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To the General Court of Massachusetts.
The Special Commission on Drug Addiction, created

by chapter 36, Resolves of 1930, has the honor to trans-
mit the follow ing report.
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WILLIAM S. BRIRY.
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Resolve Creating Commission.

The Special Commission on Drug Addiction was created
under chapter 36, Resolves of 1930.

Resolved, That there be established an unpaid commission of seven
persons, to be appointed by the governor, with the advice and consent
of the council, for the purpose of inquiring into the use, within the
commonwealth, of habit-forming drugs and other potent medicinal
substances, with a view to the formulation and adoption of such
measures as will most effectively protect the people of the common-
wealth from the terrible consequences of drug addiction. The com-
mission shall be provided with quarters in the state house and may
hold public hearings. The commission may expend for necessary
expenses incurred in the conduct of such inquiry, from such appropria-
tion as may be made, such sum, not exceeding seventy-five hundred
dollars, as the governor and council may approve. The commission
shall report to the next general court the results of its inquiry, with its

s of such legislation as may be
mmendations, by filing the same
>re the first Wednesday of Decem-
Mav IS, 1930.

recommendations, if any, and dr:
necessary to give effect to such re
with the clerk of the senate on or bi
ber in the current year. [Approvei

In accordance with the terms of the resolve, His Excel-
lency the Governor appointed the following as members
of the Commission:

Abraham C. Webber, Esq., Chain
George H. Bigelow, M.D., Boston
William S. Briry, Melrose.

Xewtc

Chester H. Clark, Marlborough.
Henry P. Fielding, Esq., Boston.
Michael M. Jordan, M.D., Worcester.
George Burgess Magrath, M.D., Boston

The Commission met and organized on Wednesday,
July 9, 1930. Abraham C. Webber of Newton was elected
chairman, and Paul C. Ryan of Boston, secretary.

REPORT OF THE SPECIAL COMMISSION ON
DRUG ADDICTION.
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At a meeting held on August 6, the Bureau of Social
Hygiene, Inc., of New York City was requested to dele-
gate an experienced member of its staff, John D. Farn-
ham, Esq., to assist the Commission. This Bureau has
been for many years active in the international move-
ment to suppress the illicit traffic in narcotic drugs, both
in Europe and in the United States. Colonel Arthur
Woods, a member of its board of trustees, has served as
assessor or expert consultant to the League of Nations
Advisory Committee on Opium and Other Dangerous
Drugs, and has been intimately in touch with the inter-
national situation. Other staff members of the Bureau
are broadly experienced as a result of administrative
training in public office having to do with the enforce-
ment of the narcotic laws, and through the conduct of
research work here and abroad.

Dr. Ralph E. Wheeler, State Epidemiologist of the
Massachusetts Department of Health, was also delegated
by that department to assist us. His wide experience in
medicine, and in particular with the problem of drug
addiction, made him a most valuable addition to or
staff

Historical

This is the fourth narcotic drug investigation in the
legislative history of the Commonwealth. As early as

1872, and again in 1888, legislative attention was directed
to a consideration of the subject. In these instances the
investigations and reports were made by the State De-
partment of Health. In a large measure as a consequence
of these investigations, State boards of registration in
medicine, dentistry, veterinary medicine and pharmacy
came into existence. Controlling legislation to deal with
the deluge of proprietary and patent medicines which
then made their appearance was another beneficial result
of these investigations.

The third narcotic drug commission was established
in 1916 upon the recommendation of His Excellency,
Governor Samuel W. McCall. The commission consisted
of a physician, a member of the State Department of
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Health, and an assistant district attorney, the latter being
a member of the present Commission. The recommenda-
tions of this commission, now embodied in our statutes,
may be classed with the most effective narcotic drug
legislation in the country.

The present Commission was created following the
recommendation of His Excellency, Governor Frank’ G.
Allen, in a special message to the Legislature of 1930
(House Document No. 1169).
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The Commission determined that the most effective
results could be obtained by restricting its survey to
opium, morphine, heroin and their derivatives, to cocaine
and its derivatives, and cannabis indica, and to the bar-
bituric acid derivatives 1 and certain coal tar products. 2

While our study has been concerned chiefly with the
situation within this Commonwealth, it has been deemed
advisable to preface this report with a statement pre-
senting a general background of facts and figures relating
to the situation in the world at large and in the United
States in particular. There is an intimate relationship
in this field between conditions existing in one State and
conditions existing in the country at large. No one
State, no one country, no section of the world can con-
sider the problem of opium, coca leaves, and their de-
rivatives, as purely a local problem. As long as these
drugs are manufactured in any country and are commer-
cially available in quantities exceeding many times the
world’s legitimate medical and scientific needs, there will
be internationally organized rings engaged in the smug-
gling of surplus drugs. It is believed that these smuggling
activities are checked by customs authorities in a small
number of cases, and it is even more difficult for State
or local police to prevent the clandestine traffic of drugs
into the State and from State to State.

The Commission has studied certain reports that have
been made in the last twelve years concerning the extent
of drug addiction in the United States. The Treasury
Department of the United States reported in 1918 that

INTRODUCTION.

Part I.

Barbital, pheno-barbital, allonal, luminal, veronal, amytal, etc.
Acetanilid, phenacetin.
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in its opinion "the total number of addicts in this country
probably exceeds 1,000,000 at the present time.” 1

A press release from the Narcotic Division of the
Prohibition Unit, Bureau of Internal Revenue, dated
May 4, 1924, states: “It is estimated that there are
upwards of 500,000 drug addicts in the United States.” 2

This estimate was presumably based upon collective esti-
mates of the Federal narcotic agents in charge of the sev-
eral divisions in the United States. Almost contempo-
raneously, on May 23, 1924, a report was made by Law-
rence Kolb and A. G. Dumez, of the United States
Public Health Service, to the effect that there were
110,000 addicts in the United States. Soon after this
estimate was published, the Prohibition Unit of the
Bureau of Internal Revenue revised its former estimate
of 500,000 to conform with the estimate of 110,000.

The truth probably lies somewhere between these
extremes. It is submitted that the secrecy which sur-
rounds the use of drugs because of the social and legal
attitudes assumed toward the drug seller and the drug
addict, combined with the facility with which drugs can
be secured and used without the knowledge of close
friends or relatives, is an important element which re-
duces any attempt to compute the number of addicts
in the country or any given State, with exactness, to
mere conjecture.

Other obstacles in the path of securing satisfactory
data for computation to establish the number of drug
addicts in this country or - within the Commonwealth
exist in the fact that even when addicts are forced into
the underworld to secure money or drugs to sustain
their habit, they are more likely to make their contact
with the police, the courts and correctional institutions
because of violation of laws other than narcotic drug laws.
The consequence is that in many cases the existence of
the habit of the addict remains unsuspected.
[ Like other indulgences or appetites, the drug habit is

Traffic in Narcotic Drugs,” report of the Special Committee of Investigation appointed
March 5, 1918, by the Secretary of the Treasury, June, 1919. Washington, 1919.

The Opium Problem,” Terry and Pellens, p. 43,
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not restricted to the poor or to the underworld. There
is to be considered, among others, a large class of drug
addicts which will be hereafter referred to as “socially
adjusted.” Addicts of this type may carry on their work
from day to day, whether it be business, profession or
other employment. In the indulgence of their habit
they may settle upon a drug equilibrium based upon an
ascertained minimum drug dosage, determined from
experience, and adapted to permit a reasonably normal
existence. Under these circumstances, the outward
manifestation of physical and mental disturbances are
deferred sometimes for years without discovery by
friends or relatives. When discovery eventually occurs,
the addict may seek the assistance of a physician. Pro-
fessional ethics may guard this knowledge and prevent

3ral way, to anyits communication, except in
research organization. The addict is also usually cog-

nizant of Federal and State regulations prohibiting the
treatment of drug addiction outside of hospitals or in-
stitutions. This further adds to the difficulty of ob-
taining stat

the international distri-The international control
direct influence on thebution of narcot h

,es and each of theproblem confronting t
ir the most part drugs manu
d abroad into the hands o

individual States, since it is f
offactured abroad and rek

heir way into the hands ofsmugglers that finally find
the addicts in this countr

Opium and coca leaf derivatives are today known to be
i States, 1 England, India,manufactured in the Unit

Germany, Italy, Japan,France, Switzerland, Hoik
Hungary, Russia and Turkey. With the exception of

dries and most of the other
parties to the Hague Conven-
its signatories to restrict the
opium, coca leaves and their

[ scientific requirements. The
dories to allow the export of

Turkey, all of these con:
countries of the world are
tion of 1912, which binds
manufacture and sale of
derivatives to medical am
convention binds its sign.

June 7, 1924) t qr•f (

f:
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such drugs only under conditions which satisfy the laws
of the importing countries, and to supply each other an-
nually, through The- Hague, with statistics showing
amounts manufactured and amounts imported and ex-
ported, with the names of the countries from which the
drugs were imported, or to which they were exported.

When the League of Nations was created, the Advisory
Committee on Opium and Other Dangerous Drugs was
organized to receive the annual reports required by the
Hague Convention, to receive reports of cases of smug-
gling of narcotic drugs, and in general to observe the traffic
in narcotic drugs. The Advisory Committee reports
progress annually to the Council of the League, and
recommends necessary improvements in administrative
machinery established in virtue of the Hague Conven-
tion. Parties to the Hague Convention who are not
members of the League of Nations have, nevertheless,
continued to make their reports to The Hague, and the
reports are then forwarded to the Advisory Committee.Commi

During the first three years of this new regime, the in-
adequacies of the Hague Convention, or at least the in-
adequate response to the Mandates of the Convention,
were forcefully brought to light. Smuggling transactions
were uncovered showing that many tons of opium, cocaine
and their derivatives were being smuggled each year.
The result was two new conventions, the first signed at
Geneva on February 11, 1925, dealing exclusively with
prepared or smoking opium, and the second signed at
Geneva on February 19, 1925, dealing with raw opium,
coca leaves and their derivatives. The United States of
America and China are twoAmerica and China are two of the outstanding parties
of the Hague Convention which have never ratified the
Geneva Conventions. Turkey has never ratified either
the Hague or the Geneva Conventions.

Although the Geneva Conventions have been in force
for some time now, there is no evidence to show that
there is any decrease in the quantities of drugs smuggled
from European and far eastern countries. It would be
out of place in this report to dwell at great length on the
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facts on which this statement is based. The reports of
the Advisory Committee to the Council of the League of
Nations are in themselves convincing evidence.

It cannot be questioned that the United States of
America has been one of the chief sufferers, if not the
chief sufferer, from this state of affairs. Evidence ob-
tained by officials of the United States government indi-
cate that opium, morphine, heroin and cocaine have been
smuggled into this country during the past few years in
amounts aggregating many tons, and this Commission
has ample proof that Massachusetts has not escaped the
deluge.

Upon arrival, the drugs are distributed among the big
peddlers, who come from all of the neighboring States for
their supplies. Incidentally, it should be pointed out
that while no important cases of this sort have been dis-
covered in the Port of Boston, there is no doubt that
drugs are smuggled into this port as well as into every
other port in the country. The fact that there is no
special narcotic squad in the customs service here, as
there is in New York, may be one of the reasons why
such contraband consignments have not been intercepted.

After careful consideration of the national situation,
and of the relation of the problem in this Common-
wealth to that in the country as a whole, the Commission
decided to make no attempt to estimate the number of
addicts within the Commonwealth, since it was realized
that it would be extremely difficult if not practically
impossible to arrive at even a serviceable approxima-
tion. More constructive results can be secured by
consideration of such important questions as the follow-
ing: Whether there are adequate facilities within the
State for the treatment of drug addicts; if not, whether
there are a sufficient number of addicts needing and
desiring treatment to warrant the establishment of
further institutional facilities; whether our police de-
partments and corrective agencies are adequately equipped
and trained to do their parts in this field; and what
improvements should be made in current methods of
handling the problem in this Commonwealth.
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We therefore decided to place chief emphasis on the
following questions;

1. Is the extent of drug addiction within the Commonwealth large
enough to constitute a definite problem?

2. Is the problem now being adequately handled in the Common-
wealth?

3. What improvements, if any, should be made in handling the
problem?
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The Commission’s program was framed with the
purpose of eliciting all the data obtainable within the
time at our disposal which would answer the three
questions enumerated in the introduction.

1. Is the extent of drug addiction within the Commonwealth large
enough to constitute a definite problem?

2. Is the problem now being adequately handled in the Common-
wealth?

What improvements, if any. hould be made in handling the
problem?

We decided on four avenue; of approach
First, as it was manifestly

personally all the physicians
tutions, police departments,

impracticable to interview
pharmacists, penal insti-

hospitals and welfare or-
ganizations in the Commonwealth, we decided to send
questionnaires to each of these groups. The question-
naires related principally to opium, morphine, cocaine
and their derivatives, although those sent to physicians
and pharmacists dealt, also, with the problem of the bar-
bituric acid derivatives and coal tar products.

Secondly, a large number of physicians, officials of
hospitals and penal institutions, police and State officials,
heads of welfare organizations, and others were inter-
viewed. Some were called on because of interesting
facts appearing in their answers to questionnaires, and
others because we realized that they could offer facts or
opinions of definite importance to our survey.

Thirdly, to complement the information obtained from
the questionnaires and personal interviews, the Commis-
sion held a series of private and public hearings, inviting

Part 11.

THE RESEARCH PROGRAM
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groups of individuals whose work brings them into in-
timate contact with the drug problem.

Lastly, we conducted an original research program
to obtain data not otherwise available.

1. Questionnaires.

Questionnaires were sent to each of the following:

The following persons, institutions and governmental
offices were visited;

a. Physicians, number interviewed, 40.
b. Pharmacists, number interviewed, 20.
c. County Jails and houses of correction of

Suffolk County.
Middlesex County.
Hampden County (Springfield)
Worcester County.

60 288
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d. State penal institutions:
State Prison, Charlestown.
Women’s Reformatory, Sherborn.
State Farm, Bridgewater.

e. Police departments of
Boston. Springfield.
Cambridge. Worcester.
Lynn. New York.
Brockton. Providence.

/. H. H. Wouters, Federal Narcotic Agent in Charge of New England,
g. The office of the Collector of Internal Revenue for the District of

Massachusetts, Chester H. Clark, in charge of the Narcotic
Division.

h. The State Police,
i. The following State Commissioners:

Dr. George H. Bigelow, Public Health.
Dr. A. Warren Stearns, Correction.
Dr. George M. Kline, Mental Diseases.
Hon. Herbert Parsons, Probation.
Geru Alfred F. Foote, Public Safety.

j. Dr. Walter L. Treadway, Assistant Surgeon General of the United
States in charge of the Department of Mental Hygiene.

k. Harry J. Anslinger, Commissioner of the Bureau of Narcotics,
Treasury Department, Washington, D. C.

I. Frank A. Brooks, Chairman, Massachusetts Board of Parole.
vi. Certain officers of the Boston Municipal and Suffolk Superior

Courts, including Dr. Anna M. Parker, Acting Medical Direc-
tor for Boston Municipal Court:

Albert J. Sargent, Chief Probation Officer,
Edward J. Lord, Clerk of the Municipal Criminal Court.
John R. Campbell, Clerk of the Superior Criminal Court.

n. Hospitals, number interviewed, 14.
o. Welfare agencies:

Visiting Nurses Association
Family Welfare Society.
Children’s Aid Society.

Hospital Social Service Agencies.
p. The Bureau of Social Hygiene, Inc., New York City, Lawrence B.

Dunham, Director.
q. Dr. Charles E. Terry, Executive Secretary, the Committee on

Drug Addiction, New York City.
r. Drug peddlers and drug addicts.
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3. Public and Private Hearings.

a. August 25. Private hearing of members of the State Board of
Pharmacy, the State Pharmaceutical Associa-
tion, and other representative pharmacists and
representatives of certain jobbers and manufac-
turers of pharmaceutical products containing
narcotic drugs.

b. October 23. Private hearing of the heads of the police depart-
ments of Boston, Cambridge, Brockton, Lynn,
New Bedford, Worcester and Springfield; of the
heads of the State and county penal institutions,
and of the institutionphysicians; of the agent in
charge of New England of the Federal Narcotics
Bureau; of the Commissioners of Mental Dis-
eases and of Correction of the Commonwealth
of Massachusetts.

c. October 30. 10.30 a.m. Private hearing of the county medical
examiners of the Commonwealth.

October 30. 2.30 p.m. Private hearing of physicians and of
Assistant Surgeon General of the United States
in charge of the Department of Mental Hygiene

d. November 6. 10.30 a.m. General public hearing.
November 6. 2.30' p.m. Public hearing of Federal and county

district attorneys.
e. November 13. Public hearing of manufacturers of and dealers in

pharmaceutical products, of the State Board of
Pharmacy, of the State Pharmaceutical Associa-
tion, of representative pharmacists, of the Com-
missioner in charge of the Bureau of Narcotics,
United States Treasury Department, and of the
Federal district attorney for the district of
Massachusetts.

4. Original Research.
Notwithstanding the limited time and funds at its

disposal, the Commission made the following detailed
investigations:

1. Studies of the original records of the inmates of
a. The State Prison at Charlestown.
b. Massachusetts Reformatory at Concord.
c. The Suffolk County House of Correction at Deer Island.
d. The Women’s Reformatory at Sherborn.
e. The Worcester County House of Correction at Worcester.
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of the records of Massachusetts cases prosecuted by theStudy
and of the records of narcotic
and the cases prosecuted by the
for the fiscal year ending June

Federal Narcotics Bureau,
drug violations reported to
Boston Police Department
30, 1930.

3. Under the direction of Dr. Charles E. Terry of the Committee on
Drug Addiction, New York City, we conducted a study of
the prescriptions filled during the fiscal year ending June
30, 1930, containing opium, cocaine and their derivatives in
seventy-two pharmacies located in the cities of Boston and
Cambridge. Our purpose in making this last study was to
ascertain whether a sampling of conditions of medical prac-
tice here would tend to show that the situation in Greater
Boston is similar to that found to exist in Detroit, Michigan,
and in other cities where the research covered the complete
narcotic records of every pharmacist, physician, hospital,
dentist and veterinarian in such cities.

4. We also made a study of therecords of the county medical examiners
for the year ending 1929, to discover the relative importance
of opium, cocaine and their derivatives, and of barbituric
acid products in accidental and suicidal deaths in this
Commonwealth.

5. At our request, the heads of the police departments of Boston,
Cambridge, Brockton, Lynn, New Bedford, Worcester,
Springfield and Providence, R. 1., hept daily records of the
arrests made between October 10 and November 10 of drug
addicts. Addicts arrested on charges other than for nar-
cotic drug law violations were included in these reports.
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ANALYSIS OF ACCUMULATED DATA.

I. Physicians.

Questionnaires were sent to 6,375 physicians in Massa-
chusetts and were answered by 2,291. A copy of the
questionnaire is to be found in Appendix A. The fol-
lowing table represents the collective answers:

Summary of Questionnaire Replies returned by 2,291 Physi-
cians of Mas: ACHUSETTS,

did you see in your practice in
result of therapy for established
legitimate” or “therapeutic”

1. How many narcotic drug addicts
1929 whose addiction was the
pathology (the so-called ‘
addict)? 720.

lid you see in your practice in2. How many narcotic drug addict

Part 111.

1929 whose addiction was independent of established pathol-
ogy (the so-called “non-therapeutic” addict)? 466.

If possible, specify the number of the above addicted to
(a) Opium and its derivatives 422
(b) Cocaine and its derivatives 27
(c) Cannabis indica 2
(d) Unspecified 15

466Total

3. How many did you treat for addiction in 1929
128(a) Outside of institution;
84(b) In institutions

4. Do you need further institutional facilities for treatment of non-
therapeutic addicts?

Yes 121
No 1,435
Unspecified 735
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5. Do you use codeine as a substitute for morphine in an increasing
number of cases?

Yes 803
No 1,082
Unspecified 406

6. Do any of the following drugs present a definite problem of addic-
tion: Luminal, barbital, allonal, veronal, acetanilid, phen-
acetin, antipyrin?

Yes 449
No 809

Or of poisoning?
Yes 341
No 754

Number of Cases Seen.

Addiction, Poisoning,
1929. 1929.

(а) Luminal
(б) Veronal
(c) Allonal
(d) Barbital
(e) Acetanilid
(/) Phenacetin
(g ) Antipyrin

176 118

405 246

97 54

95 43

109 98

24 9

65

574Total 911

7. Do you think that legislation to control the sale of any of the
products listed under No. 6 is indicated?

Yes 1,075
No 863
Unspecified 353
(a) Which products?

All 404
Luminal, veronal, allonal, barbital . . . 519
Acetanilid, phenacetin, antipyrin ... 50
Others 32

(6) By which of the following means?
(1) Restricting thesaletoregistered pharmacists 78
(2) Requiring registry of sales in poison book 49
(3) Permitting sale only on presentation of doc-

tor’s prescription 936
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99(4) 1 and 2, both
(5) 2 and 3, both 105

Total questionnaires sent, 6,375
Total answers returned, 2,291.

Question 1 . The first question was added to find
out how many patients were seen in practice in 1929
whose addiction was in its origin the result of the use
of opiates for legitimate medical reasons. A total of
720 cases of this sort was reported. As will later be
brought out, many of these may well have become ad-
dicted to morphine or the related drugs through inju-
dicious administration. In many cases, the underlying
condition is hard to determine definitely, and a person is
often given the benefit of the doubt. A sufferer from
severe chronic disease frequently develops a craving
for morphine as a result of medication, and continues to
use the drug after the pathology for which it was origi-
nally given has become quiescent. Many of the addicts
reported in answer to question 1, then, may now belong
in the class of addicts who have no legitimate medical
reason for using narcotic drugs. The phrasing of ques-
tion 1, “Whose addiction was the result of therapy for
established pathology,” was interpreted by some as
referring to addicts suffering in 1929 from painful mala-
dies, and by others as referring to all addicts whose
addiction in its origin was the result of therapy for
established pathology.

Question 2. Here an endeavor was made to ascer-
tain the number of non-therapeutic drug addicts seen
in 1929 by medical men of the State. The actual num-
bers reported as having been seen cannot be taken as
the total number seen by physicians last year, since we
received answers from only one-third of the physicians
circularized. Nor can it be taken to represent one-
third of the total number, since among the two-thirds of
the physicians who made no report to us, it might well
be that we would find most of the physicians who see
and treat the largest number of addicts, particularly
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those who are violating the spirit or letter of existing
laws. We received signed answers from only four of the
64 Massachusetts physicians reported by the office of
the Federal Narcotics Bureau in Boston as appearing
on their 1921-30 lists of drug addicts. Of the 34 phy-
sicians reported by the same Federal office for all kinds
of violations of the Federal Narcotic Laws for the single
fiscal year ending June 30, 1930, we received signed
answers from only five. Moreover, we found that on
being later interviewed, physicians could often recall
the names of addicts they had seen last year whom they
had not reported in their questionnaires. On the other
hand, addicts often will consult more than one physician
in the course of a year, and so may have been reported
more than once. A striking illustration of this situation
was disclosed in interviews with three practitioners in
a town near Boston, who had each reported the same
group of three or four notorious addicts.

Incidentally, drug addiction is very difficult to diagnose
unless the patient is suffering from the effects of recent
deprivation of his accustomed drug, or unless on physical
examination he is found to have scars on his body from
the infections caused by the use of non-sterile needles or
safety pins for injections. Furthermore, the large ma-
jority of addicts obtain their drugs from peddlers, be-
cause they realize that few physicians will supply them.
Several practitioners told us that, while they sympathized
with the drug addict, it was their general policy to avoid
them because they are difficult cases to treat effectively,
and because of the restrictions imposed by the Harrison
Act. For these reasons, the number of addicts actually
reported by physicians in such a necessarily hasty survey
will undoubtedly represent but a fraction of the total
number in the community.

Of the 466 non-therapeutic addicts reported as having
been seen by physicians in 1929, a preponderant number,
422, were reported as addicted to opium, morphine,
heroin and their derivatives; a much smaller one, 27,
as addicted to cocaine; and only 2 cases to cannabis
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indica. Fifteen were unclassified. It should be pointed
out that the opportunity of diagnosing cocaine addiction
is far less than of diagnosing morphine addiction, since
severe withdrawal symptoms do not result from the
abrupt taking away of accustomed doses from cocaine
addicts. We found, through our interviews with phy-
sicians and with the addicts themselves, that many of
the morphine addicts are intermittent or chronic users
of cocaine also.

Question 3. Of the non-therapeutic addicts reported,
84 were sent to institutions and 128 were treated outside
of institutions, a total of 212 addicts whom the phy-
sicians reported treating. A comparison with the num-
ber of addicts reported as having been seen by the 2,291
members of the profession shows to some extent how, for
reasons already detailed, the physicians of the State are
avoiding the problem of the treatment of drug addiction.
On interviewing some of those who acknowledged having
treated addicts outside of institutions, we learned that
but one dose of morphine had been administered to tide
the patient over an emergency, and it is possible that
in other cases treatment on an abrupt withdrawal (“cold
turkey”) basis was attempted.

Question 4- In the fourth question, we asked whether
further institutional facilities are needed for the care of
addicts. Only 9 felt the need for further private in-
stitutional facilities for the care of addicts, but 121 said
they had need for a public institution for the care of such
patients. Many added remarks which showed that they
had gone carefully into the question, and gave reasons
in substantiation of their statements. Most of the 1,435
who replied in the negative indicated in their answers to
the questionnaires that they did not treat addicts, and
therefore would feel no need for institutional facilities.

This large preponderance of negative answers was to
have been expected, since the questionnaires were sent
to all doctors, including those specializing in branches of
medicine having nothing to do with the treatment of
addiction, such as pediatrics, obstetrics, ophthalmology,
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roentgenology, pathology and others. Negative answers
from such men should not be taken to mean that they
would not welcome an institution in which addicts could
be offered adequate treatment. Most of the physicians
interviewed observed that there should be some place
to which addicts could be referred for treatment, although
many of them had not expressed such a need in replying
to the questionnaire.

Question 6. This question was formulated in an
endeavor to ascertain whether many felt that codeine
could be substituted in general practice for morphine.
It was somewhat misunderstood, as many took this to
refer to the use of codeine in the treatment of morphin-
ism, and replied that they did not treat drug addicts
with codeine or anything else. However, of the relevant
replies, 803 asserted that they had found an increasing
use for codeine as a substitute, and 1,082 declared that
they had not. In interpreting these figures, as well as
the answers to the first four questions, the fact that
many medical practices are restricted to certain special
fields should be considered. Pediatrists, obstetricians
and orthopedists, for instance, would be using opiates
very little. Indications from such practitioners that
they are or are not using codeine as a therapeutic sub-
stitute for morphine would not be of material importance.
It is reported by the drug manufacturers in this country
that their sales of codeine are rapidly increasing in
proportion to sales of morphine, and the Commission
wished to ascertain whether the use of codeine in the
Commonwealth is increasing comparably with its sales
by manufacturers.

The remainder of the questionnaire dealt with the
prevalence of addiction to and poisoning from the more
generally used hypnotics and anodynes, and to the
advisability of controlling their sale.

Question 6. This question was inserted for the pur-
pose of ascertaining to what extent the general use of
hypnotics (allonal, luminal, veronal, barbital) and the
coal tar anodynes is giving rise to problems of addiction
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or of poisoning. That there are people who take these
drugs regularly, whether needed or not, is incontestable,
and that not a few cases of poisoning sometimes fatal

can be traced to them is likewise established. In
considering the answers received to the first part of the
question, whether the drugs listed presented problems
of addiction, it should be remembered that “addiction”
has many interpretations. It may be defined by some as
meaning simply “habitual use.” This undoubtedly ex-
plains the rather significant number of times that aspirin
was inserted in the space left for drugs of addiction other
than those specified. “Addiction” in the narrower sense,
means a condition in which the body becomes dependent
upon the taking of the drug, and reacts with serious
symptoms, often with collapse, upon withdrawal of it.
Judged by this last criterion, the hypnotic and coal tar
products listed under question 6 could hardly be con-
sidered to offer problems of addiction; in the sense of
“habitual use” they undoubtedly do. Could we have
talked with the 858 physicians who responded to this
question, we would undoubtedly have found that the 449
who considered that one or more of these drugs offered
problems of addiction were taking the broader interpre-
tation mentioned above. Many of the 809 physicians
who didnot regard any of them as offering such a problem
were undoubtedly taking the more restricted interpreta-
tion. The total number of cases of “addiction” to these
drugs, reported on the questionnaires as having been
seen in 1929, was 911; of these, 773 were ascribed to the
hypnotics, and more than half of these were attributed to
veronal. Although veronal is a trade name for barbital,
many physicians reported them as separate drugs. Of
the 138 cases of addiction to coal tar products, 109 were
ascribed to acetanilid, either as such or in the form of
bromo-seltzer.

Poisoning, like addiction, is a rather vague term. It
may simply mean a mild toxic condition with skin rash
and fever noted in certain persons after the taking of
almost any drug in the pharmacopoea, or it may be lim-
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ited to cases of severe poisoning with marked symptoms
or death. This may account in part for the fact that of
the 1905 who answered, 341 felt that one or more of these
drugs offered problems of poisoning, and 754 that none
of them did. A total of 574 cases of poisoning of all de-
grees mentioned above was reported for 1929, of which
461 were attributed to the hypnotics, more than half of
which (246) wT ere reported to be due to veronal. Of the
113 cases ascribed to the coal tar products, acetanilid was
given the preponderance (98 cases).

Question 7. In answer to this question, legislative
control of the sale of either the hypnotics or anodynes, or
both, wms urged by 1,075, while 863 were opposed to legis-
lation. The comments of many of those opposed showed
that they had overlooked the fact that the measures of
control suggested would apply to pharmacists and not to
physicians. A large number pointed to the failure of
prohibition as an example of the shortcomings of prohibi-
tive legislation. Others complained that doctors are al-
ready overburdened with legislative restrictions. These
remarks were more than balanced by those of the group
favoring legislation who pointed out the evils of the unre-
stricted sale of the hypnotic and coal tar products. The
remarks in support of appeals for legislation could be
grouped roughly into two categories: (1) the unrestricted
sale of these products leads to serious chronic poisoning,
with bad mental and physical consequences; (2) self-
medication keeps the patient away from the doctor in the
early, curable phases of disease, and delays medical inter-
vention in conditions where prompt treatment is neces-
sary.

Of the 1,075 who favored legislative restriction of the
sale of these products, 404 wanted restriction of the sale
of all drugs listed under question 6; 519 favored restric-
tion of the hypnotics only; 50 wanted restriction of the
sale of the coal tar drugs only; 32 favored the inclusion
of other drugs, namely, aspirin, bromo-seltzer, paralde-
hyde and amytal, in descending order of preference.

Of the methods advocated for restricting the sale, 78
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favored the first, • sale by registered pharmacists only;
42 favored the second, registry of sales in “poison
book” (which presupposes restriction of sale to registered
pharmacists); and 936 wanted the third method, limi-
tation of sale to those presenting a prescription only.
(This, of course, presupposes restriction of sale to regis-
tered pharmacists only.) One hundred and five favored
a combination of the second and third methods. Twenty-
two favored a combination of the first and second methods.
It will be noted that more wanted restriction of sale by
one or another method, or by a combination of methods,
than answered in favor of restriction. This is due to the
fact that many who voted “no” to legislative control
registered themselves in favor of one or more of the
methods of restricting the sale.

We received many comments to the effect that the
drugs listed under question 6 are used far too freely;
that this abuse is in large part due to the fact that so
many people go to pharmacists rather than to physicians
for advice; and that this condition should be remedied
by permitting the sale of these drugs only on medical
prescription.

Summary of Questionnaire Reports Considered by

Population Groups.

The returns from the questionnaires were grouped both
by counties and by size of communities (Appendix B).
First, a study was made of the proportion of physicians
reporting from each unit to see whether there were
marked discrepancies between them of which account
would have to be taken in analyzing the returns. We
found that the proportion of doctors reporting from
each community to the total number of doctors in such
communities did not vary markedly with the size of the
community or its location.

A study of the county distribution of therapeutic and
non-therapeutic addicts reported in the questionnaires
shows that the relation of these two groups is approxi-
mately constant except in the rural counties, where the
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therapeutic greatly outnumber the non-therapeutic ad-
dicts. This variation is still better shown when com-
munities are studied by population groups, where it is
found that the therapeutic addicts are approximately
four times as numerous as the non-therapeutic in com-
munities under 25,000. This parallelism in the larger
communities between therapeutic and non-therapeutic
addicts lends weight to our contention that therapeutic
and non-therapeutic addicts, as reported in the ques-
tionnaires, cannot be sharply differentiated.

A study of the distribution of non-therapeutic addicts
according to population groups shows clearly that they
tend to be concentrated in communities above 25,000
(Appendix B, Table I (a).)

In general, the physicians who feel that they need
further public institutional facilities will be found in
the larger population groups. The number of addicts
treated in institutions, in proportion to those treated
outside of institutions, is likewise somewhat higher in
the larger population groups. There seems to be little
difference between the larger and smaller communities
in regard to physicians’ use of codeine as a substitute
for morphine.

The number of physicians who favor legislation regu-
lating the sale of hypnotic or coal tar drugs tends to
predominate fairly uniformly over those who do not in
all the population groups, and there is relatively little
difference in the drugs whose regulation they indicated.

Little difference is to be noted in the number of cases
of hypnotic and coal tar drug “addiction” and poisoning
reported from the various communities throughout the
State, but veronal and allonal tend to be the drugs most
used in the larger communities, and allonal and barbital
in the smaller communities.

Interviews and Hearings.

Forty physicians were interviewed, all but one or two
of whom had had experience with the problem of drug
addiction. Some had knowledge only of the underworld
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type of addict, while others dealt largely with addicts
drawn from business and professional classes.

The following were the principal questions asked of
the physicians interviewed:
1. Prevalence of addiction:

a. Is there much in your neighborhood?
b. Among what class does it occur?

(1) Underworld?
(2) Non-underworld?

2. Source of drug supply to addicts
a. Through peddlers?
b. Through doctors?
c. Other sources?

3. Advisability of treatment:
a. In the case of the criminal type?
b. In the cases of the other types?
c. Are addicts curable? Benefited by treatment?
d. Do addicts want to be cured?
e. Do a sufficient number want to be cured to warrant the estab-

lishment of an institution for treatment of addiction?
4. What form of treatment is recommended?

a. “Cold turkey” treatment?
b. Gradual withdrawal of drugs?
c. Is restraint necessary?
d. Is prolonged period of after-care advisable after patient has

been “taken off” the drug?
5. Defects in existing public institutional facilities for the treatment

of addicts.
6. The Harrison Act:

a. Necessary?
b. Justly administered?

7. The hypnotic drugs as a problem
а. Addiction?
б. Poisoning?
c. Need for legislation?

physicians with whom weQuestion 1. Most of the
talked felt that drug addiction was a very definite prob-
lem in their neighborhoods, although the actual number
of addicts whom any given man saw was small. Most
felt that the number of addicts was remaining about
stationary, but that no reliable estimate could be made,
because addicts depend largely on peddlers for their drugs,
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and so physicians are not likely to see any large propor-
tion of them.

It was generally agreed that the incidence of addiction
in the criminal classes is higher than that among the non-
criminal classes, particularly since addicts are so often
forced into the underworld unless they are well enough off
to carry the financial burden of drug addiction in addi-
tion to their living expenses. Some authoritative stu-
dents of the subject believe that the total number of
addicts, although proportionately larger in the under-
world, is numerically larger among the larger group of
people who support themselves legitimately. (For lack
of a better term, we are calling this type the “socially
adjusted” addict.) The addicts who can support them-
selves and their unfortunate “habits” without resort to
criminal activity could well be separated into two groups:
(1) the wealthy, and (2) those barely able to support
themselves, and unable to pay for prolonged institu-
tional treatment. These last are the people whose need
for public institutional facilities was particularly em-
phasized.

It was thought advisable to go somewhat into the
question of whether the diagnosis of addiction can easily
be made. Physicians pretty generally agreed that the
most vital clue was the detection of scars on the body
from hypodermic infections. In office practice, where the
patient is frequently not fully examined, these are often
missed, and it was universally agreed that scars could
not alwrays be found, even on physical examination. Some
said they were to be found infrequently in drug addicts;
some, particularly those who deal primarily with the in-
mates of penal institutions, said that they occurred in a
large majority. A second clue sometimes obtainable is a
history of addiction. All agreed that this is vouchsafed
only exceptionally, as the addict is usually either too
reticent or too clever to divulge it. All agreed that pupil-
lary signs pallor and cachexia are inconstant, and
that withdrawal symptoms are rarely encountered. The
conclusion is inevitable that addiction cannot always
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in fact, can perhaps relatively seldom be diagnosed by
the physician, and that it not infrequently escapes diag-
nosis, even after careful study has been made through
history taking and physical examination.

Question 2. The source of supply was pretty unani-
mously considered to be peddlers. Three or four phy-
sicians felt that the socially adjusted addict got his drugs
largely from medical men, but most agreed that the
physician was resorted to even by this class of addict
only when supplies from peddlers were unobtainable. Ad-
dicts in such straits tend to resort to two types of phy-
sicians, the young ones who are just starting out in
practice, and are more needy and less experienced, and
the unethical physicians who invite such practice.

Question 3. Advisability of and Demand for Treatment.
Most of the physicians whom we interviewed felt that

there are times when almost every addict wishes to be
weaned from his habit. It was emphasized, however,
that very few individuals who submit to the treatment
now afforded in hospitals and in penal institutions suc-
ceed in refraining long from resuming the use of drugs.
Treatment in public and private hospitals is, for the most
part, limited to a period of from two to six weeks. The
patient by that time is free from the physical discomfort
which he has suffered for the first week or so after drugs
are denied him. He may have gained weight and may
be confident that he will never again use drugs. How-
ever, the tendency to relapse is so marked as to make
the value of such “cures” doubtful in the minds of many
medical men. This view was most markedly prevalent
among physicians who see only the criminal type of ad-
dict, who, on his release from prison, “returns to his
former environment, friends and habits.” Individuals
whose recourse to drugs was a means of escape from
reality, a search for a crutch to carry them through situa-
tions in which they found themselves inadequate, are
perhaps least of all benefited by the kind of cure now
offered.

The concensus of opinion was that treatment must
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include a sufficiently long period of closely supervised
care in an institution to make possible the psychological
readjustment absolutely necessary if a permanent cure is
to be hoped for. The psychological and not the physio-
logical is the essential, whether the addict belongs to the
criminal or to the non-criminal classes. Under treatment
meeting these requirements, a much larger percentage of
permanent cures would be effected. There seemed to be
little doubt that an adequate number of addicts would
avail themselves of the facilities offered by such a public
institution to warrant its establishment. The present
lack of such a hospital was deplored by physicians
throughout the State.

So far, also, as treatment in penal institutions is con-
cerned, the doctors interviewed suggested that the psy-
chological approach should be emphasized, and that on
parole, special effort should be made to see that the pa-
tient does not return to the old environment in which he
had lived as an addict.

Question 4- Form of Treatment. —So far as the treat-
ment of the physical condition is concerned, some advo-
cated abrupt and some gradual withdrawal of the drug.
Abrupt withdrawal, even with substitution of heavy doses
of hypnotics, however, was recognized as a rather brutal,
and in rare cases even fatal, procedure. In penal institu-
tions it is practicable, although perhaps unnecessary, to
force patients to submit to the torture of sudden with-
drawal, but few patients will voluntarily submit to such
heroic measures, and fewer still have the stamina to “stick
it out” after the first day or two of suffering. Most ad-
dicts simply will not go to the city hospitals where abrupt
withdrawal is the established means of treatment, and
the private sanatoria have all adopted the other system.
It would seem evident, therefore, that a gradual or rapid
withdrawal treatment should be offered in any State hos-
pital that may be established.

It was further agreed that the hospital authorities
should, if possible, have the power to force patients to
remain in the institutions for a minimum of six months,



1931.] SENATE No. 100. 33

and that in many cases a longer period would be neces-
sary. Furthermore, after discharge, patients should be
closely supervised for varying lengths of time, depending
on the circumstances in each individual case. The main
features stressed were: (1) the avoidance of a return to
former addict associates, and (2) the building up of a
character that had shown itself weak.

Question 5. Defects in Existing Public Institutional
Facilities for the Treatment of Addicts. Every doctor
whom we interviewed said that there is no institution in
the State to which he can send addicted patients who
are unable to pay for treatment in private sanatoria.
Four or five of the city hospitals and Bridgewater are the
only public hospitals which admit voluntary patients for
treatment of addiction; all offer “cold turkey” (abrupt
withdrawal) treatment only. Bridgewater is not the
kind of institution to which the “socially adjusted”
addict will go, because of its population of insane, in-
ebriates and criminals.

Question 6. Some consideration was given in these
interviews to the administration of the Harrison Act.
Relatively few felt that the act was unnecessary, but some
felt that it was unjustly administered, and that fear of
violating its provisions has led many physicians to refuse
altogether to treat drug addicts.

Question 7. The feeling was widespread that the drugs
listed under question 6 of our questionnaire (barbital,
allonal, luminal, veronal, acetanilid, phenacetin and
antipyrin) were too easily obtained and were being
unwisely used by the general public. The feeling was
particularly strong in the case of the hypnotics, whose
general use by the public was deplored. Cases of poison-
ing, both accidental and suicidal, were cited, and the
need for legislation restricting the sale of these drugs was
emphasized.

Medical Examiners of Massachusetts
An attempt was made along several lines to find out

from medical examiners what their experience has been
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with fatal cases of addiction or poisoning from all the
various drugs under consideration. The following in-
quiries were made:

The number of deaths subject to medico-legal inquiry in 1929 actually
caused by

(а) Opium and its derivatives.
(б) Compounds of barbituric acid.
{c) Other “potent medical preparations” (especially the coal tar

drugs).

Two main sources of information were relied upon:
(1) the medical examiners’ yearly reports in the Secre-
tary of State’s office at the State House, and (2) a hearing
for medical examiners.

1. The study of the medical examiners’ reports covered
the entire State, exclusive of Boston, for the year 1929.
In only three counties Plymouth, Hampden and Mid-
dlesex were deaths noted in which the drugs listed
above played a part.

Table 1. Deaths with which the Drugs included in this Report were

associated by Medical Examiners in 1929.

Immediate Cause.
County.

Opiates. Barbital Series.

1 1

- i
- i

1 3

Hampden

Middlesex
Plymouth

Total

It is to be noted that outside of Boston an autopsy
is not often done on medico-legal cases, and that even
with autopsy it is sometimes impossible to determine
whether the death -was primarily due to the taking of the
drugs in which we are chiefly interested. The data above
given would, therefore, represent the minimum number
of deaths which could be ascribed to the taking of drugs
of the types under consideration.
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The above are the returns of the State for 1929, exclu-
sive of Boston. A separate study of medico-legal death
reports was made for Suffolk County, including Greater
Boston, with the following result:

2. At the medical examiners’ hearing, the scarcity of
deaths attributable to opium and its derivatives was
commented upon and accounted for in part by the diffi-
culty of establishing post mortem, even with autopsy,
the fact of addiction and poisoning.

Conclusion. The infrequency of fatal poisoning by
any of the drugs under consideration, as shown by the
reports of the medical examiners of the Commonwealth,
is significant. It is evident that death from accidental
overdose is uncommon. It is also evident that these
drugs are but infrequently selected as the means for
suicidal deaths. Whether or not deaths from drug
poisoning may pass unrecognized and be attributed to
natural causes is a matter dependent on the thorough-
ness with which medico-legal investigations are con-
ducted, and on the character of the data whereon the
medical examiners base their opinions as to the cause of
death. In any event, it is apparent that poisoning by
drugs, under whatever circumstances, is inconspicuous
among the causes of death as disclosed by the activities
of the medical examiners.

Table 2. Deaths in Boston with ivhich the Drugs included in this
Report were associated according to the Reports of Medical Exam-
iners in 1929.
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Special Study of Physicians’ Narcotic Drug Pre-
scriptions on File in 72 Registered Drug
Stores in Boston and Cambridge.

Studies have been made by the Committee on Drug
Addiction, New York City, of the annual consumption of
opium, coca leaves and their derivatives in seven com-
munities in the United States, including the city of De-
troit, Michigan. Every narcotic drug prescription filled
for a period of a year by every pharmacist in these com-
munities was studied, as were the records kept by virtue
of the Harrison Act by pharmacists, physicians, dentists,
hospitals and veterinary surgeons. While the principal
aim of this research was to determine the per capita con-
sumption of the drugs in question, other interesting in-
formation also was obtained. The number of patients
for whom narcotic drugs were prescribed in such quanti-
ties and at such intervals as to have made it seem evi-
dent that they had become addicted; the number of
patients for whom these drugs were supplied in quanti-
ties not large enough or for periods of time not long
enough to warrant a definite inference that such persons
were addicted, but enough to make it definitely possible
that those persons are or may soon become addicted;
and the number of patients for whom narcotic drugs,
although prescribed only once or twice during the year,
were prescribed in quantities larger than would seem
necessary or advisable (for instance, from 2 to 60 grains
of morphine), considering that they were for use at the
patient’s discretion.

Under the direction of Dr. Charles E. Terry, of the
Committee on Drug Addiction, we conducted a study of
the prescriptions filled during the fiscal year ending
June 30, 1930, containing opium, cocaine and their
derivatives in 72 registered drug stores located in the
cities of Boston and Cambridge. Our purpose in making
this study was to ascertain whether a sampling of con-
ditions of medical practice here would tend to show that
the situation in Greater Boston is similar to that found
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to exist in Detroit, Michigan, and in other communities
studied by the Committee on Drug Addiction. So far
as can be judged from the findings in this limited survey,
conditions would appear to be about the same.

Report on a Study op Narcotic Prescriptions in Certain
Drug Stores in Boston and Vicinity, by C. E. Terry,
M.D., and Mildred Pellens, M.D.

Objects. The objects of this study of the prescriptions in
the narcotic files of 72 drug stores in Boston and vicinity were
the following:

1. To determine the number of legally supplied addicts to opium
or its derivatives.

2. To determine the number of “border-line” cases of addiction as
defined below.

3. To determine the number of single prescriptions for unduly
large amounts of opium or its derivatives and cocaine.

Definitions. For the purposes of this report, an “addict”
is an individual who received not less than the following amounts
of opium or its derivatives for the periods indicated: one grain
of morphine, one grain of dionine, one-half grain of heroin, or
the equivalent of these alkaloids in the crude drug, extract,
tinctures or other alkaloids daily for a period of not less than
two weeks, or two grains of codein daily for a period of not less
than one month. It is appreciated that the existence of addic-
tion in any given case may be questioned, as the susceptibility
to opium and hence the development of addiction in different
individuals vary. However, without further knowledge of the
individual cases, more or less arbitrary standards had to be
adopted for the purposes of this study, and it is believed that
in general the amounts indicated would cause the development
of addiction as this term is commonly understood.

The term “border-line” is applied to those individuals who
used from one-quarter to one grain of morphine, or from one-
eighth to one-half grain of heroin, daily for a period of two
weeks; or from one to two grains of codein daily for two weeks
or longer; or the equivalent of these alkaloids in the crude
drug, extract, tinctures or other alkaloids for the periods indi-
cated; also cases taking similar amounts for not less than one
week, when the taking of such amounts for the period stated
recurred during the year, were included in the same group.
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The group of single prescriptions for unduly large amounts
of opium and cocaine were comprised of single prescriptions for
not less than the following amounts of the drugs indicated: of
morphine, dionine and heroin two grains, of codein ten grains,
and of opium four grains, or their equivalents in the extract,
tinctures or other alkaloids; and of cocaine two grains.

Method. The method employed to secure the required data
consisted in reviewing all prescriptions for the period July 1,
1929, to June 30, 1930, in the narcotic files of the drug stores
visited, and in recording the drugs named and their amounts
when these conformed with the standards given above. The
addicts and “border-line” cases developed as repeated pre-
scriptions for the same individual were recorded. It should be
noted that prescriptions for the same individual frequently
were found in several drug stores, and frequently were written
by different physicians. Inasmuch as all of the drug stores in
the district partially studied were not covered, and as prescrip-
tions calling for less than the quantities specified in the para-
graph headed “Definitions” were disregarded, it is obvious
that many prescriptions for individual cases may have been
missed. It is conceivable, therefore, that if all drug stores and
all the prescriptions had been covered, some of the “border-
line” cases would have met the standards given for addicts,
and likewise some of the individuals receiving single large pre-
scriptions might have been shown to have received enough to
have come within the limits of either “border-line” cases or
addicts. The findings, therefore, as given below should not be
regarded as complete. They represent minimal numbers in
each class.

Findings. The number of addicts found was 122. Of
these, 35 were males and 86 were females and 2 were of unknown
sex.

The number of “border-line” cases was 111, of which 39
were males, 65 were females and 7 were of unknown sex. These
“border-line” cases are of interest inasmuch as they represent
“potential” addicts, i.e., individuals who may become addicted
as the result of continued exposure to opium. Whether or not
the addicts recorded could be shown to have been “border-
line” cases a year or two before, or whether or not the “border-
line” cases found in the present study will form an appreciable
number of the addicts of another year, cannot be stated because
of the limitations of the study. The similarity in the sex dis-
tribution and in the diagnoses, and the known influence of
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acquaintance with the euphoric properties, all are suggestive of
such a possibility.

The numbers of addicts and “border-line” cases are given,
according to the drugs used, in the following table:

Table I. Number of Addicts and “Border-line” Cases according to
Drug Used.

Drug Used. 1 Addicts.
“Bo£d^ne”

Powdered opium 1
Powdered opium and morphine - 1

Powdered opium and heroin ......

- 1

Powdered opium and codein 1 -

Extract of opium 6
Tincture of opium 3
Tincture of opium and morphine ..... 1 -

Tincture of opium and codein - 1
Camphorated tincture of opium (paregoric) ... 1

Papaverine 1 -

Pantopon 2

Pantopon and morphine 2 1
Pantopon, morphine and codein 2 -

Pantopon and codein ........ 2 -

Morphine 76 69
Morphine and heroin - 1

Morphine and codein 1 11
Heroin .......... 2 -

Codein 20 '26
Chlorodyne .......... 1 -

Totals 122 111

1 Thealkaloids named include also their salts.

The number of single prescriptions for unduly large amounts
of opium and its derivatives and cocaine are shown according
to drug and amount thereof in Table 11. What has been said
above as to the possible relationship of “border-line” cases to
addiction applies, though to a less degree, to single prescrip-
tions for large amounts of opium for self-administration at the
discretion of the patient or his family. A prescription calling
for ten, twenty or even thirty doses of morphine provides more
than enough to relieve the pain of a temporary malady, and
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in all probability there will remain in the patient’s possession
surplus doses which he may not hesitate to use in the future
without medical advice, if pain, sleeplessness or some emo-
tional disturbance impels him to seek the relief that he has
learned morphine affords.

As supplementary information having a possible bearing
upon the causation of so-called therapeutic addiction, the diag-
noses as they appeared upon the prescriptions for the addicts,
“border-line” cases, and large prescription series are given in
Table 111. In the great majority of cases no diagnoses were
recorded. It therefore is impossible to judge as to whether or
not those given were typical of all, and it would be unsound
from a statistical standpoint to draw conclusions as to the
relationship of the use of these drugs to the formation of
addiction.

December 4, 1930.
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Table 111. Diagnoses of Conditions for which Narcotics were
Prescribed.

For On Single
“Border-line” Large Pre-

Cases. scriptions.
ForDiagnosis.

Addicts.

Pain

Cancer
Cough

Cardiac

Bronchitis
Gallstones
Asthma

Article 85, excep. 1 or 2
Article 117, excep. 1 .

Chronic case

Incurable disease
Chronic intestinal trouble
Fracture .

Arteriosclerosis and cancer

Difficult breathing .

Pneumonia

Headnoises severe deafness
Angina pectoris

Prostatitis
Melanoma
Rheumatic arthritis
Cough and dysentery

Cystitis and prostatitis .

Chronic arthritis deformans
Tuberculosis

Abdominal pain

Pain and insomnia
Pain and cough

Monoplegia
“ Reducing habit”
Dislocated shoulder and bronchitis
Sciatica .....

Paralysis agitans
Cystitis and cancer

“Aged and infirm to sustain life”
Renal calculi
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Table 111. —Diagnoses of Conditions for which Narcotics were
Prescribed Continued.

For For t On Single
Diagnosis. “Border-line’ Large Pre-Addicts. Cases. scriptions.

Insomnia 1 - 1
Tabes dorsalis and pyelitis ... 1 -

Acute colitis 1

Hemorrhage ......

- 2 11

Malignant arthritis - 1

Malignancy ......

- 1
Arteriosclerosis - 1

Renal stones and pregnancy ...

- 1

Hypertension - 1
Neuritis and abdominal pain ... - 1
Restlessness - 1 1
Arthritis - 1 10
Cholecystitis - 1

Thrombo-angiitis - 1
Neuritis - “ 9

Heart and neuralgia ....

- - 1

Cystitis - - 10

Gastroenteritis - - 7
Trifacial neuralgia - - 2
Septic foot - - 1
Infected finger - - 1

Sarcoma -
- 2

Laryngitis - - 2

Appendix ....... -
” 3

Sinusitis -
~ 2

Neuralgia -
~ 3

Bladder -
“ 3

Asthenia - - 2

Cold - - 5

Hemorrhoids - “ *9

Acute pleuritis ~ “ 2

Infection - - 1

Cystitis and epididymitis ...

- - 1
Diabetes - “ 2
Salpingitis - - 4

After labor -
- 9

Tracheitis ~ ~ 1
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Table 111. Diagnoses of Conditions for which Narcotics were
Prescribed Continued.

For For On Single
Addicts. “Border-line” Large Pre

leases. scnptions.

Diagnosis.

Burns
Epilepsy

Colic
Convulsions
Injury .......

Pleurisy

Intestinal volvulus
Diarrhoea .

Pneumothorax .

Rheumatism
Abscess of throat
Gastric ulcer

Headache

Cystitis and pleurisy
Intestinal obstruction
Gastritis .

Tabesand gall bladder
Post-operative hernia
Migraine

Fibrous uterus

Acute phlebitis
Otitis media

Mastoid

Stone in bladder
Alcoholism

Cholera
Ulcer

Tonsillitis
Herpes

Fissure in anus

Bilateral polycystic kidneys

Glaucoma

Pyelitis

Abscessed tooth
Extracted tooth
Muscular pain .

Furuncle of neck
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Table 111. Diagnoses of Conditions for which Narcotics were
Prescribed Concluded.

•por For On Single
Diagnosis. Addicts “Border-line” Large Pre-

Cases. scriptions.

Dysmenorrhcea -
- 1

Nasal conditions - - 31
Unknown 35 60 3,474

Totals 122 111 4,057

11. Hospitals, Private Sanatoria, Convalescent Homes, Insti-
tutions for the Aged and for Children.

The questionnaires sent to these institutions were
formulated primarily to obtain information from hos-
pitals and private sanatoria, but were sent also to nurs-
ing and convalescent homes and to the homes for the
aged and for children to avoid omissions of possible
sources of information of value in this survey. 1

Of the 760 questionnaires sent to these institutions,
288 were answered. Hospitals and sanatoria alone re-
ported that addicts were admitted in 1929. Of these
all but 33 simply signified that they do not admit ad-
dicts at all, or that such persons are admitted “for
diagnosis of addiction” only, which presumably means
the same thing. 2 No records are available to show the
number of addicts whose applications for admission for
treatment in 1929 were rejected by these hospitals.

The following table is a summary of the data obtained
from the 33 hospitals and private sanatoria which re-
ported that they admit patients for treatment of addic-
tion per se, or that they in fact admitted one or more
drug addicts in 1929:

1 A copy of this questionnaire appears in AppendixC.
2 Addicts reported in the hospitals at the State Farm, Bridgewater and in penal institu-

tions are not included here.
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Summary of Data submitted by 33 Hospitals and Sanatoria.
1. Are patients addicted to narcotic drugs admitted to your institu-

tion?
(a) For diagnosis of addiction only
(b) For treatment of addiction

9

19
(c) Only if admitted for treatment of intercurrent

maladies 12

Total 33

2. If patients are admitted for treatment of addiction, how many
beds are available for this purpose? Only 10 answers
were received, of which 8 were from private sanatoria
which reported a total of 71 available beds.

3. How many addicts were received in your institution in 1929
whose addiction was theresult of therapy for established
pathology (the so-called “legitimate” or “therapeutic”
addict)? 20.

4. How many addicts were received in your institution in 1929 whose
addiction was independent of therapy for established
pathology (the so-called “non-therapeutic” addict)?
84.

If possible, specify the number of the above addicted to
(a) Opium and its derivatives 81
(b) Cocaine and its derivatives 33
(c) Cannabis indica

Total 84

5. Have mental examinations been made on these patients? 10
answered “yes.”

6. If addicts are treated, indicate nature of treatment:
(a) For opium and its derivatives private hospitals answered

“gradual withdrawal.” The public hospitals answered
“abrupt withdrawal” (“cold turkey”).

(6) For cocaine and its derivatives, complete withdrawal.

7. What is the average duration of treatment of addicts to
(а) Opium and its derivatives? 8 days to 1 year.
(б) Cocaine and its derivatives? Not stated.
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8. What is the average charge per day for addicts?
(a) Ward patients? $2.50 to 110.00.
( b ) Private patients? $5.00 to $20.00.

9. After discharge from the institution
(a) Is any further supervision exercised over the patient?

6 answered “yes.”
(6) Are you able to follow up cases to determine permanency

of cure? 3 answered “yes

10. State number of patients admitted to your institution in 1929
who were suffering from addiction or poisoning from

(o) Allonal 4
(6) Barbital 12
(c) Luminal 14
(d) Veronal 35
(e) Antipyrin
(/) Acetanilid 5
(,g) Bromide 3
(,h ) Bromo-seltzer 8

Total 81

Question 1. Of the 19 hospitals which reported that
they admit addicts for treatment of addiction, 10 are
private sanatoria whose prices range from $5O to $l4O
per week; 2 admit only soldiers; and seven are city and
general hospitals. 1 Of this last group, none but the
Boston City Hospital, which treated 28, and the Worces-
ter City Hospital, which treated 5, reported that they
treated any non-therapeutic addicts in 1929. The private
sanatoria treated a total of 18, and the Soldiers’ Home,
Chelsea, 6.

The 14 hospitals which reported that they do not
admit addicts except “for diagnosis of addiction only”
(2), or except those who are suffering from some inter-
current disease (12), accounted for 27 of the 80 non-
therapeutic addicts reported by the 33 hospitals.

The Boston Psychopathic Hospital leads the list,
having treated 14, the rest reporting from 1 to 3 each.

1 Boston City Hospital, Boston; Union Hospital, Lynn; Worcester City Hospital,
Worcester; Union Hospital, Fall River; Beth Israel Hospital, Boston; Shaw Hospital,
Lowell; St. Lukes Hospital, New Bedford.
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It would seem from the above analysis that most of
the institutions which admit addicts per se are too ex-
pensive for the average run of addicts; and that they will
not go to the city hospitals because the treatment of-
fered there is an abrupt withdrawal (“c
basis. The only non-penal institution offering treatment
facilities for addiction not complicated by intercurrent
mental or physical disease is the State Farm at Bridge-
water, but for reasons given previously addicts will rarely
go there voluntarily

Question 2. No comment.
will be noted that the totalItQuestions 3 and

number of addicts reporter
33 hospitals was as follows

in the questionnaire by the

thology

iblished

2C

pathology (the so-called “non-therapeu

It is evident from these figures that patients who are
kept under opiates because suffering from chronic or
acute painful maladies have not been included in the
answers to our questionnaires, except in a few instances.
The physicians’ questionnaires showed a total of 720
addicts wThose drug habits were “the result of therapy
for established pathology.” While many of these may
have been free from the ailments which originally made
the use of drugs necessary, it would seem probable that
a large number were still suffering from chronic or acute
painful illness, and were under treatment in institutions
in 1929. The apparent anomaly is easily explainable.
The first group those no longer in need of treatment
for disease other than drug addiction could not have
been admitted except to a few hospitals which treat
addiction per se, and the second group are not recorded
as addicts on institution records.

Only five of the 84 non-therapeutic addicts were re-
ported to have been cocaine users, and two of these were
also morphine addicts. A great many morphine addicts
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take cocaine, too, either intermittently or chronically.
This is done partly to offset the depressive effects of large
doses of morphine, and partly for purposes of dissipation.
The cocaine habit, however, is even less likely than mor-
phinism to be discovered in hospitals or by physicians,
since even abrupt withdrawal of the drug does not pro-
duce severe “withdrawal” symptoms in the patient. It
does not make him sick, and so his plight is not dis-
covered.

Questions 5 and 6. No comment.
Question 7. Treatment both in public and private

hospitals is limited by most to periods varying from two
to eight weeks. One of the private hospitals reported
treatment of twelve weeks’ duration, and one, a period of
a year. It is obvious from these facts that both types of
hospitals are approaching the problem primarily, if not
entirely, from the physical angle only. This conclusion is
enforced by the answers to questions 5 (Have mental ex-
aminations been made on these patients?) and 9 (After
discharge from the institution (a) is any further super-
vision exercised over the patient? (5) Are you able to
follow up cases to determine permanency of cure?) Ques-
tion 5 was answered in the affirmative by only 10 institu-
tions; 9(a) by only 6; and 9(5) by 3.

One or two of the physicians in charge of private sana-
toria frankly admitted that several of their patients came
just to reduce then dosage or to get away from the drug
for a short period of time; that once every year or two
these patients return; and that these periods of rest from
the habit were; decidedly helpful both mentally and
physically.

Question 8. The cost of treatment in private sana-
toria varies from $5O to $l4O per week. This is of course,
prohibitive to any but the moderately well-to-do and the
rich. Treatment in such hospitals as the Worcester and
Boston City was reported as costing from $2.50 to $3 a
day.

Question 9. No further comment
Question 10. The following is a comparison of the
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number of cases of addiction to and poisoning from acid
and coal tar derivatives reported by physicians, pharma-
cists and hospitals:

Addiction. Pc Nc id,

911Physi

Pharr

574

453

Hospit 81

Either returns from hospitals have been hopelessly in-
adequate on this question, or the poisoning and addiction
cases reported by physicians have been of such mild char-
acter that hospital treatment has not been deemed neces-
sary.

Interviews and Hearings

Information obtained at interviews and hearings from
hospital heads added little to the information already
presented. It was generally agreed, however, that ade-
quate institutional treatment aiming at permanent cures
necessarily involve a long period of ward care varying
from three or four months to a year or two, with the psy-
chological readjustment of the individual made the prime
factor; that after leaving the institution the patient
should be carefully followed up and given assistance in
case of temptation to resume the use of drugs. It was
also agreed that hospital records would not show the
number of addicts actually going to such institutions for
the ordinary run of sickness, because of the infrequency
with which their addiction would be diagnosed.

This is particularly true of the large numbers of individ-
uals making use of the out-patient departments in city
hospitals. The difficulty of diagnosing addiction has been
fully discussed in the preceding chapter and so need
not be repeated at this time.

who have been diagnosed
rned, the general opinion
.cian were sure of his diag-

So far as records of addict!
as such in hospitals, is cone
expressed was that if the phy
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nosis it would be recorded. We made an effort to check
up on this in the Boston City Hospital, and found on
the medical records of one patient a statement that he
was addicted to drugs. His name had not been recorded
in the hospital files. This may have been but an instance
of the occasional oversight to be expected anywhere, and
we mention it in passing merely to emphasize further the
difficulty of obtaining statistical data on this subject.

111. Boards of Public Health and Public Welfare and Social
Service Units.

In answer to our questionnaires, 1 boards of public
health and of public welfare and social service units
reported a total of 84 addicts or community cases in
which addiction was a prime or complimentary factor.
Our interviews with a sm
brought out clearly the reas
to assume any responsibility
reasons are:

11 sample of these groups
ns why they are not having
in this field. The principal

(a) With present resourcei nd equipment these boards
institutions and agencies have enough problems to handle
which are readily apparent and in need of immediate
attention.

( h ) Special knowledge, training and effort must be
applied by social workers to detect the existence of drug
addiction. A person or family applying for aid from
some social agency will naturally make every effort to
hide the existence of a habit which may cost from $5 to
$lO a day to sustain. The Commission was informed
that addicted war veterans are not entitled to disability
compensation, and therefore it is rare that the Veterans’
Bureau is able to discover cases of addiction.

(c) The limited knowledge of the way to handle the
problem and the lack of adequate institutional resources
for the treatment of addicts result in a general apathetic
attitude toward the detection of addiction.

Copies of the questionnaires appear in Appendices D, E and F
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IV. County Jails, County Houses of Correction, State Penal
Institutions, and the State Farm, Bridgewater.

Questionnaires were sent to all the county jails and
houses of correction, 1 and most of the State penal in-
stitutions were visited, as was the State Farm at Bridge-
water. The total number of addicts reported as having
been inmates in these institutions during all or any part
of 1929 was 259. They were distributed as follows:

State Prison 20 2

Massachusetts Reformatory, Concord .... 3
Women’s Reformatory, Sherborn 8
State Farm, Bridgewater 48

79
County Houses of Correction of

Suffolk County 42
Plymouth County 9
Worcester County 9
Hampden County 4
Middlesex County 3
Bristol County 2
Essex County 1

70

City Prison and House of Detention 25

County Jail of
Suffolk County 78
Worcester County 5

83

Total 257

These figures represented for the most part only
those addicts who were either serving sentences because
of drug law violations or who had been treated for ad-
diction in the institutions. We therefore made special
investigations to discover means of ascertaining the num-
ber of prisoners now in the State Prison, the Women’s

1 Copii appear in Appendix G
2 This figur
3 With the i

er amended to include 60 more names, making a total of 80.
d 60 added, this total is 317.
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Reformatory, and the Suffolk and Worcester County
Houses of Correction, who at some time previous to
their admission to these institutions had been drug ad-
dicts. The officials in charge of these institutions and
the Departments of Correction and of Probation of the
Commonwealth co-operated with us and made possible
the following findings:

A.. The State Prison.

While there are no prisoners serving sentences for
drug law violations, and the prison records showed only
20 addicts, there are at least 80 men in the institution
who have been users of opiates or of cocaine at some
time in their lives. 1 This represents approximately
10 per cent of the total population. Of these 80 men, 32
had records showing one or more drug law violations;
of the remaining, 46 others were known by the prison
authorities to have been drug users, and 2 must be
classed as "suspects only.” It is, of course, possible that
a few of those who had served sentences for drug law
violations were sellers of drugs but not users. The num-
ber, however, would probably be negligible, and would
undoubtedly be more than offset by the number of ex-
addicts in the institutions whose drug habits have not
been discovered by the authorities.

B. The Houses of Correction of Worcester and
of Suffolk Counties.

1. Worcester County. The houses of correction do
not have the past criminal records of all of their prisoners.
However, we found on the institution records in October
10 persons serving sentences for violation of drug laws,
and 4 addicts serving sentences for violations of other
laws. The names of three of these four were given us by
the Worcester Police Department. The total number,
14, represented about 7 per cent of the prison population

1 Most of these men were in the institution in 1929, so the original estimateof 20 appe
the previous page was changed to 80.
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at that time. 1 Incidentally, the names of three addicts
were given us who had been in the institution during
1929, but had not been included in the answer to our
questionnaire.

2. Suffolk County. Although only 42 addicts were
reported as having been inmates of the Suffolk County
House of Correction last year, a study of the criminal
records of the inmates during October, 1930, showed
that 22 had previous drug law violations on their records.
To this list the prison physician added the names of
six others whose addiction had come to his attention
Eight or nine of those who had previously served sc
tences on drug law charges did not appear as addicts
on the institution records. There were tt ut
30 men in the Suffolk County House of Correc m
October who were either treated for dr
the prison hospital, or whose criminal records showed
that they had been previously charged with drug law
violations. It is certain tl t there were other addicts

I in October whose namesor ex-addicts at Deer
could not be obtained 1 ither of t
we were able to use impossible to say how many

more would have bee
ascertained. The total pop lation at am

800, but the nun .cl

discharges each ve 4,000. The figuim iVI

of 42 addicts submits he number having servec

whole of 192'.C c

therefore manifestly much too small.

C. Women’s Reformatory, Shbrbo
The total population of the Reformatory in October

was 272. Of this number, 8 were known by the prison
authorities to have been ts, and 1 more had served
a previous sentence for possession of drugs, making a

F

fiction in
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total of 9 addicts in all, or 3| per cent of the total popu-
lation. Although this is but slightly smaller than the
percentage found in the houses of correction, it is prob-
able that there are fewer addicts in the Women’s Re-
formatory who are not known to be addicts by the prison
authorities than in the houses of correction, because the
average age of the inmates is only 22, whereas in the
houses of correction the average age is much higher.

A study of the criminal records of 1,000 men admitted
to the Reformatory in 1928 and 1929 showed only four
who had previously been arrested for drug law violations.
In this group of men, as in the case of the women in the
Women’s Reformatory, it is probable that the proportion
of addicts is a good deal smaller than the proportion of
addicts or ex-addicts admitted to the State Prison, or to
the houses of correction, since men over thirty years of
age are not admitted to Concord Reformatory. Criminal
records of such young men could not be expected to re-
flect so clearly the type of lives they were living as do the
records of so many older criminals, and it is possible that
an appreciable number have used drugs, but have so far
succeeded in preventing discovery of their habits.

D. Massachusetts Reformatory.

In conclusion, it would appear from the results of our
investigations of the inmates of the State Prison and of
the Suffolk County House of Correction, and, to a smaller
extent, from our investigations of the records of inmates
of other penal institutions, that there are many more ad-
dicts in such institutions than are apparent from existing
records or reports.

The heads of all the penal institutions whom we inter-
viewed agreed that it is important for them to know the
names of all of their prisoners who have ever been ad-
dicted to the use of drugs, among other reasons, because
of the probable attempts to smuggle drugs into the insti-
tution for use by these men.

Entirely apart from the narcotic drug problem, it would
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be advisable for all the houses of correction, as well as
the State penal institutions, to have copies of the criminal
records of their inmates. Incidentally, such records
would be of use in determining the number of addicts
among the inmates. Further information of this sort
could be obtained if the police were required to report
the names of addicts arrested, even though arrested on
charges other than violations of narcotic drug laws, and
if the penal institutions in transferring prisoners were
required to report the fact of addiction, even though in
certain cases it might have to be reported as a suspicion
onlv.

County Jails.
Under present record systems no figures of value to

this Commission are available from county jails, except
the number of annual admissions on drug law charges
to the Suffolk and to the Worcester County jails. Even
these records are unreliable, since the same addict may
have been admitted two or three times in the course of
a given year. With one or two exceptions, all the jails
reported that no records were kept of addicts admitted
to the jails on charges other than of drug law violations.
If such records were kept, they would probably repre-
sent a small proportion of the addicts actually admitted,
because so many are released on bail before they begin
to show signs of suffering for lack of their accustomed
drugs, and because of the difficulty of preventing the
smuggling into the institution of enough drugs to tide
over the emergency. Prisoners held in jails pending trial
cannot be supervised as carefully as are prisoners com-
mitted to institutions after conviction their visitors
cannot be so carefully watched, nor can food or mail sent
in to them from the outside be so meticulously examined.
All these are channels through which for a short time the
addict may be supplied, and, unless signs of acute with-
drawal symptoms appear, jail officials have little oppor-
tunity under present conditions to discover that inmates
are addicts.
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So far as treatment in penal institutions is concerned,
except in the City Prison, Boston, an abrupt withdrawal
(“cold turkey”) system is used. The prisoner is kept
in the prison hospital for a period of one to two weeks
and is then discharged to his cell and put to work with
the rest of the prisoners. No attempt is made at psycho-
logical readjustment, and after the prisoner is paroled or
discharged there is no follow-up system particularly em-
phasizing the prevention of return to the use of drugs.

V. Police and Court Records.
In the twelve months’ period ending September 30,

1929, the total number of individuals against whom cases
were begun in the State courts of this Commonwealth
on charges of drug law violations was 541, while the total
number of convictions in State and Federal courts of in-
dividuals reported as arrested in Massachusetts by officers
of the Federal Narcotic Bureau in the year ending June
30, 1929, was 131.

The following tables are of interest in showing the in-
crease in the number of narcotic drug cases tried annu-
ally in Massachusetts:

.V7Table 3. Case i

Drug Law 1 Suverior and District Courts am
Years ending Sevtebefore Trial Just (

,911

221

,91,

1914

1915
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The following table shows the number of arrests made
annually from September 30, 1923, to September 30,
1929, by the police departments of Massachusetts cities
and towns:

Table 4. Arrests by Fiscal Years ending September 30.

Cities. 1923. 1924. 1925. 1926. 1927. 1928. 1929. Total.

Attleboro -------

Beverly - - 1 - - - - 1

Boston 266 198 267 220 193 368 427 1,939
Brockton

.... 4 1 14 - - - 1 20
Cambridge

....
11 - 17 9 21 21 7 86

Chelsea 4 3 2 - - 4 - 13
Chicopee

Everett - - - 6 - 2 - 8
Fall River ....3 - 8 2 - 1 - 14
Fitchburg 2 - - 2

Gardner -

-
- - - - 1 1

Gloucester -------

Haverhill ....-1-4-- - 5

Table 3. Cases begun Against Individuals charged with Narcotic
Drug Laio Violations in the Superior and District Courts and before
Trial Justices for Certain Years ending September 30, 1929
Concluded.
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Table 4. Arrests by Fiscal Year ending September SO Concluded.

1923. 1924. 1925. 1926. 1927. 1923. 1929. Totic

La 9 8 1 4 489 10

4 6

41 12 6 30

1 4 1 2 -
- 12

4 2 - - 6Malde

M

Medford 1

Melrosi 11

1 815New Bedford 41

Newburypc

1 1Ne 1

North Adair
Northampto
Peabody .

1

11

1 1Pittsfield
1Quincy

Revere 8

1

11111 1omerville

13 3110 3

Tar

44Waltham .

Westfield .

Woburn .

Worcester

4

1 3 15 3 1 13
325 241 361 284 245 430 462 2,351Total

4 12217 4 1 12In town

It is interesting that the Boston police made 427
arrests for drug law violations during the year ending
September 30, 1929, while during the same year there
were only 39 arrests made by all the remaining police
departments in the Commonwealth. No such enormous
discrepancy appears in the reports of numbers of drug
addicts seen hr the calendar year 1929 by physicians,
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although a larger number of addicts in proportion to the
total population was reported by physicians from Boston
than from other cities. This situation was explained by
some of the local police departments as due to the fact
that addiction is not of itself a crime, and that the addicts
in their cities were supplied by New York, Providence
and Boston peddlers; that since police cannot follow ad-
dicts into other cities, there is little opportunity for them
to apprehend the addict in the act of purchasing dru£
and that arrests of known or suspected addicts merely
on the chance of finding drugs in their possession are not
made, unless the addict is an underworld character,

These explanations undoubtedly account in part for
the discrepancy between reports of addicts from phy-
sicians and arrests made by police departments. But
that there is a certain amount of illegal selling of drugs
going on in all of the larger centers cannot be doubted,
and the failure of the police departments in such place

to make more arrests is probably due in large part to
the fact that they have no special narcotic squads spend-
ing their whole time on this particular problem. Bostoni

alone has such a squad, though the departments of Cam-
bridge, Worcester and Springfield, and perhaps of a few
other cities, have men on their vice squads who are said
to make a specialty of narcotic drug cases

■V further difficulty which handicaps ail the local police
departments in their work on narcotic drug cases is their
lack of authority to follow addicts or sellers into other
cities. Lieutenant Caverly, head of the narcotic squad
of the Boston Police Department, emphasized this for
cibly at one of the hearings held by the Commission. He
said that peddlers need not live in the same city in which
they make their sales, since transportation facilities make
it so easy to go daily to neighboring cities to buy or to
deliver drugs. As soon as they feel that police are be-
ginning to watch them, they can move to conveniently
located suburbs. This situation clearly discloses a need
in this Commonwealth for a system of efficient co-ordi-
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nation of police departments for work on such cases,
which we suggest in section IV of this report

In considering the number of arrests made by local
police departments, the State law, making it a crime to
be present on the premises where opium is being smoked,
should be mentioned. More than half of the arrests made
by the Boston Police Department are made under the
law applying to the smoking of opium and to the presence
of individuals on the premises where opium is being
smoked. Addiction to drugs in and of itself is not a vio-
lation of either State or Federal legislation, the laws for-
bidding in the main only unauthorized possession, delivery
or sale. According to the officials of the police depart-
ments whom we interviewed, the drug addict, who is not
a criminal except in so far as he may have drugs in his
possession, is not molested unless through his arrest there
may be an opportunity to discover his peddler or other
illegal source of supply.

The Federal Narcotics Bureau.
The reports of the Federal Narcotics Bureau show very

much the same rate of increase in arrests in narcotic drug
cases as do the records of local police departments. The
following table shows the number of convictions of persons
arrested in Massachusetts by this Bureau during the past
seven fiscal years.

Table 5. Number of Convictions of Persons arrested by the Fedei'd
Narcotic Officers in Massachusetts in the Seven-Year Period ending
June SO, 1930.

251924
1925 00

931926
1927 78

821928
1311929

99a1930 1

i
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Although particularly in the last fiscal year the num-
ber of these cases has materially increased, examination
of the records shows that more than half of the individuals
involved are orientals arrested for possession of smoking
opium and tried in State courts. The primary duty of
the Federal Narcotics Bureau is to combat the interna-
tional and interstate smuggling rings. Its limited facili-
ties and resources make it impracticable to handle local
cases without sacrificing more important functions. In all
the New England States together, the Federal Narcotics
Bureau has not more than twelve officers. Of these, six
or seven are assigned to the Boston office, and while they
do go into other cities and States, it is evident that they
must concentrate their energies and time principally on
Greater Boston and environs. Moreover, much of the
time of these men is taken up with making records and
reports, testifying in narcotic drug cases, and making
routine inspections of the records of pharmacists and
physicians. Hence, it is evident that the Federal Nar-
cotics Bureau is not equipped alone to supplement the
work of local police departments in such cases. It is also
apparent that the past practice of the Federal authorities
of working with local police departments on petty cases
involving small quantities of smoking opium was unfor-
tunate. The Federal narcotic agent in charge in New
England informed this Commission that he had recently
ordered his men to discontinue this practice.

The following tables are of particular interest in that
they show by county the number of cases begun in the
district and superior courts during the past seven years,
and the total number of sentences to jails and houses of
correction imposed during the same years:
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Table 6. Narcotic Drug Cases begun in Superior Courts.

1923. 1924. 1925. 1926. ' 1927. 1928. 1929. Tot;Counties. 1923. 1924. 1925. 1926.

Barnstable .

Berkshire ....
-

Bristol 2 4 3 2

Dukes
Essex “ 1 4 8

Franklin
Hampden ....

- - 1

Hampshire ....

Middlesex .... 3 - 3 6

Nantucket ....
Norfolk “ 1
Plymouth ....

1 1 1 1

Suffolk 119 58 23 25

Worcester ....
4 1 “

Total .... 129 66 35 45

Narcotic Drug Cases begun in Dis

Barnstable . “ “

Berkshire . . • • 4

Bristol I 8 6 7 9

Dukes
Essex 4 14 18 17

Franklin
Hampden .... 1 1

Hampshire . . . •

Middlesex I 8 22 21

Nantucket . . . •

Norfolk "

Plymouth ....
3 - 4

Suffolk 234 ! 86 243 195

Worcester . ~ 2 [

Total ....
282 235 315 26C

17

10

1

8

14

141

District Cow

i

10 1

19 15021 20

1 1

186 243 195 196 330 436 1,820

2 16 9 6 12 2 47
488
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Table 7. Narcotic Drug Law Violators sentenced to Jails and
Houses of Correction from October 1, 1923 to September 30, 1929.

Ye

1923 .... 7 24 19 14 1 1 - 66
1924 ....

4 32 25 25 4 4 1 95
1925 .... 3 38 26 14 - -

- 81

1926 .... 2 34 21 9 3 4 2 75
1927 ....

2 30 12 10 1 - 55
1928 .... 2 16 14 16 6 1 55
1929

....
4 27 20 21 2 3 77

Of the 488 cases begun in the District Courts in 1929,
288 resulted in the imposition of fines imposed by the
Municipal Criminal Court of the City of Boston. In
Appendix G will be found a series of tables dealing with
the cases reported by the Federal Narcotics Bureau in
Massachusetts during the fiscal year ending June 30,
1930.

Records kept by the Heads of the Police Depart-
ments of Boston, Cambridge, Lynn, Brockton,
New Bedford, Worcester, Springfield and
Providence of the Number of Addicts arrested
on Charges of Violation of Narcotic Drug or
Any Other Laws from October 10, 1930, to
November 10, 1930.

Forty-one arrests were reported, of which 20 were
known or suspected drug addicts arrested on charges not
relating to violations of narcotic drug laws. Of the total
of 41 arrests, 27 were made by the Boston Police Depart-
ment. The Commission feels that such records as these
should be kept permanently by all police departments in
the Commonwealth.
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VI. Pharmacists.
A study of the problem was carried on through the

pharmacists along several lines: (1) A questionnaire, a
copy of which will be found in Appendix I, was sent to
the 1,977 registered drug stores in the State. This was
done through the courtesy of the Board of Registration
in Pharmacy, and was responded to exceptionally well,
more than 50 per cent returning an answer. (2) The
narcotic drug files of a selected group of 72 pharmacists
were intensively studied. An analysis of the results of
this study will be reported separately. (3) Hearings for
pharmacists were held.

The following table is a summary of the data obtained
from the 1,127 pharmacists who answered the question-
naire. Detailed tables giving a regional and population
study of the answers will be found in Appendix J.

Summary of the Questionnaires returned by 1,127 Pharmacists
in Massachusetts.

1. How many prescriptions calling for narcotic drugs covered by
the Harrison Act did you fill in 1929? 282,130.

(a) How many called for “straight” narcotics? 82,105.

2. What quantity of the following drugs did you purchase during
the calendar years 1928 and 1929 in terms of ounces?

1928.
Opium . . 1,042.16 Cocaine . . . 257.27
Morphine . . 520.29 Dionin . . .82.63
Codeine . . . 1,561.82 Cannabis indica . 62.99

1929.
Opium . . 1,037.91 Cocaine . . . 216,27
Morphine . . 607.50 Dionin . . . 76.01
Codeine . . . 1,929.11 Cannabis indica . 92.70

3. Name any other “potent medicinal substances” (if any appreciable
amount sold) which you feel have dangerous habit-forming
properties. Arnold’s Balsam, hypnotic and coal tar prepara-
tions.

4. Are your annual sales of codeine increasing?
318Yes
723No
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5. Are your annual sales of the salts of morphine
(o) Increasing 91
(b ) Same 16
(c) Decreasing 712

6. In how many instances during 1929 were forged prescriptions for
narcotic drugs presented to you to fill? 81.

7. Do addicts often ask you to sell them narcotic drugs without
prescriptions?

Yes 13
No 1,060

8. How many persons are you supplying with narcotic drugs regu-
larly on physicians’ prescriptions? 453.

9. Are your sales of paregoric increasing or decreasing?
Increasing 42

262Same
Decreasing 683

10. Do you have many prescriptions to fill for luminal, veronal,
barbital, allonal, pheno-barbital or similar products?

Many 399
Not many 661

(a) Is your counter demand for such drugs greater than your
prescription demand?

Yes 248
No 826

11. How many customers have you who buy luminal, veronal, etc.,
in such quantities or at such intervals as would lead you
to believe that they were chronic users? 423.

12. Do you have an increasing demand for preparations containing
compounds of acetanilid, phenacetin, antipyrin?

Yes 162
No 897

(a) Is your counter demand for such products greater than
yourprescription demand?

Yes 361
No 698

Total questionnaires sent out, 1,977.
Total replies, 1,127.
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Question 1. A total of 282,130 prescriptions filled in
1929 containing drugs subject to the Harrison Act were
reported by 1,127 pharmacies answering the question-
naire, an average of 253 annually for the average
Massachusetts pharmacy. A total of 82,125 of these
prescriptions were reported as having called for “straight”
narcotics (i.e., narcotic drugs without an adjuvant drug).
The average Massachusetts pharmacy would then fill
about 74 prescriptions of this sort annually.

Question 2. • The totals represented in the 1,127 ques-
tionnaires must not be taken to represent 50 to 60 per
cent (the percentage of pharmacists who answered to the
total number in the State) of the total legitimate narcotic
drug consumption in the Commonwealth, for the follow-
ing reasons:

(a) The figures represent purchases only. It was not
deemed worth while to ask the individual pharmacists to
add the total narcotic drug contents of all their prescrip-
tions, but the Commission did think it worth while to
obtain a general idea of amounts purchased, partly be-
cause of its possible value to the Federal government,
and partly with the idea that for future similar studies
made it would be valuable to have the data asked for in
this question.

(6) No answers were received from nearly half the phar-
macists in the State, and it was possible that in the group
not answering the average number of purchases per unit
would vary from the average obtained from those who
answered.

(c) A very large proportion of the total amount of nar-
cotic drugs used in any community in a given year is
used in the so-called “exempt” preparations (proprietary
remedies, for instance). These preparations contain nar-
cotics in such small quantities as to be exempt from the
provisions of the Harrison Act restricting sales to medical
prescriptions.

(d) Quantities of drugs purchased from jobbers by hos-
pitals, physicians, dentists and veterinarians, and dis-
pensed by them to their patients, account for a consider-
able amount of the total consumption.
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Question 3. This question, asking for other habit-
forming “potent medicinal substances” could not be
treated statistically. The few who answered gave pare-
goric, Arnold’s Balsam, the hypnotics, and the coal tar
preparations as examples of drugs with the above prop-
erties.

Question 4- The number reporting the annual sales
of codeine to be increasing was 318, while 723 reported
that they were not increasing.

It will be remembered that 803 physicians reported
that they were using codeine “as a substitute for mor-
phine in an increasing number of cases,” while 1,082
reported that they were not. There is therefore a definite
variance between the data furnished by the physicians
and that furnished by the pharmacists. However, a large
proportion of pharmacists reported a decrease in the sale
of morphine, and, in considering the question whether
the use of codeine is increasing in proportion to the use of
morphine, all these figures must be considered together.
It would seem clear, therefore, that codeine is being dis-
pensed or prescribed by physicians for many conditions
which formerly called for the use of morphine.

Question 5. Only 91 pharmacists reported that their
sales of morphine were increasing, and many of these noted
that their business generally was improving with the
development of their pharmacies. On the other hand, 712
reported that their morphine sales were diminishing, and
161 that they were neither increasing nor decreasing.

These figures, and the figures reported by physicians,
are totally inexplicable when compared with the figures
of purchases of morphine by pharmacists during 1928 and
1929, which show a marked increase in the latter year.

Reported purchases of morphine Our

1928 520.29
607.501929

Question 6. Forty-nine stores noted that forged
prescriptions were offered them for narcotics in 1929; a
total of 81 such prescriptions were reported.
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Question 7. Only 13 stores reported that addicts often
ask for narcotics without prescriptions. It was pointed
out to us that addicts soon learn whether pharmacists
will supply them or not. Those who will would certainly
not have answered the questionnaire truthfully, if at all.
The situation is much the same as with physicians. A
few may be unethical and cater to any lucrative demand,
but the large majority will not and are not approached
by addicts except occasionally.

Question 8. Four hundred and fifty-three persons
were reported as having been supplied with narcotics
regularly on prescription in 1929. There is apparently a
marked discrepancy between this date and that furnished
by physicians. A relatively smaller group of physicians
noted a much larger number of “therapeutic” addicts.
However, the difference may be accounted for by the
number of addicts in the therapeutic group who by 1929
had recovered from the diseases the treatment for which
originally caused addiction.

Question 9. The great majority of pharmacists re-
ported that their sales of paregoric were decreasing. A
total of 683 stated that this was the case, while 262 re-
ported that the sales were “the same,” and only 42 noted
an increasing sale.

Question 10. A total of 399 stated that they had
many prescriptions calling for hypnotic drugs, while a
somewhat larger number (661) declared they did not have
many. The great majority (826) also felt that their
“counter” demand (sale without prescription) was not
greater than their prescription demand; only 248 reported
a greater counter demand. Many stores remarked that
they did not sell these drugs over the counter without a
prescription.

Question 11. Four hundred and twenty-three chronic
cases of hypnotic drugs, like veronal and allonal, were
reported by the druggists. Although many more were
reported by physicians, there is probably no inconsistency,
since the physicians are in a far better position to obtain
reliable information on such matters.
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Question 12. The great majority of pharmacists re-
ported, also, a decreasing or constant demand for coal tar
preparations (897, as against 162 who reported an in-
crease). The counter demand here, too, was universally
felt to be less than the prescription demand. These
figures are difficult to understand, since the counter
demand for such compounds as bromo-seltzer and the
headache powders is known to be far greater than the
prescription demands.

It is of no little interest to note that many of the phar-
macists gave thoughtful and carefully worded expressions
of opinion, in the space left for remarks, to the effect that
the sale of some of the hypnotic and coal tar drugs (vero-
nal, allonal, acetanilid, etc.) should be restricted to those
presenting a physician’s prescription. They felt that
these drugs were capable of doing enough harm to make it
advisable to take from the pharmacists’ shoulders the
responsibility of dispensing them over the counter.

Of interest is the conflict of opinion shown by the re-
marks made by physicians stating that indiscriminate
dispensing of the hypnotics and coal tar drugs by pharma-
cists was leading to too much harmful self-medication,
and the remarks made by pharmacists that this condition
was resulting from physicians sending patients in to buy
these products without a prescription. Undoubtedly,
some physicians will simply tell their patients to buy a
proprietary preparation without a prescription. On the
other hand, the state of affairs of which the physicians
complain the too free dispensing of these preparations
by pharmacists over the counter is also undoubtedly
true. The truth here, as so often, probably lies somewhere
between the two extremes, and both are probably some-
what to blame for the present carelessness in the use of
these powerful drugs.

The detailed statistical analysis of the pharmacists’
returns which appear in Appendix J warrants the follow-
ing observations: 1

1 The number of pharmacists in each community who answered the questionnaire injpro-
portion to the number ofpharmacists in such communities was so nearly constant as to make
unnecessary the inclusion of a table showing the proportion of returns by towns or by popu-
lation groups.
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(a) Table 1(a) shows that pharmacists fill fewer
prescriptions for narcotics under the Harrison Act in
communities under 25,000, in proportion to population,
than in the larger communities. This may in part be
because physicians do more dispensing of drugs in small
places.

( b ) Table II shows that purchases of morphine in
1929 showed a uniform increase over those of 1928, and
a fairly considerable one. This was found to be the
case not only in the large but in the small communities.
Purchases of codeine likewise showed an increase in
1929. Opium, cocaine, dionin and cannabis indica
showed a decrease in purchases in 1929.

(c) Table 111 shows that the decrease in the annual
sales of salts of morphine was reported from all types of
community, but the greatest decrease appeared to have
taken place in the small towns.

(d) Table IV shows that the trend of the annual sales
of codeine is roughly parallel with those of morphine;
the smaller towns reporting “no increase” in a higher
proportion of cases.

(e) Table V shows that the number of persons supplied
with narcotics regularly on physicians’ prescriptions
proved to be constant in proportion to population in all
types of community.

(/) Other returns, such as those on the sale of hyp-
notics and coal tar drugs, showed no marked tendency
to be influenced by regional or population differences.

Interviews and Hearings.

From the hearings held for pharmacists and rep-
resentatives of companies engaged in the manufacture
or wholesaling of narcotic drugs and of the barbituric
acid and coal tar derivatives, from private interviews
with the same groups, and from other reliable sources,
we learned that a large number of general stores, restau-
rants, fruit and grocery stores, candy and flower shops,
and even news stands are selling hypnotic and coal tar
drugs and preparations. Under the Harrison Narcotic
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Act, stores may be specially registered to buy and sell
ready-made preparations and remedies, such as cough
mixtures, for example, where the narcotic content is
small. Such stores need not be registered under the
provisions of the State pharmacy act. There are in
Massachusetts from 275 to 300 of this class of Harrison
Act registrants in the Commonwealth. Furthermore,
these same types of stores are permitted to sell and do
sell luminal, veronal, allonal, acetanilid and similar drugs
in large quantities without any restrictions at all, State
or Federal. Almost all of the pharmacists who expressed
opinions on this matter feel strongly that the sale of such
drugs should be restricted to registered drug stores. The
chief reason given was that such drugs are dangerous if
indiscriminately used, and that only men trained to
know their pharmacological properties should be allowed
to handle them. The line that should be drawn in order

t
to protect the community was felt to be between harmful
or dangerous drugs and medicines, such as the hypnotic
and coal tar products on the one hand, and harmless
household remedies on the other.

VII. Manufacturers of and Dealers in the Narcotic Drugs
covered by the Harrison Narcotic Act.

In Appendix K appear copies of the questionnaires
sent to manufacturers and wholesale dealers handling
narcotic drugs subject to taxation under the Flarrison
Act, and to manufacturers and dealers handling narcotic
drugs exempt from taxation under the same act. This
last class of manufacturers and dealers is preparing or
selling patent medicines containing opium, morphine and
their derivatives in very small quantities. While these
patent medicines are not considered habit-forming, our
investigations have shown that some of them, particu-
larly paregoric, are subject to abuse, and that a certain
number of individuals become addicted to them to such
an extent that they would suffer definite withdrawal
symptoms were they to be deprived of the medicine.

The answers to the questionnaires were too few to be
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worth reporting in detail. In general, an increase in
the sale of hypnotic and coal tar products was shown,
and purchases and sales of opium, morphine, cocaine
and their derivatives were stated to be about the same
as in previous years.

The answers to these questionnaires and our inter-
views with representatives of manufacturing and whole-
sale houses showed that it would be extremely difficult
to obtain reliable figures to show the amounts of these
drugs sold by such houses to Massachusetts pharmacists,
physicians and hospitals, and even more difficult to
obtain reliable figures to show the amounts of tax-
exempt preparations sold to retail stores not registered
under the pharmacy act. Forms of records required by
the Harrison Act are not adequate for this purpose, and
for the State to require separate and different kinds of
records and reports would perhaps impose an unfair
burden on the dealers.

On the other hand, it would be of decided interest to
this and every other State to know the quantity of opium,
morphine, cocaine and their derivatives bought and con-
sumed annually within its borders. The Harrison Act
does require detailed records and reports from manufac-
turers and jobbers of all taxable narcotic drugs of this
type. If some minor changes were required in the form
of these records and reports, and copies furnished to State
governments, they would have important information at
present not available without the requirement under
State legislation of separate recording systems.

More drastic changes in Federal legislation would be
required in order that States might know the extent of the
use of tax-exempt preparations within their boundaries,
and while they may be of importance decidedly secondary
to that of the non-exempt narcotics, it is to be hoped that
the necessary changes in the recording requirements as
to the purchase and sale of the tax-exempt preparations
will soon be made by the Federal government.
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With the limited time and resources available, the
Commission was unable definitely to determine the ex-
tent of addiction to opium, morphine, cocaine and their
derivatives in Massachusetts. Were estimates to be
based exclusively on the statistics obtained from physi-
cians, hospitals, penal institutions and other sources, the
conclusion might be reached that drug addiction is at
present not a matter of major importance in Massachu-
setts. But wherever the time and facilities available to
the Commission made it possible to go beyond reported
statistics, more addicts were found than had originally
been reported. Furthermore, the opinion of an over-
whelming proportion of physicians and other experts
whose advice we were able to obtain was that there is
much more addiction in the Commonwealth than could
possibly be uncovered through studies of existing records.
The difficulty of obtaining statistical information show-
ing the amount of addiction in the underworld has already
been discussed. So far as the other class, the “socially
adjusted” class, of addicts is concerned, hospitals, phy-
sicians and welfare agencies are at present the only avail-
able sources of information. Since physicians are for-
bidden by law to use opium, morphine, cocaine or related
drugs in the treatment of addiction except in a hospital
or other institution, and since there are no institutions
within the Commonwealth offering facilities for treatment
of addicts except at rates too high for the great majority,
or under conditions which are totally unsatisfactory, it is
altogether natural that relatively few addicts apply either

1. Extent of Addiction to Opium, Morphine, Co-
caine AND THEIR DERIVATIVES, AND THE NEED
for Additional Hospital Facilities.

SUMMARY AND CONCLUSIONS.
Summary.

Part IV.
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to physicians or to institutions for treatment. Thus it
is impossible to obtain any accurate idea of the size of
the problem among socially adjusted classes from the
number of addicts reported by physicians and hospitals.
In other words, because of the stigma, secrecy and ille-
gality associated with addiction, and the resulting lack
of available statistical information, the Commission feels
that, in all probability, it was able to obtain but a frac-
tion of the total number of addicts in the Commonwealth.

That there are enough addicts to call for further public
institutional facilities for treatment was stressed by al-
most every physician whom we were able to interview,
either in private or at the hearings; and 121 physicians
stated that they personally had further need of such
facilities for treatment of their patients. However, the
impossibility of determining definitely the extent of ad-
diction makes difficult any specific recommendation as
to the size of the hospital needed.

It might be said that because of the large financial
outlay necessary for any hospitalization plan, it is futile
to recommend any such plan until the size of the prob-
lem has been established. On the other hand, it might
be said that the discrepancy between private hospital care,
at almost prohibitive rates, and the kind of care now
offered in a few city and general hospitals and in penal
institutions, is too great to be tolerated by any civilized
community. Furthermore, it seems apparent that, as in
most large disease problems, the entire size and signifi-
cance of the problem of drug addiction cannot be made
apparent until hospital facilities in which the public has
confidence are offered, and that then the demand will
grow over night.

Conclusion. From the evidence we have been able
to assemble, it seems certain that there are a consider-
able number of persons of moderate means and in no
sense criminal who sincerely desire care in a reasonably
respectable environment, and that therefore some ex-
tension of hospital resources must be undertaken with-
out delay.
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There are two possibilities to be considered
(a) It may well be that could answers have been ob-

tained from all physicians in the State, the number of
addicts whom we could report would be more than
trebled, and that if there had been in 1929 adequate
hospital facilities for the treatment of addicts, the num-
ber of addicts applying for treatment might have been
increased many times more. If this could be definitely
established, it would be temporizing for this Commission
not to recommend the building at once of an elaborate
institution devoted exclusively to the care of drug ad-
dicts.

( b ) On the other hand, it must be remembered that
under the increasingly diverse and crushing burden of
hospitalization, public and private resources are being
heavily taxed. Hence, until the size of the demand for
hospitalization for drug addicts is more definitely de-
termined, it would seem more reasonable to recommend
that a small number of beds perhaps fifty should be
provided on an experimental basis in an existing institu-
tion, or in a new wing added to an existing institution.
Thus the large outlay incident to a new hospital would
at least be deferred until more definite information as to
its need and usefulness were established, and, what is
quite important, an addict entering this hospital would
not be stigmatized as such. Were the beds found not
to be needed for this purpose, they could then be turned
over to other needs of the institution.

By the use of these beds the demand will be given a
practical test. At the same time, type of treatment,
restraint and out-patient care necessary may be made
the subject of observation and experiment, both from
the point of view of effecting permanent cures, and from
the point of view of ascertaining the effect of such treat-
ment on the number of demands for admission.

The institution to be charged with the care of drug
addicts should serve also as an experimental and statis-
tical center for the State. Experiment should extend
both to the physiological and to the psychological ef-
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fects of the use of drugs, and to the causes which initially
lead to the acquirement of the drug habit. Its statistical
function should be to collect data from all institutions in
which addicts are treated, and from physicians who
have practical contact with the problem.

The Commission unanimously agrees that since there
is a psychological derangement, if not an actual disease
condition, underlying addiction, the suggested hospital-
ization experiment should be made in a State mental hos-
pital, preferably in one of the hospitals of the Depart-
ment of Mental Diseases; and it is suggested that since
experience has shown it to be unwise to have drug ad-
dicts in close association with cases of mental illness,
this hospitalization might take place in one of the hos-
pitals where there are colonies, so that the cases of drug
addiction could be sufficiently removed from the cases
of mental illness.

The following suggestions are made simply to explain
more fully the type of service which we are recommend-
ing:

(a) Treatment and care should be free only if the
patient is unable to pay.

( b) The type of treatment should be left entirely to
the discretion of the physician in charge, with the ap-
proval of the department having jurisdiction over the
hospital.

(c) Voluntary patients should be required to submit
to the rules of the institution, both as to duration of
stay and as to required periodic reports for examination
after discharge.

(d) Voluntary patients who have violated the rules
of the institution as to duration of stay or after-care
should be readmitted only on commitment as outlined
in the next paragraph.

(e) Involuntary patients should be committed in the
manner provided for the commitment of the insane, of
dipsomaniacs, or of drug addicts in the manner pre-
scribed by sections 51, 52, 53, 62, 63 and 86 of chapter
123 of the General Laws of Massachusetts, as amended
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I

I

by chapter 535 of the Acts of 1922, sections 4, 5 and 6;
and the Acts of 1922, chapter 535, section 4, must be
amended to include the name of the institution for drug
addicts and the name of the department having jurisdic-
tion over such institution.

(/) Involuntary commitments should be limited to a
period not exceeding two years, and enforced after-care
should be limited to a period of three years after original
commitment to the institution.

(g) No patient, voluntary or committed, should be
discharged within three months after the date of com-
mitment.

(h) A social service department should be established
in connection with the institution, with an adequate
number of workers to follow up all discharged cases.

2. Addiction to and Poisoning from Barbituric
Acid Compounds and Certain of the Potent
Medicinal Coal Tar Derivatives, and the
Advisability of Controlling their Sale.

The 2,291 physicians who answered our questionnaire
reported having seen 911 cases of addiction to and 574
cases of poisoning from such drugs as luminal, veronal,
allonal, acetanilid and phenacetin, while hospitals re-
ported having treated 81 such cases of which 65 belonged
to the barbital group. While the Commission has no
means of determining from the figures the seriousness of
these cases of poisoning or addiction, it is significant that
1,190 of the physicians suggested, in answering our ques-
tionnaires, that there should be legislation to control the
sale of the drugs in question. Of these, 1,041 stated that
sale should be permitted only on presentation of doctors’
prescriptions. Almost all of the pharmacists whom we
interviewed, or who attended our hearings, felt very
strongly that sale should be allowed only in registered
drug stores, but few of them advocated restricting the sale
to prescriptions. According to the information which we
obtained, the barbital products and the coal tar deriva-
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lives, including acetanilid, phenacetin and similar prod-
ucts, are now sold indiscriminately in a large number of
general stores, restaurants, fruit and grocery stores, and
even in candy shops and at news stands, the proprietors
of which generally know little or nothing about the
pharmacological properties of the drugs.

In the light of these facts, two possible reforms should
be considered:

1. The advisability of enacting legislation to prohibit
the sale of these drugs except on doctors’ prescriptions.

In favor of this legislation, it may be said that it is wise
not to use regularly drugs of the barbital series or acetani-
lid or phenacetin without first obtaining the advice of a
physician. It is questionable, however, whether self-
medication could be prevented by this suggested legisla-
tion. Neighboring States have no similar legislation, and
accordingly individuals would be able to purchase these
drugs from without the Commonwealth. If neighboring
States were also to restrict sales to medical prescriptions,
a bootleg industry would inevitably result. Furthermore,
the law within the State would be difficult of enforcement
under any circumstances. Enforcement of the laws con-
cerning opium, morphine, cocaine and their derivatives has
been facilitated by requiring the keeping of elaborate
records by physicians, manufacturers, wholesalers and
retailers, and by the maintenance at great expense of large
administrative forces watching for cases of violations of
the law and making periodic inspections of records. The
situation today regarding barbituric acid and coal tar
products would not appear to be serious enough to war-
rant any such elaborate machinery, and without it it is
doubtful whether a law restricting the sales to medical
prescriptions would effect any appreciable reform. There
might, of course, be an educative value in such a law, in
that individuals who now perhaps carelessly resort to
the use of these drugs might be made to realize that they
should first consult their physicians.

Finally, it should be remarked that the addition of un-
enforceable and uneffective laws would be deplorable.
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It would merely serve further to clog court machinery
and perhaps to increase an already alarming disrespect
for legislation and its enforcement.

Conclusion. The Commission therefore does not feel
justified at this time in recommending that the sale of
barbituric acid compounds or coal tar derivatives be
restricted to physicians’ prescriptions.

2. The advisability of enacting legislation to prevent
the sale of these drugs except in registered drug stores.

Against such a measure may be presented the argument
that if restricting the sale of hypnotic and coal tar drugs
to medical prescriptions would of itself seem to offer little
promise of preventing the use of such drugs by “addicts”
or by individuals who wish to use them for purposes of
dissipation, this even less drastic measure would a fortiori
be ineffective, and that it should be left to physicians and
public health agencies to caution the general public
against using such drugs indiscriminately.

On the other hand, for purposes of protection thereby
afforded the general public, the right to sell potent drugs
and poisons not specifically exempted by statute is al-
ready restricted by law to registered drug stores.

Conclusion. The Commission therefore recommends
that the sale of compounds of barbituric acid and certain
of the potent medicinal coal tar derivatives and their
compounds should be restricted to registered drug stores.

3. Police Departments and the Federal Narcotics
Bureau.

In a general way the police departments and the
Federal Narcotics Bureau are called upon to deal with
two types of offenders against narcotic drug laws,
the drug peddler and the drug user. The primary aim
of narcotic drug laws and of their enforcement is the
prevention of the spread of addiction; the secondary
aim is the care and treatment of individuals already
addicted. In order to accomplish these ends it is vital
that the peddlers, who are constantly trying to create
new addicts in order to increase their markets, should
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be apprehended and should be dealt with severely. While
the addict who is not a seller should not be looked upon
as a criminal, it is important that every effort be made to
cure him of his drug habit, not only for his own sake,
but also because of the tendency of these addicts to re-
sort to criminal activities in order to raise the necessary
money for the purchase of their drugs.

While our laws do not make addiction per se a crime,
the unauthorized possession of drugs is a crime, and the
majority of arrests made by enforcement authorities are
on charges of illegal possession. Many of these individ-
uals may in fact be sellers, but the difficulty of proving
actual sales is often so great that possession charges are
preferred instead. The present policy of police and Fed-
eral authorities, as stated to us, is not to arrest men or
women who are regularly employed and who are lead-
ing relatively useful lives simply because they are ad-
dicts and because drugs may be found in their possession,
unless the arrests are made for the purpose of tracing
the drug peddler. However, when an addict is arrested
the police departments make no official report of the fact
that such person is addicted to the use of narcotic drugs
unless he is arrested for violation of drug laws. This
situation should be remedied. The police should keep
records of the number of addicts arrested, no matter
upon what charge; and the fact that any given person
is known to be or is suspected of being an addict should
be reported to the trial court.

Because of the recognized difficulty of apprehending
drug peddlers, there should be in the police departments
of all larger cities men specially trained in this field,
spending their entire time in attempting to reduce to a
practical minimum the illicit traffic in drugs. The Com-
mission deplores the fact that only in the Boston Police
Department is there now such a special narcotic squad.
That recent records show a very small number of arrests
outside of Boston for violation of narcotic drug laws might
be interpreted as showing that the problem, except in
Boston, is of very little importance. However, it is more
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probably subject to a different interpretation, namely,
that police departments are not adequately equipped or
organized to cope with this particular type of crime, and
that only through specially trained narcotic squads and
by close co-operation with police departments of other
cities can an appreciable number of drug sellers be ap-
prehended. The number of drug addicts reported to us
by physicians from other counties than Suffolk was al-
most as large in proportion to population as was the
number reported by physicians from Suffolk County.
Other evidence which we were able to obtain showed
that there is an appreciable amount of peddling going on
in other cities than Boston, and in cities located in other
counties than Suffolk. How much or how little cannot
be estimated, but the situation may be likened to that
mentioned in our discussion elsewhere in this report;
“Its entire size and significance cannot be made apparent
until hospital facilities in which the public has confidence
are offered, and then the demand will grow almost over
night.” Until the police departments are adequately
equipped to cope with the drug sellers, the size and sig-
nificance of this phase of the problem cannot be deter-
mined.

From our researches and investigations it is apparent
that the establishment of special narcotic squads in the
larger cities of the Commonwealth, although essential,
would not alone be adequate. The fact that it is prac-
ticable for peddlers to live in one city and sell in others,
and that addicts can go daily to neighboring centers for
their supplies, makes it necessary to develop some police
system whereby such individual may be followed from
place to place. The Federal Narcotics Bureau lacks ade-
quate personnel to act as a liaison between local police
departments in such cases, except where amounts of
drugs involved are very large, or where there is an op-
portunity to disclose interstate smuggling transactions.
It is the duty of the State, then, to supply the necessary
machinery.

Under our form of government the police power, except
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in a few notable instances, has been reserved to the
States. The need for further co-ordination and co-opera-
tion between local police forces has become increasingly
apparent and increasingly acute. State and national
criminal identification bureaus have already become recog-
nized as vital parts of our police machinery, and, in the
past year, a law has been enacted by the Congress of the
United States, and is now in force, requiring the Depart-
ment of Justice to collect monthly from every city and
town in the country statistics of all crimes reported and
of persons arrested for such crimes. The reasons which
led to the enactment of legislation creating criminal iden-
tification bureaus and uniform crime reporting systems
are equally applicable to the advisability or necessity of
establishing in this, and in every other State, central
narcotics bureaus or divisions. Such bureaus are already
functioning in the States of Pennsylvania and California
as a liaison, not only between local police departments,
but as well between such departments and the Federal
Narcotics Bureau.

Conclusion. The Commission feels that the situation
in this Commonwealth calls for the establishment in the
Department of Correction of a Central Division of
Narcotics Control, having three principal functions;

1. To work wherever needed with local police depart-
ments in those narcotic drug cases where lack of terri-
torial jurisdiction requires the assistance of officers having
State-wide jurisdiction.

2. To act as a central agency for the collection of
statistics relating to this problem.

3. To conduct sociological experiments with the so-
called “criminal addicts” on probation or on parole.

It is suggested that the Central Narcotics Division be
placed in the Department of Correction because that
department has closer contacts with police authorities,
courts and with penal institutions than has any other
of the State departments. The alternative department,
namely, the Department of Public Safety, lacks intimate
touch with penal institutions, and does not, as does the
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Department of Correction, serve as a central agency to
receive reports from police departments, penal institu-
tions and courts.

While the Commission does not feel that it should
specify in detail the organization of this proposed Cen-
tral Narcotics Division, the following suggestions may
serve to elucidate the plan suggested:

a. The Division should be provided with an adequate
special investigations fund to enable it to co-operate
effectively with local police departments and with Fed-
eral customs and narcotic forces, and wdth sufficient
staff and resources to fulfill its other functions.

h. The Division should serve as a central agency to
receive:

(1) Reports of all addicts arrested within the Com-
monwealth, whether by local or Federal authorities,
either on charges of drug law violations or on any other
charges.

(2) Reports from all courts of criminal jurisdiction on
the disposition of narcotic drug cases.

(3) Reports of the names and addresses of all drug
addicts admitted to, or discharged from, penal institutions.

(4) Reports of the nature of treatment of addicts in
penal institutions, both from the physical viewpoint
and from the viewpoint of psychological and sociological
rehabilitation.

(5) Annual reports through the United States Treas-
ury Department, when available, of amounts of opium,
morphine, cocaine and their derivatives bought and sold
by every pharmacist, physician, veterinary surgeon and
institution in the Commonwealth, together with reports
of their stocks on hand at the beginning and at the end
of each year. These figures should include the net
amounts of these drugs contained in preparations exempt
from taxation under the Harrison Act.

c. The Division should co-operate with local and
national enforcement and correctional agencies.

d. The Division should conduct a special parole ex-
periment with a selected group of addicts released from
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penal institutions or put on probation by judicial process.
Since it is recognized that most addicts resume the drug
habit soon after their release from institutions, it is
imperative that this experiment be made, and that the
probation or parole period be of long enough duration
to enable the individual to demonstrate the permanence
of his cure.

In order to enable the Narcotics Division to function
properly, local enforcement and correctional agencies
should be requested to adopt certain policies.

a. Local police departments should be requested
(1) To keep records, on forms furnished by the Nar-

cotics Division, of all addicts arrested, whether on drug
charges or on any other criminal charges.

(2) To report the names and addresses of such addicts
to the Narcotics Division on forms furnished by it.

(3) To report the names of all addicts arrested to the
trial courts and to the jails in which the addicts are held
pending trial or sentence.

5. The courts, whenever it appears in the course of any
criminal proceeding that a defendant, sentenced to a penal
institution, is known or suspected to be an addict, should
be required to direct the clerk to report such fact on the
mittimus. If the defendant is put on probation his addic-
tion should be reported to the probation officer, and by the
latter to the Narcotics Division.

c. On forms provided by the Narcotics Division, all
penal institutions should be required to submit monthly
to such Division the names of all addicts admitted or
discharged.

d. On forms provided by the Narcotics Division, all
penal institutions should be required, when transferring
prisoners to other institutions, to report the names of any
that are or have ever been addicted to narcotic drugs.

e. The heads ofall penal institutions should be required,
on or before a certain day after the Narcotics Division
begins to function, to report to such Division the names of
all prisoners who are, or ever have been, addicted to the
use of narcotic drugs.
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/. The heads of all penal institutions should be required
to report to the Narcotics Division the nature of treatment
of addicts in such institutions, both from the physical
viewpoint and from the viewpoint of psychological and
sociological rehabilitation.

4. Massachusetts State Narcotic Drug Laws.
In view of the fact that the American Medical Associa-

tion, with the assistance of interested governmental and
private agencies, is preparing a draft of a uniform State
narcotic drug law for submission to all States of the
Union, and that this law will be presented to the Legisla-
ture of this Commonwealth for its consideration at some
time in the future, the Commission is at this time recom-
mending but one change in the existing narcotic drug
law.

The Commission is of opinion that the penalties for cer-
tain violations of law relating to the unlawful sale and the
unlawful distribution of narcotic drugs should be made
more drastic. The latitude of discretion of the courts in
the imposition of heavier penalties should be substantially
increased. In the case of second and subsequent offences
there should be no disposition of the case other than
sentence to imprisonment. It is an established fact that
drug addiction not only tends to destroy physical and
mental health, but that it often leads, also, to the under-
world and to crime. For the person who engages for profit
and enrichment in the illicit traffic in narcotic drugs, there
would seem to be little argument for mercy. In all cases,
whether first or subsequent offences, certainty of punish-
ment and adequate punishment, in keeping with the
enormity of the offence, would undoubtedly act as a
deterrent and materially aid in driving the illicit drug
peddler from Massachusetts.

The Commission therefore recommends the enactment
of the statute appearing in Appendix 0.
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Conclusions.
As a result of our various investigations and researches,

the Commission makes the following recommendations:
1. That fifty beds should be set aside in one of the

hospitals of the Department of Mental Diseases, or in a
new ward added to one of these hospitals, for the treat-
ment of and experimentation with drug addiction, its
causes, effects, nature and cure.

2. That the sale of compounds of barbituric acid, such
as allonal, veronal and similar products, and certain of
the potent medicinal coal tar derivatives and their com-
pounds, should be restricted to registered drug stores.

3. That a Central Narcotics Division be established in
the Department of Correction of the Commonwealth with
adequate staff and resources to

(a) Supplement the work of local police forces in the
enforcement of narcotic drug laws, and to act as a liaison
between such departments and the Federal narcotics and
customs forces.

( b ) To act as a central organization to collect data in
regard to addicts arrested, convicted and admitted to or
released from penal institutions, and other aspects of the
problem.

(c) To conduct experiments in the social and psycho-
logical rehabilitation of addicts on parole or on probation.

4. That the penalties provided for violation of certain
sections of the Massachusetts narcotic drug law be
increased.

5. That students of medicine, pharmacy, dentistry and
nursing, as well as graduate practitioners of these pro-
fessions, should be instructed in the proper and improper
therapeutic uses of habit-forming drugs; and that they
and the general public should be warned of the menace of
drug addiction.
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QUESTIONNAIRE
Physicians.

1. How many narcotic drug addicts did you see in your practice in
1929 whose addiction was the result of therapy for established
pathology (the so-called “legitimate” or “therapeutic”
addict)?

2. How many narcotic drug addicts did you see in your practice in
1929 whose addiction was independent of established pathology
(the so-called “non-therapeutic” addict)?

If possible, specify the number of the above addicted to
(a) Opium and its derivatives
(6) Cocaine and its derivatives,
(c) Cannabis indica.

3. How many did you treat for addiction in 1929
(а) Outside of institutions?
(б) In institutions?
What are the names and addresses of the institutions?

4. Do you need further institutional facilities for treatment of non-
therapeutic addict

(a) Public? (b) Private?

5. Do you use codeine as a substitute for morphine in an increasing
number of cases?

6. Do any of the following drugs present a definite problem of addic-
9or of poisoningtion

No. Cases seenNo. Cases seen
Addiction Poisoning. in l!in 19:

(a) Luminal
(b) Veronal
(c) Allonal
(d) Barbital
(e) Acetanilide
(/) Phenacetin
(g) Antipyrin
Ch)

(t)

Appendix A.
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7. Do you think that legislation to control the sale of any of the
products listed under No. 6 is

(a) Which products?
indicated? If so

(b) By which of the following;
(1) Restricting the sale to
(2) Requiring registry of s
(3) Permitting sale only

registered pharmacists
ales in poison book
on presentation of ictor’s

prescription

Remarks (use reverse side);

*Name
Addrei

The signing of this onnaire is optionalquest
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STATISTICAL ANALYSIS OF DATA OBTAINED
FROM THE 2,291 REPLIES RECEIVED FROM
THE 6,375 PHYSICIANS TO WHOM QUESTION-
NAIRES WERE SENT.

Table I. Number of Physicians to whom Questionnaires were Mailed, 1

and Number of Answers received County Distribution.

Number of Number of Per Cent
Physicians. Replies. Replying.

Barnstable 52 29 55.7
Berkshire 138 58 42.0
Bristol 395 156 39.5
Dukes 5 2 40.0
Essex 570 218 38.2
Franklin 50 24 43.0
Hampden 430 155 36.0
Hampshire 'lO5 42 40.0
Middlesex 1,006 343 34.1
Nantucket 6 1 16.7
Norfolk 328 124 37.8
Plymouth 203 78 38.4
Suffolk 2,485 818 32.8
Worcester 602 243 40.3

Total 6,375 2,291 36.0

1 Our mailing list was taken from the 1928census, and included several physicians who are
no longerin practice.

Appendix B.
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Table 1(a). —Number of Physicians to whom Questionnaires were
Mailed, and Number of Answers received Distributed according
to Size of Population.

Number of pwicians Percentage
Physicians. wf0*Answwed. of Replies.

2,368 802 33.8
570 231 40.5
810 281 34.7
644 230 35.7
520 186 35.8

1,463 561 26.0
6,375 2,291 36.0

POPULATIO]

Over 500,000

150.000-

100.000-
50.000- ,

25.000-
Under 25,000

Total

Table 11. Number of “Therapeutic” and “Non-Therapeutic” Drug
Addicts reported in 2,291 Questionnaires by Physicians in Massa-
chusetts in 1929 County Distribution.

Non-Therapeutic

Number dumber Addicts to -

Thera- Opium Cocainelation. peutic and its and its Cannabis
Addicts. A Deriv- Deriv- Indica.seen> atives. atives.

County

32,286 16 7 6
127,905 23 6 5
403,351 50 11 11

5,243 -

508,605 93 52 50

49,779 18 12 12
349,678 62 48 37

79,552 14 5 5
926,516 116 84 75

3,437 -

296,767 39 20 18
170,130 15 7 6
908,908 188 176 165
518,306 78 31 27

8 7 5
4,380,463 720 466 422

Barnstable .... 32,286 16

Berkshire .... 127,905 23
Bristol ....

403,351 50
Dukes .... 5,243 -

Essex ..... 508,605 93
Franklin ....

49,779 18
Hampden .... 349,678 62
Hampshire . . . 79,552 14
Middlesex .... 926,516 116
Nantucket .... 3,437
Norfolk ....

296,767 39
Plymouth ....

170,130 15
Suffolk ....

908,908 188
Worcester ....

518,306 78

16 7 6 1

23 6 5 -

50 11 11

93 52 50 2

18 12 12
62 48 37
14 5 5 -

116 84 75 5

39 20 18
15 7 6 -

188 176 165 15

78 31 27 3

8 7 5 1Unspecified

Total
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Table 11(a). Number of “Therapeutic” and “Non-Therapeutic”
Drug Addicts reported in 2,291 Questionnaires by Physicians in
Massachusetts in 1929, and Drug to which addicted 1 Distributed
according to Size of Community.

Non-Therapedtic

Number Number Addicts to -

Pn of of Non-sPopulation Group. \ation Thera- Thera- Opium Cocaine
peutic peutic and its and its Cannabis

Addicts. Addicts. Deriv- Deriv- Indica.
atives. atives.

Over 500,000 . . . 804,840 180 172 161 15 2

150.000- . . . 351,660 64 55 52 3 -

100.000- . . . 700,000 78 66 65 3 -

50.000- .
. . 557.440 90 62 45 2 -

25.000- . . . 471,157 59 42 41
Under 25,000 . . . 1,495,346 241 62 53 3
Unspecified ...

- 8 7 5 1

Total .... 4,380,463 720 466 422 27 2

1 Some were addicted to more thanone drug.

Table 111. Need for Further Facilities for Treatment of Non-Thera-
peutic Addicts County Distribution.

Number of Number of
Physicians report- Physicians report- Number of

County ing that fchiey ing thafc they do Physicians not
need Further not need Further answering this
Institutional Institutional Question.Facilities. Facilities.

Barnstable .... 2 21 3
Berkshire .... 2 41 12

Bristol 8 106 39
Dukes - 2

Essex 17 134 64
Franklin ....

- 19 3
Hampden

.... 14 102 36
Hampshire

.... 4 31 4

Middlesex
.... 10 182 147

Nantucket ....
- - 1

Norfolk 6 84 31
Plymouth

.... 1 56 18
Suffolk 49 473 288
Worcester

.... 7 161 71
Unspecified

....
1 23 18

Total .... 121 1,435 735
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Table 111 (a). —Need for Further Facilities for Treatment of Non-
Therapeutic Addicts Distributed according to Size of Com-
munity.

Number of Number of
Physicians report- Physicians report- Number of

-p ing that they ing that they do Physicians not1 opulation. need Further not need Further answering this
Institutional Institutional Question.
Facilities. Facilities.

Over 500,000 ... 45 461 281

150.000- ... 13 142 72

100.000- ... 17 123 136

50.000- ... 12 150 64

25.000- .... 14 113 56

Under 25,000 .... 19 423 108

Unspecified .... 1 23 18

Total .... 121 1.435 735

Table IV. Reported Number of Nbn-Therapeutic Addicts treated /< »r

Addiction County Distribution.

Treated Outside Treated Inside
County. Institutions. Institutions.

Barnstable
Berkshire
Bristol *

Dukes
Essex 12 3

Franklin
Hampden

**

Hampshire *

Middlesex
Nantucket
Norfolk 9

Plymouth

Suffolk 44 44
. 2 13Worcester

Unspecified ——

Total • • • 128 84
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Table V. Number of Physicians using Codeine as a Substitute for
Morphine in an Increasing Number of Cases Distributed accord-
ing to Size of Community.

Number of Number of Number of
Population. Physicians Physicians Physicians

reporting reporting no not answering
Increase. Increase. this Question.

Over 500,000 263 369 155
150.000- .... 84 93 50
100.000- .... 95 134 47
50.000- ..... 78 109 39
25.000- 80 73 30
Under25,000 186 284 80
Unspecified 17 20 5

Total 803 1,082 406

Table VI. Hypnotic and Coal Tar Drugs reported as offering Prob-
lems of Addiction and Poisoning Distributed according to Size
of Community.

Addiction. Poisoning.

NUMBER OF PHYSI- NUMBER OF PHYSI-Population. cians reporting. Question cians reporting. Question
not not

A Definite Not a answered. A Definite Not a answered.
Problem. Problem. Problem. Problem.

Over 500,000 . . 159 220 408 138 208 443
150.000- 61 97 79 37 100 90
100.000- 57 94 125 41 95 140

60.000- 47 87 92 28 79 119
25.000- 25 77 81 29 77 77
Under 25,000 . . 110 234 206 61 195 294
Unspecified . - 42 9 - 33

Total ... 449 809 1,033 341 754 U96
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Table VI (a). —Cases of Addiction or Poisoning by Hypnotic and Coal
Tar Drugs reported by 2,291 Physicians in 1929 Distributed
according to Size of Community.

PoisoningAddiction

Populate

Over 500,000 . . 46 171 33 31 33 6 5 56 126 32 18 35 2 5
150,000-500,000 . 12 34 15 7 10 - - j 12 29 6 - 19 1

100,000-150,000 . . 16 52 17 6 27 1 - 14 23 8 3 27 2 1
50,000-100,000 . 20 38 14 4 9 1 15 15 3 1

32 2 11 10 13 - 9 19 - 7 3 125,000-50,000

Under 25,000 42 65 10 35 18 3 10 30 5 14 6
Unspecified . . 5 13 61 2 2 4

Total . . .176 405 97 95 109 24 5 118 246 54 43 98 9 6

Table VII. Advisability of Legislation Controlling the Sale of Hyp-
notic or Coal Tar Drugs or Both Distributed according to Sisi
of Community.

Number of Number of Number of Drugs for the Sale ofwhich
Physicians Physicians Physicians Physicians recommended
who report who report who did Restrictive Legislation.

Population. Legisla- Legisla- not Answer
tion is tion is not this u vn.

_ ,

Indicated. Indicated. Question. All. no Tar.

Over 500,000 . 377 246 165 138 182 17 21

160.000- . 96 89 42 39 37 9 10

100.000- . 129 110 37 53 61 2 1

50.000- , 106 89 31 60 41 5

26.000- 82 81 20 28 45 5 -

Under 25,000 . . 263 234 53 89 142 11

Unspecified 22 15 5 7 H *

Total . , 1,075 863 353 j 404 519 60 32
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Table VII (a). Methods of Legislative Control of Hypnotic and Coal
Tar Drugs advocated by 1,190 Physicians—Distributed according
to Size of Community.

Methods.

Populatic

1. 1 2. 3. 1 and 2, 2 and;’3.

Over 500,000

150.000-
100.000-

50.000-

25.000-
Under 25,000

Unspecified .

19 21 321 4
8 8 77 2

31

3 112 21

90 14

4 82 4

21 11

18

Total 78 49 936 105

Methods of control recommended by those in favor of legislation:
1. Sale by registered pharmacist only.
2. Registering of sales in “poison” book,
3. Saleonly on doctor’s prescription.prescription,
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QUESTIONNAIRE
Institutions.

Name of institution: Addres;
1. Are patients addicted to narcotic drugs received in your insti-

tution
(a) For diagnosis of addiction only?
(b) For treatment of addiction?

2. If they are taken for treatment of addiction, how many beds are
available for this purpose?

(a) Private (b) Charity

*3. State number of addicts received in your institution in 1929 whose
addiction was the result of therapy for established pathology
(the so-called “legitimate” or “therapeutic” addict).

*4. State the number of addicts received in your institution in 1929
whose addiction was independent of therapy for estab-
lished pathology (the so-called “non-therapeutie” addict).

If possible, specify the number of the above addicted to
(a) Opium and its derivatives
(6) Cocaine and its derivatives
(c) Cannabis indica
(d) Other (name the drugs)

5. Have mental examinations been made on these patients?

6. If addicts are treated, indicate nature of treatment:
(а) For opium and its derivatives.
(б) For cocaine and its derivatives.
(c) For cannabis indica.

7. What is the average duration of treatment of addicts tc
(a) Opium and its derivatives?
(b) Cocaine and its derivatives?

* If the addicts cannot be separated into therapeutic and non-medical subdivisions, group
them all under question 4.

Appendix C.
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8. What is the average charge per day for addicts:
(a) Ward patients?
(b) Private patients?

9. After discharge from the institution -

(a) Is any further supervision exercised over the patient?

(6) Are you able to follow up cases to determine permanency of
cure?

10. State number of patients admitted to your institution in 1929 who
were suffering from poisoning from

(a) allonal ; (6) barbital ; (c) luminal
(d) veronal ; (e) antipyrin ; (/) acetani-
lide ; ( g ) phenacetin ; (h ) other

Remarks (use reverse side):
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QUESTIONNAIRE SENT TO BOARDS OF PUBLIC
HEALTH.

Dear Sir : This Commission has been charged by His
Excellency the Governor, under legislative authority, to
“inquire into the use within the Commonwealth of habit-
forming drugs and other potent medicinal substances, with a
view to the formulation and adoption of such measures as
will most effectively protect the people of the Common-
wealth. .

. .”

The narcotic drug problem has become one of the major
world problems of the day. Because of the importance of
defining its extent and character in Massachusetts, your co-
operation in answering the following questions is earnestly
solicited:

1. Is the habitual use of opium, morphine, cocaine, etc., by drug
addicts a board of health problem in your community?

2. If so, what has the problem been and what solution, if any, have
you found?

Respectfully yours,

PAUL C. RYAN,(Signed)
Secretary.

Name of community
Signature

Appendix D.
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QUESTIONNAIRE SENT TO PUBLIC WELFARE
ORGANIZATIONS.

September 25, 1930.

Dear Sir:-—Chapter 36 of the Legislative Resolves of
1930 empowered His Excellency, Governor Allen, to appoint
a commission to inquire into the uses and abuses of habit-
forming drugs in the State.

Your organization, obtaining as it does much information
about the home that might not come to the attention of
doctors, might be a valuable source of information on this
subject. The narcotic drug problem has become one of the
major problems of the day. Because of the importance of
defining its extent and character in Massachusetts, your co-
operation in answering the following questions is earnestly
solicited.

Appendix E.

1. How many cases did you have under your care during all or any
part of 1929?

2. In how many of these cases did you find a problem of narcotic
drug addiction?

3. Remarks:
Respectfully yours,

PAUL C. RYAN,
Secretary.

Name of organization:.
Address:
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QUESTIONNAIRE.
Almshouses, Homes for the Aged and Training Schools.

1. How many of the present inmates of your institution are habitual
users of narcotic drugs because of chronic painful illness or
disease?

2. How many narcotic drug addicts, whose use of the drugs was not
to alleviate pain caused by infirmity or disease, were there in
your institution during all or any part of 1929?

(a) Is this figure obtained from records, or is it an approxima-
tion?

3. If you , discover that an inmate of your institution is a narcotic
drugaddict of the class referred to in No. 2, do you

(a) Treat such inmate for addiction?
(b ) Transfer such inmate to another institution?

4. If you transfer to other institutions inmates whom you discover
to be drug addicts, to what institutions are such transfers
made?

Name
Address

Appendix F.
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QUESTIONNAIRE.
County Jails.

1. Do your records show how many persons are (a) admitted to
, (6) discharged from the jail on

charges of violation of narcotic drug laws?
a. If so, how many were (a) admitted ,

(6) discharged
in 1929?

2. Do your records distinguish between “admissions” and “readmis-
sions” of the same persons?

3. Are the police required to notify the jail of the fact that prisoners
are addicts though the charges lodged against them are for
crimes other than violations of drug laws?

4. Do your records show how many persons admitted to the jail on
charges other than violations of drug laws are drug addicts?

a. If so, how many of such addicts were admitted to the jail in
1929?

(1) Does this number include “readmissions”?

5. When you find that a prisoner not charged with violation of drug
laws is a drug addict, do you routinely report that fact

a. To the court before which the prisoner appears?
b. To the institution to which the prisoner is transferred?

6. Do you find that the proportion of addicts among persons admitted
is (a) increasing.. ..; (b) decreasing.. ..; (c) remaining about
the same. . . . ?

7. Do you use (a) the “cold turkey”... .; (b) the gradual withdrawal
system of treatment of drug addicts?

Name of institution
Address

Appendix G.

QUESTIONNAIRES SENT TO COUNTY JAILS AND
COUNTY HOUSES OF CORRECTION.
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QUESTIONNAIRE.

Houses of Correction.
1. How many prisoners were incarcerated in your institution during

all or any part of 1929?

2. Do your records show how many narcotic drug addicts are serving
sentences in your institution for crimes other than violations
of habit-forming drug laws? If so, how many of this
class of addicts were incarcerated in your institution for all
or any part of the year 1929?

3. Do your records distinguish between violators of drug laws who
are serving sentences for possession and those serving sen-
tences for selling?

a. If so, how many persons were incarcerated in your institu-
tion during 1929 for [a) possession , (6) selling

9

b. What proportion of the “sellers” were not drug addicts?

4. How many of the prisoners in your institution during 1929 were
transferred from other institutions?

Name of institution No. of prisoners
No. of prisonersName of institution

5. How many of the addicts in your institution in 1929 were trans-
ferred from other institutions?

Name of institution No. of addicts
No. of addictsName of institution

6. How many of the prisoners in your institution were transferred to
other institutions during 1929?

Name of institution No. of prisoners
No. of prisonersName of institution

7. How many of the addicts in your institution were transferred to
other institutions during 1929?

Name of institution No. of addicts
No. of addictsName of institution

8. In cases of transfer from other institutions of drug addicts serving
sentences for crimes other than violations of narcotic drug
laws, is your institution notified that the prisoners are
addicts?



1931.] SENATE No. 100. 105

a. In cases of transfer to other institutions of drug addicts
serving sentences for crimes other than violations of nar-
cotic drug laws, do you notify such institutions that
'prisoners are addicts?

9. Do you use (a) the “cold turkey”.,.., (6) the gradual with-
drawal ....

system of treatment of drug addicts?

10. List the types of work done by prisoners in the institution:

a. What proportion of their time is occupied in such work?

b. Are drug addicts segregated from other prisoners?
c. Are they given the same kind of work as other prisoners?

11. Have you any Federal prisoners serving sentences in your institu-
tion for violation of the Harrison Act? If so, how
many?

12. Do you find that the proportion of addicts among your prisoners
is (a) increasing. .. ~ (b) decreasing...., (c) remaining about
the same, . .. ?

Name of institution
Address
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ANALYSIS OF CASES OF VIOLATION IN MASSA-
CHUSETTS OF THE HARRISON ACT REPORTED
BY THE FEDERAL NARCOTICS BUREAU DUR-
ING THE FISCAL YEAR ENDING JUNE 30, 1930.

Table I. Number of Cases reported by the Federal Narcotics Office in
Massachusetts, July 1, 1929, to June 30, 1930.1

Number
Number of Indi-
of Cases. viduals

charged.

Tried in Federal courts 501 63

Settled by compromise 53 > 128 55 143

Settled by admonitory letters 25 j 25

Tried in State court 59 160

Cases open July 1, 1930 19

Total 205 326

Data furnished by the office of the Federal Narcotics Bureau in Massachusetts

Table 11. Residence of All Defendants reported in Previous Table

Prosecuted Prosecuted Settled
Place of Residence. inState in Federal by Com- mom

:

torv lota
Court. Courts. promise. Letters.

Boston .... 127 43 8 5 183

Worcester .... 8 3 3 1

Springfield .... 4 - 12 3 19

Fall River .... 5 - 2

Cambridge ....
1 2 -

“

New Bedford ... 2 1 4

Lowell ..... -
“ 3 * *

Lynn ..... 1 1
Brockton ....

- 1 " “
*

Holyoke ....

- ”
* *

Appendix H.
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Table 11. Residence of All Defendants reported in Previous Table
Concluded.

Prosecuted Prosecuted Settled Arl^Place of Residence. in State in Federal by Com- ° Total,
Court. Courts. promise.

Malden 3
3
3

3

Pittsfield
Chelsea
Chicopee

Fitchburg

Waltham
Leominster
Gloucester

North Adams
Beverly

Attleboro
Gardner
Woburn
Weymouth

Marlborough

Wakefield

Greenfield
Natick

Webster

Easthampton

Millbury

Uxbridge

Westborough

Barnstable .

Walpole

Amherst

Provincetown

Huntington

NewYork City
Bristol .

11

1

1

Rochdale
Unknown

11

11

Total 30363160

1
1
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Table 111. Disposition of Cases.

Number of
Individuals.

4
9

1

lO
7

1
9

22
63

Disposition,

Sentenced to Atlanta:
1 to 2 years

2 to 4 years

Over 4 years

Sentenced to County House of Correction:
Less than 1 year

1 to 2 years

2 to 4 years

Fines only J
Other dispositions

Total .

1 Fines varied from $1 to $l,OOO.

Table IV. Nature of Cases Settled by Compromise.

Technical violations of the Harrison Narcotic Act .
...

38
Physicians addicted to the use of narcotic drugs . . .11
Pharmacists addicted to the use of narcotic drugs 1
Narcotic drugs, illegally sold or prescribed in bad faith 5

Total 55

Table V. Place of Residence of 123 Orientals 1 Prosecuted in State
Court.

Place op Residence. Number.

Boston 105
Pittsfield 2
New Bedford 2
Springfield 4
Chicopee 1
Fall River 5

Worcester 2
Bristol 1

New York City 1
Total 123

1 The Orientalswere all fined mostly in amounts varying from $5 to $25.
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Table VI. Prosecution of 37 Non-Oriental Defendants 1 in State
Court.

Number of
Individuals

Charged.
Charge

Possession
Sale .

Forging prescriptions

Total

Sentenced to jail or house of correction yj
Less than 1 year g

1 to 2 years 1 3
2 to 4 years 2 5

Fined 3 16
Other dispositions 4

Total 37

Table VIII. Number of Physicians and Pharmacists “reported” by
Federal Authorities.

Physicians. Pharmacists.

Settledby compromise
...... 24 29

Settled by admonitory letters 16 g
Tried in Federal court 1 2

Total 41 «

1 Threewere given probation for periods of six months to three years.
2 One man sentenced for three years was put on probation. He had had seven previousarrests for picking pockets and drug law offences.
1 Fines varied from $lO to $l5O.

State Court.
Table VII. Disposition of Cases of 37 Non-Orientals prosecuted in

Eighteen of these were shown by Federal records to have had previous criminal records.
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Pharmacists.
1. How many prescriptions calling for narcotic drugs covered by the

Harrison Act did you fill in 1929? (a) How many
called for “straight” narcotics?

2. What quantity of the following drugs did you purchase during the
calendar years 1928 and 1929 in terms of ounces and grains:

1928. 1929.
Opium Cocaine Opium Cocaine
Morphine Dionin Morphine Dionin
Codeine Cannabis indica Codeine Cannabis indica

3. Name any other “potent medicinal substances” (if any substan-
tial amount sold) which you feel have dangerous habit-forming
properties:

1928. 1929.
Name. Amount Sold. Name. Amount Sold

4. Are your annual sales of codeine increasing?

5. Are your annual sales of the salts of morphine (a) increasing
( b ) decreasing ?

6. In how many instances during 1929 were forged prescriptions for
narcotic drugs presented to you to fill?

7. Do addicts often ask you to sell them narcotic drugs without pre-
scriptions?

8. How many persons are you supplying with narcotic drugs regularly
on physicians’ prescriptions?

9. Are your sales of paregoric increasing or decreasing?

Appendix I.

QUESTIONNAIRE.
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10. Do you have many prescriptions to fill calling for luminal, veronal,
allonal, barbital, pheno-barbital or similar products?

(a) Is your counter demand for such drugs greater than your
prescription demand?

11. How many customers have you who buy luminal, veronal, etc., in
such quantities or at such intervals as would lead you to be-
lieve that they were chronic users?

12. Do you have an increasing demand for preparations containing
compounds of acetanilide, phenacetin, antipyrin?

(a) Is your counter demand for such products greater than your
prescription demand?

Remarks (use reverse side):

Name
Address
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STATISTICAL ANALYSIS OF DATA OBTAINED FROM
THE 1,127 REPLIES RECEIVED FROM THE 1,977
REGISTERED DRUG STORES TO WHICH QUES-
TIONNAIRES WERE SENT.

Table I. Number of Prescriptions calling for Narcotic Drugs covered
by the Harrison Act filled by 1,127Pharmacists in Massachusetts in
1929 County Distribution.

Number of Total
Prescriptions Number of

County. Population. calling for Narcotic
‘ * Straight ’ ’ Prescriptions
Narcotics. filled.

Barnstable 32,286 554 1,787

Berkshire 127,905 2,188 5,142

Bristol 403,351 6,518 21,181
Dukes 5,243 16 18
Essex 508,605 10,839 38,822

Franklin ....... 49,779 569 1,523

Hampden ......
349,678 6,933 25,491

Hampshire 79,552 2,419 5,387
Middlesex 926,516 14.796 56.177

Nantucket ......
3,437 45 102

Norfolk 296,767 4,393 12,870

Plymouth ......
170,130 3,165 6,444

Suffolk 908,908 18,374 72.963

Worcester ....... 518,306 7,527 23,413

Unknown ....... - 3,769 10,810
Total 4,380,463 82,105 282,130

Total number of pharmacists registered in Massachusetts, 1,977

Appendix J.
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Table I (a). Number of Prescriptions calling for Narcotic Drugs
covered by the Harrison Act filled by 1,127 Pharmacists in Massa-
chusetts in 1929 Distribution according to Size of Community.

Prescriptions
calling for Number of

“H+l.o NarcoticPopulatPopulation Group.

Narcotics.

Over 500,000

150.000-
100.000-

50.000-
25.000-
Under 25,000

Unknown .

804,840 15,290 62,930

351,660 6,888 22,376
. 700,020 13,338 48,145

557,440 9,467 34,527
471,157 13,299 42,683

1,495,346 20,054 60,659

3,769 10,810

4,380,463 82,105 282,130Total
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Table 111. Trend of Annual Sales of the Salts of Morphine reported
by 1,127 Pharmacists in Massachusetts — County Distribution.

Number of Pharmacists reporting Number of
THE Trend to be PharmacistsCounty. who did

not answer
Increasing. Decreasing. Constant. Question.

Barnstable ..... - 10 2 1
Berkshire 1 11 2 5
Bristol 4 64 10 9
Dukes - 1 - 2
Essex 9 91 14 20
Franklin 1 8 3 3
Hampden ..... 10 49 7 6
Hampshire 2 13 1 6
Middlesex 20 145 40 32
Nantucket -

- 1

Norfolk 5 50 7 11
Plymouth 6 28 4 6
Suffolk 23 147 43 49
Worcester 8 65 16 7
Unknown 2 30 11 6

Total 91 712 161 163

Table 111 (a). — Trend of Annual Sales of the Salts of Morphine re-
ported by 1,127 Pharmacists in Massachusetts in 1929 Distribu-
tion according to Size of Community.

Number of Pharmacists reporting

the Trend to be
Population. No Answer.

Increasing. Decreasing. Constant.

Over 500,000
.... 20 137 37 47

150.000- .... 7 43 8 5

100.000- .... 14 118 24 15
50.000- .... 13 83 19 20
25.000- .... 15 82 12 16
Under 25,000 .... 20 219 50 54
Unknown 2 30 11 6

Total 91 712 161 163
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Table IV. Trend of Annual Sales of Salts of Codeine reported by
1,127Pharmacists in Massachusetts County Distribution.

Number Number
County. reporting reporting No Answer.Increase. no Increase.

Barnstable I 22
Berkshire 5 24
Bristol 21 53 13
Dukes

_ *2 1
Essex 36 93 5
Franklin ...... 3 ji

Hampden 29 41 2
Hampshire . g 23 2
Middlesex 59 163 I 5
Nantucket 2
Norfolk 24 45 4
Plymouth 15 27 2
Suffolk 81 146 35
Worcester 21 70 5
L nknown 14 33 2

Total 318 723 86

Table I\ (a). Trend of Annual Sales of Salts of Codeine reported by
1,127 Pharmacists in Massachusetts in 1929 Distribution ac-
cording to Size of Community.

Number NumberCounty reporting reporting No Ans-Increase. no Increase.

Over 500,000

150.000-
100.000-

50.000-
25.000-
Under 25,000
Unknown .

4 134

24 4

46 V 15

4

82 243 18

14

Total 18
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Table V. Number of Persons supplied with Narcotic Drugs regu-
larly on Physicians’ Prescriptions by 1,127Pharmacists in Massa-
chusetts in 1929 — County Distribution.

Number
County. Population. of Persons

supplied.

Barnstable 32’ 286 j 7

Berkshire 127'905 22

Bristol 403 ’351 33

Dukes 5’ 243

Essex 508' 605 44

Franklin 49' 779 4

Hampden 349 ' 678 36

Hampshire 79' 652 15

Middlesex 923. 516 82

Nantucket 3,437

Norfolk 2". 767 23

Plymouth 170,130 27

Suffolk 998' 908 102

Worcester 618,306 41

Unknown
Total 4- 380' 463 453

Table Y (a). Number of Persons supplied with Narcotic Drugs

regularly on Physicians’ Prescriptions by 1,127 Pharmacists in
Massachusetts in 1929 Distribution according to Size of
Community.

(Numbersupplied

Over 500,000 804- 840 %

160,000-500,000 351,660

100,000-150,000 700,020 03
kr7 440 5450,000-100,000
471 157 4625,000-50,000 4.1,10/

tt j . 1,495,346 145
Under25,000

17Unknown
Total. . ■ 4-380 '463 453
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Table VI. Counter Demand for Luminal, Veronal, Allonal, Barbital,
Pheno-Barbital or Similar Products compared to Prescription
Demand County Distribution.

Number of Pharmacists
REPORTING

County. No Answer.
Counter Demand Counter Demand

Greater. not Greater.

Barnstable 5 5 j 3
Berkshire 5 14 j
Bristol 7 79 j j

Dukes 3
Essex 19 m 4
Franklin 4 H
Hampden 9 gl 2
Hampshire 4 18
Middlesex 45 185 7
Nantucket 1

Norfolk 31 43 j
Plymouth

...... 12 32
Su£folk 62 169 I 31
Worcester 33 61 2
Unknown _ g gg ! 3

Total 248 826 I 63

Mlonal,Table VI (a). Counter Demand for Luminal, 1

Demand Distribution accordinp to Size of C
Barbital, Pheno-Barbital or Similar Products compared to Pr



[JanSENATE No. 100.120

Table VII. Number of Customers who buy Luminal, Veronal, etc.
in Such Quantities or at Such Intervals that they might be Chroni
Users, reported by 1,127 Pharmacists in Massachusetts in 1929-
County Distribution.

,c

T) , Number ofCounty. Population. Customers.

Barnstable 32,286 1

Berkshire 127,905 5

Bristol 403,351 15

Dukes 5,243

Essex 508,605 59

Franklin 49,779 5

Hampden 349,678 39

Hampshire 79,552 11

Middlesex 926,616 66

Nantucket 3,437

Norfolk 296,767 41

Plymouth 170,130 23

Suffolk 903.903 97

Worcester 518.306 45

Unknown
~

Totaj 4,380,463 423

al,
he

Table VII (a). — Number of Customers who buy Luminal, Verono
etc., in Such Quantities or at Such Intervals that they might i
Chronic Users Distribution according to Size of Community.

, . Number of
Population Group. a opulation. Customers.

Over 500,000 804,840 91

150.000- 351,660

100.000- 700,020 51

60.000- 557,440 27

25.000- 471,157 62

Under 25,000 1,495,346 140

tt , 16Unknown
tv,. 4,380,463 423
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Table VIII. Counter Demand for Preparations containing Com-
pounds of Acetanilide, Phenacetin and Antipyrin, compared with
Prescription Demand County Distribution.

Number of Pharmacists
reporting Number of

_

. Pharmacists
County. j who did

Counter Demand Counter Demand not Answer.
Greater. not Greater.

Barnstable 9 4 _

Berkshire 5 13 1

Bristol 26 57 4
Dukes 1 2 -

Essex 44 gg 2
Franklin 7 8
Hampden 20 48
Hampshire ...... 5 17
Middlesex 73 150 14
Nantucket - _ 1

Norfolk 28 44 1
Plymouth ...... 22 22
Suffolk 67 159 36
Worcester 40 55 1

Unknown 14 31 4

Total 361 698 61

Table V III (a). Counter Demand for Preparations containing
Compounds of Acetanilide, Phenacetin, Antipyrin, compared with
Prescription Demand Distribution according to Size of Com-
munity.

Number of Pharmacists
REPORTING

Population. ~

No Answer.
Counter Demand Counter Demand

Greater. not Greater.

Over 500,000 65 142 34
150.000- 21 38 4

100.000- 48 118 5
50.000- 36 93 6
25.000- 40 78 7
Under 25,000 137 198 8
Unknown 14 31 4

Total 361 698 68
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ir

;y

QUESTIONNAIRES SENT TO MANUFACTURERS OF
AND WHOLESALE DEALERS IN THE DRUGS
COVERED BY THE HARRISON NARCOTIC ACT.

QUESTIONNAIRE.

Manufacturers.
1. What quantities of the following drugs did you use in the manu-

facture of derivatives or preparations in 1928 and 1929?

3. Do you sell any of the exempt narcotic preparations to unreg-
istered* or “drugless” drug stores in Massachusetts?
If so, what are the names of the principal exempt prepara
tions sold to such stores in 1929?

Name of Drug. Approx. Amounts Sold. Are Such Sales
....

Increasing. Decreasing. NeitherNe

Pareg

d under the State PhBy a store n>
Act

Appendix K.
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4. What’quantities, if any, of the following products did you manu-
facture in 1928 and 1929 (state quantities in “lbs.” and “oz.”
if possible)?

Amounts Manufactured. Are Your Sales of these Product
1928. 1929. Increasing. Decreasing. Neither

Allonal
Barbital
Pheno-barbital
Luminal
Veronal
Acetanilid
Phenacetin
Antipyrin

5. Do you sell any of the products listed under No. 4 to unregistered
or “drugless” drug stores?f .... If so, name the products:

Approximate Quantities Are Such Sales
Sold to Such Stores. Increasing. Decreasing. Neither.

Address
Name. .

Manufacturers of Narcotic Preparations Exempt Under the
Harrison Act

1. What quantities of the followir ; drugs did you purchase in 1928
if preparations not taxable underand 1929 for manufacture

the Harrison Act
1928. 1929.

11;Morphine and its salts
Codeine and its salts
Diacetylmorphine and

DZ OZ.

alts
Dionin and its salts
Other opium alkaloids and

derivatives
Cannabis indica

f Including drug stores, fruit and generalstores, etc., registered, and those not registere□t registered

in cli Harrison Act to sell “exempt narcot

QUESTIONNAIRE.
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2. What are the names of the principal tax-exempt narcotic prepara-
tions which you manufacture?

Amount Mann- AreYour Sales of these Prodm
Nan factured in 1929. Increasing. Decreasing. Neither,

(a) Paregoric
(b)
(c)
(d)
(e)
(/)

(;9 )

(A)

3. Which, if any, of the preparati Ms listed under No. 2 do you sell to
drug stores* in Massachusetts, andunregistered or “drugle

in what quantities?
Approximate Quan- Are Your Sales of these Products -

titlesSold in 1929. Increasing. Decreasing. Neither.Name

(a)
(&)

(c)
{d)
(«)
(/)

4. Do you sell any of these exempt preparations direct to consumers?

Name
Address

Wholesale Dealers.

1. What quantities of the following “taxable narcotics” did you
purchase in 1928 and 1929?

1929. Are Your Sales of these Products
Oz. Grains. Increasing. Decreasing. Neither.1928.

Lbs. Oz. Grains. Lt
Opium
Morphine and its

salts
Codeine and its salts
Diacetylmorphine

,nd its salts
Dionin and its salts
Other opium alka-

loids and deriva-
tives

nd its salt
Cannabis indica

a store not registered under the State Pharmacy

Act
“unregistered” drug store is

QUESTIONNAIRE.
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2. What are the five principal tax exempt narcotic preparations
which you sell?

Approximate Amounts Are Your Sales of these Products
purchased in 1929. Increasing. Decreasing. Neither,Nair

(«

3. Approximately what quantities of the following drugs did you
purchase in 1928 and 1929?

Amounts Purchased. Are Your Sales of these Products -

1928- 1929. Increasing. Decreasing. Neither.
Allonal
Amytal

*Barbital
�Pheno-barbital
Luminal
Veronal
Acetanilid
Phenacetin
Antipyrin

4. How many Massachusetts stores not registered under the Pharmacy
Act do you supply with

Approximate Quantities Are Such Sales
No. sold to Such Stores in 1929. Increasing. Decreasing. Neither.

(а) Paregoric
(б) Other “exempts”

you have listed
under No. 2

t(c) Barbitalproducts
t(d) Coal tarproducts

Name
Address

The signing of this questionnaire is optional.

* Including proprietary preparations containing the same.
t Include in your answers to (c) and (d) drug stores, fruit and general stores, etc., regis-

tered and those not registered in class V under the Harrison Act to sell “exempt narcotic
preparations.”
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QUESTIONNAIRE.
Dealers in Narcotic Preparations Exempt Under the Harrison

Act.

1. What quantities of narcotic preparations exempt under the Harri-
son Act did you sell in 1928 and 1929?

1928. 1929.
Name of Amounts Name of Amounts

Preparation. Sold. Preparation. Sold.
(«)

(6)
(c)
(d)
(«)

(/)

2. Are your sales of paregoric increasing... ~ decreasing...., remain-
ing about the same.... ?

(a) Have your sales of any other of your exempt narcotic drug
preparations materially increased? .... If so, name the
preparations:

(b) Have your sales of any of your exempt narcotic drug prepa-
rations materially decreased? If so, name the
preparations:

3. Approximately what quantities of the following drugs did you
purchase in 1928 and 1929?

Amounts Purchased. Are Your Sales of these Products
1928. 1929. Increasing. Decreasing. Neither

Allonal
*Barbital
*Pheno-barbital
Luminal
Veronal
Acetanilid
Phenacetin
Antipyrin

Name
Address

(The signing of this questionnaire
is optional.)

Including proprietary pi ,rat
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In the Year One Thousand Nine Hundred and Thirty-One.

An Act providing for the Hospital Care of Drug Addicts.

Be it enacted by the Senate and House of Repre-
sentatives in General Court assembled, and by the
authority of the same, as follows:

1 Section 1. The commissioner of mental diseases
2 shall provide in one of the existing hospitals under the
3 control of his department, in a wing or ward separate
4 and distinct from the wards of the other patients now
5 under the care of the department, a hospital for the
6 care of drug addicts having at its inception at least
7 fifty beds. The commissioner of mental diseases shall
8 prescribe rules and regulations for the government of
9 the hospital.

Appendix L.

Cfje CommontoealtJ) of cpassadnisetts

1 Section 2. The department in addition to the care
2 of drug addicts shall serve as an experimental and
3 statistical center for the commonwealth. Experimen-
-4 tation shall extend both to the physiological and psy-
-5 chological effects of the use of habit-forming drugs and
6 to the causes which initially lead to the acquirement
7 of addiction. It shall be the duty of the department
8 to collect data relating to drug addiction from all
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9 institutions in the commonwealth in which addicts are
10 treated and from physicians who have practical con-
-11 tact with the problem of addiction.

1 Section 3. Under the provisions of section sixty-
-2 two of chapter one hundred and twenty-three of the
3 General Laws, as amended by section four of chapter
4 five hundred and thirty-five of the acts of nineteen
5 hundred and twenty-two, any person so addicted to the
6 intemperate use of narcotic drugs as to have lost the
7 power of self-control may be committed to the hospital
8 created by this act; provided, however, that an appli-
-9 cation for the admittance of such person to the hospital

10 shall have been approved in writing by the department
11 of mental diseases.

1 Section 4. Voluntary patients suffering from nar-
-2 cotic drug addiction may be admitted to the hospital,
3 subject to the rules and regulations prescribed by the
4 commissioner of mental diseases.
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In the Year One Thousand Nine Hundred and Thirty-One.

An Act regulating the Sale of Certain Barbituric Acid
Substances and Certain Coal Tar Derivatives.

Be it enacted by the Senate and House of Repre-
sentatives in General Court assembled, and by the
authority of the same, as follows:

1 Section 1. The boards of registration in medicine
2 and pharmacy, acting jointly, shall from time to time
3 by regulation designate as potent medicinal sub-
-4 stances certain compounds of barbituric acid and
5 medicinal coal tar derivatives and their compounds,
6 and, when so designated, the retail sale, exchange or
7 delivery of such potent medicinal substances shall be
8 restricted to registered drug stores. Nothing in this
9 act shall be construed to affect the right of a physician

10 in good faith and in the legitimate practice of medicine
:, prescribe or deliver, such
ices, nor the right of manu-
ell, exchange or deliver, such
ices in the legitimate course

11 personally to administ
12 potent medicinal subst
13 facturers or jobbers to
14 potent medicinal subst
15 of trade.

1 Section 2. Whoever
2 act shall be guilty of i
3 punished by

violates any provision of this
misdemeanor and shall be
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In the Year One Thousand Nine Hundred and Thirty-One.

An Act providing for the Creation of a Division of Nar-
cotics Control in the Department of Correction of the
Commonwealth.

Be it enacted by the Senate and House oj Repre-
sentatives in General Court assembled, and by the
authority of the same, as follows:

1 Section 1. There shall be established within and
2 under the direction and control of the department of
3 correction a division of narcotics control. This divi-
-4 sion shall be under the executive and administrative
5 control of the commissioner of correction of the com-
-6 monwealth. The commissioner may, with the ap-
-7 proval of the governor and council, appoint a director
8 of the division and shall fix his compensation. The
9 commissioner shall appoint and may remove such

10 agents and subordinate officers and employees as he
11 may deem necessary in the division, and shall fix their
12 compensation.

1 Section 2. The division of narcotics control shall
2 serve as a central agency to receive reports of all drug

3 addicts arrested within the commonwealth, whether
4 by local or federal authorities, either on charges of
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5 drug law violations or for other offences; reports from
6 all courts of criminal jurisdiction on the disposition of
7 narcotic drug cases; reports of all drug addicts ad-
-8 mitted to or discharged from penal institutions; and
9 reports of the nature of the treatment and study of

10 drug addicts in penal institutions with reference to
11 physical, psychological and sociological rehabilitation.

1 Section 3. The police departments of cities and
2 towns and the state police shall keep records on forms
3 furnished by the division of narcotics control of all
4 drug addicts arrested for violations of narcotic drug
5 laws or other offences, and shall report forthwith the
6 names and addresses of such addicts, and any other
7 pertinent information acquired in each case with
8 reference to drug addiction, to the division of nar-
-9 cotics control.

1 Section 4. The police departments of cities and
2 towns and the state police shall report the names of all
3 drug addicts or suspected drug addicts arrested, in-
-4 dieted or complained of to the trial court having
5 original jurisdiction of the case, irrespective of the
6 character of the offence charged.

1 Section 5. Whenever it appears in the course of
2 criminal proceedings that a defendant sentenced to a
3 penal institution for any offence is a drug addict, or
4 that there are reasonable grounds to believe that he
5 is a drug addict, the court having jurisdiction of the
6 case shall make a finding at the time of sentence that
7 he is a drug addict or that he is a suspected drug addict,
8 which finding shall be endorsed by the clerk of the
9 court upon the mittimus accompanying the prisoner.

10 The finding of the court so endorsed upon a mittimus
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11 shall not be used in any court proceeding other than to
12 enable a court to carry out the provisions of this sec-
-13 tion. In the case of a defendant who is convicted of
14 any offence and is not sentenced to a penal institution,
15 whenever it appears that a defendant is a drug addict
16 or that there are reasonable grounds to believe that he
17 is a drug addict, the court shall make a finding at the
18 time of the disposition of the case that he is a drug
19 addict or that he is a suspected drug addict, and in
20 disposing of the case, either by fine, probation or filing,
21 shall direct the probation officer to report the fact of
22 addiction or suspected addiction to the division of
23 narcotics control.

1 Section 6. Penal institutions of the common-
-2 wealth shall each month report in writing to the
3 division of narcotics control the names of all prisoners
4 known or suspected to be drug addicts, admitted or

5 discharged during the month preceding the report,
6 and shall incorporate in the report any pertinent in-
-7 formation with reference to drug addiction or sus-
-8 pected drug addiction not contained in any prior
9 report.

1 Section 7. On blank forms furnished by the
2 division of narcotics control, all penal institutions of
3 the commonwealth, when prisoners are transferred,
4 shall report to the division of narcotics control the
5 names of any transferred inmates who are or whoever
6 have been drug addicts or suspected drug addicts.

1 Section 8. On blank forms furnished by the
2 division of narcotics control and upon notice from
3 the division after its organization, all penal institu-
-4 tions of the commonwealth shall report forthwith to
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5 the division of narcotics control the names of all
6 prisoners then inmates who are or ever have been
7 drug addicts or suspected drug addicts.

1 Section 9. On blank forms furnished by the
2 division of narcotics control, upon notice from the
3 division from time to time, all penal institutions of
4 the commonwealth shall report in such detail as may
5 be required to the division of narcotics control the
6 nature of the treatment of drug addicts in such insti-
-7 tutions with reference to physical, psychological and
8 sociological rehabilitation.

1 Section 10. The division of narcotics control, as
2 soon as may be after its organization, shall conduct a
3 special parole experiment with a selected group of
4 paroled addicts released from penal institutions or
5 addicts put on probation by judicial process. A
6 complete system of records shall be kept of this
7 experiment and a written report made thereon to the
8 commissioner of correction once in each three months,
9 giving the details of the study, treatment and obser-

-10 vation of the subjects, especially with reference to
11 their physical, psychological and sociological rehabili-
-12 tation.

1 Section 11. Clerks of district and superior courts
2 shall, on or about the first day of each calendar
3 month, report to the division of narcotics control the
4 disposition made in their respective courts of all
5 cases involving violations of narcotic drug laws,
6 giving in each instance the name of the defendant, his
7 aliases if any, the date of the offence, the name of the
8 offence, and the disposition made of the case by the
9 court.
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In the Year One Thousand Nine Hundred and Thirty-One.

An Act increasing the Penalties in Narcotic Drug Law
Violations

Be it enacted by the Senate and House oj Repre-
sentatives in General Court assembled, and by the
authority oj the same, as follows:

1 Chapter ninety-four of the General Laws, section
2 tw7 o hundred and twelve, as amended by chapter five
3 hundred and thirty-five, section three, of the acts of
4 nineteen hundred and twenty-two, is hereby further
5 amended by striking out said section three and in-
-6 sorting in place thereof the following:
7 Section 212. Whoever has in his possession a nar-
-8 cotic drug with intent unlawfully to sell and deliver
9 or to exchange such drug, or any part thereof, or who-

-10 ever unlawfully sells, furnishes, gives, delivers or ex-
-11 changes any narcotic drug in violation of any provision
12 of sections one hundred and ninety-eight to two
13 hundred and thirteen, inclusive, shall be punished by
14 imprisonment in the state prison for not more than
15 ten years, or in a jail or house of correction for not
16 less than one year nor more than two and one half
17 years. Conviction of a second or subsequent viola-
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18 tion of any provision of this section shall be punished
19 by imprisonment in the state prison for not less than
20 five years nor more than fifteen years. A complaint
21 or indictment for the violation of any provision of this
22 section shall not, unless the purposes of justice require
23 such disposition, be placed on file, or have sentence
24 suspended thereon, or be otherwise disposed of ex-
-25 cept by trial and judgment according to the regular
26 course of criminal proceedings. It shall be otherwise
27 disposed of only upon motion in writing stating
28 specifically the facts and reasons therefor and verified
29 by affidavit. If the court or magistrate certifies in
30 writing that he is satisfied that the cause relied on
31 exists and that the interests of public justice require
32 the allowance thereof, such motion may be allowed,
33 and said certificate shall be filed in the case.




