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That sunny dome! those caves of ice!


And all who heard should see them there,


And all should cry, Beware! Beware!


His flashing eyes, his floating hair!


Weave a circle round him thrice,


And close your eyes with holy dread,


For he on honey-dew hath fed,


And drunk the milk of Paradise.




 





‘Kubla Khan’, Samuel Taylor Coleridge, 1797
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INTRODUCTION





HANS RAUSING (1963–) PART I


It was only urgent need for cash that got Hans Rausing out of bed that afternoon. He and his wife had been using heavily since the night before, Eva particularly so. They were almost out of gear.


Hans needed a hit to get himself together. Taking up the pipe, the bowl covered with perforated foil, he set it to his lips. With his right hand he snapped on the lighter and directed its jet of flame on the small rock of crack cocaine balanced on the silver paper. He inhaled deeply, drawing the sweet vapour into his lungs.


Within seconds his heartbeat soared, his head cleared and delusive vigour together with a ghost of will returned to him. This gave him the strength to pass the pipe to Eva, swing his legs to the floor and stand up. He started for the bathroom, picking his way through a litter of discarded syringes, charred scraps of foil and bloodied tissues. The two rooms the couple lived in had not been cleaned for months and the place looked like a squat.


The bedroom, with fetid air trapped within shut windows and curtains that remained drawn all day to exclude the sun, gave off the characteristic reek of the worst kind of crack den; the smell of unwashed bodies, stale tobacco and soiled sheets.


What was incongruous about this particular crack den was its location. The Rausings’ six-storey house in Cadogan Place was worth £70 million and their fortune was estimated at £4 billion. This was serious money, even in London’s Belgravia, which is colonised by Russian oligarchs, Arab princes and the cream of international non-doms. Many of them may be dodgy, but they are all part of the global super-rich.


Leaving the bathroom door ajar, Hans went to the mirror to shave. Stubble darkened his jaw and cheeks in a face that had grown gaunt and cadaverous. Neither of them had eaten for some time. He could have called the Filipino staff who left them meals on a tray at the foot of the stairs – the servants were banned from ascending onto the second floor. But neither Hans nor Eva had any appetite.


Lathering his face, Hans started to shave with a shaky hand. His concentration was focused. The hit he’d taken would last no longer than ten minutes, enough to clean up and get dressed. He’d need another in order to leave the house, get to the cash machine in Sloane Square 250 yards away and make it home. Then he’d call the Man…


He’d completed one side of his face, whose flesh had been denied sunlight for so long that it showed pallid white below lank unwashed hair. He looked like a vagrant. As he put the razor to the other cheek, the sound of a thump came from the room behind him.







I heard Eva slide off the bed. I went to the bedroom and saw her sitting on the floor. She was leaning sideways and her face was resting on a pillow. I heard her exhale and then she did not move at all. I saw her alive for just a few seconds. I went to her and grabbed her and tried to pull her up. I remember shouting, ‘Eva, Eva, Eva’ and turned her toward me and saw her eyes had dimmed. She had stopped breathing before I reached her. I knew she was dead…





She was still clutching the crack pipe in her hand.


Months later Hans would say he had no memory of what happened next but ‘with the benefit of hindsight I think I did not act rationally. I sat with her for a period of time then covered her up with a blanket and duvet.’ He had difficulty detaching the pipe from her clenched fingers because her grip was so tight. ‘I couldn’t look at her. I could not cope with her dying and do not feel able to cope with the reality of her death…’


Earlier that year Eva had gone to rehab in California – the last of countless similar attempts – and checked out early to come home to him. She had been absent only for a few days but he’d struggled to get by without her support. They were unable to communicate or relate to others and had severed their social connection with the world – and quite a privileged one it had been. Their circle included the Prince of Wales and Camilla. Hans and Eva were alone in the dependency they shared.


He had to protect her, Hans reasoned with a cracked and faulty brain. What followed took time, and more than once he had need of a hit to continue. He went to the large linen cupboard on the landing by their bedroom. Raking out the contents of the bottom shelf, he created a snug and private space. He wrapped her body in as many duvets as he could find and rolled the bundle onto the shelf. He locked the door.


It wasn’t until the fourth day that he noticed the smell leaking from the closet. He found a can of deodoriser and sprayed the bundle till it was soaked and relocked the door. It was warm in the linen cupboard and three days later the smell of putrescence was back.


In the kitchen Hans found another can of air freshener and a roll of tape. He opened the closet and dragged out the bundle, wrapped it in plastic bin bags and secured it with string. His actions were methodical, deliberate and performed with an underwater slowness. He was not smoking crack now but mainlining heroin, which dulled the anguish and dread that was always present.


He manoeuvred the unwieldy package back into the closet. Locking the door, he sealed its edges with gaffer tape. Returning to the bedroom he knotted a tie around his upper arm, took up a syringe, probed for a main vein, shot up some smack and resumed his vigil…
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AND GOD CREATED COKE





THE TREE OF LIFE


It’s a nondescript rangy-looking plant with small white flowers and nothing distinctive about it except its insatiable urge to grow and flourish. When cultivated and pruned, its abundant leaves can be harvested four times a year.  


The Tree of Life – that is how the coca bush was named and venerated in pre-Columbian South America. Viewed from where we stand today, the label appears spurious, even fatally misleading.


In the sixteenth century, Spanish explorers noted the indigenous peoples’ habit of chewing coca leaves. To this day, the custom has not changed, and the modern coquero still stores the leaves in a wad in his cheek. The wad is then poked with a stick he has dipped into the iscupuru, a bag containing burnt roots, smashed seashells, lime or ash to release the alkaloids in the coca and produce a subtle high.


At first the coquero’s saliva turns green and his cheeks go numb. Then he begins to feel its effects: he is no longer hungry, though his stomach is empty. Strength, energy and optimism return to him. The lack of oxygen in the high Andes and the harshness of his life become more bearable.


Coca can be chewed or brewed and drunk as a tea. It does not appear to be either addictive or harmful and is used to cure altitude sickness or supplement an inadequate diet with essential nutrients and vitamins. Were it not for one aspect, the coca plant might be thought of as little more than a mild stimulant comparable to chocolate or coffee. But the leaf’s 1 per cent cocaine content changes everything and has transformed it into one of the most expensive and controversial commodities in the world.


CREATION MYTHS


Coca has been venerated by South Americans for thousands, if not tens of thousands of years. Coca found in burial sites from 3000 BC and ancient clay figures with bulging cheeks attest to the constancy of the habit. The word coca is derived from Amyara, a pre-Incan language. The Incas built upon creation myths of earlier cultures to develop a rich folklore of death and regeneration centring on coca. In one legend, a coca plant springs out of the grave of a woman who has been dismembered for her rampant promiscuity. Another tale features the universal tropes of flood and regeneration with an added twist. The god Khuno punishes the Altiplano Indians by unleashing a storm which destroys their jungle homeland. Amidst the wreckage there is a single coca plant, and after consuming it, they find the strength to rebuild their lives.


Coca played both a spiritual and practical role in maintaining the Inca Empire, which, at its height (c. 1438–1533), spanned 75 per cent of the west coast of South America. Paved roads allowed for rapid communication by relay messengers, who used coca to sustain them on their long-distance runs. Without a writing system, quipus or knotted strings made of llama hair were used to record events. They were deciphered by coca-chewing sages.


Because of coca’s anaesthetising properties it was administered to those about to be sacrificed or trepanned. The divine plant was usually restricted to royal personages, court orators and priests, who offered it to the gods and conjured spirits with it during religious ceremonies. One wonders if their compulsory congregation, denied access to the cup, experienced quite the same exalted visions.


A DISGUSTING HABIT


Early in the conquest of the New World, Spanish explorers looked on the phenomenon of coca chewing with bemusement or revulsion. In 1504 Amerigo Vespucci notes: ‘They all had their cheeks swollen out with a green herb inside, which they were constantly chewing like beasts, so they could scarcely utter speech, we were unable to comprehend their secret, nor with what object they acted thus.’ By the time Pizarro finished off the Inca Empire in the late 1530s with the help of European weaponry and diseases, he and his cohorts hoped the plant might generate income as a cash crop. The Europeans did not take to it.


The problem was not the product’s quality but its image. Mastication was unaesthetic and uncivilised. How could you look decent or even speak properly with a wad of coca in your cheek? Besides, they dismissed its supposed qualities as primitive hallucinations.


Without obvious monetary reward to be gained from coca, the Catholic Church, bent on stamping out any vestigial barbarism amongst the natives, anathematised it: ‘The plant is idolatry and the work of the Devil, and appears to give strength only by a deception of the Evil One.’ The matter was brought up at the First and Second Councils of Lima in 1552 and 1569. In a span of only four years, Don Francisco de Toledo, Viceroy of Peru, issued seventy ordinances against it. But coca was never actually banned, because the Indians, who were relied upon for the essential task of unearthing silver to ship back to Spain, absolutely refused to work without it. As usual, economics trumped religious scruples.


Coca was grudgingly condoned because it helped the Indians (who requested coca instead of payment because they distrusted European currency) to endure the toxic conditions in the mines. De Toledo introduced a labour tax or mita, which required all men to work in the mines for up to four months of the year and was, in effect, a form of slavery. Tens of thousands of Indians died from exhaustion and poisoning, receiving nothing but coca leaves in recompense.


DISCOVERY


Unlike other New World crops such as tobacco and cacao, coca was essentially ignored by Europeans until the eighteenth century. There are a few early references to it, including the 1662 poem ‘A Legend of Coca’ by Abraham Cowley, and a detailed description of the plant by a doctor from Seville. In 1735, the French botanist Joseph de Jussieu brought some leaves back to the Museum of Natural History where they were examined by the scientist Carl Linnaeus. The Erythroxylum coca species was belatedly classified in 1786.


On his 1801 expedition to Peru, the explorer Alexander von Humboldt expressed an interest in coca but mistakenly attributed its uplifting effects to the lime the Indians kept in their iscupuru. Another German determined ‘that the moderate use of coca is not merely innocuous, but that it may be very conducive to the health’. Others violently disagreed with him and, from early on, public opinion on coca and then cocaine was divided.


In the 1800s, scientists began isolating nitrogen-based compounds in plants, known as alkaloids, which seemed to hold endless medical and commercial possibilities. Morphine was extracted from opium in 1803, quinine and caffeine were isolated in 1829 and nicotine in 1833. It was only a matter of time before cocaine was isolated from coca.


The main impediment to the research was meagre supplies of healthy leaves because they travelled badly. In 1857, chemist Friedrich Wöhler asked scientist Carl Scherzer who was travelling on Franz Josef’s ship Novara, to collect as many coca leaves as possible on his journey to South America. When Scherzer returned in 1859 with 14 kilos, work could begin. Wöhler assigned the project to his brilliant PhD student, Albert Niemann, who took two years to isolate the coca alkaloid successfully. The 26-year-old published his seminal dissertation, On a New Organic Base in the Coca Leaves, in 1860 but died shortly after handing it in. Wilhelm Lossen took over the project, arriving at cocaine’s chemical formula in 1863.


Niemann’s steps for producing cocaine were relatively straightforward. First he soaked the leaves in a solution of alcohol and sulphuric acid. After draining the liquid, he was left with a sticky substance to which he added bicarbonate of soda. He then distilled the mixture with ether and was left with a pile of white crystals. Niemann followed the same nomenclature of nicotine, morphine and other alkaloids by naming his product coca-ine or cocaine. And so was born the drug of our title.


WHAT IS IT?


Cocaine (C17H21NO4) is a crystalline alkaloid. In its hard salt form (hydrochloride), it is ground into powder, mixed with other substances and usually snorted (it can also be consumed orally, vaginally etc.) or dissolved in water and injected. Cocaine hydrochloride cannot be smoked because its melting point is too high. Crack cocaine, which is yellowish to brown rather than white, is the base form of powdered cocaine. It is not water soluble and can be smoked because it vaporises at 90 degrees rather than 190 degrees.


Cocaine is a central nervous stimulant that, like coffee, is an appetite suppressant. It also acts as a local anaesthetic. It constricts the blood vessels and increases body temperature, blood pressure and heart rate. Its effects are subtle rather than overpowering which is why it took doctors some time to cotton on to the fact that it can be harmful and addictive – both physically and psychologically.


Unlike heroin, which is rarely taken casually, some people are able to use cocaine recreationally without it negatively impacting their lives. Others become hopelessly hooked. Excessive use can lead to heart attacks and various health problems. Cocaine deaths are rare – unless combined with heroin as a speedball – but not impossible.


A cocaine high doesn’t last very long – about thirty minutes for powder and even less for crack. The reason it makes users feel good is because it blocks the re-uptake function of several neurotransmitters including dopamine, serotonin and norepinephrine. Instead of being reabsorbed, they accumulate in the nerve synapses and flood the user with feelings of energy and well-being. Dopamine is the chemical that is most associated with the body’s reward system and is released when we eat, have sex or take drugs. With extended cocaine use, the dopamine receptors are killed off and it takes stronger and stronger doses to work.


AN EARLY FAN


Paolo Mantegazza was an Italian doctor who became entranced with the coca leaf shortly before Niemann synthesised cocaine. After experimenting on himself in 1859, he penned a rapturous paean to coca:




God is unjust because he made man incapable of sustaining the effects of coca lifelong. I prefer a life of ten years with coca to one of a hundred thousand without it. It seemed to me that I was separated from the whole world, and I beheld the strangest images, most beautiful in colour and in form, that can be imagined.





Mantagazza was amongst the first to believe that coca could be used as a panacea for all ills.





THE COMING-OUT BALL


1860 marks the debut of cocaine. This was the date that the Dama Blanca stepped onto the world stage, and the start of her intimate biography.


Early in that decade, Merck of Darmstadt began manufacturing a token amount of cocaine, about 50 grams per year, just enough to establish their marketing right. Today, the news of a new wonder-drug is relayed instantly to the world. But during the nineteenth century information dispersed slowly, and it took time for cocaine to become a pharmaceutical blockbuster.


During the 1870s, doctors around the world began exploring the potential uses of coca and cocaine – many failing to distinguish between leaf and powder. A Scottish physician called Robert Christison tested cocaine’s effects on starving hikers and a Canadian doctor gave coca leaves to a lacrosse team prior to a game. Both concluded that cocaine and coca could be used as energy boosters. A French doctor saw cocaine as a cure for throat infections. A German physician surreptitiously slipped cocaine into Bavarian soldiers’ drinking water, determining that the drug made them more alert and vigorous.


Articles on cocaine began appearing in medical publications in the 1870s. In 1874, Dr Alexander Bennett wrote a piece in the British Medical Journal identifying cocaine as a mild stimulant that could be poisonous in strong doses. Another article in the British Medical Journal examined coca leaves as a performance enhancer. This was put to the test in 1876 when American race-walker Edward Weston chomped on coca during a 115-mile, 24-hour race, to the fury of his British competitors, who accused him of having an unfair advantage. He has the dubious distinction of being the first man to introduce drugs to the Western sporting tradition.
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PROFILE: ANGELO MARIANI (1838–1914)


Angelo Mariani was born in Corsica into a family of doctors and chemists and was apprenticed to the latter profession at an early age. There was little by way of entertainment in Corsica for the imaginative boy so he read a lot. From travellers’ tales he learned of a plant, coca, that grew in South America and seemed to possess magical qualities. His interest in coca turned into an obsession.


Funded by his parents, Mariani moved to Paris, took rooms, and read all the information available on coca. With difficulty and at considerable expense, he obtained samples of the leaf picked at varying altitudes all over South America. He differentiated them by aroma – as with true experts in wine, he had an unusually sensitive nose.


Choosing the best examples of leaf, he steeped them in good claret. The wine leached the alkaloids from the leaves and, when filtered from the resulting sludge, disguised the inherent bitterness of coca. The clear appetising liquid contained very little cocaine, but cocaine and alcohol combine in the liver to form a potent compound: cocaethylene.


In 1863 he brought out Vin Mariani and knew he had a winner. It tasted like the finest wine but with an added kick that kept you sharp and provided a boost. The ingredients were entirely legal but only Mariani knew the secret process by which they were combined. Without protecting his wine by patenting it, he cornered the market due to his prescient use of advertising.


Mariani’s marketing campaign was global in scale. He persuaded a couple of local doctors to sample it and give him his first quotes. He then despatched cases to a wide and eclectic range of well-known personalities. His accompanying letter on expensive stationery expressed his esteem and good will, suggesting that his Excellency might find a glass beneficial and bracing amidst his many duties, and requested a signed photograph for his humble admirer Mariani.


He had invented not only a unique product but the personalised celebrity endorsement. Almost everyone he wrote to replied enthusiastically, most likely while the wine’s effects were still with them. The list includes Anatole Dumas, Jules Verne, Zola, Ibsen, the Lumière brothers, President McKinley, Ulysses S. Grant (it helped him finish his Civil War memoirs), Thomas Edison, Rodin and the Czar of Russia. Louis Blériot wrote that he’d nipped on the wine while first flying the Channel; Auguste Bartholdi, who had just completed building the Statue of Liberty, said had he known about the tonic ‘it would have attained a height of several hundred metres’. And Pope Leo XIII was so uplifted by the product he sent its inventor a papal gold medal.


Vin Mariani proved an immediate international success and sold briskly not just in France and other European countries but in the US. Meanwhile, Mariani published the signed portrait endorsements in newspapers as fold-in supplements. He had them exquisitely presented and published in thirteen volumes. He gave one set to Queen Victoria, who was delighted to receive his books and said she valued them ‘among the finest volumes in her collection’.
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Mariani, the chemist/inventor and advertising pioneer, became a millionaire. Others were quick to follow and by the 1890s there were nineteen rival coca wines on the market. It became the staple fillip of the Belle Epoque.
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TRANSPORTATION


Coca was an ace product, but shipping the leaves to the US and Europe was a nightmare. Consignments tended to rot to stinking compost en route. It would clearly be preferable to ship pure cocaine rather than coca leaves in bulk. In 1885, a chemist, Henry Hurd Rusby, visited Bolivia and, after first setting fire to his lab, formalised the method for doing so. Based on Niemann’s process, Rusby created a transportable coca paste, known as pasta básica (basic paste) which is still smoked by the locals.


Rusby’s coca paste put an end to the problem of shipping and by 1906 dozens of South American cocaine factories, particularly in Peru, were churning out crude cocaine. Germans chemists improved the process, doubling the strength of the product. The net result of this was that cocaine became cheap and readily available in the US and Europe. In Germany the price dropped to about 1 mark per gram. The stimulating product sold briskly but growing demand could not keep up with supply. There would soon be a glut of cocaine.
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THE BOOM


By the late nineteenth century as many as 2,500 patent remedies, cures and tonics were on offer in America. The market for patent medicines was immense and virtually unregulated and it was in this environment that the new wonder-drug, cocaine, took off and flourished.


Cocaine was available over the counter, either in pure form or water-based solutions. It was welcomed as a treatment for asthma, alcoholism, the common cold, whooping cough, dysentery, haemorrhoids, neuralgia, seasickness, sore nipples, vaginismus, syphilis, as well as for morphine and opium addiction. It was also seen as a means to prevent female masturbation, since it numbed the clitoris. Herman Knapp, a German-American ophthalmologist who wrote a book called Cocaine and its use in Opthalmic and General Surgery, injected cocaine into his penis with predictably chilling results.


Two pharmaceutical companies, Merck of Germany and Parke-Davis in the US, cornered the cocaine market. Merck was particularly dominant and Germany would serve as the main global supplier of cocaine until the First World War. Parke-Davis used innovative marketing techniques, selling a bespoke kit with a syringe for self-injecting. They funded the Therapeutic Gazette, a medical journal devoted to extolling cocaine’s benefits, and published a handbook on the drug, which was endorsed by the American Hay Fever Prevention Association. In the course of a single year the New York Medical Journal alone published twenty-seven articles on cocaine, all of them positive.
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PROFILE: SI GMUND FREUD (1856–1939)


Even if a literal interpretation of Sigmund Freud’s psychoanalytic theories is no longer applicable, there is no doubt that his ideas revolutionised the humanities and changed the way that we approach the human psyche. Most importantly for cultural modernism, Freud developed a theory of the fragmented rather than unitary self – comprising the superego, ego and id – and the subconscious. Turning his back on the Enlightenment’s faith in reason and progress, he argued that civilisation is founded on desire – or at least the interplay between sexuality and repression – and that darker drives are always lurking beneath the surface.


Freud’s reputation fluctuates between hagiography and demonisation, along with many caricatures in popular culture of the austere, bearded pundit in a three-piece suit and spectacles grasping a cigar while going on about sex. What often escapes note is the fact that, for twelve years (1884–96), and possibly longer, he was addicted to cocaine.


Freud’s parents arrived in Vienna from the Ukraine as part of a great wave of Jewish emigration from Eastern Europe in the mid-nineteenth century to swell the ghettos of Western cities. Sigmund was the first of eight children and the family struggled to make money in an anti-Semitic environment. In these stringent circumstances, the introverted young man applied himself to study medicine, and was appointed to the General Hospital of Vienna when he was twenty-six.


In 1882 Freud met and quickly proposed to Martha Bernays, the daughter of a middle-class Jewish family living near Hamburg. Because he possessed neither fortune nor immediate prospects, her parents vetoed the match. For the next four years their relationship was epistolary rather than physical.


Freud longed for a financial fix so that he could afford to marry Martha and satisfy his natural impulses. Perhaps the largely unexamined new drug cocaine would be the answer to their problems. ‘I am procuring some myself and will try it with cases of heart disease and also nervous exhaustion … We do not need more than one such lucky hit for us to think of setting up house,’ he wrote to Martha.


Freud’s interest in cocaine was piqued in 1884 after poring over books on the coca plant and journals suggesting a variety of medical uses for cocaine – he was particularly struck by an article in the Therapeutic Gazette which posited that cocaine might be used as a cure for morphine addiction. Despite the expense, he bought some from Merck and used himself as laboratory rat. Once he felt sure that the results were favourable – it seemed to helped with his mood, indigestion and libido – he gave it to his nearest and dearest, including his sisters and Martha, in order to ‘make her strong and give her cheeks some colour’. It was now time to try it on a real addict.


Dr Fleischl-Marxow was a handsome and brilliant young doctor until his career was cut short by an accident. While dissecting a cadaver, he nicked his thumb, which had to be amputated when the wound became infected. The continuing growth of nerve endings caused him to suffer from an unending torture of pain, which he treated with morphine. His self-administered dosage was high and he became addicted.


In May of 1884 Freud contacted Fleischl-Marxow and told his friend and fellow physician that cocaine was a possible cure for his morphine problem. Fleischl-Marxow clung to the news ‘like a drowning man’ and eagerly tried the new medicine. When Freud saw signs of improvement, he reported his findings in a lecture at the Psychiatric Society in Vienna, claiming that cocaine had improved Fleischl-Marxow’s condition without causing habituation.


The contrary was so and by April 1885, Fleischl-Marxow was using over a gram per day, and combining the drug with morphine. Soon he was exhibiting classic symptoms of cocaine poisoning: fainting, insomnia and convulsions, combined with the conviction that insects and snakes were crawling beneath his skin. He spent hours trying to extract them with the point of a needle. Fleischl-Marxow remained dependent on both morphine and cocaine until his death in 1891.


Freud kept a photograph of his tragic friend next to his bed for the rest of his life – perhaps a sign that he felt some remorse about creating one of the first cocaine addicts. In the 1880s, however, he refused to admit to himself or the public that cocaine was anything but beneficial. In the summer of 1884 he wrote Über Coca (On Coca), a long paper on the history of cocaine which included the results of his self-administered tests and expounded upon his theory about cocaine as a cure for morphine addiction. Über Coca was Freud’s first scientific publication and spurred him to write other cocaine-related articles, some of which are penned in a suspiciously frenzied style.


In the winter of 1884 and the spring of 1885 Freud felt positive about his research on cocaine, which had been reported in several reputable journals. His place in the annals of history seemed secure until a colleague, Dr Carl Keller, whom Freud had introduced to the drug, began conducting experiments with cocaine. He found it to be the ideal anaesthetic for operations on the human eye such as the removal of cataracts. Keller published a paper on the subject which gained him international recognition. Freud never quite overcame his resentment and blamed a long holiday with Martha for the fact that he hadn’t made the discovery himself.


Martha was the recipient of many of Freud’s cocaine-induced mood swings and manic missives such as this from June 1884:







Woe to you my little Princess, when I come. I will kiss you quite red and feed you till you are plump. And if you are forward you shall see who is the stronger, a gentle little girl who doesn’t eat enough or a big wild man who has cocaine in his body.





In 1885 and 1886, Freud’s cocaine use become more pronounced and his dosages increased. While working with the neurologist Charcot in Paris, he took cocaine to overcome his shyness and make social and professional situations more bearable. He wrote to Martha on the subject:




He [Charcot] invited me to come to his house. You can imagine my apprehension … and satisfaction. White tie and gloves, even a fresh shirt, a careful brushing of my last remaining hair, and so on. A little cocaine to untie my tongue … As you see, I am not doing at all badly.





From 1887 Freud maintained an in-depth correspondence and close relationship with a younger surgeon, Wilhelm Fliess, a nose and throat specialist whose ‘nasal reflex theory’ hypothesised that the nose is a microcosm of the rest of the body and is, therefore, responsible for both mental and physical well-being. He wrote a book entitled The Relationship Between the Nose and the Female Sex Organs.


Freud naturally turned to Fliess when he had problems with his own nose. Excessive cocaine snorting caused blocking in his nasal passage and Fleiss would cauterise the affected areas with a hot metal instrument. Freud complained to Fliess about other symptoms, probably caused by cocaine, such as ‘cardiac misery … violent arrhythmia, constant tension, pressure, burning in the heart region, shooting pains down my left arm…’ Fliess advised more cocaine and told him to give up cigars.


In 1895, Freud still believed that neurotic and psychosomatic symptoms could be alleviated with cocaine. He prescribed the drug to a troubled young woman, Emma Eckstein, who resultantly ‘developed an extensive necrosis of the nasal mucous membrane’ that needed to be treated. Fleiss was brought in to operate on her nose (as well as Freud’s) and inserted a large wad of gauze up a nostril before applying cocaine to her wounds to stop the bleeding. It all went according to plan.


A month after the operation, Freud was called urgently to Eckstein’s bedside. She was in dire distress because it turned out that Fleiss had accidentally left the gauze up her nose, causing an infection. Freud describes the moment of discovery: ‘Before either of us had time to think, at least half a metre of gauze had been removed from the cavity. The next moment came a flow of blood. The patient turned white, her eyes bulged, and she had no pulse…’ Fliess had botched the operation and nearly killed Emma in the process. The Emma Eckstein incident sickened Freud and haunted him for years to come.


Throughout the first half of the 1890s, Freud wrote alternately giddy and anxious letters about his cocaine use, sometimes claiming to feel unbelievably well, other times complaining of nasal swelling and the heavy discharge of yellow pus. He finally came to accept that the drug was both damaging and highly addictive ‘if taken to excess’. He broke off his friendship with Fliess, another heavy user, and, in the autumn of 1896, wrote that ‘the cocaine brush has been completely put aside’. There is, however, evidence that Freud continued taking coke for longer than he was willing to admit.


In later life, Freud was not proud of his relationship with the drug that had betrayed him. As if it were a love match with a deceptive woman, he never referred to that period of his life – indeed did his best to suppress any evidence of his misalliance.
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PROFILE: WILLIAM HALSTED (1852–1922)


William Halsted was born in New York in 1852. His father ran a large insurance company. His mother – rich in her own right and somewhat grand – employed staff to raise the boy and packed him off to school as soon as possible.


The young Halsted was naturally brilliant but rebellious. He ran away from his first school at eleven and signally failed to apply himself at Andover. When he left at sixteen, his stern father kept him at home under the guidance of tutors who prepared him for Yale, where he was admitted in 1874.


There he distinguished himself on the playing field rather than in the classroom, captaining the baseball team and forming part of its gym squad and rowing crew. He was a fine athlete because of his quick and muscular build. He was also handsome, popular and gregarious.


Halsted was admitted to the College of Physicians and Surgeons at Yale medical school (his father was a trustee), where he chose to specialise in anatomy before studying in Vienna for two years. Freud was working at the Vienna General Hospital at the same time as Halsted but there is no evidence that the two met.


On returning to New York, Halsted established his own practice. He was well recommended by his wealthy clients and success came upon him almost at once. Furthermore, at this early stage in his career he made a medical breakthrough, discovering that human blood, once aerated, could be transfused into a patient through an artery – blood loss could be replenished.


In 1884 Halsted was thirty-two years old and at the top of his profession. In October of that year he bought some cocaine after reading about the drug and its success as a local anaesthetic. Like Freud, he was eager to obtain some and try its effects upon himself irrespective of cost. At this time he was working an intensive schedule, serving five hospitals as a surgeon as well as lecturing to his own students. While fulfilling this demanding agenda he embarked on a personal study of cocaine, mixing the drug with tap water and injecting it into a muscle and later a main vein.


Cocaine had an encouraging effect on Halsted and without difficulty he recruited many of his students into the programme to try it out. Very soon he and they were employing the drug on other occasions, either socially or to combat fatigue. The group formed a medical fraternity of users, many of whom progressed to addicts. There were several casualties and wrecked careers; a number of them died young.


A particular friend of Halsted’s at this time was his senior physician, William Welch, who did not take cocaine. The bond linking the two men may or may not have been sexual, but Welch, then and later, behaved with nothing less than devotion toward his friend in his very rapid decline.


Halsted lost weight, muscle tone and colour. His normally cheerful demeanour turned morose. He became withdrawn and unsociable and behaved erratically. At Bellevue Hospital, after examining an emergency patient before surgery, he abruptly quit the ward and walked out of the building, only to go on a cocaine binge for several weeks.


Welch proposed a long sea voyage combined with gradual withdrawal from the drug. He would come along himself to control the daily dosage. The two embarked on a schooner and for a while all went well, but by the time they reached the Caribbean, Halsted was craving more. Wired and unable to rest, he chose a moment when all below were asleep, then stole into the skipper’s cabin in order to break into the medicine chest.


By the time the boat returned to New York, the supply on board was exhausted and Halsted in a wretched state, trembling, agitated and paranoid. He was in no condition to return to work. Deeply concerned, Welch told him his career and life itself was doomed unless he agreed to enter an asylum for the insane and submit to a cure. He held out the promise of reward – if Halsted could get clean he could join him at the yet-to-open Johns Hopkins School of Medicine, where Welch had been appointed Dean.


Asking for time to consider, Halsted threw one last monumental cocaine binge then, pale and shaking, checked himself into Butler Hospital in Providence, Rhode Island, under the name of William Stewart.


At this point in time, insanity and addiction were regarded as largely incurable. Further, there was shame attached to addiction, seen as weakness of character. And there were no real treatments as such. But in his private room Halsted received care, attention and discussion with a sympathetic physician. He had a balanced diet and regular exercise, riding in the hospital’s extensive grounds. He was prescribed chloral hydrate and bromides, though these failed to relieve his insomnia. He was tormented by restlessness and intense anxiety which informed every wakeful moment. To calm him, he was given shots of morphine. It countered the craving for cocaine but gave him a further addiction in that instant.


After six months Halsted signed himself out of Butler and joined Welch at Johns Hopkins, where he cohabited with his watchful sponsor in furnished rooms. In 1892 he was appointed surgeon-in-chief at the hospital and went on to distinguish himself as one of the greatest surgeons of his generation.


Halsted was credited with many firsts as a doctor. He was the first to perform a radical mastectomy and the first to insist on the use of latex gloves in a bid to improve antiseptic hygiene. He made doctors and nurses wear scrubs and caps and devised other aseptic strategies to keep microbes out of operating rooms. As a result, fewer patients became infected and fewer died. His stitching with fine wire or silk healed more quickly than with catgut and he treated human tissue with care rather than slashing through it recklessly like previous doctors had done. Halsted championed local anaesthetics and was an expert at wound healing.


Halsted’s achievements did not make him happy or cure him of his drug-induced demons. He became withdrawn, suspicious, misanthropic and unable to look anyone in the eye. No charm remained, no trace of the extrovert and engaging man he had once been. He married one of his nurses but they inhabited different floors of their house. He lectured, but performed fewer operations himself. Some days he failed to come to work. He took long summer vacations in Europe by himself, staying incommunicado at different good hotels. At Johns Hopkins he followed an inflexible routine: he went home at exactly 4.30, and the rule decreed that no one might contact him until he appeared on duty next morning – or failed to show up.
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A heavy smoker, Halsted remained addicted to both morphine and cocaine until his death in 1922 at the age of seventy.
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PROFILE: SHERLOCK HOLMES


That Sherlock Holmes was a coke fiend is a beguiling contemporary take on the popular old sleuth seated in his armchair wearing a dressing gown, discoursing on crime to ever-faithful Watson crouched at his feet. In reality Conan Doyle only wrote about Holmes’s habit in any detail in The Sign of the Four (1890) and A Scandal in Bohemia (1891).


Holmes turns to cocaine during fallow periods in detecting because he hates being bored and needs ‘mental exaltation’. In The Sign of the Four, his work is not going well and Watson disapprovingly notes that Holmes has been using cocaine about three or four times a day for months. He keeps his cocaine in a morocco case and theatrically injects the 7 per cent solution using a syringe. Watson does not look favourably upon cocaine and tells Holmes that it may damage his mind. ‘Why should you, for a mere passing pleasure, risk the loss of those great powers with which you have been endowed?’ Holmes, as usual, pays little heed to him.


Sir Arthur Conan Doyle trained as a physician in Edinburgh under Robert Christison, the same doctor who tested the effects of coca leaves on mountain hikers and wrote about his experiment in the British Medical Journal. In 1890, Doyle studied ophthalmology in Vienna, at the university where cocaine’s use in eye surgery was pioneered. He ought, therefore, to have been familiar with cocaine’s properties instead of referring to the ‘drowsiness of the drug’ as he does in A Scandal in Bohemia where he seems to mistake cocaine for opium. Doyle wrote in haste and did not always get his facts right. The error was remedied in later books when Watson speaks of cocaine as ‘an artificial stimulus’.


Doyle may have originally chosen to give Holmes a drug vice in order to emphasise his Bohemian qualities. But as the century drew to a close and cocaine’s reputation began to suffer, he probably thought it best to cure Holmes of his addiction and leave him to the task of solving mysteries. By 1904, Holmes has been weaned off his habit for good by Watson. Cocaine is never mentioned again even though Doyle continued writing about Holmes for another twenty years.
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PROFILE: COCA-COLA


The original secret formula for Coca-Cola was devised by Dr John Pemberton, a confederate Civil War veteran with a morphine addiction and an interest in turning a profit. He marketed a product called ‘French Wine Cola’ which was almost identical to Vin Mariani, but had to change tactics when a prohibition law was passed in Fulton County, Georgia in 1886. Taking advantage of the soda fountain craze of the 1880s and ’90s, he removed the alcohol and turned the drink into a syrup to be mixed with fizzy water, first selling his concoction at Jacob’s Pharmacy in Atlanta.
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The active ingredients of his Coca-Cola were caffeine from kola nuts, and cocaine extracted from coca leaves harvested in Bolivia and Peru. Pemberton’s recipe specified 5 ounces of leaves to a gallon of syrup, about 9 milligrams of cocaine in every glass. This is quite some hit. An ad for Coca-Cola ran in the Atlanta Journal shortly after, and claims for the new pick-me-up were striking: it cured indigestion, nervous exhaustion, headache, impotence and morphine addiction – a not uncommon affliction at the time.


Coca-Cola took some time to take off, so the impatient Pemberton sold the rights to a medical student drop-out, Asa Griggs Candler, for what seemed like the exorbitant price of $2,300. This proved to be a grave business blunder. When Candler died thirty-eight years later, Coca-Cola was worth $50 million and would come to represent American capitalism in the same way as McDonald’s.


Coca-Cola was first sold in bottles in 1894 although the distinctive shape was not adopted until 1910. The expansion of the company was not without problems, due to the campaigning of Harvey Washington Wiley and the passage of the Pure Food and Drug Act of 1906 (see p. 30), which would force it to list the drink’s ingredients. Because of the act, Coca-Cola switched from using fresh coca leaves to ‘spent’ leaves, from which the cocaine had been extracted. Only a trace remained but the taste for Coca-Cola had been established on the nation’s palate and the brand was safe.


Another minor setback for Coca-Cola came when the company was sued for false advertising because the drink no longer contained cocaine. They achieved victory after a long legal battle and henceforth became fiercely secretive about their recipe and their operations. It is believed that they still use coca leaves for flavour and that Stepan Chemicals imports 175,000 kilograms each year before de-cocainising them. It is also thought that Coca-Cola was exempted from the narcotics legislation of 1930s in exchange for keeping narcotics commissioner Anslinger fully informed on coca dealing and cocaine production in South America.


The key to the Coca-Cola legend still lies in the secret formula devised by Dr Pemberton. It is said that only two executives in the corporation have access to the secret, each knowing only half the formula. A radio show, This American Life, in 2011 reported that the secret had been exposed by a newspaper in 1979, and that it matched with the recipe recorded in Pemberton’s diary. Cocaine rumours, most likely unfounded, are still swirling.
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BACKLASH


By 1900, attitudes towards cocaine were changing in the US. Negative side effects had been officially documented and there were a significant number of addicts, many of whom were doctors and dentists with daily access to the drug. More disturbingly to contemporary mores, their wives had also become addicted. In addition to some real cause for alarm about cocaine, the country was caught up in a wave of reforming zeal spurred on by the Prohibition Party. Before achieving their historic victory with the passage of the Volstead Act in 1919, they had taken up the sword against drugs, in particular opium, and the patent industry.


A broad coalition of people turned on the patent industry. Women’s temperance crusaders fought hard to prove that its claims were fraudulent and that dangerous ingredients were being slipped into supposedly benign products. Several journalists, including Edward Bok of Ladies’ Home Journal and Samuel Hopkins Adams of Collier’s Weekly, railed against the unethical nature of the industry.


The Pure Food and Drug Act was pushed through Congress by fiery anti-drug evangelist Harvey Washington Wiley and signed by President Theodore Roosevelt in 1906. The legislation obliged manufacturers to list the ingredients of their ‘medicine’ on the pack. The makers of coca wines, cordials and tonics went out of business in result, and a third of coca- and cocaine-based products were taken off the market. But in its intent to curb addiction the Act was a failure, for pure cocaine hydrochloride could still be purchased from a pharmacy. However, the Act set a marker: it signalled the end of an unregulated industry and, in the US government, the rise of the impulse to control and prohibit.


UNCLE SAM KNOWS BEST


The moralising zeal of American missionaries, coupled with the United States’ desire to counter British influence in India and China, spurred the US government to organise a series of international drug conventions, the first in 1905–6, with the express purpose of ending the opium trade. President Theodore Roosevelt backed the Shanghai Opium Commission of 1909, composed of thirteen nations, which tried but failed to implement an international policy on opium.


President William Taft, who was so fat that he got stuck in the bathtub on Inauguration Day, could well have benefited from the appetite suppressant qualities of cocaine. Instead, he believed that it was the most dangerous drug in America and organised another drug conference at The Hague in 1912. Thirty-four participating countries with widely varying interests were merely asked ‘to use their best efforts to control drug industries’. Understandably, signatories such as Germany were loath to say goodbye to a lucrative trade while non-members remained free to exploit the market as they wished.


The 1912 International Opium Convention revealed the difficulty of reaching shared resolutions on drugs, let alone enforcing them worldwide. The situation was not moving and it was clear the way forward must be set through national example, with America leading the way.
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PROFILE: HAMILTON WRIGHT (1867–1917)


Dr Hamilton Wright, an inveterate boozer, was chosen by Taft to be his Opium Commissioner. The key force in setting up the Hague Conference of 1912, Wright also targeted the domestic consumption of cocaine, using fear of what it did to people, particularly black men, as his principal weapon. In 1910 he informed a congressional committee that ‘cocaine is the direct incentive to the crime of rape by negroes of the South and other sections of the country’.


Wright’s assertions obviously bore no relation to fact but the fabrication was so luridly conveyed by the media it touched a nerve of hysteria in whites. Racism was an easy emotion to evoke, especially in the South but also in the North now that black immigration to the area had increased. Cocaine had been given to black workers in New Orleans as well as to plantation workers in other parts of the South in order to extract more hours from them. Many had supposedly become addicted to the drug.


Wright had access to the scientific publications of distinguished physicians who said that cocaine altered the physiology of black men, increased their sexual voracity and lowered their threshold for pain. Hamilton Wright stoked the blaze with reports of the ‘cocaine-crazed Negro’ who lost all judgement when drugged, indiscriminately attacking and raping white women with feral abandon.


A favourite sensational claim was that cocaine gave black men superhuman strength and made it impossible to control them. Dr Edward Huntington Williams used the New York Times as a mouthpiece for his anti-cocaine tracts, writing that:




bullets fired into the vital parts that would drop a sane man in his tracks fail to check the fiend … Once the negro has formed the habit, he is irreclaimable. The only method to keep him from taking the drug is by imprisoning him. And that’s merely palliative treatment, for he returns inevitably to the drug when released.





Such compounded scaremongering eased the passage of the Harrison Act, which he pushed through Congress in 1914 with little media coverage or even public awareness. The First World War had just broken out and people had other matters on their mind. But it was a seminal piece of legislation that marked the beginning of drug criminalisation in the US. And where the US acted, the world followed suit.
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THE HARRISON ACT


The Harrison Narcotics Tax Act’s declared purpose was not to ban cocaine (which was mistakenly classified as a narcotic), opium and other drugs, but to tax them. The legislation was a fiscal measure to include drugs as a source of government revenue, and its stated intention was ‘to impose a special tax upon all persons who produce, import, manufacture, compound, deal in, dispense, sell, distribute, or give away opium or coca leaves, their salts, derivatives, or preparations, and for other purposes’.


The act stipulated that only doctors or licenced medical companies could register for the one-dollar-a-year tax, essentially banning everyone else from distributing drugs. Under the licensing system physicians could continue to prescribe drugs for medical purposes – i.e. cocaine could be used as an anaesthetic – but not to treat addiction. Because the act did not recognise addiction as a medical condition, addicts and recreational users were now placed outside the law and forced to seek their supply from the black market.


The act which had been intended as a progressive law to monitor a disorganised industry ended up putting addicts and the doctors who tried to treat them in prison. A Supreme Court ruling in 1919 and a series of court cases came down on the side of enforcement, and by the twenties the nominal tax had morphed into a full-blown anti-drug law. Henceforth, drug use would be a criminal offence.


The 1920s saw the rapid growth of the criminal drug industry, a network of gangs engaged in organised crime catering to increasing numbers of drug users and addicts. Drug use spiked during Prohibition, probably because alcohol was so difficult to get hold of, and dropped after it was repealed. During the 1920s and 1930s, cocaine went underground, becoming the preserve of film stars (although the 1934 Hays Code banned overt depictions of sex and drug use in films), jazz musicians and members of the avant-garde. Elitist, glamorous and smart, a new culture emerged linked to showbiz and highlife, and further flavoured with an illicit thrill.
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PROFILE: TALLULAH BANKHEAD (1902–68)


Tallulah Bankhead once famously declared, ‘Cocaine’s not addictive, darling. I should know, I’ve been taking it for years.’


Her mother died shortly after her birth in 1902 in Huntsville, Alabama. Her young father’s reaction was to take to drink and women. Tallulah and her older sister Eugenia were raised by their grandparents. Her absent father lavished affection on Eugenia but ignored Tallulah, who overcompensated by misbehaving. She was thrown out of successive convents for exhibitionism, once for flinging an inkwell at the headmistress and another time for flashing the gardener.
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She was a chubby child but at fifteen lost weight drastically and transformed herself into a devilish scarlet-lipped seductress – a role she would maintain on stage and off throughout her life. Her grandfather financed her move to New York only after she refused to eat until he agreed. Her aunt accompanied her to reside in the Algonquin Hotel, on West 46th Street, the favoured watering hole of the theatrical and literary intelligentsia.


The environment might have been made for Tallulah, who soon caught the eye of Sam Goldwyn. He cast her in a movie. She was taken up by the ‘kid flappers’, who drank, smoked cigars and called each other ‘darling’ and said ‘shit’ and ‘fuck’ in conversation. Tallulah was sixteen years old but so sophisticated and assured that she came over as twenty-five. Invited to an audition, she set off in the same dress she’d worn for days. A friend who advised her to change was told, ‘Who cares? He’ll only be looking at my knickers.’


She was promiscuous though not an easy lay. ‘I am the type who fattens on unrequited love, on the just-beyond-reach. The minute a man begins languishing over me, I stiffen and it’s finis.’ When attracted to a man she was bold in her pursuit, and equally unabashed in her affairs with women. ‘My father always warned me about men, but he never said anything about women.’


Soon she was part of Manhattan’s fast set, which included a young Noël Coward and the Earl of Amherst, who edited a social column in the Morning World. These were the pacesetters who emerged after the Great War to confound and shock their elders. They drank hard, used marijuana and cocaine, and many flaunted their bisexuality.


Tallulah was eighteen when the British impresario Charles B. Cochran offered her a part in a play by Gerald du Maurier that opened in London. She booked her passage on the Majestic, borrowed $1,000 from an elderly admirer and a mink coat from a girlfriend, and checked into the Ritz on arrival. Wild, flamboyant and outrageous, she embodied the spirit of the twenties and was welcomed into the ranks of the Bright Young Things.


During her ten years in London she appeared in seventeen plays, most of them clinkers, and gained some of the stage’s worst reviews. For Antony and Cleopatra, ‘Tallulah Bankhead barged down the Nile last night – and sank!’ Of another, Conchita, she said, ‘The boos would have rocked the walls of Jericho.’ The critic James Agate condemned her as ‘a joyless creature whose home is in the gutter’. Then in Michael Arlen’s The Green Hat she achieved a huge success in a part which was a rendition of herself, ‘I’m as pure as driven slush, darling.’


An offer from Paramount brought her back to the US, where she played in a total of nineteen films. She was a nightmare to employ. Her demands, drinking, drug use, fights and disgraceful antics provided frequent crises but she always delivered a performance.


In 1937 Tallulah was married to actor John Emery, whom she’d spotted from the stalls in Busman’s Honeymoon to exclaim loudly, ‘My Gawd, the man’s divine.’ Their marital bed was often shared with others; she enjoyed bisexual men and relished complexity. Once, at a party, an enraptured Groucho Marx gasped, ‘I’d really like to fuck you!’ Touched by his naivety, she assured him, ‘And so you shall, you dear old-fashioned thing.’


In 1941 she separated from Emery, vowing not to touch liquor till the war was won, relying instead on cocaine and marijuana. After victory she resumed a bottle of bourbon per diem, while retaining her other habits and smoking a hundred cigarettes a day.


By 1960 she was suffering from emphysema but continued to smoke, alternating puffs with oxygen from a portable cylinder. Two years later, wasted and frail, she stood on a platform next to her old friend President Jack Kennedy. As the band marched past, she indicated to the gorgeous young soldier playing the tuba and confided, ‘Oh my, I wish he’d blow me like that.’


Indomitable, she made two more films, flying to Canada to recuperate between them. On arrival, asked by customs if she was Tallulah Bankhead, she replied, ‘I’m what’s left of her, darling,’ adding, ‘You don’t have to bother searching my bags, there’s nothing in them but liquor and drugs.’


In May 1968 she made her last public appearance on The Tonight Show. That winter she caught influenza and was admitted to St Luke’s Hospital, dying of pneumonia on 12 December. Her last words were, ‘Codeine, bourbon…’
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BRITAIN


Until the middle of the First World War, cocaine could be legally purchased from pharmacies throughout England, as a medicine and dental anaesthetic. While the Americans had long been clamouring for a worldwide ban on drugs, the British did not want to harm the pharmaceutical industry and were not especially keen to participate in international drug conferences. They also believed that cocaine was relatively harmless, the tipple of aristocratic women and actresses.
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PROFILE: EDITH YEOLAND (1873–1901) AND IDA YEOLAND (1876–1901)


The London stage has provided the setting to many shattered dreams. Struggling actresses Edith and Ida were undergoing a run of bad luck and had not worked for months. They shared a room in a theatrical boarding house in Bloomsbury, where they were behind with the rent and facing eviction. On 15 July 1901, the two attended an audition in London’s West End for an American tour – and were not chosen. It was the final rejection after a litany of failures.


On the way back to their lodgings they legally procured three bottles of liquid cocaine from a local chemist. ‘We are heartily sick of this weary struggle and our health is against us. Misery and misfortune seem to be our heritage and surely the best thing we can do is seek peace in nothingness,’ Edith informed their mother in a suicide note. She blamed their unhappiness on ‘something in themselves’, claiming that they hadn’t ‘the nerves to push’ any longer.


Mrs Callaghan, the proprietress of their boarding house, found the sisters midway through their descent into oblivion. The pair were brought up in consideration of others and had very good manners. Although gripped by convulsions and spewing pink froth, they politely suggested that she put them in a cab in order to save herself the trouble of disposing of their corpses. Mrs Callaghan demurred and instead called the police. Conveyed to hospital in a horse-drawn ambulance, nothing could be done to save them on arrival. They died the next day.


In life the pair had been confined to bit parts and understudy roles – the height of Edith’s career had been a cameo in Sweet Nell of Old Drury at the Globe Theatre – but in death they gained an audience. Curious onlookers gathered on Great Russell Street as their flower-strewn coffins were removed in open carriages. This sad story served as a precautionary fable: vulnerable young women who move to London from the provinces in search of a glamorous career … and the pitfalls that await them in the capital. Notably drugs. But it would take the First World War to bring drug use to the fore.
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DORA


The Defence of the Realm Act, more commonly referred to as DORA, was passed by Parliament on 8 August 1914. Multifaceted and wide-reaching, its justification was the Great War and its declared purpose to aid mobilisation by clamping down on ‘anything calculated to jeopardise the success of operations of any of His Majesty’s forces or to assist the enemy’.


Only by citing a national emergency could the government get away with imposing draconian measures such as conscription, passport control, newspaper censorship, search and seizure and other regulatory practices, including strict licensing laws.


Prior to the war, pubs were open from the early hours until past midnight. Thanks to DORA, they were limited to two hours at lunch and three in the evening. The infamous ‘Beauty Sleep Order’ clause of 1915 stipulated that all clubs and restaurants shut down at 10:30 p.m. This emendation did not have the desired result and instead drove nightlife underground. Venues became smaller, more intimate, more specialised and more numerous. Many stayed open all night. That these clubs were illicit added to their appeal – by the end of 1915 there were over 150 in Soho alone.


On 28 July 1916, Sir Malcolm Delevingne, an anti-drug warrior who called cocaine ‘the most baleful drug in whole of pharmacopoeia’, pushed through an additional clause to DORA. Regulation 40b criminalised the possession of cocaine, opium and other drugs unless prescribed by a professional. Easily procured over-the-counter drugs now had to be bought on the black market. And the shipment of drugs such as morphine from family members to soldiers on the front, which had been a regular feature of the war, could no longer be effected with the same ease. Cocaine had become illegal in Britain as well as America.


VIVACIOUS, WANTON AND OVER-EXCITABLE


Cocaine featured prominently in the British press in the years immediately before and after the passage of DORA. The drug was demonised as alien and un-British, and responsibility for introducing it to the country was pinned on Canadian troops. A number of these soldiers based in Folkestone were busted in a juicily reported police sting involving a London prostitute who supplied them. The drug was hyped by gossip columnists such as Quex at the Evening News, who claimed that the ‘exciting’ and easily consumed stimulant could be found in ‘discarded boxes in ladies’ cloakrooms all over the West End’.


Cocaine was believed to transform the character of its users and deflect their moral compass. Its male adherents were deviant ‘pansies’, degenerates, inferior men. The Daily Mail labelled cocaine use a ‘vice of the neurotic, not a habit of the normal’. The Daily Express describes a typical nightclub scene: ‘Round us danced the same old sickening crowd of undersized aliens, blue and yellow about the chin and greasy, the same predominating type of girl, young, thin, underdressed, perpetually seized with hysterical laugher, ogling and foolish.’
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