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March 11. 1963 DOCTOR'S ORDERS

Pts beard to be shaved off & to be given hair cut-
Observe very carefully today & tonite for any unpredictable behavior

re suicidal or elopement J C
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March 21. 1963 (letter to S. Frank from Joseph Crane)

Leonard's beard was removed this last week which caused him no great
amount of distress. It was pointed out to him that he can do as he wants
after the treatments are completed but that we want him to be without his
beard during the remainder of his hospital treatment. His hair was not cut
at the time his beard was shaved and was somewhat unsightly and un·
kempt in view of its length. However, the patient suggested he go to the
barber shop to have his hair cut, which was done. Leonard makes a much
better appearance without the beard and the long hair and does not seem
10 have any great difficulty in shaving himself every day. At the present
time he is using one of the eleClric razors provided on the ward for this
purpose, but I wonder if it would not be worthwhile if we bought him one
for his own personal use as a stimulus for his daily shaving.

There has been some slight let up in his dietary regime as Leonard has
had coffee on one or two occasions on his own and he has also eaten some
cheese products with his meal. I think these fall into the same category as
the hair cut and shave in that they are tied up with the fact he is somewhat
confused from the treatments and is not as alert and negative about ex·
panding his activities as he might be if he were less confused. We are
reducing the elclroshock trealments to two a week as we feel it is not
necessary to get him any further confused than he is at the present time •.•
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March 22,1963 DOCTOR'S PROGRESS NOTES

Pt has had 37 Insulin Comas & 31 EST-Less acute in thinking & has
allowed his beard to be shaved off-and had a haircut. Pt encouraged to
shave daily which he does under supervision •.•

JC
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March 25. 1963 (letter to Joseph Crane from Seymour Frank)

I have your letter of Mar. 21 and as suggested I am sending Leonard his
own Schick Electric razor ...
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April 3. 1963 (letter to Seymour Frank from Joseph Crane)

Leonard has continued to receive insulin and shock treatments daily
during these past two weeks. The shock treatments are now being reduced

. to twice a week. At Ihe present time he has completed 45 insulin comas:
we are planning to go ahead through next week which will give him a total
of 52 insulin comas in all. At the present time he has had 34 shock
treatments.

I am sure the shock treatment is whal causes Leonard to appear a little
less alert than usual In his conversation. I feel it is desirable we continue
to have this mild degree of confusion, as it helps him get away from the
concerns about his beard, diet and religious preoccupations.

On the ward Leonard continues to make a very good adjustment. This
past week he asked for a bowl of clam chowder soup and took some bread
and used butter on it, on his own volition. I realize this is a small item but
I think in a way that this coupled with the fact he shaves himself daily
with the electric razor and goes along with the treatment offers some
degree of encouragement ..•
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April 15,1963 DOCTOR'S PROGRESS NOTES

Pt. has completed course of 50 1ST Comas & 35 EST-w/definite con·
fusion & memory impairment. Today wondering if there is an odor 10 his
finger nails-examination by both pt & me shows no odor to nail while
they were filed-This reassured pt-

JC
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April 18 1963 DOCTOR'S PROGRESS NOTES

This AM pt relapsed into state of complete negativism-saying "I don't.
know if that is right"-also God help me-God help me-Thorazine started

JC
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April 19, 1963 (letter to S. Frank from Joseph Crane)

Leonard's treatments were completed last Friday with a total of 50
insulin comas in all and 35 electroshock treatments. He had a total of 32
coma hOUfS which is considered a very adequate course of treatment. He
was started on the tranquilizer Prolixin, 1 mg. 4 times a day, on Saturday
and apparently he had a fairly good weekend ...

Thursday Leonard went through a rather confused, anxious day at this
time his medicine was changed to Thorazine, one of the older and more
potent tranquilizers. As of today he seems to be doing well on this medi·
cation and it will be continued along with Reserpine, another tranquilizer
which we find to be of value with patients who have been sick over a
period of time ...

38

April 24, 1963 DOCTOR'S PROGRESS NOTES

..• Today confused according to pt by dreams, thoughts-
Dream ..•-{;ollege exam-a big group of students-vague dream-Pt

had feeling he was going to do well-but the professor would find an ex­
cuse for not giving him a good grade-posted on board. Grades for test
showed "Frank-96%"-couldn't understand how he could have done so
well & still end up w{E or F.

Next part of dream-Tried out for a part in a small play
-Play was "Oklahoma" & pt was trying to get in the chorus. At 7 or 8 yr
pt tried out for lead in Oklahoma-Feels he was tricked into applying-pt
was led into thinking he was able to do it-2nd half·Dream-Pt got part of
Curly-(Iead) in play-friends surprised to hear that pt did so well- J C
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May 2, 1963 (Ieller to S. Frank from Joseph Crane)

. . . Leonard's day·by-day activities remain at a very satisfactory level,
he seems to be outgoing and interested in things. In my conversations with
him he has many questions about the last year and a half to two years;
however, this is not unusual. His memory is improving and ,we are seeing
less of the memory deficit due to the shock treatments than was there in
the past two weeks. It is anticipated the memory defect, due to the shock
treatments, will to a large extent be gone within the next two to four
weeks ...
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May 21. 1963 (Ieller toS. Frank from Joseph Crane)

..• I have repeatedly stressed to him that he is going to need the medi­
cation over an extended period of time which may run into years ... He
has indicated that he understands this and is willing to follow through with
the medication.

Both Dr. Thorn and I feel that Leonard will need supportive psycho­
therapy in addition to the medication, but we have no thought of his
undertaking any analytical treatment •••

It must be fully recognized that Leonard may have a relapse which may
be very difficult to determine as he is quite adept at covering up his behav·
ior and it is for this reason we felt having the family close and in frequent
contact with him that any tendency toward relapse would be caught early
and possibly avoided •..
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lune 7. 1963 (Statement by Joseph Crane) (typed)

Case Summary and Discharge Note: This patient was admitted to Twin
Pines on December 15, 1962 and discharged (June) 1, 1963. See letter to
Dr. (name deleted) for details of this period of hospitalization.

Discharge Diagnosis: Schizophrenic Reaction, Paranoid Type
Condition on Discharge: Improved J C

•••
Aside from the serious and permanent memory loss, other effects of those
months of confinement and forced psychiatric "trealment" include a slow·
Ing of the thought processes and a loss of drive and stamina. But by the
standards of my doctors and the others who at the time concurred with
their views on my "menta'" state, I am still "essentially as paranoid as
ever." I still have my "vegetarian food Idiosyncracies." I have regrown my
"big black bushy beard." I have maintained all my "religious preoccupa·
tions," at the core of which Is my belief in G-d.

And I can still say with Job, "Though He slay me, yet willi trust In
Him."

And I can repeat, as I do almost every day, my own words to Him:

Holy are You, 0 L-rd my G-d, Maker and Ruler of the universe
As the hour of Judgment nears I turn my heart and mind to You
Forgive me the wrongs I have done You as I forgive You the wrongs

You have done me
And strengthen me in my resolve to serve You in truth and right·

eousness that Your kingdom be established on earth forever.




