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ABOUT THIS PAMPHLET 

We are indebted to the Police Department of the City of Los 
Angeles, California, for preparing these thorough, accurate, and 
authenticated reports on two of the most dangerous drugs now being 
promoted in this country - marijuana and LSD. 

These articles are based on the testimony of scores of rei iable, 
responsible scientists and on the carefu I evaluations of medical boards 
and pharmaceutical laboratories. Their message is confirmed in the 
bulging files of the Los Angeles Police Department, and by the 
anguished cries of many unfortunate victims of "neurological dis· 
turbances" - the hallucinations and fantasies that these drugs produce. 

Both studies have been widely distributed throughout Southern. 
California by schools, churches, parent groups, medical societies, and 
civic organizations. Permission to reprint them was granted by Los 
Angeles Chief of Police Thomas Reddin, and they are being published 
in pamphlet form by the Movement To Restore Decency. Even wider 
distribution of this information will greatly benefit the tremendous 
number of Americans from coast to coast who seek facts about these 
dangerous substances. It is our hope that this material will assist the 
nationwide network of MOTOREDE committees, and all citizens who 
are concerned about the drug epidemic, to combat the threats posed by 
these drugs. 

Additional copies of this pamphlet are available at the following 
prices, shipped postpaid when payment accompanies orders: One to 99 
copies, five for one dollar; 100-999 copies, sixteen cents each; 1,000 or 
more copies, fourteen cents each. Order from : 

THE MOVEMENT TO RESTORE DECENCY 

4 Hill Road 2627 Mission Street 
Belmont, Massachusetts 02178 San Marino, California 91108 



FACTS ABOUT MARIJUANA 


Los Angeles Police Department 

FOREWORD 

Society is presently witnessing a phenomenal growth in the use of marijuana. 
Unfortunately, this trend has been encouraged by a small number of highly articulate 
spokesmen who have attempted to justify its usage by cloaking it in an aura of 
intellectualism and pseudo·religion. They advocate that its use be legalized and they 
either ignore or rationalize all medical research in the field . 

Every civilized nation in the world today has laws controlling the use of marijuana. 
The World Health Organization of the United Nations, the American Medical 
Association, and the California Medi.cal Association consider marijuana a threat and 
advocate strict control measures. The evidence compiled by the medical profession 
offers compelling proof of the dangers to physical and mental health. 

We in law enforcement believe that this problem can be most successfully attacked 
through education. Few people would make the decision to experiment with 
marijuana if they were in possession of the facts and inherent dangers. 

This booklet is designed hopefully to provide the facts to deter such experimenta
tion. 

THOMAS REDDIN 
Chief Of Police 
City of Los Angeles 

WHAT IS MARIJUANA? 
An unreliable euphoriant which may 

lead to habituation and has no rational 
use in modern medicine.! 

Marijuana and hashish, general terms 
used for the hemp plant cannabis sativa, 
contain ingredients which are able to 
affect the central nervous system. Tetra
hydrocannabinal (T.H.C.) is the euphoric 
principle of the drug. 2 

The drug is known by a great variety 
of names: Kif (N. Africa), Bhang (India), 
Dagga (S. Africa), Maconha (S . America), 
Marijuana (N. America), and Cannabis 
(In ternational). 3 

Cannabinol, the resin of the cannabis 
plant which is responsible for its potency 
as an intoxicating drug, is found in the 
flowering tops of the female plant.4 

Cannabis is an hallucinogen (mind effect
ing) drug whose effects are somewhat 
similar to, though much milder than, 
peyote and LSD.S 

Although marijuana is classified as a 
narcotic by both federal and state 
laws, its action on the body is less 
clearly defined, less uniform, and less 
predictable than that of true medical 
narcotics.4 
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IS THERE A MEDICAL USE FOR 
MARIJUANA? 

At one time, marijuana had a minor 
place in the practice of medicine. How
ever, due to the safety and effectiveness 
of newer drugs , which far outweigh the 
limited utility of marijuana, it is no 
longer considered medically respectable 
in the United States. In a few un
civilized sections of India and Pakistan, 
it may be encountered as a local remedy 
of medicine men .4 

There is no justification for the medi
cal use of cannabis preparations. It is 
further noted that the drug was not 
included in the lntemational Phar
macopoeia and has been omi tted from 
most national pharmacopoeias. 3 

Neither cannabis nor its active princi
ples are currently considered to have valid 
application, despite the fact that in many 
countries the drug has been considered at 
one time or another as a cure for almost 
all illnesses.? 

WHAT DOES MARIJUANA LOOK 
LIKE? 

The cannabis plant is an annual that 
grows from sixteen to twenty feet high 
with an odd number of long, slender, 
serrated leaves fanning outward from the 
central point like fingers on an out
stretched hand . The plant grows wild or 
can be grown in almost every region of 
the world.4 

Most of the marijuana that reaches 
America comes from Mexico. There it 
is cut, dried, and pulverized, and then 
smuggled across the border, either in 
loose or compressed brick form. It is 
commonly converted into cigarettes 
and consumed by smoking. Other 
derivatives of the hemp plant, such as 
hashish, are rarely found in the 
United States. 8 

Marijuana smokers may be iden
tified by their possession of such ciga
rettes, often called "sticks," "reefers," 
or "joints." A marijuana cigarette is 
often rolled in a double thickness of 
brownish or off-white wheat/straw 
cigarette paper. Smaller than a regular 
Cigarette, with the paper twisted or 
tucked in on both ends, the marijuana 
cigarette often contains seeds and stems 
and is greener in color than regular 
tobacco.4 

The cigarettes burn hotter than 
regular tobacco and the burning tip is 
much brighter. The tip is easily ex
tinguished unless a continuing effort is 
made to keep it alive.? 

WHAT IS ITS HISTORY? 
The cannabis or hemp plant was de

scribed ill a Chinese book on pharmacy in 
2737 B.C. and introduced into India prior 
to 800 B.C. It was used very early in 
China as an analgesic in surgery. The use 
of cannabis as an intoxicant was well 
known in India by the Ninth or Tenth 
Century. It spread to North Africa and 
then to Europe around 1800. It has a 
fairly long history in South America and 
Mexico but was not introduced into the 
United States to any appreciable extent 
until about 1920.5 

We do know that canllabis is used 
collectively in the religious rituals of 
"macumbas" and "candombles" (Voodoo 
practices of Brazil). 3 

"These drugs have been used for thou
sands of years in some countries, and I 
think we've seen merely a very short side 
of it here in this country ."9 

We get the word "assassin" from the 
Italian "assessino," which in turn is 
derived from the Arabic "hashshashin," 
meaning one who uses hashish. It is 
still used in the Middle East to prepare 
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warriors for combat or massacre, since 
some intoxicated persons are reported 
to become reckless, bloodthirsty and 
savage. I 0 

WHAT [S ATTITUDE OF OTHER 
COUNTRIES TOWARDS THE DRUG? 

In recent years several societies have 
been formed in the U.S. to advocate 
the individual right of those who wish 
to smoke marijuana. They ignore the 
example set in India, which after cen
turies of accepting "bhang" as part of 
the religious life of the country, ou t
lawed its use in 1959 because of the 
negative effects of the drug. [n Africa, 
nations which once accepted the drug 
have now begun to worry about its 
overall effects. In re€ent riots in 
Nigeria, thousands of hoodlums ap
parently under the influence of mari
juana rioted, assaulted each other and the 
police, in screaming indifference to their 
own safety. As a result, the death penalty 
has been decreed for sale or production 
of marijuana.? 

Narcotic addiction in Norway is 
not a criminal offense nor is pos
session of narcotic drugs with the 
exception of heroin and marijuana. 
The reason the Norwegians make it a 
criminal offense to possess either drug 
is because neither have any valid 
medical usage. The British medical 
profession has put itself on record as 
being opposed to the smoking of 
marijuana. Prosecutions in England for 
possession of marijuana have multi
plied ill recent years.9 

All civilized countries have included 
in their protective legislation a prohibi
tion of the use of cannabis for enjoy
ment purposes, because the social and 
criminal danger to which it can give rise 
at any time is of immense gravity. I I 

IS THE DRUG UNDER [NTERNA
TlONAL CONTROL? 

The International Narcotic Conven
tion, sponsored by the League of Nation, 
on February 19, 1925, placed cannabis 
sativa under international control, after 
the Union of South Africa proposed that 
Indian hemp be included in the list of 
narcotic drugs. 3 

The World Health Organization under 
the United Nations placed world-wide 
prohibition on marijuana in 1961. This 
expression was found necessary because of 
the harmful effects of marijuana and the 
anti-social conduct which it engenders. 
The United States laws are in accord with 
this global policy of suppression. I 2 

In May 1966, the United States 
ratified an international agreement on 
marijuana control accepted by fifty-eight 
other countries. This act would make it 
extremely difficult for the U.S. to legalize 
the use of marijuana. I 3 

WHAT ARE THE CHEM[CAL FEA
TURES OF CANNABIS? 

The intoxicating principle of cannabis 
is obtained from the amber-colored resin 
in the flowering tops and leaves of the 
female hemp plant. The resin contains the 
active principle, called tetrahydrocan
nabinol (T.H.C.).7 

The potency of cannabis as an in
toxicant varies widely depending on 
climate, cultivation, and preparation for 
use. 5 The New York Medical Society also 
emphasizes that some of the confusion 
regarding the dangers of marijuana is 
caused by the failure to recognize the 
different potencies of cannabis. The mari
juana used in the United States is perhaps 
one-fifth of the strength of hashish. 8 

IS THERE A LETHAL DOSE FOR 
CANNABIS? 
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Yes , but it has not occurred to a 
dangerous degree in the United States. 
Probably this is due to the fact that 
the marijuana consumed here does not 
contain the same highly concentrated 
form of hemp resin as is used abroad . 
It is much more difficult to ingest a 
dangerous amount by smoking than 
by oral ingestion , as occurs abroad. I 0 

The lethal oral dose for Indian hemp 
is about 8 grams per kilogram body 
weight. I 4 

IS THERE A CHEMICAL TEST TO 
PROVE THE PRESENCE OF CAN
NABINOL IN THE HUMAN BODY? 

No reliable test is available. 2 

HOW IS THE DRUG USED? 
Although marijuana may be taken into 

the body in several ways - by chewing 
the leaves, by sniffing it in powder form, 
by mixing with honey for drinking, by 
making it into candy for eating - in the 
United States it is assimilated most fre
quently by smoking in cigarette form. 

Smoking marijuana requires a special 
technique. Smoking usually occurs in 
group situations. Because of the rapid 
burning and harshness of the cigarette, it 
is generally passed on rapidly, after one 
or two puffs, to another person. The 
smoke is deeply inhaled and held in the 
lungs as long as possible. The cigarette is 
often cupped in the palm of the hands 
when inhaling to save all the smoke 
possible. An additional clue to marijuana 
use is its odor. Similar to that of burned 
rope , the odor is readily noticeable on the 
breath and c1othing. 6 

WHAT EFFECT DOES THE DRUG 
HAVEUPON THE BODY? 

The use of marijuana results in marked 
dilation of the pupils and the eyes be

come bloodshot. There is an increase in 
thirst and appetite . Muscular incoordina
tion is noted and hallucinations, delirium 
and alternate laughing and crying occur. 
Nausea sometimes accompanies use. The 
respiration rate usually decreases. I 5 

Marijuana acts mainly on the central 
nervous system, and does not produce 
true addiction. When marijuana is 
smoked, its effects are noted in a few 
minutes and usually last three to five 
hours . The drug causes a combination of 
excitation and depression. There may be 
an increase in the pulse rate , a slight rise 
in the blood sugar and appetite for 
sweets. I 6 

The effects may follow within minutes 
of the time the drug is taken. The 
influence usually wears off within a few 
hours bu t may last much longer in the 
case of a toxic dose.8 

WHAT EFFECT DOES THE DRUG 
HAVE UPON THE MIND? 

Marijuana, like alcohol, acts almost 
entirely upon the central nervous sys
tem, affecting motor control, percep
tion, and judgment, and releasing in
hibitions which normally stand guard 
over behavior. Marijuana ordinarily pro
duces an initial stimulation, during which 
the smoker becomes emotionally un
stable, exhllarated, talkative, and giggly. 
This stage is followed by a period of 
depression, during which he may become 
drowsy and lose contact with reality as he 
drifts into a euphoric state. To the 
marijuana smoker, time and space are 
distorted; sights and sounds are exag
gerated. He becomes intoxicated and he 
may walk unsteadily, see fuzzily, and act 
stupidly . He is liable to be highly sug
gestible; he is apt to experience a false 
sense of courage which may induce ir
responsible and dangerous behavior. 6 
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The euphoria produced by marijuana 
results in a feeling of well being, increased 
self-confidence, and decreased self-criti
cism . The power to focus concentra
tion is lost or relinquished. Associations 
are rapid and disorganized. I 7 

Depending on the personality of the 
user, anxiety may occur, innumerable 
illusions and hallucinations, weakening of 
the will power with noteworthy sug
gestibility , are all experienced . The mari
juana user reveals his subconscious ten
dencies and true instincts. I I 

Anxiety and aggressiveness as a pos
sible result of various in tellectual and 
sensory derangement may occur. Impair
men t of judgment and memory , distor
tion of emotional responsiveness, ir
ritability and confusion are common. 18 

Behavior is impulsive and mood reac
tions are variable . The trip may be 
pleasant or unpleasant depending on the 
psychiatric reaction that might develop. 
Experience will vary , however, since ma.ri
juana is an unpredictable drug which is 
usually employed by unpredictable peo
ple.7 In the end, we have unconsciousness 
and the user sleeps for hours.2 

HOW DOES CANNABIS HARM 
SOCIETY? 

Since a person using cannabis and 
other drugs has a strong desire not to 
stand alone against the express rules of 
society , he constantly attempts to 
influence others to share his position.9 
Thus, the allure of marijuana goes far 
beyond the subtle effects of the 
smoke. 

There is great exhilaration in joining a 
band of missionary outlaws who are 
convinced that their psychic revolution 
will bring about the betterment of man . 
In their own view, they may feel they are 
"getting out of the rat race" and closer to 

reality _ They believe, says Dr. Dana 
Farnsworth of Harvard, that they belong 
to a superior order of human beings. But 
judged by any conventional standards, 
they tend to be irresponsible. 

Bloomquist says, "Kids who get high 
repeatedly don't want to corne down . 
They find a world where seemingly they 
have no problems and they become SOCial 
burns. They turn the whole pot scene into 
a protest tool which they use to mock the 
middle-class culture they disdain." Used 
in this way, marijuana leads them into a 
drug-culture shadowed world which is 
disturbing indeed to society . The harm to 
society rests in the economic con
sequences of impairment of the indi
vidual 's social functions and his proneness 
to asocial and antisocial behavior. I 8 

HOW DOES CANNABIS HARM THE 
INDIVIDUAL? 

For the individual, harm reSUlting 
from the abuse of cannabis may include 
inertia, lethargy, self neglect , feeling of 
increased capability with corresponding 
failure , and precipitation of psychotic 
episodes. I 8 A general feature seems to be 
a gradual change of personality and a 
complete lack of understanding of what 
their behavior might result in.9 

The drug sets free the unconscious 
tendencies in each individual. The reac
tion of well-being and euphoria of the 
first phase easily turns to that of ag
greSSion, with a dropping of moral 
barriers, in which there are no laws, 
divine or human.! I 

The United Nations Commission on 
Narcotic Drugs pointed unequivocally to 
the danger of the drug from every point 
of view, whether physical, mental, social, 
or criminological. 3 

As the abuse grows, inertia , lethargy 
and indifference develop. A user indulges 
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in self neglect. Even though he may give 
the excuse that he uses the drug -to get a 
better understanding of himself, it is the 
drug experience, not his personal develop
ment, which becomes paramount.7 

DOES THE USE OF MARIJUANA 
LEAD TO STRONGER DRUGS? 

The social influences surrounding the 
use of marijuana also encourage ex
perimentation with other drugs and, of 
course, may lead to addiction to hard 
narcotics .! 6 

The threat to youths of better-edu
cated circles is even greater. Here, the 
tendency is to experiment with "mind 
exploring drugs" because of curiosity or a 
seeming need to explore and solve per
sonal problems. Marijuana, because of its 
mild hallucinating effects, is a perfect 
introductory drug to the use of LSD.7 

Marijuana forces its users to associate 
with criminal peddlers to secure it and is 
often used in an underworld atmosphere. 
Probably the most dangerous aspect of 
marijuana is the fact it so often leads to 
the use of heroin. The reason for this 
cycle is not yet fully understood.! 0 

The charge that marijuana leads to 
the use of addicting drugs needs to be 
critically examined. There is evidence 
that a majority of the heroin users 
who come to the attention of public 
authorities have, in fact, had some 
prior experience with marijuana. 8 Statis
tics indicate that 95% of the 5,000-plus 
addicts incarcerated and treated at the 
narcotic addict Rehabilitation Center at 
Norco, California, used marijuana before 
graduation to heroin.! 0 

Abuse of cannabis facilitates the 
association with social groups and sub
cultures involved with more dangerous 
drugs, such as opiates or barbiturates. 
Transition to the use of such drugs would 

be a consequence of this association 
rather than an inherent effect of 
cannabis.! 8 

It is probably the minority of mari
juana smokers who, once the effects of 
hemp become prosaic, turn to some
thing stronger. But how small is this 
minority?7 

An in·depth study was made of the 
final disposition of all juvenile arrests 
made for possession or use of mari
juana in the City of Los Angeles for 
the year ] 960. Within five years, 
fifteen percent of those arrested in 
1960 had subsequently been arrested 
for possession or use of heroin. The 
fifteen percent would be the minimum 
number involved with the stronger 
narcotic, as undoubtedly there are 
others who have managed to avoid arrest 
during this period.!9 

IS MARIJUANA HABIT FORMING? 
Cannabis is "habit forming" rather 

than "addiction-producing."20 In proper 
classification, the hallucinogen marijuana 
presents a drug abuse pattern that in
cludes psychological dependence, some 
tolerance and certain undesirable side 
effects.7 

Much of the confusion regarding the 
effects produced by marijuana has been 
the result of petty quibbles regarding the 
words "addiction" or "habituation." This 
situation has been clarified by the World 
Health Organization in 1964 by replace
ment of both terms with "depen
dence."! 5 Drug dependence of a cannabis 
type is characterized as (1) a desire (but 
not a compulsion) to continue taking the 
drug for a sense of well-being or subjective 
effects, (2) little or no tendency to in
crease the dose, (3) some degree of 
psychic dependence on the effect of the 
drug, but absence of physical de
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pendence, (4) detrimental effects pri
marily to the individual. 2 

DOES MARIJUANA ENHANCE CRE
ATIVITY, COMPREHENSION OR 
CAPABILITY? 

Psychological measurements were 
made with the Rorschach, Weshler
Bellevue, Tapping Speed, Minnesota 
Ability, and Memory for Digits Test. 
These showed that comprehension and 
analytical thinking were made more dif
ficult under the influence of marijuana 
and an adverse effect was noted in ac
curacy on those tests which require con
centration and manual dexterity.2 I 

Intellectually , the drug appears to be 
able to release repressed ideas, but at the 
same time reduces the work drive so that 
ideas are rarely followed through or put 
into action .2 2 

Musicians are reputed to use mari
juana for the purpose of enhancing 
their musical ability. The Seashore tests 
were used to evaluate a person under 
the influence of marijuana because the 
tests seemed to offer the most care
fully standardized test available of 
musical capability. The tests clearly 
proved nine out of twelve subjects 
tested achieved poorer scores after using 
the drug than on previous trials. However, 
eight out of twelve expressed the opinion 
that their scores had improved and none 
recognized a loss in efficiency. Con
clusion: marijuana decreases musical 
ability while improving the user's own 
impression of such skills.2 I 

Marijuana does not stimulate learning. 
In fact, it interferes with the process of 
learning. People whose work is cited by 
users of marijuana as representing en
hanced creativity, become prominent 
poets, artists, or musicians despite their 
problem rather than because of it. 9 

IS MARIJUANA A SEXUAL STIMULI? 
The drug is not an aphrodisiac, but 

does influence sexual response by re
leasing restrain ts and thus permi tting 
greater feeling of participation by the 
user. By distorting time and space, the 
drug makes the experience appear more 
prolonged and intense.7 

Marijuana has the tendency to lower 
inhibitions and increase suggestibility. 
Tltis may lead to loose sexual behavior, 
especially if used in the atmosphere of a 
sex party .. 0 While cannabis intoxication 
may be sexually stimulating for some , 
some experts have claimed that prolonged 
and excessive use will eventually cause 
impotence.23 

DOES MARIJUANA INCITE CRIMES 
OF VIOLENCE? 

Violent behavior has long been as
sociated with the abuse of marijuana. 
There is little question that tltis occurs, 
although the majority of users may not 
exhibit this complication, for the be
havior pattern of the smoker will vary 
with his own personality , the strength of 
the drug and the circumstances in which 
he finds himself.7 

"In the majority of the cases ob
served by us under experimental condi
tions, no antisocial acts were mani
fested. However, it is recognized that 
in certain social conditions, persons who 
are very poorly adjusted may exltibit 
antisocial behavior as the result of the 
effects of marijuana."2 I 

It might, but certainly will not neces
sarily or inevitably, lead to aggressive 
behavior or crime . The response will 
depend more on the individual than the 
drug. Tltis hypothesis is consistent with 
the evidence that marijuana does not alter 
the basic personality structure.8 An in
dividual with a propensity to crime under 
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the effects of this drug is relieved of 
inhibitions and normal self control, and 
with deformed judgment may put in 
practice his criminal project. J J 

The relationship of cannabis to crime 
and antisocial behavior is complex and 
elusive. Not only do people commit crime 
under the influence of cannabis, but a 
large number of criminals are led to the 
use of the drug, because without it they 
cannot effectively operate. Its use, under 
these circumstances, prod uces a relief 
from fear and anxiety and replaces 
passivity with aggression . 4 

An unpredictable drug taken by unpre
dictable people causes unpredictable re
sults. J 0 

In 1966, the Los Angeles Police De
partment conducted a survey into the 
relationship between marijuana and 
criminal behavior. Hundreds of cases were 
documented during a one-year period in 
which marijuana was involved as a factor 
of criminal behavior. The next several 
pages contain a few criminal cases 
selected from the survey to illustrate this 
relationship. 1 9 

While on patrol, radio car offi
cers observed a vehicle which fit the 
description of one used in a rob
bery a short time before. Officers 
stopped the vehicle and upon in
terrogation, the driver admitted he 
had been involved in a robbery. A 
search of the vehicle disclosed a 
partially burnt marijuana cigarette 
on the floorboard. Under the seat, 
officers found a large bag of mari
juana. The suspect stated he was a 
marijuana smoker and had smoked 
two marijuana cigarettes that day. 

Officers received a radio call that shots 
had been fired. Upon investigation, it was 

discovered that the suspect had been 
earlier ejected from a bar for a dis
turbance. Fifteen minutes later he re
turned and fired several shots from a 
shotgun in the street outside the bar. 
When the patrons of the bar quickly 
emptied into the street, the suspect 
fired in their direction striking one in 
the leg. Numerous shotguns, rifles and 
pistols were found in the suspect's 
home when arrested. In the closet a 
large quantity of marijuana was found . 
The suspect admitted smoking mari
juana that day and on numerous pre
vious occasions. 

Radio car officers observed three 
suspects leave a doughnut shop and 
enter a vehicle which had been 
reported stolen. The vehicle was 
stopped and the suspects arrested. 
In the vehicle a .38 caliber revolver 
and eighteen marijuana cigarettes 
were discovered. One of the ar
restees had just been released from 
San Quentin and all three were later 
identified by victims as a robbery 
team involved in numerous rob
beries. 

Officers received a call regarding a 
family dispute. The officers were met by 
the suspect's wife, who stated that she 
and her husband had had an argument 
and she threatened to leave with the 
children. The suspect became violent and 
struck her several times in the face. When 
she fell down, he kicked her several times 
in the ribs. The suspect then dragged the 
victim to a staircase and pushed her down 
the stairs. Officers could smell the odor 
of marijuana emitting from within the 
house in which the suspect had locked 
himself. After entry was made and the 
suspect arrested, officers found in the 
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suspect's bedroom a quantity of zig-zag 
paper and a pipe filled with marijuana. 

A victim reported to the 
police that she had been kid
napped and robbed during the 
early morning hours. She stated 
that a man had held a knife at 
her throat and forced her into his 
car. The suspect then tried to 
force the victim to smoke a mari
juana cigarette but she refused. 
The suspect then removed thirty 
dollars from the victim's purse 
and forced her out of the car. The 
arresting officers located the sus
pect's apartment and at the time of 
the arrest, officers found a partially 
smoked marijuana cigarette in an 
ashtray and a large bag ofmarijuana 
in a closet. 

Radio car officers observed a parked 
vehi~le containing five juveniles, the 
youngest of whom was thirteen. The 
vehicle had previously been reported 
stolen. As officers approached the car, 
they detected the odor of marijuana 
smoke. All of the suspects admitted to 
smoking marijuana at this time and also 
to smoking marijuana just prior to steal
ing the car. 

A seventeen-year-old suspect ran 
up behind the victim - age seventy
eight - struck her with his fists and 
grabbed her purse. The victim fell 
to the sidewalk striking her head 
and she later died from a skull 
fracture. Witnesses identified the 
suspect and he was arrested for 
murder. In the subject's home, 
twenty marijuana cigarettes were 
found. The subject's record in
cluded nineteen prior arrests. 

Officers observed a suspect driving a 
stolen vehicle. When the officers pulled 
alongside and identified themselves by 
showing their badges, the suspect in
creased his speed and forced the police 
vehicle into the curb. The officers con
tinued their pursuit and the suspect's 
vehicle narrowly missed oncoming traffic. 
On several occasions during pursuit the 
suspect attempted to force the police 
vehicle off the roadway. The suspect was 
eventually stopped when officers shot out 
his rear tires. When the suspect's home 
was searched, several marijuana cigarettes 
were found . The suspect's wife stated 
that the suspect had smoked a marijuana 
cigarette before leaving the house. 

Radio-car.officers received a call 
regarding a disturbance at an apart
ment house. Upon their arrival, the 
manager related that a man had run 
up the stairs with a bumper jack in 
his hand and had entered an apart
ment. When the officers reached 
the apartment, they could hear a 
female inside screaming, "Don't kill 
me, George, please don't kill me. " 
The officers knocked on the door 
and identified themselves and the 
female cried, "Oh God, please come 
in, he's killing me." The officers 
forcibly entered and observed the 
suspect standing over the victim 
with the jack handle over his head 
poised to strike. The suspect was 
taken into custody and a marijuana 
cigarette was found in his pocket. 
The suspect stated he had smoked 
at least five marijuana cigarettes 
that day. 

A landlady of an apartment house 
reported that one of her female tenants 
had fired two shots at her. The officers 
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went to the suspect's apartment and after 
knocking and identifying themselves , the 
door was opened and the suspect pointed 
a .25 automatic pistol at them. Upon 
disarming the female , the officers heard 
the toilet flush and upon entering the 
bathroom observed the defendant's boy
friend attempting to dispose of a quantity 
of marijuana. When the female suspect 
was being booked, officers found two 
plastic bags containing marijuana in her 
purse. 

Officers received a radio call 
"woman screaming." When they 
arrived, the officers were met by 
a man and a woman each claim
ing they were victims of an as
sault by the other. Both parties 
showed evidence of injury. The 
female suspect stated, "I smoked 
two or three roaches. He looked 
at me with a weird look in his 
eye and called me a profanity. I 
picked up the ice pick and hit 
him with it. I am high now. " It was 
noted that the male had been 
stabbed three times. A search of the 
house disclosed marijuana debris in 
several ashtrays. 

Radio car officers answered a call to a 
playground regarding an assault suspect. 
The officers were told by the play
ground director that he had ordered 
the sixteen-year-old subject from the 
athletic field because of a disturbance 
he was causing. The playground direc
tor suspected the youngster was in
toxicated because his voice was slurred, 
his eyes partially shut and he was stagger
ing. The subject had also become an
tagonistic and swore and swung his fists 
at the director. Marijuana debris was 
found in the subject's pocket and he 

then admitted that he had smoked 
three marijuana cigarettes just prior to 
the altercation . 

While on patrol officers ob
served a vehicle traveling at a rate 
of speed in excess of 110 m.p.h. 
Due to heavy traffic, officers 
were unable to overtake the 
vehicle and a roadblock was es
tablished. The vehicle was finally 
stopped and as the three suspects 
emerged from the vehicle, a heavy 
odor of marijuana was apparent. A 
marijuana cigarette was found 
smoldering in the ashtray along 
with two other roaches. Several 
other marijuana cigarettes were 
found throughout the car. 

SHOULD MARIJUANA BE 
LEGALIZED? 

Recently, a noted sociologist and 
proponent of legalizing marijuana 
stated: "All empirical investigations in
dicate that alcohol constitutes a far 
greater social danger than does mari
juana." 

Again , this is the old argument that, 
"1 have just as much right to my 
poison as you do to yours." One 
should note in this respect, however, 
that there are in this country five to 
six million physically and mentally sick 
persons who have reached that con
dition because of their aberrant use of 
or reaction to alcohol. There is every 
reason to believe that marijuana has 
the same potential to produce an 
equal if not greater number of 
SOCially disturbed people. Noting this , 
and in the light of the tremendous 
costs of the permissive use of alcohol to 
the people of this nation, one can only 
marvel at the seeming lack of social 
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responsibility on the part of marijuna's 
proponents .7 

Adding another intoxicating sub
stance to our approved and accepted 
social activites can only multiply the 
tragedies caused by the abuse of alcohol. 
Consider these statistics: 

1 A Los Angeles Superior Court 
Judge stated that in approximatelyi 
75-percent of the domestic rela
tions actions brought into court, 
alcohol contributed to the prob
lems involved. The National Safety 
Council estimates that on the high
ways, liquor caused property 
damage amounting to four-billion 
dollars and 29,400 people were 
killed in alcohol-related auto acci
dents in 1965. Alcohol-associated 
absenteeism is costing industry two 
billion dollars a year. 2 4 

It has become popular with those who 
would legalize marijuana to claim that its 
use is no worse than the current use of 
alcohol. However , any comparison of 
marijuana with other substances such as 
alcohol is extremely tenuous at best, 
and in a basic sense , such efforts are 
pointless. The attempt, no matter how 
successful, can produce no guide to 
action . Surely it is not valid to justify 
the adoption of a new vice by trying 
to show that it is no worse than a 
presently existing one. It is true that 
alcohol abuse also constitutes a major 
social problem, but the social damage 
which would result from a permissive use 
of marijuana cannot, like some finely 
balanced equation, be cancelled out by 
placing a measure of social damage result
ing from alcohol opposite it. The result 
can only be additive. 12 

One argument solemnly offered for 

the legalization of marijuana is that the 
smoking of tobacco is more injurious, is 
capable of producing both physical and 
psychological dependence and yet is ac
cepted by society. Proponents of mari
juana state that since the drug is less of a 
problem in these respects, prohibiting its 
use while sanctioning the use of tobacco 
is discriminatory. This line of thought 
ignores some great differences between 
the smoking of tobacco and the smoking 
of marijuana. Tobacco can be smoked 
while the smoker goes about other 
activities and with minimal danger to 
others in the immedia te environment. 
Getting the effects of marijuana requires 
an intense effort which limits the 
smoker's ability to do anything else . 
Tobacco has little effect on the emotional 
reactions of the smoker. Marijuana 
specifically affects the emotional and 
mental responses to the point of pro
ducing feelings of omnipotence. The 
harmful effects of tobacco smoking are 
slow in making their appearance and they 
primarily affect the user rather than his 
associates. The effects of marijuana are 
quick to appear and may result in erratic 
behavior on the part of the user that can 
endanger those around him. 

As for the association of tobacco 
smoking and marijuana smoking, very few 
smokers of tobacco progress to the use of 
marijuana , and then only because of an 
almost un associated relationship . For that 
matter , very few users of marijuana will 
progress to the use of heroin . But it is 
significant that the large majority of 
heroin users begin the habit following 
their introduction to the abuse of mari
juana.7 

Because there is a general resemblance 
between the effects of marijuana and the 
effects of alcohol upon the human sys
tem, marijuana smokers sometimes use 
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this resemblance in an effort to ra
tionalize the legalization of marijuana 
use. Obviously, the sordid record of 
violence, criminality, accident-causation, 
and social degradation associated with 
the abuse of alcohol gives but scant 
support to the concept of legalizing a 
drug which appears to possess an even 
greater potential for personal and social 
disruption.4 

A report on narcotic activity for the 
first six months of 1967, prepared by the 
Attorney General, State of California, 
disclosed the following: 

There was a 181-percent increase 

in juvenile arrests for the use of 
marijuana, and a 90-percent in
crease in juvenile arrests for the use 
ofdangerous drugs. 

Marijuana arrests ofjuveniles for 
the first six months of 1967 num
bered 4,525, compared to 1,606 for 
the first half of 1966. Dangerous 
drug arrests increased from 466 to 
881. 

The report cited the results of a 
five-year study which indicated that one 
in eight marijuana offenders first arrested 
in 1960 had become involved with heroin 
by the end of 1965 . 
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FACTS ABOUT LSD 

Los Angeles Police Department 

,) INTRODUCTION 

After nearly 20 years of clinical research and 2,000 published papers in scientific 
journals, the therapeutic value of LSD is very much in doubt. Its action on the body 
and nervous system is not yet fully understood. 

From all documented evidence now available, it is clearly evident that the 
clandestine use of LSD can have disastrous consequences. Responsible members of the 
medical profession have joined with law enforcement officers in urging all to refrain 
from the indiscriminate use of LSD. 

This booklet has been prepared from documented sources to answer your questions 
regarding LSD. 

THOMAS REDDIN 
Chief of Police 
City of Los Angeles 

Yes, officer, I'm under the in
fluence of LSD, but I haven't taken 
any for eight weeks. I see worms 
crawling out of my fingers. They 
are little black worms and I pick 
them out of my fingers and throw 
them on the floor. I see the same 
worms crawling right back in the 
same holes. I have worms crawling 
out of my ears, eyes, head, and 
neck. My teeth are on fire. My 
eyeballs feel like buckets of blood. 
[A twenty-three-year-old college 
student.] 

Two hundred times more active than 
cocaine. Intense and lasting action in 
minute amounts. Recurrence of symp
toms as long as a year after the last 
ingestion of the drug. Epileptic seizures, 

panic, depression, hallucina tions, anxiety, 
confusion, suicidal tendencies, successful 
suicides, prolonged psychoses, and even 
homicides have been the product of this 
psychedelic substance. Is this compound 
worthy of strict controls? We think it is . 

WHAT IS LSD? 
LSD is lysergic acid diethyIamide-25, 

or "acid," as it is popularly caJlled these 
days. It is a potent hallucinogenic or 
psychedelic drug. 

WHAT IS ITS HISTORY? 
In 1938 , Doctor Albert Hofmann , a 

biochemist at Sandoz Laboratories in 
Basel, Switzerland, was the first to 
synthesize LSD. At that time, his firm 
was particularly interested in the ingre
dients of a dark purple fungus named 
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ergot - which had spoiled rye fields during 
a wet European summer. Doctor Hofmann 
took up the study of one of ergot's con
stituents, lysergic acid, and made a series of 
new compounds from it, including di
ethylamide of lysergic acid. On an April 
afternoon in 1943, Doctor Hofmann was 
attempting to separate LSD from its 
isomer when he accidentally inhaled an in
finitesimal amount of the new compound. 
He recognized its perception-altering 
properties and repeated his intake a few 
days later to confirm his findings. I 

Doctor Hofmann documented his dis
covery in several medical journals. Harvard 
Professors Timothy Leary and Richard 
Alpert, intrigued with the mind-altering 
properties of LSD, carried on with the re
search using students as participants. The 
bizarre effects and wild rehabilitative 
claims of the apostles of the drug were 
quickly picked up by the news media and 
the corresponding attention given. 11 

HOW CAN LSD BE RECOGNIZED? 
LSD is colorless, odorless and tasteless 

in its pure form. It is also effective in 
infinitesimal quantities, therefore, in 
order to be prepared for distribution or 
use it is combined with other ingredients 
to obtain bulk for packaging. The result
ing compound can often produce a dis
tinctive color, odor and taste . The drug is 
frequently found in capsules, tablets, 
liquid vials and sugar cubes. 

HOW IS LSD USED? 
The most common method of use is 

by oral ingestion. On rare occasions it has 
been injected intravenously. I I 

WHAT ARE THE PHYSICAL SYMP- II 

TOMS OF USE? 
The most dependable and observable 

body change in man is the dilation of the 
pupils. Bright daylight constricts them 
only slightly . 

HOW FAST DOES LSD TAKE EFFECT? 
With average doses, the onset of 

symptoms may be noted in fifteen 
minutes in sensitive individuals, while in 
others it may be delayed for an hour or 
more. The average reaction time when 
taken orally is forty-five minutes. I 

HOW LONG DO THE EFFECTS LAST? 
Four hours after consumption, the 

effects start to recede an d they termina te 
in six to twelve hours. I 

Recurrence of aU the symptoms in 
their original intensity has been reported 
as long as a year after the last dose. 2 

WHAT ARE THE PHYSIOLOGICAL 
EFFECTS? 

Physiologically, LSD has few effects. 
It is readily absorbed from the intestinal 
tract. Thus, there is little advantage in 
intravenous injection of the drug, al
though occasionally a user will try inject
ing it for a change. 

There is usually a loss of appetite, 
although some studies have reported an 
increase in appetite following ingestion. 
Nausea, dizziness, headaches, palpita
tions, and periods of shivering alternating 
with heat flushes are often experienced. 
The pupils are dilated and LSD users 
often wear sun glasses, even at night, to 
combat photophobia. The heart rate, 
blood pressure, and blood sugar content 
rise moderately and a fine tremor of the 
fingers and hands may be present. 
Recently, grand mal seizures were ob
served in a previously non-epileptic per
son following ingestion of LSD.2 

WHAT ARE THE PSYCHOLOGICAL 
EFFECTS? 

Sensations become intensified and per
ception is distorted under LSD. One man 
slept on the floor the night he took LSD 
because he was sure his bed was only two 
inches long. Illusory phenomena are com
mon. Another man was restrained from 
diving off a cliff into the rocks and ocean 
below. Later he explained that he felt the 
breaking waves were a silk scarf and he 
wanted to dive into it. Faces often appear 
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to be melting. One high school student 
cut all the flexor tendons in her wrist 
when she looked in the mirror and saw 
her face begin to dissolve. Time sense is 
especially distorted. There have been per
sons under the influence of LSD stare at 
their fingers or at a leaf for hours. True 
hallucinations, predominantly visual, also 
occur.'. Delusions are not infrequent. On one 
occasion, a young man became con
vinced, a few hours after ingesting LSD 
for the first time, that he had to offer a 
human sacrifice, that is, kill someone, or 
die himself. He was prevented from 
throwing his girlfriend off the roof of a 
Hollywood motel.2 

WHAT IS THE AVERAGE DOSE OF 
LSD? 

The average illegal dose of LSD is 250 
micrograms. Doses containing as much as 
2,000 micrograms and as little as 20 
micrograms have been seized by law 
enforcement agencies.!! 

WHAT IS THE STREET COST OF LSD? 
A 2S0-microgram tablet, capsule, or vial 

costs approximately $5 on the streets of 
Los Angeles. The price is subject to many 
factors, including availability, strength, 
and naivety of the purchaser.!! 

CAN LSD BE DETECTED IN THE 
BODY? 

There is no test yet developed to 
detect the drug inside the body.2 

IS LSD ADDICTIVE? 
LSD is not considered physically ad

dictive because the need for ever higher 
doses does not occur, nor are withdrawal 
effects noted when it is abruptly discon
tinued. Some people have become 
habituated to the drug and they take it 
frequently for its psychological effects. 

It is not known what the long-term, 
cumulative effects are in man. LSD is 
being used by some as a way of life.! The 
process is much the same as heroin 

addiction. LSD users don't like the reality 
of life so they seek repetitive gratification 
through a drug instead of trying to 
chang~ reality. They build it in as a way 
of life and it becomes a dangerous thing. 
Those who use the drug become 
psychologically hooked. 

Studies made at General Hospital and 
U.C.L.A.'s Neuro-Psychiatric Institute 
reveal a higher number of those requiring 
hospitalization are habitual users. Some 
at U.C.L.A. had taken the drug 50 to 60 
times. 4 

IS THERE AN ANTIDOTE FOR A BAD 
TRIP? 

Tranquilizers and barbiturates have 
been used but are not always effective.2 

IS THERE A FATAL DOSE OF LSD? 
The lethal dose for humans is un

known. A death directly due to LSD 
itself has not been reported.! 

There is no control data on large doses 
because researchers will not give that 
much to humans. It is a reasonable 
conclusion that the larger the dose, the 
more chance of brain damage. s 

WHAT IS THE STATUS OF THE 
THERAPEUTIC USE OF LSD? 

LSD has been used for alcoholics to 
help them stop drinking. It has been 
used in patients dying of cancer to 
alleviate the pain and help them die a 
more "dignified" death. It has been 
used as psychotherapeutic aid to in
crease insight, life repressions, and wi th 
autistic children to increase socializa
tion. More extensive claims have been 
made for LSD. It has been cited as a 
specific cure for frigidity, impotence and 
homosexuality. 

It is difficult to evaluate just what 
therapeutic efficacy LSD does possess. 
Extravagant claims and total disclaimers 
now vie in an atmosphere of hysteria. 
Several points are noteworthy. For an 
experiment to be valid, it should be 
possible to reproduce the results. This has 
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not yet been convincingly done in the 
therapeutic approach to LSD. 

In addition, the attitude of the re
searcher is vital. Researchers, themselves 
LSD users, have become so enthusiastic 
that they even refuse to consider psy
chosis and suicide as bad results. Par
ticularly with LSD work, as with 
hypnosis, one's attitude and expectations 
are vi tal factors in the results one 
achieves.2 

IS LSD DANGEROUS? 
Until more is known about the short 

and long-term effects of LSD, as well as 
how to predict who will have a bad 
experience, it must be considered a very 
dangerous drug.2 

Accumulating day-to-day experiences 
with patients suffering the consequence of 
the hallucinogens demonstrates beyond 
question that these drugs have the power 
to damage the individual psyche, indeed to 
cripple it for life. Severa] students have had 
to be hospitalized for long periods fol
lowing the ingest,ion of small amounts of 
LSD. There is as yet no basis for 
identifying persons for whom the drugs 
are "safe" or whom the drug will take 
into a long, perhaps permanent, psy
chosis. Indeed, the effect of the drug 
upon anyone individual appears to vary 
from one ingestion to the next. 3 

Two-thirds of those treated end up in 
an extended psychosis. This means 
lengthy institutionalizing. Some of those 
followed up on are still hospitalized after 
a year. 6 

LSD is the most dangerous of all 
illicitly available drugs, including nar
cotics, according to the New York Coun
ty Medical Society. Of all the drugs 
abused in this country today, LSD-25 is 
the most dangerous.7 

Occasional prolonged psychotic epi
sodes have occurred despite elimination 
from the experiment of psychotic or 
paranoid personalities and despite the 
subject's knowledge of the physical 
presence of an observer. 

In a study conducted by Bellevue 
Hospital, three of eleven patients who 
developed extended psychoses were felt 
not to have been psychotic before taking 
LSD. In another 52 cases studied, only 
twelve were found to have had underlying 
pscyhoses or schizoid personalities.8 

IS A PERSON UNDER THE INFLU
ENCE OF LSD DANGEROUS? 

Reaction to the drug is unpredictable. 
Some become passive, suggestible , or con
fused. Others may interpret a command 
or an attempt to assist as an attack. The 
full range of human emotions, from peace 
to panic, has been experienced by users. 
ObViously, care should be exercised by 
anyone coming in contact with a person 
under the influence of this hallucino
genic. 11 

WHO IS A TIRACTED TO LSD? 
Unfortunately, the people who are 

high-risk candidates for a mind-shaking 
drug like LSD are more likely to be 
attracted to it than others. These are 
immature, unstable people who misuse 
other drugs, too. They have been get
ting into difficulties and much of the 

I 	 adverse pUblicity has concerned such 
individuals.! 

" Unfortunately, the idea of LSD seems 
to have particular attraction for the 
adolescent. Most adolescents are strug
gling with feelings of aggression and 
sexuality, along with the need to establish 
an idenMy, and many of them see LSD as 
offering a "magic solution" for these 
struggles. LSD provides an intense in
trospective experience to the adolescent, 
and enables him to deny feelings of 
aggression and sexuality at the same time 
that it gives him "membership" in the 
group of LSD users with a common 
language and dress. 2 

No longer just .a promising psy
chological research tool, LSD has been 
taken up by a large underground cult. 
Starting in artistic, bohemian and in
tellectual circles, the cult has now 
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become a dangerous fad on the college 
campuses.2 

DOES LSD ENHANCE CREATIVITY? 
On the claim that the hallucinogens 

"free" the mind for creative work, it 
must be said that up to now there has 
been any amount of rhapsodical talk and 
writing, but no responsible proof. Mean· 
while, evidence accumulates steadily to 
indicate that the drug does exert power
ful and often damaging effects on the 
human system. 3 

Another chronic difficulty with LSD is 
what has been termed "perceptual distor
tion ." .This refers to a subjective feeling 
of improvement concomitant with an 
objective loss of functioning. For exam
ple , a band leader reported his drummer 
was producing such terrible music that 
patrons were unable to dance to the 
band's music as he was so out of tune and 
rhythm. Nevertheless, when interviewed, 
the drurruner said he felt he was playing 
"like Gene Krupa" and was more than 
satisfied with his music. It has been found 
that LSD users appear to have actually 
suffered a loss of their ability to dis
criminate and to observe .2 

WHAT ARE THE SIDE EFFECTS OF 
LSD? 

There are both acute and chronic side 
effects, and their occurrence cannot be 
predicted . Psychiatric interviews and 
psychological testing do not screen out 
adverse reactors. Some of the worst reac· 
tions have been in persons, often 
physicians and other professionals , who 
appeared stable by every indicator. Con
versely, others who have had past his· 
tories of severe psychiatric problems and 
have been leading marginal existences 
have seemed to tolerate LSD without ill 
effect. 

There is some work to show that 
persons who place a premium on self 
control, planning, caution, and impulse 
restriction, and who sacrifice spon tanei ty, 
do particularly poorly on LSD.2 
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WHAT ARE THE ACUTE SIDE 
EFFECTS? 

Four major types of acute symptoms 
have been seen. These include, in de· 
creasing frequency, hallucinations, anx
iety to the pOint of panic, severe depres
sion and suicidal thoughts or attempts, 
and confusion. These symptoms may 
occur in patients who have taken the drug 
once or sixty times. 

LSD also seems to provide more 
primitive defenses against the normal 
anxiety and depression that most peo· 
pie face. There have been many LSD 
users who develop a more primitive 
way of handling their feelings . While 
many people get angry, anxious, de
pressed or even withdrawn when en· 
countering periods of stress , the LSD 
user often hallucinates, becomes para
noid, or perceives people as caricatures. 
As was previously mentioned , users fre
quently experience their psychotic or 
other symptoms in their original intensity 
as much as a year after using the drug and 
without taking the drug again . Thus, 
many people who have a great deal of 
difficulty tolera ting the anxiety and stress 
of everyday living are provided, in a 
sense, with a psychotic defense of LSD. 
They experience an estrangement from 
reality with the drug.2 

WHAT ARE THE LASTING EFFECTS 
OF LSD? 

An effect of LSD that has been 
noticed quite frequently and is partic
ularly striking is a dramatic shift in one's 
value system. Many persons after using 
LSD are no longer interested in working 
or playing what they call the ego games 
of society. (Dr. Timothy Leary called ego 
games, "The tribal game .. . mechanized, 
computerized, socialized, intellectualized, 
televised, sanforized.") In other words, 
conformity, work, and organization as 
well as materialism are all called "ego 
games" by LSD users. LSD users often 
leave their families and become quite 
withdrawn, devoting most of their time 



to thinking, writing and talking about 
LSD. They take quite literally Dr. 
Timothy Leary's admonition to "tune in, 
turn on, and drop out." 

One man spent two years wandering 
around the desert with a pack on his back 
contemplating the experiences of LSD. 
Three years before, he had been an 
international lawyer in New York City. 

Some students, who, after taking LSD, 
became less interested in their academic 
work, preferred to spend their time 
"thinking kind thoughts." There have 
been formerly productive persons who 
have adopted the attitude that one should 
live merely for subjective introspective 
experiences and not play the various 
"games," like work, that society de
mands. Since many people who ex
perience this change of attitude are never 
seen by psychiatrists, one can only 
speculate as to their frequency.2 

DO LSD USERS PROSELYTE? 
Another disturbing aspect of the use 

of LSD is the missionary quality that 
develops in many of its users. Many LSD 
users are so affected by the drug that it 
becomes impossible for them to be 
objective when discussing its effects. 
Unfortunately, this lack of objectivity 
has extended to some researchers in the 
field, researchers who also are LSD 
users. There is a great deal of proselyting 
and insistence on the part of users that 
other persons must share the same kind 
of subjective awareness that they ex
perience. This is probably a sincere con
viction on the part of many LSD users. 
There have been mothers who have given 
LSD to their infants, brothers who en
courage their sisters to take LSD, and 
individuals who have taken their life's 
savings and purchased LSD in order to 
distribute it gratis to complete strang
ers.2 

HOW CAN LSD BE OBTAINED? 
All legitimate manufacturers of LSD 

have terminated production. With the 

cessation of legitimate production, illegal 
bathtub chemists have attempted to fill 
the needs of the illicit market. 

Home manufacturers can synthesize 
LSD from lysergic acid with relatively 
crude equipment and a fairly good knowl
edge of chemistry. The yield of LSD from 
the lysergic acid base in a clandestine lab 
is generally quite low and the product 
impure. The most sophisticated clandes
tine producer can achieve better yields 
when a trained chemist uses suitable 
equipment and facilities.! 3 

IS LSD ILLEGAL? 
LSD is classified as a dangerous drug 

and its use is governed by the restrictions 
con tained in Sections 11910 through 
11913 of the California Health and 
Safety Code. Most offenses involving LSD 
are felonies, although mere possession in 
small quantities is a misdemeanor. 

Federal law is similar to California law 
and violations are processed by the 
Bureau of Drug Abuse Control in the 
Food and Drug Administration. 

LSD is considered an investigational 
agent and can be handled only under the 
most carefully controlled conditions. It 
cannot be prescribed as medication.! I 

HAVE MANY LSD EXPERIENCES 
BEEN DOCUMENTED? 

The following cases have been sum
marized from reports related in the press, 
in police investigations, and by re
searchers. 

I had a compulsive urge to do 
violence to my children and I do 
not know to this day how great the 
gap was between the violent 
thoughts in my mind and their 
possible execution. 

The writer continued that as a single 
consequence of LSD-25 he spent several 
days in bed, either babbling or crying, or 
limp and apathetic; for some weeks after
ward he was subject to horrid involuntary 
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hallucinations, and for some months was 
dependent on sleeping pills for rest at 
night. 1 0 

A seventeen-year old juvenile from the 
West Los Angeles area ended up on the 
beach at Venice after indulging in the use 
of LSD at an "acid party." This 
youngster was observed by citizens to be 
walking on the ocean front banging his 
head in the sand. It took several citizens 
to restrain J.nd hold him while another 
summoned an ambulance and the police. 

He was hospitalized and subsequently 
interviewed. He stated he knew all the 
time what he was doing while under the 
influence of LSD. He knew he was 
banging his head against the buildings, 
but he felt no pain. He did this because 
this was the urge he felt within him. He 
said something compelled him to bang his 
head and then try to bury it in the sand. 
He further stated that approximately a 
half-hour after he had ingested LSD, he 
felt wonderful. The feeling was beautiful, 
a euphoric feeling that would be impos
sible for him to describe. Colors appeared 
everywhere . Music could be seen coming 
from the stereo and the air was covered 
with colored dust particles that would fall 
in prisms of a rainbow. He would run his 
hands through the dust particles and leave 
a rainbow trail. He then would make all 
sorts of designs from these trails just from 
the movement of his hands (figure eights, 
etc.). The euphoric feeling of well being 
then suddenly changed to horrifying, 
grotesque visions. He felt the urge to 
leave this party and go to the beach. Soon 
after he left , he felt this compulsion to 
hit his head against the buildings and to 
bury his head in the sand. The boy 's head 
and face were covered with abrasions and 
contusions as a result of his ingesting 
LSD. 

In another incident, a seventeen-year
old boy from the Hollywood area at
tended an "acid party" where he pur
chased a capsule containing 500 micro
grams of LSD for $4.50. This subject 
stated it took the drug approximately a 

half-hour to take effect after he ingested 
it. He felt nauseated and began to halluci
nate . He described his visions as beautiful 
colors of the rainbow present everywhere. 
Figurines, pain tings, and even people 
were distorted and took other shapes. 
The colors in the paintings seemed to run 
off like waterfalls in magnificent colors. 
He also, as the other boy, described the 
change of this magical, delightful feeling 
to a sensation of confusion and madness. 
The visions that he had been observing 
now changed to horrifying, monstrous 
hallucinations. He would look in the 
mirror and see half of his face as it 
normally was and the other half took the 
form of some bearded, grotesque form. 
He indicated everyone took these forms 
and they were laughing themselves into 
hysterics. He believed he was going crazy 
and asked a friend to drive him to the 
hospital. 

In another recent case at one of the 
high schools, a fifteen-year-old youngster 
drank orange juice which was spiked with 
LSD. When interviewed, he provided the 
following synopsis : 

About 20 minutes after I drank 
the orange juice, I got a sick feeling 
in my stomach. I went to the 
nurse's office; and on the way, I 
stopped in the restroom and 
vomited. The nurse had me lie 
down and I closed my eyes. About 
J0 minutes later, I got up thinking J 
was getting sick again. I looked in 
the mirror and saw that my eyes 
were dilated. I looked at the walls 
and they looked like they were 
made of melting wax. J could see 
many odd figures in fluorescent 
colors. J looked up at the ceiling 
and it appeared as if J was looking 
down from the ceiling into an 
operating room. I could see people 
walking around. They looked like 
they were going nuts. J yelled at 
them and they wouldn't answer. As 
I yelled, the words would come out 
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in block letters. I could actually see 
the words coming out of my 
mouth. If I'd mention a color, the 
whole room would tum that color. 
It was very weird. At the hospitall 
began to get violent. I thought 
people were going to experiment on 
me or that someone was playing a 
trick on me. I though the police 
officer was a Union Army officer. I 
saw the Confederate Army on the 
front lawn shooting cannon. I could 
see volcanoes erupting on my 
hands, and I could make my hands 
change colors. It was a very horrify
ing experience and it took me 
several days to get completely over 
it. 

A young man eighteen years old, 
arrested for intoxication, told the arrest
ing officer he was on a "trip." In some
what disjointed sentences, he stated he 
thought he was a "frog being eaten by the 
officer, he was going to kill the officer at 
the first opportunity, he wanted to go to 
a mental hospital for help, his mind was 
'blown' on this 'trip,' he was a rocket ship 
blasting off for hell, and that he had 
flown to the restaurant." 

"Sex man, sex is all I want. We love 
you baby, love, love, love . That LSD is a 
party man, a party, party, party. Green, 
blue, red, man. Purple man, purple ." This 
is the statement from a fourteen-year-old 
girl who, with her sixteen-year-old girl 
friend, had been restrained after several 
attempts to run in front of moving 
vehicles. The doctor's treatment slip at 
the receiving hospital read, "Incoherent, 
speech rambling, coordination poor, gait 
unsteady, emotionally unsteady." 

Officers received a "prowler now" call 
and on arrival were told by the victim 
that a nude man had been looking in the 
window. While talking to the victim, the 
officers heard a voice cOrning from the 
branches of a tree above them. Upon 
shining their lights into the tree, they saw 
a nude man perched on a limb. The 
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suspect refused to come down and the 
officers were forced to climb the tree to 
encourage his descent. 

A twenty-year-old Caucasian was ar
rested aboard Western Air Lines, Flight 
220. The airliner returned to Los Angeles 
after the college student, obviously under 
the influence of LSD, attempted to enter 
the locked cabin of the captain . When the 
airline stewardess attempted to seat the 
young student, he viciously assaulted her. 
Upon being removed from the airplane, 
the student struck the arresting officer 
and resisted to such extent that physical 
force was necessary to subdue him. 

A nineteen-year-old female in the 
Hollywood area sold two ounces of mari
juana to an undercover police officer. At 
the time of the sale, she gave the officer a 
capsule of LSD as a Christmas present. 
The same female , psychologically ad
dicted to LSD, has since been committed 
to a mental institution. 

A University of California coed was 
under the influence of the hallucinatory 
drug LSD when she plunged nude 
through a closed window to her death. 
Her boy friend, nineteen and a student at 
Merritt Junior College in Oakland, told 
police both he and the deceased had 
taken the drug in the hours before her 
leap. Police said they found notes in her 
room suggesting she had reached some 
new plateau in life but still felt guilt for 
something in her past. 

The death of a seven<teen-year-old Lan
caster boy was blamed on a dose of LSD 
taken three months ago. The subject was 
found dead in a car parked near Quartz 
Hms High School. According to depu ty 
sheriffs, he had committed suicide with a 
l6-gauge shotgun. The youth's physician 
told the investigators that the subject had 
taken a dose of the drug in November and 
was suffering from its after effects. The 
subject, who was due to enter Antelope 
Valley College, lost weight, was hysterical 
and lived in fear. 

A twenty-two-year-old suspect was 
formally sentenced to death for the mur



der of a fifty-two-year-old man. During 
his trial, he claimed he was under the 
influence of LSD at the time of the 
crime. The victim has been beaten to 
death shortly before midnight as he ap
proached his home. 

Four Torrance teenagers appeared to 
be under the influence of LSD when their 
car rammed into a beach home, killing a 
three-year-old boy. The police reported 
that the seventeen-year-old driver "acted 
as if he was in a psychedelic trance" while 
being treated for possible injuries. Two of 
the other youths "were climbing the 
walls" of the jail. One kept repeating, 
"I'm a graham cracker. Ooops, there went 
my arm, crumbling off." The child was 
killed when he was pinned against the 
Kitchen stove by the vehicle, which 
plowed through the garage and kitchen of 
the home. 

Pathologists planned tests to deter
mine whether a fifteen-year-old boy had 
been under the influence of LSD when he 
plunged six floors to his death. The 
victim, who had adopted "beatnik" man
nerisms, was found dead on the pavement 
under his bedroom window after telling 

his mother he was confused after taking 
LSD. 

Berkeley police reported a twenty
year-old youth jumped three stories to his 
death while "flying high on LSD." He 
had taken his first and last dose of LSD at 
a "trip party" held by his next door 
neighbors. It was difficult to determine 
what occurred as the only witnesses were 
"pretty high on LSD." 

A former medical student was sent 
to the hospital for mental observation 
after being accused of killing his 
mother-in-law while flying high on 
LSD. The victim's throat, hands, chest, 
and thighs had been slashed. She was 
found lying ill a pool of blood, clad in a 
nightgown. Taken before a criminal 
court, the suspect, thirty, broke into tears 
and pleaded, "Please put me in a hospital, 
please. I don't know what happened . If I 
did, I'd be happier." His lawyer told the 
court his client had previously been 
treated at Bellevue Hospital for taking 
LSD. After his arrest, he was quoted by 
police as saying, "What am I here for? 
Did I rape anybody? Did I kill my wife? 
I've been high on LSD." 
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