Imitate the style of...in a short, ostensibly non-fiction encyclopedia entry. (imitation—not necessary if only goal is style format)

The popular encyclopedia you are adding to is called Dr. Howe’s Madcap Miscellany of Morbid Monsters. Your entry should be about one of the many villains, criminals, and outsiders we’ve met this term—you might think about going outside the obvious in your choice of subject. Meditate on the cause of your subject’s villainy/criminality/otherness, and compose a popular encyclopedia entry on his or her psychology. Why has your subject turned criminal/villain? Under what conditions did your subject come to be an outsider? Think about your approach to your entry. How are you going to represent your subject? Are you going to be generally sympathetic, attempting to rationalize your subject’s actions? Are you a popular historian documenting one of many bizarre monstrosities? Are you a moral arbiter, writing for an audience that expects to have the higher ground? You can approach this assignment from a number of perspectives—these are merely starting points. However, you must think about your relationship to the material as well as your intended audience, and therefore about the voice you will adopt here. You might want to take a look at a couple of examples before you do this. I have excerpted a few for your consideration, available online at [address].
Finally, documentation: you must make up at least three references—one from a book, one from a journal, and one from an encyclopedia or newspaper—and use them in an appropriate manner. This means thinking about how you want these fictional items to work for you. 
Here’s an example taken from a slightly different context:

BALLISTIC ORGAN SYNDROME (Ballistitis)
Country of Origin: Java (Indonesia) 
 
First Known Case
 
Ballistic Organ Syndrome, although rare, has been known since prehistoric times. In Australasia and Micronesia, cave paintings have been found depicting humans and animals with internal organs erupting from their bodies. (1)
 
Symptoms
 
Ballistic Organ Syndrome manifests as a sudden, explosive discharge of one or more bodily organs at high velocity; this exit may be accompanied by some pain. There are two known variants: subsonic Ballistitis, in which the velocity of ejection does not exceed that of sound, and distinguished by an explosive discharge from throat or anus accompanied by a release of wet, atomized bodily contents; and supersonic Ballistitis, in which the organ exits the body by the path of least resistance, breaking free directly through muscle, tendon, bone, and skin tissues. 
 
Supersonic Ballistitis is the more dangerous manifestation, as the ejecta exceed the speed of sound and therefore strike without warning. Surprisingly, however, the high energy of supersonic Ballistitis discharge cauterizes the surface of the organ and sterilizes the ejected bodily contents, so that the overall risk of infection is less than that of subsonic Ballistitis. 
 
In rare cases, the Ballistitis virus infects the patient's entire body. Eventually, some event causes one or more cells to rupture, after which the patient's body is disrupted in an explosive ejection of all bodily organs. This manifestation of the syndrome frequently occasions the death of the patient; at best, the loss of all bodily organs will cause considerable inconvenience and distress, as set out in Doctor Buckhead Mudthumper's Encyclopedia of Forgotten Oriental Diseases. (FN)
 
 
History
 
During the 1709 siege of Batavia (today Jakarta), the Sultan of Solo used Ballistitis-infected slaves as catapult ammunition, in hopes of injuring (and infecting) enough of the Dutch defenders to render their fortications untenable. Fortunately for the Dutch the governor of Batavia, Pieter van Tilberg, was familiar with Ballistitis from his service as a surgeon's assistant in Celebes (today Sulawesi). Van Tilberg ordered that infected citizens be expelled from the city; those infected individuals wreaked havoc among the besieging Javanese. Pieter van Tilberg later wrote an epic poem, "The Liver's Red Glare," in commemoration of the Dutch victory.
 
It is obvious from this account, however, that Ballistitis must have been endemic throughout the Indonesian Archipelago for years, if not centuries, prior to this event.
 
Randolph Johnson spent several months in the Indonesian Archipelago, searching for Ballistitis sufferers in hope of collecting case studies for his posthumously-published Confessions of a Disease Fiend, an autobiographical account of the tragic sexual obsession that culminated in his death. During sexual congress with a catamite in Mataram (Lombok, Indonesia), Johnson lost an arm to a supersonic Ballistitis discharge. Johnson was evacuated to Singapore aboard the Royal Navy frigate Indomitable, but died en route.
 
 
Cures
 
Ballistitis is known to be caused by a retrovirus that reprograms body cells to concentrate water at extremely high pressures. This buildup may continue for days or weeks, until one or more cells is ruptured and the pressure is released in a steam explosion. This initiates a chain reaction of other infected cells, causing one or more organs to be ejected with great force. The violence of supersonic Ballistitis is more likely to trigger adjacent cell detonation, and so a supersonic ejection is unlikely to be followed by subsequent ejections; subsonic Ballistitis eruptions, however, may continue until no organs remain in the body cavity. As reported in The Journals of Sarah Goodman, Disease Psychologist, both forms of the disorder occasion some distress on the part of the patient:
 


The Ballistitis retrovirus may be transmitted through direct contact with organic ejecta or through inhalation of atomized bodily contents. Medical personnel dealing with infected patients are strongly recommended to seek the advice of a military fortifications engineer to assist in deploying sandbagging and overhead protection, as ejected organs can travel a considerable distance and explode with some force on impact. When handling a patient at close quarters, respirator masks and ballistic body armor are strongly recommended as prophylaxis. Under no circumstances should a patient be immersed in water or any similarly incompressible fluid, placed in close proximity to load-bearing members of any structure, or surrounded by objects that might become lethal shrapnel in the event of an explosion.

In cases where one or a few organs have been ejected, organ transplantation is a useful means of restoring organic function; the surgeon should, however, ensure that all infected tissue has been excised. Unwary surgeons have worked for hours to save a patient's life, only to have the recently-implanted organ rejected in spectacular (and hazardous) fashion.
 
 
Submitted by
 
Dr. Michael Barry, Institute of Psychiatric Venereology, Hughes, Australian Capital Territory
 
 
Endnote
 
(1) "Explosive Ejection of Bodily Contents In Prehistoric Cave Art: A Medical Mystery Solved?" by James H. Twickenham, in Tropical Diseases Quarterly vol. 12.

