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(LECPOLD)

Asong bi® notes axe the following pepere
%bioh may be of interest: There is a typesritien list
of a1l the bones of the body, Thers is a single shest
of paper in which the Lord's prayer is typed in Engiieh,
French, Letin and Germem. There i# a pricted repriat
of "Spring migration noter of the Chloego Area®, compiled
By Jamss D, Watecn, Oeorge Porter Lewis snd Nathan T,
Beopeld, Jr.  There i n reprint satitled "Resson sad
Instinet in bird sigration® whioh appesrsd in the ok,
Vole. 40, sumber 3, July 1943 oy ¥, 7, Leopold, Jr., mmd
l-'l-ﬂll.lll roprint entitled the "Kizrtlend’s Warbler in
A% Busser Home®™, from the Muk vol, 41, nusber 1, January
1984 by N, F, Leopeld, Jz..

Thers are several of his eollage papere, Im
history bis gredes are vesy bigh snd bie comsente by his
profosaors sso quite gosmending. There is alee s
papsr whish he wrote for Engliesh smtitled "Avifaums of
the Chioago drea.” Thie paper showe an appreciable
amount of work, On the other band thore are sose
PEpers, probably in Engiish, where the grades are high,
but the work is wery superficially dome. Thess are
"rittem in the sohosl year 1919 sad 1880. in sxample
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of & theme is one written eazly in Noveaber, 1919
in Class V, He was given am A grade for this,
It 49 as follows:
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ANPREESION® BAILE SICK

Introdustion
Eysptons .

Feelinge while awalting the deotor,
Foar and miesgiving.

Imaginetion.

Mter the dootor's vieit,
'.l adlaemt .
The peried of convalesocence.

Cenglusion,
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IMPRECSION® WHILE STOK

I know of no more unpleasant condition, tham
$0 a¥ake ab night anda feel positively thet one 18 #iok,
although entirely ignézant of the neture of the salady.
A% such a time one's imagination ie on the "qui vive®
snd ene Ls very susospbible %6 Dallucinations, I
will do my best to set forth briefly the feslinge
which I beve experienced or imagine that others have
expericnced upon being taken sick. One night st
sbout eleven o%clock, I aweke suddenly and knew def=
initely that I was sick. I had & pain, mud upon
considering 4% clesely, I decided thaet 1% was on the
right elde, vhere I had beem Saught by hearsay that
the esppendlix hes Aite doadoile, By ascccistion of Ldess
I feld reasonadly sure thet I wes sulfering fTom eppen=
dieitis. Henoe, not relishing the thought of having

& ¥ip savw inserted foroibly into sy side snd efter=
wards bhaving =y appendix carefully obiseled or planed
off, I know not which Jwes far from bappy.

However, Jdasoided that I 414 not ears

te have ay sppendix, whioh in my opinion was ne more
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@r less then & balleon placed ineide the humsn bedy
for the exprees purpose of filling Lteelfl wikh pus
and oausing ite owner, Or, a® one might say, Wearer
no end of trouble, buret, and soatter 1te contemte
throughout ay body, se I deoided %o o2ll a decker.
Whdle I woe awalting his srrivel, ay Over-wrought ime
sgination oguld feel ay appendix gradually ewelling,
snd I wondered whother the dootor arrive in time. When
he did ot lesst arrive, he made a osrefyl exsaination
and peed a stothoscope on =y eide. Then he dispelled
sy fesrs concerning appendioitis and told se that I
was suffozing only from a slight Orgsnic attaok and
would e perfeotly woll in a fow days, This of
ooures relieved me greatly,

This tends to show how a disterted imagine-
%lon may sake sountelns cut of adlehills, snd that
most things (sbout) whioh we worry () never saterialige.
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ESYCHIATRIC OBCERVATIONS

The patient's intellectual !ﬁlm are
intaot, sad he Lo, quite obviously, en individusl of
Bigh intelligence, He e gporreotly oriented, snd in
excellent ocnteot with hie surroundings, He has had
& number of balluclnatory experiences, of a rathber
Vegue chircotor. jJest summer whem he wes in wyoming,
Several timess he had the experionce of seeing a sort
of & bBlurzing "hich looked to him like & white hoares
in the sky, This ocoocurred two or three times, Tt
WaE uot ab all olear out. The patient had no fesle
ing that there sotually was a white bearse there, and
he tends to sinimise the whole experience.

Another time when driving en sufesobile, whea
he was ocaslderably $ired ous, he imagined that he
®aw She Tall 11g0% of mn sutomobile in fromt of him,
®hen there wad notbing thers,
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He ha® slways had very strFong and vivid
phantaslies, which, at tises, spproach aotual halluoin-
stions. If he secs an exoiting football game he 1
likely to hove a very vivid phantasy in which the gase
appeacs %o him,

He has had sexual phantasies, whioh have
been intensely olesr snd vivid,

On the other hend, his phontesies of his
moSher have besn very "inesipid snd colorless”,

The patieant ha® had certain compulsions and
supsrstitions, For imestence, he almost Llavariasbly
has to get up to ses LI he bas set Bis alarm oleck,
sffer he hae set It. When witaying where there is

ges lighting, Le may have 40 go% up several times to
Bake sure that he hes turned off the gase.

He hes oerried out s nusber of suporstiticus
ldsse, For example, he always oxostes his fingere
when pessing an undertaker's shop. FHe alwaye avelds
& black ost, snd if he sees ane, be splts over hie
left shoulder. He would never allow sayone to be

the third to light his oigerette from a matoh.
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The patient states that he really doesa't
belleve in these superstitious 1dsas, but bas soted
them out largely because the boys in his group do so.

7 He has no feeling that people are against him,
or thet he is belng trested unfairly.

He has mever had sny idea that poison was
being placed in bhis foed, or that people were plotting
e injure him.

The pationt has always been extreasly self-
cantered, egetistical and selfish.

To an extreme degree he heo indulged in phan-
Sasies and reveries since sarly ohildhood. Thees
phantasies have been of a Very special snd peculisr nature,
and have a definite bswring on his behavier, partiou
larly with respeot te¢ the commiession of crimes,

In this phantasy there has besn the definite
rolationship of "King snd Slave®, with the isplicit
porer of the King over the 1life and behavier of the
Elave.

It ie of Lfmportance %o note thet in his rela-
ticnship with hie eoapaniom, there “as this sase rela=
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tlonebip o8 in Wie phantasy, nemely, that one individe

ual was under the complete domimation of the other.
Recently he has woven his oospsunion inte

his phantasy, 90 that there has been 518 sarked iden-

tification of the world of phantasy with the world ef
sFeality, He orings over certaim idess fros bis world
ef phantasy inte his world eof reality snd from his
World of reality into hise world of phantasy. This
esulted in bis becoming pathologically suggestible to
ideas in the world of roality whieh would fit ia with
bls world of phantasy end sade him uneriticsl of
anorsal idess,

This 1dsa of impliecit obedlence by omne party
and complets domination by the other, which has se
dominated his phantasies for years, expresses iteslf
in hie actusl relstiomehip with his eompanion, sc that
an absolutes, solesn pact is made, under which the pe=-
tleat places himself abesclutely wnder the comzands of
his cospamion, sad they have o Spoclel oode phrase to
express this relatiocnshipy whenever 1t is to be util-

iged (thie phrase belng sfur Robert's make®),
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The patient ha# always had & ssrked feeling
of inforiority, spparently besed largely on the idea
that he wes physical iy inferior to bis comrades. On
the other hand, be quickly realised thet he was thelr
sental superier. The result was that bhe saphasiged
his sental superiority, im every poseible way, with
his comrades, sssuaing & proud, intolerant and ocoun-
temptuous attitude toward thea, and endeavering to
show hi® superiority shemever poseéible. Hs sndea=
vored %0 #tifle all esoticnal sralts which might
tend %o meks him fesl st all inferior, and %0 subetl-
tute in thelr place sn Ldesl intellsctusl 1ife.

A8 the patient felt inferior, physicsily,

%o others, and oould not Eingle on equal teras with
them, physically, be endesvored to compensate for this
by & world of phsntasy im whioh his desire for phyei=-
sl perfeotion oculd be satisfied. We soe bim,
therefore, phantasying hiceelf os o slave, who was
the etrongest man in the world, and who would often
fight a8 o chaspion for his side ageinst the strongest
Ssn ©f the other side, snd alvays win, In other phan-
tusiss he saw himselfl being attaoked, physically, by
(LEOPOLD)
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thousandd of men, and yet able to overdcome them.
It s quite obvicus, therefore, that we see

here the ewmdition in which an individual substitutes a
world of phantasy, in which hie desires aze satisfied,
in plsce of & world of reality, in which his desires
are not satisfled, and in which he feels infexiox.

knd in sddition %o thie, we see a definite
tendenoy %o live cut his phantasies in the world of
reallty. In other words, to foroce his phantasies
into the world of reality snd confusre theam with 1%.

His phantesies were 3¢ vivid and #0 necessary
%0 his emotionel 1ife that he felt forced to areate
feaots in the world of reality that would confors with
bis phantasies. His acceptance of suggestions whiloh
fitted into his phantasies sad his living cut of these
in the world of reality 1o definitely abnoresl.

He had & marked ldesa of his osn inferlority.
The faote largely contradicted this, im that he was
foroed to realise that he was Superior, msatally, to
®0%% of those whom he met. He preferred to humt until
he found soaevne o whom he wes gotually inferior men-
tally, to having this oontrediotion betseen his feeling
of inferiority and bis knowledge of superierity. Onmos
bhe found s person whom he regerded as his superior
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mgntally, he estaclishedtne closest of friendships,
Snd wes plessed to play the role of the laferior.
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It hae been eaphasiged, that the patient felt
himself physicelly inferior to others, when & small
boy. As he grew older this feeling of inferiority
was further emphasized with regerd to his sex 1ife, His
masturbation csused him to feel infarior, and the faot
that he laoked the same desire for normal relations with
the opposite sex, which his companiomns had, sdded to
this. He compensated for his sexual inferiority by
constantly boasting of his prowess and numerous and
varlous hetorosexuasl sxperiences.

Physiologically he has a marked sex drive.
Payohologically sex has playsd an encrsous role in his
1ife, Illﬂhll-hldl.-rhillld:lu, and
bas not beem “ble to satisfy 1t in the normsl baterosexu-
el relations, this has undoubtedly been & profound, up-
sotting condition on hie whole esotional life,

¥hile the pstient scught to pose as an individ-
wal orsature Without emotions, he was quite at the
meroy of his own instinots and emotions s Partioulsrly
his sex desires. His behavior for the past year has
besn largely dominated by hie own emdOtional drives, and

-137- (LeoPOLD)
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he bos merely used his high intelligence to rational=-
ize whatever behavier his emotiones have led him to do.
Aotually his behavior has been motivated by his sub-

consolows mind, and his conscicus mind wes not stromng

enough %o resiet his ispulses, provided they would be
satiefactory to the one tovards whom his sex instinct
was directed snd whose love and adsiration he so dee=

perately needed.

From the patient's own statesente, and from
ell accounie, and fros direct observaticn, the patiemt
appoazrc to be lacking in a normal sthical sense. The
enly time that he ever seems 0 have reprosched hinm=
#elf or to have felt guilty was whem his mother aled
and when he seemed t0 fuel that her deith wes dus to
& naphritis which had been ceufed by his birth. As
he himself expressed it, "My presence ir the causne
of her absence”, nd thie was said with the appear-
ance of sincere sorrew,

He has disoussed, in considerable detail, his
various delinquencies, goneleting of lying, stealing,

(LEOPOLD)
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drunkenness, kidnapping, snd wurdsr, snd he does not
econslder that hé should be blamed, or that he is gullty
ef sny wrong conduok, for whot he has done, He
feels sorry that he has been caught, but mot acrry for
what he bhas done. A an example, when the questicn of
bis eyesight was being discussed, he told of having been
fitted %o glasses, snd then smiles ruefully sad eays,
*I am sorry I ever got them.®

On sll other mattore related to the orime he
hss no emotional feeling whatever, There has never
been sny special elation et carzying out the orime
when 1% was thought to be procseding successfully,
He did not got say real thrill from considering hims-
self a "Master Criminal®. He did not get o marked fesl-
ing of superiority from knowing more about the orime
than others, and the only unplesasont emoticn he expe-
rienced, in retrospect, wes the possibility that he
sight be spprehended, He denled the slightest feel-
ing of grief for any harm or suffering he might bave
inflicted upon others. He laoks the emotional
resotion of either the normal individual or the hard-

ened oriminal,
(LEOPOLD)
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This aplit between the intel leotual and the
emotional processes 19 very striking. The split
between the emoticnal and intelleotual life of the
individusl is ccmeidered by Iraepelin to bs the essen-
tial feasture of dementis prascox (Beohigophremnia).

It 1s a well recogniged role in the emo=
ticnal and intellectual life of an individual, sand
that alterstions betweem the emotional and intelleo-
fusl qualities of the individual frequently coour
in disorders of these glands, The physical makeup
of an individusl makes his think very intemsely
and with a great deal of emotion along some lines,
sheress there say be sn almoet complete lack of ame-
tion when he thinks sloag other lines. It 42 being
more and more recogniged that disturbances of the en=
doorine glands are closely relsted with disturbances
in the intellectusl and emotionsl 1ife of the individusl.

During the exsminatione the pationt was very
easily distracted. He often tended to wander away
fros the subjeet under diedussion, and did not keep
his stiention carefully focused on the tople before

bim for sany grest lenghh of time. This tendemcy %o
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be distracted, or ehow fatigue of attention, is aleo

shown from a etudy of his note books, in which it 18

quite evident that he was gonstantly imattentive to

bis environment and Gccupying himself with phantasies,
Thess phantasiss seeam to hive been proapted, largely,

by memories whioh Were sore Oor less from the sub-conscious.

Beversl special toplos appear %0 have dosin-
sted hie thinking while im class, snd to have been the
subjeot for his note-book drewinge. These tcoples wers
sll omes in which he hed & definite snd marked inter-
sit. His drewings represent, therefore, his iater-
ests in religlem, im birde, in languages, in sex, mud
in time.

Although the patient is of high intelligenes,
and his development, in meny respects, is mature for
his years, he is, in some respects, quite imsature.
Emotionally he shows & definite imsaturity. His judg-
monts have always besn Quite imssture. He has never
deviloped to the healthy adult level where am individ-
usl's smotions are harnessed and directed by his in-

telleotusl processes for his own well-being. He has

=14l= (EEOPOLD)
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remainod ot the childish level, where his bahavior

hes been ocontrolled almoet emtirely by his emoticma.
His intelligence, which is highly deweloped, has

beetn ueed mainly to retionalize and explain his be=
bhevier, in & sstisfactory ssaner to himeelf aand to
othars, after he has dons 1%.

He has lsucked a proper sense of proportion,
snd has sesigned vefy high emotionsl wvalues to cer-
tain toplos and very low emotional valuss %o Oother
toplos, This wvaluation scems %0 have beem deter—
mined by his own saotional reaction®, rather tham by
an intelleotual process,

The patitnt’s attitude and resotion to the
sxaminstion oan best be susmed up ia his osn statoment:!

"] suppose the funotion of all this is to

prolong ay iife a8 something worth while,

I cun' quite correlate that with sy philoe=

ephy, but it is usually considered & WOrth=

While 1ife., My folks have decided om all

this, OFf course Jam desperately trylmng to

o0=gperate with them. A» for me I think

(LEoPOLD)
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"this medical '"Peychistrie" stuff is all
horseshise Now, I don't know what 1%'s
= all about, you've mot let me im om it, but
if you imeist on & lumbar puncture you must
have good ressons, whieh you think out-weigh
the disoomfort for me."®
The patient thonwent on to beg for an anesthetio, either
gemsral or loca, or for hypuoeis, when the lumbar punc-
ture should be done, Thea he sald he could stand 1%,
if he oould sake up his mind to 1t, but probably the
dooter wWould bave s "terrifioc neuresthenic in a ner-
vous Ssntrum® on his hands. After some more dis-
cussion the patient finally said that she question
Should be leit %o his family to decide,

His blase' attitude 49 very largely am over=
Gompensstlion for bis feelinge of inferiozity, as he
himself says. But in part 1% ey be regarded as mn
inabllity to reset norsslly to stimuli, to which othere
do reaot with sore essotion than he dose.

His interest in sox dominate his thinking,
emotions and behavior inm swoh the sams memmer that

the interest im religlon dominstes the thinking, eme-

=lid= (LEOPOLD)



(LEQPOLD)

tions and behavior of some intensely religiocus
peopld.

In bis early 1ifs the patient had sa intenss
intersst in religlon, He wae alse intorested in some

plotures of Madonnas, and there wes some identifices
tion of hie wother snd his aunt with essoh other, end

with the sadomms. There is also the regarding of
bimselfl a8 a very sSuperior being, not subjeot to the
ordinary mon-sede lawe, At times he has dramm pio=-
turee of the Cruoifixion,

0f late yeares he has been saphatio in call-
ing himeelf an Athedist, [He has besa oritiocsl of Ood,
Af there were suoh an individual, We ses, therefore,
svidenoes of a =zeutal omfliot betwesn his dseire for

religlon sand hie rejection of it.
¥ith the ldentification of his sothexy as

the Msdonna, wWith his regarding of himeelf a® n supe=
rior individual, not subjeot %0 man-made laws, and
his intense interest im the Cruoifixicm, thers is poe=
sibly the beginning of an identification of himself
with Christ, or an insane transformation of his per-

sonality from Nathan Leopold, Junijor, to Chriet. This
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Sype of thinking ie, oharacteristically, precent

in the eerly stages of demontla prescox (Sobhdgophremia),
even before & definite ddegnosis of the disesse can

be msde, beotuse of its insiduous oneet mmd Sovelop-
ment.

Bince thie dlwesse ccmsenly developes very
inslduously thers are many cases in which it is
iapossible %0 say extolly when the diseass starts,
and there 1s & certaln prodromsl perxriod in whish
w0 G900 a nuwaber of vague, bubt fairly charsctexis-
tio, sysploms. The development of this dissase
ie very veriable, depending upon the physicel and
sentel aakeup of the individual, his education and

his enviroonment,

=145= {LEOPOLD)
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ENJOCRINE SUMMARY

The patient sbows definite evidence of a
disorder of the endoorine glands. The following
physical @igne ers agsin mentiocned for diecusslont

The patient has & marked vasomotor inete
bility, and a definite mesuro-olroulatory asthemia,
He ha# oonsiderable hypertrichoeis (over-development
of hair). He rumns & low tempersture, a low pulse
rate, and a low respiration rate, His temperature
i 88.3, bhis pulse is 63 per minute, amd his respi=-
rationa are 10 to 13 per minute. He runs a low bloocd
pressure, which has varied, during a number of ob-
servstions, from B0 to 110 mge., systolio pressurs,
and from 35 %0 60 mge. dlestollic pressure. Although
undsr Scme emdtiomal temelon and not relaxing perfsct-
ly, #0 that results of different tests did not check
properliy, be hes s basal metabolisw of sinus b percent.
He hes an amorsal blood sugar tolerance curve, and
suger appears in the urine during this test. This
demtnatrates an inablliity to properly handle oarbe-

hydrates and a decreassd tolsrance towards sugar. His
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fasting blood showe 100 mge. of dextrose. One-half
hour after the ingestion of sugar it is 173 mgs.;
one hour after the ingeetion of sugsr it 19 310 mge.,
and two hours after the ingestion of sugar 1% 1s

148 mgn.. The normal hlood sugsar ourve should not
show & rise above 1850 mge., and at the end of twe
hours should be bhok tothe fasting level. The pe-
tient shows, therofore, an abnormally high rise im
the blood sugar, with & fuilure of the blood sugar
teo return to the normal within two hourwe,

The carbon-dioxide combining power of the
blood plasma 48 53.3 volusmes percent, the normal
value belng €5 voluses pervent. Thie domometrates
s 9light temdsncy towards socidosis. The blood mom-
protein nitrogen 18 44 mgs. per 100 oo of blood.

The normal non-protein nitrogen varies fros about
30-40. The patient, therefors, bas & slignt inorease,

which would ralees the Quertion of cardic-remal die=

ease (ineipient Bright's dieeass),

The X-zay examinstion of the skull reveals
& small sella turcios, which is slmost closed, by
the faot that the snterior and posterior climeid
processces almost mech. There {9 a marked caleifice~

(LEOPOLD)Y
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tion of the pineal gland.

The right coronsl suture shows csteo-
solercsis throughout the groater part of its length,
and the suture line is practically obliterated.

The lasbdoidal suture is very such lees
well visualised thsn is the zule for this age of
individusl. Im faot, it say be sald to be obliterated.

The patient shows very 1i%tle reaction to
the injecticn of tmo~half 00 of adremalin obleoride

#clution, cne t0 cne thousand.
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This whole pioture may be taken ss indiocative
of a disorder of the vegetative marvous system and

of the glands of internal seoretion, which are elossly

linked up with the vegetative nervous system.
The disorder of the vegetative nervous

system socus to be mainly in the sutonosdo segments,
although we now know that no ome part may be affeoted
without the other parts belng affeoted to o certaln
extent,

The sssential feabure of this disorder of
the vegetative norvous system le a vagatonia, tegether
with oconsiderable Arritatiom of the sympathetic por-
tion.

There is definite evidence of invelvement of
the pineal and pituitary glands. The X=-ray shows a
marked caleifiocation of the pineal glend. This die-
order is but little undsrstood. However, it has
been well established that imtelleotusl and sexual
precocity are often linkesd up with swoch a disorder,
This has beem strikingly illusirated in a number of
cases of tumor of the pineal gland. Hhen wo appre-

elated the intellsotual precoeity of the patient snd
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the merked sex urge which has for years cesuwed him
o sasturbate two $0 throe timee a day, these finde
ings bave oonsiderable significance.

M evidendse of a pituitary disorder there
12 the emall snd alscst oleeed sella turcica, the
hypertrichosis, with the nasal eyebrow, smd the
abaormal sugar ourve,

The I-roy of the chest docs not show say
preosent enlsaxgement of the thymus, The resat of the
X=ray shows nothing of pathological isportance.

_ This seess %o be o onse of definite endo=
orine disorder invelwing partioularly the pinesal snd
the pitultary glande and the sutunomio segment of
the vegetative nervous system, assooliated with a
cardlo-vasoulo-ranal inferiority.

(LEOPOLD)
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The influence of the putient's governess,
"Eweetie®, ¢ of grest laportamce in understanding
this case, Ebhe was & definitely abnormal indlvidual,
who, being elosely assoolated with him im the tender
and formative yeares of his development, produced
& profound and unwholesome effeot, Bhe produoed a def=
inite antagomiss between the patient sand his parents
snd brothers, whioch later was developed by the patient
a8 & revolt againet all suthorisy. This governeas
2ot herself up a8 belng supexior $o the pationt's
parehte la every way, and the patient gooepted this
1dsa, He even belleved thet her absurd taste in
dress was sSuperior to that of hie sother. She gave
the patient a very abnormal and unbealthy introduc=-
tion to sex toples, snd he has never besn sble to
Esoure a norsal viewpoint on this subject since, Some
¢f the things which she 414 So him heve been forgotten
Or repressed, but the effecte of such trestment still
remain and #8111 a0t ae determinants for his behaving

and thinking.
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The sental condition which the patient mani-
fests is an soQuired one, and there is no evidenoce of
say similar dlsoxder in the fasily, with the poseible
exception of one incident in the ocollatersal line,
namely, a seoond gousin.

Phyeioally, part of hie trouble is hereditary,
nasely, s predisposition to Bright's disease, and part
of his troubls may be asscoisted with hies méthex's

health before he was borm, but soiemoe has not yet
progressed sufficlently %o be able to state the sxaot

causs of the reet of his slokmess,

D il However, 1% may be said that our present

degree of knowledge glves us no reason to feel that &
momtal oondition such &8 the patient's is of & hereditary
Bature or that it will reappear inm future gemarstions,
®ith the predisposing effect of his physical

condition the unfortunate experiences of his early
ohildhood are the most lmportant causes leading to
the development of his preseat oconditiom.

" The family have sgparently smdsavored to do
everything possible to bring the patient up in a
sultable maaner, and there has been no comnsclous errer

or negleet on their part. Although he is young, the
prognosis is not good. Yun 38, M2y Wad H (Orumas M.ll. (o
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