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FOREWORD

This pamphlet was prepared by the Bureau of Narcotic
Enforcement in response to the many requests received for in-
formation concerning narcotics. It does not purport to be a
complete study of the nércotic gituation. Rather, it was in-
tended to touch on the high points and answer the guestions
most frequently asked. | |

Every effort has been made to check the accuracy of
.the contents. Where controversial points were enéountered, the
consensus of the opinions expressed by recognized experts.in
the field has beeﬁ used.

It is hoped that this pamphlet will give the reader
a greater knowledge and better underst&nding of the narcotic

problem in California as it exists today.

e

STANLEY MOSK
Attorney General




STATE BUREAU OF NARCOTIC ENFORCEMENT

The State Bureau of Narcotic Enforcement nad its beginnings
in 1927. At this time 1t was known as the Division of Narcotic En-
forcement, and it was 4 branch of the California State Board of
Fharmacy. A% its inception the Divigion was compesed of a chief, ten
inspecteors and one clerk.

In 1929 the Division became an independent unit, and the
cnlef, appointed by the Governor, was empowered to employ attorneys,
chemisgts, inspectors, clerks, and other employees. Twc of the in-
spectors were required to be licentiates in Pharmacy.

The Bureau maintained its independent status as a Division
until 1944 when it became a Bureau with the Department of Justice.

Cver the,years there has been a steady increase in the num-
ber of personnel authorized the Bureau, and today the Bureau employs
116 civil Service personnel, 89 of whom are peace officers,.

In addiﬁion to the regular Narcotic Agents, these personnel
include Narcotic Chemist Agents, Narcotic Fharmacist Agents, and
Spanish-speaking Narcotic Specialist Agents.

The Bureau is headquartered in Sacramento and has five
operating Field Offices, each under the direction of a Supervising
Agent, located in Sacramento, B3an Francisco, Fresno, Los Angeles,
and San Diego. ' : :

The Bureau is charged by statute with enforcement of that
part of the Division 10 of the Health and Safety Code known as the
State Narcotic Acf. This means that the enforcement problem of +he
Bureau is the regulation and control of legitimate supplies of nar-
cotics and the %total Suppression of i1llicit use and traffic,

This over-all general mission is broken down intc six ob~
Jectives in the order of priority as follows:

a. Detection and apprehension of major narcotic violators
and sources of supply.

b. Enforcement of statutes relating to individuals licen-
sed to prescribe, furnish, administer, possess or dis-
pense narcotics.

¢c. Cooperating with and training of other enforcement

agencies in the suppression of narcotics traffic at
all levels.

d. FProcessing and safekeeping of vehicles impdunded in
connectlion with the enforcement of the narcotic laws.
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e, Chemical analysis of suspected narcotics.

f. Receipt, security and destruction of all narcotic
evidence.

Of the various types of specialized criminal investigation
(arscn, homicide, robbery, burglary, etc.), perhaps the most diffi-
cult to bring to a successful conclusion 1s the narcotic investiga-
tion. Crime involving narcotics, unlike other crimes, normally has
no vietim., In the case of =2 robbery, for example, the person who 1s
robbed is the victim and reports to the police the circumstances
surrounding the robbery. In the case cof a narcotic crime, however,
both the seller asnd the purchaser of narcotics are guilty of a crime,
and it is highly unlikely that elther will report the commission of
this crime to the police. It follows, then, that the Narcotic Agent
must not only apprehend the persons who committed a crime but must
fipst discover that the crime was committed, or, the still more dif-
ficult task, that it is about to be committed.,

A further obstscle thrown into the path of & narcotic in-
vestigator are the present laws regarding search and selzure. The
mere fact that a narcotic officer is morally certain that a suspect
ig in possession of narcotics 1s not sufficient to permit the nar-
cotic officer to search the suspect and use any narcotice found in
his possession ag evidence to prosecute the suspect. As a result,
the narcotic officer must spend long hours of investigative time 1in
an effort to obtain sufficient evidence to sustain a conviction.

Notwithstanding the various handicaps which strew his path,
the efficiency of the State Narcotic Agent 1s attested to by the num-
ber of arrests and the narcotic seizures made each year. For example,
in 1961, a typical year, State Narcotic Agents conducted 5,476 nar-
cotic investigations. These investigations were culminated by 1,251
arrests and the seizure of over 10,000 ounces of varlous narcotics.

To accomplish this, each #Agent worked on the average of 416 hours of
non-compensable overtime. Similarly, 1in 1962 snd 1963 State Narcotic
Agents worked an even greater number of hours, conducted more investi-
gations, arrested a total of 2,893 individuals, and seized 37,600
ounces of narcotics. This type of selfless dedication and strict
sttention to duty is an essential ingredient in the successful Narcotic
Agent, o
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HISTORICAL BACKGROUND

Some five thousand years before the birth of Christ people
of what 1s now Iraqg recorded the eariiest known information about
narcotice. The great Greek physician Hippocerates, in the 4th Century,
B.C., recommended white poppy julces for a varicty of illnesses
(cpium is obtained from the poppy ). The spaniards, while conguering
and exploring Latin America, noted that the natives were stimulated
by chewing the coca leaf, from which cocaine later derived its name,

But no one seems to have sounded an impressive alarm about
the improper handling of the useful narcotie drug until 1729 when
Yung Cheng, a Chinese Emperor, issued the first edict prohibiting
opium smoking. Apart from the Catholic Church's prohibition of peyote
consumption by the American Indians, this appears to be the earliiest
general official regulatory measure directed against narcotics. The
imports of opium into China had developed into a big business as addic-
tion became widespread. The Chinese addicts paid 1little or no attention
£o thelr Hmperor's command.

Subsequent Fmperors issued many edicts prohibiting the use
and importation of opium, but because of the inability of the govern-
ment to enforce these measures they were generally ignored, and a
large fraction of China's annual earnings were siphoned off by the
opium importers., In 1839 the Chinese Emperor appointed an energetic
administrator, Commissioner Lin, in charge of Canton. Lin demanded
the surrender of all opium stored in Western ships and held in ware- -
houses in compliance with Chinese law, To insurs compliance, he
foreibly detained all Westerners in Canton. As the opium was sur-
rendered the detained Furopeans were relencsed.

This new and bold approach was a blow to Western profits
as well ag prestige, and resulited in a gocd deal of tension, particu-
lariy between the British and the Chinese. Certain drunken sailors,
British or American, or both, became involved in a brawl which re-
sulted in the death of a Chinese. The Chinese demanded the surrender
of British seamen thought %to have been involved and the British re-
fused. This precipitated the struggle known as the "Opium War" (1840
to 1842). Following the war, in which the Chinese were defeated, the
importation of opium was resumed and Chinese domestic production
mounted until in 1906 the annual Chiness production was estimated at
forty-four million pounds of opium, with seven million pounds coming
into the country from India.

In America, a trickle of narcotics started coming to our
shores even before the founding of the republic. In the latter 18001 s
The volume began to swell and the problems of addiction began to in-
crease. In 1853 the hypodermic needle was invented by Dr. Alexander
Weod of Edinburgh. The injection method of using morphine was thought
to be free from addiction as the drugs would not reach the stomach and
S0 create an appetite. For a while patients were encouraged to buy
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this new device and apply the morphine on a do-it-yourself basis.

By the time the war between the States ended 1in 1865 many
tnousands of soldiers had recelved numerous injections to relieve
their suffering from wounds and sickness. So many of those treated
became addichts that morphinism came to be known as the "pymy Disease."

With the growth of advertising, which in those days pro-
moted patent medicines containing narcotics, many persons who took
such medicine became dependent upon it. Later they often found out
about the specific narcotic ingredient and started using that. The
passage and enforcement of the Pure Food and Drug Act in 1906 helped
to relieve thig particular situation.

Tn 1874 diascetylmorphine, or what we now know as heroin,
was developed in England. There was 1ittle interest in this drug
until about 1890, at which time it was reported as a more effective
remedy for illnesses which had been treated with codeine or morphine.
In response to the favorable reports and the increasing interest of
the medical profession the Bayer Company of Elberfeld, Germany, '
started production of heroin commercially in 1898. Within four or
five years scientists became doubtful of the value of heroin as a
cure for morphinism. An increasing number of heroin addiction cases
were being reported and they seemed much more difficult to cure than
in the case of morphine.

Tt took the medical profession a iong time to fully appre-
cizte the dangers of heroin addiction. ‘The underworid, however,
quickly appreclated the new drug. Since it could be taken in snuff
it appealed even to those who were repelled by the use of the hypo-
dermic needle. It might be sdded, however, that those who became
addicted to heroin usually were soon converted to the injection
method and eventually to the intravenous method, becoming "mainliners."

Becguse of the increasing number of addicts, the public
and Congress became aroused and the Harrison Narcotic Act was passed
in 1914. ' :

During World War I a vast number of  Americans, including
both military and civilians, were drug addicts, Statistics on the
subject at that time were not carefully compiled, but there were

indications that there were at least 200,000 addicts, probably many
mere. . ' ’

Today the Federal Government estimates that there are ap-
proximately 60,000 addicts, of whom about 46,000 have been officially
reported. It must be noted, however, that these estimates are based
on a volunbtary reporting system, with a conseguent high degree of
inaccuracy contained within the figures.




NARCOTTIC DRUG-CLASSIFICATTONS

A narcotic is a drug which, in proper doses, relieveg pailn
and induces profound sleep, but which, in poisonous doses, induces
stupcr, coma, or convulsions. Narcotics tend to be habit-forming
and, in many instances, repeated doses lead to addiction. Properly
used for medically prescribed purposes, narcotic drugs are a great
boon to mankind. It is in misuse, and abuse, that narcotics are
transformed from a boon to a bane.

Narcotics may be divided into two main groups--stimulants
and depressants. The stimulants tend to excite the nerveous system
and keep the user awake. Depressants produce drowginess and sleep.
The most dangerous among the stimulant drugs 1s cocaine. Chief among
depressant drugs are opium and its derivatives,

Within the last twenty years or so chemists have produced
synthetic narcotics, many of which may be directly substituted for
opium derivatives. Most common among these are Demerol and Methadone.
These drugs relieve pain and, in some cases, are Just as addicting as
morphine. The synthetics, in general, may be classified as depres-
sant drugs, and produce much the same physiclogical reactions as are
produced by morphine, Dilaudid, or other preparations derived from
the opium poppy.

Let us more carefully examine the more important narcotics.
Opium

The Unlited States Pharmacopeia defines opium as follows:
"Opium is the air-dried milk exudation obtained by incising the un-
ripe capsules of Papaver somniferum {Linrle) or its variety album De
Candolle (Fam. Papaverceae), Its yield is not less than 9.5 per
cent of anhydrous morphine,"

Opium, as indicated above, is obtained by meking incisions
in the unripe capsule or seed pod of a poppy. The incisions are made
in the late afterncon and the gum is collected the following morning.
This gum, in its natural state, is a milky white substance. After
fhe incision is made the gum will seep through the incisions and col-
lect on the outer surface of the pod. Because of its exposure to the
air the gum oxidilzes, turning to a very dark reddish-brown. The gum
is collected by scraping it from the sides of the peds. The opium is
then sent to laboratories where it is refined and the alkalolds ex-
tracted for medicinal purpcses., The poppy plant from which opium is
extracted grows mainly in India, China, Turkey, Iran, and Yugeslavia,

Opium is graded by its morphine content, and the United

states Pharmacopeia specifies that the gum shall yield no less than
% per cent morphine. Any drug containing less than 9% per cent
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morphine is considered unfit for medical use.

Opium that has been cultivated for use in the illicit traffic
is sent To laboratories where a solution of giycerine and water is
added and the mass bolled down to the consistency of heavy molasses.
It is processed by further cooking to evaporate the water, the remain-
ing glycerine keeping the oplum pliable. This is known ag smoking
opium. frrior to Fearl Harbor smoking opium, for the most part, was
smuggled into this country from ships arriving from the Orient. 3ince
rearl Harbor tThe greater percentage of opium used by the underworld in
the United States 1is supplied by Mexico. Those interested in the cul-
tivation of the opium poppy below the Mexican border have successfully
cultivated a plant producing gum with a morphine content of from 2 to
& per cent.

Opium in the underworld ils referred to by various names.
For instance--"Mud," "Tar," "Black Stuff,” "Hop," "Pen Yan," and "Yen
Focks"~-the latter being cpium pills rolled for smoking and which may
also be taken orally. The containers used for the opium are known as
"Toys," "Jars," "Cans," or "Bindles,'" depending upon the size of the
container.

The illicit use of opilum is confined almost exclusively to
persons of oriental extraction, particularly Chinese. For the most
part, oplum is used by smoking 1t in an opium pipe. The drug is
rolled into small pills and is brought over the flame of an oplum
lamp vefore being placed in the bowl cof the pipe. As the pill burns
1t gives off a sickening sweet odor. The fumes, not smeoke, are drawn
into the lungs of the smoker through the stem of the pipe. After
iniftially smoking the opium pill there remains in the pipe bowl a
regidue or ash which, using Chinese terminology, is called "Yen Shee."
The "Yen Shee," which is high in morphine content, is scraped from
the bowl and the stem and set aside for subseguent use in the event
the addict is unable to obtain his regular supply of opiunm,.

In recent years the use of smoking opium has practically
disappeared. This disappearance was probably brought about by the
difficulties encountered in smoking opium without detection, Con-
siderable paraphernalia and advance preparations are required before
the smoking may commence. Once the pipe 1s 1it the opium gives off
a distinctive, easily-identified odor which wiil carry for a con-
siderable distance and greatly increase the chances of deteection.

Morphine

Morphine, & principal alkaloid or active constituent of
the drug opium, was discovered early in the 19th century. The alka-
loid appears in transparent white rhombic prisms or fine needles and
as a powder in crystal form. Like most alkaloids, it has a very
bitter tTaste. For medicinal purposes, the average dose of morphine

is + grain. However, in extreme cases of acute pain, % grain may be
administered.
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The tolerance for this drug bullds up very fast. Persons
addicted to the use of morphine may use as much as 10 grains or more
of the drug three timeg a day. Subjects addicted fo smoking opium
often fturn to the use of morphine., This primarily 1s a matter of
convenlience because the paraphernalia necessary to carry on the opium
smoking habit is gulte cumbersome. Pricr to World War II, particu-
larly on the West Ccast, morphine was considered the greatest problem
from a drug addiction standpcint., Since World War II heroin has
largely supplanted morphine throughout the United States as the drug
of cholce among addicts,

Heroin

Heroin is. the indirect derivative of the drug cpium. It is
known chemiecally as Diameorphine Hydrochloride, Diacetylmorphine, or
Heroin Hydrochlioride. This drug 1s manufactured by ftreating morphine
with acetyl chloride, washing The product with a diluted alkaline
solution and crystallizing it with the aid of z2lcchel. Heroin is an
odorless crystalline powder with a very bitter taste, ranging in
color from colorless to a khakli-tan color, depending upon the adul-
terant uged and variations in the chemical processing of the morphine.

In its general physiological action heroin acts much like
morphine except that 1t is a depressant toc the spinal cord. It is,
however, about twice as powerful in its depressant acticn upon the
resplratory center., For this reason 1t is inferior to morphine as
an analgesic but it is often of much value in cases where there is
an idicsyncrasy to merphine. Its most important use in medlcine was
as a sedative to the respiratory center, The normal medicinal dose
of hercin was, on the average, 1/12 grain, as compared with 1/4 grain
for morphine. Because tolerance to this drug bullds up very rapidly,
the dangers of addiction to it are more pronounced than fo any of the
other opilates. For thls reason, the United States Government, in
1924, prchibited the further importation of opium for the purposes of
manufacturing hercin, and nc authorized manufacture of the drug has
taken place since that time. However, small guantities of the drug
produced before 1924 remained in the channels of trade and its medic-
inal use wasg not prohibited until July, 1956, when a law was approved
requiring all stocks of the drug tc be surrendered on or bnefore 19
November 1956. As a result, heroin is nc longer used in the United
States for medicinal purposes, and pgossession of heroin is unlawful
and the drug is subject to confiscation.

_ The traffic in 11licit hercoin has been gulite extensive
throughout the world. At one time heroin was a prevailing drug on
the Eastern seaboard, whereag morphine was the prevailing drug on
the West Coast. However, today heroin has replaced morphine through-
cut the country and it is very seldom that morphine is found in the
illicit traffic. Law enforcement officers agree that there are no
indications of hercin being manufactured in the United 3tates.

It is estimated that 70 per cent of the heroin seized in
California was processed from opium extrzcted from poppies grown in
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Mexico. The remaining 30 per cent of the heroin seized in California
originated in the Orient or in the Near East. These percentages do
not apply to the entire United States as most of the heroin found in
other states is imported from the Orient or the Near East rather than

from Mexlco.

The average arug addict using heroin will dissolve the drug
(the amount depending upon the individual's tolerance) in a small
amount of water, usually a spoonful. The solution is heated slightly
over the flame of a match or candle to bring it approximately %o body
temperature. A small piece of coftton is usually placed in the bowl
of the spoon and the solution is strained through the piece of cotton
and drawn into the syringe through the needle. Thig cobtton is kept
by the person using the drug and, Over a period of weeks, gulite a
number of these :cottons will be accumulated. They are naturally im-
pregnated with heroin, having been well saturated in the solution.
At such time as the individual may be unable to procure his regular
supply of the drug these cottons are placed in a small amount of
water, which dissolves the residue of heroin contained in the cotton,
and the resulting solution 1s then usged by the addict.

In the early stages of heroln usage the solution of heroin
is injected into the fileshy parts of the arms oOr legs. Reaction is
comparatively slow. In the majority of the cases the subject using
heproin will turn from the fleshy parts of the body to the large veins
in the crook of fthe elbows, commonly referred to by the addicts as the
"moin line." Injection of the solution of heroin into these velns
brings about the desired result within a matter of seconds.

Through continued injection into these larger veins the
walls of these veins will collapse and finally cease o serve thelr
normal functions. The addict may then seek To inject other veins
in the arm, thighs, calves of legs, the feet, the back of the hands,
and even between the fingers and toes.

Iittle' precaution is used by the individual addicted to the
use of heroin in caring for the needle or the syringe. Aseptics play
1ittle, 1f any, part in the 1ife of an addict. Such lack of precau-
tion is the cause of many infections which heal slowly and leave per-
manent scars at the point of entry into the veilns.

it should be explained here that the hypodermic syringe
referred to above is, 1n most instances, a common eye dropper wrapped
on the end with a little tape to hold the hypodermic needle in posi-
tion. Sometimes a safety pin or razor blade is used to make an in-
eision and the point of the eye dropper 1is inserted in the incision
and the solution is injected into the vein.

The average addict will be found to have in his possession
the eye dropper, possibly a razor blade, a spoon, matches, a small
amount of cotton, a hypodermic needle, and a heavy rubber band which

is used as a tourniguet to distend the veins.
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COCAINE

Cocaine is an alkaloid obtained from the leaves of the
Erythroxylon Coca and other species of Erythroxylon, Although the
Coca plant and its effects were reported by the Spanish explorers
in the sixteenth century, little heed was paid to it, and many even
doubted tThe existence of such a plant until the nineteenth century.
In 1859 research by the Austrian Nieman, resulted in the isolation
of the alkaloid cocaine, Charles Fauvel in 1876 reported on the
anesthetizing effect of cocaine on mucous membrane, and Keller soon
afterward recognized cocaine as an anesthetic for operations on the
eye, '

One of the early hopes for cocaine was that it might be a
cure for addiction to morphine. 1In 1878 an American, Dr. Bentley of
Detrolt, claimed a successful treatment of several cases of morphine
addictlon by using cocaine, and his claim was repeated by Dujardin-
Beaumetz of France. Their mistake was soon evident., As a result of
1t, some morphine addicts acquired cocainism in place of the morphine
addiction, while others found that cocainism had been added to the
Original addiction. : ' :

The coca plant's natural habitat is the Andes Mountains of
south America where it grows in the wild state at an altitude of _
from 3500 to 6000 feet. More recently, the ccca plant has been sguc-
cessfully cultivated in Java, the West Indies, India, and Ceylon,
where similar climatic conditions exist. The leaves of the plant

contain 3 to 2 per cent of the alkaloid, depending upon their dquality.

The coca leaf is used as a stimulant by the Indians of
South America. The leaf, separated from the stalk, is chewed into
a 1little ball in the mouth, and then a small gquantity of pulverized
unsliaked lime or a preparation of the ash of the guinoa plant is
added for flavoring. When chewed, the leaves first cause a tingling
sensation due to stimulation of the taste buds, but the sense of
Taste 1s soon lost. These stimulating properties are much greater
in a cultivated plant than those growing wild and only the leaves of
the cultivated plant are used if they are availabie.

To obtain cocaine, the leaves are stripped from the branches
of the plant and spread ocut in the sun to dry. Then, by a chemical '
brocess, the alkaloid is extracted from the leaf with benzene, and
finally it is isolated in a pure form ag a salt of hydrochloric acid. The
final product, cocaine hydrochloride, is a white crystaliine substance
looking like sugar which &issolves readily in water. It is easily
brepared in the form of tablets for use with a hypodermic needle, or
in a powdered form for easy solubility. In this form it is sometimes
inhaled by sniffing by an addict. The straight alkaloid, for the
most part, is used in ointments and 0illy solutions. Cocaine has been
legitimately used by physicians and dentists by applying the drug
solution as a local anesthetic. It has, however, in recent years
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* peen replaced by such synthetics as novocaine, procaine, and other
synthetic anesthetics.

The cocaine habit is one of the most injurious of all drug
habits. The characteristic symptoms produced by the over-indulgent
use of it are changes in the mental and moral qualities, especilally
characterized by alternate periods of exaltation and depression, loss
of appetite and weight, pallor of the skin, insomnia, and general
health failure. Hallucinations, such.as the sensation of some forelgn
body under the skin, or insects crawling over the person, result from
over-indulgence in the drug. In an effort to relieve the intolerable
itching caused by the feeling of insects crawiing over the skin, co-
caine users have been known to have scratched themselves untll they

drew bloocd, or to have attempted to dig the offenders from the skin
with a knife blade.

A common hallucination reported by users of cocaine 1is
seeing hordes of small uniformed policemen enftering the room under
the crack of The door. This hallucination has given rise to the
slang expression "the bull-horrors.”

The cocaline user's inhibitions are released. The individ-
ual is at a loss fto measure time and distance. Under the influence
of the drug the individual may have maniacal tendencies and be ex-
tremely dangerous one moment and the next minute be reduced to a
state of quivering fear.

Cocaine, illicitly used, 1s, for the most part, brought
into contact with mucous membrane by sniffing it up the nostril or
placing it inside the lower 1ip where 1t is picked up by the sali-
vary glands. The drug has been used to a great extent by criminals
who felt that they were in need of something to bolster them up be-
fore they committed a major crime. Heroin addicts may go on what 1is
termed a "cocaine jag," a diversion to a certain extent or a break-
away from their normal habit. Although cocaine is definitely a
habit-forming drug, the habit is no way comparable to that produced
by the over-indulgence in any of the oplates and may be broken with-
out any great physical discomfort.

The illicit use of cocaine 1in California has decreased ap-

preciably in recent times and it no lenger presents the serious
problem to law enforcement officers that 1t once did.
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MARTHUANA-~-CANNABIS SATIVA

Marihuana {Cannabis sativa), a drug which contributes
heavily tec today's narcotic problem, is a product of the hemp plant.
This drug, most commonly known in the Western hemisphere as Cannabis
Americana and Marihuana, 1s generally known taroughout the world as
hemp and in the Asiatic countries as "Hashish," "Hasheesh," "Charas,"
"Bhang," "Ganjah" or "Gunjah."

Cannabis sativa, or Indian Hemp, is a %tall annual reaching
to height of from four to twenty feet when mature. The leaves are
alternate opposite with each leaf being made up of an odd number of
coarse serrated blades with as many as eleven bladeg to the mature
leaf., The hemp plant seems to have originated in Asia Minor, but is
now cultivated in many parts of the temperate zone., This piant has
considerable commercial value. The stalks and stems are used in the
manufacture of rope and hemp cloth, similar to burlap. The fruit of
this plant, which is often incorrectly called the seed, after steri-
lization, has been used extensively as a domestic bird food. The
fruit also 1s valuable in industry as it is a source of a guick drying
oll used in paint. It is believed that the hemp plant had its origin
in the Central Asian area north of the Himalayas, but it is adaptable
to a great variety of climates and is cultivated and grown wiid in
Asia, Burope, North America and Australia.

The cannabis habit has claimed its victims throughout the
oriental countries for over a thousand years. In the last Twenty to
twenty-five years it has become a problem of great importance in the
United States. In fthis country most individuals habituated to the use
of this drug ingest it by smoking. Throughout the Orient the drug
1s most generally eaten. The leaves and flowering tops of the can-
nabls plant are covered with a gum or resin. This gum contains the
active constituent cannabin, which is a glucoside of the drug. As
morphine is to opium and cocaine is to the coca plant, so ig cannabin
to marihuana. ‘

In the United States when the female plant is mature the
leaves and flowering tops are dried in indirect heat, such as under
the roof of a barn. The seeds are shaken from the flowering pod.
All stalks and stems are removed and the leaves and flowers are crushed
or "manicured" by rubbing between the palms of the hands. The re-
sultant substance may be pvacked in a variety of ways. The most common
of these ways are--compressed into bricks, each brick welghing approxi-.
mately one kilogram (2.2 pounds), packed in an ordinary tobacco can,
or loosely stuffed in a paper bag. To use the drug, it is rolied into
cigarettes--usually brown, or wheat straw, paper is used--the clga-
rettes are rolled in double papers, each paper being carefully pasied
on the overlapping edge, and the ends tucked tightly in to avoid
gspiliage. The double paper is to protect the cigarette against the
possibility of breaking up as they are at times handled by many persons
before they reach the consumer. Also, the double paper 1s necessary
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to hold the marihuana flakes which are harsh, dry, and sharp, having.

a tendency tc puncture the paper when handled. The average marihuana
cigarette, holding not more than four grains of the drug, may sell at
prices ranging up to $1.25 each. In the Near East and in the oriental
countries where marihuana 1is usually eaten, the leaves and flowering
tops are gathered, the frult stalks and stemg removed, and the leaves
placed on a icng napped rug. Thies rug 1s rollied back and forth for
hours. The gum from the leaves will adhere to the nap of the rug.-
After the rolling has been completed, the leaves and flowers are thrown
away and the gums scraped up from the nap.., This gelstinous mass is
made into a fType of candy and is eaten and chewed by the natives habit-
uated to the use of the drug. '

. Marihuana releases the inhibitions of fthe users, as does
cocaine, It ordinarily produces a state of intoxication and a feel-
ing of exaltation, stimulation and release. The user may begin
giggling or laughing uproariously. Hls perception of time, spacs,
and distance ig distorted so that objects begin to appear larger or
smaller than the actual size, seconds seem like hours. He may be
driving 80 miles per hour and believe that he is only doing 20.
Marihuana may produce greatly varying effects upon different indi-
viduals, ranging from mere excessive affability to maniacal frenzy,
and on different occasions 1t may bring about greatly varying stages
of intoxication from the same person. There i1g no physical depend-
ence created by using marihuana but it does produce both tolerance
and habituation. It is an addicting drug only in the sense that
existing psychological factors in the individual may lead him to
depend upon i1ts use. 1ts greatest dangers are that the intoxication
and hallucinations produced may lead to violent conduct, such as at-
tacking a friend thinking that it is necessary for self-defense, and
that 1t may lead tc the use of cther more addictive drugs.

Marihuana 1s used to a great extent in combination with
alcchol, which produces an uncontrollable intoxication., The subject
is very dangerous tc handle, knows nce fear, and may cause consider-
able difficulty in being placed under restraint. It is possible
that repecated Indulgence in the use of marihuana may produce mental
deterioration., It has been reported that many of fthe mental insti-
tuticns throughout the Near EHazst and Far East attribute the condition
of theilr insane patilents to the over-indulgence of the drug hashish
or bhang, as marihuana 1s known in those countries,

In California narcotic laws provide that marihuana may not
be cultivated. However, California provides the preoper c¢limate and
the fertile soil that 1s required in the growth of this drug. Mari-
huana requires a considerable amount of water for growth and in
California where the rainfall is limited during the growing season,
constant irrigation ig necessary. Practically all marihuana found
by Narcotic Agents comes from Mexlco except for limited garden and
flower box culture within the state., No very large scale production
in California has ever bheen deftected,
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The usger of marihuana is a dangerous individual and should
definitely not be underestimated by police officers. Caution should
be used at all times in taking any drug user into custody, but par-
ficularly individuals who are known users of either cocaine or
marihuana. They may be dangerous, hard to handle, and might resocort
to any act of violence.
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PEYOTE

"11540 Health and Safety Code. Every person who plants,
cultivates, harvests, dries, or processes any plant of the
genus Lophophora, also known as peyote, or any part thereof
shall be punished by imprisconment in the county jail for
not more than one year, or in the state prison for not more
than 10 years." Possession of peyote 1s also contrary to
law and is covered by Section 11500, Health and Safety Code.

From "A Manual of Pharmacology" (3ixth Edition) by Torald
S0llmann, M.D., Professor of Pharmacology in the Schcool of Medicine
of Western Reserve University, Cleveland, the following is quoted:

"1Peyote, ! misnamed ‘'mescal bubtons,!' consists of the tops
of a small narcotic cactus, Lophophora Williamsii (formerly
Arhalonium Lewinii), which grows in the Rio Grande region
of the United States and Mexice. In Mexico 'peyote! refers
also to a number of other plants of the most varying kinds,
which has resulted in much confusion. It is dried and
eaten by the Indian tribes of the Southwest in religious
ceremonials, for the sense of well-being which 1% induces
and sometimes to promote trances and hallucinations. Since .
1885 the cult has spread extensively among the negroes."

Blair, 1921, claims that the Indians are alsc using it as
a hablt-drug, but Safford, 1921, states that its ugsage is still en-
tirely ceremonial. 3Schultes, 1937, reports that the Indians consider
it ag a panacea for practically all illness "as the White uses
aspirin.”

The cactus contains eight alkaloids. These have all been
synthesized. Thelr actions differ somewhat (Lewin, 1888). Several
are sedative. The most imporiant is Mescaline, which produces very
peculiar psychologic disorientations, with halliucinations of the
special senses, parbticularly flashes and lines of ever-changing
brilliant colors. They appear the same in both eyes and are there-
fore central (Dixon, 1899). A psychologic study of Mescaline hallu-
cinations has been made by Knauer and Maloney, 1913. Waeber, 1912,
failed to find the described vigual and auditory effects and double
personality, but observed other psychic and physical disturbances.
Breeler, 1905, experimented with its actions on mentally deranged
patients. E. Guttman and Maclay, 1936, who administered small doses
of the synthetic alkaloid orally to psychotic patients, classify the
elfects as depersonization (confusion of personality), derealization
(unreality of environment) and hallucinations similar to schizo-
phrenia, Mescaline and its related compounds produce a numper of
other effects, including fall of blood pressure, motor paralysis by
depregsion of the central nervous system and death by respiratory
failure (G. S. Grace, 1934). Mescaline is not used therapeutically,
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THE RELATIONSHIP OF NARCOTICS TO CRIME

Narcotic traffic and narcotic addiction £0 hand~in-hand with
crime in general. Recent studies by the State Bureau of Criminal Sta-
tistics show that almost 90 per cent of the persons arrested in Califor-
nia for narcotic violations in 1960 had had previous criminal records.
The general pattern appears to be that through association with the
criminal element individuals become introduced to the use of drugs
and, subsequently, become addicted. Drug addicts make up one of fthe
largest criminal groups of today. Hach addict generally will intro-
duce at least a half dozen other persong to the use of narcotics. It
is for this reason that narcotic addiction is frequently likened to a
highly communicable disecase and the addiet, to avoid spreading the
disease, should, like the carrier of the communicable disease, be im-
mediately isolated.

Prostitution and drug addiction are often closely associated.
In these cases, 1t 1is hard to determine which came first--the prosti-
tution or the addiction. Many prostitutes claim they were addicts
first and became prostitutes to support their nabit; Jjust as many claim
they were prostitutes first and turned to the use of drugs in an effort
to make their prostitution more tolerable. :

To the individual who is addicted to %he use of narcotie
drugs there is one thought foremost in his mind--where he may obtain
the drug teo satisfy his craving and obtain the desired thrill. There
are no lengths to which a drug addict will not go in order %o obtain
his supply of narcotics. He will lie, steal, cheat--all in the hope
of obtaining just one small supply of narcotics. Drug addiction is
& very expensive hablt to maintain. The narcotic addict may spend
$20 to $75 for a 24-hour supply of drugs. In some isolated cases,
addicts have been known to spend as much as $100 for a 24-hour supply
of narcotics. In the use of drugs, little or no restraint is exer-
cised by the addict. The amount of drugs the addict will use over a
given period of time 1s predicated on what he has on hand rather than
what his needs are to ward off the onset of withdrawal symptoms, If
the user happens to have $100, this will all be spent on heroin, and
the heroin used within a comparatively brief periocd of time, and the
user must then obtain the money to purchase a new supply of heroin.
The addict, for the most part, in his own right is neither wealthy
nor 1is he earning enough money to support his habit. It follows,
then, that the addict must resort to criminal activities of all types
To obtaln sufficient funds to purchase the drug which he so desper-
ately desires, :

Addiction is both a physical problem and a mental problem.
Opium and its derivatives react very positively on the human body.
Through continued use the drugs of this group alter all natural body
functions to such an extent that almost gvery one of these functions
is arrested.
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In many cases, the addict takes on a pallor, becomes highly
nervous, loses his appetite and sexual desires. The pupil of the eye
is contracted. Even when not markediy constricted, it loses the nor-
mal fluctuations which are uncongciously noted when observing ancther
person. This lack of mobility gives rise to an expression of the eye
which is readily noted by other drug users. Addicts frequently iden-
tify other addicted persons by this sign. Every organ and nerve of
the body is affected. VWhen he addict finally reaches the polnt where
he is without sufficient drug to satisfy his cravings, nature, in 1its
attempt to restore the natural functions of the body to normal, pro-
duces a condition that 1is accompanied by terrifilc suffering from the
soles of the feet to the top of the head; nerves which were dormant
through the period of addiction come to life. Every organ oft the body
through this readjustment period reacts in a painfully magnified de-
gree. The subject 1s in g state of complete collapse, accompanied by
nausea and vomiting. This period of intense suffering may last for
72 hours. However, it is a matter of weeks, and, in some Cases,
months before the body resumes 1ts normal functioning. -

Soecially, the drug addict iz a definite ocutcast except
among other addicts. Lfter obtaining legitimate employment if 1s
next tc impossible for the addict to devote the time and attention
necessary to retain his job. The typilcal drug addict is untrust-
worthy, a liar, and a thief, and as he displays these characteris-
tiecs to his employer he inevitably iloses his Jjob. His only recourse
then is to give up the habi® or regsort to crime. Unfortunately,
resorting to crime is the easiest of the two possible scluticns and
the addict commits thefts, burglaries, and other crimes to obtain
the money necessary to leed his hablit.

Another problem is the diversion of the tax-pald narcotic
drugs to illicit channels by thefts from retail drug stores.. The
forging of prescriptions for narcotic drugs and the obtaining of
‘prescriptions by fraud, decelt, and misrepresentation are also res-
ponsible for large quantities of legitimate drugs finding thelr way
into illicit channels. Hundreds of stores have reported burglarles
and robberies in the past few years, and hundreds of fictitious and
forged prescriptions have been picked up. These methods have thrown
thousands of grains of 1llegal drugs into the hands of persons who
realize enormous profits from the illegal sale of these drugs to the

addicts.
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THE USE OF NARCOTICS BY JUVENILES

_ ATter the [irst World War there was an outbreal of drug
addiction among juveniles. The American Medical Association has
estimated that in 1924 there were a million addicts in the Uniteqd
states and that a substantial number of them were juveniles. In
the early part of the 1920's New York established a narcotic clinic,
and out of 3,202 persons treated by 1it, 1,908 were in the age group
of from 15 to 19. In 1925 rumors flooded California that narcotic
vendors were operating among school children. An investigation was
immediately ordered but not one instance of use of drugs among
school children was disclosed. 4 Los Angeles study during this
period Indicates that out of 414 narcotices convictions only 5 juven-
iles were involved,

During the 1930's addiction among the entire population,
including juveniles, apparencly decreased. From June, 1930, through
June, 1932, a total of 9 ¢ases of narcotics users were referred to
Callfornia Juvenile Courts. In 1938, 3anta Barbara was alarmed by
rumors that scheool children were involved in wild marihuana parties,
Very 1little was discovered, but She survey did indicate that the -
menace of the use of marihuana was increasing on the West Coast.

Worid wWar II rather deflinitely proved that drug addiction
had decreased when i% was estimated that only 1 cut of 10,000
draftees was rejected for addiction as compared to an estimated 1
out of 1,500 draftees rejected for addiction during World War I.
In addition, the war greatly reduced the drug traffic as the
sources of supply were cut off and the strict wartime customs pre-
vented the little that was available freom entering the United
States. As anticipated by narcotic law enforcement officers, the
problem of addiction multiplied tremendously immediately following
world War IL. For example, the records of the Federal Hospital at
Lexington show that 11 juvenile addicts were admitted for treatment
in 1944k, 122 were admitted in 1947, and 440 were admitted in 1950.
This shows a 2,000 per cent increase in three years, and while most
of these Jjuveniles were between 18 and 20 years of age, a substan-
tial portion were under 18,

During this pericd California showed a similar upward
trend in juvenile narcotics addiction. The total number of per-
song committed to State Adult and Juvenile Correctional Institu-
tions for narcotiec violations were as follows:

Aduit - Juvenile (under 18)
1948 105 , 35
1949 122 34
1950 184 nL
1951 393 73
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Unfortunately, during the period of 1946 through 1959,.
there were no comprehensive statistics kept which might give a
complete picture of juvenile narcotic offenses. Available statis-
e tics were, for the most part, compiled by individual municipali-
ﬁ ties and do not show, or purport to show, the stabewigde picture of
: Juvenile narcotic viclations. On July 1; 1959, a new unit was
created in the Bureau of Criminal Statistics for the eXpress purpose
of collecting and evaluating data pertaining to personsg arrested for
narcotic offenses in the State of California. The first report
issued by this unit, which covered a full year's operations, was
_ issued in 1961, and covers the period January 1, 1960, through
. December 31, 1960, This report was entitled, "Narcotic Arrests and
o Their Dispositions in California."

: The report, "Narcotic Arrests," states, in part, that a

i total of 1,624 juveniles were reported as having bteen arrested for

f 1,220 of these arrests, with the remaining L14 occurring in the rest
| of the State. Of the total arrestees, 1,316 were boys and 308 were
%} girls. The greatest number of arrests were for offenses relating to
dh possession or sale of marihuana. A total of 677 arrests were made
in this category, and an additional 235 were for use of marihuana,
This means that 912, or 56.2 per cent, of all Jjuvenile arrests were
for marihuana offenses. Heroin type offenses, including the addict-
user group, amounted to only 157, or 9.7 per cent of the total. The
most common single offenses were possession of marihuana, €20 cases,
i and the use of marihuana, 235 cases. It is interesting that almost
il as many arrests of Juveniles were made for being under the influence
i of dangerous drugs, 196 cases, as there were for using or being
under the influence of marihuana.

S

The Special Study Commission on Narcotics, which completed
its study in June, 1961, found during the course of their investiga-
Tion that there was an increasing use of dangerous drugs by juvenlles.
In a letter transmitting the Special Interim Report on Dangerous Drugs
to the Governcr, the Commission stated, in part, "As this study pro-
gressed, 1t was brought to our attention that the use of dangerous
drugs was closely tied in with the narcotics traffic. FEvidence was
presented to the Commission that the use of these drugs was replacing
marihuana as the first step to the use of heroin. The dangerous drugs
referred to include the hypnotics (Seconal, Nembutal, Amytal, Pheno-
barbital, and the other barbiturates) and the stimulant drugs from
the amphetamine group (Dexedrine, Benzedrine, etc.) These drugs are
more commonly referred to by the users as 'bennies,' 'goof-balls,’

'red devils,' 'blue heaven,! 'Mickey Finns,! 'knockout drops, ' ‘yellow-
Jackets, ! and 'green jackets,!

R A

R

"The most alarming fact brought to our attention is the
e sharp increase in the use of dangerous drugs by school children

i because these drugs are so readily available and accessible. 1In
15959, 10 per cent of the total arrests made by the Juvenile Nar-
cotics Squad of the Los Angeles Police Department involved danger-
ous drugs. In 1960 thig figure increased to 32 per cent ¢of all
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such arrests., In the first four months of 1961, 59 per cent of all
the grrests made by the Juvenile Nazrcotics Sguad of Los Angeles 1n-
volved dangerous drugs. Furthermore, the number of arrests of Los
Angeles juveniles for dangerous drugs violations have increased 468
per cent since 1954,

"iThile the majority of those persons who become addicted
to heroin have poor school records and a histcery of criminel beha-
vior prior to using narcotics, information was supplied by educators
and law enforcement officisgls that the use cof dangerous drugs has
reached up to include school children with gverage grades with no
prior behavior problems."

Subsequent statistical studies revealed that juvenile
marihuana arrests declined rapidly in 1961 and to sz lesser extent
in 1962. Dangerous drug arrests showed a corresponding growth for
both yeasrs and in 1962naccounted for the majority of all juvenile drug
arrests. It is believed juveniles have traded dangerous drug usage
for former marihuana usage.

Of course, for the juvenile to become an addict, he must
come in contact with the drug. There are a great many ways in which
this may occur. The drug may turn up at parties, social gatherings,
or where juveniles assoclate. Gatherings to listen to hot dance
band records, sessions at local soda fountains, and similar group
activities offer opportunities for pushers to entice the juveniles
intc trying something new. Cnce introduced to drugs, it 1s easy for
the user to contact peddlers,

There are a few symptoms which characterize the juvenile
drug azddict. These ordinarily are not furtive-looking, sallow-
complexioned individuals. Many of these youths are well groomed,
and dressed, with satisfactory manners and a resgsonably good gram-
mar. Of course, withdrawal symptoms will appear in an addict after
abstinence from the drug, and the telltale needle marks would identify
many heroin users to the experienced eye. This difficulty of recog-
nition makes the detection of youthful users cr addicts a serious
problem to the law enforcement agencies since the addict may make
enough money by selling the drugs to his friends to assure his own-
supply. Such juveniles will actively recruit from their acguaint-
ances to find new customers. It has been estimated that a juvenile
addict, once hooked, will make five more sddicts from among his
friends. Obviously, such persons must be segregated and cured as
promptly as pcesible to eliminate them as sources of addiction.
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TREATMENT OF DRUG ADDICTS

Although it is difficult to define "drug addiction," this
term would include all drugs which may possess addiction gualities.
The Expert Committee on Drugs Liable to froduce Addiction of the
World Health Organization for the United Nations in 1950 established
the following widely accepted definiticon of addiction--"Drug addic-
tion is the periocdic or chronic intoxication detrimental to the in-
dividual and to society produced by the repeated consumption of a
drug (natural or synthetic). Its characteristics include (1) an
overpowering desire or need (compulsion to continue taking of the
drug and to obtain it by any means), (2) a tendency to increase the
dose, (3) a psychic {psychological) and sumétimes physicdl depeddense
onn the effects of the drug.”

From this definition it weuld appear that the indications
of addicting properties in any drug are (a) physical tolerance--i.e.
after the drug has been used Tfor some time the guantity must be in-
creased in order to bring about the user's concept ¢f the original
effect, {b) physical dependence--i.e., if the administration of the
particular drug 1is materially reduced or discontinued the user be-
comes physically 111 (this condition is referred to as withdrawal
symptoms or iliness), (c) emotional dependence--i.e., the user pos-
segsses an emoticnal and psychological desires for the effects of the
drug .

The exact number of narcotic addicts in California is un-
known. However, a continulng statistical study by the State Bureau
of Criminal Statistics indicates that there are between 10,000 and
20,000 addicts in California. It should be noted at this point
that the Federal Government, in 1960, estimated that there were
about 7,400 addicts in California. However, the figures compiled
by the IFederal Government are figures obtained by voluntary contri-
butions from varlous law enforcement agencies in the state. 0On the
other hand, the figures complled by the Bureau of Criminal Statistics
are taken from actual arrest reports submitted to the Buresu as a re-
quirement of law by the arresting agency. Therefore, considerably
more credence can be given to the figures compiled by the state than
those compiled by the Federal Bureau of Narcotics.

The confinement, treatment, and rehabilitation of these
addicts presents a problem of major proportions. This has been rec-
ognized by the 3tate Legislature who, in the 1961 session, passed
new laws relative to the treatment of narcofic addicts. These laws
are intended to complement existing laws and aid in the rehabilita-
tion process of the narcotics addlcet.

Under California law a narcotics addict may receive ftreat-
ment in certain specified State Hospitals under a Civil Court com-
mitment. Such commitment proceedings can be instituted by an affi-
davit which alleges that a persocon ought fTo be committed as a narcotics
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Upon the filing of such an affidavit the Court 1s empowered
a warrant to a peace officer directing that such person be
ded and taken to court for a hearing. The person sought to

tted as a narcotics addict is entitled to present his answer
charge and produce witnesses on his behalf. The Judge may
tnesses to be summoned and examined before him. The Court
oint two Medical Examiners who must hear the testimony of
lesses, physically examine the alleged narcotics addict, and
tify before the Judge as to the result of the examination.
.ged narcotics addict shall be present at the hearing and 1is
| to be represented by counsel.

There is no method under the present law for a narcctics
tho is voluntarily seeking commitment to walve the hearings
1 under the Welfare and Institutions Code, 3ec. 5353, in
y receive immediate hospital care. An adult who is committed
idict may be paroled by the Superintendent of the State Hosg-
> the expiration of three months. Such parcle can be granted
refturning the addict to court for a determination if such
is in the best interests of the addict or of society. In
1, the Superintendent may discharge any person after three
Jhen he is satisfied the addict will not recelve actual bene-
n further hospital ftreatment. Such discharge may be granted
returning the addict to court to defermine if such discharge
se best interest of the addict or of soclety.

The Welfare and Institutions Code provides that a girl or
rarged under fthe Juvenile Court law, or an adult charged with
before any court, may have proceedlngs against him adjourned
sentence suspended when it appears to the court that the per-
3 drug addict so that proceedings may be taken for a civil
snt, If the person is found not to be an addict, the court
ceed with a criminal trial or impose sentence. If the person
itted, he cannct be released in less than three months.
hree months the Director of Institutions may certify to the
hat the person has been sufficlently treated or give any
dequate reason for discharge, after which the court may order
ze of the person so committed or 1s returned to awalt further

of the court.

Aithough, as previously stated, there 1s no method under
sent law for a narcotics addict who is veluntarily seekling
ent to waive the hearing reaquired by law, an addict may vol-
v commit himself for treatment without benefit of hearing to
te institution approved by the State Board of Medlcal Exam-

At the present time there are about twenty such institutions
out the state, the majority of them belng located in the

n California area. Persons interested 1n obtalning a 1listing '

e institutions may do so by contacting the Bureau of Narcotic
ment or the 3tate Board of Medical Examiners.

The first aim of treatment for narcotic addiction is o
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stop the use of the drug with as little danger to the patient as pos-
sible. This is entirely a medical problem and is spcken cof asg detoxi-
cation or detoxification. Three methods of detoxlcation are employed,
cach having their advocates and critics. One method, spoken of as
"cold turkey," is the immediate withdrawal of drug with no further
treatment measures. The second i1s the substitution of other drugs

and various supportive measures following withdrawal. The third
method employs gradual withdrawal of the drug by the administration

of decreasing doses over days until the drug use is entirely discon-
tinued. Most hospitals employ The second and third methods.

Section 11392, Division 10, of the Health and Safety Code
(8tate of California Narcotic Act) reads: "A physician treating an
addict for addictlon shall not prescribe for or furnish the addict
more than any one of the following amounte of narcotics during each
fifteen days of such treatment:

) 8 grains of opium
) 4 grainsg of morphine
% 6 grains of Pantopon
1 grain of Dilaudid
e) 400 mgs. of Isonipecaine (Demercl)
) 180 mgs. of Amidone.”

Sectlon 11393 provides, "After fifteen days of treatment, the physic-
ian shall not prescribe for or furnish to the addict more than any
one cof the following amounts of narcotics during €ach day of such

2 grains of morphine

treatment:
%a
b
%c 3 grains of Pantopon
d) 1/2 grain of Dilaudid
e) 200 mgs. of Isonipecaine (Demerol)
£} 90 mgs. of Amidone."

L grains of opium

The law further provides that at the end of thirty days from the
first treatment the prescribing or furnishing of narcotics shall
be discontinued.

After the addict has been withdrawn from the use of drugs
he 1s kept in the hospital fo build him up again physically and men-
tally. He is at all times under medical supervisicn, is reguired to
follow certain diets, and proper medication is applied. When the
individual leaves the institutilon, generally in about ninety days,
he has gained between thirty and ferty pounds on %the average.,

Unfortunately, only about 25 per cent of addicts released
from institutions carry through their probationary period of', onr the
average, one year and six months, without reverting to the use of
drugs. 75 per cent will viclate their probation in some way, usually
by returning to the use of drugs. Many of the remaining 25 per cent
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will revert at a later date after thelir probaticn has expired.

Authorities feel that if provisions were made for follow-
up supervision and control of addicts released from institutions,
the rate of permanent cures would be greatly incressed. As. an example
of success in the tregtment of addiction, over 90 per cent of the
physiclan addicts disciplined by the California State Medical Board
have been cured of narcotics addiction., This rate of success 1s sazid
Lo be duec to the constant supervision exercised by the State Medical
Board with the threat or fear of permanent loss of physician's 1li-
cense to practice medicine,

The 1961 Legislature, recognizing the need for rehabilita-
tion with long-term control and supervisilon, passed into law a change
to the Penal Code--Commitment and Corrective Treatment of Narcotic
Addicts. In essence, this law provides that a defendant convicted
of any crime who i1s addicted to a narcotic or is in imminent danger
of becoming addicted, shall be committed to the custody of the Direc-
tor of Corrections for up to ten yesrs. This law also provides for
the involuntary commitiment of persons addicted to the use of nar-
cotics, or by reason of repeated use of narcctics is in imminent
danger of becoming addicted whe are not charged with a crime.

The law also provides for the establishment of an insti-
tution to be known as the California REehabilitation Center. The
principal purpcse of this RBehabilitation Center is the receiving,
segregation, confinement, employment, education, treatment, and re-
habilitation of persons under the custody or in danger of becoming
sc addicted,

The complete text of this law follows:

CHAPTER 11. COMHITMENT AND CORRECTIVE
TRoATHMeNT OF NARCOTIC ADDICTS

Article 1. Administration

$399, It is the intent of the Legislature that persons addicted to
narcoticsg, or who by reason O6f repeated use of narcotics are in immi-
nent danger of becoming addicted, shall be treated for such condition
and 1ts underlying causes, and that such treatment shall be carried
out for nonpunitive purposes not only for the protection of the addict,
or person in imminent danger of addiction, against himself, but also
for the prevention of contamination of others and the protection of
the public, Persons committed to the program provided for in this
chapter who are uncooperative with efforts to treat them or are other-
wise unresponsive to trestment nevertheless should e kept in the

program for purpcses of control. It is the further intent of the Legis—'é

lature that persons committed to this program who show signs of
progress after an initial or subsequent period of treatment and cbser-
vation be given regsonable opportunities to demonstrate abllity to
abstain from the use of narcotics under close supervisicn in ocutpatient
status outside of the Rehsbilitation Center provided for in Chapter

12 (commencing with Section 6550) of this title. Determinatiocns of
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progress of perscns committed to the program should be based upon
criteriz to be establisghed by the Director of Corrections with the
advice of clinically trained and experienced personnel.

The enactment of the preceding provisions of this section shail
not be construed to be evidence that the intent of the Legislature
was otherwise before such enactment.

6400. The narcotic detention, treatment and rehabilitation faci-
Lity referred to herein shall be one within the Department of Ccrrec-
tions whosge principal purpose shall be the receiving, control, con-
finement, employment, education, treatment and rehabilitation of per-
sons under the custody of the Department of Corrections or any agency
therecf who are or have been addicted to narcotics or who by reason of
repeated use of narcotics are in imminent danger of becoming addicted.

640¥. Every person committed pursuant to this chapter who escapes
or attempts to escape from lawful custedy is gullty of a crime punish-
able by imprisonment in the state priscon for not exceeding seven
years, This section does not apply to unauthorized absence from a
halfway house, '

6402. The director may enter into agreements with the Director
of Mental Hygiene pursuant tc which persons commltted to the custody
of either for narcotic addicticn or imminent narcotic addiction can
be transferred tce an institution under the Jurisdiction of the other.

6403, (a) There is in the Youth and Adult Corrections Agency a
Narcotics Rehabilitation Advisory Councill hereafter referred to 1n this
section as the "council." The council shall be composed of nine mem-
bers, each of whom shall be appointed by the Governor for a term of
four years and until the appcintment and gualification of his successor,
Members shall be eligible for reappointment. The chairman of the
council shall be designated by the Governor from time to time., The
terms of the members first appcinted to the council shall expire as
follows: three members on January 15, 1965; three members on Janu-
ary 15, 1966; and three members on January 15, 1967. Their successors
shall hold office for four years, each term to commence on the expira-
tion date of the term of the predecessor. Vacancies shall be filled
by appointment for the unexpired term. Insofar as practicable, persons
appointed to the council shall have a broad backgreund in law, soci-
ology, law enforcement, medicine, or educstion and shall have a deep
interest in the treatment and rehabilitation of narcotic addicts.

(b} Each member of the council shall give such time to the duties
of his office as is required. The members of the council shall serve
without compensation but shall be reimbursed for any actual and
necessary expenses incurred in connection with the performance of
their duties under this chapter. The ccouncil shall hold at least four
meetings each calendar year. The times and places of such meetings
shall be designated by the chairman. In addition, the chairman shall,
on written request of three members of the council, summon a meeting
for the time and place specified in the request. The chairman shall
give notice of each meeting to the Administrator of the Youth and
Adult Corrections Agency, the Atforney General, the Director of
Corrections, the Director of the Department of Mental Hyglene, the
Director of the State Department of Public Health, the Superintendent
of the California Rehabilitation Center, the Chairman of the Adult
Authority, the Chairman of the Board of Trustees of the California
Institution for YWomen, and to representatives cf statewide and re-
gional professional organizations which appear tc him to have a strong
interest in the treatment and rehabilitaticn of narcotic addicts.
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{c) The council shall: .

(1) Advise the Governor, the Administrator of the Youth and Adult
Corrections Agency, the Director of Corrections, the Narcotic Addict
Evaluvation Autherity, and the Superlntendent of the California Reha-
bilitation Center with respect to the recelving, confinement, control,
employment, education, treatment, release policies and procedures out-
patient care and supervision, and rehabilitation of persons who'are
or have bDeen addicted to narcotics or who by reason of repeated use
of narcoctics are in imminent danger of becoming addicted;

(2} Study the cperation of the California RBehabilitation Center and
all research programs conducted in .connection therewith, and assist
in the planning, evaluating and interpretaticn of, the detention and
treatment program as well as The policies and procedures employed in
the supervision and management of persons committed to the program
who are in either outpatient status or inpatient status;

(3) Submit at least one report annually to the Governor and the
Legislature. Such report cr reports will be transmitted through the
office of the Administrator of the Youth and Adult Correciions Agency.

(d) The council shall not exercise any administrative functions or _
responsibilities in connection with the operation of the California Reha- .
bilitation Center and related programs. Its functions and duties are
limited to acting in an advisory capacity.

(e) Expenses of the counciltiand its members shall be paid from the
appropriation for the support of the California EBehsbilitation Center.

6405, The Director of the Depariment of Corrections shall engage
in a program of research in the detention, treatment and rehabilitation
of mnercotic sddicts.

6406, No commitment under Article 2 or 3 of this chapter shall
be ordered until such time as the Director of Corrections designates
a place or places for the reception of persons committed thereunder
and unless space 1is agavallable therein,

6407. "Narcotic addict" as used in this chapter refers to any
person, whether adult or minor, who is addicted to the unlawful use
of any narcotic as defined in Division 10 of the Hezglth and Safety
Code, except marihuana.

6408, When a court commits a person to the custody of the Director
of Corrections pursuant to this chapter, the court shall immediately
after making the corder of commitment, mazl to the Department of
Corrections, at the facilities to whlch the person committed is deliversd,

a copy of suoh reports as the probation officer may have made relative
to such person.

Article 2. Involuntary Commitment of Persons
Charged With a Crime

6450, Upon conviction of a defendant of any crime in a municipal
or justice court, if it appears to the judge that the defendant may be
addicted or by reascn of repeated use of narcotics may be in imminent
danger of becoming addicted tec narcotics, such judge shall adjourn
the proceedings or suspend the imposition of the sentence and certify
the defendant tTo ithe superior couri.

The superior court shall then conduct proceedings to ascertain if
such defendant is addicted to narcotics or is in imminent danger of
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becoming addicted thereto. Proceedings shall be conducted in sub-
stantial compliance with Sections 5353, 5053, 5054, and 5055 of the
Welfare and Institutiong Code.

1f, after a hearing and examination, the judge shall find that the
defendant charged is a narcotic addict, or by reason of repeated use
of narcotics is in imminent danger of becoming addicted thereto, and
is not ineligible for the program under the application of Section 6452
hereof’, he shall maske an order committing such defendant to the custody
of the Director of Corrections for confinement in the fecility until
such time as he is discharged pursuant to Article 5 of this chapter, ex-
cept as this chapter permits earlier discharge. In any case toc which
Section 6452 applies, the judge may request the district attorney to in-
vestigate the facts relevant to the advisability of commitment pursuant
to this section. In unusuzl cases, where in the interest of justice
would best be served, the judge may, with the concurrence of the
district attorney and defendant, order commitment notwithstanding Section
6452, If, upon the hearing, the judge shall find that the defendant
18 not a narcotic addict and is not in imminent danger of becoming
addicted to narcotics, he shall so certify and return the defendant
to the municipal or justice court which certified such defendant to
the superior court for such further proceedings as the judge of such
municipal or justice court deems warranted,

If a person committed pursuant to this section, after conviction of
a misdemeanor, is dissatisfied with the order of the court, he may de-
mand a hesring by a judge or jury in substantizl compliance with the
provisions of Section 5125 of the Welfare and Institutions.Céde.

6k51. Upon conviction of a defendant for any crime in any superior
court, if it appears to the judge that the defendant may be addicted
or by reason of repeated use of narcotics may be in imminent danger
of becoming addicted to narcotics he shall adjourn the proceedings or
suspend the imposition of the sentence and conduct proceedings to
ascertain 1f such person is addicted to narcotics or in imminent danger
thereof unless in the opinion of the judge the defendant's record and
probation report indicate such a pattern of criminality that he does
not constitute a fit subject for commitment urder this section., If a
petition 1s ordered filed, proceedings shall be conducted in substantial
compliance with Sections 5353, 5053, 5054, and 5055 of the Welfare snd
Ingtitutions Code, _

If, after a hearing and examination, the judge shall find that the
person charged 1s a narcotic addict, or by resson of repeated use of
narcotlics is in imminent danger of becoming addicted to narcotics, he
shall make an order committing such person to the custody of the Di-
rector of Corrections for confinement in the facility uhtil such time
a8 he 1s discharged pursuant to Article 5 of this chapter, c¢xcept as .
this chapter permits earlier discharge., In any case to which Section
6452 applies, the Judge may request the district attorney to investigate
the facts relevent to the advisability of commitment pursuant to this
section. In unusuzl cases, wherein the interest of justice would best
be served, the judge shall find that the defendant is not s
narcotic addict and is not in. imminent danger of becoming addicted to
narcotics, he shall so certify and return the defendant to the depart-
ment of the superior court which directed the filing of the petition
for such further proceedings on the criminal charges as the judge of
such department deems warranted.




If a person committed pursuvant to this secticon, after conviction of
a felony, is dissatisfied with the order of the court, he may demand a
hearing by a judge or jury in substantial compliance with the provi-
sions ¢f 3Section 5125 of the YWelfare and Instituticns Code,

6452, Section 6450 and 6451 shall not apply to persons convicted
of, or who have been previously ccnvicted of murder, asszult with
intent to commit murder, attempt to commit murder, kidnaping, rob-
bery, burglary in the first degree, mayhem, & violation of Section 245
or a violation of any provision of Chapter 1 {Commencing with Sec-
tion 261) of Title 9 of Part 1 of the Penal Code (but excepting sub-
division 1 of Section 261) any felonies dinvolving bodily harm or
attempt to inflict bedily harm or any offense set forth in Article 1
{commencing with Section 11500) or 2 (commencing with Section 11530)
of Chapter 5 of Divisiocon 10 of the Health and Safety Code, or in
Article 4 (commencing with Section 11710) of Chapter 7 of such Di-
vigion 10 for which the minimum term prescribed by law is more than
five years in stste prison.

6453, If at any time after 60 days following receipt of a person at
the fzcility, the Director of Corrections concludes that the person,
because of excessive criminality or for other relevant reason, is not a
it subject for confinement or treatment in such narcotic detention,
treatment and rehablilitgtion facllity, he shall return the person to
the court in which the case originated for such further proceedings on
the c¢riminal charges as that court may deem warranted.

645, A person committed to the custody of the Director of Correc-
tions pursuant to this article 1s noit required to register pursuant to
Article 6 (commencing with Section 11850) of Chapter 7, Division 10
of the Heaglth and »afety Code.

Article - 3. Involuntary Commitment of Persons
Not Charged With a Crime

6500. Anyocne who believes that a person is addicted to the use of
narcotics or by reascon cf the repeated use of narcotics 1s in imminent
danger of becoming addicted to their use or any person who belleves
himself to be addicted or abcut to become addicted may report such
pelief to the district attorney who may petition the superior cocurt for
a commibtment of such person fto the Director of Corrections for con-
finement in the narcotic detention, trestment and rehabllitatlion {z-
cility.

6501, Every person who knowingly contrives to have any person
adjudged a narcotic addict under this article, unlawfully or improp-
erly, i1s gullity of a misdemeanor.

6502, Upon the filing of & proper petition pursuant to Section 6500,
the court shall order the person sought to be committed to be examined
by a physiciasn or physicisns, by order similar in form tc the order for
examination prescribed by Section 5050.1 of the Welfare and Institu-
tions Code, The court may also order that the person be confined pend-
ing hearing in a county hospital or other suitable institution if the
petition is accompanied by the affidavit of a physicilan alleging that
ne has examined such perscn within three days prior to the filing of
the petition and has concluded that, unless confined, such person 1s
likely to injure himself or others or become a menace to the public,

5503. At least one day before the time of the examinstion as fixed
by the court order, a copy of the petition and order for examination
shall be personally delivered tc the person.
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6504, The report of the examination by the physician shall be
delivered to the court, znd if the revort is to the effect that the
perscn 1s not addicted noy in imminent danger of addiction, it shall
order the petition dismissed. If the report is to the effect that
the person is addicted cr in imminent danger of addiction, the court
shall set a time and place of hearing and ‘cause notice thereof to be
gserved on the person,

6505, The court may issue subpoenas for attendance of witnesses
at the hearing and the person sought to be committed shall have the
right to have subpoenas lssued for such purpose. At the hearing the
person shall have the right tc be represented by counsel, to present
witnesses on his behalf, and to cross-examine witnesses, I he 1s
unable financially to empleoy counsel, the court shall, if requested,
appoint counsel feor him.

6506, At the hearing the court shall determine whether the person
is addicted to the use of narcotics or in imminent danger of addiction.
If that issue is determined in the negative, the petition shall be
denied., If the issue 1s determined in the affirmative, the court shall
order the person committed to the custody of the Director of Corrections
until such time as he 1s discharged in accordance with Article 5 of this
chapter, except as provided in Section 6509,

6507, Hearing may be waived by consent of the person sought to
be commifted, expressed in open court.

6508. If the person so committed or any friend in his behalf is
dissatisfied with the order of the court, he may demand a hearing by
judge or jury in substantial compliance with the provisions of Section
5125 of the Welfare znd Institutions Code,

6509, If at any time after 60 days following receipt at the facility
of a person committed pursuant to this article, the Director of Correc-
tions concludes that such person is not, because of excessive criminality
or for cther relevant reascn, a fit subject for confinement or treztment
in a facility of the Depariment of Corrections, he may order such
person discharged. '

6510. A person committed to the custody of the Director of Cor-
rections pursuant to this article is not required to register pursuant
to Article 6 (commencing with Section 11850) of Chapter 7, Division
10 of the Heszlth and Safety Code.

Article %4, Release in Outpatient Status

6515, (a) There is in the Youth and Adult Corrections Agency
a Narcotic Addict svaluation Authority, hereafter referred to in this
article as the "authority." The authority shall be composed of three
members, each of whom shall be gppointed by the Governor, for a
term of four years and until the appointment and qualification of his
successor, Members shall be eligible for resppointment. The chairman
of the authority shall be designated by the Governor from time to
time. The terms of the members first appointed to the authority shall
expire as follows: one on January 15, 1965: one on January 15, 1966;
and one on January 15, 1967. Their successors shall hold office for
terms of the predecessor. The governor shall {ill every vacancy for
the balance of the unexpired term. Insofar as practicable, persons ap-
pointed to the authority shall have a broad background in law, scci-~
ology, law enforcement, medicine, or education, and shall have a deep.
interest in the rehabilitation of narcotic addicts,.




(b) Each member of the authority shall devote such time to the
duties of his office as required for performance of his duties and shall
be paid a per diem of fifty dolliars (.,50) for each day's attendance
all a meeting cof the authority, for not to exceed 120 days in any year.
In addition, each member shall be allowed actual expenses incurred in
the discharge of his duties, including travel expenses,

(¢) The authority shall maintain its hehdquarters at the California
Rehabilitation Center and shall be provided with necessary office space,
equlipment and services from funds appropriated to the California
Hehabilitation Center.

(d) The zsuthority shall meet at the center or its branches at such
times as may be necessary for a full and complete study of the cases
of all patients who are certified by the Director of Corrections to the
authority as having recovered from addiction or imminent danger of
addiction to such an extent that release in an outpatient status is
warranted, Other times and places of meetings may also be fixed by
the authority. Two members of the authority shall constitute a quorum
for the transaction of business. HNo action shall be valid unless con-
curred in by twc members of the authority.

6516. After an initial period of observation and treatment of six
months, and subject to the rules and policies established by the Direc-
tor of Corrections, whenever a person committed under Article 2 or
Article 3 of this chapter has recovered from his addiction or imminent
danger of addiction to such an extent that, in the opinion of the
Dirvector of Corrections, release in an outpatient status is warranted,
the director shall certify such fact to the authority. If the director b
not so certified within the preceding 12 months, in the anniversary
month of the commitiment of any person committed under this chapter
his case shall automatically be referred toc the aguthority for considera-
tion of the advisgbility of release in outpatient status., Upon any such
certification by the director or such automatic certification, the au-
thority may release such person in an oubtpatient status subject to all
rules asnd regulations adopted by the authority, and subject to all
conditions imposed by the authority, whether cf general applicablility
or restricted tc the particular person released in outpatient status,
and subject to bsing retaken and returned to inpatient status as pre-
scribed in such rules, regulations, or conditions. The supervigicn of
such persons while in an outpdtient status shall be administered by
the Department of Corrections. coxcept as may be provided in the
conditions adopted for persons in cubtpatient status or for any such
person in particular, such persons are not subject toc the provisions of
Penal Code Section 2600,

A single member of the authority may by written or oral order sus-
pend the release in outpatient status of such a person and cause him
to be retaken, until the next meeting of the authority.

6517, The rules for persons in outpatient status shall include but
not be limited to c¢lose supervision of the person after release from the
facility, periodic and surprise testing for narcotic use, counseling and
return to inpatient status at the California Rehabllltatlon Center or
its branches at the discretion of the authority, if from the reports of
agents of the Lepartment of Corrections or other information ilncluding
reports of law enforcgement officers as to the conduct o¢f the person, the
authority concludes that it is for the best interests of the person and
gociety that this be done,.
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6518, The Directer of Corrections is suthorized to establish one
or more halfway houses in large metropcelitan areas as pilot projects
in order to determine the effectiveness of such control on the addict's
rehabilitation, particularly upon his relegse from the narcotic deten-
tion and treatment facility. Rules and regulations governing the opera-
tion of such hslfway houses shall be established by the Director of
Corrections and shall provide for control of the earnings of perscons
assigned to such halfway houses during their residence there, from which
shall be’deducted such charges for maintenance as the Dlrector of Correc-
tions may prescribeqs o

Article 5. Dlischarge of Narcotic Addicts

6520, If at any time the Director of Ccrrections isg of the opinion
that a person committed pursuant fo Article 3 of this chapter while in
outpatient status has abstained from the use of narcotics for at lezst
three consecutive years and has otherwise complied with the conditions
of his release, he shall recommend to the Narcotic Addict wvaluation
Authority that such person be discharged from the program. If the
authority ccncurs in the opinion of the director, it shall discharge such
person from the program.

If at any time the director is of the opinion that a person committed
pursuant tc Article 2 of this chapter while in outpatient status has
abstained from the use of narcotics for at least Three consegullve years
and has otherwise complied with the conditions of his release, he shall
50 advise the Narcotic Addict wvaluation Authority, and if the au-

- thority concurs in the opinion of the director it may ile with the
superior court of the county in which the person was committed a
certificate alleging such facts snd recommending to the court the dis-
charge of the person from the program. The authority shall serve a

copy of such certificate upon the district attorney of the county. Upon
the filing of such certificate, the court shall discharge the person from
the program and may dismiss the criminal charges of which such per-

son was convicted, Uhere such person was certified to the superior
court from a municipal or justice court, the person shall be returned

to such court which may dismiss the original charges. In any case where
the criminal charges are not dismissed and the person is sentenced
thereon, time served while under commltment pursuasnt to Article 2 of
this chapter shall bhe credited on such sentence., Such dismissal shall
have the same force and effect as a dismissal under Section 1203.4 of
the Penzsl Code, except the conviction is a prior conviction for purposes
of Division 10 of the Health and Safety Code.

6521, If a person committed pursuasnt to this chapter has not been
discharged from the program prior to expiration of seven years, the
PDirector of Corrections shall, on the expiration cof such period, return
him to the court from which he was committed, which court shall dis-
charge him from the program and order him returned to the court in
which criminal proceedings were adjourned, cor the imposition of sentence
suspended, prior to his commitment or certificastion toc the superior
court; or, if he was committed pursuant to Article 3, shall discharge
him, If, however, it appears to the director that such person gives
promise that, if his time on the program were extended, he could
complete three consecutive years of abstinence from narcotics, the di-
rector shall return him tc the court from which he was committed,
with the recommendation that an extension not to exceed three years
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be ordered. The court may order such extension. If it declines to do
80, 1t shall, if the person was committed pursuant to Article 3, dis-
charge him, or if he was committed pursuant to Article 2, return the
person to the court in which criminal proceedings were adjourned, or
the imposition of sentence suspended, prior to his commitment or certi-
fication to the superior court, :

If an extension of the commitment is ordered pursuant to the pre-
ceeding provisions of this section, the perscn must be returned to the
court and discharged from the program on or before the expiration of
10 years from the date of the original commitment.

Any other provision of this chapter no%withstanding, in any case
in which & person was committed pursuant to Article 3 as a result of
such person's having requested the district attorney to file a petition
for his commitment, such person must be discharged no later than two
years and six months after his commitment,

No person committed pursuant to this chapter before the effective
date of the 1963 amendments thereto shall be subject to the program
for any longer period than the fterm of his commitment under the
law as 1t read at the time he was committed,

Nothing in this chapter shall preclude & person who has been dis-
charged from the program from being recommitted under the program,
irrespective of the perlods of time of any previous commitments,

CHAPT=R 12, CALTFORNIA RBHABILITATION CENTER

6550. There is hereby established an institution, and branches
thereof, under the jurisdicticn of the Department of Corrections, to
be known as the California Rehabilitation Center. Branches may be
established in existing institutions of the Department of Corrections
or of the Department of the Youth Authority, and in halfway houses,
as described in Section 6518. The branches in the Department of the
Youth Authority shall be established on order of the Administrator of
the Youth and Adult Corrections Agency and shzll be subject to the
administrative direction of the Director of the Youth Authority.

6551. The principal purpose of the Californis Rehabilitation Center
shall be the receiving, control, confinement, employment, education,
treatment and rehabilitation of persons under the custody of the De-
partment of Corrections or any agency therecof who are addicted to
the use of narcotics or are in imminent danger of becoming so addicted,

“sec. 17, Nothing in thig act shall be deemed to impair the legslity
or effectiveness of any order made or other action taken that was law-
ful whern taken.

6552. The Director of Correcticns shall acquire, or construct, and
equip, in accordance with law, suitable bulldings, structures and
facilitieg for the California Rehabilitation Center,

6553. The Director of Corrections shall make rules and regulations
for the government of the Cglifornia Rehabilitation Center and the
management of its affairs,

6554, A superintendent shall be appointed for the California Reha-
bilitation Center pursuant to Section 6050, and the Director of Correc-
tions shall appoint, subject to civil service, such other officers and
employees as may be necessary.

6555, The supervision, management and control of the California
Rehabilitation Center and the responsibility for the care, custody,
training, discipline, employment and treatment of the persons confined

R e



therein are vested in the Director of Corrections. The provisions of
Part 3 of this ccde apply to said institution as = prison under the
jurlsdiction of the Department of Corrections and to the persons
confined therein insofar as such provisions may be applicable,
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NARCOTTC CLINTCS

In their final report to the Governor, the Special Study
Commission on Narcotics (1961) stated: _

Many of those wno seek a panacea soclution to the narcotics problem
find their answer in proposals to furnish narcotics %o addicts at
cost in state-operated clinics or dispensaries. The advocates of
such an approach argue that the addict is incurable. They state
that the addict must have narcotics to stave off unbearable with-
drawal symptoms. It is argued that the peddler preys on the misery
of Thege unfortunates by making huge profits by charging exhorbitant
prices for 1llegal narcotics. Give narcotics away and you will take
the profit out of the narcotics traffic, is the common argument pre-
sented by the supporters of this view.

The Commisgsion believes that such proposals are unsound and based
on many erronecus assumptions.

There is no proof that addicts are incurable. Up to the present
time, the only attempts at treatment for narcotics addiction have
all suffered from the same defect--a lack of mandatory follow-up
gupervision and control in the community with outpatient treatment
and adequate tests to detect relapse to the use of narcotics.

The Commission was advised by the Department of Public Health that
an addict not suffering from a serious disability can be withdrawn
from the use of narcotics by substituting another narcotic which has
minor withdrawal symptoms. This being the case, a serious ethical
question would be raised if a doctor were to administer narcotics to
an addict %o satisfy his hedonistic cravings, rather than for any
legitimate medical purpose. ' : -

Because of the great interest of many persons in California in the
proposals to furnish narcotics to addicts and because of the lack of
information as to the merits of such a plan, the Commission has pre-
pared the following analysis of the arguments for and against the
so-called "clinic" system. As pointed out above, the Commission be-
- lieves that the arguments against any such program are compelliing
and should be followed. ' :

THE "CLINIC" PROFOSALS

A proposed sclution to the narcotic problem which continually re-
curs in various forms 1s the proposition that narcotics be legally
dilspensed to addicts. There are two basic variations in the propos-
~als for legally furnishing narcotics. One, the "ambulatory" treat-
ment of addicts would grant physicians latitude to freely prescribe
narcotics to. addicts; the other, "the narcotic clinics" calls for
the creation of specilal facilities for the administering of narcotics
to addicts. The underlying reasoning for both approaches are essen-
tlaliy the same. This report will not distinguish between variants
of the basic theme.

The main arguments presented for legally dispensing narcotics can
be reduced to the following:
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The root of the narcotic problem is ecconomic gain from illegal
traffic; hence, 1t is argued, 1f narcotics ars dlsrensed-legally
a2t low cost, the economic motive is removed and the problem is
eliminated.
"The Academy believes that the most effective way to eradicate
drug addiction is to take the profit out of the ildicit drug
traffic. The causes of addiction are cited as: maladjustment,
under-privilege, broken home, poverty. Such conditicns may '
well be contributory factors, but they are not, of themselvesd,
the prime causge. Rather, profit lcoms large &as the principal
factor."
(Report on Drug Addlction by New York Academy of Mediciney
fugust, 1955, Vol. 31, No. 8-5392-707.) '

Furnishing narcotics to addicts would facilitate treatment of
addicts.
"addicts resistant to undertaking therapy and continuously
refractory to therapy, despite all efforts, should be Tsup-
plied! legally and cheaply with the minimum amount of their
drug needs, and efforts to pursuade them to undergc rehgbll-
itation should be conbtinued.”
(Report ?n Drug Addiction by the New York Academy of Medicine:
op. cit.
"The fact that the addict will be placed in contact with a
physician will be a major victory in many cases and will go
a long way toward eventual rehabilitation."”
(Beison, J., in NARCOTICS, USA, edited by Paul B. Weston,
Greenberg--rublisher, 1952.)

Th
ing
such

Dispensing of drugs to addicts is humane and economlcal 8ince
drug addiction is incurable.
“Yhy not accept the fact that addiction is incurable and then
go on to deal with the problem . . . much of this enormous
cost (of addiction by trials, imprisonment, etc.) borne by
the taxpayer could be abolished 1f drugs were avallable to
addicts at the legitimate price.”
(Dr. J. Ross MacLean, Vancouver, Testimony before Canadilan
Parliament, Special Commission on Traffic in Narcotic Drugs--
Proceedings, March-June, 1955.)

Furnishing of drugs to addicts would enable some addicts to

resume their place in society as soclally useful citizens.
"The one point of view that has never been officially accepfed
in the United States is that some addicts can be, and remaln
useful and law-abiding citizens i1f they can be provided with
thelr minimum reguirements. ,There is much evidence, asg &
matter of fact, that many chronically addicted perscns are
able to carry on their occupations and meef¥ their responsi-
bilities if continucusly allowed a small amount of narcotilc
drug at a price they can afford."
{Howe, H. S.: A physician's blueprint for the management and
prevention of narcotic addiction, New York State J. Med.,
February 1, 1955, p. 341-350.)
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5. Dlspen81ng narcotics would reduce its attractiveness to youth.
"If drugs were legal they would lose their gilamor and adoles-
cents would not be attracted to them as they are now. Some
addicts claim too, that having learned to like narcotics,
they resent the legal prohibition and are all the more deter-
mined to get them.”
(Stephenson, G. H. Arguments for and against the legal sale
of narcotics, THE BULLETIN Vancouver Medical Association,
Vol. XXXI, January 1955, p. 177-186.)

6. PFurnishing narcotics to addicts would reduce crime caused by
the addict's need to maintain his habit.
"It should be remembered that every addict will get his drug.
Under the present laws to do that he must 'push, rob, steal,
burgliarize or commit forgery'. For, he is desperate when he
is without his drugs."
(New York Academy of Medicine: op. cit.)

OFPFOSTTION TO FURNISHING NARCOTICS TC ADDICTS

The great bulk of expert copinion is unalterably opposed to furnish-
ing narcotics fo addicts. The arguments advanced by those opposed to
such proposals are as follows:

1. Dispensing narcotics to addicts was tried and proved to be a
fallure
"The clinics were operated for varying periods and in one

city as long asg 4 years. The most comprehensive series of
facts, having real scientific value, that had been compiled
anywhere in the world, was embraced in the published statis-
tics gathered from analytical study of the nearly 8,000 cases
of addiction registered and cared for in narcobtic clinics
during about 10 months by the Department of Health of the
City of New York. These cases were subjected To most careful
observation and study by speclalists gualified to make scien-
tific analysis and arrive at sound conclusicns. They re-
ported, 'we have given the clinic a careful and thorough as
well as a lengthy trial and we honestly believe it is unwise h
to maintain it any longer!'.” |
(Arslinger, H. A., and Tompkins: Narcotic Clinics in the i
United States in "The Traffic in Narcotics.")

2. Furnlshlng narcotics to addicts will create new addicts.

. . brior to the passage of the Harrison Narcotic Act
in 191&, when there was no iliicit market and narcetics
could be bought for pernnies over the ccocunter, the rate of
drug addicticn was five to eight times the current rate.
Thus, if we removed all legal restraints and thereby man-
aged to eliminate the d1llicit trade in narcotics, there is
every reason to believe that the population of drug addlcts
would be increased at least fivefold."

(Ausubel, D. P., Controversial Issues in the Management of
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Drug Addiction: Legalization, Ambulatory Treatment and the
British System--a paper read at American Psychological As-
sociation, September 4, 195G.)

". . . it seems unlikely that furnishing drugs to addicts
legally will stop the formation of new addicts. It might
very well enhance the spread of addiction, since the same
social Tactors which presently are agssoclated with addiction
will continue to operate despite its source of narcotics.'
(Council for Mental Health, American Medical Association,
"J. of American Medical Association;" Vol. 165, November 30,
December 7, December 14, 1957.)

Administering narcctics to addicts would undermine treatment
of addicticn.

"To protect patients from themselves and from their well-
meaning but misguided families, it is the writer's {irm
convictlon that laws pertalning to mental heaith should be
strengthened. Hospitalization and complete treatment, con-
sisting of withdrawal, rehabllitafion and re-education should
be made compulsgory for sll habltual users of drugs." (Yost,
O. R.: "The Bane of Drug Addiction," MacMillien Co., 1954,)

"Withdrawal of drugs from narcotic addicts on an oubtpatient
or office basis should not be undertaken; it almost surely
will fail. . . . In the treatment of addiction, short hos-
pitalization for withdrawal without a prolonged period of
institutional rehabilitation is =zs futile as simple detoxi-
fication for chronic alccholism®™, (Vogel, V. H., Isbell,

H. and Chapman, K. VW., Present Status of Narcotic Addiction,
"J. ?f American Medical Assoclation," Dec. 4, 1948, Vol.
138,

"Compulsory institutional treatment in a drug free en-

vironment is essential . . . !" (Ausubel, D. P.: op. cit.)

Furnishing narcotics to addicts will not work to reduce the
illegal traffic in narcotics sinece such propesals fall to take
into account increased physiolcogical tolerance.

"It 1s one of the certain facts about heroin use that larger
and larger doses are requlired, because of the peculiar mech-
anism of ‘'tolerance’. To get the desired effect the dose has
to be steadily incregsed. Unlesg the 'clinic' is to sell the
addict as much narcotics as he requests, he must go tc illegal
sources for the amount he wants," (Stephenson, G.H.::op. cit.)

Dispensing narcotics to addicts will not reduce its aliure,

"It greatly oversimplifies matters to attribute all of the
glamour of drugs to their unlawful status: alcohol, cigar-
ettes, cosmetics and automobiles are not iilegal and still
hold great fascination for youngsters." (Ausubel, D, P.:
op. cit.)

"The argument that if drugs were legal they would lose
their glamour znd would rot appeal to adolescents is very
questionable. Legal sales of alccholic beverages has not




made them unattractive to ocur youth. There is no reason to
think that the predisposed persons who become today's addicts,
and who became so in adolescence cor early childhood, would
not have become drug users if narcotics had been legally pro-
curable. 3upportive evidence for this assertion is that 75%
of' This serieg of narcotic addicts had already become heavy

ugsers of alechol . . . even though alcchol was legally avail-
able." (Stephenson, -G.7H.: .op..éit.)

Furnishing narcotics to addicts would not undermine illegal
drug traffic,

"In New York State alone when 16 or more narcotic clinics
were in operation throughout the state, almost 4,000 ounces
of narcotic drugs were seized in 1llicit channels during a
year--or almost as much as was seized in the entire United
States during 1952." (Anslinger and Tompkins: op. cit.)

Dispensing narcotics legally would not measurably prevent crime
associated with drug use.

"There is very grave doubt that permitting addicts to re-
celve drugs legally would actually result in good employment
results or any sizeable diminution in crime. The 'marcotic
clinic! experiment in the United 3tates gave no support to
these theories. Moreover, detailed studies of the employment
and delinguency records of British Columbia addicts indicate
that these poor records are not the result of narcotic use,
but largely preceded their use of narcotics." (Stephenson,
G. H.: op. cit.)

"It is possible that a proportion of sddicts might do
this (cease criminal activities). However, the basically
hostile, anti-social psychopath could be expected to con-
finue in his criminal activities regardless of whether or

not he is receiving drugs." (Ccuncil of Mental Health,
American Medical Association, op. cit.)

Furnishing narcotics to addicts would not enable such persons
to lead otherwise scocially useful lives.

"The belief that addicts whose drug demands are satisfied
lead 'otherwise normal and productive lives,' is based on a
myth which applies at most to a tiny fraction of the total
addict population; namely, successful professional persons,
usually physicians who take small doses to relieve anxiety.
Most of these persons have long since switched to tranguil-
izers which are both more efficient for the purpose and not
proscribed by law. (Ausubel D, P. op. cit.)

"The idea of establishing clinics for narcotic addicts
where the addict can be furnished narcotics cheaply in-
Trigues many people. PFroponents of the idea naively assume
that the pevson 18 quite normal as long as he can obtain
narcotics.  They should talk to doctor addicts who point
out how their whole lives are meaningless except for one
thing--and that is getting a shot four hours from now.
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4; Family, children, friends, and patients mean nothing to them,
i For example, in delivering a baby they will nonchalantly cut
through into the rectum with nc sense of remcrse whatscever,"
(Quinn, William F., Narcotic Addiction in Physicians, Bulle-
tin, Los Angeleg County Medical Association, Vol. 88, No. 7,
April 3, 1958),

9. Dispensing narcotics legally could be an infringement on the
morallty of society.
"Legalization would give drug addiction an unfortunate

o modicum of moral sanction that would encourage its spread
A among potential addlets." (Ausubel, D. P.: op. cit.)
0 "We believe the thought of permanently maintaining drug
addiction with 'sustaining' doses of narcotic drugs to be
utterly repugnent to the moral principals inherent in our
laws and the character of our people." {Treatment and Re-
habilitation of Narcotic Addicts, Report of The Committee
cn the Judiclary, U. 3. 3enate, containing findings of the
| Subcommittee on Improvements in the Federal Criminal Cecde,
;§' BUth Congress, 2nd 3ession, Rep. No. 1850, Washington, D. C.,
i U. 8. Government Printing Cffice, 1956.)

In summary, it should be menticned that the United 3States Senate,
the United 3tates House of Representatives, the Canadlan Senate and
various state commissions have considered and rejected the idea of
furnishing narcotics to addicts.
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A TEST FOR ADDICTION

Section 11722 of the Health and safety Code provides that
when any person who has been a user of narcotics is granted parole,
a condition of the parole may be that the parolee undergo periocdic
tests to determine, by means of the use of a synthetic opiate
anti-narcotic, whether the prebationer is a narcotic addict. Should
the results of the test indicate that the probationer or parolee is
an addict, his parole or probation may be volded and the individual
returned to custody for further care.

£ synthetic oplate anti-narcotic is a drug that has the

effect of counteracting the physiological actions of morphine, heroin,
and other morrhine derivatives. The most frequently used opilate
anti-narcotic has been nalorphine hydrochloride, commenly referred
to as Nalline and chemically known as N-allylnormorphine hydrochloride.

. Nalline is a white crystalline powder which, when dissolved
in water, forms a clear colorless solution. 1In the field of medicine
Nalline has three dissimilar uses ag a narcotic antagonist. In ob-
stetrics 1t may be used %o prevent and treat depression of respira-
tion and circulation in new-born infants whoge mothers have received
large doses of narcotice before birth of the child. Secondly,
Nalline is usged in the treatment of severe narcotic poilsoning, such
as when an addict has misjudged his %olerance or obtained 4 "fix!
from an unexpectedly potent "bindle." Thirdly, it is used in test-
_ing for possible narcotic use.

_ studies on previously addicted persons in the United States
Public Hezlth Center at Lexington, Kentucky, and on normal volunteers
indicates the following: Small doses of nalorphine have been re-
ported to produce pleasant relaxation and drowsiness, a sense of
well-being and buoyancy, a sense of 11ll-being and dissatisfaction,
day-dreams, constriction of the pupll of the eye, nausea, giddiness,
sweating, inability to coordinate voluntary muscular movements, '
drooping of the eyelids, and vomiting. Larger doses of Nalline cre-
ated the additional physical reactions of sweating, anxiety, and
pressure of thoughts. The symptoms were often extremely unpleasant,
put could be relieved by the administration of sodium pentocbarbital.
Unlike the narcotics, however, repeated administrations of nalorphine
were not enjoyed by the post-addict and did not produce an abgtinence
syndrome on sudden withdrawal from the darug .

Conversely, when nalorphine is administered %o persong
addicted to narcotics, an entirely different effect has been ob-
served. The typical effects in perscons who are tolerant or addicted
to narcotics are the sudden production of severe symptoms of abstin-
ence. In addicts, abstinence indications could be precipitated
within fifteen minutes after administration of the nalorphine., Peak
ef'fects occurred in forty-five mimites, and subsided over a period
of' several hours. The greater the tolerance or addiction to narcotics
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the greater the severity of the abstinence symptoms produced by a
given dose of nalorphline., A severe reaction might initially include
an excegsive dilation cf the puplils of the eyve, sweating, an abnoe-
mal rate of breathing, restlessness, nausea, and muscular aching
caused by yawning, crying, nosebleed, and a protuberance of the skin
around the hair follicles (gooseflesh). It was found that a very
small dose of nalorphine administered just under the skin generally
produces little more than dilation of the pupils and vague symptoms
of discomfert. '

in the normal irdividual, 3 mgs. of nalorphine subcutan-
cously (Just under the skin) administered will usually cause con-
striction of the pupiis by 0.5 mms. or more, cause mild depression,
or parasymptomatic effects. On the other hand, an addicted person
or a person wno has been using narcotics within a relatively short
period of time before the test will show pupillary dilation of % mm.
Oor more in addition to the aforementloned abstinence symptoms in
varying degrees, depending upon tThe severity of the addiction. The
changes in pupillary diameter are found to be sufficientiy consistent
to permit their use in determining narcotic use. Hence, the changes
in pupil gize form the basis of the narcotic addiction tests now
being used in narcotic control and probation work.

To administer the test, consent of the suspect ig first
cbtained. Before the first test is administered a personal history
i of the suspect 1s taken and he is given a physical examination.

i Fresh needle marks or other indicatiocns of addiction are noted.

: The pupil size 1s then measured by means acceptable to the field of
medicine. Normally, 3 mgs. of nailorphine or 1.5 mgs. of levallorphan
(Lorfan) are given subcutaneously. The pupil size is observed at
10O to 30 minute intervals for a minimum of 30 minutes for the signs
and symptoms of non-addiction or addiction. Fixed light conditions
exist during the entire test. A decrease of 0.25 mms. or more in
diameter constifutes a negative test, indicating non-use, and an
increase of 0.25 mms. is considered positive. When the change in
the size of %the pupil is less than C.25 mms., the test is said to
be equivocal.

With the view of determining fthe validity of the pupillary
tests, the State Department of Justice entered into a contract with
Drs. Henry W. Elliott and E. Leong Way of the Department of Pharma-
colegy, 3chool of Medicine, University of California, San Francisco,
to correlate the morphine content ¢f the urine and pupillary ftest
results. A positive chemical test of morphine in urine indicates
that an individual has taken morphine or heroin (due to the fact
that heroln is rapidly and largely metabolized in the body, and
is execreted in the urine chiefly as morphine or morphine products).

Data on pupil and chemical tests were correlated in a
total of 183 out of 216 cases. Of the 183 cases analyzed, a total
of 124 cases gave a negabtive test by both methods. In 13 cases, a
pcsitive test was obtained by both methods. In 12 cases, a posi-
Tive chemical test was obiained when the pupillary test was negative.
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A positive chemical test was obtained in 9 tests when the pupillary
test 'was equivocal. In 12 equivocal chemical tests the pupil test
was negative. In 13 cases where the chemical tests was reported to

be negative, the pupil Test indicated 8 cases as eguivocal and 5
cases as positive.

In 137 cases there was complete agreement between the two
procedures with respect to the negative and positive findings. In
the 21 instances where the chemical test for morphine wags positive
and the pupil test was either negative or equivocal, the testers
felt that the chemical test provided a more sensitive indication
that the individual tested had been using heroin or morphine, They
svggested that the individual had been using relatively little her-
oin or morphine for only a short period of time. In the 13 cases
where the chemical test for morphine was reported to be negative
and the pupil test positive or equivocal, the three more plausible
eXplanations were: A narcotic substance other than morphine or
heroin was injected which would not be detected by the chemical
tes? employed. The pupil test may be a mere sensitive indicator
in certain individuals who have injected heroin or morphine for a
long period of time who may have refrained from taking the drug for
three or four days before the chemical test. The pupil test was
unreliable under the conditions of the experiment.

It was the considered opinion of the testers that when
the pupillary test is positive and the chemical test negative, the
mogt likely explanation is that other narcctic substances may be
present which are not detectable by the chemical test employed.
However, in 8 cases where an equivocal test was obtained, the medi-

cal people were unable to obtain evidence of narcotic substances by
chemical testing.

1t should be noted that there are indications that the
physical effects of nalorphine can be overcome, thereby negating
the pupillary test. Freliminary investigations indicate, however,
that 1t 1s very difficult for a narcotic user to deceive the doctor
experienced in administering the nalorphine ftest. Turther investi-
zations are being undertaken in this area.

Nalline is not a cure for drug addiction, but rather 2
fool to be used in detecting the use of narcotic drugs. It is a
senerally accepted fact that there is no treatment for addiction
other than complete abstinence, and this abstinence mist be en-

forced where the addict will not or can not voluntarily submit to
Creatment.

The initial phase of the treatment must be conducted in
1 dope-free environment. This presents no particular problem. It
ls after the addict is released as "cured" the real problem begins--
low do we keep him cured? Almbst invariably upon discharge from
the institution the former addict resumes the use of drugs and in
rery short order is once again an addict. Reports from federal and
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state hospitals indicate that a very small percentage of patients
discharged as cured remain cured. The great majority resort to the
use of drugs within a comparatively short period of time, Obviocusly,
the "cured" addict needs a strong incentive %o remain cured The
mandatory Nalline test may provide this incentive.

Nalline testing programs have been instituted by the Depart-
ment of Corrections and in several California communities. Nailine
has been found to be an adeqguate Tool when used as a detection device
to dindicate use of certain. narcotlcs.

The nalorphine test could also be used as an enforcement
tool to determine whether or not an individuwal is under the influence
of a narcotic. However, because of the legal limitations which re-
guire the written consent of the person to be tested, there is a
declded practical restriction on the usefulness of thisg test as an
ald to enforcement officials.

Parhaps the effectiveness of the Nalline testing program
can best be summarized by the statement of one old-time narcotic
law enforcement officer who stated, "At best, Nalline will keep
the addict from going back to the use of narcotics. At Worst, it
will keep him from developing an 'oil-burning habit!' (1 e., a
steady, continuous use of narcotiecs on a large scale).’
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TRIPLICATE NARCOTIC PRESCRIPTION SYSTEM

The majority of individuals using narcobtics 1ildcitly are
criminals first and then addicts. They are well aware that medicinal
narcotics flowing through the normal channels which supply the medi-
cal profession constitule a far greater and more permanent supply
than 111licit trafficking could ever maintain, It is axiomatic, there-
fore, that the addict, when cut off by his illicit gupplier, will
turn to the procurement of medicinal narcotics.

The individual who diverts licit narcotics to illicit chan~
nels is an experlenced criminal, cunning and audacious, who knows
that rederal and state laws allow only licenged physiclians to pres-
cribe narcotics--a fact, incidentally, which at all times encumbers
the physician teo the possibility of being the alternate and unwitting
supplier of narcotics to gratify addiction. The Ppossibllity of a
physician being victimized and of lieit narcotics falling into the
hands of the illicit user has long been recognized by the State law-
makers who, over a period of years, have passed a series of laws
which have aided both the physician and the law enforcement officer,

The State Narcotic Act provides-that certain narcotic
crugs mugt be prescribed on official triplicate narcobtic blanks.
The prescribing of fthese drugs is controlled by a system developed
in California and copied in Iilincis. This system has been studied
by several other states and by foreign countries. Narcotic experts
wno have conducted these studiesg have been guick to see the advantages
to be derived and were unanimous in their praise of the system.

Simply stated, the system works as follows--official trip-
licate narcotic prescription blanks are provided free of charge to
persgons authorized to prescribe narcotics. When a narcotic reguir-
ing a triplicate prescription is prescribed, it is brepared on an
official biank in fTriplicate. The prescriber retains a copy foran
his records; the original and one copy are given to the patient.
When the patient hag the prescription filled he gives the original
and the copy to the druggist. After filling the prescription the
drugglist endorses the back of the copy, showing the date the rre-
scription was filled, the name of the drug store, and the name of
the pharmacist filling the prescription, retains the original in his
files and sends the duplicate copy to the State Bureau of Narcotic
Enforcement.

Personnel at the Bureau's Headquarters Office encode the
prescriptions and punch the coded information onto IBM key punch
cards. These cards are subsequently printed on monthly tabulation
sheets, coples of which are sent to the Bureau's five field offices,
These tabulation sheets 1ist the name of the patient, the patient's
city of resldence, the serial number of the prescription, the nar-
cotic reglstry number of the prescriber, and the quantity and type
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of narcctic prescribed.

An examinatlon cof these fabulation sheets will uncover
irregularities such as forgeries, fraudulent obtaining cof narcotic
drugs, and thefts of prescription blanks and their misuse by un-
authorized persons. It will show 1f a patient has obtained pre-
scriptions by going from doctor to doctor, or if there is a sig-
nature of an unregistered physician, and if blanks reported stolen
from one person turn up in the hands of another. 3uch irregulari-
ties will form the basis for a complete investigation.

The effectiveness of the system is attested to by the
1960 arrest of a group which had been obtaining narcotic prescrip-
tions under false pretenses from doctors on the West Coast. The
group's method of operation was simple but effective. A member of
the group, usually a woman, would enter The docter's office and
complain of severe pain., Normally the complaint was accompanied by
a plausible excuse as to why the patlent could not be given a thor-
ough physical examinaticn., Pending diagnosis, the physician would
prescribe a narcotic drug tc relieve the pain.

Over a period cof twoc months the tavulation sheets showed
the same persons cbtaining narcotics from a number of different
docters., This, of course, arcused the suspicilon of the State Nar-
cotic Agents who Immediately commenced an investigation which sub-
sequently led to the arrest of the entire group.

On guestioning, the defendants revealed that by using the
previcusly described method they had successfully obtained narcotics
over the past several years in five different states. The leader of
the group stated that had he known about the operation of the tripli-
cate narcotic prescription system he would have stayed away from
Caiifornia.

Fach year Agents of the Bureau of Narcotic Enforcement
make numerous arregts of individuals who, in their attempts to ob-
tain narcotics, have altered or falsified prescriptions which were
issued to them in good faith by members of the medical profesgsion.
Withcout the Triplicate Narcotic Prescription 3System these arresis
would not have been possible and the prescribing physicians, un-
knowingly, would have been the main source of supply for many
addicts.
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Bindle
Black
Blast
Blow
Breac
Brick
Burn

Burned out

Can (of mari-
huana )

Cap

Chippy
Clean

Coke
Cold turkey

Connect
Connection
Cottons

Cut
Crutch

Dealer

Deck

Dope

Fit

Fix, fiz-up

Fuzz

Gram

Grass
Grasshopper
Gun

H

Habit
Hand-to-hand
Hay

Head

- NARCOTIC SLANG

A small packet of heroin, morphine, or cocalne.
Opium.

To smoke a marihuana cigarette.

To smoke a marihuana cigarette.

Money. Substitute for "Dough."

Kilo ¢f marihuana in compressed brick Fform,

To accept money and give no narcotic in return, or
To give a substance in lieu of.

The sclerotic condition of the vein present in most
conditlioned addicts.

Term derived from Prince Albert Tobacco can in which
marihuana was ccmmonly sold in the past. Now more
frequently observed in small paper bags.

A capsule of heroin, commonly a number 5 gelatin
capsule,

An occasional user of hercin.

Refers to removing stems and seeds from marihuana .
Also an addict who is free from narcotic injection
marks, as in "I'm clean, Man."

Cocaine, '

The method of curing drug addiction whereby an addict
is taken off drugs with no tapering-off period.

To buy drugs.

A peddlier who knows an addict and will sell him drugs,
Bits of cotton saturated with narcotic solution used
to strain foreign matter when drawing solution up into
hypodermlc syringe or eyedropper. These cottong are
often saved by addicts for an emergency, as they con-
ftain a residual amount of the drug.

To adulterate narcotics,

Device used to hold marihuana cigarette when it has-
burned to the point where it will burn the fingers.
Also a container for a hypodermic needle.

A drug peddler.

A small packet of morphine, cocaine, or heroin.

Any narcotic,

(See "Outfit".)

A drug which is about to be injected, or has Just
been injected.

The law.

Gram of heroin (approximately 10 capsules).
Marihuana in the raw state, leaves, stems, etc,
Marihuana user,

(See "Outfit.")

Hercin, -

Addiction to drugs.

Delivery of narcotics person-to-person,

Marihuana.

Marihuana user,
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Heat
-High

Hog
Holding
Hooked

Eorning
Hype
Joint
Jolt
Joy Fop

Junk

Kicking

(the habit)

Kee

Xilo

Lid
Loaded
Main-line

Main-liner

Man {the)
Manicure
Narco
- Outfit

Panic

Piece

Pig

Pill Head
Fill Freak
Pilly

Pop

Pot
Pure (the)

Pusher

Roach

Scoring

Shooting
gallery

The law.
Under the effect of narcotics, usuvally only used in
relation tc cocalne and marihuana.
An addict who uses all he can get his hands on.
Possessing narcotics.
Addiction, stage following physical dependence, a
confirmed addict. '
Sniffing narcotics up nose.
An addict using the injection route.
A marihuana cigaretfe. Also 3tate Prison.
An injection of narcotics.
&n occasglional injection of narcoftics. One who 1s
"joy popping" only takes an injection now and then.
Any kind of narcotics, but since heroin is the drug
most common to today's 1llegal traffic, 1t 1s now
used generally in reference to hercin.
Trying to break the habit. "Kicking it cold turkey"
i8 breaking the habit of drug use at home, in prison, g
etc., without the aid of any medication or medical care. ...
2.2 1bs. ' C
2.2 1lbs.

(See "Can.")
Under influence of heroin.
Veins of body, usually arms; also intravenocus
injection.

One who injects narcotics directly intc the veins,
intravenously. _
Iaw - Connection - used to start a sentence, etec.
Prepare marihuana for use in clgarettes.
Narcotic officer. _
Egquipment for injection by the hypodermic route, a
"hype" outfit. Hypodermic gyringe and needle, spoon,
gafety pin, razor, etec.
A scarcity of drugs, usually caused by the arrest ol
a blg peddler.

One ounce of narcotics.
See "Hog."
Amphetamine or barblifurate user.

3ee "Pill Head."

See "P111 Head."
A subcutaneous injection, usually referred to as '"skin
popping."”
Marihuana.

Pure heroin, prior to adulteraticn. "This is the pure,
you can cu®f it ten times at least."
Drug peddler to users. One who seekg more busliness
from regular customers, and who seeks new customers
himself or through a recruiter.
A partially consumed marihuana cigarette.
Making a purchase of narcotics.
A place where an injection of narcotics can be bought,
but which does not permit loitering.
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shot

“Smack

sniffing
(snorting)

Snow

Snowbird

Speed ball

Spike

Spoon

square
Stash

Stick
Stoned
Straight
Strung out
Stuff

T

Tagte

Tea
Tea-head
Toke-up

Turn on

User,
Weed
White stuff

Bennies

Blue heaven

Dexies

Goof ball

Goofed up

Rainbow

Red devil or
redbird

Yellowjacket

An Injection of narcotics.

Druge, especially powdered drugs in the form of snuff.
Using narcotics by sniffing up the nose, usually heroln
cr cocaine., This is taking it "rare"--not in solution.
Cocaine.

Cocaine user. .

A shot of heroin and cocaine combined.

4 hypodermic needle. :
A quantity of heroin theoretically measured in a tea-
spoon (usually between 1 and 2 grams)
Doeg not know what's happening.

Flace where narcobics or the "outfit" is hidden: also
place where a drug peddler will secrete various quan-
tities of narcotics. In a '"hide-out" purchase the
drug peddler accepts the money and then tells the drug
user where the narccetics are hidden and the user then
goes to the "hide-out" and picks up his purchase.
Marihusna cigarette.

Under the influence of drugs.

A person holding, or under influence of narcotics,
Addicted (heavily).

Heroin.

Marihuana .

A small sample of a narcotic,

Marihuana.

A marihuana smoker,

To light a marihuana clgarette {(they burn much more
brightly than an ordinary cigarette--"torch" is also
being used 1in the Hast for a "marihuana cigarette")
Tc uge narcotics for the first time or to introduce
another person to the use of narcotics. Also, the
act of using narcotics or to furnish narcotics to
another individual.

One who useg heroin.

Marihuena; a "weed-head" 1s a marihuana smoker,
Heroin or morphine (don't confuse with "snow'--
cocaine). .

NON-NARCOTIC VERNACULAR FERTAINING TO
BARBITURATES AND NON-NARCOTIC DRUGS

Benzedrine,

Amytal.

Dexedrine.

Any barbiturate tablet or capsule.
Under the influence of barbiturates,
Tuinal. '

Seconal.

Nembutal .
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Bang

Buzz
Cube

Gong

Gong-beater

Hop
Hop hezd
Mud

3leigh ride

Toy
Yen

Yen-hck

Yen-pock
Yen-sghee

Yen-ghee
Yen-shee
Yen-ghee

doy
gow
suey

0B50LETE TERMS
(May be encountered with older addicts)

The thrill in drug taking. Also To inject with a
drug. .

The effect of a drug.

A cube of narcetics, usually morphlne, generally 3
to 4 grains.

An opium pipe.

Smoker of opiun.

Drugs, especlially opium.

A narcotic addict; originaily an opium addict,
Opium for smoklng

Using "snow'--cocaine.

The smallest contalner of prepared opium.

Craving for narcotics. A "burning yen' is a marked
craving.

A long steel needle upon which an opium pill lS
cooked.

A ration of opium prepared for smoklng

The residue left in the opium pipe's bowl and stem

~after the opium has been smoked,

Chinese. A Chinese drug addict.
A scraper for removing yen-shee from the cplum pipe.
Oplum wine. VYen-shee mixed with water or whiskey.
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