all the responsible officials who
contributed.

The response was admirable. The bills |
am approving today are the product of con-
structive leadership from both sides of the
aisle in both houses of the General Assembly.
Valuable contributions were made by the llli-
nois Crime Investigating Commission, the llli-
nois Narcotic Advisory Council, and various
agencies of this administration.

The result is legislation creating the con-
trols needed to meet the challenge of drug
abuse in a changing society. We are only
too aware of the frightening rise of drug abuse
reaching from the streets into our schools
and into our homes. This legislation gives
us the capability to confront the constant

1



changes which are occurring. It establishes
a more realistic penalty structure, provides
regulatory flexibility to cope with new chemi-
cal inventions and variations of dangerous
drugs, and links the state control structure
closely to the federal system.

Six newspapers editorially praised the pas-
sage of these laws: the Chicago Tribune of
August 19, 1971, the Chicago Sun Times of
August 18, the St. Louis Globe-Democrat of
August 18, the Chicago Daily News of August
24 and the Chicago Today of August 24, The
Chicago Tribune editorial is quoted below:

Governor Cgilvie has signed into law
sweeping drug reform legislation which in-
cludes a dramatic reduction of penalties for
sale and possession of marihuana. Much as
we deplore the prevalent use of marihuana,
we welcome this realistic step in the hope
it will result in more effective enforcement
of drug control and an eventual solution to
the drug problem.

The old law, as its critics pointed out, was
almost medieval in its harshness and became
utterly unenforceable as the use of marihuana
spread. It called for jail sentences of from
10 years to life for the sale of a single mari-
huana cigarette and up to 10 years for the
mere possession of more than 10.

To avoid dealing so harshly with the grow-
ing number of youthful offenders, the courts
began dismissing charges in wholesale lots,
making the law something of a joke. We
were often treated to the sight of policemen
standing idly by while thousands of young
rock festival patrons smoked their pot in pub-
lic view.

The new laws, we hope, will change all
that. Drafted by the lllinois Crime Investi-
gating Commission [lllinois Legislative Inves-
tigation Commission] in concert with the
Ogilvie administration, they declassify mari-
huana as a hard narcotic and then set it up
in a dangerous drug category of its own.

Penalties have been reduced to the point
where no judge can feel any compunction
about meting out punishment. A person con-
victed of possession of a marihuana cigaret
now faces a maximum of only 80 days in jail,
and under some circumstances, can be re-
leased on probation. Sellers and possessors
of larger amounts face stiff penalties, but
none 50 stiff as life imprisonment.

The law increases the penalty for the sale
of small amounts of LSD and other such
drugs from a maximum of one year in jail
to a maximum of 20. Penalties for posses-
sion of heroin and other hard narcotics were
also increased.

In a laudable innovation, the new laws also
include a provision aimed at the crime syndi-
cate. Any two or more persons convicted of
conspiring to profit by more than $500 thru
the sale of narcotics, marihzana or any dan-
gerous drugs face stiff jail sentences and
fines of up to $200,000. The syndicate may
consider its minions expendable, but it doesn’t
feel that way about its money.

Gov. Ogilvie and the legisiative sponsors of
the bills emphasize that in liberalizing the
marihuana laws they are not advocating the
legalization of marihuana.

Liberal defenders and users of marihuana
maintain that it is no more harmful than to-
bacco or alcohol, but evidence to the con-
trary is mounting. Medical experts from
California testifying before the crime com-
mission told of one advanced mathematics
student who was unable to work simple equa-
tions after prolonged marihuana use. Others
warned of a pronounced apathy caused by
the substance, harmful not only to the user
but to society in general.

While only a few marihuana users escalate
to harder drugs, evidence shows that the
overwhelming majority of hard narcotics users
started with marihuana.

Indeed, marihuana use remains a signifi-
cant part of the whole drug problem. With
the new laws, Gov. Ogilvie and the legisla-
ture have shown they are willing to deal with
it effectively and rationally.

Also included in this chapter are brief de-
scriptions of 13 additional bills that were signed
into law by Governor Ogilvie on August 16, 1971.
One of them, the Dangerous Drugs Advisory
Council Act, comprises the final third part of
the Commission’s legislative drug control pack-
age. The other bills were drafted by repre-
sentatives of the Gowvernor's office, represent
a series of amendments to 12 existing laws, and
made appropriate changes in terminology to
conform with the lllinois Controlled Substances
Act and the Cannabis Control Act.

The final portion of this chapter is devoted
to the new Federal Act which made sweeping
changes at the national level and which con-
tained many concepts reflected in the commis-
sion's drug legislation package.

The lllinois Controlled Substances
Act (Public Act 77-757)

1. Introduction. With major changes in fed-
eral narcotic and dangerous drug laws came
the need for the states to revise similarly their
own respective drug control statutes. Previous-



ly, most states had adopted the “Uniform Nar-
cotic Drug Act” because it was designed to cor-
respond to the previous federal law. After
1970, however, the enactment of the Federal
Comprehensive Drug Abuse Prevention and
Control Act of 1970 made this Federal basis
meaningless. In August of 1970 the National
Conference of Commissioners on Uniform State
Laws responded by announcing its draft of the
“Uniform Controlled Substances Act”. This Act
was intended to become a model for all state
drug laws to replace the Uniform Narcotic Drug
Act and once again achieve nation-wide uni-
formity and provide an “interlocking trellis of
federal and state law to enable government
at all levels to control more effectively the drug
abuse problem.”

In lllinois, there had long been a movement
to revise the state's system of drug control.
With the drug abuse problem rising to epidemic
proportions it was evident that the prevailing
laws were ineffectual in terms of deterrence,
prevention, or rehabilitation. The advent of the
new federal law and the release of the corre-
sponding Model Act created the opportune time
to effect these needed changes.

Variations of the Model Act began to be in-
troduced by a number of interested legislators,
each reflecting various degrees of research and
differing philosophies. Of course, as is the prob-
lem with most “model” laws, many of the Model
Act's provisions were not compatible with sev-
eral lllinois Statutes, the Criminal Code in par-
ticular. Therefore, a number of substantial
changes had to be made in the Model Act to
tailor the new law to the particular needs of
MNlincis. In addition, the new law would have
to reflect the most current information available
on the problem of drug abuse as it exists in
lllinois. The result was the introduction of the
“Ilinois Controlled Substances Act” by mem-
bers of the lllinois Crime Investigating Commis-
sion on March 4, 1971.

The Commission's study of the drug problem
in lllinois uncovered many areas in which legis-
lative reappraisal was needed. Eminent jurists
and other officials in the criminal justice system
asserted that the prior law’s harsh minimum
mandatory sentences for drug offenses were
causing reluctance to convict on the paris of
judges, juries, and prosecutors. This reluc-
tance had led in turn to judicially undesirable
“plea bargaining.” Wider judicial discretion
was advocated in matters of sentencing so that
they might better tailor the punishment to fit
the characteristics of each individual offense.

Treatment and rehabilitation authorities com-
plained that they had little opportunity to check
the effectiveness of their work because there
was a lack of communication between them-
selves and law enforcement agencies. They
asked for cooperation in providing relevant ar-
rest data and a means to maintain a close check
on their “patients”. Correctional officers stated
that there was insufficient knowledge in the
area of treatment for drug offenders who were
placed in their custody, and called for increased
research efforts to provide them with meaning-
ful and effective rehabilitation methods.

Finally, many legislators and interested citi-
zens voiced their objections to the inequality
and often gross unfairness which resulted from
treating both drug users and drug pushers with
the same heavy-handed severity. They insisted
that changes be made to differentiate between
the addict, who poses a medical or psychologi-
cal problem, and the drug pusher, who is more
often a genuinely criminal problem.

The lllinois Controlled Substances Act ad-
dresses itself to these and other considerations.
Utilizing the Model Act as a basic framework,
it ties in with the new federal scheme by es-
tablishing schedules of drugs, defining similar
violations, creating tighter regulatory controls,
establishing administrative inspection proce-
dures, and facilitating research and rehabilita-
tion for drug abuse.

The following is a conceptual analysis of the
llinois Controlled Substances Act. The full text
of the Act is contained in Appendix 2 of this
report,

2. Confrol System. The Act combines un-
der one comprehensive system the control of
all drugs which have a potential for abuse ex-
cept marihuana which is the subject of a sec-
ond statute. The drugs embraced in the Act
include narcotics, stimulants, depressants, and
hallucinogens. For purposes of technical ac-
curacy these drugs are generically referred to
as “‘controlled substances.” The specific drugs
included in the Act's schedules correspond al-
most identically with those controlled under the
federal law, with the notable exception of mari-
huana. Each of the five schedules has its own
criteria for drug placement. Detailed proce-
dures are provided for the addition, deletion,
or rescheduling of drugs to meet future dis-
coveries and contingencies. For maximum na-
tional uniformity there is an automatic adoption
provision whereby drugs which are added, de-
leted, or rescheduled by the federal govern-
ment are simultaneously added, deleted or re-
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scheduled for purposes of lllinois law. Ad-
ministrative hearings are provided for persons
adversely affected by such changes under the
aegis of the Director of Law Enforcement.

3. Deletion of Marihuana Provision. Per-
haps the major difference between the lllinois
and the federal schedules is that marihuana,
treated as a Schedule | substance under the
federal law, is omitted from the Act. Instead,
acting on the consensus of the drug authori-
ties who testified before it, the Commission
made marihuana the subject of an entirely sep-
arate statute, the “Cannabis Control Act'”. The
conclusion to separate marihuana from the oth-
er dangerous drugs was reached in light of
the facts that: 1) the use of marihuana is far
more widespread and socially acceptable than
the abuse of other controlled drugs; 2) the in-
clusion of marihuana in the Act would necessi-
tate its inclusion in Schedule |, and this in turn
would require numerous exceptions to the
Schedule | penalty structure; and 3) the issues
of marihuana use and the abuse of other drugs
are freguently completely separate topics of
discussion and argument, and so separate leg-
islation would facilitate a final resolution by
clearly defining the issues.

4. Scheduling Criteria. The new system of
treating all controlled drugs, except marihuana,
on the basis of their dangerous propensities
solves a troublesome and often provocative in-
consistency which existed in lllinois prior to
the passage of the Act. At that time, narcotic

Abscesses on an addicl's forearms were caused
by infected hypodermic needles, razor blades
and safety pins.
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drugs were controlled under the “Uniform Nar-
cotic Drug Act”, and violations of all types were
sanctioned by severe minimum mandatory pen-
alties, which often extended to mandatory life
imprisonment. On the other hand, non-nar-
cotic drugs were controlled under the “Drug
Abuse Control Act”. The penalties for viola-
tions of this Act were, for the majority of cases,
merely misdemeanor penalties, i.e., up to 1 year
in jail and $1,500 fine. These non-narcotics
included such virulent substances as LSD,
“speed’’, and the barbiturates. This dichoto-
mization was both unrealistic and inconsistent,
as proven by scientific studies which showed
that some of the more powerful non-narcotic
drugs, such as LSD, are often much more de-
leterious to the individual than any of the nar-
cotics. Under the new Act, chemical classifica-
tions such as “narcotic” and “non-narcotic”
no longer play the determinative role. Each
drug is controlled according to its relative dan-
ger to society. This danger is predicated on
three criteria: 1) whether the drug has a cur-
rently accepted medical use; 2) whether it has
a potential for abuse; and 3) whether it may
lead to physical or psychological dependence.

5. Regulatory Aspects. The regulatory as-
pects of the Act are also designed to correlate
with those of the federal law. Simply stated,
all persons who manufacture, possess or dis-
tribute controlled drugs in lllinois must obtain
a registration from the Department of Registra-
tion and Education. These registrations will
be granted to applicants only if, in the judgment
of the Department, it is in the public interest
to do so. Conversely, registrations may be
suspended or revoked if the registrant engages
in certain proscribed activities which indicate
that he is unfit to be trusted with the responsi-
bilities inherent in legitimate drug commerce.
This allows the state to screen and keep a
check on persons engaged in the licensed drug
industry. Since the state and federal regis-
tration requirements are nearly identical, there
are provisions which enable a registrant to com-
ply with the state requirements by showing
that he has complied with the corresponding
federal requirements. This feature eliminates
costly duplications of effort and needless book-
keeping.

Inventories and records of transactions must
be kept by all registrants (a requirement identi-
cal with federal law) and these must be avail-
able at all times for inspection by the Depart-
ment of Law Enforcement. This provision will
allow constant surveillance of the legitimate
drug trade and enable law enforcement authori-



ties to detect and deter any diversion of drugs
into criminal hands.

The prescription requirements of the Act bor-
row extensively from the prior law. All Sched-
ule Il drugs must be prescribed on official tripli-
cate forms. All other prescriptions must be in
writing and kept on record for 2 years, except
in certain emergency situations.

6. Penalty Structure. The offenses and pen-
alties defined and provided by the Act illustrate
an area where the particular needs of lllinois
required a divergence from both the Federal
and the Model Acts. Under the Federal Act,
the possession of any amount of any controlled
drug is merely a misdemeanor, unless the pos-
session is accompanied by an intent to sell or
distribute. This latter point has traditionally
been difficult for prosecutors to prove, and so
in many cases the grossest violators of the
law have not been penalized to the extent au-
thorized by the law. Therefore, the new lllinois
Act provides that possession of certain large
amounts of the more dangerous controlled drugs
will be punishable by much heavier penalties
(3 years to life and a $100,000 fine) than other-
wise authorized for possession offenses. In
this way, the possession of relatively large
amounts of drugs will constitute a conclusive
presumption that the possession was with the
intent to sell or distribute. The amount criteria
for this class of offenses have been set at a
sufficiently high level so that the presumption
is more than reasonable.

Other possession offenses which are not in-
cluded in the above-mentioned section are
punishable by imprisonment for 0 to 8 years
and a fine of not more than $15,000.

Penalties for the illegal sale or distribution
of controlled drugs are also in part based on
an amount criterion. In an effort to seek out
the most invidious drug criminals, higher pen-
alties are authorized for those persons who
illegally sell or distribute large amounts of the
most dangerous and most highly abused drugs.
The penalty for this type of offender is a term
of imprisonment for 10 years to life and a fine
of not more than $200,000.

Penalties for all other sales offenses are
based upon the schedule in which the drug is
classified. These penalties range from impri-
sonment for 1 to 20 years and a fine of $25,000
toe imprisonment from 0 to 3 years and a fine
of not more than $5,000. A complete table of
penalties and offenses appears:

(A)

(B)

(C)

OFFENSES AND PENALTIES

Offenses

Distribution

Distribution of large
amounts of certain very
hazardous drugs (such
as 30 grams of heroin,
cocaine, morphine or
LSD)

Distribution of all oth-
er narcofic drugs in
Schedules | or Il

Distribution of non-nar-
cotic drugs in Sched-
ules | or I

Distribution of Sched-
ule Il drugs (including
most amphetamines
and barbiturates)

Distribution of Sched-
ule IV drugs (such as
chloral hydrate and
phenobarbital)

Distribution of Sched-
ule V drugs (including
medicinal mixtures
which contain narcotic
drugs such as codeine
elixer)

Possession

Possession of large
amounts of certain very
hazardous drugs (such
as 30 grams of heroin,
cocaine, morphine or
LSD)

Fossession of any oth-
er amount of any con-
trolled substance

Counterfeit
Substances

(Controlled substances
which bear the label or
trademark of a com-
pany other than that
which in fact manufac-
tured or distributed the
substance)

Penalties

10 years - LIFE
0 - $200,000 fine

1 - 20 years
0 - $25,000 fine

1 - 10 years
0 - 520,000 fine

1 - B years
0 - $15,000 fine

0 - 3 years
0 - $10,000 fine

0 - 3 years
0 - $5,000
3 years - LIFE

0 - $100,000 fine

0 - 8 years
0 - $15,000 fine



(D)

(E)

(F)

(G)

(H)

Distribution of a
Schedule | or Il coun-
terfeit substance which
is a narcotic drug

Distribution of a

Schedule | or 1l coun-
terfeit substance which
is not a narcotic drug

Distribution of a
Schadule 1l counter-
feit substance

Distribution of a
Schedule IV counter-
feit substance

Distribution of a
Schedule V counter-
feit substance

Distribution or posses-
sion of any substance
represented to be a
controlled substance

Calculated Criminal
Drug Conspiracy

{Offenses involving
organized crime
elements)

Commercial Offenses

(Offenses involving
failure to comply with
the requirements of the
Act)

Fraud Offenses

(Offenses relating to
the manufacture and
distribution of con-
trolled substances)

Distribution to
Juveniles

(Distribution by a per-
son over 18 to a person
under 18, and thres
years his junior.)

Second or
Subsequent
Offenses

1-12 years
0 - §25,000 fine

0 - 8 years
0 - $20,000 fine
0 - 5 years

0 - $15,000 fine

0 -3 years
0 - $10,000 fine

0 -1 year
0 - $5,000 fine
0 - 10 years

0 - $15,000 fine

10 years - LIFE
0 - $200,000 fine
Forfeitures

0 - 3 years
0 - $10,000 fine

0 - 3 years
0 - $30,000 fine

Twice the penal-
ty otherwise au-
thorized

Twice the penal-
ty otherwise au-
thorized

7. Conditional discharge. Any person found
guilty of a possessory offense other than an
offense under the large-amounts section, and
for whom it is a first offense, may qualify for
“conditional discharge”. At the discretion of
the court, that person may be released on cer-
tain terms and conditions. If. after the con-
ditional period is over and that person has
complied with the orders of the court, the
charges against him may be dismissed and the
record expunged of any evidence of convic-
tion or adjudication of guilt. This provision,
which is available only once for any individual,
is designed to eliminate the stigma of a crimi-
nal record from those persons who have naively
abused drugs but who have exhibited no other
signs of criminality. With slight variations, this
provision is found in both the Federal and the
Model Acts.

8. Judicial latitude. In response to the sug-
gestions of noted jurists, the Act provides sen-
tencing guidelines which enunciate the policies
of the legislature to aid the judge in determining
a proper sentence in each case. Of course,
the guidelines section is merely advisory and
in no way limits the judge's discretion to order
any sentence authorized by the Act.

9. Calculated criminal drug conspiracy.
There is a special provision in the Act which
is designed to penalize most heavily the most
repugnant form of drug offenders, those in-
volved in organized crime. These are the per-
sons who profit most from preying on the weak-
nesses of others, while seldom themselves ex-
periencing the horror of drug addicition. It is
estimated that next to syndicated gambling,
drug trafficking is the most lucrative of the
mob’'s enterprises. The Act, therefore, estab-
lishes a “calculated criminal drug conspiracy”
and provides an appropriately heavy sentence
of 10 years to life imprisonment and a fine of
£200,000. A person may be convicted under
this provision if he commits any of the more
serious trafficking offenses under the Act, in
concert with two or more persons, and derives
anything of value greater than $500 from the
conspiracy. In addition to the penalties stated
above, the offender would also forfeit to the
State of lllinois all receipts obtained by him
through the conspiracy and any property rights
or interests in property which were used in con-
nection with the conspiracy. This provision is
patterned after Section 408 of the Federal Act,
but has been significantly streamlined to facili-
tate prosecution.

10. Other significant features. The Depart-
ment of Law Enforcement is given the duty to



enforce the Act. Provisions are included which
allow the service and execution of administra-
tive search warrants and applications to the
courts for orders enjoining violations of the Act.
The Director of Law Enforcement is given the
specific mandate of cooperating with other
state and federal agencies in the course of
discharging his responsibility to halt the traffic
and abuse of illicit drugs.

Any drugs which are manufactured, posses-
sed or distributed in violation of the Act, and
all valuables, materials, equipment, containers
or vehicles which are used in violation of the
Act, may be forfeited to the State of lllinois.
The concept of this provision mirrors similar
provisions in the Criminal Code.

The Department of Mental Health is mandated
to encourage research on the controlled drugs.
To this end it may conduct studies of the drugs
themselves or their abuse patterns, develop
methods for better implementing the Act, and
contract for special research with other private
or public agencies. |f the Department of Men-
tal Health uses research subjects, it may with-
hold their names from law enforcement agen-
cies and may not be compelled to disclose their
identity in any civil, criminal, administrative, or
legislative proceeding.

Whenever a court grants probation to any
person believed to be an addict or a user of
controlled drugs, it must require as a condition
of probation that the person submit to periodic
chemical detection tests to determine if he is
abstaining from drug abuse. This provision
also applies to the Parole and Pardon Board.
This iz another instance where the particular
needs of lllinois necessitate a departure from
the Model Act.

From the above discussion, it can be seen
that the lllinois Controlled Substances Act has
an entirely different thrust than its predecessor
drug control laws. It takes what is believed
to be a more enlightened approach to the drug
abuse problem. Surely, there is much yet to
be learned about the causes of drug abuse and
the most effective ways of stopping it; but this
new Act attempts to utilize all the expertise
now available while remaining open and flexi-
ble enough to accommodate future discoveries.

The Cannabis Control Act
(Public Act 77-758)

1. Introduction. The Cannabis Control Act
is a companion statute to the lllinois Controlled
Substances Act. The term "Cannabis” means

all the pharmacologically active parts of the
Cannabis Sativa plant, and includes marihuana,
hashish and tetrahydrocannabinol (THC). As
mentioned in the previous section, it was the
consensus of the drug authorities who testified
before the lllincis Crime Investigating Commis-
sion that more effective drug control could be
accomplished by legislatively separating mari-
huana from the other drugs. As will be demon-
strated herein, the Cannabis Control Act allows
a more rational means of control and provides
a less cumbersome vehicle for specifically de-
tailing marihuana offenses according to mean-
ingful weight standards.

Marihuana occupies an unusual position on
the scene of the “Drug Revolution.” Prior to
the enactment of the Cannabis Control Act,
penalties for the sale of marihuana could ex-
tend to mandatory life imprisonment. Yet the
use of marihuana expanded to the point of
becoming a cult among many segments of our
population. Harsh mandatory penalties, which
should have constituted an effective deterrent
force, merely provided an issue to increase the
polarization of the generations. Those who
were part of the culture which accepted, even
extolled, the use of marihuana consistently dis-

A wide assortment of small “hash" pipes are
available to the smoker of hashish and mari-

huana. All resemble ordinary small tobacco
pipes, usually made of brass, wood, stone or
clay. Most are characterized by an unusually
shallow bowl.



obeyed the law with impunity, alleging that it
was unjust, that it did not reflect the opinions
of the people, and that it constituted an overt
act of repression. Very likely, a condition
which contributed greatly to this massive dis-
regard for the law was the well-known fact that
judges, juries, and prosecutors were often re-
luctant to enforce the law to its fullest extent.
To do so would require imposing harsh manda-
tory sentences. Consequently, many marihuana
offenders found themselves charged with lesser
offenses or freed altogether despite the suffici-
ency of the evidence against them.

It was not only the younger generation which
was opposed to these laws. Occasionally, an
offender was duly convicted according to law
and given, for example a ten year term for the
sale of a few grams of “pot”. In many cases
such convictions were met with resounding pub-
lic clamor against what was believed to be gross
unfairness and injustice.

2. Penalty structure. The Cannabis Control
Act was designed to be responsive to this rela-
tively modern social phenomenon and to reflect
the latest scientific facts and findings concern-
ing marihuana use. Like the lllinois Controlled
Substances Act, it also emphasizes control at
the point of large-scale distribution and dras-
tically reduces penalties for mere users. Pos-
session and sale of marihuana remain illegal,
but the penalties for violations are based on a
schedule of amounts. The amounts which were
chosen for cut off points reasonably accom-
plish the type of selective control which best
fulfills the purposes of the Act.

For possession, penalties range from 0-90
days for 2.5 grams or less, to 1-5 years for more
than 500 grams. Distribution penalties range
from 0-180 days for 2.5 grams or less, to 1-7
years for more than 500 grams. In street stand-
ards, 1 marihuana cigarette normally contains
about %4 gram of marihuana. Therefore, 2.5
grams is equal to roughly 10 cigarettes, and 500
grams equals about 2000 cigarettes. An ounce
is equal to 28 grams. In practice, this amount
structure will reasonably distinguish the user
or casual seller of marihuana from the commer-
cial, eriminal trafficker in marihuana.

Many of the features of the lllincis Controlled
Substances Act have been incorporated in the
Cannabis Control Act. There are provisions
which increase penalties for certain subsequent
offenses. Sales of marihuana to persons un-
der 18 years of age warrant double penalties.
It is illegal to knowingly grow or harvest the
Cannabis Sativa plant. Organized crime is sin-
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gled out for severe penalties by the section
which defines the calculated criminal cannabis
conspiracy. Conditional discharge is available
for offenders who commit minor offenses and
have no previous convictions under any drug
related laws of any jurisdiction. A table of of-
fense classifications and penalties appears
below:

OFFENSES AND PEMALTIES
Offenses Penalties
(A) Distribution

Distribution of 2.5
grams or less of
cannabis (1]

180 days

Distribution of more

than 2.5 grams but

not more than 10

grams of cannabis 0

2 years

Distribution of more

than 10 grams but

not more than 30

grams of cannabis 0

3 years

Subsequent offense 0 - 4 years

Distribution of more

than 30 grams but

not more than 500

grams of cannabis 1 - 4 years

Subsequent offense 2 - 8 years

Distribution of more
than 500 grams of
cannabis

-4
1

7 years

%]
1

Subsequent offense 10 years

(B) Possession

Possession of 25
grams or less of

cannabis 0 - 90 days

Possession of more

than 2.5 grams but

not more than 10

grams of cannabis 0

180 days

Possession of more
than 10 grams but
not more than 30

grams of cannabis

=]
1

1 year

Subsequent offense 1 - 2 years



Possession of more
than 30 grams but
not more than 500

grams - 3 years
Subsequent offense 2 - 6 years

Possession of more

than 500 grams of

cannabis - 5 years
Subsequent offense 2 - 7 years

(C) Distribution to
Juveniles

(Distribution of
cannabis by a person
over 18 to a person
under 18 and 3 years

Twice the penal-
ty otherwise au-

his junior) thorized
(D} Production of the
Cannabis Sativa 0 -1 year
plant 0 - $1,500 fine
(E) Calculated criminal
cannabis conspiracy
(Offenses involving 3 - 10 years

organized crime 0 - $200,000 fine

elements) Forfeitures
Subsequent offense 5 - 20 years

0 - $200,000 fine
Forfeitures

3. Other significant features. Research on
marihuana may be conducted with the authori-
zation of the Department of Mental Health and
the approval of the Department of Law Enforce-
ment. As with research conducted with other
controlled drugs, the research facility may
withhold the identity of its research subjects
from all law enforcement agencies and may
not be compelled to disclose their identity in
any civil, criminal, administrative or legislative
proceeding.

All marihuana or related substances which
are produced, possessed or distributed in vio-
lation of the Act may be forfeited to the State,
in addition to all materials, equipment, or ve-
hicles which are used to violate the Act.

A final section of the Act makes the penal-
ties for marihuana violations partially retroac-
tive, i.e., the new penalties apply to cases being
prosecuted under the previous law if they are
less than those under the previous law, and if

the case has not yet reached the sentencing

stage or a final adjudication.

The Act is re-

printed as Appendix 3 of this Report.

The Dangerous Drugs Advisory Council
Act. (Public Act 77-774)

The Dangerous Drugs Advisory Council Act
comprises the final third part of the Commis-

sion’s iegislative drug control package.

The

Act amends certain sections of the “Drug Ad-
diction Act,” lll. Rev. Stat. Ch. 912, Sections
120.1 et. seq. (1969), to conform to the changes
engendered by the enactment of the lllinois
Controlled Substances Act and the Cannabis

Control Act.

It changes the name of the “Nar-

cotics Advisory Council” to the “Dangerous
Drugs Advisory Council” and adds to its powers
and duties.

The Council's scope of inquiry is expanded
to include all drugs listed as controlled sub-
stances under the lllinois Controlled Substances
Act, and marihuana, as defined in the Cannabis

Control Act.

Its membership is increased to

include the following persons:

1.

2.

11.
12.
13.
14,

15.
16.

The Director of the Department of Men-
tal Health (Chairman);

The Director of the Department of Law
Enforcement;

The Director of the Department of Pub-
lic Health;

The Superintendent of the MNlinois Bu-
reau of Investigation;

The Director of the lllinois Drug Abuse
FProgram;

The State's Attorney of Cook County;

A State's Attorney from a county other
than Cook;

. The Director of Vocational Rehabilita-

tion;

The Director of Public Aid;

The Director of Children and Family
Services:

A judge from the Circuit Court of Cook
County;

The Superintendent of Police from the
City of Chicago;

The Commissioner of the Board of Health
of the City of Chicago;

Three Members of the House of Repre-
sentatives;

Three Members of the Senate;

Eight Public Members who have relevant
knowledge or experience.



Stores in Chicago have begun selling items
known as “head supplies” which are intended

for use in connection with drugs, principally
marihuana.

The Council’s primary function is to plan
and coordinate the efforts of state and private
organizations in the field of drug abuse pre-
vention and control. In addition to previously
established duties, the Council now has the
authority to determine the feasibility of estab-
lishing a more comprehensive, state-wide drug
education program for administration in all llli-
nois schools. This program would be designed
to discourage the abuse of dangerous drugs
and ideally act as a countervailing force to
the peer group pressure which initiates many
youngsters into the drug scene.

Another feasibility study would concern the
advisability of drafting a “Uniform Drug Arrest
Form" for use by all law enforcement agencies
in the state. This form would include all the
traditional arrest data, and add such facts as
would aid the Council in making its annual re-
port and recommendations.

Perhaps the most notable addition to the
duties of the Council is its new duty to submit
a detailed written annual report to the Gover-
nor and members of the General Assembly on
certain specified aspects of the drug abuse
problem in lllinois. This report would include
information relating to drug abuse generally,
arrest statistics, recidivism among drug abusers,
the effectiveness of state treatment programs,
the incidence of drug overdose deaths in the
state, medical and scientific studies and ad-
vances relevant to the drug abuse problem, and
other matters which the Council deems relevant.

It is believed that this Act, in conjunction
with more enlightened drug regulation, will ef-
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fectively reduce the drug abuse problem. It
will unify what was previously a fragmented ap-
proach to drug rehabilitation and prevention
and channel limited resources to where they
will have the most impact. The Act is reported
as Appendix 4 of this Report.

Other Revisions in lllinois Law

The enaciment of the foregoing new major
drug control laws in lllinois created the need
to conform the other sections of the lllinois Re-
vised Statutes. This was accomplished through
a series of amendments which, in substance, did
no more than make appropriate changes in
terminology. These amendatory acis were as
follows:

1. Public Act 77-763, relating to the "Out-
Patient Clinics in Chicago Act”;

2. Public Act 77-764, relating to the *“State
Reformatory for Women Act”;

3. Public Act 77-T65, relating to the lllinois
Food, Drug and Cosmetic Act. This
amendment also deleted certain lan-
guage relating to prescription require-
ments, which are now detailed in the
“lllinois Controlled Substances Act";

4. Public Act 77-766, relating to the Nui-
sances Act;

5. Public Act 77-767, relating to the School
Code;

6. Public Act 77-768, relating to the sec-
tions of the Criminal Code which set
forth non-probational offenses;

7. Public Act 77-769, relating to the Civil
Administrative Code;

8. Public Act 77-770, relating to “An Act
in relation to control and regulation of
narcotic and dangerous drugs and to
make an appropriation therefor”;

9. Public Act 77-771, relating to the “Hy-
podermic Syringes and Needles Act";

10. Public Act 77-772, relating to sections
of the Criminal Code;

11. Public Act 77-773, relating to the Person-
nel Code; and

12. Public Act 77-775, relating to the “Com-
munity Mental Health Act.”

These amendatory Acts complete the revision
of the drug control laws of lllinois. The full
texts of these Acts may be found in Appendices
5 through 16 of this report.



The Comprehensive Drug Abuse Preven-
tion and Control Act of 1970

1. Introduction. The tremendous increase
in drug abuse during the past few years has
caused legislators, judges and other govern-
ment officials to re-evaluate our nation's drug
laws both at the federal and state levels.
Numerous inadequacies in terms of scope, and
emphasis were immediately apparent.

As mentioned earlier in this chapter the Com-
mission’s research into the drug problem and
drafting of legislation closely paralleled that
of the Federal government. The new Federal
drug law, which became effective on May 1,
1971, is a landmark in enlightened criminal
legislation.

Under the sponsorship of the United States
Department of Justice and the Federal Bureau
of Narcotics and Dangerous Drugs new legisla-
tion was drafted to replace virtually the entire
body of federal law relating to drug abuse.

A FREE SOCIETY ROLLING IN
MONEY CREATES THE HIGHEST
FORM OF GOVERNMENT

On October 14, 1970 both Houses of the
Congress approved the Comprehensive Drug
Abuse Prevention and Control Act of 1970.
President Nixon signed the bill on October 27,
1970. The Act consists of four titles: Title |
establishes rehabilitation programs relating to
drug abuse; Title |l provides authority for the
Justice Department with respect to the law en-
forcement aspects of control of drug abuse;
Title lll covers provisions relating to importa-
tion and exportation of drugs subject to abuse;
and Title IV deals with advisory councils. The
following analysis is based on a synopsis pro-
duced by the Federal Bureau of MNarcotics and
Dangerous Drugs.

2. Rehabilitation. The bill provides authori-
ty for the Department of Health, Education, and
Welfare to increase its efforts in the rehabilita-
tion, treatment, and prevention of drug abuse,
through community mental health centers and
through public health service hospitals and fa-
cilities. Over a 3-year period, $75 million in
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Inside the packet of papers is irnprintud: “A free society rolling in money creates the highest
form of government.”” A sardonic reference to American capitalism, the phrase “rolling in money”
is a double entendre referring at once to both wealth and rolling marihuana cigarettes.

11



increased authorizations are provided for com-
munity mental health center facilities to deal
with narcotic addicts and drug dependent per-
sons, $29 million is authorized for drug abuse
education activities, and $60 million is author-
ized for special facilities in areas having per-
centages of narcotic addicts and drug depend-
ent persons.

Increased research and training activities are
authorized through the Mational Institute of
Mental Health out of appropriations otherwise
authorized for that institute. Section 4 of the
bill would encourage treatment of narcotic ad-
dicts by individual physicians.

3. Control and Enforcement. The bill pro-
vides for control by the Justice Department of
problems related to drug abuse through regis-
tration of manufacturers, wholesalers, retailers,
and all others in the legitimate distribution
chain, and makes transactions outside the legit-
imate distribution chain illegal.

The drugs with respect to which these con-
trols are enforced initially are those listed in
the bill. These drugs are those which by law
or regulation have been placed under existing
law. This includes all hard narcotics and opi-
ates, marihuana, all hallucinogens (such as
LSD), amphetamines, barbiturates, and tran-
quilizers subject to abuse.

A procedure is established for classification
of future drugs which create abuse problems.
Under this procedure, if the Attorney General
feels that a drug should be controlled, he will
gather data, and request a scientific and medi-
cal evaluation by the Secretary of HEW. If the
Secretary of HEW determines, on the basis of
these and any other data, that the drug should
not be controlled, the Attorney General may not
control the drug; otherwise, the Attorney Gen-
eral may publish notice in the Federal Register
and proceed in accordance with rule making
procedures, which provide notice and oppor-
tunity for a hearing, to list the drug for control.

An exception is made in the case of treaty
obligations of the United States. If a drug is
required to be controlled pursuant to an inter-
national treaty, convention, or protocol in effect
on the enactment of the bill, the drug will be
controlled in conformity with the treaty or other
international agreement obligations.

In the case of drugs posing serious addiction
or abuse problems (those listed in Schedules |
and |l) tighter controls are provided. These
controls include the establishment of quotas for
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imports and for domestic manufacture. Trans-
fers of these drugs may only be made through
the use of officially prescribed order forms, with
a copy furnished the Attorney General.

All persons in the distribution chain are re-
guired to be registered, and, with certain ex-
ceptions, must keep records with respect to all
transfers of controlled drugs. Practicing physi-
cians are required to keep records of Schedule
| substances; keep records of narcotic drugs
in other schedules which they dispense (as
distinguished from prescribing or administer-
ing) to patients and if they charge for other
controlled-drugs regularly, keep records of
these transactions. Researchers are not re-
quired to keep records with respect to con-
trolled substances used by them at registered
establishments that keep records.

4. Criminal Penalties. The bill revises the
entire structure of criminal penalties involving
controlled drugs by providing a consistent
method of treatment of all persons accused
of violations. With one exception involving
continuing criminal enterprises, hereafter dis-
cussed, all mandatory minimum sentences are
eliminated.

Possession of controlled drugs is made a
misdemeanor, except where the possession is
for the purpose of distribution to others. In
the case of a first offense of simple possession,
the court may place the offender on probation
for not more than 1 year. If at the end of the
period of probation the offender has not vio-
lated the conditions of probation, the proceed-
ings against him may be dismissed without a
court adjudication of guilt.

If the offender is below the age of 21 when
the offense occurs, he may obtain a court order
expunging from all official records all recorda-
tion relating to his arrest, indictment, trial, and
finding of guilt. The procedure described above
for first offenders may only be utilized once by
an individual.

Manufacture or distribution of illicit drugs is
punishable by up to 15 years in prison in the
case of Schedule | or 1l narcotic drugs, and by
up to 5 years in the case of non-narcotic Sched-
ule | or Il drugs or any other controlled drugs
in Schedule lll. lllegal sales or manufacture
of Schedule IV drugs (generally minor tran-
quilizers) would carry a 3-year sentence. A
first offense of Schedule V drugs would carry
a 1-year sentence. The transfer of marihuana,
not for remuneration, would also carry a 1-year
sentence.



Where a person over 18 sells drugs to a per-
son below 21, the first offense punishment is
twice that otherwise prescribed. \

Where an individual engages in a continuing
criminal enterprise involving a continuing series
of violations undertaken by him in concert with
five or more other persons and from which he
derives substantial income, he is punished by
a mandatory minimum sentence of not less
than 10 years and up to life imprisonment, to-
gether with a fine of up to $100,000 and forfei-
ture to the United States of all profits derived
from the enterprise.

5. Administration. The bill specifies a num-
ber of administrative authorities for the Attor-
ney General, authorizing research and educa-
tion programs relating to law enforcement as-
pects of drug abuse, cooperation with state and
local law enforcement authorities, administra-
tive inspections, forfeitures, and execution of
search warrants, including authority to enter
premises without giving notice of authority and
purpose if a judge or U.S5. magistrate has au-
thorized such entry in the warrant after deter-
mining that there is probable cause to believe
that —

1. property sought may and, if notice is giv-
en, will be easily and quickly destroyed
or disposed of, or,

2. the giving of such notice will immediately
endanger the life or safety of the executing
officer or another person.

6. Commission On Marihuana And Drug
Abuse. The bill establishes a Presidential com-
mission on marihuana and drug abuse which
will study and report to the Congress within 1
year on problems involved in marihuana use,
and within 2 years on the causes of drug abuse
and their relative significance.

7. Imports And Exports. Title Il of the bill
provides for control of imports and exports of
drugs subject to abuse through a system of reg-
istration of importers and exporters, and per-
mits for or notification to the Attorney General
of transactions, with criminal penalties for
transactions outside the legitimate chain.

8. Report On Advisory Councils. Title IV
of the bill requires the Secretary of HEW to
submit an annual report to the Congress on the
activities of wvarious advisory councils estab-
lished under certain Public Health Acts.
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Chapter 2
THE DRUG PROBLEM

The Drug Revolution

We are a drug-using society. A large seg-
ment of our population looks to drugs to allevi-
ate a host of psychological, physiological and
social maladies. Young and old alike are in-
undated with commercial sophisms esulogizing
drug products.

Drug abuse is many things. It is the heroin
user injecting his bag of “H", the methedrine
user high on “speed,” the teenager smoking
“pot,”" the 12 year old sniffing model airplane
glue. But it is also the adult starting his day
with an amphetamine or “upper” for a “pick-
me-up,” and ending it with several drinks to
“unwind” and a barbiturate or "downer' to find
rest at the end of a busy day.

The problem of drug abuse reaches intensely
into our values, aspirations and fears. The loss
of one's senses, the promotion of apathy, and
flight from reality are alien to our American
ethic. The horrible potentialities of a drug de-

pendent society are as awesome as any Orwel-
lian nightmare.

Drug abuse is not a new phenomenon.
Varying forms of drug abuse have existed for
years in the United States and other countries.
It is, however, safe to say that the epidemic of
drug abuse which surrounds us today and
which has been called “the Drug Revolution™
began in the mid-1960's. In the intervening
years, every form of statistical measurement
shows that drug abuse in lllinois and the na-
tion has proliferated at a truly frightening rate.

There are many reasons for the Drug Revolu-
tion. They all, however, come down to a very
simple understanding of the effects of the drugs
themselves. Broadly speaking, drug abuse can
be described as an effort by individuals to
change the way they feel. Many drugs tempo-
rarily allow their users to evade frustrations, to
lessen depression and feelings of alienation, or
to escape from themselves. Such misuse of
drugs, of course, does not produce an improve-
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ment in the problems of the individual or so-
ciety. In many cases, the use of these drugs
represents a flight from the problems.

The following is a list of some of the reasons
for the Drug Revolution suggested by the many
persons who addressed the Commission dur-
ing its year of study:

1. The wide spread belief that drugs can
magically solve problems.

2. The large number of young persons who
are dissatisfied or disillusioned, or who
have lost faith in the prevailing social,
economic and political systems.

3. The tendency of persons with psycholog-
ical problems to seek easy solutions with
drugs.

4. A general breakdown of authority.

5. The easy access to drugs of various sorts
which has followed their tremendous
over-production.

6. The development of an affluent society
that can afford drugs.

7. The statement of proselytizers who claim
the wonders and beneficial qualities of
drugs.

Pervasiveness of Usage

The abuse of drugs in lllinois and elsewhere
has become so rampant that a drug “‘culture"
has been created. A drug culture or subculture
i5 best understood as a group of persons whose
lives are influenced or committed in varying
degrees to drugs. The extent of commitment
may be partial, as in the case of the suburban
housewife who uses amphetamines to lose
weight and barbiturates to sleep. Or the com-
mitment may be complete, as in the case of the
“speed freak” in Chicago’'s Old Town Area.

The location of users generally varies with
the drug in question. Until recently, almost all
heroin use was confined to males in urban
ghettos. MNow this pattern is changing. Young
persons in suburban areas are turning more
and more to heroin. Marihuana formerly was
seen primarily in black disadvantaged areas,
in certain Spanish-speaking communities, and
in some groups of jazz musicians and other cre-
ative persons in the arts. Today, marihuana
smokers and users of hallucinogens are found
among middle and upper class youth and older
persons such as businessmen and profession-
als. Barbiturates and amphetamines were once
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abused primarily by middle and upper class
adults. MNow, many youngsters of all classes
are misusing them. Possibly they are following
the drug abuse patterns displayed by their
parents.

No one really knows how many drug addicts
there are in this country. Recent estimates
indicate that there may be as many as 300,000
heroin addicts alone. Most of the addicts are
from four states. New York accounts for al-
most 50 per cent of the hercin addicts. An
additional 25 per cent are located in California,
lllinois and New Jersey. About 50 per cent of
these addicts are between the ages of 21 and
30.

Estimates show the exent of abuse of non-
narcotic drugs such as marihuana, hallucino-
gens, stimulants, and depressants exceeds
heroin addiction several fold.

Cost to Society

Drug abusers drain millions of dollars from
society. |Initially, the very cost of the drugs
themselves on the illicit market is exorbitant.
The average heroin addict spends approximate-
ly $30 each day for his drugs. This means for
7 days a week, 52 weeks each year he would
require about $10,950. Some of the hard heroin
addicts require much more than this. Habits
running up to as much as $100 a day are not
uncommon. The habit produces a craving, and
the addict must produce the money. Most of
this money feeds directly into the organized
criminal structure.

Because most addicts cannot legally obtain
the cash to buy their drugs, they turn to crime.
Most convert stolen merchandise into cash. It
takes about $3-%5 in stolen goods to obtain $1
in cash. Thus, in order to support a $30 habit,
the addict must steal $100 worth of property a
day, or $36,500 a year (presuming he has no
other source of income). Assuming all recorded
addicts in the country use this method the Fed-
eral Bureau of Narcotics and Dangerous Drugs
estimates that more than $2 billion worth of
merchandise would be stolen to provide nar-
cotics for this country's addict population each
year.” This figure, of course, does not include
the extraordinary number of thefts committed

* This is based on the figure of about 60,000 known
addicts. Howewver, the BNDD now estimates about 300,000
heroin addicts. This would mean a total of almast $11 bil-
billion of stolen merchandise, although It should be ac-
knowledged that some addicts will sell heroin to sustain
their own habits and do not steal every day.



by non-narcotic addicts. Nor does it account
for the fact that other illegal means are fre-
guently used to procure drugs. For example,
female drug abusers frequently resort to prosti-
tution in order to finance their habits. Forg-
eries, thefts of legitimate drugs and illegal pro-
duction of drugs are also sources of illicit traffic
and consumption of dangerous drugs.

John Ingersoll, Director of the Federal Bureau
of Narcotics and Dangerous Drugs, recently
estimated that the total drain on the United
States economy caused by heroin traffic alone
is as high as $3.5 billion a year. In an appear-
ance before the House Select Committee on
Crime, Ingersoll said that this includes the cost
of crime committed by addicts as well as the
law enforcement expenses. Although these lat-
ter costs would apply to law enforcement ef-
forts against other drugs in addition to heroin,
it is safe to say that the total drain on the
economy produced by the full spectrum of drug
abuse is much higher than the $3.5 billion cited
by Ingersoll.

There is, of course, no way to measure the
destruction of human life, health and happiness
wrought by the drug abuser upon himself, his
family, his community, and to society in general.
This is the greatest “cost factor” in the long
list of the ravages suffered by society in the
“Drug Revolution.” Mo price tags can be placed
on deaths due to overdoses or on lives ruined
because of drug experimentation.

Additionally there is a loss of productivity
attendant to drug abuse. As the drug abuser
grows more dependent, he loses his desire to
maintain a productive place in society. If he
has a wife and children, they suffer the conse-
quences of his loss of will. If he is able to
maintain a job his income is diverted to feed
his drug habit. It is usually only a matter of
time before he becomes involved in a criminal
milieu and acquires a police record.

The ultimate cost, of course, is loss of life.
It is the final disaster—to the victim, to his fam-
ily, and to society.

Deaths Due to Overdoses

During its year of study the Commission be-
came increasingly concerned over the growing
number of deaths due to drug overdoses in llli-
nois—particularly in Chicago.

Beginning in October, 1970, the Commission
questioned all coroners in the State of lllinois.
Our research covered the years 1965-1970. The
following tables reflect our state-wide findings:

Table 1
Deaths From All Drugs

Type 1965 1966 1967 1968 1969 71970 Totals
Marcotics 1@ 13 20 46 81 108 289
Barbiturates 89 100 103 97 128 90 617
Amphetamines 1 1 1 3
Tranquilizers 2 T 13 T 11 5 45
Inhalants 1 5 2 4 12
Others 1 1 ¢ 21 21 M 117
TOTALS 124 138 155 176 254 236 1083

Table 2

Deaths From MNarcotics

Counties 1965 1966 1967 1968 1969 1970 Totals
Boone 2 3 5
Champaign 1 1
COOK 10 10 20 45 o911 102 278
LaSalle 1 1
Sangamaon 4 4
TOTALS 13 13 20 46 a1 106 289

Table 3

Deaths From Barbiturates

Counties 1965 1966 1967 1968 1969 1970 Totals
Bureau 2 2
Cass 1 1 2
Champaign 1 1 1 1 1 5
Christian 2 2
Coles 1 4 1 &
COOK #3 94 BY 87 108 T 530
Crawford 1 1
Iroquois 1 1 2 2 &
LaSalle 2 1 2 i 1 T
Livingston 1 1 2
Macon 2 2 4
Madison 1 i
McLaan 2 2 2 &
Moultrie 1 1
Peoria 2 2 3 1 1 3 12
Pike 2 2
Rock Island 4 2 1 1 3 11
Sangamon 1 2 2 4 2 11
Wabash 1 1
Warren 1 1
Will 1 1 2
Willlamson 2 2
TOTALS @a 100 103 97 128 90 617

Table 4

Deaths From Amphetamines

Counties 1965 1966 T967 1968 1960 1970 Tofals
COOK 1 1 2
Effingham 1 1
TOTALS 0 1 1 0 1 0 a
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Table 5
Deaths From Tranquilizers

Counties 1965 1966 1967 1968 71968 7970 Totals
Champaign 1 1 2
COOK 1 B 1 (1] [ 2 32
Macon 2 2
Marshall 1 1
McLean 1 1 2
Randalph 2 2
Rock |sland 2 1 3
Sangamon 1 1
" TOTALS B T T
Table &
Deaths From Inhalants

Counties 7965 1966 1967 1968 71969 1970 Totals
COOK 4 1 5
LaSalla 1 1
McLean 1 1
Pearia i 1 2 4
Rock Island 1 1

TOTALS L i e G 12

Table 7
Deaths From Other Drugs

Counties 1965 1966 1967 1968 1969 1970 Tofals
Champaian 1 1 1 1 4
Clay 1 1
COOK 8 15 13 17 11 ar 91
Effingharm 1 1
Macon 1 1
McLean i et 1
Paaria 1 1
Pike | q
Rock Island 1 ol 5
Sangamon 2 2 1 1 1 7
will 1 1 1 3
Woodford 1 1

TOTALS 10 17 17 21 21 a1 117

* 4 deaths occurred in late December 1970 for which
toxicologic test reports not yet recelved by Cook
County Coroner.

**LSD.
*** 2 of these were from LSD.

It must be explained that the figures present-
ed in the drug overdose tables of this Report
are valuable for purposes of determining trends
and relationships among the wvarious figures.
Taken individually, the figures cannot be pre-
sumed to be accurate. The Commission dis-
covered early in its study that, in general, the
record keeping practices and cause-of-death
studies undertaken by the various county cor-
oners’ offices have been inadequate for making
accurate statistical surveys. This is due in part
to the fact that a cause-of-death analysis in an
overdose case is very time-consuming and re-

18

quires a relatively sophisticated laboratory pro-
cedure. In many of the smaller counties this
procedure is simply out of reach in terms of
both available equipment and available person-
nel. In fact, even in Cook County, the State's
most populous county, it has only been since
1969 that the County Coroner, Dr. Andrew J.
Toman, has been able to institute an efficient
and reliable system for determining the cause of
death of overdose victims and a record keeping
system which affords easy access and reference.
Central to this new system is a laboratory de-
vice known as a Gas Chromotograph Instrument
which automatically tests blood and bile sam-
ples for every type of drug and then measures
the amount present. Prior to the implementation
of this device, cause of death determinations
required a manual process which took weeks or
even months to accomplish. The new system
allows a determination within a few days.

Dr. Toman told the Commission that drug
death statistics acquired through coroners’ rec-
ords are inherently incomplete, even in the best
of circumstances. One reason is that there is
still no reliable means of determining the exact
nature of many substances once they enter the
body, one of which is lysergic acid diethylamide
(LSD), because they metabolize immediately
upon entering the bloodstream. Secondly, there
is no way to determine how many deaths are
caused indirectly by drugs, such as crimes of
violence, suicides, or automobile accidents. Fi-
nally, many of the smaller counties do not have
the sophisticated equipment that is used in Cook
County, and consequently their determinations
of cause of death must be based on less reliable
methods.

Tables 1 through 7, previously cited, reflected
that a total of 121 persons died from drug over-
doses in Cook County for the calendar year of
1970. However, in the spring of 1971 Dr. Toman
released a report indicating that there were 277
such deaths, (the numbers within parentheses
represent those contained in Tables 1 through
7, taken from our 1970 survey), as follows:

MNarcotics 143 (102)
Maorphine 138
Heroin 4
Cocaine 1
Barbiturates 110 1))
Amphetamines 0 { Q)
Tranquilizers 2 e |
Others 8 [ 27)
Quinine 3
Salicylates 3
Aspirin 1
Chloral Hydrate 1
Unknown 14
Total 277 {121)



Dr. Toman reported on August 5, 1971 that
there was a 10 per cent increase in drug over-
dose deaths for the first six months of 1971, as
compared to the same period in 1970, as fol-

lows:
First Half 1971 First Hall 1870

Heroin and Morphine 59 46
Barbiturates a9 48
Other Drugs 17 11

The Chicago Tribune newspaper reported
that:

. . . Goroner Toman warned that Cook Coun-
ty could set another record in 1971 for drug-
related deaths . . . OQur statistics show an ur-
gent need for a comprehensive educational
program to warn of the dangers of drug usage
. .. we also have seen a continued trend of
mixing drugs with alcohol, which often has un-
predictable and fatal results . . . The 20-30
year old category continued to have the high-
est number of overdose victims. There were
45 in that age group, while 11 victims were
under 20 years. The remainder were over 30
years. In the last few years, more Caucasians
than Negroes have died from drug overdoses,
according to the coroner’s records. That
trend continued with drugs claiming the lives
of 64 Caucasians, 47 Negroes, two American
Indians and 2 Orientals . . . Toman said there
were 94 deaths in Chicago and 21 in suburban
Cook County. Toman cited an example of
the drug abuse crisis by peointing out that 28
persons in Cook County died last April of
drug and narcotics overdoses, the largest
nugﬂngber for a single month since January 1,
1969.

Dr. Toman explained to the Commission that
often it is not one drug alone which Kills, but the
drug in combination with other substances, such
as alcohol. The mixture of drugs and alcohol
often produces a “synergistic effect” which am-
plifies the normal effects of the drug. A common
problem today is that most of the drugs sold on
the street have been adulterated to such a de-
gree that the abuser is no longer satisfied with
the potency. The drug user, unable to afford
greater quantities of the drug, will try to com-
pensate for this dilution by taking alcohol or
barbiturates in addition to the primary drug.
When combinations of depressants are taken,
the result is often fatal.

Another consequence of adulterated drugs is
that the user rarely knows the strength or ex-
act composition of the drugs he is taking. He
may take a given dosage of adulterated drugs
many times without harmful consequences, and
then unknowingly acquire a purer supply which
could kill him if taken in his normal dosage
amount.

Barbiturate users run an additional risk. In
some cases the drug user will have heard that
the injecting of barbiturates will combine with
the effects of narcotics to produce a stronger ef-
fect. Barbiturates, however, will not necessarily
dissolve completely and there is a strong possi-
bility that the undissolved particles will cause an
embolus or blood clot and sudden death. In
addition, many persons are unaware that bar-
biturates can be just as addictive as narcotics,
except that withdrawal is extremely difficult and
often proves fatal itself. A study of the above
tables immediately indicates at least two things:
first, the rapid rise in drug overdose deaths
within the last five or six years; and second,
the consistently high toll of barbiturate-related
deaths throughout that period. A more detailed
discussion of the properties of barbiturate drugs
will follow in Chapter 6 of this report.

Perhaps the most tragic deaths which can be
attributed to drug abuse are those involving
young people who take their own lives because
of their despair and repulsion to an addict's
life style. Adolescence, even without drugs, is
a trying, difficult period for every young person.
It is a time when the search for identity and con-
fusion about the future are at their highest, while
maturity and the ability to cope with every day
stress are just developing. When the horrors of
drug addiction are added to these normal pres-
sures life often becomes too hopeless, too bur-
densome to bear, and a tragic suicide results.
The state was shocked late last year to read
the account of an 18-year-old Joliet youth, Per-
cy Pilon, Jr., who had taken his life by shooting
himself in the head with his grandfather's shot-
gun because, as he said in a note left to his
parents, drugs had ruined his life and it was
impossible to undo the damage they had caused.
He advised other young people to stay away
from drugs altogether and get help if they need-
ed it, adding: “Drugs have their small moments
of happiness, but for each moment lies a cen-
tury of sadness never to be removed."”

Drug Abuse in Industry

Drug abuse is more aptly described as a
“people” problem rather than a drug problem.
People have been abusing drugs for centuries,
although their objects of abuse have periodical-
ly changed. For this reason, leaders in com-
merce and industry have come to recognize
drug abuse as a matter of urgent concern. And
this concern is amply justified for business lead-
ers, because as people become increasingly
enmeshed in the entanglements of drugs their
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life patterns are changed and their ability to
perform is greatly hindered. What this means
to the businessman is loss of productivity and
ultimately loss of profits. A brief examination
of the drug problem from the businessman's
point of view will demonstrate the rationale for
his concern.

The intimacy with which industry is involved
in the drug crisis is apparent from every aspect
of the problem. The people most likely to be
having difficulties with drugs are in the age
bracket of 20-30 years—the age of most junior
executives and newly hired employees. Every
person's role as an employee is of tremendous
personal significance, as it is one of the two or
three social roles which take up the majority of
his time. Consequently, the needs of job satis-
faction and intra-company compatability become
vitally important. An influential factor in this
compatibility is the phenomenon of “peer group
pressure,” that same force which causes peo-
ple to do things they ordinarily would not do,
simply to “get along" with their contemporaries
and gain the feeling of belonging to a group.
Peer group pressure, if it becomes a motivating
force behind drug abuse, can spread the prob-
lem throughout a department or even an entire
company, with financially disastrous results.

Of course, there are the traditional considera-
tions raised by any employee's personal prob-
lems, similar to those generated by the abuse
of alcohol, such as absenteeism, lack of pro-
ductivity, and family and health problems. In
addition, drug abuse raises a few new difficul-
ties. First, few people can work and effectively
support a drug habit. Most will find that the
amount of money necessary can be raised only
through illicit activities, and this makes them a
major risk for involvement in theft. The propor-
tions of this problem are staggering. John In-
gersoll, Director of the U.S. Bureau of Nar-
cotics and Dangerous Drugs, has estimated that
since addicts must steal property worth 4 to 10
times the cost of their habit, the national cost
due to drug-related thefts may be more than
$2 billion annually.

Secondly, the drug abuser as an employee is
a major risk of accidents to persons and prop-
erty. There is no way to determine the actual
dollar value of this risk, but it is probably very
high since it involves not only medical costs and
insurance costs, but alsp costs due to the ob-
vious morale problem he causes with other em-
ployees. Another risk incurred by the drug-
abusing employee is due to the inherently il-
legal nature of his activities, and that is the risk
of blackmail. This blackmail can result in the
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theft of business property and possibly even
business or trade secrets.

Industry’s recognition of the problem of drug
abuse has led to action on several fronts. A
number of companies and organizations have
sponsored or prepared publications which ex-
plain the nature of the problem and what busi-
ness leaders can do to cope with it. Various
community business organizations have held
seminars and conferences on the subject of
drug abuse where specialists in the field are
available to answer questions and offer sug-
gestions.

Most of these activities share a common con-
clusion: that each company must develop some
form of drug abuse policy and establish the ma-
chinery necessary to implement it. The sophisti-
cation of such a policy will, of course, depend
on the size and circumstances of each company,
but, as a minimum, mangement should decide
to make itself aware of the problems and its
symptoms, and decide what steps it will take
if drug abusers are found among its employees.
It must then communicate these policy deci-
sions to the employees so that there will be no
misunderstanding of possible future actions.

The Chicago Association of Commerce and
Industry (CACI), composed of about 5,000 mem-
bers in the business communities of Cook and
neighboring counties sponsored a conference
in January, 1871 on the problem of drug abuse
in industry. Prior to the conference a notice and
guestionnaire were sent to personnel officers
of all member companies, but only 133 replys
were received.

Following is quoted the CACI notice:

Your Association is planning a conference
on Drug Abuse in Industry for CACI member
firms. In preparing for the conference a ques-
tionnaire has been completed and all com-
panies are urged to complete and return it to
the Association, as soon as possible. Individ-
ual replies will be kept confidential except to
those on the Association staff who will be
tabulating them.

The growing problem of drug abuse and ad-
diction is being recognized by companies
throughout the country. Many executives say
that drugs pose a far greater threat than al-
cohol. The primary weapon against this prev-
alent problem is knowledge. One very healthy
fact emerging today is that business and com-
munities openly discuss this difficult problem
and have a universal desire to acquire infor-
mation, develop policy and work together to
overcome a growing menace.



Your help is needed. Will you please com- 2. What is your company's business enter-

p;:aisc';!ha quei!iunnatra and rgail it today to prise?
the icago Association of Commerce and :
Industry E?ttentiﬂn: Health and Welfare Di- 3. Do you have a medical department, nurse,
vigion. ’ doctor?
g P 4, Has your company detected any instances
na::rg'mwmg is the content of the CACI question of drug abuse by employees during the
: period January 1, 1969 and November 30,
1. How many employees in your company? 19707
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The use of marihuana, stimulants, alcohol and even heroin by workers is fast becoming a
problem that business will have to face head on, according to authorities.
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If the answer is yes, what type of drug
abuse has been detected, marihuana, her-
oin or other hard drugs, depressants, or
stimulants?

5. Does your company have a policy regard-
ing drugs? If yes, is it formal or informal?
If formal, please attach a copy.

6. Do you screen or are you planning to
screen prospective employees for drug
addiction? If so, by urinalysis, complete
medical, or other?

7. Do you have an educational program on
drug abuse for management, supervisors
or employees?

B. Do you have a rehabilitative drug abuse
program for employees?

9., Should you find an employee abusing
‘hard’ drugs (heroin) would you dismiss
him if he is under the influence, in pos-
session, or selling?

10. Would you discipline an on-job marihuana
user? How, by warning, or dismissal?

11. Would you discipline an off-job marihuana
user if it came to your attention? How,
by warning or dismissal?

12. If one of your employees were selling mari-
huana or other drugs on company prem-
ises would you ignore it, warn him, dismiss
him, inform the police, or what other ac-
tion?

13. Has your company traced in-company theft
to drug abuse?

14. Would your company keep an alcoholic on
your payroll if his job performance is sat-
isfactory, or if he agrees to seek profes-
sional help?

15. Would your company keep a drug ad-
dicted employee if he agreed to partici-
pate in a rehabilitation program, or a
methadone maintenance program or other
program?

16. Does your company provide your super-
visors with oral and or written informa-
tion for detecting drug abusers?

17. Other comments?

Mr. Ralph R. Springer, Director of the Urban
Development Division, CACI, furnished the Com-
mission with the following report:

The Chicago Association of Commerce and
Industry conducted a drug abuse in industry
conference in January 1971. To help industry
better understand the problem of drug abuse
and what companies are doing about the prob-
lem the day's session was divided in two parts.
The morning portion covered “The Medical
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Aspects of Drugs” while the afternoon ses-
.;Enln was devoted to “Developing a Company
olicy.”

It is interesting to note that at both sessions
the speakers brought out that although the
drug abuse problem is growing, alcohol is still
a greater problem.

Prior to the conference a survey question-
naire was included in the CACI package to
its members. Of the 133 replies received
27% of the companies reported they had
detected instances of drug abuse in the two
year period (1969-1970) covered by the ques-
tionnaire. Marihuana was by far the number
one type of drug abuse detected. Drug abuse
was more prevalent among male employees
that female employees. In answering the
question “Would you discipline an on-job
marihuana user?"” 52% reported they would
take action to dismiss those using it. Some
indicated they would first warn the individ-
ual, but if this did not corect the problem,
dismissal action would be taken. Selling of
drugs was considered much more serious and
on this question 69% replied they would dis-
miss employees selling marihuana or other
drugs on company premises. In-company
theft to support drug abuse did not appear to
be much of a problem. Only 4.5% reported
that their companies had traced in-company
thefts to drug abuse and all these were minor.

Companies are developing policies on drugs.
The following policy statement was developed
by one of the Chicago companies:

The use of any drug interfering with safe
and efficient job function is a matter of
company concern and will be dealt with in
an appropriate manner. Possession or use
of illegally obtained drugs on the job or
company premises may be cause for dis-
missal. Alcohol is also a drug about which
there is serious concern, even though it
is legal. Its use will be considered in the
same manner. The company recognizes
that drug misuse may be a serious medical
problem. A rehabilitation program is of-
fered in the medical department. Employ-
ees participating in a clinically supervised
rehabilitation program will be eligible for
benefits.

In approaching the drug problem some com-
panies have comprehensive educational pro-
grams for all their employees. This includes
movies about drugs, articles in company
newspapers, mailing of appropriate literature
on the subject to the homes of all employees,
and educational meetings for their super-
visors.

Perhaps the most complete guide to drug

abuse planning and decision making is a pub-



lication entitled “Drug in Industry,” published
by Halos and Associates, Inc., Medical Book
Division, 9703 South Dixie Highway, Miami,
Florida 33156. Another work which would be
helpful in making policy decisions is entitled
“Drug Abuse as a Business Problem", published
by the New York Chamber of Commerce, 65
Liberty Street, New York, N. Y. 10005.

Drug Abuse in the Military

Although drug abuse by United States mili-
tary personnel is directly a federal problem, it
obviously has repercussions in lllinois as men

drug among U.S. personnel in Viet Nam, and
some authorities estimate that up to 80 percent
of our Gl's have tried it at least once. The popu-
larity of marihuana in Viet Nam can be explained
by its inexpensive cost, easy availability, the
boredom of the soldiers when they are not in
the field, and the lack of effective sanctions
against persons caught using the drug. Mari-
huana grows wild in Southeast Asia, and “joints”
or marihuana cigarettes can be purchased for
10 or 15 cents each. There is no standard pun-
ishment for smoking pot. What punishment is
meted out depends on the circumstances, but
most often officers and enlisted men look the

A large supply of stimulants, duprassants and hallucinogens are seized in an illicit Iaharatur:.r.

are released and sent back to their homes. By
far the most serious aspect of the military's prob-
lem is the reputedly drug-saturated environment
in Viet Nam where young soldiers are first in-
troduced to the habit and where this habit de-
velops until they often become hard-core heroin
addicts. Marihuana is the most commonly-used

other way when they discover marihuana being
used.

But profuse marihuana smoking is not the
major drug problem facing the military. The
same set of circumstances which encourages
marihuana use also acts to initiate and encour-
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age experimentation and, ultimately, addiction
to heroin. The ready availability of heroin in
Viet Nam makes the country a drug user's para-
dise. Addicts there can easily and cheaply pro-
cure supplies of heroin which would cost $75.00
to $100.00 a day in the United States, and that
is why allegedly many addicts volunteer to ex-
tend their tours of duty in that country.

cause of a lack of treatment facilities or poor
follow-up procedures. Addicts who are sent for
treatment are usually detoxified and then sent
back to their units where they are once more
surrounded in a drug atmosphere.

When the magnitude of the military’s drug
problem became the focus of public attention,

This clandestine laboratory manufactured illicit stimulants, depressants and hallucinogens.

One of the most direct consequences of this
large-scale heroin use is a high death rate from
overdoses. Although its records are admittedly
incomplete, the Army has revealed that there
were at least 75 heroin deaths between August
1 and October 18 of last year. One reason for
the high death rate is that the heroin sold in
South Viet Nam is 95 to 100 percent pure, while
in the United States it is adulterated to only 4 to
12 percent of full potency.

Until rather recently, the Army has taken few
positive steps to halt the burgeoning heroin
problem. Disciplinary measures and an amnesty
program have proven ineffective, largely be-
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a program was established wherein military per-
sonnel returning from Southeast Asia would have
to submit to chemical detection facts to deter-
mine if they have been using narcotic drugs.
On the mandate of the President, the program
calls for the development of treatment facilities
where detected addicts may be sent to under-
go rehabilitation before being released from the
service. President Nixon called on Dr. Jerocme
H. Jaffe, formerly the director of the Illlinois
Drug Abuse Program, to supervise this massive
rehabilitation attempt.

The impact of the military’s drug problem must
be taken into account when appraising the prob-



lem in lllinois. Certainly, the State should sup-
port the attempt the Federal government is mak-
ing to prevent the influx of hard-core addicts
into the State through its rehabilitation programs.
Hopefully, the Army's experience may provide
valuable research data which can eventually be
applied to solving the well-entrenched domestic
drug dilemma.

The Commission was pleased recently to
learn that the lllinois Drug Abuse Program is
seeking to contract with the United States House
of Representatives Committee on Veteran's Af-
fairs to provide care for heroin-addicted llli-
nois Viet Nam veterans. In a letter to Repre-
sentative Roman Pucinski, Dr. Edward J. Senay,
Director of the lllinois program, indicated his
agency's interest in aiding veterans with a drug
problem and suggested that one means of as-
sistance would be to provide the hospitals with
experts. Representative Pucinski is a member
of the House Committee on Veteran's Affairs.

We were recently informed that in and out-

patient services for heroin-addicted returning
Viet Nam veterans will be opened within the
year at Hines, Downey and Research Veterans
Administration Hospitals, in addition to the serv-
ice now available at Chicago’s West Side Hos-
pital. Dr. Senay has indicated that his agency
is encountering difficulties in finding and train-
ing staff for the various programs. Currently
the Drug Abuse program is treating 36 veterans.

In a resolution introduced in the lllinois House
last July 16th by Representatives Merlo, Shea,
Hyde and others, and unanimously approved, the
lllinois Dangerous Drugs Advisory Council was
directed to establish a special task force to in-
vestigate drug addiction among returning vet-
erans. The Council was further directed to pre-
pare and submit an interim report to the Gen-
eral Assembly during the Fall of 1971 session
and a full report by February 15, 1972. This
Commission eagerly awaits these reports. They
represent a significant example of the type of
research that is needed in all aspects of the
drug problem.
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Chapter 3

THE YOUTHFUL DRUG CULTURE

Youth and Drugs

Drug abuse can properly be characterized as
a practice engaged in primarily by young peo-
ple. Figures from the Federal Bureau of Nar-
cotics and Dangerous Drugs show that 47 per
cent of the narcotic addicts in this country are
between the ages of 21 and 30. There is in-
creasing evidence that many drug abusers are
introduced to the practice in high school or
junior high school.

Mr. Edward Hanrahan, Cook County State's
Attorney, testified at the Commission hearings
that the average daily load in the Cook County
Narcotics Court was 400 cases, 70 per cent of
which involved marihuana and of these 50 per
cent of the marihuana users were under 25 years
of age. A survey conducted by the National Insti-
tute of Mental Health last year showed that al-
most one-third of all college students had tried
pot, and approximately 14 per cent used it reg-
ularly. A more recent survey conducted by
Playboy magazine indicates that current use

may be as much as double those estimated by
the NIMH.

A sobering indication of the rise in hard drug
abuse among the young is found in the statis-
tics of the Cook County Coroner's office: in the
first six months of 1971, there were 115 drug
overdose victims, 45 of whom were in the 20 to
30-year-old category; 11 were under 20 years
of age and those remaining were over 30 years
old.

There is no simple explanation why young
people, as a group, are more vulnerable to the
drug abuse syndrome than older age groups—
it is a complex phenomenon.

John Finlator, Associate Director of the Fed-
eral Bureau of Narcotics and Dangerous Drugs,
in discussing the possible reasons behind
youth’s enthrallment with drugs said that in ad-
dition to boredom, “kicks”, and the urge to
defy authority,

. . there are some mature reasons why
young people resort to drugs of abuse: pres-
sures from the world around them, such as
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the necessity for getting good marks in school
to keep mom and dad off their backs, the
need to score high on college boards or else
it's in the Army, or the need to finish in the
upper quarter or never make graduate school.
There are other pressures in the affluent so-
ciety over which the young person is not his
own master. Things like conforming to the
proper mores, ranging from the choice of a
wife to landing a good job or belonging to
the right club, In the advanced stage of
youth, the person who has not ‘made it' may
resort to halluncinogenic drugs because he
wants to better understand himself, to find out
what’'s wrong with his personality, or to be
more creative.

Still another piece to our puzzle . . . is that
age-old characteristic, curiosity. So much has
been written, spoken, painted, photographed,
and broadcast about turning on or turning off
that the old cat just had to see for himself—
and sometimes the old adage about curiosity
proves true—it kills him.

Some psychologists postulate that drug abuse
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is a product of the rebelliousness and discon-
tent of the young generation. To some users
drugs represent an external manifestation of
their rejection of middle-class values and so-
ciety in general. Others, caught up in an era
of growing permissiveness use drugs to shock
or enrage their parents. As one psychiatrist
says: “Taking drugs is one way of tweaking the
old man's nose.”

Many users of pot or other drugs simply find
them enjoyable, as many people do with alco-
hol. Others may find that drugs offer a con-
venient way to escape an uncomforiable or un-
bearable reality. The quest of the “now™ genera-
tion for mystical insights and experimental titil-
lation may induce some young people to experi-
ment with the “mind-expanding” drugs, especia-
ly marihuana and hallucinogens such as LSD.

Dr. Daniel X. Freedman of the University of
Chicago proposes youth's impatient desire for
sensual gratification and emotional experience
as contributing reasons:

< s M
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Early arrivals at the Heyworth Rock Festival, at Kickapoo Park, nine miles south of Blooming-
ton near Heyworth, lllinois, set up camp. The festival drew both single and married young adults,

including many children.
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Our society is mobile, and acting up is
a ready substitute for isolation, depression,
and mild despair. Many college students who
have experimented with [drugs] seem to have
an intense need to feel. They use drugs to
establish a hitherto elusive contact with them-
selves and others. The seductive ease with
which one can instantly change one's normal
expectations and experience is a lure for
others. The prolonged period in which the
slow and painful acquisition of competence
is demanded from an intrinsically impatient
age group also piays a role.

Curiosity about the mind—about what can
be experienced and about knowing who one
is and is to be—can be expected. All the
crises of adolescence—the fluidity, shifts of
roles and expectations, search for identity,
differentiations from parents—play into the
drug-taking culture. Parents can be defied,
as the frustration of years of inexperience
is reversed by an intense drug-induced sub-
Lecélva experience which parents have not

E. *

Dr. Dana L. Farnsworth, in a paper presented

to the 1969 Mational Governor's Gonference on

Drug Dependence and Abuse, in East Lansing,
Michigan, asserts that today's adolescent is
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Tents and other make-shift “housing” having been set up, the first persons to arrive at the fes-
tival bask in the morning sunshine.

reared in an atmosphere of tumultuous change
and abandonment of traditional values:

He lives, also, in a world which has ex-
ploded in technological skill but has had no
corresponding increase in understanding of
human needs. The old structural institutions
of family, church, and community have lost
much of their influence, and no way has been
found yet to reestablish them or to create
meaningful new social institutions. Publicity
by the mass media spotlights the bizarre, the
violent, and the psychopathological, until
often they are taken as the norm. Adolescent
purchasing power has increased and restric-
tions have decreased. Permissive modes of
child rearing have confused both young peo-
ple and their parents as to what is expected
of them. Because their parents give them
little responsibility, they do not know how to
take it and are unwilling and afraid to assume
any. A marked and dramatic change has
overtaken what used to be considered ac-
ceptable in speech, manners, clothes, and in
entertainment and communications media.
Vigorous attacks on the ‘Puritan ethic’, orig-
inally motivated by the very real defects and
excesses of this point of view, have prog-
ressed to rejection of all its components, good
and bad. Attitudes towards sexual morality
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have undergone radical changes, and in many
groups behavior has changed as well. The
trend toward immediate gratification of im-
pulses has become stronger, and postpone-
ment of gratification is often considered fu-
tile.

. . . Peer group influence often leads even
basically cheerful young people to think in a
pessimistic manner, and may contribute to
drug use by creating an atmosphere of hope-
lessness and negativism. When group identifi-
cation and shared experience include initia-
tion into drug use, even young people who
ordinarily would not consider taking drugs
find that the pressures on them to conform
are imense. .

It is possible, therefore, that if drug taking
were no longer condoned by most young peo-
ple, the users deprived of the gratification of
peer approval, would turn to other (“ideally
more constructive') methods of dealing with
their personal problems.

Dr. Joel Fort, noted author and specialist in
public health, drug abuse and youth problems

offers the following:

There are many reasons why people use
drugs. We live in a drug-ridden, drug-satur-

As the day wears on at the festival in Kickapoo Park, garbage and refuse begin
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ated society where from infancy we are taught
that “better living through chemistry” is where
it's at. The adult example of always social-
izing through alcohol, tobacco, or other drugs,
and seeming to have a good time only when
drugs are involved is massively communicated
to children as they grow up. This indoctrina-
tion is strongly supplemented by the millions
spent each day in advertising alcohol, tobac-
co, and over-the-counter pseudo-sedatives to
foster the earliest possible use of drugs in
the greatest possible quantities. And the sen-
sationalistic attention given to marihuana and
certain other drugs by certain agencies of our
society constitutes less formal, yet very pow-
erful, promotion.

_ Significant factors in drug use and abuse
In America are:

1. Practically all the mind-altering drugs
are available either legally or illegally.

2. The desire for simple, quick solutions.

3. The symbolic value of many drugs with
respect to the generation gap.

4. Pressure within the peer group to be
“in" through the use of alcohol, to-
bacco, marihuana, etc.
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5. The quest for pleasure and the false be-
lief that such pleasure comes only
t}h'lruugh drugs or will always derive from
them.

6. The absence of alternatives in many
people’s lives so that they see "no hope
but dope.”

7. The criminalizing effects of our laws
which attempt to deal with private be-
havior, and to coerce morality through
criminalization.

B. The pervasive and growing alienation
of our population.

Dr. Jerome Jaffe, former director of the llli-
nois Drug Abuse Program, has blamed the mass
media for much of the impetus of the “drug
revolution” because their coverage and com-
mentaries concerning drug culture phenomena
tend to glamorize the abuse of drugs and bring
the drug-oriented life style in vogue. Doubtless
there are probably as many reasons, or excuses,
for drug abuse as there are drug abusers. To-
gether they form the foundation of what has
become known as the *‘drug culture”, and, not-
withstanding these diverse personal motives
prompting drug abuse, it is important to study
the outward manifestations of the “culture” to
get a better understanding of the total phenome-
non.
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Youths mill about the stage area waiting for th

e first of the scheduled rock concerls.

Music

Our current era of booming technological
progress has made music a vitally important fac-
tor in the life styles of our youth. They are in-
undated by popular music wherever they go,
from transistor radios, home stereo equipment,
live concerts, automobile tape decks or the
ubiquitous juke box. This constant exposure
assures that if there is a message to today's
popular music it will be communicated, and it
will, in many cases, be influential in forming
the thoughts and ideas of its listeners.

Much popular music has, within the past
seven or eight years, adopted a social con-
science, or stated a “message.” Many popu-
lar songs speak of war, environmental pollu-
tion, disparity among the races, poverty—and
drugs.

The songs about drugs fall into two classes.
The first group actively promotes the use of
drugs while the second preaches against them.
Encouragingly, most of the newer songs such as
“Bridge Over Troubled Water” and “One Toke
Owver the Line" fall in the latter category.

A substantial controversy has arisen over the
effects of the pro-drug songs on American youth.
Many have agreed that these songs do not, in
fact, consciously encourage the use of drugs.
Rather, they are nothing more than commen-
taries on already existing situation. Others have
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asserted that children in the teen years are high-
ly impressionable and tend to emulate those
they admire. As examples they point to the hair
styles and fashion trends which have supposed-
ly been generated by rock stars such as the
Beatles and the Rolling Stones.

The Commission has failed to perceive any
cause and effect relationship between drug re-
lated music and the individual child’'s decision
to take illicit drugs. We have, however, con-
cluded that many of these songs provide
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an atmosphere of acceptability to drug use
which, in combination with more forceful fac-
tors, may encourage the use of drugs. Further,
we are sure that some misguided youths are
sufficiently impressed with certain rock heroes
and heroines that they may choose to emulate
their life styles—even to the point of orienting
their lives to drugs. Moreover, much of the rock
music being played today is intended to dupli-
cate the drug experience. This is particularly
true of “acid rock” which, as the name implies,
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Most of those who attended the festival May 28-31 would be classed as youthful “hippie” types.

is intended to simulate the effects of LSD.
Several rock groups have taken drug-related
names. Examples include “The Jefferson Air-
plane” and “The Grass Roots"—both involve
references to marihuana. Moreover, many rock
theatres employ light shows and other visual ef-
fects which are obviously intended to recreate
drug hallucinations. Finally, the use of drugs
by musicians and audiences alike provide fur-
ther evidence of a link between the music and
the way it is intended to be best appreciated.
The use of marihuana and other drugs, at such
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“rock palaces' as Fillmore East and West, and
formerly at Chicago's Aragon Ballroom, and
the now defunct Kinetic Playground, are too
well established to deserve further mention.
The drug nightmares which have taken place
at rock festivals across the nation are similarly
well established.

The songs themselves, however, have gen-
erated the greatest controversy. Several ex-
amples of the allegedly pro-drug song lyrics



which were considered by the Commission in
the course of its public hearings are contained
in Appendix 17 of this report. The concern of
this Commission was recently reflected in a
public notice by the Federal Communications
Commission to its licensee-broadcasters. The
entire text of this notice follows:

LICENSEE RESPONSIBILITY TO REVIEW
RECORDS BEFORE THEIR BROADCAST

A number of complaints received by the
Commission concerning the lyrics of records
played on broadcasting stations relate to a
subject of current and pressing concern: the
use of language tending to promote or glorify
the use of illegal drugs such as marihuana,
LSD, “speed”, etc. This Notice points up the
licensee's long-established responsibilities in
this area.

Whether a particular record depicts the
dangers of drug abuse, or, to the contrary,
promotes such illegal drug usage is a ques-
tion for the judgment of the licensee. The
thrust of this Motice is simply that the licen-
see must make that judgment and cannot
properly follow a policy of playing such rec-
ords without someone in a responsible posi-
tion (i.e., a management level executive at
the station) knowing the content of the lyrics.
Such a pattern of operation is clearly a vio-

lation of the basic principle of the licensee's
responsibility for, and duty to exercise ade-
quate control over, the broadcast material
presented over his station. It raises serious
questions as to whether continued operation
of the station is in the public interest, just
as in the case of a failure to exercise ade-
quate control over the foreign-language pro-
grams.

In short, we expect broadcast licensees to
ascertain before broadcast, the words or lyrics
of recorded music or spoken selections played
on their stations. Just as in the case of the
foreign-language broadcasts, this may also
gntail reasonable efforts to ascertain the
meaning of words or phrases used in the
lyrics. While this duty may be delegated by
licensees to responsible employees, the licen-
see remains fully responsible for its fulfill-
ment.

Thus, here as in so many other areas, it is
a question of responsible, good faith action
by the public trustee to whom the frequency
has been licensed. No more, but certainly no
less, is called for.

FCC Commissioner Nicholas Johnson dis-
sented strongly from the majority opinion, al-
leging that the Commission's announcement was
no more than a thinly veiled attempt to censor
song lyrics in violation of the First Amendment

Virtually every form of vehicular transportation was used to get to the festival. All of it was
channeled along lllinois Route 51, a two lane asphalt highway.
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Several very young children were drug victims, such as this one, whose mother tries to com-
fort him. Earlier the man the mother was staying with had given the child some chocolate

which contained an unidentified psychedelic drug.

Instances of parents administering drugs

to their children at such festivals are quite common.

right to free speech. The various broadcasters,
unsure of the exact import of the announcement,
demanded a hearing for settling the constitution-
al issues and for a clarification of the Commis-
sion's position.

On April 16, 1971 the FCC repeated its major
point that broadcasters have a responsibility for
knowing the content of the records they play on
the air. It stressed, however, that the public
notice was not intended to bar the play of cer-
tain records.

A few of the nation's broadcasting stations
have volunteered to delete records and songs
which encourage or promote drug use. In addi-
tion, on April 6, 1971, the president of MGM
Records, Mike Curb, announced that his firm
will not release any records advocating the use
of drugs. He indicated that there is a growing
trend within the industry to regulate itself
against the promotion of the theory that these
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songs do have a causal impact on the drug
crisis.

Of course, there are many in the broadcasting
industry who strongly oppose the belief that
lyrics have any such causal effect. Mr. Gene
Taylor, General Manager of WLS Radio, Chi-
cago, urged the Commission that song lyrics
reflect social conditions, but do not cause them.

On April 15, 1971, the Rolling Stone, a tabloid
newspaper considered to be the leading rock-
music paper in the nation, published an article
referring to the Commission's public hearings
where the subject of rock lyrics was discussed.
The article's general tone was one of depreca-
tion as it listed some of the popular songs which
were discussed and a synopsis of the comments
made about the lyrics of each. Obviously, the
Rolling Stone shares the belief of Mr. Taylor of
WLS that song lyrics have no causal effects on
the drug problem.



Rock Festivals

Perhaps one of the most overt demonstrations
of the relationship between drugs and popular
music is the phenomenon of the “rock festi-
val.," These are live-performance extravaganzas
which may go on for more than a week and
sometimes draw hundreds of thousands in at-
tendance. Promoters will contract with num-
erous rock groups to perform during the festi-
val, and arrange for the activities to be held in
some open area where there are minimal and
frequently inadequate facilities to accommodate
the basic needs of the throngs of people who
attend.

The most famous of these was the “Wood-
stock Festival” held in August of 1963 at White
Lake, New York. This event later became the
subject of a major motion picture entitled
“Woodstock"” which played at premium prices
throughout the country. Since that time similar
events have been held, some in our own state.

The “rock festival'' probably had its genesis
in the earlier forms of outdoor musical exposi-
tions such as jazz festivals and folk festivals,
such as those held at Newport, Rhode Island
and Monterey, California. What sets the rock
festival apart from these early forerunners is
not so much the performance of the musicians
as the performance of the audience. Drugs,

nudity, open sexual expression, and often vio-
lence have become the unfortunate trademarks
of the rock festival audience.

Furthermore, Mr. John G. Evans, Regional
Director of the Bureau of Narcotics and Dan-
gerous Drugs, offered positive testimony con-
cerning the possible influence of organized
crime in lllinois rock festivals. Of course,
whenever generalizations are made about
groups as large as these there are bound to
be unfair implications—a minority can make
the reputation for the entire group. However,
never before have promoters made such elabo-
rate preparations to aid their law-breaking
clientele, and never before have the participants
responded with such open debauchery.

The largest rock festival held to date in Illi-
nois was the Heyworth Rock Festival, held at
Kickapoo Park, nine miles south of Blooming-
ton, Ilinois. Twao lllinois State Policemen who
attended the event testified at Commission
hearings that an estimated 75 per cent of the
crowd was using one or more types of drug.
Tent facilities were erected in which drugs were
manufactured and dispensed. Medical facili-
ties were established to care for overdose vic-
tims or people who were having “bad trips.”
They stated that there were a number of small
children in attendance with their parents and
there were signs that these small children had

aF
)
[ Ll

Kickapoo Creek was the scene of considerable frolic and merriment during the course of the
The Creek is located on the perimeter of the park.

festival.
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also been given drugs. The motion pictures,
and still photographs which the two officers in-
troduced as exhibits and which are reproduced
in this Report, amply demonstrated the tent
facilities referred to earlier and the open nudity
and sexual misconduct of the audience. They

also testified that peddlers of drugs would walk
throughout the crowd openly selling bags of
marihuana and various pills.
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Festival stated that there were no arrests made
on the festival grounds in spite of the open il-
legal conduct for fear of inviting either per-
sonal physical harm to the arresting officers
or a mass exodus to and destruction of the
neighboring small communities.

The relationship between rock festivals and
drug use is overt and notorious. The festivals
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Residents of “Kickapoo City"” look on as someone “does his thing.” Numerous American flags
were flown upside down as a form of political protest.

There were numerous reports of beatings by
members of motorcycle gangs who came to the
festival from Chicago and Milwaukee. It was
reported that they had taken over the security
jobs around the festival site, depriving the
promoters of $30,000 from the total gate. In
a similar incident in California last year, mem-
bers of the Hell's Angels motorcycle gang mur-
dered a member of the audience in front of the
stage in the course of a performance. It was
estimated that 50,000 to 60,000 persons at-
tended the Heyworth Festival. Prices were
$10.00 per person in advance or $15.00 at the
gate. There is no evidence that the promoters
of rock festivals arrange for the presence and
sale of drugs at the events. But certainly they
are powerless to stop drug use under the con-
ditions which prevail at these events. Indeed,
the two officers who attended the Heyworth
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provide a gathering place for members of the
counter-culture where they find understanding
and, perhaps, strength from their fellow mem-
bers. It is becoming common knowledge that
at these festivals drugs can be used and flaunted
with relative abandon and aberrations of tra-
ditional sexual mores meet with tolerance, if
not approval.

The music played at these festivals most
likely has the effect of encouraging these un-
inhibited activities. The lyrics, as mentioned
above, often contain overt or thinly veiled drug
messages; but perhaps more conducive to drug
use are the performers themselves. As indi-
cated above, live performances by artists of
the “acid-rock” genre are intended to be non-
chemical duplications of a drug "trip,” and be-
come more profound and more hallucinatory



when the listeners are actually under the influ-
ence of some drug. The suggestive and bizarre
dress and appearance of the performers, the
ultra-high powered amplifiers, the discordant
melodies, and the heavy beat of drums and bass
all contribute to the illusion of an hallucinatory
experience. Often, multi-colored strobe lights
are added to heighten the effect. Many times,
between or during numbers, the performers will
narrate encouragement to “get high,” and their
suggestions under those circumstances are
highly influential. Occasionally band members
will expose themselves to audiences. One ex-
ample is the late Jim Morrison, of “The Doors.”
Total nudity by performers is not uncommon.
Some groups have been known to reach such
a fever pitch that they destroy their instruments
in a music frenzy. An example of this phe-
nomenon can be seen in the Alice Cooper Band.

With regard to this latter point, something
should be mentioned about the tremendous in-
fluence “rock stars” have on their audiences.
There have always—or at least for the past 50
years—been instances when musical perform-
ers have been idolized by their listeners. Some
can recall accounts of thousands of women
swooning over Rudy Vallee, and later Frank
Sinatra, and then Elvis Presley, and more re-
cently the Beatles and other rock performers.
But there is a notable difference in the modern
deification of performers. The modern stars
are younger, come from more common back-
grounds, and get far more exposure through
the media. As a result they have sometimes
become the leaders, the trend setters and the
life-style vanguards of the young generation.
They are more vociferous in voicing their views
on politics, war, race relations, and other topics
far removed from show business. They can
more easily be identified with by members of
the young public because their dress, jargon,
and life style are similar to their own. When
this empathy is combined with the emotional
excitement of a rock performance, the per-
formers may achieve total control of their
audience.

The life styles of these performers have been
publicized and carefully followed by our youth.
They are aware that many performers use drugs
and advocate their use to others. The deaths
of Janis Joplin, Jimi Hendrix and Brian Jones
were shocking, but the fact that they died from
drugs was not. It is impossible to determine
how many young people have turned to drugs
as a direct result of the suggestions or rock
stars, but their impact certainly cannot be ig-
nored. The Commission would suggest to these

performers that they take a responsible recog-
nition of their positions as leaders of the young
generation and turn their influence to construc-
tive endeavors. In similar fashion, they must
share the responsibility for the destruction of
lives they cause through their advocacy of drug
abuse.

Head Materials

The rising popularity of marihuana and other
hallucinogenic drugs has been accompanied by
a proliferation of devices and materials which
are used in conjunction with the drugs, as well
as stores and shops where these items may be
purchased. Generically, these devices and ma-
terials are known as “head supplies” and they
are sold in “head shops". The term “head”
refers to the effect of marihuana and hallucino-
genic drugs on one's psyche and perceptive
powers. The various paraphernalia found in
head shops are intended for use with mari-
huana and hallucinogenic drugs alone. There
is no such open market for items which are
opiate-related.

The information which was obtained by the
Commission on the subject of head shops was
gathered by its Chief Counsel, Roger C. Nauert,
who for 6 weeks carried on an undercover in-
vestigation of theae establishments in the Chi-
cago area. He discovered that the proliferation
of head shops centered primarily in two areas:
the Old Town community and the area along
North Sheridan Road between Devon and Touhy

Tent facilities were erected in which
drugs were manufactured and dispensed. Many
sellers operated out of their own vehicles.

festival.
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Avenues. A few shops have also recently been
opened in the Chicago Uptown District. This
is largely attributed to the hegira of “hippie"
type persons from the Old Town area because
of the increased cost of living around Wells
Street. There are virtually no head shops in

the ghetto areas of the city because the stores
are primarily identified with the new "hip” cul-
ture which is nearly all white and youth-oriented.
Furthermore, in the ghetto areas the drugs of
abuse more frequently tend to be the opiates
or “hard” drugs for which head supplies are
not intended.
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Also present at the festival were groups which
represent the antithesis of drugs and violence.
Pictured here is a young member of a Buddhist
sect frequently seen by Chicagoans along State
Street in the Loop.

Mr. Nauert testified that head supplies could
be classified broadly into two categories: usage
paraphernalia and evangelization items. In the
usage class are those items which are designed
for use in administering or savoring the effects
of drugs. These would include all smoking de-
vices as well as all items which aid or exag-
gerate the sensory distortions caused by sev-
eral of the drugs.

The second broad classification would in-
clude items which are designed to evangelize
or extol the use of drugs, principally marihuana
and hashish. This group includes wall posters,
T-shirts, arm patches and political-type cam-
paign buttons.

Mr. Nauert's investigation took him and an
assisting agent to many of the various shops.
He =aid that in no cases were they able to pur-
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chase actual drugs, and it was their impression
that the head shop owners were unwilling to
jeopardize their capital investments by openly
dealing in drugs with shop customers. How-
ever, virtually all the shop owners and sales
personnel were willing to freely discuss the
use of marihuana and the paraphernalia which
they sold. Furthermore, they all were happy
to suggest locations where marihuana could be
purchased from third parties. These locations
were coffee shops, record stores, art galleries,
and generally any of the local bars which fea-
tured folk or rock music.

Mr. Nauert purchased several representative
items from the head shops and presented them
as exhibits at a Commission hearing. These
items included the following: (1) Packages
of cigarette papers which are used to roll
“joints” or marihuana cigarettes. The papers
are thin and manageable and ideally should
burn slowly to contain the gases and smoke
created by the burning marihuana. The ends
of the “joints” are twisted to prevent the seeds
and leaves of the marihuana from falling out.
The “Bambu’ brand, made in Spain, is current-
ly the most popular. “Zig-Zag" is another brand
which is well-known. The package features an
ink drawing of a bearded man smoking a cigar-
ette. This image, “Mr. Zig-Zag,” has become a
symbol of marihuana proselytism. Some papers
have designs or pictures printed on them, such
as duplications of hundred-dollar bills or the
American flag; (2) Water pipes, or “hookahs”
which are used for smoking marihuana and
hashish. The smoke from the burning mari-
huana is cooled by channelling it through a
liquid medium, usually water. One proprietor
explained that a better “high" could be obtained
by filling the “hookah™ with wine or other al-
coholic beverages because of the complemen-
tary effect of alcohol with marihuana or hashish.
Hookahs are made of wood, glass, or metal,
and some come equipped with two or more
smoke outlets for use by several persons at a
single time; (3) “Stash bags™ which are used
by the “hip" culture to carry marihuana and
smoking accessories. These range in price
from cheap to very expensive and are worn
on the carrier's belt. Most young people wear
them openly, but they are also carried sur-
reptitiously by businessmen and professional
people under their coats; less ornate marihuana
smokers keep their precious cache in cello-
phane cigarette bags or “baggies”; (4) “Hash
pipes,” which resemble ordinary small tobacoo
pipes but are primarily designed to be used
for smoking marihuana and hashish. These are
made of brass, wood, stone, clay or glass. It



was explained that for many of these a small,
one-half inch round copper screen is needed
to be placed in the bowl of the pipe to prevent
condensation of the smoke and extinguishing
oi the burning marihuana. Especially is this
true for hashish because of its finer texture.
The ideal pipe has a very shallow bowl. In
smoking, the hand is placed over the bowl to
prevent the tars and gases from escaping; (5)
Incense burners, which are used to burn mari-
huana and produce the familiar sweet, rope-
burning odor, creating a mystic aura in the
room; (6) Cigarette rolling machines, which are
manufactured for use with ordinary tobacco,
but are sold in head shops with the distinct
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vices designed to hold the last half inch or so
of a marihuana cigarette without burning the
fingers of the user. This tiny cigarette butt
(the “roach”) is valued by the smoker because
it contains the heaviest residue of tars and
resins from the marihuana. These clips come
in an assortment of sizes and styles, one of
which is called the “Bullet for Peace,” which
appears to be an ordinary bullet. A closer
analysis, however, reveals that a roach clip has
been embedded in the casing of the bullet; (8)
Mulli-faceted eye glasses, which are worn to
produce a tremendous distortion of light and
thereby heighten the hallucinogenic effect of
drugs; (9) Light machines, which produce a

Common fare at the festival were marihuana, beer and inexpensive wines, all of which occupied
prominent places at the festival as “cheap drunks.”

indication that they could also be used for
manufacturing marihuana cigarettes. Some
even provide for the attachment of a filter tip
to the home-made cigarette, although it is
doubtful that most marihuana users would sacri-
fice the precious tars and gases the filter would
screen out; (7) “Roach clips,” which are de-

multi-colored stroboscopic effect and are used
for the same purpose of visual distortion as the
above mentioned glasses.

The second class of head supplies, the evan-

gelistic items, included the following: depic-
tions of the familiar marihuana plant on posters,
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T-shirts, buttons, etc.; plastic replicas of the
marihuana plant; depictions of “Mr. Zig-Zag”;
Army-type patches showing a five-pointed red
star and a green marihuana plant superimposed
thereon; various campaign buttons which have
messages imprinted thereon which advocate
the use and/or legalization of marihuana and
other drugs, such as “Stamp Out Reality"”,
“Turn On LBJ", “Acid"”, “Burn Pot Not People”,
“Stoned”, “Head Power", “Let’'s Legalize Pot",
“Equal Rights for Heads"”, "Hands Off Tim
O'Leary”, and “LSD Not LBJ". Similar mes-
sages are the subjects of posters.

The Radical Press

Nowhere is the youthful drug culture more
apparent than in the radical press. Periodicals
such as the Chicago Seed and the Los Angeles
Free Press give continuous coverage to virtually
all aspects of drugs and their relationship with
young persons. Advertisments are carried for

various head materials such as those described
in the preceding section.

In addition, ads are
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frequently run for legal, organic substances
which are touted “legal” substances for mari-
huana and hashish.

As a part of his research, Mr, Nauert an-
swered a number of these ads. In most cases
the substances received were nothing more
than harmless vegetable materials which have
no euphoric or hallucinogenic effects whatso-
ever. The one exception to this was a packet
of “Legal Hash™ received from a company in
Hollywood, California. Chemical analysis of the
substance run by the Chicago Police Depart-
ment Crime Laboratory revealed that it was
finely ground catnip. Although not a controlled
drug, in some circumstances catnip has been
shown to produce mild psychedelic effects.

The advertisment appeared in an under-
ground newspaper entitted The Informer. The
paper is printed in Franklin Park, lllinois. The
term “Legal Hash" is undoubtedly a derivation
of “hashish” which is a highly condensed form
of marihuana produced in the Middle East. The
packet was received from a company known
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Here a youth undergoes the agonies of an LSD “bad trip.” Overdoses and “bummers” from

hallucinogens and amphetamines were the most common medical problems encountered.
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simply as “Winner,” Box 48475-CN, Hollywood,
California, 90048.

The company’s advertisement read as follows:

Legal Hash, turn-on guaranteed. Just like
grass, cook or smoke it. $2.00 a lid makes
20 groovy joints. 3 lids/$5.00, 7 lids/$10.00.
Dealers wanted.

The $2.00 lid mentioned above contained five
grams of catnip. The pharmacological effects
of catnip are discussed below in Chapter 6
of this Report. Enclosed in the envelope with
the catnip was a pink, four-piece list of ad-
vertisements. Each ad listed a mailing address
in the Los Angeles area. In addition to the ad-
vertisements for the legal hash already received,
some of the brochures also advertised a “Trip-
QOut Book"™ which is discussed below. Addi-
tionally, the brochure contained seven adver-

tisements for sex groups, sex correspondence
groups, and a “Secret Report” dealing with a
“101 Ways to Meet and Conquer Women."”

The “Trip-Out Book” mentioned above was
also purchased by Mr. Nauert through the under-
ground newspaper ads. The book is a small
greenish gray soft bound pamphlet with a blue
series of concentric circles on the front cover
of a psychedelic nature. The back cover con-
tains the author's admonition that the data
printed therein, **has been prepared for informa-
tional purposes and is not to be construed as
an endorsement for the use of any of the end
products described therein nor is it to be con-
strued as a recommendation for its prepara-
tion or use.”

The “end products’” described in the booklet
represent a wide range of dangerous drugs. In

Most bathers made frequent returns to the Creek throughout the day to wash themselves of

the perspiration and grime produced by the settiement on the festival grounds.
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the pamphlet the reader can learn how to
prepare lysergic acid (LSD). Another section
teaches how to synthesize mescaline, N,N-Di-
methyl, Tryptamine (DMT), and tetrahydrocan-
nabinol (THC). Another portion deals with morn-
ing glory seeds and the active ingredients of
the peyote cactus, both of which have hallucino-
genic properties.

The remaining sections are entitled: (1) “How
to Grow Psilocybe Mushrooms,” (2) “Pow-
dered Bananadine Extract,” (3) “Cannabis Ex-
tract,” and (4) “Chemical Identification of Can-
nabis'". The last page of the pamphlet contains
a suggested list of articles dealing with mari-
huana and psychedelics such as mescaline.
Interspersed in the booklet are various drug
related ads referring to such items as “legal
hash" described above, and nutmeg.

Also contained were several sex-related ads
extolling the pleasures of wife-swapping, group
sex, photograph exchanges, and orgies. Other
sex advertisements refer to *“correspondence”
clubs and group sex clubs. Enclosed in the
booklet also were two leaflets advertising sex
and drugs. In the latter category was a small
yellow card urging the reader to “"GROOVE
WITH LEGAL GOLD.” This was succeeded with
the following explanation:

The effects of Legal Gold are similar to those
of pot. Use it the same way pot is used.
Roll it into joints or be really way out and
cook with it. This package contains enough
Gold to make 20 groovy joints.

The term *“‘Legal Gold” is undoubtedly bor-
rowed from “Acapulco Gold,” an unusually po-
tent variety of marihuana grown in the moun-
tains surrounding Acapulco, Mexico. A guantity
of Legal Gold was ordered but not received.

The original advertisements carried in the
underground paper make the following promise:

Turn-on with the famous “TRIP-OUT BOOK."
Sure-fire formulas to make HASH from legal
chemicals. Make peyote, DMT, cannabis,
mescaline, LSD, etc. Do it now.

In addition to advertisements, the radical
press has carried numerous articles on the drug
problem. Although most of these articles have
been favorable to drug abuse, several papers
have carried anti-drug articles written by some
of the leading drug authorities.

Similarly, many underground papers, notably
the Chicago Seed frequently report prevailing
prices for different drugs. Presumably this al-
lows the drug user to determine whether or
not he is getting a “bargain" for his money.
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The papers will also report on any unusual
health hazards associated with the drugs being
dispensed by a particular person or at a given
location. Very often, drug sellers in attempting
to make a sale, will lie about the ingredients
of the drug they are trying to sell. For example,
sellers have been known to sell mixtures of
highly potent drugs such as combinations of
LSD and such other dangerous chemicals as
arsenic and strychnine, with the promise that
it is “pure THC." Such combinations produce
severe psychotoxic reactions. In some circum-
stances, death may result, or a sense of panic
may ensue which causes the victim to take
his or her own life.

Acting upon rumors and reports of such oc-
currences, underground newspapers will fre-
quently run warnings describing the drugs in
question, the sellers, and the locations at which
they were sold. Although the Commission does
not in any way condone the “boost” which
these papers have given the drug revolution,
we are satisfied that these latter warnings are
prompted by a sincere humane interest in the
health of those young persons who have chosen
to take drugs.

The editors of the Chicago Seed were in-
vited to appear before the Commission to speak
on their role in the drug revolution. They de-
clined the invitation. Apparently they were
anxious to preserve the anonymity of the paper's
editorial staff, and to aveoid anything which
might be construed as cooperating with “the
establishment.”

Life Styles

The life styles of youthful drug abusers are
as varied as the drugs they take. The heroin
“junkie’” usually leads an existence far dif-
ferent from that of the marihuana user. Even
within individual drug categories one will find
different classes of users. Thus, the marihuana
user may be a very “hip" looking long-haired,
radically dressed youth; or, he may be a very
“straight” looking, carefully manicured, con-
servatively-dressed business man. The same
can be said of abusers of other drugs, such
as barbiturates and amphetamines, which cut
across age, race, economic and cultural lines.

One important method of classifying the drug
user's life style is to determine whether he has
“dropped out” of a productive role in society.
Many abusers will continue to function until
drugs have “captured them" to the point where
their behavior would be considered abnormal
by a drug-free person. Examples would in-



clude the LSD victim who has become psychotic
or who cannot control his hallucinations, or
the “speed freak' whose emotional stability has
been shattered. A second reason for dropping
out can be seen in the case of the heroin
addict who must turn to crime in order to sup-
port his habit. A third class makes a decision to
reject society independent of the influences of
the drug and the need for fast money to sup-
port their habits. This group intentionally joins
a drug-oriented culture as a form of “protest”
or as a way of searching for a “better life.”
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Many individuals, having once shed their cloth-
ing, rarely left the idyllic state of nudity pic-
tured above.

This final group is, perhaps, the most in-
teresting. Very frequently their life styles rep-
resent an utter rejection of all things attributable
to the “‘establishment.”

Traditional clothing, hairstyles, and hygiene
are dismissed as being “middle class” (in the
pejorative sense). Continuing gainful employ-
ment is rejected as a “sell out” to the “straight
life.” For this reason, members of the youthful
drug culture will work only when necessary.
Even then the jobs selected are of a menial,
semi-skilled and unskilled nature. Few, if any,
qualms exist against “ripping off” (stealing) the

property of straight members of a society. They
are regarded as ‘‘capitalist pigs"” — the as-
sumption being that as such they acquired their
possessions in an illegitimate fashion at the
expense of the poor and laboring classes. Thus,
in the subculturists view, the property is not
really stolen—it is simply “liberated.”

In the majority of instances, members of
youthful drug subcultures are oriented to radical
leftist politics. This is in keeping with their
rejection of all things connected with their
parents. A host of causes are typically es-
poused such as ending the draft, legalizing all
drugs and freeing ‘‘political prisoners” such as
Fathers Daniel and Philip Berrigan and Angela
Davis.

Unprecedented levels of sexual freedom are
also practiced by members of many drug-ori-
ented subcultures. In several areas of the
United States the phenomenon of group sex has
closely paralleled growing levels of drug abuse.
It has also played a major part in causing the
epidemic proportions of venereal disease cur-
rently being experienced in this country.

The above practices and characteristics are
best exemplified in America’s proliferating drug
communes. These are to be distinguished from
the many communes which are strictly opposed
to drug use. These latter groups have returned
to the soil for their existence. They maintain
stringent, almost puritanical standards of be-
havior and, in many cases, have proven to be
unusually industrious. They are, in fact, the
polar opposite of the drug communes. This
is not to say, however, that there is no middle
ground. There are many communes which are
quite moralistic and extremely industrious but
which, nevertheless, espouse limited drug
useage.

Not all communes are of the agrarian variety.
Many are located in the cities. The central
concept is that of sharing everything with one's
fellow mambers. In the case of the drug com-
mune this includes drugs, clothing, food, sex,
and anything else that is brought into the group.
Frequently, a large bowl or receptacle will
be provided for members' drug contributions.
Quantities of pills of all colors and descriptions
will be tossed into the potpourri. This con-
glomeration of hallucinogens, stimulants, and
depressants is known in the drug world as
“fruit salad.” When the drug abuser wishes
to leave the world of reality, he simply chooses
the tablets he desires or swallows a random
handful on a potluck basis. The hazards of
this latter form of russian roulette are too ob-
vious to mention.
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In the main, however, most youthful drug
users lead conventional lives. Most young peo-
ple who use drugs do not orient their entire
life style around drugs. For the most part, the
majority of the youthful drug culture uses drugs
in moderation — usually for purposes far re-
moved from those suggested by Leary and his
followers.

According to a recent poll, there are how-
ever, strong indications that “the drug culture
that began to grown on the campus in the
sixties, is now a heavy part of the life style
practiced by most of America's students.” Ac-
cording to a poll published in the September
issue of Playboy magazine:

The majority of American studenis use
alcohol and grass for their highs, but a large
number of them are also into amphetamines
and barbiturates, mescaline and LSD, and a
growing number are experimenting with hard
drugs—cocaine and heroin,

The study showed that alcohol remains the
most popular “drug” on campus. Most college
students (94 per cent) have tried alcohol, and
80 per cent report regular use.

Marihuana, however, is waging a strong chal-
lenge. Approximately 62 per cent of all college
students have tried pot. This represents a start-
ling increase of 15 per cent over the year before.
The percentage of use goes up in direct rela-
tion to a student's age. Of the 17-year-olds, 56
per cent reported they are users. The figure
increases to 67 per cent for 22-year-olds. De-
spite the great increase in marihuana use the
report notes that 21 per cent of the users said
that they did not plan to use cannabis again
in the near future.

The use of other drugs has remained com-
paratively small although all categories show
increases. Amphetamine use is up 12 per cent.
Today 30 per cent of the students have used
speed drugs — generally to stay awake for
long periods of study. However, almost half
(42 per cent) said they did not intend to take
the drug again.

The 22 per cent who reported use of bar-
biturates is up by seven per cent over last
year's reported use. Women reported use in
exactly the same over-all percentage that men
did and slightly higher for frequent use. This
is the only drug in which female use does not
trail male use by a significant margin. Almost
half (48 per cent) of the students who used
barbiturates said they intended to stop.

Nearly one fifth (18 per cent) have tried
mescaline (or what they thought to be mesca-
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line). Over one third (38 per cent) of the users
said they intended to stay away from it in the
future.

Use of LSD is up only 2 per cent over last
year for a total percentage of 13 per cent. This
probably reflects continued reports of its pos-
sible harmful effects. Over half (52 per cent)
of those who use it say they will stop.

National statistics on the use of cocaine
indicate that this once nearly forgotten drug
is enjoying a comeback. Of the 7 per cent use
reported by the survey, 4 per cent said they
had used cocaine 1 to 3 times, 1 per cent said
4 to 9 times and 2 per cent said they had used
it 10 times or more. Only 27 per cent of the
users said they intended to stay away from the
drug in the future.

Despite the epidemic use of heroin on the
streets and by soldiers in Vietnam, the campus
statistics for this drug show only a slight in-
crease, if any. Fewer than 1 per cent of the
total admitted being addicted to the drug. Of
the users, 45 per cent said they will stop.

International Perspective

The youthful drug culture is by no means
confined to the United States. Other countries
are beginning to experience rising rates of drug
abuse among the young. Virtually all European
countries have reported increases in recent
years. Large metropolitan centers such as
London, Paris and Rome have drawn thousands
of young drug abusers to the various “Bohemi-
an" sections of those cities. In Amsterdam,
large “hippie-type"” communes have been desig-
nated in several of the city's public parks. Re-
portedly, law enforcement authorities have
maintained a “hands-off” policy even though
drug abuse among the commune members is
rife.

The most popular gathering place is in the
Liedesplein district of Amsterdam with its hash-
ish dens and huge Vondel Park where, unlike
most American urban parks, authorities have
allowed camping. Vondel Park is a maze of
multicolored tents. The government has opened
a pavilion for luggage storage and food is avail-
able at prices far below those in the city.

Police maintain patrols in the park but are
generally quite hospitable to the campers. The
scene today, is much different from the Amster-
dam of 10 years ago when there were frequent
bloody clashes between young people and the
police.



Each night thousands of youths flock to the
“Melk Weg"” (the Milky Way), an abandoned
warehouse, where they watch silent movies, lis-
ten to rock music and smoke hashish. Though
drugs are technically illegal, the police do not
go near the Melk Weg. Dozens of hawkers walk
about the entrances selling hashish, LSD and
almost any other drug, including heroin, at
prices of less than one fourth what they are in
the United States.

Amsterdam is by no means a paradise, how-
ever. Many tourists have returned to America
speaking contemptuously of the large numbers
of youths who have dropped out of the main-
stream of society. They tell of youths who
have entered a totally drug-oriented milieu.
Those who have given up the “straight life”
remain ‘“‘stoned” on drugs almost conslantly.
When lucidity returns, their first impulse is to
flee from reality into the welcoming arms of
drug dependence.

Many of the residents in the foreign cities
who comprise the drug cultures are American
youths. Frequently they have severed all ties
- with their homes and have run out of money.
As is the case in America they must turn to
crime if they are to support their drug habits.

In some instances they have been relegated
to begging. A recent report from Afghanistan
indicates that young American and British hip-
pies are “begging like dogs' for drugs in the
streets. Afghanistan has become the center of
world trade in hashish.

The report was issued by Peter Willey, who
visited the Central Asian country on behalf of
the British Antislavery Society. Willey said that
the hippies make the “pilgrimage"” to Afghanis-
tan because some of the country's religious
have a tradition of drug taking. Moreover, they
know that drug supplies are plentiful there,
while their money holds out.

According to the report, “These young men
sell their possessions, their bodies, and those
of their girl friends to buy their hashish.” Willey
told of seeing hippies in “'sun-drenched squares
that reek of death and decay.” Others, he said,
live in “sordid tawdry lodging houses." He
added that often they are desperately ill with
hepatitis and malnutrition.

The report went on to note that, “They have
become dependent on scraps of food, contemp-
tuous of charity and a daily supply of hashish
or other narcotics provided often by the Afghans
who treat them as weird human pets.”
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Chapter 4

MARIHUANA

Introduction

According to the Commission on Narcotic
Drugs of the Economic and Social Council of
the United MNations, marihuana abuse is more
widespread, from a geographical standpoint,
than abuse of any other dangerous drug. Widely
encountered in North and South America, Afri-
ca, Southeast Asia and the Middie East, it is
known as bhang or ganja in India, hashish in
the Middle East, dagga is South Africa and
maconha or djamba in South America. Al-
though the potency and methods of production
may differ from one area to another, the pharma-
cologically active ingredient is identical in all
forms.

This intoxicating substance (tetrahydrocan-
nabinol or THC) which gives marihuana its
activity is found primarily in a resin from the
flowering tops and leaves of the female Indian
hemp plant, Cannabis sativa L. The potency
of marihuana varies with the geographical lo-
cation in which the plant grows, time of harvest,
and the plant parts used. Other determining

factors may include the methods used in cul-
tivation, how it is prepared for use and how
it is stored. For example, the marihuana grown
locally in lllinois is much weaker and far less
popular than that grown in Mexico. Moreover,
the marihuana cigarette or “joint” is much less
potent than hashish since the latter contains
more resin.

Marihuana is made by crushing or chopping
into small pieces the dried leaves and flowers
of the plant. This green product is usually
rolled and smoked in short cigarettes or pipes,
or it can be eaten mixed with food. The cigar-
ettes are commonly known as “joints,” “reef-
ers,” or ‘“sticks.” The small nubbin or butt
of the cigarette containing the last few puffs
is known as a "roach.” The roach is highly
prized among marihuana smokers since it con-
tains the greatest residuum of THC and there-
fore produces the greatest high. The smoke
from marihuana is harsh and smells like burnt
rope or dried hay. Its sweetish odor is easily
recognized.
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Next to marihuana the type of cannabis most
frequently used in the United States illicit traf-
fic is hashish that is smuggled into this country
from Syria, Lebanon, Afghanistan, and Middle
East and North Africa countries. Hashish is
made by a relatively simple process. Branches
of the mature plant are repeatedly hit against
a flat surface, usually a table or flat board. The
resin from the leaves adheres to the table or
board in the form of fine powder which is then
scraped up with a knife. The powder is then
inserted into the open end of an inverted, hand-
sewn, cotton cloth sack about 4 inches wide,
7 inches long and % inch deep. When full, the
open end is hand-stitched closed. A hot steam
iron is applied to both sides of the sack, com-
pressing the powder into a cohesive mass, and
the sack takes the shape of a flat, brick slab.
The heat application, and exposure of the por-
ous cloth sack to the air, change the color of
the substance from grass-green to a dark green-
brown, almost the shade of common chewing
tobacco.

Pieces, the size of small fingernails, are easily
chipped off the slabe by hand or with a knife.
They are crumbled, mixed in with ordinary cig-
arette tobacco, rolled into cigarette paper, and
smoked like marihuana. In the United States,
hashish is also smoked in hookah water pipes,
emulating the practice long employed in Arabic
countries.

Hashish is obviously more potent than mari-
huana because it is concentrated resin; whereas
a marihuana cigarette contains a mixture of
resin and portions of inactive plant ingredients.

History

Although it has been known to man for nearly
5,000 years, marihuana is one of the least under-
stood of all natural drugs. Its fibers have been
used to manufacture twine, rope, bags, clothing,
and paper. The sterilized seeds are occasional-
ly used in various feed mixtures, particularly
for bird seed.

The use of marihuana dates back in antiquity.
Primitive people used it to induce states of in-
toxication during religious rites or, in the case
of hashish, to prepare warriors for battle. Some
authorities have suggested that our word “assas-
sin” derives from hashish. Hashish was used
by the soldiers of the Arabian leader Hasan-
Ibn-Sabbah who died in 1124 A.D. Before going
into battle or before stealing into an enemy's
camp, Hasan's men would frequently smoke
hashish.
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Medical uses for marihuana were prescribed
as far back as 2737 B.C. when the Chinese
emperor Shen Neng discussed the drug in a
book on pharmacology known as the Per Ts'ao.
He recommended cannabis in treating gout,
constipation and “absent-mindedness,” among
other uses. The plant is described with amaz-
ing botanical insight in a 5th century B.C. Chi-
nese treatise entitled Rh-Ya. The work noled
that hemp grow in both male and female forms.
The former producing seeds and the latter
flowers.

For several hundred years hemp remained
the principal source of cloth for the Chinese.
For some reason they failed to recognize the
advantages of using flax fiber.

Although the Chinese used hemp for clothing,
and later for medical purposes, they apparently
naver smoked it or appreciated its euphoric
properties.

Unlike the Chinese, the Hindus of India cul-
tivated marihuana for its resin which they used
in religious ceremonies for its intoxicating qual-
ities. The use of cannabis soon became in-
extricably entwined with Indian philosophy and
religion. Some of the earliest native literature
extols the psychotoxic effects of the plant.

In 500 B.C., the Scythians were reported by
the Greek author Herodeotus to be using the
drug. He wrote that the Scythians were in the
practice of throwing marihuana seeds on red-
hot stones in an enclosed space. They would
then wait to be transported by the vapors pro-
duced by the burning cannabis.

Soon the drug had spread throughout Europe
and Africa. By 500 A.D., cannabis had been
cultivated in nearly all of Europe. It was al-
ready well known in the New World at the time
of Columbus.

The use of marihuana in the treatment of ill-
ness has generally been confined to Asian
countries. It is still encountered in India and
Pakistan as a local remedy. In the United
States it was once used as an analgesic and
a poultice for corns and enjoyed some medical
respectability during the 19th century. Today
it no longer has any acceptable medical use
in this country. Its disappearance as a medicine
in western civilization was due primarily to the
safety and effectiveness of the newer drugs
which far outweighed the limited utility, if any,
of marihuana.

Cannabis was not widely experienced as a
euphoriant in western civilization until the mid
18th century. In 1844, the French writer Theo-



phile Gautier founded the notorious Club des
Haschischins at the Hotel Pimodan in Paris. The
club delicacy was a sweetmeat, Dawamese,
which contained hashish. Other French authors
such as Alexandre Dumas and Charles Baude-
laire also experienced and wrote about mari-
huana.

Hemp was cultivated in America for use in
making rope to be used aboard Britain's ship-
ping fleet. Unlike flax, cannabis provided long,
flexible, strong fibers which were excellent in
preparing heavy ropes for sea duty. Thus, as
early as 1611, cannabis was harvested near
Jamestown, Virginia. By 1630 hemp had be-
come an important item in the colonial economy
—both as a source of income and a basic fiber
used in making clothing.

Cannabis received very little notoriety in the
United States until very recently. It did not
receive the critical acclaim among the literati
that it enjoyed in France. Few exhibited the

This marihuana leaf measures 91z inches long.

infatuation of Gautier. One notable exception,
however, was Fit Hugh Ludlow, who, in 1860,
anonymously published The Hashish Eater.

Cannabis was the source of considerable de-
bate among the medical profession during the
19th century. Gautier and his intellectual
friends at the Club des Haschischins conducted
many self-experiments with marihuana. By the
close of the Century however, most scientists
agreed that it was almost impossible to pre-
pare a standardized extract from cannabis.

Nevertheless, many patent medicine pro-
moters marketed a number of marihuana con-
coctions, The East India Consumption Cure
was made up entirely of Cannabis sativa. It
was promoted during the late 19th century as:

. a reliable remedy and certain cure. It
secures Refreshing Sleep, and puts an im-
mediate stop to the annoying and debilitating
night sweats, makes the Head Clear, and
the spirits free and hopeful, the mind active
and undisturbed. In fact, it cures all cases
of Consumption, Bronchitis, Asthma, Catarrh,
Mervous Debility and all Nervous Complaints
which have not progressed beyond the reach
of curative agents.

It was prepared according to the original formu-
la of W. C. Stevens, M.D., and marketed by
W. A. Noyes of Rochester, New York. In
this present era of saturation advertisting by
pharmaceutical manufacturing companies and
sophisticated ad agencies, one wonders what
sort of approaches would be used if marihuana
were suddenly legalized. Undoubtedly, a mas-
sive market would be created overnight with
such grand promises of health and happiness.

Scientific research continued into the bio-
chemistry and pharmacology of cannabis. The
findings, however, were invariably inconclusive
because of the complexity of cannabis. Be-
cause of this uncertainty cannabis ceased to be
used for medical purposes. It has lately, how-
ever, enjoyed something of a rebirth. A recent
Newsweek article on marihuana reported that
a Beverly Hills matron suffering from nervous
tension was prescribed cannabis by her family
doctor to relieve her symptoms.

Traffic in and use of cannabis is now legally
restricted in nearly every civilized country of
the world. This includes countries where mari-
huana is used in religious ceremonies or as a
native medicine.

The non-medical use of marihuana in America
is of relatively recent origin. Introduced into
the southern states by Mexican laborers, the
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habit of smoking marihuana probably first took
hold in New Orleans. Soon it was estimated
that thousands of pounds of the weed were
smuggled into the United States. The use spread
throughout the country to virtually every major
city. Lurid stories began to appear in the daily
press concerning the effects of the drug. A
variety of instances were reported where
drugged individuals were said to have lost con-
trol of their actions and committed unpremedi-
tated acts of violence.

One of the prime movers and most force-
ful anti-marihuana crusaders was Earle Albert
Towell, whose book entitlied The Weed of
Madness effectively stirred popular sentiment
against the drug. Towell's campaign was sup-
plemented by the zealous efforts of Harry J.
Anslinger, the Commissioner of the Bureau of
Narcotics.

The fight to outlaw marihuana was won on
August 2, 1937, when President Franklin D.
Roosevelt signed into law The Marihuana Tax
Act which placed cannabis in the same class
as narcotics and cocaine. The Act placed mari-
huana under federal control through taxing pow-
er. It required all persons who sold, imported,
produced or distributed marihuana in any way
to register and pay a graduated occupational
tax. In 1969 the Supreme Court held that the
Marihuana Tax Act is unenforceable when the
accused claims his Fifth Amendment privilege
against self-incrimination. The Court also de-
clared unreasonable the law’s presumption that
a person with marihuana in his possession
knows that it was imported illegally, thus violat-
ing due process of law.

Even at the time of the passage of the Mari-
huana Tax Act authorities did not agree on
the extent of the dangers of marihuana. For
example, the Military Surgeon Journal in 1943
editorialized that, “The smoking of the leaves,
flowers and seeds of Cannabis sativa is no
more harmful than the smoking of tobacco or
mullein or sumac leaves . . . hence the legisla-
tion in relation to marihuana is ill advised ..."”

In an effort to assess the true hazards of
marihuana use, Mayor LaGuardia empowered
a special committee to study the matter in
New York City. Its 1944 report stated that mari-
huana generally was used in the form of cigar-
ettes commonly called “muggle” or “reefers.”

Most of the smoking in New York City was
found to be taking place in Harlem, where there
were about 500 “teapads.” These were general-
ly comfortably furnished rooms with a radio,
phonograph or juke-box. The lighting was
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usually dim with blue predominating. An in-
cense burner was considered a natural part
of the furnishings.

The Report went on to describe typical mari-
huana parties of the time at which there was
reported a very congenial atmosphere and a
great willingness to share and puff each other's
cigarettes. The Report also concluded that
marihuana was not addicting, that its use bore
no significant relationship to crime and delin-
quency and that there was no evidence that
its use was the first step toward using narcotics.
Finally, the committee found that “the publicity
concerning the catasrophic effects of marihuana
smoking in New York City is unfounded" and
that “marihuana was a minor nuisance rather
than a major menace.”

These conclusions were reported in Down
Beat magazine with the headline *“Light Up
Gates, Report Finds Tea a Good Kick.” Since
marihuana was exceedingly popular among jazz
musicians, this report was well received. The
LaGuardia Report, in fact, to this day is of
considerable significance in the history of jazz's
development in the United States.

It may be noted here that jazz musicians
were among the earliest experimenters with
marihuana. Its heavy use continues today among
members of this profession and other music
forms which are heavily rhythm oriented. There
are, however, many musicians who have come
to reject marihuana. In testimony before Rep-
resentative Claude Pepper's Select Committee
on Crime, the famed jazz drummer, Gene Krupa,
said that he has not only watched the drug’s
influence in the music field but that he has
been a part of it. Krupa, one of the greatest
names in the history of jazz, nearly came to
the end of his career a number of years ago
because of his involvement with drugs. At the
time the public was far less understanding
toward drug dependency than it is today. Krupa
told the Committee:

To a drummer, time is his reason for
being. He provides the tempo for his band.
| thought | could do a better job with drugs,
but they fooled me. When | listened to my
drums afterward, the recording showed me
that my music wasn't what | thought it was.

I'm not alone either. | think most good
musicians who have experimented with drugs
have had the same conclusions: fine per-
formance comes from the expression of talent,
and if a man doesn't have the talent he can
not perform well. At the same time, if he
has the talent he only muddies it up by using
drugs. That reasoning caused me to quit,
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A police officer examines wild marihuana.

and | advised other to quit. In music or

other fields, drugs cannot help.

The LaGuardia Report drew severe criticism
from several fronts. The American Medical As-
sociation blasted the report for drawing sweep-
ing and unscientific conclusions which mini-
mized the harmlessness of marihuana. To quote
the AMA Journal:

The bocok states unqualifiedly to the public
that the use of this narcotic does not lead
to physical, mental, or moral degeneration
and that permanent deleterious effects from
its continued use were not observed on 77
prisoners. This statement has already done
great damage to the cause of law enforce-
ment. Public officials will do well to disregard
this unscientific, uncritical study and continue
to regard marihuana as a menace wheraver
it is purveyed.

Mayor LaGuardia retorted, “The findings were
to be interpreted only as a reassuring report
of progress and not as encouragement of in-
dulgence.” He assured the AMA and the public
that he clearly intended to enforce the law
against the use of marihuana.

The controversy following the 1944 New York
Report was only the beginning.

For all intents and purposes, marihuana had
been dropped from medical practice. The re-
maining debate, therefore, was now confined
to the degree of penalty to be dealt to mari-
huana users. The President's Advisory Com-
mission on Narcotics and Drug Abuse in 1963
recognized “the relatively trivial nature of the
marihuana evil” by suggesting all mandatory

sentences be eliminated from crimes involving
it alone. Many have now proposed that the law
ought to deal with the marihuana user along
the same lines that are used with persons who
drink alcohol. That is, the intoxication rather
than the drug itself, is what should be the
concern of the law. This group would, there-
fore, favor total legalization of marihuana. There
are others at the other end of the continuum
who still abide by the early views concerning
marihuana voiced by crusaders of former times
such as Earle Albert Towell. As indicated in
Chapter 2, this Commission has rejected both
extremes in drafting legislation. We recognized
the relatively mild effects of marihuana but
remained concerned about its potential hazards
and the consequences of introducing on a large
scale another euphoriant into an already drug
dependent society.

In England, use of marihuana increased to
such an extent that another survey was con-
ducted. The results were published by the
British Standing Advisory Committee on Drug
Dependence. The report is known as the Woot-
ton Report after the chairman, Baroness Woot-
ton. The 1968 British Report, like the 1944
New York report, concluded that “there is no
evidence that cannabis is causing violent crime
or aggressive anti-social behavior; in spite of
the severe penalties and considerable effort in
enforcement, the use of cannabis in the United
Kingdom is increasing. New legislation dealing
separately with cannabis is needed, and it is
necessary to maintain restrictions on the avail-
ability and use of the drug.”
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The psychoactive constituents of cannabis
were isolated in 1940, and tetrahydrocannabinol
(THC), the major active euphoric ingredient of
cannabis, was first synthesized by a research
team at Hebrew University in Israel. This was
a tremendous breakthrough in providing the
means of establishing a better understanding
of marihuana through controlled scientific re-
search into its effects.

Scientists have since found that there are
a variety of isomers (chemical variations) of
THC, some of which are as much as 10 to 15
times as potent as psychoactive agents as other
isomers. They have also recognized the in-
stability of THC which perplexed the 19th cen-
tury scientists in trying to obtain standardized
extracts. As is the case with much scientific
research the use of cannabis had to assume
near epidemic proportions before a mobiliza-
tion of efforts could take place. The same can
be said for the efforts of the health professions,
educators, the public, and, of course, the legis-
lators.

Botanical Classification

All marihuana comes from the plant botani-
cally classified as Cannabis sativa L. It was
first named by Linnaeus in 1723. The name
cannabis is Latin for "hemp," or canelike plant.
It denotes the genus of the hemp family of
plants. Sativa, the species name, is Latin for
“planted or sown.” This denotes the fact that
the plant grows from seeds, not from perennial
roots.

Cannabis is a unique plant. It exists in a
single species although there are a number
of varieties. The three most common varieties
are Cannabis indica, Cannabis americana, and
Cannabis mexicana. These botanical names in-
dicate the difference among the varieties which
occurs as they grow in various geographical
regions of the world. The varieties differ from
each other in the quantity and potency of the
resin they produce. The geographical location
of the individual plant will largely determine
the amount and potency of the resin. Cannabis
indica, for instance, contains the most powerful
resin of all the varieties. This resin, which is
commonly referred to as hashish, is more than
five times more intoxicating than the resins of
Cannabis americana or Cannabis mexicana.

The plant grows in mild climates throughout
the world, especially Mexico, Africa, India, and
the Middle East. It also grows in the United
States, particularly in the midwest and south
where the term “marihuana” and all of its
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vernacular synonyms are applied to the various
parts of, or preparations of, the cannabis plant,
excluding the stalks and sterilized seeds. Al-
though the plant grows wild in most areas, it
can easily be cultivated and harvested as a
crop.

Cannabis has a long history of commercial
usefulness. In addition to the uses of the plant
in manufacturing rope, clothing, certain papers,
and other items it is also a commercial source
of an oil which is an ingredient of various
paints, varnishes, and linoleum.

Cannabis is technically classified as a herba-
ceous annual. This term describes it as a leafy
plant with little or no woody parts which grows
for a season, dies, and then springs up again
the following year from its own seed.

Cannabis is also classified as dioecious: it
requires both a male and female plant in order
to reproduce itself. Both sexes have flowering
tops and both produce resin with psychotoxic
properties. The male, however, produces very
little useful resin compared to the female and
is virtually useless as a source of marihuana.
In fact, a common premise in cultivating mari-
huana is the removal of all male plants after
fertilization of the female varieties has taken
place. Recently, however, a hermaphroditic
variety of cannabis has been produced. Initial
research has shown that both the predominant-
ly male and female sexes of this new variety
produce equally copious and potent resin.

The male variety is taller than the female
and not as darkly hued. The fibers found in
the stem of the male plant yield the hemp. The
female constitutes the shorter darker plant.

At the time of fertilization the male plant
produces flowers which open wide to expose
pollen-laden stamens. The female plant also
blossoms at this time. The female's flower con-
tains a pistil, or egg-bearing sprig which awaits
the arrival of the pollen. Since insects me-
ticulously avoid contact with cannabis, the fe-
male plant must depend upon a properly di-
rected breeze to bring the pollen to her. Once
the wind has pollenized the female, reproduc-
tion begins, mature seeds form and fall to the
ground thereby renewing the cycle of life.
After it has served its reproductive purpose,
the male plant dies. As noted previously, when
cultivated for commercial harvest the male plant
is usually pulled out by the roots after pollina-
tion has occurred.

The ordinary life span for cannabis usually
runs from spring to fall. At the height of the



season the female flowers cluster. The top of
the plant exudes a sticky golden yellow resin.
The stickier the resin the greater the intoxica-
tion potential. Cannabis has a distinctive odor
which, as might be expected, smells like fresh-
ly made hemp rope. The resin, however, fre-
guently exhibits a faint mint-like odor. Al-
though the resin is initially yellow, cumulative
exposure to the sun ultimately turns it into a
green-black color.

Harvesting of the cannabis plant is aimed
principally at the gathering of its resinous
flowering tops. The cannabis which grows in
hot dry climates such as Morth Africa and the
Middle East will produce tremendous quantities
of resin. Obviously the harvesters of a mari-
huana crop take all possible steps to assure
that none of the resin will go unreaped. In
India, cannabis specialists known as "“Ganja”
(marihuana) doctors travel up and down the
commercial fields trimming the lower branches
of the female plants to encourage increased
resin production. In Nepal it is reported that
nude men were once used to harvest the can-
nabis resin. At harvest time they would scurry
down the long roads of cannabis plants and
make every effort to cause the resin to adhere
to their bodies. At the conclusion of their mara-
thon the sticky substance would be scraped
from their bodies.

Cannabis is an unusual looking plant. Its stalk
is hollow, leafy and four-cornered. In some
climates it can grow as high as 20 feet. In most
regions, however, including the Midwestern
United States marihuana rarely grows higher
than seven feet and is usually much shorter
than that. If not crowded by other plants, can-
nabis will bush out with many branches. Full
grown cannabis cultivated in hot regions may
produce stalks which are three to four inches
thick. Again, in milder climates stalks more
than an inch or two in width are rare. Four
ridges run lengthwise up the stalk with well
marked nodes or knots every few inches. The
plant exhibits very distinctive leaves. These
are compound and consist of a number of
smaller leaflets. These smaller leaflets or
lobules, as they are called, are uniform in num-
ber, with five to eleven being present in a sin-
gle leaf. The two outer leaflets are always
smaller than the rest of the grouping. The
sides of the leaflet are serrated with pronounced
ridges running diagonally from their center to
the edges. The upper side of the leaflet is dark
green with the underside being a lighter shade.
Long hairs run along the bottom of the leaflets.
Cannabis flowers appear as an irregular cluster
of light yellowish-green shades.

The manufacture of marihuana from the hemp
plant begins with the harvesting of the resin
from the tops of the female plants. All forms of
marihuana as they are found in numerous loca-
tions in the world are basically variations in
form of the harvested resin.

Derivation

These resin-laden cannabis leaves have gen-
erated an international vocabulary for the vari-
ous forms of cannabis. Most of the terms are
synonymous with cannabis. The term “mari-
huana" is of uncertain origin. It may have
arisen from the Mexican-Spanish mariguana or
the Portugese mariguango. Both of these words
mean “intoxicant."” In its present form, mari-
huana or marijuana, it is Mexican-Spanish for
the girl’s name “Mary Jane' or Maria Y Juana
which means “Mary and Jane." Dr. Edward
Bloomguist in his book Marijuana suggests that
it may have come from an even earlier source.
He notes that the Aztec word for cannabis was
Milan-a-Huan which the early Spanish con-
querors cound not pronounce and so enunciated
maria-juana.

In the United States and in other English
speaking countries the term “marihuana” or
“marijuana” usually refers to the preparation
made from the flowering tops of the cannabis
plant containing the unextracted resin. This
usually appears as a dried chopped green plant
substance. In better grades of marihuana the
stalks and seeds have been removed in a proc-
ess known as “manicuring.” The many street
terms for marihuana such as “pot” and "'grass”
merely represent synonymous terms for the
marihuana itself. Geographical references such
as Acapulco Gold or Panama Red are refer-
ences to its place of origin.

The Indians refer to cannabis as charas,
bhang, or ganja. A smoking mixture which
contains the harvested tops of the uncultivated
female Cannabis indica plant is known as bhang.
It has a low resin content and is therefore not
very potent. In terms of preparation and ap-
pearance it is most comparable to marihuana.
Ganja represents a more potent form of bhang.
It usually consists of the resinous cut tops of
a specifically harvested grade of Cannabis in-
dica. Charas and hashish are extremely pow-
erful preparations made from the same Can-
nabis indica plants used in preparing ganja.
Charas differs from ganja in that it consists of
pure, unadulterated resin obtained from the
special ganja plants.

India is not alone in its varied references to
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marihuana. Virtually every country in _whi-::p
the drug has made an appearance has given it
one or more names. A partial list appears

below:
India —charas, charras, cpurrus,
bhang, blang, ganja
Middle East —kif, keif, hashish, el Kkif,
takouri, shira, banj, setol
East Aflrica —moto kwane, hjemu,

njaga

—djamba, liamba, riamba,
heigum, haium, ssruma,
kaal, dumo

—yamba, diamba

—mbanzha, mbangi, mata
kwane, snstangu, dagga

South Africa

West Africa
Central Africa

Malagasy —vongony, rongony
China —ma-yo

Russia —anascha

Spain —canamo, noto

—I|'herbe, chanvre

—machoma, maconha,
ciemba, liamba, diamba

Central America —yerba, yerba Santa

Mexico —mota, moto, mo-tul,
manteca, las tres,
marijuana

Thus, each country seems to have its pre-
ferred terminology in referring to the plant. A
listing of the many terms used in describing
cannabis preparations can be found in the
glossary at the end of this Report. Except
when otherwise indicated, the term “marihuana
as it appears in these pages refers to the canna-
bis most commonly found in the United States,
specifically, chopped preparations of the flow-
ering tops of the female hemp plant.

France
Brazil

Pharmacology

Marihuana is not a narcotic even though it is
so classified by many states. As a drug it is
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State police officers destroy catches of packaged marihuana.
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unique: it is not a stimulant, not a sedative,
not a tranquilizer, not a narcotic, and not a hal-
lucinogen — although it shares some proper-
ties with all of these. Perhaps “euphoriant”
might be a proper classification. But even this
word does not fully suggest the temporary
changes in perception of time, of humor, of
sense experiences such as eating and sex and
listening to music, that most smokers report.

In any case, there is no evidence that mari-
huana leads to addiction no matter how often
it is smoked (although a psychological depend-
ence may be developed).

This is not to suggest that the habituation
found among chronic marihuana users should
be deemphasized. Psychological dependence
is a very real element of marihuana's drug
abuse pattern. Pharmacologically speaking,
cannabis does not cause addiction in the proper
sense of the word since the term addiction
contemplates psychological dependence, toler-
ance, and physical dependence with the ap-
pearance of withdrawal symptoms if the drug
is abruptly withdrawn from a chronic user with
a substantial daily dosage rate. In all of the
requirements used in finding an addictive drug
the most important consideration is psychologi-
cal dependence. It is well known, for example,
that even among true narcotic addicts the psy-
chological dependence is far more powerful
than the physical dependence.

The problem of classifying drugs according
to whether they are addictive has been a major
problem since it frequently clouds the issue of
whether or not a given drug is dangerous and
requires control. A solution to this semantic
problem has been offered by the World Health
Organization. In 1964 that organization’s Ex-
pert Committee on Addiction-producing Drugs
suggested that a new nomenclature be devised
which would better describe and categorize
drugs. The organization suggested that the
terms “addiction” and “habituation” be re-
placed by the term ‘“drug dependence” with
accompanying features being considered a part
of the total abuse syndrome associated with a
given drug. This would facilitate discussion of
their dependence patterns. Thus, instead of
dismissing marihuana as a non-addictive drug
and then qualifying this statement with a lengthy
experimentation of psychological dependence,
it may be more appropriate to refer at the out-
set to a cannabis dependendence syndrome.
The same would, of course, apply to depend-
ence syndromes identified with other drugs such
as heroin, nicotine or alcohol. Persons who
use marihuana continually as a symptomatic

expression of a psychological conflict, a means
of gaining social acceptance, or a way of es-
caping painful experiences of anxiety or de-
pression may be said to be psychologically
dependent on the substance. Continuous use
may be associated with the development of
psychic illness, although few chronic users are
ever admitted to psychiatric in-patient facilities.

Chronic marihuana users often are lethargic,
neglect their personal appearance, and oc-
casionally may experience a deep sense of
failure after believing they are capable of ac-
complishing great things. The extent of psy-
chological dependence on marihuana in the
United States is not known, but such depend-
ence may be reasonably presumed to be less
than that to narcotics, stimulants, and depres-
sants. This belief is based on the ground that
the satisfactions obtained from marihuana by
drug dependence-prone individuals are insuf-
ficient to meet their psychological needs.

The actions of cannabis are exerted primarily
on the central nervous system, but its modes
of action are poorly understood. The effects
of marihuana, through smoking, are felt in a
very few minutes and may persist for as long
as 12 hours. Moreover, the chronic user does
not require ever increasing amounts to get high.
To the contrary, veteran smokers often require
less than novices.

In this regard a United States Public Health
Service Research team recently announced that
marihuana smokers may become more and
more sensitive, psychologically and physically,
to the drug as its by-products build up in bodily
tissues. They said that THC lingered in the
blood stream for more than three days and by-
products persisted for eight. This may indi-
cate that marihuana residues build up in bodily
tissues such as those found in the lungs and
the brain. The body’s retention of THC and its
by-products may explain the reverse tolerance
phenomenon, in which marihuana smokers ap-
pear to experience more intense reactions to
the drug with each additional dose.

At this juncture surprisingly little is known
about the pharmacology of cannabis. The basic
reazon for this paucity of knowledge is the ex-
treme chemical complexity of the psychoactive
ingredients of the drug. Research was slow
to begin because marihuana was not regarded
as a major national problem until recent years.
Moreover, since the plant itself was strictly con-
trolled by law, research samples were difficult
to obtain.

Merely to obtain marihuana legally for ex-
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perimental purposes was a serious obstacle for
many years. Today this has become less of a
problem since governmental licensing of can-
nabis cultivation and use in connection with
scientific research is now a reality. The Na-
tional Institute of Mental Health, for instance,
now grows its own on a well-guarded 20 acre
plot in Mississippi. But the problem of insuring
that the cannabis used in a test is of uniform
potency remains. To get around this difficulty
many experiments are now conducted not with
marihuana but with tetrahydrocannabinol (Del-
ta-9-THC or Delta-1-THC). But no one is quite
sure that THC is the only active ingredient in
marihuana: a THC high may differ from a
normal pot high.

Effects of Cannabis Use

Early warnings against the “killer weed"
made mention of the criminal instincts and sex-
val depravity that the drug reportedly released.
These perils have now been largely discredited.
Cannabis usually prompts relaxation and even
passivity as the most common reactions.

Although some users feel that their sexual
interest and pleasure are enhanced, recent re-
search has shown that heavy, prolonged use of
marihuana may produce impotency in certain
chronic users. The exact reason for this im-
potency, however, is difficult to determine. It
may be that the life style of a chronic mari-
huana user contains a good deal more erotic
sexual episodes during the early years of can-
nabis use. It is arguable that the impotency
displayed by chronic male marihuana smokers
in their mid 30's is the jaded result of years of
a saturation program of erotica. Dr. Bloom-
quist has suggested that this impotency is prob-
ably only psychological. The continuous ex-
posure to highly arousing and unconventional
encounters may produce a reliance or “de-
pendency” on unusually high sexual expecta-
tions. Having taken up the crutch of marihuana,
and having experienced only the maost erotic
episodes, sexual encounters which do not in-
volve marihuana nor advanced degrees of sex-
uality, do not appeal to the chronic user's libido.
Hence, he is unable to perform sexually.

Evidence of female “impotency” or frigidity
has not been as well established. In a recent
study published in the Journal of the American
Medical Association Doctors Harold Kolansky
and William T. Moore reported an unusual de-
gree of sexual promiscuity among adolescents
and young adult users of marihuana that they
have studied between 1965 and 1970. Most of
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the 38 patients in this study smoked marihuana
two or more times weekly and, in general,
smoked two or more marihuana cigarettes each
time. Thirteen female individuals, all unmar-
ried and ranging in age from 13 to 22 were
studied by Kolansky and Moore. They reported
that:

This group is singled out because of the
unusual degree of sexual promiscuity, which
ranged from sexual relations with several in-
dividuals of the opposite sex to relations
with individuals of the same sex, individuals
of both sexes and sometimes, individuals of
both sexes on the same evening.

The researchers reported that they were
struck by the loss of sexual inhibitions after
short periods of marihuana smoking. They re-
port that seven patients of this group became
pregnant and four developed veneral diseases.
Five of the 13 were engaged in homosexual
activities which began after the onset of smok-
ing and three attempted suicide.

They concluded by noting that:

In no instance was there sexual promis-
cuity prior to the beginning of marihuana
smoking, and in only two of the thirteen cases
were there histories of mild anxiety states
prior to smoking. We take these results to
indicate marihuana's effect on loosening the
self-ego controls and altering self-ego ideals.

It should be noted that this study was recent-
ly criticized in testimony before the National
Commission on Marijuana and Drug Abuse. The
critics objected mainly to the drawing of con-
clusions from an uncontrolled non-laboratory
study in which the 38 subjects observed were
all persons who had been referred to Doctors
Kolansky or Moore as having mental problems.
Doctor Norman E. Zinberg of the Harvard Medi-
cal School, and author of numerous scientific
articles on marihuana, did not see how the two
Philadelphia psychoanalysts had proved any
cause-and-effect relationship. To him, most of
the symptoms that Kolansky and Moore men-
tioned sounded rather typical for American
teenagers — particularly the kind who are re-
ferred to analysts.

Other psychiatrists questioned the assump-
tion by Kolansky and Moore that the patients
had been “normal” before their use of mari-
huana began, since the doctors had based this
conclusion of prior normality only on what the
patients themselves or their parents had said.

Kolansky and Moore freely admitted that their
study was an uncontrolled set of clinical obser-
vations rather than a laboratory experiment,
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Perhaps the best known usage item of mari-
huana smokers is the famous “Mr. Zig-Zag”
package of cigarette rolling papers.

comparing users with a parallel group of non-
users. However, the doctors said, “for the prac-
ticing physician the clinical setting is his lab-
oratory . . .”" In addition to sexual promiscuity,
their study indicated that pot-using adolescents
exhibit such symptoms of “psychopathic” trou-
ble as distraction, inarticulateness, short atten-
tion span, and poor coordination.

There appears to be some impairment of the
ability to perform complex tasks while high on
marihuana. Research on driving skills, how-
ever, is not yet conclusive. One study com-
missioned by the State of Washington indicated
that drivers high on a normal dose of mari-
huana committed no more errors than they did
while free from the effects of cannabis, whereas
their scores were notably worse while drunk
from the effects of alcohol. This project (like
almost all marihuana research) has met with
criticism for faults in methodology. Many au-
thorities have concluded that the distortions in
time and space produced by heavy marihuana
smoking make driving an extremely hazardous
undertaking. Continued heavy use of mari-
huana may also produce the possibility of hal-
lucinating while driving. Even marihuana fan-

ciers do not recommend going out for a drive
as a safe or suitable pastime while under the
influence of pot. The recent book, A Child's
Garden of Grass, which encourages the use of
marihuana, specifically warns against such un-
dertakings as driving automobiles and descend-
ing long flights of stairs.

Driving under the influence of any intoxicant
is hazardous but operating an automobile or
other machinery after using marihuana is es-
pecially dangerous. Marihuana slows the re-
flexes, impairs coordination and distorts the
sense of time and space. A minute seems to
be an hour; space may seem to be greatly ex-
panded. This means that even the skilled and
experienced automobile driver may have dif-
ficulty in determining how far he is from another
car and how much time he has to execute a
particular maneuver. The drug also removes
inhibitions and can cause a state of euphoria
in which the user's attention becomes fixed on
a particular object and excludes all others; and
because the drug (especially in heavier dos-
ages) can cause hallucinations, the driver may
be unable to determine what is actually in front
of him on the road. Dr. Edward Bloomquist
told the Commission of a recent tragic accident
in California in which the operator of an auto-
mobile began to hallucinate while driving. Look-
ing out his left door window, he imagined that
he saw a white dove flying parallel with the car.
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Stella brand cigarette papers give off a distinc-
tive sweet cherry flavor.

Having lost cognizance with the fact that he was
driving a car, he let go of the steering wheel,
rolled down his window, and tried to capture
the dove. Needless to say, there was no dove
and his hallucinating resulted in a horrible ac-
cident.

This problem exists with a casuval or oc-
casional user of marihuana as well as it does
with the chronic user. It is parallel to the sit-
uation that while only 4 per cent of the drivers
are alcoholics, more than 50 per cent of fatal
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accidents involve alcoholics. The person driv-
ing under the influence of marihuana is a hazard
as great as, or greater than, the person who
drives after drinking alconol.

Subjectively, the user experiences one oOr
more of the following effects: a feeling of well-
being, hilarity, euphoria, distortion of time and
space perception, impaired judgment and mem-
ory, inability to reason in the abstract, and con-
fusion.

According to Dr. Nathan B. Eddy, a leading
authority on drug dependence, and a technical
consultant to this Commission, after repeated
administration and high dosage, other effects of
marihuana are noted, such as:

. . . lowering of the sensory threshold, es-
pecially the optical and acoustical stimuli,
thereby resulting in a feeling of intensive ap-
preciation of works of art . . .; hallucinations,
illusions and delusions that predispose to
anti-social behavior; anxiety and aggressive-
ness as a possible result of various intellec-
tual and sensory derangements; and sleep
disturbances.

While some persons assert that marihuana
improves artistic and other creative endeavors,
there is no evidence that this is so. The drug
merely reduces inhibitions and beclouds one's
own appreciation of his efforts.

Notwithstanding this fact some persons *'give
witness™ to creative insights in a new found
purpose and zeal in life following drug use.
Many users even become “marihuana mission-
aries.”” Consider these “natural laws” of the
leading psychedellic missionary, Timothy Leary:

. Theu shalt not alter the consciousness
of thy fellow man.

Il. Thou shalt not prevent thy fellow man
from altering his own consciousness.

Leary claims he did not invent these com-
mandments:

They are revealed to me by my nervous
system, by ancient, cellular counsel. Ask
your DNA code. | urge you to memorize these
two commandments — nothing less than the
future of our species depends upon our un-
derstanding of and obedience to these two
natural laws.

The assertion that marihuana is a mind ex-
pander, that it “turns on™ creativity, may well
turn out to be an insidious liability. While there
is some foundation for the view that marihuana
produces a feeling of creativity, this is quite
different from creativity itself. For example, as
pointed out by jazz drummer Gene Krupa
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above, musicians perceive that they do better
when high, but the available evidence suggests
just the reverse. |If artists’ and musicians' fame
were dependent on marihuana-inspired creativi-
ty, our belief is that they would for the most part
remain unrecognized, save possibly to an audi-
ence intoxicated with marihuana.

The ordinary creative process in society, as
found in literature, art, music, and science has
been viewed as consisting of four stages: (1)
a stage of preparation often requiring years of
effort in the acquisition of technical skills; (2)
a stage of frustration characterized by rising
emotionality, listlessness, feelings of inferiority,
neurosis and even abandonment of the problem
for other activities in the sheer defense of emo-
tional balance; (3) a stage, or moment, of in-
sight accompanied by a flood of ideas, almost
hallucinatory vividness of thought and feelings
of expectation; (4) a stage of verification, or
confirmation, in which the new found “insight"
is checked against external realties and exag-
geration and overstatement are modified.

Suppose, for the sake of argument, that mari-
huana does cause a feeling which mimics the
period of insight of the third stage without the
genuine work and time required in the creative
process. We might then predict that the mari-
huana user will wish to repeat the pleasant ex-
perience for hedonistic purposes, but woe to
his attempt to communicate to others the value
of drug induced “creative insight.”

It has been demonstrated that marihuana may
uncover longings for omnipotency and suggest,
as well as provide, a false sense of self-confi-
dence. This is illustrated in the following re-
corded experience of an intoxicated person who
believed he was creating a great novel:

| am giving you the thoughts; slap them
down, we'll make a fortune and go whacks.
We'll make a million — Take down everything
that is significant — with an accent on the
cant — Immanuel Kant was a wise man, and
| am a wise man; | am wise, because | am
wise.

In spite of all the gabble concerning the volume
that was to bring fame and fortune, not even one
line was dictated by the inspired author. In
fact he never got beyond the title:

“Wise is God; God is Wise."
This nonsensical excerpt is taken from Victor
Robinson's “Experiments with Hashish.”" It ap-

pears in a collection of articles entitled, The
Marihuana Papers, edited by David Solomon.

This feeling of accomplishment and superiori-



ty was noted in a study of 35 confirmed mari-
huana users who were failures in the army.
They were deferred during World War 1l for
medical treatment because of inadequate per-
formance of their duties. MNonetheless many
of them felt themselves “superior” to their fel-
low soldiers. In this regard the following ac-
count of the 35 subjects’ thoughts and attitudes
is pertinent:

The rest of the world, the ‘squares,” al-
lowed themselves to be limited to the earth,
whereas they [the marihuana users] could
transcend it. In this way they take on the
traditional attitude of the creative artist or
“the Bohemian™ but without the need of even
making a pretense of creating. They them-
selves are the supreme creation, and they
do not feel any need to justify their existence
by soiling their hands with work., They re-
peatedly state, “| don't go for work," or, "I
wasn't cut out for work.”

There were repeated statements that mari-
huana improved their health, increased their
strength, enhanced their sexual potency and
gave them feelings of power over women and
other challenging situations.

In short, the use of marihuana seemed to en-
hance their self-image and make them uncon-
cerned with the real world and its dangers. Al-
though this study is somewhat dated (it was
conducted in 1944), the observations are equal-
ly valid today.

Some observers report that the use of hal-
lucinogens by college students leads them to
feel superior to their professors and regard
examinations as beneath them. The outcome
may be that they become college dropouts.
Timothy Leary asks you to consider:

The new cult of visionaries. They turn
on, tune in and often drop out of the academ-
ic, professional and other games-playing
roles they have been assigned. They do not
drop out of life, but probe more deeply into
it, toward personal and social realignment
characterized by loving detachment from ma-
terialistic goals.

Those who preach that marihuana promotes
insight might be opening a Pandora's Box with
regard to creativity. We believe this would be
especially so if the user has the illusion that
marihuana will be a substitute for adequate
preparation and the frustrations often associ-
ated with the creative process. The assertion
that marihuana causes a user to “tune in” and
“turn on’ a creative experience is no more justi-
fied than the statement that marihuana leads
one to “fade out” and “turn off’” with respect
to recognizable creative accomplishment.

The majority of persons of recognizable cre-
ativity deny the value as well as the use of
drugs to assist their creativity. While it is true
that some persons do attribute their creativity
to drug use, it also appears that such persons
have studiously prepared themselves and have
usually been creative before the use of drugs.

There is little difficulty in recognizing the in-
toxication of a person who has smoked a sig-
nificant amount of marihuana in the preceding
few hours. Speech and thinking have been
slowed down, bodily movements are frequently
slow and exaggerated. Frequently the intoxi-
cated person displays extreme hilarity and may
giggle incessantly.

It is much more difficult to recognize a non-
foxicated marihuana dependent person or ex-
perimenter. As indicated earlier, there is no
physical dependence, and hence no withdrawal
syndrome. Subile evidence of neurologic im-
pairment may be obvious in the case of some
very heavy smokers. This impairment will
sometimes consist of slurred speech, stagger-
ing gait, hand tremors, thought disorders, and
disturbance in depth perception. Chronic
smokers will often exhibit very poor social judg-
ment, poor attention span, poor concentration,
confusion, anxiety, depression, apathy, passivi-
ty, and indifference. Less often there may be
an alteration of consciousness and inability to
bring thoughts together and to reason in the
abstract, a paranoid suspiciousness of others,
and a regression to a more infantile state.
Changes in life style may also be apparent.
These might include the onset of sexual prom-
iscuity, marked difference in personal cleanli-
ness, grooming, dressing, and study habits or
work, or both. The observer, however, must
be careful in this latter category to make attri-
bution to the use of marihuana. Such changes
in morality and life style may be entirely unre-
lated to the use of cannabis.

Most persons who use marihuana do not ex-
perience adverse effects other than the discom-
fort caused by the burning substance, the taste,
and the acrid smoke. Most occasional users
experience only mild relaxation and euphoria.
No one denies, however, that a marihuana ex-
perience can be a "bummer.” Instead of eu-
phoria, a pot smoker may feel extreme depres-
sion, anxiety, and even serious alarm, “The
drug is especially apt to trigger such reactions
in people with unstable personalities or emo-
tional difficulties,” according to Dr. Dana L.
Farnsworth, head of the Harvard University
Health Service, who is a strong believer in legal
suppression of marihuana.
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It is also possible for a marihuana smoker
to suffer an acute form of bad trip, in which the
user shows signs of temporary derangement.
By all accounts, the phenomenon is quite rare.
According to Dr. Andrew Weil, who has studied
marihuana for several years, almost all “psy-
chotic" reactions are in fact very severe panics.
Usually they are suffered by people who are
“turning on" for the first time and “interpret
the physical or psychological effects of the drug
to mean that they are dying or loosing their
minds.”” The panic will subside as the effects
wear off. These panic reactions will be eased
if the person is simply reassured that his ex-
perience is natural for marihuana smokers and
will disappear within a few hours.

Toxic overdoses of marihuana have been
known to produce psychotic effects. Reactions
involving hallucinations, paranoia and disor-
ganization of thought have been known to last
for days or even weeks.

But it is the typical marihuana smoker who
limits his intake in order to get pleasantly high
and no more., Overdoses are reported mostly
in cases where someone has eaten the sub-
stance (usually baked into cookies or in lab-
oratory experiments in the form of pure THC)
and hence been unable to regulate his high.
Authorities, however, have experienced alarm
over the recent influx of unusually potent can-
nabis grown in Southeast Asia. It has been
shown, for example, that some Thai marihuana
is three times as strong as high-grade Mexican
varieties. Since most marihuana smoked in
the United States is locally grown or imported
from Mexico, most smokers are unaccustomed
to the much more powerful varieties imported
from the East. Even assuming that today’s
normal social high may be relatively harmless,
one wonders what may happen if the stronger
strains or even pure THC become available.

Today it is generally agreed that marihuana
is not always necessarily a “stepping stone to
harder drugs.” Marihuana may not create a
physical craving for harder drugs, but many
experts believe that it does kindle a fascination
with the psychedellic experience that leads
users to experiment with the more dangerous
drugs. Some studies have indeed shown quite
a high proportion of such experimentation, at
least among heavy smokers. In one survey
of 200 chronic cannabis users, 49 per cent had
tried LSD, 43 per cent an amphetamine, and 24
per cent a barbiturate. In all, two thirds of
the heavy smokers had used another illegal
druag.

Some authorities familiar with marihuana
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habits contended, however, that this is not the
case for the ordinary smoker. "It simply isn't
true that marihuana leads to other drugs" ac-
cording to Dr. Reese E. Jones, a marihuana re-
searcher who is a Professor of Psychiatry at
the University of California Medical School.
“The use pattern we usually see is people going
from alcohol to marihuana and LSD, then giving
up the LSD and settling on a pattern of mari-
huana, wine and beer.” Others note that there
is no reason to believe that marihuana smoking
leads to narcotic addiction simply because the
addict happens to have used marihuana first.
Dr. Norman Brill, a Professor of Psychiatry at
UCLA, recently completed a drug study of 1,500
undergraduates. He concluded that no cause
and effect can be established between early
marihuana use and later narcotic addiction.
The largest study thus far conducted on the
problem was recently completed by the Na-

A joint is twisted at both ends since marihuana
is a very base substance and cannot be packed
in the same way as a tobacco filled cigarette.
The papers above depict miniature ersatz one

hundred dollar bills. With these the smoker
can indulge in the imaginary extravagance of
burning money as he enjoys his “pot.”



tional Institute of Mental Health. It was their
finding that approximately one out of five mari-
huana smokers will eventually gravitate to more
dangerous drugs.

Most of the older studies indicate a fairly
alarming link between marihuana use and abuse
of other drugs. It was shown, for instance, that
70 per cent of 2,213 opiate addicts admitted to
the United States Public Health Service hospi-
tals at Lexington and Fort Worth during 1965
reported a history of marihuana use. From in-
terviews with 337 of these patients, it was found
that the dominant sequence of events was mari-
huana smoking followed by opiate use.

Although marihuana use is neither a neces-
sary nor sufficient condition for opiate addic-
tion, it may be a contributory influence. The
self-administration of one illicit drug predis-
poses the user to try other drugs, especially
when this is done in a group setting for he-
donistic purposes. Thus, according to the above
govarnment survey, it is not uncommon for the
neophyte to be introduced to both marihuana
and heroin by the same group of friends:

Case No. 211. — The very first time he
tried drugs, it was marihuana. It happened
one night when he was going out with a
couple of friends to a party. One of them
got hold of some cigarettes and they decided
to try it. At first, he didn't get any “kicks" out
of it, but the others seemed so excited, he
decided to keep trying it. After that first
night they would get together mostly on week-
ends and smoke marihuana. About three
months later he tried heroin.

Case No. 147. — The subject had his first
experience with marihuana at age 22 while
in New York City after his discharge from the
army. He said he was living in a neighbor-
hood where most of the kids were using mari-
huana. He was going around with this crowd
until one night he decided to try it himself.
They went up to one of the fellow’s rooms
and smoked marihuana. He went on using
marihuana almost every day for a couple of
months before he used heroin. He used
heroin with the same crowd. He said that
two of the fellows were heroin addicts, and
they were also selling.

It should be emphasized that case studies
such as this do not prove that marihuana use
leads to opiate addiction. The difficulty with
this sort of statistic is that its results show a
“reverse” research direction. That is, persons
who are already confirmed opiate addicts are
queried as to the origins of their abuse. At
best, this sort of resarch can only substantiate
what percentage of addicts were also, at one

The ubiquitous “Mr. Zig-Zag" is pictured above
on a white T-shirt. His image represents a pro-
test against laws restriciting marihuana use.

time or another, users of marihuana. Thus, it
can be said that marihuana does not lead in a
causal manner to the use of opiates. In the
estimation of Dr. Stanley Yolles, former Di-
rector of the National Institute of Mental Health,
probably no more than 5 per cent of marihuana
users go on to heroin use. However, the use
of the two drugs is associated in the following
ways:

1. The black market profit on hard-core nar-
cotics is guite high; the profit on mari-
huana is low. The dealers therefore try
to persuade their customers to switch
from low profit marihuana to high profit
morphine and heroin.

2. Persons who are members of the drug
subculture are likely to experiment with
whatever drugs are available.

3. Persons with severe emotional problems
may find that marihuana, although initially
giving them some relief, does not give
enough and they may then turn to stronger
drugs because of their power to mask un-
pleasant reality.

Rather than assuming marihuana to be the
significant factor in the escalation to opiate ad-
diction, we think it more likely that introduction
into the drug subculture, with its emphasis on
drug experimentation, is the most influential
factor. Yet it must be admitted that a person
who does not start with one of the milder drugs
is not likely to become involved with the stronger
ones.
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Most persons who continue to use marihuana
have emotional problems that they are at-
tempting to hide through drug use. Moreover,
they move in a culture whose main source of
esteem and manner of life is drug experimenta-
tion. Their psychological difficulties are such
that they will try any drug available: halluci-
nogens, narcotics, barbiturates, amphetamines,
alcohol. This is not a physical process of cau-
sation. The association of marihuana with
these other drugs is a complex psychological
and social association which is based on the
individual's emotional problems and the group
pleasures exercised by a subculture which is
almost exclusively involved with all sorts of
drugs.

What is not known at present is the long-
term effects of continual marihuana use upon
the persons who use this drug and who do not
graduate to "hard narcotics.” What will hap-
pen to the college student who becomes a daily
marihuana user? Is the solitary user different
from the common peer-group abuser? Does
continued marihuana use lead to an alienated
and nihilistic orientation to life? Or, converse-
ly, does alienation lead to marihuana use?

As mentioned previously, the continued heavy
use of marihuana will eventually produce a psy-
chological dependence. There is no question
that confirmed, heavy pot heads have a mari-
huana “habit.”” This amounts to a dependence
on the drug for their psychological well being.
The guestion presents itself as to how the mari-
huana habit differs from many other common
habits. Dr. Graham Blaine, Chief of Harvard's
Psychiatric Service, states that continued mari-
huana smoking is a habit, but one which is
quite easily broken.

Many medical authorities think the marihuana
habit, whatever one may think of it in adults, is
decidedly worrisome when adopted by adoles-
cents to escape the special problems they con-
front. Dr. Stanley F. Yolles, former Director of
the National Institute of Mental Health, has ar-
gued that, “Persistent use of an agent which
serves to ward off reality during this critical
developmental period is likely to compromise
severely the future ability of the individual to
make an adequate adjustment to a complex
society."

Dr. Thomas Ungerleider, Professor of Psy-
chiatry at UCLA, is one of the many authorities
who point to the "amotivational syndrome"
among “‘grass’” smokers. It contains elements
of passivity, concentration on present pleasure
rather than future goals or hard work and a
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lack of ambition and initiative. To some, this
is the most disturbing feature of the pot culture.
Mr. Eugene Rossides, Assistant Secretary of
the Treasury, in charge, among other things,
of combating drug smuggling has argued
against marihuana legalization on these
grounds. He has warned that, “If we should
gver, in a wild moment, decide to legalize mari-
huana, | think we could sap the strength and
energy of a whole nation.” Rossides also sug-
gests that, “Any disrespect for the law would
be minor compared to the lack of drive, goals
and ambition that legalization could produce.
| really think it could make the United States a
second-rate nation."” The apathy producing qual-
ities of cannabis have frequently been cited as
a causation for the failure of many countries in
Asia and Africa to achieve a fully industrialized
society.

Dr. Bloomquist has suggested that one reason
for Nigeria's recent advance in industry is that
that country has outlawed cannabis. Indeed,
the selling of marihuana in Nigeria is now a
capital offense.

In reference to the apathy producing quali-
ties of marihuana it has occasionally been ar-
gued that persons who make heavy use of
cannabis are “apathy-prone” individuals at the
outset. Thus the question becomes, which came
first, the marihuana or the apathy? Dr. Reese
Jones has asserted that, “Often the listlessness
and lack of motivation precede use of mari-
huana.” This is a difficult issue to prove since
adequate research methodolog