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Who we are

Kingston Health Sciences Centre (KHSC) is Southeastern Ontario’s largest acute-care a
hospital. Consisting of our Hotel Dieu Hospital site and Kingston General Hospital site, a
the Cancer Centre of Southeastern Ontario and two research institutes, we care for mo
500,000 patients and families from across our region. As one of Kingston’s largest emp
we are home to nearly 5,000 staff, more than 2,000 health-care learners and 1,000 volu
who are committed to partnering with patients and families to ensure we continually pro
high quality, compassionate care. Fully affiliated with Queen’s University we are ranked
Canada’s top research hospitals.

Asylum Admissions (1892) for Indian Hemp Insanity & Relapse Rate (%) n=98

Diagnosis of “Indian Hemp Insanity”
N = 1344 asylum patients
12.6% of patients with recorded diagnosis About our KGH site
7.3% of all asylum patients
76.5% = 15-35 years old
61.6% relapses = 15-35 years old
*Indian Hemp = Cannabis; Insanity = psychotic
symptoms
About our HDH site
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Kingston General Hospital is a community of people dedicated to transforming the patie
family experience through innovative and collaborative approaches to care, knowledge
leadership. As southeastern Ontario’s leading centre for complex-acute and specialty c
research and teaching, KGH serves people from across the region through its Kingston
and 24 regional affiliate and satellite sites. KGH also serves as the regional referral cen
cardiac, stroke, renal, trauma, neurosurgery, pediatrics, neo-natal, high-risk obstetrics an
care. To learn more, visit www.kgh.on.ca.
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38. Have the three different preparations of
ganja (round and flat ganja and "chur") any
different effects in kind or degree on consumers?
39. Is the smoking of any preparation of the
hemp plant in any way a less injurious form of
consumption than drinking or eating the same
or any other preparation? Give reasons for your
answer.
40. (a) Is the use of any of these drugs
prescribed on account of its medicinal qualities by
any school of Native Doctors?
(b) Are any of them used in the treatment of
cattle disease?
41. May the moderate use of charas, ganja, or
bhang be beneficial in its effects—
(a) as a food accessory or digestive;
(b) to give staying-power under severe exertion
or exposure, or to alleviate fatigue;
(c) as a febrifuge or preventive of disease in
malarious and unhealthy tracts;
(d) in any other way.
What classes (if any) use the drug for any of
the above purposes, and in what proportion of
such classes? Is it the moderate habitual use
or moderate occasional use of the drug which you
refer to?
42. If not beneficial, do you consider the
moderate use of any of these drugs to be harmless? Give reasons for your answer.
43. Are moderate consumers inoffensive to their
neighbours?
44. (a) What is the immediate effect of the
moderate use of any of these drugs on the habitual
consumer?

Source

(b) Is it refreshing?
(c) Does it produce intoxication?
(d) Does it allay hunger?
(e) Does it create appetite?
(f) How long does the effect last?
(g)Are there any after-effects?
(h) Does the want of subsequent gratification
produce any longing or uneasiness?
45. (a) Does the habitual moderate use of any
of these drugs produce any noxious effects—physical, mental, or moral?
(b) Does it impair the constitution in any way?
(c) Does it injure the digestion or cause loss
of appetite?
(d) Does it cause dysentery, bronchitis, or
asthma?
(e) Does it impair the moral sense or induce
laziness or habits of immorality or debauchery?
(f) Does it deaden the intellect or produce
insanity?
If it produces insanity, then of what type,
and is it temporary or permanent?
If temporary, may the symptoms be re-induced
by use of the drug after liberation from restraint?
Are there any typical symptoms?
Do insanes, who have no recorded ganja history,
confess to the use of the drug?
(g)In such cases of the alleged connection
between insanity and the use of hemp as are known
to you, are you of opinion that the use of the
drug by persons suffering from mental anxiety
or brain disease toobtainrelief has been sufficiently
considered in explaining that connection?

Questions (1892)

And do you think there is any evidence to
indicate that insanity may often tend to indulgence
in the use of hemp drugs by a person who is
deficient in self-control through weakened intellect?
Give an account under each of these points of
any cases with which you are acquainted.
46. Discuss the same question in regard to the
habitual excessive use of any of these drugs.
47. Does the habitual moderate use of any of
these drugs appear to be a hereditary habit or to
affect in any way the children of the moderate
consumer?
48. Discuss the same question in regard to the
habitual excessive use of any of these drugs.
49. (a) Is the moderate use of any of these
drugs practised as an aphrodisiac?
(b) Is it so used by prostitutes?
(c) Is the use for this purpose more injurious
than its use as an ordinary narcotic, and, if so,
how?
(d) Does the use of hemp tend to produce
impotence?
50. Discuss the same question in regard to the
excessive use of any of these drugs.
51. (a) Are any large proportion ofbadcharacters habitual moderate consumers of any of these
drugs?
(b) What connection, if any, has the moderate
use with crime in general or with crime of any
special character?
52. Discuss the same question in regard to the
excessive use of any of these drugs.
53. Does excessive indulgence in any of these
drugs incite to unpremeditated crime, violent or
otherwise? Do you know of any case in which
it has led to temporary homicidal frenzy?
54. Are these drugs used by criminals to fortify
themselves to commit a premeditated act of violence or other crime?
55. (a) Do criminals, in order to further their
designs, induce their victims to partake of any
of these drugs and so stupefy themselves?
(b) Can complete stupefaction be thus induced
by this drug without admixture.
56. How are the effects of hemp, used (a) in
moderation and (b) in excess, modified by the
admixture of other substances? Note specially
any information you possess regarding the admixture of dhatura for personal consumption or for
administration to others.
57. Ganja and charas are said sometimes to be
eaten or drunk. Where this is the case, give
your experience as to the effects, dealing separately with any of the heads in the preceding questions
which seem to require notice.
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Identity Guidelines

“Moderate use of hemp drugs produces no injurious effects on the
mind” but “in the case of specially marked neurotic diathesis,
3
even the moderate use may produce mental injury.”

“Excessive use indicates and intensifies mental instability. It
tends to weaken the mind. It may even lead to insanity. Two
factors only are necessary for the causation of insanity, which are
complementary, heredity, and stress....... “especially in cases
where there is any weakness or hereditary predisposition”
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Preparations: Ganja (smoked flowering tops), Charas (smoked
resin) and Bhang (edible/ drink).
Potency: “stronger form should be discouraged from sale and
prohibited to allow weaker ganja in the market”
“Ganja could be left to oxidise for a year to reduce potency before
sale”
“Vendors with a license discouraged from adulterating cannabis
with other drugs”

Shop

Age: “Retail vendors should not sell Indian hemp drugs to
children below 16 years”
Cannabis products should be restricted from sale to ‘insane’
persons or those under the influence at the time of purchase.
“Opening of new shops should follow consultation with municipal
members and local inhabitants.

CHAPTER VII.
ADMINISTRATION—TAXATION: CONTROL.

58. If you are acquainted with the present system
of Excise Administration in your province in respect of hemp drugs, do you consider it to be
working well, or do you consider it to be capable
of improvement?
59. If capable of improvement, indicate in what
direction or directions, giving reasons for your
answer.

Frequency: “Occasional use of hemp in moderate doses may be
beneficial; but may be regarded as medicinal
in character.”
Kingston
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Proper usage of the Kingston Health Sciences Centre corporate wordmark will help rein
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Hotel Dieu Hospital is the ambulatory care teaching and research hospital for Kingston
Southeastern Ontario, affiliated with Queen’s University. We provide expert care to pati
and families in the region through specialized programs including pediatrics, medicine,
ophthalmology, cardiology, urology, surgery, mental health, oncology and urgent care. W
quality, safe health care, while advancing innovative research and educating the health
professionals of the future. To learn more, visit www.hoteldieu.com

oaa@queensu.ca

Conclusion: In 19th century India, the frequent and heavy
consumption of high potency cannabis was recognised as a risk
factor for psychosis, particularly in young people with a
hereditary history of mental disorders. The evidence for age
restriction, harm reduction and early psychosis intervention
foreshadowed contemporary knowledge.

