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Foreword 

There are more things in the human mind and heart, a twentieth

century Hamlet might remark, than are dreamt of in our psychology. 

Among these things are the nature of human personality, the continuity 

of the " self," the process of memory, the disintegration of behavior 

patterns under the influence of hallucinogens. Among them also are 

familiar examples of alcoholic amnesia, delightfully illustrated by Char

lie Chaplin's City Lights, in which the little tramp is alternately be

friended, and then rejected, by an alternately drunk, and then sober, 

millionaire. And among them especially are the phenomena of multiple 

personality, about which a typical word used by psychiatrists is "baf

fling." 
Another frequently used word is "nonsense." Perhaps half of the 

psychiatrists in the United States either dismiss the notion of multiple 

personality outright or view it with various degrees of Missouri-brand 

skepticism. Another third or so seem relatively open-minded about it, 

receptive but hesitant. And about a fifth accept it as a separate, recog

nizable and specifically treatable mental and emotional disorder. In 

general, these also are the psychiatrists who use hypnosis as a therapeu

tic tool. The correlation is reasonable, since the hypnotic state often 

resembles the multiple-personality pathology. Indeed, a leading Ameri

can hypnotherapist, Ernest Hilgard, maintains that the hypnotic state 

characteristically includes a "hidden observer," subliminal but accessi

ble to the hypnotherapist, and displaying a relatively rational, objective 

attitude. 
The professional bias against diagnoses of multiple personality is 

weakening. A centuty ago the bias was in the other direction. In 1911, 

however, a Swiss neurologist, Paul Eugen Bleuler, offered the label 

schizophrenia to replace the rather awkward and misleading term de

mentia praecox. The new label caught on, becoming dominant during 

the next couple of decades in diagnosing cases of "split personality." 

ix 



Foreword 

I lculcr hunsclf recognized that the splitting involved in the psychosis 

of .achizophrcnia is far more extreme than that observed in the hysteri-

1 neurosis of multiple personality. (The departure from reality and 

chc m bOity to function rationally also are much more pronounced.) 

The 1milarity of srmptoms, however, tended to obscure this distinc

uon an most di.lgnoscs. Further, the rise of Pavlovian behaviorism, 

cape &:1II) a Li B.F. Skinner, encouraged disdain for any untidy, non

mcchani.nic views of human abnormalities. As a result, the number of 

c ,c,1 of multiple personality reported in Psychological Abstracts and 

la ted an Index Medicus began dropping in the 1920s and virtually dis-

ppc r"Cd III the 1950s and '60s. Yet in the mid-fifties, with the publi

cauon of the best-selling Tire Three Faces of Eve and the release of the 

Lir movie based on that book, the seeds of revival were already be-

popu h' h h f h . . 

nm to sprout. In the l 970s, w 1c saw t e appearance o t e s1m1-

larl be.st selling book Sybil and the television drama based ~nit, ~ore 

than fift) cases of multiple personality were reported, as against ninety 

in che preceding century and a half. . . 

Th fi ures arc approximate, depending on how the term 15 de-

ese tg h' . A . . . h 

d O I . · 1980 did the American Psyc tatnc ssoctatlon, in t e 

1ne . n ) m . . . l l f p , . . D. 

• d" · f ·c Diaanost,c and Statist,ca Manua o sycr11atnc is-

thud e auon o I s ~ . . . d bl. h 

fi I · le personality as a d 1Stmct disorder an esta 1s 

ord rs, de inc mu up . . ifi h . ' 

• d . · At any oiven tl.ITle, 1t spec 1ed, t e pattent s con-

tcrJ.l for i;ignos1s. o· . . . h bl 

en . d • d b one of two or more d1Stingu1S a e person-

ness 15 ommate Y .. 

scaous h _,·cy controlling behavior: in add1t1on. each per-

I -ith t at person.u1 . . . 

iues. w 1• d ( •ch its own set of memones, character1Sttcs, 

l · comp 1cate wi 
ru uy 15 f ti·ty are abrupt. Amnesia was mentioned as 

d hanges O persona 
etc.), an c . I h h most hypnotherapists would probably 

I ncom1tant, at oug . . . . 1 b I 

a usua co . I . gredient. The defin1t1on 1s like y to e on y 

d • n essentta tn 

mdu e u as a fi d nd sophisticated definitions to come. 
f more re me a . d d 

Precursor O h. . . 1·n the diagnosis, treatment, and m ee 
.· sop 15t1cat1on . . . . 

The row mg f If le personality is readily d1Scermble in 

. f cases o mu tp . . 

the reporting O described in the following pages, smce 

h dozen cases 
the more C an two h ly days when multiple personality was 

h u t from t e ear • . h 

the run c c gam h d k ecesses of demonic possession, to t e 

• from t e ar r f j ed 

barely emerging . , • us personalities are o ten ana yz 

h at1ent s vano Id I 

escnt. w en a P . S me of the early cases wou no onger 

pr h I . al testtng. o f d 

hrough psyc O ~gic f ultiple personality by some o to ay's 

t fi d nstances o m II ik' h 

b cbssi 1c as 
1 blances are genera y more str mg t an 

c I h h the resem lk. . 

thoridcs, a t oug . . loss chronic sleepwa mg, automaoc 

au p 15tent tune • • d 

he differences. . ers lti le personality are all closely associate . 

t . • h llucinatton and mu p 
nung, a 

Foreword xi 

Classification may be a science, but it is an arbitrary one. These 

cases illustrate the great variety of possible causes and effects, of symp

toms and cures, which the still "baffled" psychiatric profession must 

organize into a coherent phenomenology. It does seem to be bracing 

itself for just such a project. 

It should be noted that subjects' identities have 

been disguised throughout, for obvious reasons, 

except when the individuals have made them

selves known or have become known through 

media publicity. 



"With every day, and from both sides of my 

intelligence, the moral and the intellectual, I 

thus drew steadily nearer to that truth by whose 

partial discovery I have been doomed 
0

to such a 

terrible shipwreck: that man is not truly one, 

but truly two. I say two, because the state of 

m~ own knowledge does not pass beyond that 

point. Others will follow, others will outstrip 

me on the same lines; and I hazard the guess 

that man will ultimately be known for a mere 

polity of multifarious, incongruous, and inde

pendent denizens." 

-Dr. Henry Jekyll (Robert Louis Stevenson) 

w . 
as it Hamlet wronged Laertes? Never Hamlet: 

If Hamlet from himself be ta'en away, 

And when he's not himself does wrong Laertes, 

Then Hamlet does it not, Hamlet denies it. 

Who does it, then? His madness: if 't be so 

~mlet is of the faction that is wronged; , 

Hu madness is poor Hamlet's enemy. 

-Act V, Scene 2 

Mary Reynolds, 1811 

The case of Mary Reynolds seems to be the earliest case of multiple 

personality ever reported. William James, in his Principles of Psychol

ogy (Holt, 1890), gave a rather detailed account of it, with a bow to the 

original chronicler, a Dr. Weir Mitchell. 

This "dull and melancholy young woman," as James described her, 

lived with her family in the backwoods of Pennsylvania. One morning 

in 1811, when she was about eighteen, she failed to get up at her usual 

time. Members of her family went to her room to awaken her but 

could not do so. Some ten hours later, in the evening, she finally 

awoke, but in an extraordinary state of mind. Indeed, "state of mind" 

may not be a very apt phrase for describing her cond ition, since it was 

precisely her mind that seemed to be missing, or at least her memory. 

She did not recognize any of her family or friends, her room, the house, 

or the surrounding countryside. She had a vocabulary of a few elemen

tary words, but they clearly had no meaning for her. Her body in both 

structure and function was that of an eighteen-year-old woman, but her 

mind gave every indication of having returned to infancy. Again it was 

chiefly her lack of memory that suggested this; some other aspects of 

her mind, such as her ability to appreciate the beauties of nature, 

seemed relatively unimpaired. 

Although such a phenomenon must have been unprecedented in 

their experience, her family and friends seem to have taken her unusual 

condition in their stride, reacting with a backwoods equanimity that 

probably could not have been expected of their more highly strung city 

cousins. Their first efforts were devoted to introducing themselves, but 

the results were thoroughly disappointing. The new personality-we 

may as well call her May for convenience-not only was hard to com

municate with but also adamantly refused to acknowledge any relation

ships, like someone who had suddenly found herself unaccountably 

translated into a foreign and probably hostile environment. She had 

1 
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some sort of guard up, and they couldn't penetrate it. Yet she was 

otherwise very amiable and cooperative. 

Next they tried teaching her to read and write, with much greater 

success. The writing started off a bit awkwardly: when her brother 

wrote out her name for her to copy, she did so backwards, from right 

to left, and it took her a while to overcome this curiously Oriental pre

disposition. But she was consistently receptive and eager to learn. Her 

mind was not quite the tabula rasa it seemed, for she absorbed the 

necessary information and skill forty or fifty times as fast as a normal 

young child might have. Within a few weeks she could read and write 

as well as her teachers. 

This achievement may have resulted partly from her disposition, 

for May was anything but "dull a.nd melancholy." Unlike Mary, she 

was cheerful rather tha.n lugubrious, gregarious rather than withdrawn, 

talkative rather than reticent, vigorous rather than languid. She was 

much more appreciative of the works of nature all around her, the hills 

and dales, the woods and meadows, the fields and streams. She loved 

wandering about the countryside, quite aimlessly, regularly walking or 

riding away early in the morning and not returning until quite late at 

night. She may have enjoyed human company, but obviously she did

n't need it. 

The country in that part of Pennsylvania was a wilderness, replete 

with such delights as bears, panthers, and poisonous snakes. Reacting 

to the inevitable warnings with good-natured contempt, she revealed 

a peculiar delusion about which she evidently was quite sincere. She 

often saw bears in the forest, she told her friends, or rather what they 

ca.lied bears. Actua.lly, she explained, they weren't bears at all, but 

only large, black hogs. Completely harmless. 

Apparently May never got rid of this delusion, which, on at least 

one occasion if her story wa.s true, resulted in her living somewhat dan

gerously. Returning one evening from one of her sojourns in the coun

try, what she described as "a great blade hog" suddenly confronted her 

as she was riding through the woods. When she reined her horse to a 

stop, the h~ r~se upright on its rear legs and "impudently" grimaced at 

her, gnashmg its teeth. She began urging the horse forward, but the 

h~g stayed i~ their path, and the horse flatly refused to budge. She 

tned the whip. but her valiant steed in response began trying to turn 

and go back. Frustrated by the horse, she turned her attention to the 

hog, demand~g loudly that it get out of their way, but it proved 

equa.lly recalcitrant. With her impatience coming to a boil, she dis-

Mary Reynolds, 1811 3 

mounted, picked up a stick, and angrily bore down upon her adversary. 

At her approach the hog lost its impudence and, dropping to a.II fours, 

turned and grumpily stalked away, glancing back now and then for a 

departing growl. Triumphantly May and her horse continued on their 

way. Doubtless Mary would have died on the spot. 

And so things went until, about five weeks after May had abruptly 

arrived, she as abruptly departed. One morning, after a longer sleep 

than usual, Mary woke up and greeted her pa.rents and brothers and 

sisters as though nothing at all unusual had happened since she had last 

gone to sleep. That was the way it seemed to her, although she was 

forced to admit that some things certainly had changed much more 

than could be accounted for by only those few hours. She was com

pletely familiar with the members of her family, and for their part they 

had to admit (though not necessarily to her) that this was the sa.me 

dull, melancholy Mary they had always known. Her chronic dejection 

was, furthermore , considerably aggravated by the stories they had to 

tell her of the preceding weeks. She busied herself with her old routine 

of housework and other duties, hoping that her absorption in familiar 

activities would keep her from falling to pieces again. 

But the strategy proved futile. A few weeks later she again 

dropped off into an abnormally deep sleep and awoke the next morning 

as May. Her comments and behavior gave every indication that she was 

completely unaware of the lapse of time. It was a total amnesia, like 

Mary's; as she understood it, she simply had had a good night's sleep. 

She was soon disabused of this notion, of course, but, unlike Mary, she 

accepted the news of her absence with great good humor. In fact, she 

thought the whole thing was (and the double meaning is intentional) 

hysterical. 

A few weeks later Mary returned, and a few weeks after that May 

reappeared. And so it went for the next fifteen years or so, until she 

was about 35 years old, when she went to live with her nephew John, a 

clergyman, to keep house for him and to help with his parish duties. 

He may have had some misgivings, but doubtless she was in straitened 

circumstances, and this was long before government became interested 

in social security. 

If he did have misgivings, they proved unfounded. Soon after the 

move, her attitudes and behavior began to change, very slowly but quite 

observably. Her dissociations became less frequent, and the differences 

between the two personalities became less radical. The two seemed to 

be merging into one person, a person with characteristics falling some-
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where between those of the separate personalities. She was neither 

melanc~oly no_r boisterously merry, but was pleasantly cheerful. She 

~as neither painfully diffident or exuberantly convivial, but was engag

mgly a~fable. She was_ neither taciturn nor garrulous,but was quietly 

:espon~ve. She was neither lethargic nor bursting with energy, but was 

mdustno~s-a q~ity that served her well as housekeeper. She enjoyed 

nature without d1Sappearing into it for ten or twelve hours each day. It 

~eed har~ly be added that her relatives and friends were utterly de

lighted with what they called her third personality. 

She spent the remaining quarter-century of her life with her 

nephew. One morning in January, 1854, when she was 61 years old 

she go~ up, ate breakfast, and started on her household chores (mostl; 

supervISory now). In the midst of her work she suddenly held her head 

between her hands, crying out, "Oh, I wonder what's the matter with 

my head!" and collapsed upon the floor. After being lifted to a sofa 

she lay there for a few moments, breathing with difficulty and the~ 

died. 
' 

Ansel Bourne, 1887 

Ansel Bourne was a very solid citizen of Greene, Rhode Island 

(1970 population: 100), in the latter part of the nineteenth century. 

Yet there were a few items in his history suggesting that he might not 

be quite so solid a personality, items to which no particular significance 

was attached until his identity problems began. In the disciplines of 

psychology, as in all others, there's nothing like hindsight. 

Throughout his life-he was now in his forties-he had had severe 

headaches usually associated with periods of depression. As a young 

man he had been trained and had worked as a carpenter, but in his late 

twenties he had gone temporarily blind and deaf, for some reason that 

apparently was not clear at the time or later. Reporting the case in his 

Principles of Psychology (Holt, 1890), William James simply described 

the event as "a sudden temporary loss of sight and hearing under very 

peculiar circumstances." Whatever the cause, Bourne gave up carpentry 

and from then on spent his life primarily as an itinerant preacher. He 

seems to have settled more or less permanently in the village of Greene 

in the 1880s, establishing for himself a reputation of self-reliance and 

honest sobriety. His word was his bond. 

And then, one day in mid-January, 1887, he disappeared. He went 

to his bank in Providence, withdrew SSSl (a large sum in those days, 

but he had been considering the purchase of some property in Greene), 

paid some bills, and boarded a horse-car bound for Pawtucket. That 

was the last that his family and friends saw of him for the next eight 

weeks, and indeed that was the last that Ansel Bourne remembered for 

the same period. 

Early in February one A.J. Brown arrived in Norristown, Pennsyl

vania. He found a small vacant store, rented it, and stocked it with an 

inventory of fruit, candies, and small miscellaneous items. For the next 

six weeks he unobtrusively conducted his business in this not-so-general 

store, which apparently filled a need and won ready acceptance in the 

town. None of his customers noticed anything at all unusual about 

anything he said or did. 
5 
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They did notice something, however, on March 14. Some of his 

neighbors that morning heard him calling to them in a voice filled with 

panic. When they rushed to his room he implored them to tell him how 

he came to be in these strange surroundings. When they addressed him 

as Mr. Brown, he informed them apprehensively that his name was 

Ansel Bourne, from Rhode Island. Where in the Lord's name, he asked, 

was he? Norristown. Norristown, what? Why, Pennsylvania. Oh, 

Lord, he cried, what was he doing in Pennsylvania? But that hardly was 

a question that they could answer. 

Indeed, they now considered him insane, and so did the doctor 

whom they brought to examine him. The tension was relieved only 

when, at Bourne's urgent request, they sent a wire to his nephew An

drew Harris, in Providence, and received a reply confirming his real 

identity. When Harris arrived in Norristown he straightened things out 

as best he could. After liquidating the stock and vacating the store, 

which Bourne flatly refused ever to enter again, he took his perplexed 

uncle back home. 
Brown had seemed perfectly normal, his former customers re

ported: he was rather reticent, minded his own business, and was very 

orderly and industrious. He had kept his store well stocked, mak1.11g 

several trips to Philadelphia for that purpose. He prepared his own 

meals in the back of the shop, and slept there at night. He attended 

church regul.uly and on one occasion had delivered a lay sermon which 

the congregation had found most inspiring- and in which, it turned out, 

he recounted a personal experience unwittingly appropriated from the 

life of Ansel Bourne. 

Thus Bourne was able to reconstruct his Brownian activities in Nor

ristown from early February to mid-March through the testimony of 

~thers, but he still had no idea at all about what might have happened 

in those two last, and lost, weeks of January. Since his efforts to dis

cover what he might have done in Pawtucket were futile (he had to 

assume _that he arrived there, for the horse-car company was no help in 

unraveling the mystery), he couldn't even begin to retrace his route 

from Pawtucket to Norristown. His frustration over the two lost weeks 

d~ n~thing for his general stability, and evidently he began seeking psy

chiatnc help. 
:"nd so it was that he arrived, with his wife, at J arnes's office one 

day tn June, 1890. In that first interview James, guessing that Bourne 

would be high_ly susceptible_ to hypnotism, suggested that he put the 

troubled man mto a trance m the hope of recalling the secondary per-

Ansel Bourne, 1887 
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sonality and the associated memories. Bourne agreed. It took very 

little effort to get him into the trance, whereupon Brown emerged. 

James introduced himself-and Mrs. Bourne, whom Brown was sure he 

had never seen before. The storekeeper seemed to accept James's ac

count of his situation readily enough, although he could recollect noth

ing from Bourne's life in spite of strong encouragement. His memory 

of the Norristown episode was so precise, however, that James was in

clined to accept his story of the missing fortnight. Actually, nothing 

very exciting had happened. From Pawtucket he had gone to Boston. 

He spent the night there, the next night in New York, and the following 

afternoon in Newark. From there he traveled to Philadelphia, where 

he spent ten days relaxing, catching up on his reading, and generally 

making like a vacationer. And then to Norristown. 

In the interview with James he was very discouraged. He felt 

" hedged in," he said; " I can't get out at either end. I don't know what 

set me down in that Pawtucket horse-car, and I don't know how I left 

that store, or what became of it." He seemed much less resilient than 

Bourne, less vigorous, less alert in his responses, yet very similar in 

other respects. 
Ultimately James was discouraged, too. He had hoped to merge 

the two personalities into one, combining their memories, through a 

combination of hypnotism and a kind of elementary psychoanalysis. 

But he failed to make a dent in the man's, or men's, condition. Near 

the end of his report he had to concede that "Mr. Bourne's skull today 

still covers two distinct personal selves." 



Alma, 1893 

. Alma'.s case seems almost to have been one of intelligent, if uncon

~cious, adjustment. The other two personalities in the case were so solic

itous and cooperative that they seem deliberately designed for the task 

of rescue, or at least relief, from an uncomfortable situation. 

t l D~he case was reported in 1893, in the Journal of Nervous and Men

a is_eases, by Dr. R.0. Mason, who had been observing Alma's unusual 

behavior for the preceding ten years Until h · h h h 
health h . . er eig teent year er 

. ~d been splendid. She was a superlative athlete, a topflight 

achiever m school gymn t' d h . as ics an sports. S e was also a superlative stu-

dent, havmg accumulated not only a spectacular scholastic grade-point 

::erage but ~lso an. impressive store of formal knowledge. She could 

ad ~nd wn~e Latin, was proficient in mathematics, and was well 

~duamted ".71th the main currents in the history of philosophy. She 

~ a retentive memory and knew by heart much of the poetry in the 

Bible, as well as entire poems of her favorite poets, such as Browning 

Tennyson and Scott. 
• 

But in her eig~teenth year she changed. Dr. Mason's report ascribes 

the change, laconically, to "overwork at school," lea"~"g ll d il 
· • • 

• u, a eta s to 

our imagination. Those details may have been connected with 

from pare t h I pressures 

n s, peers or sc oo authorities or from within h lf 0 

she may earlier have suffered an injury pe,rhaps a he d . . erse ·h. r 

h d 

' a lnJury, tow 1ch 

no one attac e any significance at the time B h 
h £ il" h al h . ut w atever the cause 

er a mg e t was clearly observable. Instead of brimmin . • 

energy. she now grew weak and listless. and her robust eu h ~ with 

replace~ by chronic discomfort and persistently recurrent Pa! ona was 

Thu change apparently occurred rather ad 11 . 

change was quite abrupt. Suddenly she seemef to uha y, but the next 

h ill 

ave emerged fr 

er ness, yet without returning fully to h f om 

1 f 

er ormer state Sh b . 

ous Y elt well, was no longer in pain and uld . · e 
O 

v1-
f. • co eat without d · 

ort. She had recovered most of her strength and l II 1seom-near y a of her old 
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energy. She was lively, alert, cheerful Indeed, she was bouncy, even 

childishly so. She exhibited a sprightly intelligence, a perceptive intui

tion, but none of the effects of Alma's considerable formal education. 

Her vocabulary, in fact, proved quite limited, her speech rather ungram

matical, and her diction clouded by a "peculiar dialect." (The doctor's 

report describes the dialect as "decidedly Indian in character" but fails 

to specify whether east Indian or American Indian is meant.} If the 

possibility of the emergence of another personality had not by now 

occurred to Dr. Mason, it surely must have when she identified herself 

as "Twoey." Although she never spelled the name, she obviously 

meant it to be a diminutive of ''Two"; she always, at chis point and 

henceforward, referred to Alma as "Number One." 

As time passed, it became clear that Twoey could come and go as 

she pleased, whatever Alma's preference, although her appearances usu

ally seemed to be triggered by a worsening of Alma's malaise. Most of 

her emergences were limited to a few hours, but sometimes she would 

stay on deck for several days. At the end of each emergence, whatever 

its length, she would fall into a brief sleep, &om which Alma would 

awake and carry on with whatever she had been doing immediately 

before she had fallen asleep and been replaced by Twoey. 

To Alma, Twoey's emergences were blanks, periods of total amne

sia. She knew of Twoey' s existence and character only from the testi

mony of relatives and friends. Twoey, however, showed herself to be 

fully conscious of Alma (as a distinct, completely separate personality 

inhabiting the body), of her activities, and of at least some of her 

thoughts. Both personalities were attractive in many respects, and they 

got along famously, if rather awkwardly. Although they could not 

communicate directly, Twoey could leave notes for Alma in what 

passed for a transliteration of her rather opaque dialect. These notes to 

Alma were most solicitous in telling her what had happened during her 

absence, giving her information that she might need in resuming her 

conscious existence, and sometimes offering advice which the doctor 

described as "always sound and to the point." Friends and relatives 

were very helpful in establishing and reinforcing this rapport. They 

were universally delighted with Twoey and were always glad to see her, 

for they knew that Alma would be feeling better on her return. 

Although things could have been much worse, nobody was really 

satisfied with this as a permanent arrangement, and so the doctor em

barked on a course of therapy. Besides "a change of scene and air," it 

included hypnotism and "the use of animal magnetism," the latter 
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being ~ very fashionable and sometimes quite effective psychological 

tool ninety years ago. Whether because or in spite of his treatment, 

:!ma's co~dition steadily _improved until Twoey's visits became quite 

are, occasioned only by mstances of severe fatigue or mental stress. 

She gr~w so well, in fact, that within a couple of years she was married, 

becommg "a most admirable wife and intelligent and efficient mistress 

of the household." 

Being such a wife and major-domo may have been too great a strain. 

Before long Twoey began emerging more and more often. The strain 

may _have been too great for her, too, for she suddenly announced one 

ev~nmg that she would now be leaving and would be replaced by a 

th1rd personality who could do more for Alma in her present circum

stances. She then fell unconscious, remaining so for several hours. 

When she awoke, it was indeed a third personality who greeted those in 

attendance. 

. This new personality, though undeniably feminine, unaccountably 

introduced herself as "The B " Th' al e 

oy. 1s anom y was soon rorgotten 

however, a~id her assurances that she had come to help Alma as much 

as she possibly could. (To avoid confusion, we'll call her "Three." 

Apparently she was willing to answer to the name of Alma.) Her assur

ances proved most reliable. She was on deck for much longer periods 

than Twoey had ever been-for weeks, in some instances- and as she 

accumulated experience, she fully restored Alma's reputation •as wife 

and household mistress. (The doctor's report does not discuss the hus

band•~ reaction, but presumably he enjoyed this pseudopolygamy.) 

Like Twoey, she lacked Alma's education but also like T 

h · 11· . • , woey, 

s e was mte igent and mtensely interested in everything going on about 

her,_ and so (still like Twoey) she developed a detailed familiarity with 

family matters, as well as an affectionate intimacy with family mem

bers. But unlike Twoey, she accumulated a wealth of information on 

curr~nt events in the world at large, including contemporary literature 

muS1c, art and the theater. And, considering her conspicuous lack of 

background, her critical judgments were considered astonishing] · 

formed and perceptive. 
Y in-

Three was fully and directly aware of both Alm d T 

h 
a an woey. She 

_ad enormous_ respect for Alma's talents and character, and great affec-

tion for her; like Twoey, she never emerged except for Alma's b fi 

She was equally but not similarly fond ofTwoey for wh ene i_t. 

d' . . h h d d , ose moreanttc 

1Spos1t1on s e s owe a miration heavily laced with J I 

T • e i· oya ty. Some of 

woey s more cro 1csome capers, when they came u · • . . 
P m rem1niscmg 
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conversation, usually elicited a good measure of derogatory comment, 

to which Three steadfastly refused to listen. 

There were hints of extrasensory perception in the behavior of all 

three personalities, but in Three's case this characteristic took a most 

peculiar form. At times she would become deaf, temporarily but com

pletely deaf, yet during these periods she could understand whatever 

was said to her apparently by reading lips, although of course neither 

she nor the other personalities had ever been trained to do so. A more 

likely explanation might be an unconscious process of selective hearing. 

But whatever the explanation, her performance must have been impres

sive. "I myself," Dr. Mason reported, "have seen her sit and attend to 

the reading of a new book simply by watching the lips of the reader, 

taking in every word and sentiment, and laughing heartily at the funny 

passages, when I am perfectly sure she could not have heard a pistol

shot .. . . " 
The transitions from one personality to another, the doctor testi

fied often were beautiful to see. On one occasion he joined Three in a 

box• at the Metropolitan Opera House to hear Beethoven's Concerto in 

C Major, of which Alma was especially fond. During the performance 

he noticed a change in her facial expression: "a clear, calm, softened 

look came into the face as she leaned back in her chair and listened to 

the music with the most intense enjoyment." After it was over, he 

made a remark to her on the quality of the performance, and she agreed 

"in the soft and musical tones" which he instantly recognized as Alma's. 

A few minutes later he saw her close her eyes and take two or three 

breaths. Her facial expression changed again, and Three commented to 

him on how nice it was that Alma had been able to emerge long enough 

to hear her favorite concerto. 

This condition of dual personality shared by Alma and Three evi

dently was the state of the case when the doctor's report was published. 

The report does not reveal any urgent anxiety on his part to try again 

to change the situation, perhaps because he was reluctant to risk cross

ing that invisible line between necessary therapy and unwarranted med

dling. A major problem in medicine genera.Uy, and today more than 

ever, bas been knowing when to let well enough alone. 
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b . Joseph Hoover was a hardworking, sober, prosperous artisan and 

US111essman. He lived in a small, bustling town near Philadelphia in the 

latter part of the nineteenth century, where he worked for many yea.rs 

as an expert tinsmith and plumber buildm· g up a th . . b . 

· bl f ' nvmg usmess a 

stzeahine ortune, and a solid reputation. His sonsJ·oined the firm upo
0 

n 

reac th · · · 
g e~ maJonty, contributing a youthful energy and business 

acumen that increased profits even further. 

Now somewhat past middle age he had al · d d 

h I h • . • ways enJoye goo 

e; t . Hts _behaVIor reflected this: there were never any signs of what 

to ay V:e might call ~eurotic tendencies. He treated his wife and chil-

dren with love, affection and solicitude And 111· th d fD A 

0 b 
· , e wor s o r. .E. 

s orne, who reported the case in 1894 in The M d' L l] 

"h 
e 1co- ega ournal 

e wk_asdnoht known to have any secret, immoral, or illicit indulgences of 

any 111 w atever." 

He disapp~ar~d on a bleak, overcast Sunday in November. He had 

~~:~t- the day inside, doing some reading and joining his younger chil-

m some games. Then, sometime around four in the afternoon he 

got up from the sofa where he had been reading put o h ,d 

· k d 
, n s oes an a 

Jae et, an started out the front door. His wife called to him that din-

ner would be ready soon, and he assured her that he was on! • 

for a breath of fresh air and would be back m' a " . y go111g out 

. 
cew minutes. 

He did not come back in a few minutes, nor in a few hour Af 

noo £ d d · • 
s. ter-

n a e mto evening, ~y which time the family was sufficient! 

alarmed to resort to the police. Days of investigation yielded not . y 

gle clue as to his whereabouts. Although he was well-known thr:us~

out the town, no one could recall seeing him any time after he h~d 

stepped out of the house. He could not have vanished m I 

·r h h d . 
ore comp etely 

I e a simply evaporated on the front porch. 

After several mon~hs of hiring private investigators and publishin 

offers of rewards for mformation the family vield d d . g 

h • ,- e to espair Al 

t ough Hoover had not taken any money and had left th f il · -
e am y very 
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well off, they were too disheartened to stay in those familiar surround

ings, which reminded them of him continually. After selling thei.r 

home, the business, and the rest of the family property, they all packed 

up and moved to Chicago. 

About two yea.rs later, in a tin-working shop in the Deep South, 

one of the relatively new workers suddenly put down his work, held his 

head in his hands, .1.nd cried out in alarm wd confusion, "My God, 

where am I? How did I get here? This isn't my shop! Where am I? 

What does this mean?" At first his fellow workers laughed at these w

tics-yet tentatively, for they knew him to be a quiet, reserved fellow 

who wasn't likely to go into an act for purposes of entert.tinment. But 

after observing the changes in his facial expression, the beads of sweat 

gathering on his forehead, wd the bewilderment in the questions he 

was asking them, they grew more sympathetic. Not that they could be 

of any real help to him-indeed, they perplexed hi.rn further by calling 

him by a name that he had never heard before. Desperately he rushed 

to the office of the proprietor of the shop, who was no less astonished 

thw the men, wd no more informative. All he could offer were some 

bare facts in confirmation of their story: several months earlier he had 

hi.red a man who looked very much like Hoover but did not behave very 

much like him, even discounting for Hoover's present emotional tur

moil. The man had been punctual, diligent, and highly competent. He 

had kept to himself and had offered no information of any personal 

nature. In fact, he seemed to have forgotten almost everything about 

his past, but after all that was his business. The proprietor wasn't the 

prying sort. 
As he listened, Hoover began to develop a hazy recollection of his 

French leave on that forgotten Sunday of two years before, enough to 

recognize that what he had undergone was a period of amnesia. After 

some hasty farewells, he hurried to his lodgings and gathered up his few 

belongings. He had to borrow some money; curiously, he had saved no 

money out of his wages, which had been quite substantial. Then he 

headed for Philadelphia and his home town, where he was given the 

shocking news of his family's move to Chicago. 

The reunion in Chicago was a joyous occasion, wd he seems to 

have lived quite comfortably thereafter. Yet he never got rid of an 

uneasy feeling that he might be mentally unbalanced. The mystery was 

never solved. No reasons were ever found for his abrupt departure, for 

his wwdering about the country, for his amnesia. He remained in con

stant fear that he might do something like that again at any time. But 

evidently he never did. 



Peter Scott, 1894 

Peter Scott's dissocia . h . leaking gas pipe. non, w atever its cause, was triggered by a 

According to Dr c L D Psycholoaical Rev•~ . h. . ana, who reported the case in 1894 in The 
6 ... w, e was "an ti . llig man" in his mid . . ac ve, inte ent and healthy young 

-twennes. H15 family h d h' ness " but th h d a a 15tory of some "nervous-
' ere a never been an s turbance. He him elf h d y ymptoms of unusual mental dis-

s a never been se · I ill . 
unremarkable confomun• g . f ril nous Y • His conduct was 

' satts acto · y t h v· . 
the time. Although he h d b d o t e Lctonan standards of 

a een un er some t d . 
past year or so due chiefl t fi s ress an strain over the 

. ' Y o some man iaJ bl tamed his good health and 1 c pro ems, he had main-
O S d 'at east ostensibly, his good sp· ·t 

ne atur ay morning he failed to show u tn s .. 
fast. No one in the famil f l . p for the family break-

ll d 
Y e t any particular ril 

sme e gas and rushed t h" b d . concern un someone 
o lS e room wh h f 

The room was full of g c_ l '. ere e was ound still in bed. 
as uom a eak 1D the . d h 

conscious. His eyes were h' f pipe, an e was quite un-

d 
open, lS ace was £1 sh d h" li 

an be was breathing with great difficul u e ' lS. ps were blue, 
called: it took him thr h ty. The family doctor was 

ee ours to restore th b h. 
Scott remained unconscious until id f e reat mg to normal. 
to a visiting minister· he see d m. -aalterbnoon, when he began talking 

. • me ration ut h k h' 
very mtelliaibly He d"d • e spo e t 1ckly and not 

~- · } not seem to re · hers of his family. cogmze anyone, even the mem-

On the following morning he did . . Ob . usl recognize htS f th d h" 
. VIO y filled with anxiety• he told them that h a er an . ts sister. 

mtght be losing his mind Th f e was afraid that he 

d 
. . · at a ternoon he k • 

elirium, and for the rest of the k h l san into a state of fitful 

1 
wee e a ternated b 

seep and a troubled, confused wakefulne _etween uneasy 
naped and suffering physical h H ss. He was afraid of being kid-

uJ d 
• • arm. e mumbled about a1c· 

e visit to Washington, calling for th . m mg a sched-
bled on about his business plans His e r7~ad schedules. He ram-. con tt10n did not seem to . Im-

14 

Peter Scott, 1894 
15 

prove as the days went by: on Tuesday he was seen engaged in a futile 
attempt to read a newspaper while holding it upside down. By that 
weekend the family considered the situation desperate, and he was 

taken to a sanitarium. He offered no resistance. 
After his first decent night's sleep in a week at the sanitarium, he 

awoke the next morning much calmer and more rational. His condition 
was vastly improved. Yet it soon became clear that he had undergone a 

radical psychological change. Although he dressed himself as easily and 
as meticulously as he always had, he had no conscious memory of any
thing from his past, including his name. His speaking vocabulary con
sisted of a few basic words; his passive vocabulary was that of a very 
young child. He had to be told the names of everyday objects such as 
household items, as well as their uses. But be learned with astonishing 
speed, and once he learned something he did not forget it. His vocabu
lary of practical, concrete words burgeoned. Because one of the hospi
tal attendants was a German immigrant, Scott pronounced many words 
with a German accent, but otherwise his progress was swift and solid. 
He learned to write a very elementary prose. He did not have to learn 
table manners; he conducted himself impeccably at meals, although he 

couldn't imagine why. 
Once again his family were strangers to him. He did not recognize 

his fi.ancee, although he stoutly maintained that he knew her and chat 
there was no one in the world he wanted more to be wi.th. Yet he re
membered nothing at all about their relationship, nor did he under
stand the notion of engagement or marriage. There were some people 
whose company he had enjoyed before his accident, and now he 
seemed particularly to enjoy their visits, though again he couldn't say 

why. Although he proved himself to be a quick study with the concrete, 

he had to struggle with the abstract. Within a couple of months he was 
able to read newspaper accounts of everyday events with facility, but 
anything more complex-as in the editorials. for instance-was largely 
a mystery to him. In somewhat the same sense, he learned a great deal 
of arithmetic but very little mathematics. Before his accident he had 
been awkward with his hands. He had played billiards badly and had 
been quite incapable of drawing or carving a figure. After the accident 
he played billiards with admirable skill. sketched very creditably, and 
indulged himself happily in same highly creative woodworking. He 
could still play his banjo and sing sangs that he had learned as a boy, 
yet he couW not associate any of this activity with anything in his past. 
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Anomalies of this sort were ve . f . 
equanimity, conducting h. i 0:ymg or hrm, but he maintained his 
fulness that he had sho bun!e hw:1th t~e same affability and thought-

. . wn erore 1s accident. 
His attitude toward religio 

rather militant atheism that he h:;ev;rted after the accident to the 
In discussing the sub;e t . h D P ofessed some three years before. 

J c wit r Dana he d. l d h 
described as "consi'd bl di.al ·. • 

15
P aye w at the doctor 

era e ect1c skill d l · l 
relative inability to h dL b an ogica power" despite his 

. an e a stract concepts H Is d" la d 
emotion particularly " .al · e a o 1sp ye some 

. , a speci repugnanc t f f .. 
which his famil 'd h db e 

O 
any orm o religion " 

The way ~ :hie: h een dcharacdterist_ic of him in the earlier year:. 
e con ucte ordm • I was perfectly nor al . f ary • pract1ca conversations 

m Ill terms o his al d he could not avoid e ealin h ertness an responsiveness. But 
r v g t e extra d' • 

knowledge. At various t" £ or mary gaps m his everyday 
n't know what the sun imes, orhex~ple, it became clear that he did-

was, or w y it seemed t h 
and the stars were and . h h 

O 
move; w at the moon 

what) other peopl~ we ew ydthey sehemed to move; who (and indeed 
r • an ow t ey w I d h mushroom wa d h . . ere re ate to im; what a 

s, an ow it differed from 
were, and why people wore th . a stone; what finger rings 
and milk, and twine In h emh, wlherke wood came from, and metal, 

· s Ort, e ac ed th h f 
knowledge that normal d 1 a.k r e store ouse o common 

a u ts t e ror grant d A d h" 
very impatient. e · n t is made him 

But this impatience was with himself . 
circumstances his eq . . ' not with others. Under the 
. ' uanmuty was a marvel to b h Id 
mto a rage never grew m· art' l d e 

O 
• He never flew ' 1cu ate un er the t · H h 

dency to delirium or hall . . d . s ram. e s owed no ten-
" ucmatlon an 10 gen 1 D 

was not in the slightest d d era , r. Dana reported egree emented " His h . ' 
excellent, and he slept well ,., l . h · P ys1cal health was 

bl . ' evruent y wit out dreamin Th 
a e physical peculiarity was his habit wh . g. e only not
head about as if his collar . h , en excited, of moving his 

were too t1g t-an a !if d 
idiosyncracy. mp ie version of an old 

Each week he p ·d D D .. al r. ana a VISlt or two · b' f 
doctor was wary of emb k' h '

10 
Is o flee. Since the ar mg on any t erapy l 

versations were fairly desultory A . premature y • their con-. s soon as his p · 
around town by himself th d atient was able to get 

h 
, e octor suggested th h . 

t e office where be bad work d d . at e might drop by 

h
. r e an reacquaint h' If • 
is rormer fellow workers and . h f . imse with some of 

d
'd b wit some o his for d . 
i so, ut the experience fail d t mer ut1es. Scott e o restore any of his me . 

On three occasions somewh t la D mones. . h a ter, r. D.tna re d h 
tism. T e first effort was futile but th d sorte to ypno-' e secon and third resulted in a 
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shallow hypnotic sleep. While in the trance Scott was instructed to do 
certain things upon coming out of it-such as walking around the table, 
opening a door, rubbing his eyes-and to remember his past at a particu
lar time that evening. He carried out the minor instructions to the let
ter, but when the appointed hour for total {ecall arrived in the evening, 
instead of remembering anything from his past, he merely stated, "Dr. 

Dana told me to remember something, but I can't do it." 
At the suggestion of a friend, a professor of psychology, the doctor 

advised Scott to copy out some of his old love letters, some of the pray
ers he had said in his childhood, and some of the account sheets that he 
had prepared some years before at work. What he hoped to accomplish 
is obvious enough, but the exercise had no effect on Scott whatsoever. 

And then, one evening just three months after the accident, the old 

Peter Scott came back. He and his brother were on their way home 
after paying a visit to his fiancee. (After they had left, she reported 
later, she had cried in despair over his condition, feeling that he would 
never recover.) In the carriage Scott complained that one side of his 
head felt numb yet tingling, the way a limb feels when it's "asleep." 
Gradually this feeling, and non-feeling, spread through his whole head. 
He slumped drowsily in his seat, although without falling asleep. On 
their arrival home he had to be carried to bed like a drunkard. He fell 
into a deep sleep that lasted some twelve hours. When he awoke late 
the next morning his memory and his old personality were fully re
stored, except of course that the preceding three months were a com-

plete blank. 
When he visited Dr. Dana in his office on the following day, for in-

stance, he did not know him, since the acquaintance with the doctor 
was limited to the period of amnesia. That three-month gap, however, 
was now the only abnormal gap in his knowledge-sun, moon, stars, 

people, mushrooms, finger rings, wood, metal, milk and twine were all 
back in their accustomed places. Delighted with his recovery, Dr. Dana 
discharged him and, as the doctor reported later in his journal article, 
Scott "at once resumed his old work and habits and has continued per-

fectly well up to the present time." 



Helene Smith, 1899 

Helene Smith was to put it ildl . 

least part of her 'Th h m Y, an mcurable romantic. Or at 

was. e ot er part was b · lik 

intelligent mature and h. hi very usmess e, practical, 

with a E • b . ig y competent. She held an important job 

uropean USiness firm in the J 890 d 

kept such a position and have been . \ an no woma~ couJd have 

structible famil . incompetent, at least without inde-

y connections, which Helene didn't h . h 

engagin · . 
ave, or Wlt out 

gm extracurricular activities, which Helene wouJd 't d 

Nonetheless, however great h n o. 

provided little or . er competence, her work evidently 

no opporturuty for he · • 

found that k' d f . r creative imagination. She 

m o opportunity o t 'd ffi h 

spiritualists who quickly recogn· d\s1 e o ce ours with a group of 

she joined several such group IZde er hpotential as a medium. Indeed, 

s an was t e darling f h lL 

attention, even adulation la . h d o t em a And the 

' VIS e upon her gr 1 h d 

ral tendency to hallucinate. eat y en ance her natu-

That tendency had first come to Ii h 

shortly after she had been attacked b i g t _when she was only ten, 

done her no physical harm, for the d: \ eroc1ous dog. The _attack had 

of time by a tall dark d ~ ad been beaten off m the nick 

' an very romant1c-lookin 

of the moment lived with h I h g stranger; but the terror 

er ong t ereafter F h . 

she was friohtened she would k f . . rom t at tune on, when 

-c • see re uge m hall · . 

romantic stranger, who eventuall took on ucmat1ons starring the 

proved to be not only a great com~ort b t I the fna"?e o_f Leopold. He 

b · · 
u a so a ascmatm • 

nngmg to her conscious mind colo_r I . h g comparuon, 

,_ _ b 
nu stones w ich h h 

IUlOWn ut had forgotten After sh b s e may ave 

h 
· e egan attend· 

c aracter blossomed and h Lil . . mg seances, Leopold's 

• er =ucmations . 

embroidery. Her case became a I b d grew ever ncher in fancy 

ce e rate one A 1 

were published on it around the tu f h . t east seven books 

S . 
rn o t e century · I d • 

WISs professor of psychology named Fl • mc u mg one by a 

Mars; Geneva, 1899) on which this' b . fournoy (I:es Indes a la Planete 

' ne account 1s based. 
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Early in her career as a medium Helene stayed awake during the sit

tings. Although her clairvoyance was quite successful-she revealed 

many harmless little things about people in the group :,.nd members of 

their families, things that they felt she simply couldn't have known 

about by any ordinary means-her accounts of her hallucinations were 

rather sketchy wd generally unsatisfactory. But then Leopold took 

over. Instead of staying awake, she now went into deep trances about 

which she would remember nothing afterward. During these trances 

she would give detailed accounts of incidents in her other lives, of which 

there seemed to be three besides her own and Leopold's. 

One of these was set in the fourteenth century, when, as Helene 

entranced described it, she was Simandini, daughter of an Arab sheik 

and wife of Sivrouka, ruler of the principality of Kanara, in India. Her 

descriptions of her luxurious living in this Xanadu were laced with 

phrases in Hindu and Arabic, with some of the latter written out in 

Arabic script. Further, the descriptions included a vast amount of meti

culous detail, which was checked against historical sources and found to 

be substantially correct. But one of these sources, a rare and venerable 

history which included some Hindu and Arabic, may have been avail

:,.ble to Helene earlier, and Leopold's power of recall undoubtedly was 

far better than hers. 

Her role in the second "other life" was similarly radiant. She was 

the eighteenth century's Queen Marie Antoinette, consort to Europe's 

most splendid king, doyenne to its most brilliant court, wd ultimately 

proud victim to its great leveler, the guillotine. Here again the descrip

tions were marvelously det:Liled, but in this case the detail, much more 

easily checked, was found to be more imaginative than accurate. The 

court imposter Cagliostro, for instance-with whom Leopole seemed to 

identify- curiously knew no Italian and was acqu:Linted with very little 

of bis own colorful and meretricious history. Nevertheless the descrip

tions, if not liter:,.lly factual, were generally true to the tenor of the 

period and in any case were quite beyond anything that could be ex

pected of the rather staid and inhibited Helene Smith. 

For her third other life she traveled not back in time but outward 

in space, becoming the reincarnation of the dead son of one of her fel

low spiritualists. The young man had been sent to Mus after his de:,.th 

and now was back with a detailed report on the flora and fauna and the 

civilization on that planet. Again the detail was quite abundant al

though, some seventy years before space probes, it hudly could be 

checked out. Its accuracy, however, was brought rather seriously into 
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question by the fact that it included information on the Martians' lan

guage, which an analysis showed to be essentially European and indeed 

mostly French. 

It seems, in short, that Leopold was the rascal that Helene could 

never bring herself to be. His was the fertile imagination to which she 

herself could never give free rein. He offered the protection she needed, 

the comfort she wanted, the advice she sought, the courage she lacked. 

Flournoy considered him quite different from Helene, "having a char

acter more personal, an individuality more marked, and an existence 

more positive." 

For all his manly character, however, Leopold never took over full 

muscular control of the body. He never fully "emerged." He was, 

Flournoy concluded, almost as much a part of Helene as her heart or 

her brain, rooted as he was in her childhood, in her fears, her desires, 

her fantasies. Leopold surely was only a figment of her imagination. 

Yet there were rimes-for example, during one of Leopold's brilliant 

monologues at a seance-when the professor felt like asking, will the 

real Helene Smith please stand up? 

Charles Warren, 1901 

A distressing aspect of some cases of multiple personality is the 

physical suffering involved. An observer, watching one personality 

writhing in pain, may be sure, frustratingly sure, t hat another person

ality can offer relief, even euphoria, just on the other side of dissocia

tion. In some cases the emergence of another personality may have 

been a form of escape from suffering, and in others hypnosis has 

brought relief. In still others, however, whatever the reason, the suffer

ing has gone on and on and on, with deliverance hovering just beyond 

the invisible barrier. Such seems to have been the predicament of 

Charles Warren for some seventeen years. 

He was hurt in a railroad accident. It was 1884 and he was 24 

years old, traveling west from Chicago to settle the affairs of his re

cently deceased father. (His parents had separated, amicably, when he 

was a child.) In reporting the case to the American Medical Association 

at its 1901 annual meeting (and later in the AMA Journal for December 

14 of that year), Dr. Edward Mayer could give no details on Warren's 

injury. All that Warren could remember during their many interviews 

was a grinding crash, a feeling of being thrown across the car, and black

out. The blackout lasted seventeen years, until February, 1901. No 

information on the first five of those years was ever obtained, from 

Warren or anyone else. What Warren carried with him into the blackout 

consisted of his name and basic functional abilities such as eating and 

walking and talking, and nothing else. 

For the record, therefore, his new life began in 1889, when he met 

his future wife in Pittsburgh, where he now lived and worked. Two 

years later he married her. Ultimately it devolved upon her to provide 

Dr. Mayer, who did not meet Warren until after February, 1901, with 

most of the available information on the 1889-1901 period. She had 

not had a very gay time of it. Her husband, despite his conscientious 

efforts to be a good provider and his affectionate consideration for h is 
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wife and children, was not very easy to live with. His moods could be 

so extreme that at times she was afraid to leave the children alone with 

him. His usual mood was one of depression and anxiety. His persistent 

headaches, evidently impervious to medication, were so sharply painful 

as to drive him almost into a frenzy. Although he did no sleepwalking, 

his rest at night was fitful at best, with much tossing about and moan

ing. In the latter part of this period he suffered from a liver ailment 

that caused severe pain even between attacks, and as a result his restless

ness at night grew so bad that no one could sleep in the same room with 

him. 

In addition he seems to have been subject to frequent petit mal 

attacks. During a conversation he would stop talking in mid-sentence 

and stare into space with an intent expression and fuced eyes. After a 

few moments he would resume the conversation, completing the sen

tence that he had started. Although these brief seizures caused him no 

physical pain, his knowledge of them was a source of embarrassment 

and mental anguish. Apparently he was never free from a gnawing fear 

concerning his condition, especially a fear that he might have to be 

committed to an institution. 

T h e seizures were not always so brief. Although he habitually left 

his family only to go to work (he was a teetotaler) , one Sunday after

noon in 1892 he left the house unexpectedly and did not come back 

until Monday evening. He could offer no explanation of his absence 

other than a vague recollection that he had done some riding. He didn't 

know where he had done it, or how or why. The folJowing year he 

took an even longer sabbatical. After working as a hired hand on a 

farm and as a laborer at a sawmill, by 1893 he had joined his brother-in

law in a housepainting business. One day, in the middle of a job, he 

climbed down from his ladder and disappeared, presumably headed for 

the nearest restroom. But when he hadn't returned by quitting time, 

the brother-in-law had to go home and tell his sister that poor Charlie 

had evidently taken to wandering again. A couple of days later a postal 

card arrived from a small town in eastern Pennsylvania (where he had 

been born). He was visiting his mother, Warren informed his wife, and 

would be home in another day or two. He was as good as his word, al

though he had some explaining to do. He had never told his wife that 

his mother was alive, since he hadn't known it himself. 

On February 23, 1901, in the early evening, he suffered an acute 

attack of his liver ailment, which the family doctor had diagnosed as 

"hepatic abscess." In addition to the constant pain, the faintest touch 
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anywhere near the liver was excruciating. As he was pacing the dining

room floor, his daughter happened to knock a lamp off a table and he 

made a desperate effort to catch it before it hit the floor. As he started 

toward it he suddenly cried out, "Oh, my head!" and fell down in a 

faint. The family put him to bed and called the doctor, who came at 

once but could not revive him. His pulse and respiration were normal, 

however, and at about four in the morning he awoke briefly and then 

fell into a deep sleep. The doctor, reassured, returned home. 

When Warren awoke again later that morning he asked his wife 

whether he was seriously hurt. She replied with a puzzled no. He 

asked what hospital this was, and whether she was the nurse assigned to 

him. To her reply that he was at home and that she was his wife he re

sponded rather irritably that he was in no mood for joking. He asked 

her to call for the doctor. After she had asked one of the children to 

fetch the doctor, she returned to the room and asked him if he would 

like to see any of their four childi-en. Seeing that, unaccountably, she 

wasn't joking, he protested that he was not married and that it wasn't 

very nice to tell an injured bachelor of 24 that he had fathered four 

children. Protesting in her turn, his wife produced a mirror, their mar

riage license, and some photographs taken of him at various times ovei

the past twelve years with members of the family. The doctor then ar

rived, with the children hard on his heels. Warren recognized neither 

the doctor nor any of the children. But their impassioned testimony 

eventually convinced him that a great deal of mysterious water must 

have flowed under the bridge since his accident. 

For the doctor perhaps the greatest surprise was the fact that his 

patient was no longer in any pain. All signs of the hepatic abscess had 

completely disappeai-ed. Where before the merest rouch had been ex

cruciating, he could now punch Warren in the abdomen without causing 

any serious discomfort. Reluctant to handle a case like this alone, the 

next day he referred Warren to Dr. Mayer, who in turn called in mem

bers of the Pittsburgh Academy of Medicine. 

A physical examination resulted in a thoroughly clean bill of health. 

Questions about Warren's childhood, which he now remembered in 

great detail, turned up nothing remarkable. His current situation was 

quite difficult for him, since he failed to recognize old friends, could 

not find his way about the neighborhood (much less the city), and on 

one embarrassing occasion had trouble gaining entrance to a house be

cause he couldn't find a knocker on the front door and didn't know 

about electric bells. In the grocery store that he and his wife had started 
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a couple of years before because of his illness, he had to relearn the in
~ent~ry, the names of customers, the various prices, and so on. Once 

e did, . however, he took over management of the store and even was 
able to improve on his wife's bookkeeping. 
. Since th_e store clearly would not provide enough money, he got a 
J0 b but, havmg lost all the skills that he had acquired in his other state 
he was limited to paltry H · kl · ' wages. every quic y grew discouraged and 
b~gan. having de~ressing dreams that revolved about the possibility of 
his being comrrutted, the weird unreality of his life the puzzling re
marks ~f his friends, and the unpleasant newspape/ publicity visited 
upon hun and his famil H h ld d y . e e up un er the pressure for just two 
wee~s. On March 8 he failed to come home from work until nine in the 
e~enmg, when he staggered into the house in a state of exhaustion. At 
five that afternoon, he said, he had suddenly discovered that he was in 
Greensburg, _some thirty miles southeast of Pittsburgh, and had caught 
the n~xt tram home. He had no recollection of anything he might have 
done m Greensburg, nor could he offer any explanation of his going 
there. (~eeks later it was discovered that he had visited a wholesale 
grocery firm and ordered some supplies for the store. The salesman 
who had taken the order testified that he seemed in a daze at the t ' ) 
Th . h ime. 
. e next mornmg, Marc 9, his wife gave him $25 to buy some grocer-
ies for the store. 

Dr. Mayer's report ends at this point on a discouraging note: "He 
left home and did not return. No trace or word from hun' h · h d as smce 
reac e u~; and he see~s to have entirely disappeared from the face of 
the eart~. But there 1s also a laconic, cryptic footnote, which looks as 
though it must have been added hastily just before publication. "L t S b . a er. 
- eptem er 2, 1901, Mr. W. came back to Pittsburgh." 

George Robertson, 1902 

Whatever else may be said of George Robertson's several personali
ties, they seem to have been among the most restless on record. Details 
of the case are difficult to organize largely because he/they spent so 
much time hopping about the country. Indeed, many of the changes 

from one personality to another took place on trains. 
On April 2, 1902, Dr. J.A. Gilbert and his colleague Dr. Cobb ac

cepted on referral a 22-year-old male patient suffering from a severe 
blow on the head. The town was Portland, Oregon, and in February 
George Robertson, employed by a nearby lumber mill, had fallen from 
a barge and struck his head on a floating log. This led to his hospitali
za6on and referral to Ors. Gilbert and Cobb, as well as to Dr. Gilbert's 
report of the case, later in 1902, in the New York Medical Record. 

It was now some five weeks after the accident, and George had 
been in and out of the hospital three times. He was still having sharp, 
persistent headaches, and his memory was playing tricks on him. He re
called hitting his head, being stunned for a moment, recovering and 
crawling onto the log, being helped ashore, and catching a streetcar to 
take him to the hospital (sturdy types, these loggers). What he did not 
recall was the three weeks from that moment until his third and last 
departure from the hospital-including his being taken from the street
car and making the rest of the trip to the hospital in an ambulance, his 
waking up the next morning and deliriously chasing rats in his bed (he 
had no liquor or drug problems), his sudden recovery and release, his 
two readmissions. Another thing he didn't remember was picking up 
his wages from the lumber company; but he had a copy of the signed 

receipt in his pocket. 
The doctors suggested that hypnosis might help to restore his mem-

ory . Whatever his misgivings, George was frustrated enough to agree, 
although his residual resistance was sufficiently strong to keep Dr. Gil
bert busy for half an hour before the stubborn logger finally went 
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under. During the trance he was able to answer detailed questions about 

th . · h k 
. e rrus~g ~ ree wee s. Encouraged, the doctor ended the trance by 

instructing him to wake up gradually and to feel well in every respect. 

Instead he awoke very abruptly, giving every indication of startled 

fear and confusion. He didn't recognize the doctors or his surround

i~gs, nor could he understand how he could have gotten into this pre

dicament. The doctors, once they had recovered from their own sur

prise, began questioning him, He was under the impression, they dis

covered, that this was a Saturday in September, 1899, and that only 

"yesterday" he had been in Glenrock, Wyoming, quarreling with his 

father, He knew nothing at all about the time in between. 

. During the following m or seven weeks he was kept under obser

vauon, by no means against his will The doctors engaged him in long 

and frequent periods of intense questioning, often using hypnosis to 

bridge the many memory gaps. Although the information that they 

extracted was fragmentary and disordered, they were resolved to do 

what they could to line up the bits and pieces into a continuous his

tory, since they felt that this would be an essential preliminary step in 

any therapy. Eventually they did arrive at a reasonably coherent chron

ology of George's past, which involved at least three personalities, each 

unaware of the others. George 1 was mentally alert, robust and jolly, 

fully knowledgeable about his relatives and the events of his youth, and 

eager to get enough education to raise him from his current status of 

common laborer. George 2 was neurasthenic, subject to spells of deep 

lethargy and to constant headache, quiet and retiring, pious and rather 

melancholy, yet ambitious to capitalize (also through education) on his 

natural . mecha_rucal aptitude and inventiveness; he knew very little 

about h1S rektives, and what little he did know was limited to periods 

afte~ his. middle teens. George 3 seemed to be chronically ill, plagued 

by msatiable hunger and sharp pains in his head and abdomen ; thor

oughly laclc~g an! sense of ambition, he was a hobo, taking odd jobs 

only when hu choice was between work and starvation, and his reply to 

those who asked where he came from was that he "didn't come from 

anyplace." (One of the features of this case, incidentally, was that all 

of the personalities answered to the same name.) There may have been 

a George 4 , but of this the doctors could never be sure. In this £ h 

mid lir. h 
ourt , 

se e ious state e was in such pain and suffered from such b • 

. 
urnmg 

thirst that he could never give them any information. Fortunately these 

periods were brief and infrequent, but for that very reason, amon 

others, the doctors could not determine the relationship of th·,s g 
state to 

the other three, if indeed it was a separate state. 
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The history, as pieced together by the doctors, began in Nemeha 

City, Nebraska, where George 1 was born in December, 1879. His moth

er died when he was three, and his father later remarried. At the time 

of his hospitalization his living relatives were his father and stepmother, 

a brother, a half-sister, a stepsister, and all four grandparents. They 

seem to have been about as loosely knit a group as you're likely to find 

this side of the alligator. The remarriage may have caused some prob

lems: George 1 had trouble with his father, and at fourteen he ran away 

to his mother's relatives, who lived in another small Nebraska town, 

Crawford. After a couple of years in Crawford he may have felt de

pressed about overstaying his welcome, for one day in the railroad de

pot George 2 emerged and to ok a train out of town. It was April, 1896. 

This was the start of his active wanderlust. His first stop was Edge

mont, South Dakota. After spending a few weeks there, he went on to 

New Castle, Wyoming. New Castle apparently proved no more spell

binding than Edgemont. Within another few weeks he was on a train 

bound for Cambria, Wyoming. What untold delights Cambria might 

have offered, George 2 never found out. On the train George 1 

emerged. Alarmed at finding himself on a train that he couldn't remem

ber boarding, he got off at Cambria only long enough to catch the next 

train to Crawford. His welcome there, however, may have been less 

than heartwarming, for he soon took to the rails again, traveling from 

town to town in southern Nebraska and northern Kansas. In May, 

1898, he was in Lincoln, Nebraska, where he enlisted for service in the 

latest male fad, the recently declared Spanish-American War. From 

there the U.S. Army sent him, presumably for training, to Chickamauga_, 

Georgia, but he was to prove a rather unreliable recruit. 

One day in early June he fell asleep under a tree and awoke as 

George 3. He immediately started traveling, without the formality of a 

farewell address to the Army, through a succession of towns in Tennes

see, Kentucky, Illinois, Indiana and Missouri. On a train headed for 

Kansas City George 1 emerged, once again finding himself on a train 

that he couldn' t remember boarding. He may have panicked and 

jumped off the train before it arrived in Kansas City proper. At any 

rate, not long thereafter George 3 returned to find himself on the bluffs 

overlooking Kansas City. After a brief search for the nearest railroad 

tracks, he caught a freight, crossed the Kansas River-and changed back 

to George 1. 
George 1, being the one with the homing instinct, immediately 

headed for relatives in Havensville, Kansas, only to discover on his ar-



John Kinsel, 1903 

For most of us there are only two mutually exclusive states: we're 

either asleep or awake. There are intermediate stages between the two, 

~f course, but these ordinarily are transitional, as when someone sleep

ily but doggedly thrusts a right foot into a left slipper while getting out 

of bed in the early morning. But for John Kinsel there was a third 

state. Here was a man who, when asked by his doctor in the middle of 

the morning, "Well, John, how are you this morning?" could and did 

reply, "I'm asleep; I've been asleep since eight o'clock." Or, on another 

occasion, "l woke up asleep this morning." 

The doctor was a psychologist named George Cutten, who re

ported the case at great length in The Psychological Review for Sep

tember, 1903, after much painstaking research into John's background 

and with unstinting cooperation from John's friends and relatives, as 

well as from John himself. 

John was born on a farm in New England in 1873. His robust fa

ther had worked hard, had prospered-and had drunk eight to ten 

glasses of homemade hard cider every day of his adult life without (so 

far as anyone knew) ever being drunk. This kind of relentless drinking 

was a family tradition, which also included frequent resort to brandy, 

but there were only two full-time drunkards in the family. John was 

not one of them, in the sense that he never became a long-term habi

tua_l drun~ard, yet he did not completely share the family immunity. 

This oversight caused him some difficulties in his early twenties, includ

ing the loss of his fiancee. 

Both his father and his mother, who was generally unwell and mild

ly neurotic, had family histories riddled with instances of emotional 

and mental instability, drunkenness, epilepsy and paralysis, as well as a 

case of cataracts. If there is anything to heredity, it may have been 

especially fortunate that John was an only child. Although his nor

mally good health was interrupted at the age of four by an almost fatal 

attack of dysentery and, not long thereafter, by an accident involving 
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a head injury, Dr. Cutten did not consider these experiences important 

in John's psychomedical history: "We might find a traumatic origin for 

his epileptiform condition here if it were necessary, but his family his

tory would make this superfluous; for not only are we able to charge it 

to heredity, but given such a heredity we would look for it in his life." 

Nevertheless, the age of four seems to have marked a turning point 

in the record of John's physical and emotional well-being. A congenital 

nervous condition became much aggravated, and he developed a very 

bad stutter that plagued him constantly for the next eight years and 

then intermittently for the rest of his life (or at least until 1903, the 

date of the report, at which time it was still a minor nuisance at best). 

He also developed a habit of vivid dreaming and precarious sleepwalk

ing; one night, in his tenth year, he and his worried dog walked half a 

mile over very rough terrain before he woke up at two in the morning 

and returned home, presumably to the dog's great relief. He had an 

inordinate thirst, downing water at the rate of three to five quarts a 

day, and consequently suffered from polyuria. He had continual head

aches, especially during high school, which often were terribly painful 

and could be relieved only by vomiting. In college, where the head

aches (at least the physical headaches) were less severe, he suffered 

from persistent nosebleeds. Many of his health problems doubtless 

stemmed from his defective vision, which was never better than a third 

of normal until he underwent treatment for cataracts in 1899. One 

apparent result of this condition was the peculiar characteristic sug

gested in the opening paragraph: for a long time, until his senior year in 

college (1896), the eyes of his secondary personality were always 

closed. For this reason he and the doctor, as well as his friends and 

relatives, referred to his secondary state as being "asleep," even during 

and after his senior year, when the secondary personality kept his eyes 

open. And thus it was that he could tell the doctor, "I woke up asleep 

this morning," and have the remark accepted as sensible. For our pur

poses here, it will probably be easiest to distinguish the two personali

ties, when the distinction is important, by adopting this language and 

calling the primary personality "John Awake" and the secondary per

sonality "John Asleep." 

Dr. Cutten never arrived at a completely satisfactory explanation 

of John Asleep's ability to "see" with his eyes closed. Most of his 

achievements, such as wandering about on campus without stumbling 

or bumping into things, could be explained by the presumption that his 

eyes weren't fully closed and by his extraordinarily acute hearing. But 
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there was a residue of incidents, such as seeing ( or visually comprehend

ing?) something above his eye level, which the baffled doctor had to 

assign to the category of unsolved mysteries. 

John Asleep had the advantage of John Awake, for he was the 

"continuous" personality, conscious of what was going on regardless of 

who was on deck, and thus able to remember events in continuity. 

John Awake, in contrast, knew about only the things that had occurred 

when he was in control He was particularly at a disadvantage in college 

during examinations for which John Asleep had done the cramming. 

On one occasion he "awoke" an hour or so before a particularly impor

tant exam, and it was only by getting the doctor to hypnotize him that 

he was able to pass it as John Asleep. 

This subordination of John Awake was unfortunate because the 

characters of the two personalities were quite different, his being by far 

the more agreeable. He was quiet, good-humored, considerate of others, 

and in general readily distinguishable from John Asleep, an incorrigible 

boor who usually made a point of spreading discomfort at every oppor

tunity among those whom he listed as his enemies, in a list that included 

everyone at one time or another. Yet when he was in a halfway decent 

humor John Asleep was better company, for he was brighter than John 

Awake, wittier, and much less inhibited. At times he could even be 

quite clownish, to the vast amusement of his fellow students, who were 

more or less acquainted with J ohn's dichotomous condition and who 

sometimes took good-natured advantage of it. 

Formal education was a heavy burden for John, whose minimal 

eyesight turned reading and writing into exhausting chores. Yet it was 

unavoidable if he was to enter the ministry, which at the time was his 

most accessible escape route from a life of farming. He consistently dis

played a great distaste for farming, although his vacations on the farm 

invariably saw a great improvement in his condition. His father's pros

perity had proved sufficient to put him through high school and to pay 

most of his way through college. What his father could not do was to 

help him with his studies, and for this he relied on a roommate who 

played Horatio to his Hamlet with almost unbelievable understanding, 

tolerance and self-sacrificing devotion. 

A p~culiarity of this case is the time that it took for the secondary 

personahty to develop. In most cases the other personality appears 

suddenly, unexpectedly, with a set of characteristics about as complete 

as he or she will ever have. But in John's case the process took some

thing over two years, passing through four fairly distinct stages. During 
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his sophomore year he spent his secondary-state periods lying down, 

with his eyes closed; he could be quite talkative and animated, but he 

always looked as though he were asleep. During most of his j~~r y~ar 

his secondary states were similar except that he sat up ordinarily, in

stead of lying down. In part of his junior and senior years he took to 

walking about, though still with his eyes closed. It was not until about 

Christmas in his senior year that John Asleep fully emerged and, for 

about the next year and a half, conducted his portion of John's every

day business quite creditably, with eyes open and with unrestricted mo

bility. During this period the two Johns shared the time on deck about 

equally. , . . . 
Another peculiarity of the case was John Asleep s virtuosity 10 

improvising doggerel, somewhat resembling the talent of idiot savants 

for arithmetical calculation. When the spell was on him, he could pro

duce riming, scanning verse just as fast as he could talk. One Sunday 

afternoon in April, 1895, for instance, he and four other students ran 

into foul weather during a sail and had to spend the night in an open 

boat anchored offshore. The next morning, on their way home, John 

fell "asleep" in the bow and began spouting doggerel like a runaway 

recording. The students were in no mood or condition to faithfully 

transcribe their Homer manque for posterity, but they did manage to 

catch a few small samples, one of which is given here to suggest the 

flavor of his outpourings. It may not quite rank with Robert Brown

ing, but it compares favorably with Edgar Guest, especially when one 

considers its genesis. There's even a touch of Coleridge about it: 

Herbert Alger had a scheme, 

a wild, fantastic, fevered dream. 

He thought if westward he should sail, 

before a strong, propitious gale, 

that he would fmd a wondrous land, 

where gold lay sparkling in the sand; 

green banknotes grew on all the trees 

and rustled there in every breeze. 

John Awake had no such talent, of course, and he knew about John 

Asleep's performance only by report, since he had no direct knowledge 

of anything that his gifted double said or did. 
He did a lot of sleepwalking in the latter part of his sophomore 

year, then almost none at all during his summer ~acati~n o~ ~e farm, 

and then a lot again during his junior year. At first hts nudmght and 
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small-hours visits to other dormitories were considered amusing, but be

fore l~ng he got to be a nuisance and for his own protection his long

suffenng _roommate took to locking the door at night and keeping the 

k~y on his person. John fell in with the plan readily, and from then on 

his extracellular sleepwalking depended on his roommate's occasional 

forgetfulness. 

Meanwhile it was getting harder to "wake" him. Until now his fel

low studen~s had been able to do so by gently rubbing his face, but this 

w~s becom~g less and less effective. As the rubbing grew less gentle 

with ~ucce~stve ~ures in bringing him to, and then was augmented by 

slappmg, his resIStance seemed to increase until finally his friends re

sorted to hitting him in the buttocks with large books, in slapstick 

~tyle. _John Awake was not at all offended by these therapeutic spank

ings, smce he welcomed anything that would shorten the blackouts that 

50 dis~ressed him, and for a while the technique worked splendidly. 

Then It too began to diminish in effectiveness and was finally aban

do~ed after o~e of his friends spent an entire afternoon spanking him 

a~ mtervals ~1th a formidable Latin dictionary but without bringing 

h1m out _of h1S trance. After this he was left to his own devices. 

Dunng this !~ar John exhibited a new, remarkable and peculiar 

talent for memonzmg. After merely reading a passage in Greek prose 

such ~s that of Herodotus, John Awake could fall asleep and, afte; 

emergmg as John Asleep, quote it in full and with perfect accuracy. 

~ut the really peculiar peculiarity about this talent was that he some

times would continue beyond the passage, not quoting from the text 

any longer but instead improvising a flow of nonsense Greek made up 

o
1 

f words chosen at random from John Awake's limited Greek vocabu

ary. 

In the latter part of his junior year, in the spring of 1896, John 

Awak~ (but never Jo_hn Asleep) suffered perhaps a dozen serious attacks 

of epilepsy, some v10lent enough to throw him down, others deep 

en_ough to render him unconscious. In addition to these grand mal 

se12urcs, he was bothered by an undetermined number of · l 

tta k D . h 
pet1t ma 

a c s. unng t e summer vacation on the farm however th" 

f h · illn • • , IS aspect 

o IS ess essentially disappeared, and he returned to the campus in 

the fall app~ently able and clearly willing to complete his final year 

It was m December that John Asleep finally emerg d · f 11 fl · 

0 . 
e m u ower 

ne mommgJohn Awake left his roommate in their do · · 

· · b b 
rm1tory room 

prom1Smg to e ack very shortly. He was gone for several h h ' 

eve d t d . h h. ours, ow-

r, an re urne m w at is roommate considered . 
a very puzzlmg 
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condition. This John was in a boisterous mood and slightly drunk, 

whereas John Awake was always rather withdrawn and scrupulously 

sober. Yet his eyes were not closed, and he bustled about with per

fectly normal competence. John Asleep, the roommate decided, had 

finally managed to get his eyes open. 

A cousin of his was in town, John said, and he had come back to 

the room for just a moment before going out again to pay the cousin a 

visit. His roommate, worried over how he might behave in his present 

condition, remonstrated. When his objections were ignored, he placed 

himself against the door to prevent John's leaving. This greatly angered 

John Asleep, who cajoled, then threatened, and finally, after picking up 

a large, empty water bottle, advanced on his roommate with bottle up

raised and with mayhem written all over his face. When the intrepid 

roommate stood his ground, however, John subsided and concluded 

meekly that he didn't want to visit his cousin after all. 

This incident was to prove fairly typical. With his new vision (still 

poor, but better than with his eyes closed) John Asleep found many 

more opportunities to be flamboyantly contentious. Some days later 

he got into a violent quarrel with a classmate whose own fuse was quite 

short, especially where John Asleep was concerned. When Joh n's room

mate interceded, John took down a sword from the Revolutionary War, 

kept in the room as a wall decoration, and began jabbing it at him with 

alarming vigor and skill and yet with what seemed a deliberate effort to 

avoid actually hitting him. When the roommate grappled with him and 

they fell to the floor with John on the bottom, John lost heart, went 

limp, and asked in a childish whine what had happened to his cigar, 

which had disappeared in the melee. The original object of his wrath, 

the classmate, stole away as inconspicuously as possible. As for John 

Awake, he would know of such incidents only by the way that he 

sometimes felt on emergence (angry, excited, perhaps disheartened) and 

of course by being told of them. He winced a lot. 

John Awake might change places with John Asleep any time and 

anywhere, although dissociation was more likely during periods of 

stress, excitement, or exhaustion. The dissociations could be very fre

quent and brief, occurring several times in as many minutes and each 

lasting only a few tens of seconds. They also could be quite lengthy, as 

in the week when John Asleep emerged early Wednesday morning, went 

about his business as usual, attended his classes and a symphony con

cert, and eventually turned the body over to John Awake late Sunday 

morning, in the middle of a sermon (when he may have especially 

wanted to surrender the ears). 
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With all this experience, John Asleep grew into quite a man of the 
world during ~he senior year. His character evidently softened a good 
d~al, and dunng the second semester his friends found it increasingly 
d~cu~t to know with full confidence just who was on deck at any 
~en tune. Be~ore long the roommate and Dr. Cutten began experienc
ing the same difficulty, and soon thereafter even John himself wasn't 
always sure, at least until he had introspectively checked his memory: if 
there were gaps in it, he knew that he must be John Awake. 

During these last college months John evidently was an object of 
great interest to the medical profession, being examined by a variety of 
experts ranging from oculists to psychologists. On the basic cause of 
his problems there were, of course, about as many opinions as there 
were experts. The oculists, however, generally agreed that his eye trou
ble wa~ not the cause, at least in any organic way. A neurologist opted 
for epilepsy but apparently failed to assign any specific cause for the 
epilepsy. The most interesting speculation was offered by a physician 
who suggested that John's problem was unintentional self-hypnosis. 
When John looked at anything, this doctor pointed out, he thrust his 
head down and looked upward, in a kind of glower, because of the loca
tion of th~ cataracts. This position of the head disposes many people 
to hypnosis, so much so that it was a standard attitude for subjects to 
take before entrancement by hypnotists of a then popular school Dr. 
Cutten found this idea fascinating, but he cast his vote for epilepsy. 

Ne~ the_ end of h_is senior year John became engaged to a very 
~roper girl without tellmg her about his personality problems. By this 
tune the two personalities were sufficiently similar, and he had become 
sufficiently adroit in covering up such differences as might be notice
able, for him to get away with the concealment. Since she lived some 
s~venty miles from the college, she saw little of his friends; when she 
did see them, they were cooperatively circumspect. But he had some 
close calls. On one occasion John Awake, while visiting her for two or 
three days, took her little brother to the woods on a rabbi't tr · . . - apprng 
exped1t1on. It was John Asleep who returned to the hou h se, w ere-
since he was still the less inhibited of the two personalities-he tried to 
embrace her in the presence of her family. She resisted with a coy 
gaiety that barely concealed her embarrassment. Later, back at the col
lege, John Awake couldn't understand it when her weekly letter failed 
to arrive. Suspecting that his unpredictable double may have p t h · 
foot in it during the blackout, he asked his roommate to question~oh: 
Asleep, when he next emerged, about his behavior on that · · Th 
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roommate found John Asleep to be a mine of relevant information, of 
course, and with a flurry of apologies John Awake managed gradually 
to restore his intended's equanimity. 

But not for very long. That summer he took on some work that 
required some traveling. On this particular occasion John Asleep 
emerged in one of the small towns on the itinerary, headed for the near
est bar, got himself thoroughly sauced, and then took it into his head to 
hop a train and pay his sweetheart a visit. Needless to say, she was 
mightily offended, especially since she felt that he had deceived her 
into thinking that he didn't drink, what with his ecclesiastical ambitions 
and all. This time the subsequent flurry of apologies fell on adamantly 
deaf ears. 

In the latter part of his senior year a graduate student in psychol
ogy offered to help him by hypnotizing him out of his trances when
ever they occurred. Desperately eager to live a life more nearly ap
proaching the .normal, John hesitantly agreed. This program had its ups 
and downs but was hardly an enduring success: toward the end of the 
semester a disillusioned John Asleep was calling the graduate student 
"that little pimp" and was even getting testy with the solicitous Dr. 
Cutten. And it was after this treatment, of course, that he lost his 
fiancee. 

In the fall of 1897, having received his college degree,J ohn enrolled 
at a divinity school but, on the advice of the family physician, left in 
the middle of the first semester. And so, in a final bit of irony, he 
never did enter the ministry. Yet neither did he have to stay on the 
farm. Between 1899 and 1902 he underwent extensive eye treatments, 
including surgery, which considerably improved his vision. Perhaps be
cause his life was less hectic now, his dissociations grew less and less fre
quent until, some time in 1898, they essentially ceased altogether. In 
the fall of 1900 he fell victim to alcoholism ( or dipsomania, to use Dr. 
Cutten's word) but, after six months of treatment by the doctor, in 
which hypnosis was employed to implant a strong repugnance to alco
hol in his unconscious, he recovered completely. By September, 1903, 
when the Cutten report was published, he was teaching in a preparatory 
school and apparently living (at least by contrast) a serenely happy life. 
Dr. Cutten's report ends with a heartening comment: "He is also said 
to be a successful teacher." 
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The cause of Victor Laval's amnesia and dissociations is not clear 
but plainly he spent his childhood in France during the late 1860s and 
early '70s, in less than ideal circumstances. His mother was unmarried 
didn't know who his father was, and was "addicted to an open life of 
debauchery." Her maternal instincts seem to have been approximately 
those_ of a salamander. As soon as the boy could walk he spent his time 
roammg about the streets and begging. By the time he was fourteen he 
was a ~hief, convicted and confined in a reformatory at Saint-Urbain. 

His story, reported by a French psychologist named Ribot, is cited 
at_ length b_y Bo~s ~idis in his Multiple Personality (Appleton, 1905). 
Ribot obtamed his information from the records and the personnel at 
the half-dozen institutions in which Victor evidently spent most of h · 
~dult l~f~. As a result the report suffers from annoying gaps and som: 
unprec1S1on on dates and places, but its testimony in general is quite 
solid and detailed. 

At the reform~tory Victor was assigned to work in the vineyard. 
O_ne day, to keep h1s balance while on his knees, he placed a hand on a 
pile of twigs under which a snake was hiding. The startled snake slith
er~d ~way, leaving behind a boy frightened out of his wits. In great 
agitation he ran back to the reformatory headquarters, where he fainted 
dead away. This turned out to be only the first in a series of att k 
d . h' h his 1 ac s 

unng w 1c egs grew progressively weaker until finally the 
became paralyzed. In this paraplegic condition he was transferred to a: 
asylum at Bonneval. 

At the reformatory he apparently had displayed his share of the 
sullen recalcitrance common in such environments At th l h 

. . . · easy um e 
was am1able, apprec1at1ve, humbly contrite over his life of · d 

'bl crime, an 
ostens1 y resolved to mend his ways. In the hope that th' . 

IS new atti-
tude was honest, the authorities decided that he should !ear • 
h air n to wnte 

( e ead y could read passably) and should be trained in work th h 
could perform despite his paraplegia. During the next two hath e 

mont s, e-
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sides working on his handwriting, he was taken to the tailor shop each 
morning, where he learned to sew quite skillfully. He was very diligent 
and conscientious, and the attendants were all pleased with his perform
ance and behavior. 

But then one morning he had an epileptic seizure that lasted, in 
varying degrees of severity, for two solid days. At the end of the sec
ond day he fell into a deep sleep. When he awoke the paraplegia was 
gone. After asking for his clothes, he dressed himself (though rather 
awkwardly) and tottered out of the room and down the hall. Although 
weak and suffering from muscular atrophy, he obviously had recovered 
from his paralysis. When he asked to join his buddies at work in the 
vineyard, some hurried questions soon revealed that he thought he was 
still at the reformatory and that he had been frightened by the snake 
just "the other day." He didn't know where he was now, nor did he 
recognize any of the attendants. He knew nothing of the time that had 
passed since his fright in the vineyard; indeed, he was quite unaware 
that any time had passed. 

The attendants, knowing that hysterical people are often given to 
dissembling, tried to trick him into contradictions, but his story stood 
up under the test. They took him to the tailor shop, where he seemed 
thoroughly confused and totally unable to sew a stitch. When they 
showed him some clothes that he had worked on, he smirked and told 
them, in effect, to stop putting him on. This sort of thing went on for 
a month, until finally they were forced to accept his amnesia as genuine 
and he was forced to accept their account of the two missing months 

as true. 
His personality at this time, they later testified, was much different 

from that which he had exhibited during those two months. Now he 
was uncivil, contentious, irascible and overbearing. He was also glu ~ 
tonous: he had disliked wine in his earlier state, for instance, and usu
ally had given his share to his fellow inmates, but now he drank all that 
he could get his hands on, his own and some of theirs as well. When he 
was warned that in stealing the wine he was up to his old tricks, he re
plied that if he was guilty of stealing, he had paid for it b y going to 

prison. . 
He soon escaped, after appropriating sixty francs from the till and 

most of the belongings of one of the attendants. He was arrested at a 
railroad station about five miles outside Bonneval, just as he was about 
to catch a train for Paris. He did not come quietly: he was brought 
back to the asylum only after a good deal of scuffling and biting, and 
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his furious antics on his return became so uncontrollable that he had to 
be put in solitary confinement. Eventually he wound up at another 
institution at Bicetre, from which he escaped, this time successfully. 
Turning up later in Rochefort, he enlisted in the Marine Corps, was 
convicted of stealing and, after a spectacular epileptic attack, was incar
cerated in a military hospital. The vagaries of his personality soon at
tracted attention, and he was put under intensive observation. The 
report resulting from this period of observation identified six "states" 
and described his personality and behavior in each. 

In the first state Victor was paralyzed, and largely without feeling, 
on his right side. He was garrulous, given to physical violence, and con
temptuously imperious in his relations with others. He addressed every
one with the familiar tu, usually adding an offensive surname. He 
smoked constantly, seemed always to be out of tobacco, and became a 
great nuisance with his continual demands on others who might have 
some. In speech his grammar was good but his diction was atrocious, so 
that much of what he said was unintelligible. He could read but, be
cause of the paralysis, could not write. He was extremely knowledge
able about current events, held drastically radical political views, was 
opposed to all religion, and sharply resented all displays of authority. 
His memory for recent details was splendid, but he could recall nothing 
earlier than his stay at Bicetre, except for a brief period at Bonneval 
just before his escape. Everything else in his history was lost in amnesia. 

In his second state he was paralyzed, also with a loss of feeling, but 
on his left side. He labored under the delusion that it was more than a 
year earlier, January, 1884, and that he was back at Bicetre. He was 
quiet, almost withdrawn, and very respectful in dealing with others, 
avoiding the use of tu and addressing each attendant as "Monsieur." 
He smoked, but very moderately and unobtrusively. On political and 
religious questions he expressed no opinion, apparently out of embar
rassment over his ignorance. He spoke well and clearly, could read nor
mally, and wrote quite legibly. He knew nothing of Rochefort or the 
Marine Corps. He recalled a brief period after his arrival at Bicetre, hut 
nothing more. 

In his third state the paralysis and hemianesthia were limited to the 
limbs on the left side. He had receded to August, 1882, and thought 
himself back in an asylum at Saint-Georges de Bourg. His personality, 
behavior and attitudes were generally like those of his second state. His 
memory was restricted to a short period of intermittent illness during 
his twentieth year. 
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In his fourth state he was back in the Bonneval asylum, again para~ 
1 zed below the waist and again a tailor's appr~n~~e. _He co~duc~e 
{imself with a kind of sad dignity, mixed with tun1d1ty m deali~g ~th 
the authorities. His diction was good but his grammar was c:n;~hlk 

. ·u· He could neither read nor write. His memory reac e ac_ 
prun1 ve. d . h' 'd f his 
to his last days at the reformatory but stoppe JUSt t lS s1 e o 

erience with the snake. His earlier life was a complete h_lank. . . 
exp k. h c t at Saint-Urbain in In his fifth state he was bac m t e reiorma ory . 
1877 fourteen years old and free of paralysis. He could r~adda;d wri;, 
and his general behavior matched the descriptions ohtame rom _e 

cormatory attendants by the Rochefort investigators. He recalled his 
rei, d · · t the encoun-
entire childhood, including his arrest an conviction, up o . . 
ter with the snake, the recollection of which brought on a temfymg 

attack of epilepsy• h · h b ht 
From this seizure he emerged into his sixth state, w ic ro~g. 

him close to his present stay in the institution at Rochefort. _To him it 

M h 1885 and he was a 22-year-old recruit in the Mai:me C~rps. 
was arc , • h • · d penous 
He behaved himself quite properly, being neit er tlffil no~ 1ffi. H' 
nor at all contentious. He spoke well and could read an wnt:· : 
could recall his entire life except for the two months as a paraplegic an 

tailor's assistant. He did not know how to sew. . h. h 
The observers and experimenters at Rochefort used hypnosis-w ic_ 

bull " a therapeunc 
they called "suggestion in provoked somnam sm -as . 
tool At this point in Victor's treatment they seemed to he_ ha~m~ 
som~ success, although at best the process promise~ t~ be g~ac1al. ;al 
the record ends here and, unfortunately for our cun~s1ty' Victor La 

abruptly disappears into one of the dark recesses of h1Story. 
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Thomas Hanna was a young clergyman who lived on his family's 
farm in ~n ea~tem state near the turn of the century. He was quite 
healthy, mtelhgent, scholarly, and dedicated to his clerical duties. He 
could hardly have been more normal-until his accident. The case is 
reported in Boris Sid is' Multiple Personality (Appleton, 1905 ). 

One Thursday evening in April, 1897, he and his brother were rid
ing ho~e from a nearby town in the family carriage. Noticing that 
somethmg seemed to he wrong with the harness, Thomas reined in the 
horse _and stopped the carriage to adjust the straps. As he got out of his 
seat his foot became entangled in a blanket on the floor, and he fell to 
t~e ground on his head, which apparently struck a rock. By the time 
his_ brother ha_d leape~ to the ground and examined him he was already 
q~ite unconscious. His breathing was so faint that his brother feared he 
might he dead or dying. 

This indeed was the fear of the three doctors who examined him 
shortly after he had been carried into the bedroom of a nearby farm
house_ h_elonging to a friend of the Hanna family. They found that his 
~ead lnJury was ve_ry s~vere and administered large doses of strychnine 
m an eff~rt to revive hi.Ill. At first it seemed that this radical therapy 
would fail, hut ~ventually Thomas began to react. He opened his eyes, 
glanced about him, moved an arm, sat up in the bed, reached out to
ward on_e of t~e doctors and apparently tried to push him. Assuming 
that th~ir patient was delirious, the doctors grabbed him and tried to 
force hi.Ill back onto the bed. Thomas pushed back with astonishing 
strength-a strength much greater than might be expected even of a 
strong man his size. in perfect health. In the ensuing melee they were 
unable to control hi.Ill until, with the help of an experienced attendant, 
they were finally able to overpower him and to tie him c 1 
the bed. se ure y on to 

The doctors were astonished by more than his unaccountable 
strength. There was something very strange about his behavior. They 
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would hardly have expected him to behave normally under the circum
stances, but neither did he behave quite like delirious patients with 
whom they had had experience. For all his Herculean strength, his 
movements seemed uncoordinated. During the struggle he had not ut
tered a word, and after it he lay on the bed quietly, instead of flailing 
about in an attempt to free himself. As he lay there, he looked around 
with what seemed like curiosity. When spoken to, he showed every sign 
of being totally uncomprehending. On the whole, he seemed to he con
ducting himself not so much as a delirious patient as a newborn infant. 
But that, of course, was impossible. 

It turned out to be not so impossible, after all. For it was Thomas 
Hanna who had fallen from the carriage and another personality, whom 
we'll call Tom, who had awakened in the farmhouse bedroom. A rather 
peculiar aspect of this case is that Thomas, some six months after his 
recovery, remembered much of this experience and his (Tom's) reac
tions to it throughout, and he provided the doctors with a detailed re
port written from his viewpoint. This report, verified by the journal 
notes and recollections of the doctors and of friends and relatives, 
forms the core of the case history. 

Tom's first experience after awakening was simply one of con
sciousness. During these first brief moments-which, Thomas later re
ported, seemed like centuries-his eyes were closed, he heard no sound, 
he made no movement. Yet somehow he was "aware," perhaps merely 
of existence. He felt a kind of mental tension which, at the least, was 
clearly different from nonexistence. 

His first sensation was that of breathing. As soon as he became 
aware of the process, he also recognized that he could focus his atten
tion on it and even consciously control it. So he experimented, varying 
it eagerly from deep breathing to rapid gasping (and thus giving the at
tending doctors cause for both reassurance and alarm). At about the 
same time he discovered that he could hear the breathing, especially 
when he indulged in a kind of snorting. The anxious onlookers found 
this activity very unnerving, but there was nothing, they felt, that they 

could safely do about it. 
It didn't last long, however, for Tom now became conscious of 

hearing things other than his breathing, and he quieted down so that he 
could investigate this new wonder. This in turn lasted only a moment 
before his eyes opened, and all sound immediately faded into the back
ground. His overriding impression was that of color, or rather of_a pro
fusion of colors in a variety of shapes. The shapes were unrecognizable, 
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si~ce only~ perience ~ermits identification and Tom was not equipped 

Wlth any visual experience on which to rely. Further, nothing had any 

detectable thickness, nor did Tom have any perception of distance. In

deed, he had no idea that his impressions represented anything outside 

himself. 

At the lower edge of his vision something moved: his own chest, as 

he inhaled. In an instinctive effort to get a better look, he moved his 

head. Impressed by this new sensation and the accompanying feeling 

o_f control, he turned his head up and down and sideways ever more 

vigorously until his shoulders joined in the motion and then his arms 

and his fingers and finally his whole body. There was now considerable 

commotion in the bed as he thrashed about exuberantly, testing his 

new powers with great delight. 

Concerned by all this activity, one of the doctors moved toward 

him. Tom assumed that this movement also was under his control, and 

he reached out to repeat it. To his surprise, he wasn't able to feel the 

moving thing, much less to control it. Continuing to reach for it, he 

~an3:Sed to get out of bed and wallc a couple of precarious steps toward 

It. Finally he felt it, gave it a spirited push, and was happy to see that it 

moved. All three doctors now converged on him, and Tom quickly 

learned one of life's basic facts: that there were other things in exist

ence outside himself, and they expected to have some control over him. 

Surprised when the doctors seized him and began forcing him back to 

the bed, he at first put up very little resistance. He recovered quickly, 

however, and soon was engaged in a very enjoyable fracas, reveling in 

the enormous strength which amazed Thomas on later reflection as 

much as it did the doctors at the time. 

H~ didn't at all like being tied down in the bed: he had just discov

ered his power of mobility, and now it was denied him. After the doc

tors left, however, others released him &om his bonds. Relieved to 

learn that the non-self world was populated also by individuals with 

more kipdly dispositions, he made no attempt to renew the battle but 

rather contented_ himself wi~h peacefully observing the passing scene, 

Among other things, he noticed that these busy individuals communi

cated with one another by making sounds, and then listening, to each 

other, and he fo~nd himse~ eager to join in the process, if only to re

assure them of h1S own pacific nature and good intentions. For all h · 

disabilities, he obviously was learning fast. IS 

It had been a full day. As he lay restfully in bed, his exhaustion 

overcame him, and he fell asleep for the night. 
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Next morning he tried to talk. His mouth had not forgotten how 

to articulate words, but he didn't know their meaning, and the best he 

could do was to repeat the phrases he heard. Since th is merely puzzled 

the people to whom he was addressing himself, he soon gave up in frus

tration and turned his attention instead to his growing hunger. It was 

an unpleasant sensation that he hadn't experienced befo~e, and he did

n't know what to do about it. Fortunately the others did, and before 

long he was brought some breakfast. Although he couldn't identify 

hunger, he quickly learned how to satisfy it, with a good deal of ~elp 

from his friends. Having once learned, he was very eager to connnue 

the process but his voracity rather alarmed his providers, and for the 

next day o/ two his greatest inconvenience, as Thomas later put it, "was 

from hunger and the inability to state the need." . . 

After what seemed an unconscionable lapse of tune, one of hJS 

friends finally caught on to the fact that, although unable to t~k, he 

could learn to tallc, and so she began to teach him. She started with the 

word "apple." After repeating the word after her a few times, he co~

nected it with the object she held in her hand, and was rewarded for h1S 

insight by being taught to eat the apple. Her own insight, however, 

proved to be rather limited, for she failed to recognize that by "apple" 

he simply meant "food." He naturally asked for "apple" whenev_er he 

was hungry, and the response of his friends was such that for a while h_e 

had to subsist on a rather unbalanced diet. He liked apples, but this 

was ridiculous. 
Tom's relearning of the language was rapid; once he learned the 

meaning of a word, he didn't forget it. But there were problems. Al

though concrete nouns and verbs were fairly easy to learn, abstract 

nouns and verbs, and other parts of speech like prepositions, proved 

hard for the teacher to illustrate and the learner to absorb. One can 

imagine the difficulties presented by the deceptively simple ~ord "fast," 

which acts as four different parts of speech and has a mynad of mean

ings. The personal pronouns caused considerable c~nfusion, since ~he 

teacher pointed to Tom while saying "you," and 1t took some doing 

thereafter to keep him from referring to himself as "you." He also was 

confused at times by being taught phrases instead of single words, mak

• • t:0 r him to backtrack After being told, for instance, 
mg 1t necessary 1, • b 

that a black hen was a "black hen," without his having seen a hen e-

fore, he identified a white hen as a "white blackhen." In gene~al, how

ever, the setbacks were minor, and the learning, or relearmng, pro

ceeded at a reasonably satisfying pace for all concerned. 
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Much of the process was carried on while he was kept in his sick
bed (not so much from necessity, one suspects, as from oversolicitude), 
and as a result he was at first unable to accept himself as a person, as 
one of the "people" he saw about him. Someone finally mentioned 
~hat h~ soon would be up and about, just like other people, and his 
lllllllediate reaction was one of curiosity as to whether he would wear 
a ~re~s or a coat and trousers. On the more intimate details concerning 
thts difference the Rev. Thomas Hanna did not elaborate in his report. 

The passage of time was a puzzle to him, but then it's a puzzle to 
the rest of us too. After much study of eagerly presented watches, he 
managed to arrive at the rudimentary understanding generally consid
ered normal, and this of course was sufficient for practical purposes. A 
n:iuch harder thing to adjust to was the notion of distance, or perspec
tive. At the very beginning, as we have seen, he had no idea of it what
soever. He began to have an inkling of it as his world expanded to 
arm's length, but it was limited to his sickroom so long as he was in 
bed. The windows were like pictures (often moving pictures), without 
reference to an "outside," and the people who left the room were sim
ply annihilated until recreated upon reentering the room. After a while 
he ~id grasp the idea that their existence was not interrupted during 
thetr absence, but the best explanation he could come up with at first
especially since he found that a person usually would reappear if asked 
for by name-was that everyone not in the room must be waiting just 
outside the door. Although he was told that certain people lived so 
many "miles" away and that others lived "in town," he dismissed all 
such information as simply incomprehensible. 

On the. third morning, Saturday, his headache was gone. Since it 
had been with him from the beginning, he had assumed that it was a 
normal part of being alive. The pain had been quite intense-Thomas 
later described it as feeling like "a great weight of hot metal on th 
head"-and Tom was very happy to learn that it was not to be his con~ 
stant _companion. From this time on, when the headache returned tem
porarily, he knew enough to complain about it, so that he would b 
· th" Ii e given some mg to re ·eve it. 

. .~ he ~du,~y l_earned the l~guage, people began telling him of 
hts former life. His first reaction was total disbelief. His friends 
however, hit upon a couple of ways to persuade him. When he hap~ 
pened to ask why his hands were darker than the rest of his bod th 

. d h · Y, ey 
seize t e opportunity to explain that this was due to sunlight. He 
therefore must have worn clothing, like other men, to protect his body 
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from the sun. They also brought him a photograph of himself we~g 
clothes. This didn't mean very much to him until they brought hun a 
mirror. Even then the identification process was not an easy one-the 
mirror alone created some problems-but eventually he was convinced. 

With this new information he became insistent on getting out of 
bed and trying his legs. Although his first steps were very precario~s, 
he didn't fall. He tottered around the room triumphantly for a while 
and even headed for an adjoining room, but at this point his friends per
suaded him that he ought to get back to bed. He agreed, although he 
could barely contain his curiosity about that other room. 

Over the next few days his curiosity was satisfied about more than 
the other room. That other room, in fact, was rather a disappointment, 
despite some unfamiliar kinds of furniture. The gr~at outdoors, how
ever, was anything but a disappointment. Before it had be~n mer_ely 
pictures on the wall, pictures that he could somehow reach mto with
out touching anything. Now, as he stepped out onto the front porch, 
it was an overwhelming panorama. The porch itself, extending the 
length of the house and bare of any carpeting, was som~thing ~fa sur
prise. Then there were the front steps, which he negotiated with ner
vous caution. And finally there was the front lawn. As he put his fo~t 
down on the strange green carpet, he found that it was soft, tha: it 
yielded under his weight. He withdrew his foot in some alarm, feeling 
that the ground would not support him. After much re~ssurance_ from 
his friends, who stepped out on it with confidence an~ without m_tshap, 
he took the plunge, and soon he was reveling in the Joys of walkmg on 

the grass. h" 
He reached out for some of the trees in the distance. No, ts 

friends explained, you'll have to walk quite a way toward them before 

h th m Wl.th their help he did so and the vastness of the you can touc e . • . . . 
world began to dawn on him. He was eager to explore 1t, but hts fnends 
restrained him with a promise that he could do so before very long. 

Although he had some comprehension of the differenc~ ~etween 
life and nonlife, the subtler distinctions took a lot of expla1mng. He 
could see that the trees and the bushes, and even the clouds, could 
move. Yet such things were not, he was told, like the animals and hu-

b · th t moved about him As for the clouds (thunderheads, man emgs a · 
apparently), they were lifeless but were "boiling"; this caused some 
difficulty later, when h e was shown some boiling water. . . 

He was told of the impermanence of life, and this distressed hun 
because the world was so full of such marvelous things. Although he 
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had ~o fear or understanding of death, he could accept the idea that 
he might have to return to the oblivion from which he had emerged 
so recently, but he accepted it with great reluctance. He was comforted, 
however, by his feeling that, having been reborn at least once, he would 
probably be reborn many times again. 

Some days after his rebirth he heard some music for the first time 
and this became a new passion. His favorites were hymns, not for the~ 
words but for their melodies, which sometimes could reduce him to 
tears. He proved to be an unerring musical critic, always catching a 
wrong note or a false tone. He also proved to be a surprisingly good 
performer. When a friend brought along a banjo for a singfest one day, 
~om managed-although he had never played a banjo before, in either 
life-to learn how to play three songs, none of which he had ever heard. 
One of his amazed friends had him watch as he played the piano, and, 
after listening and watching for a while, Tom played the piece quite 
competently, simply through imitation. 

He learned to read and write very rapidly, despite some distress 
over the many forms of the alphabet- upper and lowercase Roman 
and script, and so on. His memory for words and their mea~ings was 
phenomenal, at least by ordinary learning standards. As for his writ
ing, his friends were surprised to find that he could write as well with 
one hand as the other, though with neither could he write as well as 
Thomas Hanna had been able to. 

. As h_e grew stronger, both physically and mentally, the doctors per
mitted hrm ever greater freedom in walking about the countryside, un
til finally he was allowed to walk, alone, almost anywhere he wished. 
?ne day'. w~ile w_alking by a pond filled with croaking frogs, he exper
ienced his first dnn recollection of his former life. It was like a dream 
hazy and remote, in which he was lying in a carriage while a m .. n: 
whom he knew as his brother, feverishly rubbed his hands and his 
cheeks. In the background he could hear the croaking of frogs. Then 
he seemed to fall- asleep, and the recollection ended. None of this 
meant anything to him. When he told the doctors about the experience, 
howe.ver, they were extremely interested. It was, they told him, almost 
certamly a memory of events connected with his accident. 

Perhaps as a result, they decided that he should be taken to New 
York to see some specialists. The train trip and the city itself were 
sources for a continuing series of new and astonishing sights and d 
Th d' d soun s. 

e izzying spee of the train, the city 's tall buildings and crowded 
streets, the ocean and the ships upon it all filled his m1'nd t b · • o ursttng. 
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His faithful brother, who was accompanying him, could hardly keep up 

with his questions. 
The two specialists whom the doctors at home had recommended 

were extremely interested in his case, visiting him regularly at th~ home 
where he and his brother were staying. Their first efforts were directed 
toward restoring as much memory as possible of his former life. These 
efforts, however, despite his own eager attempts to cooperate, p~oved 
futile. He had no recollection whatsoever of life before the accident 
(he thought of the one minor exception as a dream rather th~n a recol
lection); the names and places which they brought up to htm _as co~
nected with that life were quite meaningless to him. Further, since h15 

memory had been so flawless in his secondary state, he had no clear no-

tion of what it meant to forget anything. 
The doctors though impressed by his power of apparently total re-

call, suspected that it could not be absolutely perfect. They _decided to 
put it to the test in the hope that, if they did find someth_mg t~at he 
had forgotten, they could point it out to him ~nd th~s give_ hnn th~ 
conscious experience of having forgotten something. Given this expen
ence, perhaps he could come closer to recognizing his long-term mem-

ory lapses for what they were. 
The first part of this ingenious scheme worked. There were some 

things that Tom had forgotten, and now, for the first time, he was 
made conscious of having forgotten a fact or event in the ordinary way· 
This experience, Thomas testified later, made a d.eep impre_ssion on 
him, but by no means deep enough to throw a cl~ar light on h1S former 

existence. And so the doctors resorted to hypnosis. . 
His hypnotic dreams were very vivid, very detailed seen.es from h!S 

former life. The doctors triggered the dreams by suggesting_ p.eop~e, 
places and things from his life before the accident. One striking in
stance of this procedure had to do with his memory of Hebrew verses. 
The Rev. Thomas Hanna knew Hebrew, and when the doctors read 
some Hebrew verses to Tom, he was able to compllete them. How he 
could do this, he didn' t know; he "felt as if they w,ere being spoken by 

another mind using my tongue." . . 
The procedure continued for a long time without any v1S1ble r~sults, 

but it must have had some sort of attritional effect. One morning he 
awoke about 4:00, after a restful night's sleep. But the "he'.' w~o 
awoke was not Tom, but Thomas. He stared at his surroundmgs m 
utter bewilderment. He remembered-rather vagu.ely, as _one d~es r:
member casual events-that he had gone home in the carnage w1th h!S 
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brother the night before, and he should be in his own bedroom at home 
this morning. But by no stretch of the imagination was this his own 
bedroom at home. Springing up from the bed in a panic, he rushed to 
the other bed and shook its occupant awake. When the occupant 
turned and looked at him, sleepily and rather grumpily, he recognized 
his brother and demanded an explanation of his, or their, predicament. 
After a brief exchange his brother, remarkably, guessed what must have 
happened. Asking Thomas to remain as calm as he could and promis
ing an explanation shortly, he called one of the doctors, who came right 
over. The two of them patiently explained the situation, but of course 
Thomas wasn't having any, thank you. Certainly he of all people would 
remember the accident, and he didn't. This must be some sort of elabo
rate practical joke, and he really couldn't see the humor in it. It evi
dently was quite a scene, with the doctor busily taking notes, the bro
ther dancing about in jubilant relief, and Thomas at his wit's ends try
ing to make out what was really going on. 

With some questioning, Thomas had to admit that he recalled get
ting his foot caught in the blanket on the floor of the carriage, and this 
recollection introduced a little uncertainty into his heated protests. 
Then someone pointed out that there was a way of demonstrating that 
this was not the morning of April 16 (whether it was the brother or the 
doctor is not recorded). Thomas was shown a watch reading 4:15 and 
then shown that the sun was coming up. Since he knew that it would 
still be dark in April, he had to confess that he must have lost a month 
or so. 

Perhaps this sudden realization was too much for him. Whatever 
the reason, he sat down on his bed, then lay back on it, and went sound 
asleep. Afraid to wake him, his brother and the doctor waited for 
about half an hour, when he showed signs of revival, and then woke 
him. And now the "him" was Tom again, not Thomas. 

By now the other doctor had arrived, and for the rest of the day 
the three men attended Thomas-Tom as he alternated between sleeping 
and waking and between the two personalities, or states. While in the 
primary state, Thomas knew nothing about what had happened while 
he, Tom, was in the secondary state-and vice versa. In each state he 
firmly resolved to be helpful to the doctors and to remember what hap
pened-yet in the other state he couldn't even remember the resolution. 

The doctors turned their efforts to keeping him awake at all costs. 
They spelled each other, hammering away at him with recollections 
from one state to the other, trying desperately to bring the two to-
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h After several hours of this insistent therapy' an ordeal for all 
get er. d Thomas began seeing glimpses of Tom's life. The doctors, 
concerne , • h · · ess and d d ubled their efforts despite t err weann thus encourage , re O 

. . f 11 Tom's headache re-h . . ' r exhaustion. As everung e ' 
t err patients ne: . . to buckle under the persistent harassment. 
turned. He wa~ e~=!f improvement, and the doctors, it seemed, 
He was aware o no s~-- . . . u the battle. Yet he 
were merely being obstinate now m not giving . P Th 

if full the evening wore on. omas, continued to cooperate, resent y, as . ver more 
th h r hand had grown quite buoyant, emergmg e 

on e ot e , . lim ses of Tom's life became clear, sus
strongly and frequently· His g li p . d to meld into one until . d ll • The two ves continue 
~~ ;~:::~~-what he later described as "a deliberate, voluntary 

Y f d · b th senses of the word. act" brought them together or goo 'm o . f 
'Over the next fewmonthsThomas still had to reorgamz.~ some o 

f s not seen again-to get his and Tom's memories-Tom, o course, wa . d " 
f h' motional secunty an so them into the proper sequence or lS own e h h d . h' " Before the year was out e a as to present a continuous istory. . 

everything in order and was a whole man once again. 
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From the standpoint of evidence th 
ably the least satisfactory of th ' e case of Mary Vaughn is prob-
D H ose on record Th 

rs. .P. Frost and Boris Sidis in th l '. e ~eport, presented by 
pleton, 1905) · . e atter s Multiple Personality (Ap-

• • , lS uneven at best, with tantaliz• . . 
tion given. Yet the case is . l d d h mg gaps m the mforma-
v h me u e ere bee · · • aug n was insane C ifi bl ause It lS uruque: Mary · ert ta Y, as they sa 

There were no indications of y. 
history,_ but her mother often had f;e~71 aberrations in her family's 
wrath directed at Mary mo fi h tg u1 temper tantrums, with her 

l re o ten t an not D . h 
wou d beat the child and th h . unng t ese tantrums she 

en t rust he fd weather. Somehow M . rout o oors, regardless of the 
ary survived this al . 

seems to have been largely matern regimen-the father 
fond of him-until she was abzero qh~antity, although the children were 

a out t irteen o • 
extremely severe cold she ,. ll . . ne even111g, plagiied by an 
h ' re lilto a restle · 1 s e could not be awak d ,. ss, moan111g s eep from which 
. ene ror several hours Sh b . 

s1ons, and her condition b al . e egan having convul-
h . ecame so armin th h ,. . 

er m a nearby hospital h h g at t e ramily doctor put , w ere s e stayed f, 
ment for "epilepsy with mental d' b or over a year under treat-

Al istur ance." 
though her condition im rov d 

as cured, the effects of th p e enough for her to be discharged 
e treatment w 

months after her discharge sh h . ere not very lasting. Five 
e was aVU1g il . . 

some extent in conjunction with h ep epti~ seizures again, to 
attacks she had to be restrained fi er ~e.ns~rual periods. During these 

h rom Injuring h lf. . 
sue as repeatedly hitting he h d . erse 111 various ways 

r ea against a all Af ' 
remember nothing that had h d w . terward she would appene . 

People were institutionalized h l 
th h muc ess readil · h an t ey are today. It was not until 1 y e1g ty years ago 
she was admitted to New York's BuJ~:• 1891, whe_n she was 22, that 
convulsions in which she alm State Hospital suffering from 
· was ost catatonic · h h 
~es engaged in furious activity which includ , Wit er body some-
c1de. Between attacks she seemed t ed many attempts at sui

o revert to her childhood . . , sitting on 
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the floor and playing with dolls, responding very pleasantly and coop
eratively to the approaches and suggestions of the doctors and nurses, 
and displaying no memory whatsoever of anything that had happened 
during any of the seizures. 

The hospital notes on her case indicated nothing more peculiar 
about it until July, 1893. On the 12th of that month she went into a 
series of convulsions that lasted until the 26th, and this time she 
emerged from her last seizure remembering nothing at all about the 
whole period, including the times between attacks. Further, she be
haved differently between the attacks, being much more irascible and 
abusive than she had ever been before. On the 26th she seemed to 
revert to her former self, asking many questions about the events of the 
two missing weeks and greeting a nurse who had returned from leave in 
quite the same way as she had greeted her on July 9th. 

From this point on the hospital notes referred more and more 
often to the patient's "two personalities" and "different states." In 
November, 1894, she first reported hearing the voice of a nagging old 
woman who, later identified as a recollection of her mother, was to 
remain with her from that time on. Over the next five years her seizures 
were generally accompanied by changes in personality, sometimes dis
tinct and sometimes blurred. In general, one personality was well-well 
enough on occasion to go home for a visit-and the other was sick, 
although this was an uneasy generalization at best. Neither personality 
knew anything about the other, except at second hand. Neither had 
any of the other's memories: one remembered the father's death, for 
example, and the other remembered a brother's death, but neither re
membered both. Yet on rare occasions one would recollect an event 
experienced by the other. Each was terrified by the personality 
changes. 

On January 8, 1900, Mary Vaughn was referred to the two doctors, 
Frost and Sidis, who studied her condition for the next three weeks. 
She passed the preliminary tests very handily: temperature, pulse, pupil 
reactions, muscular reflexes, kinesthetic and tactile sensations, and so 
on-everything was quite normal. But she displayed an abnormal fear 
of the doctors and their instruments, and she complained of pain with
out specifying any location. Her understanding of time ranged from 
primitive to nonexistent. She "felt" as though she might be in her mid
dle fifties but confessed that she really had no idea of how old she was. 
She didn' t know what her name was because it changed so often, but 
"they call me Mary." She was functionally illiterate or worse, being 
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able to read only simple phrases in a familiar handwriting, and to write 
not at all. 

She was very responsive to the questions put to her. She could re
member being "more than one person" for about as long as she had 
been at the state hospital (nine years). The others were somehow in 
herself, including the old woman, whom she now could hear talking to 
her with never a moment's respite. Most of the time she couldn't under
stand what the old woman was saying. What she did understand was 
invariably unpleasant and, the old woman demanded, was not to be re
peated. Mary obeyed, for she was dimly yet firmly convinced that this 
was her mother speaking. But it was her mother as she had been more 
than forty years before. 

The influence of Mary's psychotic condition could perhaps be seen 
most clearly in her answers to questions about the various personalities. 
Her responses were quite vague and even incoherent; the doctors had to 
do a great deal of backing and filling before arriving at what they felt 
was a reasonably accurate picture of what she was saying. Over the past 
hundred years, she testified, she had lived four lives and was now living 
her fifth. A century ago she had been an Irish roughneck named Mike 
Muckey, who lived a life of petty crime and who finally drank himself 
to death. He nevertheless must have lived to a ripe old age, since accord
ing to her testimony he had died, in prison, rather recently. 

In her second life her name was Jennie Longnecker, who evidently 
led a very proper and uneventful life. Perhaps for contrast, she was fol
lowed by Jesse James-none other than the Jesse James, the Robin 
Hood of the Golden West-who in turn was followed by the innocuous 
Mary Vaughn. Mary Vaughn was now dead, she stoutly insisted against 
the unanimous testimony of friends and relatives, and she was now liv
ing as a fifth personality, so far nameless. The doctors, suspecting that 
all this might be a scenario dreamed up for their benefit on the spur of 
the moment, made some inquiries among the hospital attendants and 
were assured that these delusions were of quite long standing. One 
nurse recalled the same stories being told six years earlier. She also re
called-and this the doctors later verified-that in her more lucid mo
ments Mary had told of knowing a man named Mike Muckey and of 
having a friend named Jennie Longnecker long before her admission to 
the hospital. 

As the days passed, the old woman became stronger and more gar
~lous. She talked throughout the day. Mary could never completely 
divorce herself from the ceaseless monologue. Sometimes she could be 
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distracted from it by being shown something new to her, but never 
fully distracted and never for long. Throughout each night she whis
pered and muttered unceasingly, evidently in some consonance with the 
old woman's monologue (although she would never admit doing this). 
Her role as captive audience of one was rendered particularly painful by 
severe earaches, usually in both ears, during which the din from the old 
woman was especially excruciating. When she was examined by an ear 
specialist, however, everything-drum membranes, air and bone conduc
tion, hearing acuity, and so on-was found to be perfectly normal. 
Shortly after that examination, on the same day, she was given some 
word-association tests; her responses were dominated by obsessive ref-

erences to her mother. 
The records ends rather abruptly on February 1. Although the 

doctors thought that there had been some improvement in terms of per
sonality stability, Mary was still hearing the old woman, was still whis
pering and muttering. They must have considered her case hopeless, or 
at least much less promising than many or most of the others demand
ing their attention. It probably can be assumed that Mary Vaughn 

spent the rest of her life in an institution. 
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In America.n med~aJ history there have been three major, widely 

reported and widely dIScussed cases of multiple personality. The first 

of the~e occurred in the early part of the twentieth century. Dr. Mor

ton Pnn~e, a Harvard-educated physician who taught at the Tuft's Col

~ege Med1caJ School in addition to his practice, was intensely interested 

~ the new developments in psychology, including the use of hypno

tism as a therapeutic tool (He later founded the highly respected jour

nal of Abnormal and Social Psychology.) One of his patients was a hos

pital nurse who had suffered a "nervous breakdown" as a result of the 

pressures of her profe~sion, and whom we shall call Mary Beauchamp. 

He reported her case m The Dissociation of a Personality (Longmans 

Green, 1905). ' 

. Miss ~eauchamp was an extremely inhibited person with deep reli

gious feelings and high ethical standards. As might be expected of 

some~ne like this, she was much too shy to feel at ease in discussing her 

emot.1o~al problems even with a good friend, much less a totaJ stranger. 

To d1Ss1pate or at least reduce her tense diffidence, Dr. Prince suggested 

trying hy.pno~, and she agreed. Although the hypnosis did not bring 

~n anything like a complete transformation, she was much more relaxed 

m the hypnotic state, less inhibited and less reluctant to taJk about her

self. After a few sessions with the doctor, indeed, her heaJth and out

look seemed to be improving. 

And then one day the doctor was startled to realize that she 
£ · h lf was 

re emng to erse in the third person in describing one of her exp ·-

" h " did h · h r en 
e~ces-- s e. t IS, "s e" relt that, and so on. Further, he noticed 

d1ffer~n~es ~n the way she looked and moved and spoke, as though she 

were tmttattng some other person. Who, he asked her, was this " h ,,, 
Th . d s e . 

e questton seeme to confuse her. It's you, he suggested. yo 
h · " h ,, , u are 

t IS s e. No, no, she remonstrated, she doesn't know what I k 
h d • h h now, 

s e oesn t ave t e same thoughts. But you have the same bod r y 

b th d , k Y · es, 
ut at oesn t ma e us the same person! And so it went, with the 
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doctor finally losing the argument. Yet in their next session a few days 

later the young woman, again under hypnosis, denied quite stoutly that 

any such thing could have happened. The doctor awakened her and put 

her to sleep again, and this time she clearly recalled the incident. After 

a few such alternating denials and affirmations, the doctor began to 

accept that he was dealing with two different personalities. . 

A peculiarity that he had noticed while Mary was under hypnosts 

was that she rubbed her eyes a great deal. Although he tried to discour

age this habit, he attached no particular significance to it, assuming that 

it was simply a symptom of her nervousness. During a conversation 

with the other personality, however, he learned that it was she who was 

doing the eye-rubbing because, she explained, she wanted to "get her 

eyes open." Alarmed by this information, he redoubled his efforts to 

discourage the practice, fearing that if the second personality did man

age to "get her eyes open" she would thereafter be able to assert her 

existence more freely and thus aggravate Mary's problems. 

This is exactly what happened. Not long afterward, at home, Mary 

became excited over something and the second personality emerged. 

Without the doctor there to discourage her, she rubbed her eyes until 

indeed she got them open, and from then on she could emerge at will. 

As time passed, she became an ever more assertive and independent per

sonality, privy to all of Mary's thoughts and even able to control her 

behavior at times. Unlike Mary, she was carefree and mischievous. She 

chose her name quite capriciously, for example, from a book she hap

pened to like, and from that time on she was known as Sally. 

Mary Beauchamp had not been a completely ordinary child. Al

though Dr. Prince apparently never learned much about her family or 

her home life, he did discover that her deep religious feelings extended 

far back into her childhood and included a number of mystical experi

ences. Whenever she found herself in some uncomfortable predicament, 

for instance, she usually could summon up a vision of Jesus Christ and 

his mother Mary for a solution to her problem or at least for reassurance 

that it would not prove insurmountable. They were very real to her 

and were a recurrent source of comfort. 

Evidently there were two great passions in her life. One was her 

intense ambition to be a hospital nurse, an ambition perhaps not 

matched by the requisite degree of emotional stability. She managed to 

qualify herself and had accumulated several years' experience when Dr. 

Prince first met her. The other passion in her life was a man whom she 

had known as a child. Much older and more sophisticated than she, he 
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seems to have assumed the proportions of an unattainable but absorb

ingly desirable god. Although she had seen very little of him over the 

past few years, she had never forgotten him. 

One evening about six years before her first visit to Dr. Prince, 

Mary was chatting_ with a friend, another nurse, in a second-floor sitting 

r~om at the hospital. It had been a rough evening for her. An espe

cially severe thunderstorm had been raging outside earlier, so that her 

nerves were on edge to begin with. Then one of the mental patients 

had become delirious and rather violent, and this unsettling experience 

~ad made her very jumpy indeed. As she rested in the sitting room try

mg to recover, a face unexpectedly appeared at one of the windows. 

This alone might have been startling enough to shock her, but the real 

shock came in her recognition of the face as that of her old friend and 

hero from her younger days. 

The shock evidently was profound, even though she soon learned 

that ~er friend had merely yielded to a prankish impulse. Stopping off 

on hts way to New York, he had come to the hospital, had noticed a 

l~dder left agains_t the wall (apparently by some workmen at quitting 

tune), and had climbed up to the window to look in. The explanation 

"".as not enough to calm Mary down. For several days she stayed at a 

high leve~ of agitation, pacing the wards and walking about the hospital 

grounds Instead of sleeping and relaxing during her off-duty hours. 

And, although this turmoil within her gradually subsided, her general, 

lo~g-term nervousness and excitability grew slowly but steadily worse. 

It IS small wonder that Dr. Prince, in diagnosing her condition after her 

fust visit, described her as seriously neurasthenic. 

Over most of the next seven years of treatment, the doctor found 

no reason to substantially modify his initial diagnosis. Although the 

emergence of Sally Beauchamp, and her increasingly frequent domi

nance, provided Mary with an avenue of release from her most tryin 

moments, the latter paid a heavy price. Sally thoroughly disliked Marg 

("I _hate her, Dr. Prince!"), and, since she knew all her thoughts anl 

feelings and could often control her actions, she was distressingly able 

and sadistically willing to indulge in tricks that would make her miser

able. Of the two personalities, however, Dr. Prince considered Sally 

much the healthier. Mary was better educated-unlike Sally, for in

stance, she could speak French and write shorthand-but she was patho

logically "religious," morbidly scrupulous, anxiety-ridden, generall 

depressed and not infrequently in pain. In contrast, Sally (who w~ 

never in pain) was fun-loving, carefree, buoyantly irreligious, bright, 
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lively, saucy, and in general most attractively cheerful. Yet her charac

ter was marred by the cruelty she exhibited in her tn~atment of Marr· . 

Within a few weeks of her first emergence-she dated events, mc1-

dentally, as before or after the day when she "got her eyes_open"

Sally was able to "come out" for hours and even days at_ a tun~. At 

first she usually would emerge in response to an unconscious dtstress 

call from Mary, but it wasn't long before Mary lost even this control 

over these experiences, which to her of course were simply blackouts. 

And it was partly during these blackouts that Sally would play her 

rather nasty practical jokes. . 

A particularly nasty one, for example, involved a small collection 

of snakes and spiders. Knowing that Mary was terrified of both, sh~ 

went out into the country one day, gathered up a supply of the aru

mals, and put them in a little box. Back home, she wrapped the box 

very tastefully, addressed it to "Miss Beauchamp," and left it on a 

table. When Mary emerged, she opened the package and of course al

most went out of her mind. Although none of the creatures was pois

onous, they were extremely loathsome to her, and the ensuing hunt was 

especially unnerving because she had to handle the ones most reluctant 

to leave. 
On some other occasions Sally would hire a ha,ck to take her out of 

town and deep into the countryside. Passing a g,ate to some remote, 

thoroughly isolated farm, she would ask to be let out on some pretext, 

such as that she could walk the rest of the way. After the hack was out 

of sight, she would toss away whatever money she had left and t~an 

wake up Mary, who thus would find herself forced to walk or hitchhike 

back to town. These experiences were exhausting and embarrassing, 

and they did nothing to settle her nerves. 
Another trick of Sally's was especially frustrating. A friend of 

Mary's had asked her to knit a blanket for a recen.~ly arrive~ baby, a_nd 

Mary had gladly agreed. It turned out to be qmte a project, takmg 

almost a year to complete, for, whenever Mary had th~ blanket nearl_r 

finished, Sally would take over and unravel it. After gomg through thts 

sisyphean experience several times, Mary finally emerged from a black

out one day to discover herself in a great web of unraveled yarn. In 

sweeping whorls and hopeless snarls, the yarn was wound around the 

chairs, the tables, the bed, even the pictures on the wall-and around 

Mary herself, who had to cut her way out of the woolly chaos. 

Sally did not limit her acts of harassment to the use of blackout 

periods. At times she would actually take over Mary's will power, with 
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Mary still fully conscious, and make her do painfully humiliating things. 
She would attack Mary's over-developed sense of decorum, for exam
~le, by _n:1aking her sit with her feet up on the mantelpiece, in a sprawl
mg position that would be considered gauche even in our relaxed times. 
~espite ~er great mortification, Mary could do nothing about the situa
tion until Sally, relenting, allowed her to regain her dignity and com
posure. 

Another area in which Mary was vulnerable to Sally's mischievous 
pranks was her dedication to telling the truth. To Mary, telling even a 
half-truth or a white lie was sinful. So Sally would have her tell out
rageous lies. On one occasion, asked who lived in a hovel at the edge of 
town, Mary heard herself replying with the name of a well-known and 

very wealthy dowager. But, her companion remonstrated, isn't she 
extremely rich? Oh, Mary was compelled to reply, she lost all her 
money and was reduced to these circumstances. The dowager actually, 
of course, was living quite comfortably in her elaborate mansion else
':here in the t~wn, and Sally was aware that both Mary and the ques
tioner knew this-and that Mary knew that the questioner knew it. On 
~nother ~ccasion she caused Mary to tell a wild story about a new baby 
m the neighborhood, to the effect that it didn't have a bone in its body 
and was kept precariously alive with a special diet of oatmeal. It's not 
har~ to imagine ~ry's horror at hearing herself say such things and at 
seeing the expressions on her listeners' faces. 

.such malicious pranks were by no means Sally's only means of 
making her victim's life miserable. At times she would take control of 
the_ available money-which she could hide from Mary, of course, but 
which Mary could never hide from her-and would dole out some 
meager allowance, like five cents a day. In the morning Mary would 
find th_e nickel or five ~ennies on a table, usually with a note explaining 
th~t t~1s was her spending money for the day and cautioning her against 
going into debt. <?ften, too, she would discover that her supply of post
age stamps had disappeared. On these occasions, if she wrote a letter 
she would have to leave it on the desk; later she would find a stam~ 
affixed to the envelope, but only if Sally approved her mailing it. 
S.ally's own correspondence with her was quite voluminous: Mary con
tinually found letters awaiting her in the morning, criticizing her char
acte~ and _conduct and regaling her with reports, all quite untrue, of 
un~d things ~hat people had s~id about her. Sometimes Sally, in an 
especially creatlve mood, would include some malicious doggerel. 

Christine Beauchamp, 1905 61 

Mary's greatest handicap in this unequal battle was her blacking 
out while Sally was in control, whereas Sally not only was privy to all 
Mary's thoughts and emotions but also could indulge in her own sepa
rate train of thought while fully conscious of Mary's. During one of her 
early appearances to Dr. Prince, for instance, she smoked a cigarette, 
something that Mary would never do. In a later interview the doctor 
remarked to her that Mary on that day, after resuming control, had 
shown signs of tasting the tobacco-smoke residue in her mouth . . oh, 
yes, Sally responded in explanation, she thought you must have given 
her some quinine but was too timid to ask why. 

Evidently Sally was free enough even to be inattentive at times, for 
one day she wasn't sufficiently alert to stop Mary from inadvertently 
tearing up some paper money instead of a half-written letter. She i~
formed the doctor of this during the next interview, and the doctor m 
turn informed Mary when she reappeared. She responded by going to 
her coat to take the money from the pocket-where, of course, she 
found the letter. She still insisted, however, that she couldn't have de
stroyed the money, and she seemed only partly convinced even after 

she had witnessed the act in the doctor's crystal ball. 
The doctor often used the crystal-gazing technique, sometimes in 

conjunction with hypnosis, to reveal a patient's suppressed experiences. 
(Mary earlier had been shocked to see herself wantonly smoking that 
cigarette.) But not infrequently he needed Sally's help to interpret a_ 
crystal vision. In one of these visions, Mary saw herself get out of a 
sickbed, pace up and down, climb onto a windowsill, and throw out 
an inkpot. Although she recognized the room, she could neither recall 
nor explain the incident. But Sally could, and did. Mary, she ex
plained, was quite ill with pneumonia and had dreamed that s~e was 
walking along a seashore. In a delirious sleepwalking tr3:11ce, she clim_bed 
up on a rock (the windowsill) and tossed a stone (the mkpot) out mto 
the water. Sally knew all along not only what Mary had done but also 

why she had done it. 
The doctor continued to work with his patient through the years. 

She seemed to have periods of improvement and then of relapse; he 
could never feel confident that there was any long-term trend in either 
direction. And then one day, as he was about to hypnotize her, the pa
tient remonstrated that only Dr. Prince should do that. Despite his 
efforts to identify himself, she kept insisting that he was Will, the old 
friend who had visited her at the hospital in such unconventional fash
ion, and about whom the doctor knew nothing at this time. The doctor 
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did not press her further to reestablish his identity but d . b . . , unng su se-
quent mterv1e_ws she gradually came to accept him and his function. 
Sh;~as, he ~1scovered, a much different personality from either Mary 
or d Y· This woman, Christine Beauchamp, seemed mentally healthier 
an more mature than either of the others, and even more knowled e
~~le, although she could not remember nearly so much of her own ea~ly 

istory. ~ec~use of her lack of recall, and presumably because of an 
apprehensive Jealousy' Sally called her "The Idiot." (W"th . il tern t h h • h 1 sim ar con-
Sain~_ ;, / oug wit out apprehension, she regularly called Mary "The 

. hChhrisnd·ne proved very adept at letting herself go in fantasies and 
wit t e octor's help sh bl ' . full e was a e eventually to reconstruct her past 
~mte d Y hand accurately. As he worked with her and her condition 
imh prohve ( de never did know just why), he became evermore convinced 
t at s e, an not Mary o Sall h al • r Y, wast ere person behind the dissoci-
atl~ns. h Gradually she seemed to absorb the other personalities-usually 
uhn :r YP_nosis at first, but the necessity for this slowly diminished 
t e mterv1ews progr d F' all h d as £id h esse · m Y t e ay came when Dr. Prince felt 
con ent t at she was cured, and he discharged her H" £ 1· · · fi d b • 1s ee mg was 
JUStl _1ed Y events: she suffered no further relapses, and eventually she 
marne and had a famil A d f . 

h 
. Y· n , so ar as 1s known, she lived at least 

muc more happily ever after. 

Irene, 1907 

Irene was a poor French girl whose troubles began shortly before 
the turn of the century. Her case was reported by a famous psychia
trist, Pierre Janet, in a journal article which he later included in a book, 
The Major Symptoms of Hysteria (Macmillan, 1907). His report unfor
tunately was quite sketchy, but the case is included here because it was 
one of the earliest cases observed and because of Dr. Janet's consider
able reputation in the history of multiple-personality research and treat-

ment. 
The conditions of Irene's life were those of Victor Hugo's Paris, al-

though they might just as easily have been those of Charles Dickens' 
London. By the time that her case had come to Dr. Janet's attention, 
her father's increasingly heavy drinking had reduced the family (father, 
mother and daughter) to the kind of squalid destitution and personal 
misery commonly associated with the seamier side of the Industrial 
Revolution. Their wretched garret rang persistently with bitter quarrel
ing between father and daughter while the mother, who was dying of 
tuberculosis, sat at her primitive sewing machine and worked away in a 
desperate effort to earn some pittance for the next day's gruel. To a 
modern, relatively affluent American their situation sounds like a 

parody. But of course it wasn't a parody. 
The strain on Irene evidently brought her to the edge of hysteria, 

and her mother's death carried her over it. The slow, corrosive approach 
of death was a harrowing experience for her. For some nine weeks she 
hovered anxiously about the bedside while her mother gasped ever 
more weakly for breath and vomited ever smaller quantities of blood. 
When the end finally came, Irene could not accept it. She tried franti
cally to bring the body back to life, lifting it from the bed, falling to 
the floor under its weight, struggling to return it to the bed. 

Evidently no one else was present, but this scene came to light in 
dissociations not long after the funeral. During these dissociations, 
which sometimes lasted for several hours and which Dr. Janet consid-
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ered an extreme form of sleepwalking, Irene would reenact the scene of 
h_er ~other's d~ath in one way or another. Sometimes she would merely 
sit m her chair and silently watch the scene as it took place in her 
m!nd's · eye-or so it seemed from her reactions, including eyes wide 
~th _terror and then filled with tears, mouth and jaw set tensely, hands 
gnppmg the chair arms, and her occasional muted cries. At other times 
she would accompany such reactions with a verbal account of the 
scene, describing it in a rushing flow of words and in meticulous detail. 
And at still other times she would act out the drama while she described 
it, going through all the motions without any variations between one 
time and the next. She would discuss things with her mother, speaking 
to her and listening to her opinions. The subjects of their discussions 
eventually included her own plans for her death by suicide, and before 
long she was also enacting a scene in which she lay down on the floor, 
imagining herself stretched across some railroad tracks. Soon a train 
w~uld bear down upon her, and she would shriek with pain and fright 
as 1t passed over her. After a moment she would get up again and repeat 
all or some portion of the preceding scene, sometimes as many as four 
or five times. 

Usually it would be simply sheer exhaustion that would bring her 
back to normal, to her primary self. She would remember nothing that 
had occurred during the dissociations. Indeed, she remembered noth
ing about her mother's death. She knew that her mother must be dead 
she confessed, only because people had told her so and because he; 
mother was no longer present. But she didn't know what had caused 
her death, and she was troubled that she hadn't been there to take care 
of her in her last hours. 

The death was deeply shocking to her, and it was a long time before 
she recovered from it. In fact, there is no clear evidence or testimony 
that she ever really did. 

Doris Fischer, 1915 

Consider this scene for a moment. A little girl of four or five is sit
ting on a living-room floor quietly playing with some toys. She ~icks 
up a ball from the floor beside her with her left hand, transfers it to 
her right hand. Suddenly her face distorts with anger, and with her left 
hand she scratches viciously at her face, bringing blood to her cheeks 
and forehead. Then just as suddenly she stops the scratching and sits 

there crying and talking to herself. 
This was Doris Fischer in 1893 or '94. A year or so earlier, she had 

been thrown to the floor by her drunken, infuriated father during a vio
lent quarrel with her mother. She apparently suffered no permanent 
physical damage, but psychologically she broke into several pie~es. 
From then on, to her family and friends, she was moody and unpredict

able. They never knew what she was going to do next. 
Nor, by and large, did she. She could never be sure of her control 

over her body or her mind, a control now shared precariously with a 
new playmate named Margaret, a child of her own age who somehow 
mysteriously existed within her. This other self was usually a delightful 
companion, but her charmingly impish character was marred by a nasty 
streak of jealousy. She was very possessive over anything that she con
sidered hers, be it a toy, a doll, a ball. She expected Doris to respect 
her property rights scrupulously, and her method of enforcement was 
indiscriminate scratching. After a few experiences with the enforce
ment procedure, Doris was not only scrupulous but extremely cautious 

about title to any possessions. 
Margaret was not the only secondary personality produced during 

the quarrel, although she was the only one that Doris knew about. 
Doris talked in her sleep now, a great deal more than she ever had 
before. Evidently no one paid any particular attention to her nocturnal 
monologues, and it was not until she was a young adult that these dis
courses were discovered to be coming from another, distinct person
ality, quite different from either Doris or Margaret. The monologues 
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then became dialogues, for this new personality, who came to be known 

as Sleeping Margaret, was quite willing to answer the questions that 

were ~o eagerly put to her. Unlike Doris and Margaret, she was always 

conscious, ~w~ys aware of what the others were doing, of what Mar

garet. was thinking, of what was going on around her. Despite her name, 

sleepmg was what she did not do. 

Sleeping ~argaret was no problem for Doris, since she emerged 

only when Dons was asleep. Unlike Margaret, she was mature and self

~ontrolled, and nothing she ever said was compromising or embarrass

ing. She ne':'er took over muscular control of anything but the face, the 

only exceptions being the rare occasions when she would sit up for a 

few ~omen~. If_ Sleeping Margaret had been the only secondary per

so~ality, Dons might well have gone through life without any notice 

being taken of her behavior, at least beyond some casual comment about 

her talking in her sleep. 

Sleeping Margaret was a great help to Dr. Walter F. Prince who was 

most immediately responsible for the treatment of Doris duru:g the last 

forty months of her illness and who reported the case in 1915 in the 

Proceedi,1gs of the American Society for Psychical Research. Prince 

was~ doctor of divinity to whom Doris was brought for help. He was 

"?a~ifestly ~ man of uncommon intelligence and understanding, with a 

srmilarl! bnght and sympathetic wife. He was very much interested 

and qu1te kno-:Vledgeable in the new discipline of abnormal psychology 

and was a~quamted with the Christine Beauchamp case as reported by 

Morton Pnnce, to whom he evidently was not related. 

ln working with Doris, he and his wife relied greatly on the advice 

and help of a friend who was a reputable neurologist. They relied also, 

as has been s~ggested, on the advice and help of Sleeping Margaret, who 

seemed genuinely conce~ned about Doris's condition from day to day. 

Although she was not dtrecdy aware of Doris's thought processes but 

only of Margaret's, she learned a great deal from Margaret about ~hat 

Doris was thinking and was quite willing to divulge what she had 

learned to Dr. Prince. It was she who provided him with most of h · 

information on the history of the case, information which he the~ 

could check against the recollections of Doris's relatives and friends, 

Al~~ugh these relatives and friends knew nothing of dissociated 

personalittes, they did recall that Doris, from about the age of th 

had behaved very erratically, in something like manic-depressive cy~ee, 

. 
es, 

seeming sometimes puckish and merry, at other times diffident and 

sober. As Sleeping Margaret later explained it, Doris remained com-
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pletely submerged for the first three months after that shattering quar

rel, yielding the floor (literally, to a great extent) to Margaret. Then, 

over the next several years, she began to emerge, at first very briefly 

(often for only a few seco nds) but gradually for longer periods and with 

greater confidence. Once she had learned how to adapt to Margaret's 

possessiveness, the two seem to have gotten along splendidly most of 

the time. 
In her seventh year Doris had to go to school, and this created a 

problem for a while. For her part, the settled routine of the school day 

was quite welcome, but to Margaret it was an intolerable bore. A natu

ral mischief-maker, Margaret reveled in the role of class cu rup. Not 

infrequently she would simply take French leave for as much as an hour 

or so. On warm days, when the classroom became as stuffy and oppres

sive as the lesso ns, she would sometimes return from such forays with 

her face and hair, and occasionally even her clothes, sopping wet. For 

the first several months of school she complained continually to Doris 

about this pernicious practice of daily incarceration, until she finally 

recognized that Doris couldn' t do anything about it and that indeed it 

was bigger than both of them. Thereafter she stopped her grumbling 

but persisted in her maverick habits, attending to business only when 

Doris was called on to do some writing or conjugating of verbs, both of 

which activities Margaret enjoyed, for some unfathomable reason. ln 

these and the other subjects Doris somehow managed to do quite well , 

so that she regularly brought home report cards filled with A's and B's 

but sporting one F, in conduct. 

Margaret thus had become something of a Frankenstein's monster: 

created to fill a need, she had proved very hard to live with. As she 

grew older, Doris developed considerable skill in dealing with the em

barrassing predicaments in which Margaret often left her. Unlike Mar

garet, she was unconscious when submerged, at least in the sense that 

she never remembered anything that had happened when Margaret was 

in control Since Margaret might decide to recede at any rime-in the 

middle of a conversation with some friends, for instance- Doris had to 

spend a lot of time and effort casting about in uncertain waters ("I'm 

sorry, Gladys, but I don' t think I understood that last remark," and so 

on). This continual dissembling, however successful, was at best pretty 

exhausting. As a child she had received punishment for things she did

n't know she had done; as a young girl she received blank stares, puz

zled frowns, sly smiles and unbelieving snickers. It was all very trying. 
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D . h 
urmg t e first four years of school D . bl 

every evening Wh h ons acked out for most of 

dolls and toy~ stre,:nn a~oe temerged ffrohm the amnesia she would find 

u ' some o er horn k d 

notes addressed to her in Mar aret's h .. ewor one, and several 

about at the end ofth £ hg andwntmg, mostly critical. But 

e ourt year Marg t' al d 

arrested-she never got much b d hare s ment evelopment was 

tinued normall w· h. eyon t e age of ten-while Doris's con-

was utterly be:~nd ~a:;e~'ear b; so the schoolwork assigned to Doris 

completely' and what little he~ a sh t~. dAs a r~sult Margar~t lost interest 

but without any reduction int e . a h~~ov1d;.d nowdwmdled to zero, 

for high school, she not on! re;um1sc le -ma ~g. When it came time 

Doris might go· she even k y D ~edf to entertam any suggestion that 

. ' ept ons rom goin t h d . 

c1ses for her diploma lest h h'r . _g O t e gra uat1on exer-
' s e get any ualuun ideas 

And so Doris got herself a job She · · · · 

ing for wages, since she now could .brin was not unhappy about work-

mother, whom she idoliz d M g mo~ey home regularly to her 

e · argaret contmu d · h 
however and with hind • h . e to give er trouble, 

' sig t it seems clear th t D • 
of further dissociation a . . l . a ons was on the verge 

' wa1tmg on y somethm t · · 
ger came one day h h g O tngger 1t. That trig-

w en s e was seventeen · h £ f 

her mother's death. ' m t e orm o shock over 

The death was sudden and un d 

Doris had left for work h h exbpecte . One May morning, after 

Doris ot home sh ' . er mot er egan to feel unwell. By the time 

mornig she was d:a:as ~n ~ed, and very sick. By two o'clock the next 

the doctor and to make thons managed to hold on long enough to call 

e necessary arrangem t b h 
took over Th· t · h en s, ut t en Margaret 

Slee in . 1S une, . owever, she lasted only a few moments. As 

P . g Margaret descnbed the situation later the left sid f h h d 

was seized by a piercing pam· Ma b ' e o t e ea 
, rgaret a ruptly di d d 

personality, who was to be known ass· k . sappeare 'an a new 

Now it was Margaret's tum to havlc Do_ris, appeared on the scene. 

herself was gone thorough! b e adnuis~nce on her hands. Doris 

• Y a sent, an as it tu d ul 

even begin to come back for two solid months ~n; So~tkwDo _d not 

had no mem h · or ic ons she 

f gl 
ory w atsoever, not even of elementary things lik th ' 

o a ass or a spoon. She had no v b . e e use 

moved her arms and legs as thou h boca_ ul~ry' active or passive. She 

g Y mstmct· she Jd · k h 

up, and she could walk. Eating and drinkin h ' cou pie_ t ings 

she had to learn the hard way-h d £ M g, owever, ':"ere thmgs that 
ar or argaret, espec1all Th 

~as true of dressing and undressing: at first Sick D . y. e same 

unpression that her clothrn' g . al ons was under the 
was an mtegr part f h b d 

pression that made her as militant! . 
0 er O y, an im-

y possessive as Margaret. For a while 
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she made no distinction between the animate and inanimate, although 

movement of any kind fascinated her. Indeed, for the first day or so 

she had no firm grasp on the distinction between self and other. By 

and large, she was a brand-new baby in a seventeen-year--0ld body. 

Without much enthusiasm but with a great deal of grim determina

tion, Margaret set about educating her. Through a trial-and-error, say

and-do method (and by working night and day), she succeeded in 

equipping Sick Doris with a simple working vocabulary in about a 

week. Her pupil was a quick study, and the learning process took place 

at a pace enormously faster than would have been possible with a genu

ine infant, since it was mostly a relearning process, a recalling of mem

ories from the unconscious. This explanation is supported by the fact 

that Sick Doris before long achieved an adult level of knowledge and 

competence, which ten-year-old Margaret could not have provided. 

With Margaret's help for starters, she soon was following Doris's old 

routine without serious mishaps, going to work each day, doing the 

housework in her off hours, getting the groceries, preparing the meals, 

and so on. 

Sick Doris, as her name may imply, was not a ve:ry attractive per

son; appealing, perhaps, in a pathetic way, but not attractive as, for 

example, the impish Margaret was most of the time. She was an impas

sive type, often lugubrious. She was not as intelligent as Doris nor as 

fun-loving as Margaret; unlike them, she never found anything funny. 

In conversation they invited eye contact; she avoided it, as she did 

physical contact. She spoke largely in a monotone, and somewhat rasp

ingly. She was withdrawn, diffident, nervous, and about as affectionate 

as a Giacometti sculpture, although she did have friends, partly because 

she hugely enjoyed making presents for them. 

She was the most assiduously pious of the three personalities. Mar

garet was · quite content with being a happy little heathen; going to 

church and reading the Bible, in her opinion, amounted to doing 

"dumb stuff." Doris did both these things, but moderately and delib

erately, out of intellectual conviction. Sick Doris also did both, but not 

so moderately and more ritualistically, like som,eone scrupulously 

observing the spiritual amenities. 

Sick Doris's competence, though generally adequate, was very un

even. There were some quite basic operations that she was never able 

to fathom; for example, she never learned how to se:t a clock or watch. 

Yet in other things her skill was breathtaking; she embroidered, for in

stance, not only with great artistry but at an almost unbelievable pace. 
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One rime, in connection with some sort of contest, she finished a com

plicated piece of embroidery in twelve hours which the judges had ex

pected to take forty-eight. She completed it, furthermore, in one sit

ting, the only interruptions being cataleptic seizures of ten minutes or 

so during which she sat rigidly in her chair, eyes glazed, needle in up

raised hand. As might be expected, when the work resumed she was 

quite unaware of the attack. Such exhibitions of her virtuosity were 

not infrequent and usually were capped by a performance that must 

have been startling to the uninitiated, when Margaret celebrated com

pletion of the task with an exuberant victory dance. 

For the next five years, from age 17 to 22, Sick Doris was the domi

nant personality. She was often replaced by Margaret, however, espe

cially when she was tired or distressed over some unpleasantness. 

Sleeping Margaret was active, too, providing some measure of contin

uity if not stability. But Doris herself was almost completely sub

merged, appearing for only a few minutes at a time. In those five 

years, Dr. Prince later estimated, she probably was "on deck" for a 

total of less than 75 hours. 

One morning some 15 months after the mother's death, Margaret 

fell down some stairs, suffering a severe blow on the head. That night a 

fifth and final personality emerged, another sleep-talker, whom Mar

garet dubbed Sleeping Real Doris chiefly because she talked somewhat 

as Doris might have been expected to talk in her sleep. Yet at other 

times she spoke quite differently, in a distinct and much more unpleas

ant voice and with facial expressions quite unlike Doris's. Throughout 

her existence she stayed in the shadows, never fully formed, always in a 

state of some bewilderment. One could hardly blame her. 

When Sick Doris came to Dr. Prince for help in the late autumn of 

1910, when she was twenty, he accepted her as a troubled but single 

personality. Even on her first visit, however, her behavior changes were 

frequent and radical enough for him to suspect that he was dealing with 

some sort of split or dual personality, and after a few more visits his 

suspicion deepened into conviction. Her home life, he soon learned, 

was sufficiently miserable to severely strain a vulnerable personality: 

the mother's death had left an enduring void, and life with father was 

very difficult at best. {Among his ftrst experiences with Margaret was 

her repeated cry, "Daddy, don't hit me!") 

Finding Sick Doris pathetic and her condition fascinating, he and 

his wife invited her to visit them whenever she felt the urge, and soon 
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she was doing so quite regularly. By the end of the year he had begun 

keeping a diary on the case, from which of course he later wrote his 

journal article. 
The entry for Sunday, January 22, 1911, reports a day of crisis. 

There were three visits that day. In the morning Sick Doris arrived with 

a complaint that she had awakened with scratches on her arms and on 

one hip, which was bleeding. After receiving first aid and some badly 

needed sympathy, she returned home. 

That afternoon Margaret put in an appearance, obviously in a play

ful mood. Would she, Dr. Prince asked, like to tease him? Oh, yes, she 

replied in delight. Very well, do so, he countered, but leave Sick Doris 

alone. Margaret's attitude changed immediately. Her grin was replaced 

by a scowl. Her response was furn and monosyllabic: No! She departed 

fuming. 
That evening the Princes' visitor was Sick Doris, who arrived look

ing very tired and dispirited. To their efforts at conversation she re

sponded only with weary monosyllables, and soon she was curled up on 

a sofa, fast asleep. Margaret emerged shortly in one of her fouler 

moods and began scratching viciously at the neck and the left hip. Dr. 

Prince tried to stop this activity, of course, but her strength and agility 

were too much for him. Desperately, he decided to try the power of 

suggestion. In a loud, deep voice that he hoped she would find impres

sive, he began making the kind of statements associated with hypnosis

"! am taking away your strength," "You're growing weaker, weaker," 

and so on. It worked, or something did. Her efforts at resistance did 

grow steadily weaker, until finally he was able to say, "your strength is 

gone," for the resistance stopped altogether, the facial expression 

altered, and the body came awake as Sick Doris. 

The real crisis was just beginning. Sick Doris had awakened in a 

state of extreme lethargy. She could speak only haltingly, with great 

effort. She also seemed to be drifting into a coma, and the Princes 

feared that she might be dying. He felt her pulse; it was weak and had 

dropped to 54. In a few moments she was so quiet that Dr. Prince bent 

down over her face to see whether he could detect any breath. 

He was startled to hear a voice coming from her telling him that 

she was in danger ("She is," not "I am") and must be brought out of 

her apathy at once. Fearful that she could prove to be a victim of ama

teur hypnosis, he began shaking her, at first gently and then roughly, 

while the voice urged him on to even greater effort. When she failed to 

respond, the voice demanded that the Princes walk her up and down 
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until she was revived. This wasn't easy, for she had gone quite limp, 
but they managed to stagger around with her until the voice assured 
them that she was coming back and soon would be all right, 

This proved to be true enough, except that they couldn't make out 
who was all right. What they did observe was that Sick Doris and Mar
garet were alternately in control For the initial 30 or 40 minutes the 
alternations (and alterations) were very rapid, averaging perhaps two 
per minute and clearly manifested by changes in what the two person
alities said, how they said it, and how they looked when they said it. 
Meanwhile, the body was growing freer of the lassitude that had seized 
it, first relaxing in the feet and legs, then in the hands and arms, until 
finally Margaret was able to go on the attack again. Restraining her this 
time was easier, however, and after a while she dropped into a deep 
sleep, from which Sick Doris awoke in time to go home and make break
fast for her father. It was five o'clock in the morning. 

On the following evening Sick Doris came back, once again weary 
and laconic. She did have enough energy, nevertheless, to complain 
that the one thing she had asked of God was the very thing that He 
refused her, to be released from this life. Had she, asked Dr. Prince, 
ever prayed for the departure of the voices she heard? The question 
seemed to give her intense pain. No, she replied. Dr. Prince persisted, 
recommending that she at least try that approach. The pain seemed to 
increase, her face changed, and Margaret angrily remonstrated with him. 
Do you, he asked, fear prayer? Yes. Can it weaken you? Yes. He 
thereupon said a prayer, aloud, and Margaret went quietly to sleep. 
(She has gone away for now, Sleeping Margaret explained.) After about 
twenty minutes, Dr. Prince called on her to wake up. She did so, with a 
beautiful smile that he found totally unfamiliar. After it had disap
peared, Sleeping Margaret explained that he had met the real Doris for 
the first time. She had appeared for only a moment, and now Sick 
Doris was back. After making sure that she felt well enough, he sent 
her home. 

Sending her home, the doctor soon concluded, was hazardous to 
~er mental health. He had some hope that she might be cured, but only 
1f she could be freed from her tense and oppressive home environment. 
Early in March, as he phrased it in his journal report, he "wrung from 
the father a reluctant and entirely heartless consent for his daughter to 
live for a while with the family which she was destined never to leave." 
That family, of course, was the Princes', and the effect of the move was 
immediate. On the following day Doris herself appeared long enough 
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to be told of the move, and she received the news with astonishment 
and undiluted joy. Thereafter, very gradually, she began emerging more 
often and for longer periods. Sick Doris began to weaken. Her mem
ories began to fade and to merge with Doris's, and Margaret complained 
that she could no longer get through to her. 

As Sick Doris grew weaker, the real Doris grew stronger. On March 
10 she spent the entire night in the emerged state, for the fast time in 
over 17 years. By the 16th, Sick Doris clearly was losing the power of 
her five senses, especially of taste and smell. She was permitted to do 
housework but was not allowed to do any sewing because of the likeli
hood of cataleptic seizures. This restriction must have been a severe 
blow to her, since sewing was what she lived for. By early April she 
could no longer remember what her father's house looked like or how 
to get there; nor could she recall any incidents of the immediately pre
ceding day. She grew ever more childlike and lethargic as her memory 
waned. By April 10 she no longer recognized Dr. Prince, calling him 
"Mister" and pleading with him (for she sensed what was happening) 
not to let her disappear. By the 21st she no longer knew her own 
name. 

Her sense of taste and smell having long since departed, in early 
May her vision began to go. First she was afflicted with a kind of 
tunnel vision, and then with a foreshortening of her field of view. By 
mid-month she could see nothing that was more than about a foot away 
from her eyes, nor could she recognize her own hand in front of her 
face. She became increasingly infantile. Her only possible position 
now was the horizontal, especially since the head rolled about uncon
trollably on her powerless neck when she was held upright. She 
emerged now more and more rarely. Finally, although it couldn't be 
clearly labeled as such, there was a last time. 

Then it was Margaret's turn. She was already weakened by Sick 
Doris's deterioration and disappearance. Her tantrums, thus deprived 
of their principal object, became less frequent and less violent. The 
Princes embarked on a program of keeping her asleep and otherwise 
restricting her activities as much as they could without irritating her. 
As the months passed, signs of deterioration began to appear, but the 
process was much slower than it had been for the less energetic Sick 
Doris. It also took a somewhat different form; there was less lethargy 
involved, and the evidence of mental growth reversal was clearer. She 
seemed to speak and behave more like a nine-year-old, then an eight-, a 
seven-, a six-year-old and so on. By September, 1912, she began child-
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ishly compressing the pronunciation of words ("brekit" for "break

fast"), and two months later a German accent and German expressions 

appeared, presumably a reinstituted vestige of her acquaintance, at the 

age of five, with a group of German farmhands. The name Fischer no 

longer meant anything to her, and she had no recollection of her par

ents. Her vision was failing, as were her other senses (except, curiously, 

her sense of touch, which developed prodigiously). 

In the meantime Doris, of course, was enjoying a great revival. 

When Margaret lost her sight entirely, for example, Doris reported an 

enormous improvement in her vision. But overall progress still was frus

tratingly slow. It was September, 1913, before Doris was managing to 

remain in control for as long as 24 hours at a time. In February, 1914, 

she stayed on top from the 22nd through most of the 25th, for a total 

of almost 71 hours. From hours and days these periods lengthened to 

weeks, and by May she had proved so thoroughly in command of her

self-only Sleeping Margaret emerged occasionally, and that may have 

been all to the good- that Dr. Prince and his neurologist colleague ten

tatively but confidently declared her cured. 

Patience Worth, 1919 

In 1914, Mrs. John Curran of St. Louis was thirty years old. She 

had received no education beyond grammar school; had done only a 

little reading in her life, all of it quite light and casual; and had traveled 

very little in the United States, and none at all abroad. She had no ex

perience whatsoever in any kind of writing, nor any perceptible talent 

for it. Yet in that year of 1914 she began writing professionally, and 

quite successfully, under the name of Patience Worth. This name, how

ever, was no mere pen name. Patience Worth, a secondary personality, 

was a woman of wide, varied and extremely versatile writing talent. As 

for Mrs. Curran, her writing was what is called "automatic," dictated by 

her alter ego. 
By 1919- the year in which her case was reported by Charles E. 

Cory in the Psychological Review-Patience had completed more than a 

thousand poems, a play or two, and a couple of novels (both published 

by Hent:f Holt & Co.). In addition, she was working on four more nov

els, moving from one to another with complete ease and faultless mem

ory. The two published novels had received enthusiastic notices in jour

nals of repute, including New York's Sun, Times, and Mirror, and Bos

ton's Transcript. The reviews were studded with nouns like "beauty," 

"poetry," and "power," and with adjectives like "wonderful," "beau

tiful," and "noble." 

Both of the published works were historical novels. The Sorry 

Tale, a long and complicated story of Roman and Jewish cultures at 

about the time of Christ, was a monument to the author's vast erudi

tion. Hope Trueblood showed a similarly detailed knowledge of nine

teenth-century England. These and her other works revealed great 

stores of special information and an astonishing variety of literary 

styles and approaches, difficult to associate with a single writer. Small 

wonder that Mrs. Curran and her husb:md considered Patience Worth as 

a spirit of genius, intermittently in possession of Mrs. Curran's body 

and worthy of the utmost reverence. 

75 



76 Oneselves 

Such reverential awe on Mrs. Curran's part is certainly understand
able. She was actively interested in spiritualism and had often attended 
seances. From her viewpoint Patience Worth was an unseen and irresist
ible power who could plunge her into a spell of unconsciousness at will. 
After these spells Mrs. Curran usually would find a large chunk of 
manuscript-as much as four or five thousand words might be written in 
two or three hours-which her husband and others had watched her 
write in the person of Patience Worth. Only occasionally would she 
have a dim recollection of her own role as transcriber. 

The difference between the two personalities was more than merely 
unmistakeable. Mrs. Curran was by no means a clod; she was mentally 
alert, quick to understand. But her fund of knowledge was quite lim
ited, and her interests did not go much beyond house and husband. 
Patience Worth was a brilliant, knowledgeable, versatile conversation
alist whose talents in this respect quite matched the literary abilities 
that she continually demonstrated. Her breadth of knowledge, her flu
ency and even eloquence, her sophistication, her learning au courant, 
and so on-none of these characteristics could be explained in terms of 
Mrs. Curran's intelligence, education or concerns. It might have been 
easier, for example, to explain Portia the lawyer in terms of Mrs. Mi
cawber, or Margaret Mead in terms of Edith Bunker. 

Her literary work, Patience informed Dr. Corey, required a great 
deal of thought and planning so that the actual writing could be done 
very rapidly in the limited time available. Thus while Mrs. Curran bus
ied herself each day with housework, Patience quite separately would 
be mapping out the next portion of a current novel. Mrs. Curran would 
be quite unaware of this, although Patience was quite conscious of Mrs. 
Curran's activities and even her thoughts. This Mary-and-Martha divi
sion of labor, thoroughly satisfactory to both parties, might well be the 
envy of most writers and artists. One could hardly find an arrangement 
more convenient for creative activity. 

Both personalities exhibited complete rationality in word and deed. 
Mrs. Curran's dissociations can be considered instances of insanity only 
if one ignores the large complement of perfectly normal Worth-watch
ers. Patience Worth's conversation was consistently a model of ration
ality- with one exception. She vigorously and persuasively maintained 
that she was the disembodied spirit of an Englishwoman who had died 
many decades, if not centuries, before. Whether this was her idea or 
Mrs. Curran's never became clear, since an opportunity for psychoanal
ysis never presented itself. 
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Alice, 1919 

If Alice had been Spanish, there might never have been any need 
for Bonita. But Alice wasn't Spanish. 

In her teens (at about the turn of the century) she attended a con
vent school where three of the students, all from Mexico, spoke Span
ish a great deal in her presence. This inclusion-exclusion experience 
doubtless was a very trying one, although she did not particularly com
plain about it. In any case, it seems to have laid the groundwork for 
the fluent pseudo-Spanish to be displayed later. 

Her convent schooling ended abruptly with a deeply traumatic 
event, when her father committed suicide at the age of 56, leaving the 
mother to cope with their six children. In his report on this case in 
1919 ("A Divided Self," in the Journal of Abnormal Psychology), 
Charles E. Cory described the mother's role laconically and rather cryp
tically: "The mother's side is negative." But a picture of a mother
dominated household, with a browbeaten father seeking refuge in heavy 
drinking and ultimately in total withdrawal, is not hard to conjure up. 
For Alice, at least, the father evidently was a haven of understanding 
and affection. 

His death clearly was a staggering blow. Alice suffered a temporary 
loss of coordination; as she described it, she later had to learn how to 
walk all over again. She became moody, unpredictable. Occasionally 
she seemed to lose control of herself, as on those nights when she 
would rise from her bed and dance about her room with spirited aban
don. Her condition continued to deteriorate, though slowly, over the 
next several years. Then one evening in 1916, when she was 26, she 
heard someone singing. As she moved about the room, trying to locate 
the source of the singing, she became aware that the sound didn't 
change in volume or direction with her movements, and indeed that it 
was coming from inside herself. When it stopped for a moment, she 
asked, silently, who it was that was singing. The answer came from 
within her, but unmistakably. This was the first time that she heard 
the name Bonita. And Bonita, it turned out, was Spanish. 
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Shortly after her father's death, Alice had me:t and had become 
thoroughly infatuated with an older man wh_o loo~ed Spanish, sp~ke 

S · h and boasted a Spanish mother. This affau- occurred durmg panis , . d · 
Bonita's gradual development into a secondary perso~ality, an ~ts 
influence on her was incalculable. By the time that Alice and Boruta 
hove into view on Dr. Cory's horizon, they were ostensibly two quite 
different people inhabiting the same body. Alice was quiet, reserved, 
diffident, easily fatigued. Her health generally was good enough for 
her to perform well in her job as sales clerk, but she often ca1:1e home 
from work too tired to do anything but collapse for the everung. Bo
nita, in contrast, was downright bouncy, chock-full of both energy and 
self-assurance. When Alice came home too exhausted even to eat, Bo
nita often would emerge, gobble up her supper, and have a thoroughly 
enjoyable evening for herself. Her respiration, Dr. Cory discovered du_r
ing a couple of physical examinations, was ~oth deeper a_nd more rapid 
than Alice's, her eyes were brighter, her skm more: glowmg. I~ a sense 
she seemed to be the joie de vivre that had eluded PJice, persomfied. 

To Dr. Cory's surprise, Bonita proved quite knowledgeable, even 
sophisticated, about Alice's condition. Although Alice seemed the 
more cultured and better educated of the two, she had not learned 
much beyond the elementary fact that Bonita was _a dissociate~ person
ality; when this realization helped clear up most of: the mystenes of her 
troubled past, she seemed satisfied, not wishing to delve any furthe~. It 
was Bonita who had read Morton Prince's works on the unconscious 
and on the Christine Beauchamp case, as well as a number of other 
books on abnormal psychology. She did not find them difficult read
ing, she absorbed the information readily, and she disc~sse~ ~he su~
ject with the doctor lucidly and articulately. But all _this br~iant dis
play, it turned out, was quite detached and academic. Bomta could 
not bring herself to apply her considerable knowledge and understand-

ing to her own case. . 
When she had fu-st appeared, Bonita had told Alice that s~e, Bo-

nita, was the long-departed spirit of a Sp~ish _ _w~ma~. (Alice h~d 
become quite the cynosure in a group of spmtuahsti~ fne~ds. ) Bo~ita 
never abandoned this notion. She immersed hers:elf m thm~s Sparush, 
or sometimes in things that she merely fancied were S~an~h. Food 
with a Spanish flavor, clothes with a Spanis~ flair, d~ncm_g m the fla
menco style-anything and everything Spani~h was mvariably to ~er 
taste. She spoke English with a strong Spanish accent. Her Sparush, 
rapid and mellifluous, doubtless sounded quite genuine to someone 
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not acquainted with the language. Actually, however, it was an untrans

latable mishmash of Spanish, and Spanish-sounding, words and phrases. 

She was quite astonished, and doubtless very chagrined, when Dr. Cory 

demonstrated to her that she herself couldn't translate a transcription 

of her chatter into intelligible English. 

Even this revelation did nothing to shake her furn delusion. Her 

fonner self, she was convinced, had been a strapping woman, physically 

strong, sexually excitable and exciting, and passionate to the fullest 

e~~ent of the Latin tradition. She had only contempt for Alice's fra

gility and reserve. Under hypnosis she considered herself the most irre

sistible of sirens, having left in her wake a long train of spent lovers. In 

Alice's body she felt hopelessly caged. 

What finally happened to Alice and Bonita we do not know. As in 

the case o_f Mrs. Curran and Patience Worth, Dr. Cory published his 

report during the period of dissociations but evidently was unable to 

report later as to the outcome. His articles are rather academic in tone 

and approach, and he may have been much more interested in observa

tion than in therapy. This would be understandable in view of how 

little was known about ways to heal this mental and emotional disease

even less than now. 

Violet, 1922 

Violet had an extraordinary talent for being a medium. But since 

she apparently lacked the necessary faith, she never became a full

fledged medium. Yet her automatic writing was spectacular enough to 

be brought to the attention of psychiatrists in New England, where she 

lived, shortly before the first World War and to be reported, in 1922 by 

Dr. Anita Muhl, in the Journal of Abnonnal Psychology. 

Violet's early years were quite ordinary, except in the sense that 

her family's affluence gave her more than ordinary advantages, includ

ing attendance at a good finishing school and a college for women. Her 

health, including her mental health, was splendid. She suffered from no 

nervous disorders, showed no hysterical tendencies. She had studied 

psychology in college, although her major in English had not allowed 

her enough time to take elective courses in abnormal psychology. Soci

ology had been one of her main interests in school, and she had put her 

training to work in social service activities in Boston for a while after 

graduation. Her primary interest, however, seems to have been in Eng

lish. Not only did she take up the teaching of that subject, but in addi

tion she married a college professor of English in a western city. Intel

ligent and charming, she apparently adjusted quite well to the academic 

life. 
As time passed, however, her schedule became burdensome, includ

ing as it did her own teaching, her household duties, and the social de

mands of a rather inbred community. Her periods of fatigue became 

more and more frequent, until finally she consulted the family doctor. 

He perceptively diagnosed her problem as being one of fatigue, perhaps 

slightly complicated by a minor heart irregularity. This visit proved to 

be only the first of many, not only with this doctor but with some 

others, including some psychologists and psychiatrists. 

For better or worse, Violet had developed an interest in the ouija 

board in recent years, and now, she told the doctor, she had found that 

the board worked better than ever for her during her periods of fatigue. 
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This interested him, perhaps because it suggested a possible therapy. At 
the next opportunity, he decided, he would explore her aptitude for 
automati~ writing in a state of fatigue. (Automatic writing was gener
ally considered a step up from the ouija board.) If her persistent fatigue 
was psychosomatic, the automatic writing might provide an outlet for 
whatever she might be repressing, a release of the tensions which might 
be draining her energy. 

After a few false starts, Violet quickly got the hang of it, and soon 
her automatic writing was a wonder to behold. Her hand flew across 
the page, filling sheet after sheet, as a growing case of personalities 
emerged and dictated-or wrote out-their views on a multitude of sub
jects. Each introduced himself or herself by name, and each could be 
i~entified. by a distinctive style of handwriting. They would appear 
smgly or m groups of as many as five or six, and in the latter event they 
could be quite unruly and impolite to one another. Some were minor 
and very indistinct, appearing too rarely to reveal much about their 
characters; others were major, perfectly distinct, and (some of them) 
all too fond of visiting. Once identified, they usually would come when 
~~ed by name-"Yes, this is Annie," Violet's hand might write, "what 
1s it you want?" As for Violet herself, sometimes she knew what her 
hand was writing, sometimes not. Although she conducted herself dif
ferently with ~he _emergence of the different personalities, she generally 
seemed to mamtam her own character until, after about three months 
of this experimenting, her doctor and his fascinated colleagues became 
concerned over how close she seemed to be to dissociating, and cal1ed 
a halt to the whole affair. 

The earliest, most frequent, and most garrulous visitor cal1ed her
se~ Annie McGinnis. Although Violet had never been able to draw any
thmg much more complicated than a straight line, Annie drew a cun
ning self-portrait to distinguish herself from the other personalities 
including Violet. Hers was a story to be told over the wailing of violins'. 
Born and reared in poverty, she had been cozened by a man with a 
smooth tongue and a specious offer to take her away from al1 that, 
After a spell of service in a brothel, she had become pregnant and had 
died in childbirth. A period of suffering and spiritual vagrancy fol
lowed, and then she had come across the virtuous Violet, in whose com
pany she found great comfort. And so, figuratively speaking, she had 
moved in and settled down. 

"Settled" perhaps is not the word for use in connection with An · 
h full 

n1e, 
w o was as of restless energy as Violet was enervated. Her hand writ-
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ing was rough and rapid; she never had enough time and always had 
plenty to say. She was irascible and rudely impattient, wild and full ~f 
sudden passions. And, like Somerset Maugham's celebrated tart, Miss 
Thompson, she hated men. Oh, how she hated men! Sometimes, in her 
anger and frustration, she would stamp her feet on the floor and slam 
her fists on the table, to Violet's considerable pain and dismay. Indeed, 
writing for Annie was never a pleasant experience for Violet, who 
almost always lived through it with body rigid, lips set, teeth clenched, 

and eyes wide with apprehension and even fright. 
She was much more comfortable with Mary Patterson, who of all 

the secondary personalities most closely resembled Violet in her hand
writing, use of English, and general behavior. Unfortunately, she ap
peared only rarely, since she was not aggressive enough to comp~te suc
cessfully with the more boisterous personalities, who were persistently 
demanding the floor and who rudely expropriated it from her on the 

few occasions when she did have it. 
Mary Minott, another major personality, was an urbane, svelte, 

sophisticated city girl who considered Mary Patterson a weak-kneed, 
puritanical prissy. She was very impatient with Violet, whom she of
fered to introduce to the world of dress designing, where fame and for

tune awaited her. To prove her point she designed a number of dresses, 
exhibiting what the doctors considered dowmigh t genius. It need 
hardly be added that Violet, on her own, could no more design a dress 
than she could build a cantilever bridge. And perhaps that's why she 

never did accept Mary Minott's pressing invitation. 
Her deceased father was another of the personalities who appeared 

only seldom. This was not because he was diffident like Mary Patter
son, but apparently because he was busy. When bte did appear, Dr. Muhl 
reported, he "only made hurried remarks about family affairs" and d~
appeared like the harried rabbit in Alice in Wonderland. The handwnt
ing that resulted from these brief visits was com.pared with samples of 

the dead father's handwriting; it was the same. 
Two of the personalities constantly urged Violet to become a me

dium, thus putting her enormous talent to its full use. One of these 
was Alton, who was very unusual in that ther!i was a real, live Alton 
who was a friend of Violet's fiance. She didn't like him in the flesh, 
and this more mystical version wasn't any more attractive. In this lat
ter form she wasn't quite sure what he was up t:o, for he addressed her 
in very affectionate terrns, apparently trying to get her to break her 
engagement and to play Heloise to his Abelard. He was much more 
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direct in his efforts to persuade her to graduate from automatic writ
ing to the status of medium. There were hazards involved, he con
ceded, but he was confident that he could protect her from them. She 
was not so confident. 

The other personality who was interested in her becoming a medi
um called himself the "Spirit of War and Desolation." The United 
States was to enter the war shortly, and the Spirit regaled Violet and 
the doctors in attendance with harrowing depictions of the Armaged
don to come. In addition to becoming a medium, he advised Violet, 
she should join the Red Cross. 

The last of the personalities to appear was the one who so alarmed 
the doctors that they abruptly called the whole thing off. Like the 
Spirit, he preferred a measure of anonymity, identifying himself simply 
as "Man." At first his character was quite vague, quite blurred and sha
dowy, like the dim figure of a man half hidden in a heavy fog. Grad
ually he became more distinct, alternating with Alton in his appear
ances. This alternating arrangement seems not to have worked out very 
well for Alton, who became the object of the Man's intense hostility 
and soon was replaced by him altogether. 

As the Man grew stronger, the other personalities grew weaker, 
with one conspicuous exception, Annie. Their relationship was pure 
and simple: unadulterated mutual hatred-on Annie's part expressed in 
two-inch lettering. The Man tried to get rid of her, but she was as 
strong as he. She took great joy in defacing the written record of his 
comments with aimless scribbling. Perhaps this was her eventual un
doing, for it angered him intensely and he seemed to draw strength 
from this anger. For some time there were only the two of them, set
ting poor Violet's nerves on edge with their quarreling. But then there 
was only one. 

Now alone with Violet, the Man not only continued to grow 
stronger but also became bolder. He seemed to infuse her with some of 
his energy, so that under his influence she often felt a strong desire to 
do something physically active. As if in response, he began urging her 
to dance. With every such invitation she grew more and more tempted, 
but in each instance her ennui and her Puritan heritage won out. Each 
time, however, she seemed stronger and that heritage seemed weaker, 
and finally one day, when the Man was being particularly insistent, she 
rose from her writing table and began dancing around the room, slowly 
at first and then faster and more violently. Fortunately the dance was 
a brief one, ending suddenly when, after lurching forward and uttering 
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a piercing scream, she fell exhausted to the floor. Placed on a couch, 
she lay there for some ten minutes, her body rigid, her throat vibrant 

with a low, incessant moan. 
When she finally relaxed enough to discuss the experience, she de-

scribed it as a frightening one, chiefly because she had felt that she was 
losing control of her body to someone else. This suggestion of dissocia
tion in turn frightened the doctors, who advised her to give up all auto
matic writing forthwith. She found, however, that she couldn't break 
the habit all that suddenly; she did have some contact with the Man a 
few times thereafter, but the visits were brief and much calmer. Soon 
after this she was married, and automatic writing activities were super
seded for several months. Then one day, happening to be alone and 
idle, she tried it again, but the Man did not respond. Instead, Mary Pat
terson appeared and solemnly informed Violet that all the other person
alities, including the Man, were now too weak to emerge, and indeed 
she was feeling rather poorly herself. This was Violet's last attempt to 

call out any of them. 
Throughout the experiment she had shown a highly intelligent 

interest in the proceedings. She tried valiantly to discern, through 
assiduous introspection, the origin of each of the personalities. Annie, 
for instance, may have arisen out of the guilt Violet dimly felt when her 
social work had brought her into contact with other women who had 
not been as fortunate as she-"There, but for the grace of God, go I." 
Annie's opinion of men, Violet thought, may have been simply the un
conscious reverse of Violet's own conscious attitude. Similarly the 
Man, with his aggressive energy and his inclination to dominate, may 
have brought to the surface some suppressed tendencies that Violet 
could never consciously acknowledge. One of the personalities had 
thoroughly puzzled her: Alton, who was a living, external personality. 
Then she remembered a discussion with her mother shortly after she 
had met the real Alton, a discussion that she felt explained his appear
ance and his enticing conversation, Shortly after this revelation, Alte,n 

disappeared forever. 
Her understanding of her condition may not have been entirely 

accurate, but no one else was in a position to offer anything better. 
Apparently it constituted adequate therapy. Violet was comfortably 
married now and, at least so far as dissociations were concerned, she 

presumably lived happily ever after. 



Mabel, 1931 

In September, 1915, Mabel, age 25, was admitted to London's 

Devon Mental Hospital, where her father had died of "general paral

y~s" more than twenty years earlier. She had swallowed a package of 

pms and had been medically certified as subject to depression and sui

cidal impulses. She had something of a reputation for strange behavior. 

Some six teen months earlier she had been sued in court for writing libel

ous letters about herself and then accusing someone else of writing 

them. During her eleven months at Devon she often talked about sui

cide _and sometimes wounded herself slightly, apparently in an effort to 

provid~ at leas_t so~e tentative evidence of her serious intent. Although 

she ~amed weigh t m the hospital, she was a dedicated hypochondriac, 

continually coming up with inexplicable aches and pains which of 

course required immediate attention. 

I~ A~gust, 1916, she was transferred to another hospital, where 

examination under hypnosis revealed a coterie of more than half a 

dozen personalities alternately inhabiting her body. Mabel herself 

seemed to be the primary personality, although she was neurotic and 

incorrigibly unhap~y. In contrast, Biddy was cheerful, genial, light

hearted, and considerate of others. Another personality, nameless, 

seemed to appear when the patient's face assumed a look of malice. 

Hope, Faith and Dame Trot appeared too seldom to take on clear! 

d. . h y 
1stmct c aracters. The same seemed to be true of Miss Take, who also 

~as nameless but who described herself as •~ust a mistake." The most 

important of the secondary personalities, however, was Miss Dignity

~abel's father had taken to calling her "Little Miss Dignity" before he 

d1ed-:-and she was really the only one who kept the whole affair from 

seemmg like nothing more than a good-natured put-on. Indeed, her 

reason _for being evidently was to make life as uncomfortable for Mabel 

as possible. 

To this end, without Mabel's direct knowledge-none of the 

al. . kn h per-
son 1t1es ew w at any of the others did-Miss Dignity regularly 
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wreaked havoc in Mabel's life by destroying her clothes, discarding 

her jewelry, shredding her paper money. Sometim:s she d~ such 

things simply out of malice, but more often the malice was tngge~ed 

by irritation at not being called out for a long time. On one occasion 

Mabel found so little of her underclothing left in one piece that she 

couldn't keep warm. On another, she had so little unshredded money 

left that she had to live on small portions of bread and tea for several 

days. She had come to the unsettling conclusion that such thin~s we~e 

being done to her by some other personality within he~self. Dunng t~15 

period she suffered from bad health, including hystencal loss of voice 

and some paralysis of the legs. Her condition was not i~prov~d by fre

quent discoveries of unpleasant letters addressed to he~ m va_n:d ha~d

writing, including a note from Miss Dignity recommending suicid_e, wi_th 

poison thoughtfully enclosed. Some of the handwriting (not Miss ?.1g

nity's) was badly formed, like a child's, suggesting that the personalities 

were of different ages. 
In 1927 Mabel was referred to Dr. Robert Riggall, a psychoanalyst 

and clinical 'psychologist at the West End Hospital for Nervous Dis

orders. This account of the case comes from his brief report in The 

Lancet for October 17, 1931. By the time of the referral all of Mabel's 

secondary personalities had disappeared except Miss Dignity, who was 

still pursuing her vigorous policy of harassment. . . 

The doctor saw his patient in 28 interviews over a penod of six 

months. Most of the time she would arrive at his office as Mabel, but 

for five of the interviews she arrived as Miss Dignity. In either case, the 

other personality would emerge under hypnosis, invariably ~pressing 

the doctor with the marked differences in "speech, expression, and 

whole demeanor," as well as personality. Mabel, he discovered, was a 

devout, idealistic Roman Catholic, very conscious of the strictures of 

her faith. She was unusually narcissistic, with a persistent need for 

sympathetic consideration of her maltreatment by Miss _Dignity• And, 

as might be expected, she was a model of feminine propriety. 

Miss Dignity was quite her opposite. Beyond_ her res~n~~n.t at 

being repressed by Mabel, she was in rebellion_ ~gamst _the_ mh1b1ttons 

imposed by society and especially by Mabel's religious p_nnc1pl_es. If she 

could be called devoted to anything, it was to pleasure, mcludmg sexual 

pleasure. Since her opportunities in this respect were of course severely 

limited, she evidently was willing to take rather unconv~ntional meas

ures in attempts to satisfy her needs. During one interview, ~or ~xam

ple, Mabel told the doctor that she was experiencing sharp pains m the 
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groin area when she walked or sat down Th d f . · h . · e octor, a ter puttmg her 
mf~o a ypnot1c trance, called out Miss Dignity and asked if she could ; ;r anyh e~ plana_tion. Her response more than justified his suspicions. 

e ore t e mtemew, at home she h d 1 d M b l' ( d h ' a P ace a broken wineglass in 
a e s an er own) vagina. Why? To irritate Mabel of course m· 

more ways th B h h ' • an one. ut w y er vagm· a? So that she M" D" . 
would b bl . , 1ss 1gmty, 
h . e a e to enJoy some erotic sensations when the doct~r removed 

ttelmMtrubdelr,kas he pron_iptly did (and as, presumably, she did). Fortun-
a e y a e new nothmg of f h" b d f h . any O t is, eyon the pain and discom-
ort, ors e might have died of mortification. 

By_ the 28th session the doctor had managed through hypnotic 
suggestion to fuse th ali . ' him t f '1 h . e_ ~o person ties together solidly enough for 

. o ee t at Miss D1gmty was gone for good. He was b no means 
s~t1sfed, h;wever, that he had cured Mabel; he felt rather [hat he had 
~U:UP y ~ an rather artificially, shifted her neurosis to the single person
v 1:Y· Aodgeht" at t~e _n~urosis, he urged Mabel to undergo analysis but in 

am. n 1S m1sg1vmgs were fi d d • . ' . h ' h h con irme unng a senes of court cases 
m w ic e was called as a witness in her defense. 

John Charles Poultney, 1933 

Probably no collection of multiple-personality case histories should 
omit the case of John Charles Poultney, since it was the subject of one 
of tbe three single-case books published in this century, Shepherd 
Franz's Persons, One and Three (McGraw-Hill, 1933). Unfortunately, 
however, it is one of the least clear-cut cases on record because the 
book differentiates between the two personalities not on the basis of 
traits but rather from the chronological record that Dr. Franz had 
assiduously compiled on his patient's alternating periods of amnesia. 
(The third personality, if there was one, was always inchoate, created 

by inference to ftll in unexplained gaps.) 
This lack of character distinction may have been due to the nature 

of the case, for John Poultney's words and deeds, as reported, were not 
so very different from Charles Poulting's. The two of them spoke the 
same English, wrote the same hand, had the same gait, were impelled by 
the same work ethic, and so on. Each remembered things from the 
other's life, often without knowing it, in a kind of confused blending 
that distinguishes this case probably more than any other feature. 

Yet the man's life could hardly be described as that of a well
integrated personality. The real John Poultney first stood up in Ire
land, where he was born in 1888. He went through the usual proce
dure: school, work, marriage, children (two sons). In 1905 he joined 
the army, served his hitch with the regulars, and was put on reserve in 
1907, the year he was married. He learned to drive several different 
makes of automobile (they were much different from one another in 
those early, experimental days) and earned a modest living as a chauf
feur and truck driver. In 1913, apparently unable to find a steady job, 
he sailed for the United States to seek his fortune. Not fmding it in 
New York, he traveled about (Detroit, Cleveland, Chicago, Toledo), 
reconciling himself to S15-a-weekjobs with Studebaker and Sears, Roe
buck. When Great Britain declared war on Germany in 1914, he re
turned to Dublin and his reserve outfit, was assigned to a transport unit, 
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an~ was shipped to a garrison outside London, there to await transpor
tation to France. While waiting, he was promoted to sergeant. It was 
no_w September, 1914, and he was destined never to remember any
thmg that happened during the next five or six months. 

In February or March of 1915, a very confused man found him
self con~alescing in a London hospital. He had no conscious memory 
of anythmg that had happened in his life up to that moment. He was 
told that his name was C.J. Poulting; this may have been because of 
unclear writing on his admission card, but he was so unsure of himself 
that he accepted the name and kept it. He had been brought back from 
Be~gium with a head wound, one of a group of Belgian refugees. His 
umfo:m and any identification cards or papers that he may have carried 
had d1sapp~~red. Indeed, at first he had been classified as a Belgian, but 
the authontles later decided, after a physical examination that he must 
be an American because of the tattoos of Buffalo Bill and 'the American 
flag ~n his arms (both were mementos from Poultney's visit to Toledo). 
Poultmg, after a few -~eeks of this uncertainty and distress, was highly 
vulnerable to ~ recru_1tmg. sergeant's suggestion that the army would be 
glad to establish an identity for him if he'd care to join up. Since by 
then h~ was in satis~actory he~lth physically, he did join up, officially 
becoming C.J. Poultmg of Florida, U.S.A., Private No. M2/967530. 

.. An instance of the unconscious linkage between the two person
ah~1es occurred when the time came for him to be given a permanent 
assignment. One morning the recruits were lined up and asked a series 
of questio~s about their qualifications and previous work experience. 
At one p~mt t~ose with driving experience were asked to step forward, 
and Poultmg did so at once without thinking. Later that day he was 
taken to a field crowded with cars of all varieties, where he quickl 
demonstrated his competence in handling a standard American m d ly c· 1 h oe . 

unous y, t e non-American cars were strange to him, and he had to 
learn to drive them, although the driving that he had done in Ireland 
was much more extensive than the little bit of test driving that he had 
done for Studebaker. 

. And so he became a driver in the British army, seeing plenty of 
action throughout northern France, in Flanders, and at Ypres, where 
he was gassed and returned to England as a casualty I D b , n ecem er 
191_5, having recovered enough for reassignment, he was shipped t~ 
Africa. On the way there, after violating blackout security by I' h · 
a cigarette at night, he was clapped in the brig where h 

1
~ tmg 

I 
, e was given a 

ong-term sample of that fme old naval tradition of hanging men up by 
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their thumbs. The trip apparently had been very uncomfortable for 
him anyway, since he was having trouble with brief dissociations. (The 
dim third personality may have been in operation here, since neither 
Poultney nor Poulting could later recall anything that had occurred 
during such blackouts.) In addition, conditions in the brig were intol
erable. One morning a guard found him hanging by a hammock rope 
from a beam in his cell and cut him down in the nick of time. The 
ship's officers released him from his confinement with the understand

ing that he would not report his mistreatment. 
During 1916 he saw a great deal of action in Africa as an ambu-

lance driver, had several memory lapses, contracted a severe case of 
malaria, and was returned to England to recuperate. While in Africa he 
had two experiences with leopards, at least one of which later proved 
significant. The first occurred after he and a buddy had been captured 
and had escaped, making their way cross-country alone in a direction 
which they hoped would lead them to the nearest British troops. At 

night they slept in the open. Each evening Poulting would climb into a 
tree and tie himself to a branch, feeling that this might offer some pro
tection against any hungry wild animals-especially leopards, which 
were prevalent in the area-but his buddy, considering it n_ot worth ~he 
effort, slept on the ground. One moonless, pitchblack mght ~oultmg 
was awakened by sounds of struggle, mixed with deep_ growlm~ and 
muffled cries, and the next morning he could see what httle remamed. 

The leopards, no longer hungry, had disappeare~. 1:e we~t_blank, and 
the next thing he knew he was in a hospital in Nairobi, awa1tmg transfer 

to a convalescent hospital in Voi, about 250 miles away. 
On the way to Voi he picked up a small monkey and_ ad~pted it as 

a pet. He became very fond of it, keeping it on a leash m his hut. Its 
· · d · h and one night he teth-

chattermg sometunes prove annoying, owever, 
ered it outside, a few yards away from the hut. In the middle of 

th
e 

night he heard it cry out and, in the moonlight, watched helple~sl~ as a 
leopard tore it from its leash and carried it off, Thi~ seco~d mcident 
was much more traumatic for him than the first, smce his personal 
responsibility for the animal's death resulted in deep feelings of guilt . 
But the trauma was to prove a blessing about a dozen years later. 

Early in 1917, he was shipped back to England with malaria._ Aft~r 
a few weeks in the hospital he was sent across the Channel agam,. this 
time to work with ammunition supply columns in France a

nd 
Bhelgi~mal. 

. . l . h b ought back to a osp1t 
Injured in an explosion m Be gium, e was r 11 
in Woolwich, where he was given a medical discharge and a sma pen-
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sion. After a spell of futile job-hunting, he joined the Red Cross as a 
driver. In Calais, during an air raid, he was injured again, this time 
while rescuing patients from the flaming ruins of a hospital, in an exhi
bition of heroism for which he received the Croix de Guerre. After his 
recovery in England, he visited his family in Dublin, although neither 
Poulting nor Poultney ever had any memory of the visit whatsoever. In 
April, 1918, the British military "returned" him to the United States, 
where he spent the rest of the war as a Liberty Bond speaker at rallies 
held by the Red Cross, the Knights of Columbus, and the YMCA He 
was, after all, a war hero. 

The months after the Armistice saw a rapid devaluation of war 
medals. He took off on a job hunt that carried him as far west as he 
could go, and in 1920 he wound up in Los Angeles, washing and greas
ing automobiles. He did this work in that burgeoning town for about 
the next ten years with varying degrees of success, ranging from owning 
his own business to being unemployed. His biggest problem, he said 
later, was that as soon as he had accumulated some money he would 
get a yen to travel and would forsake everything to go on a trip. Al
though he didn't remember them all later, he made three trips to Flor
ida, four to Panama, and at least one to New York and to Cuba, among 
others. On his fourth trip to Panama he was in a blackout from a day 
or so before he decided to go until he arrived at the Canal, just as the 
passengers were leaving the ship. He was surprised to find himself there 
but was happy to hear that he had been the life of the party during the 
voyage. The ship's officers, who had been aware of the presence of an 
extra passenger but also had been reluctant to conduct an extensive 
identity check, were sympathetic about his amnesia and arranged with 
the port authorities for his return to Los Angeles on the next ship going 
that way. (This may have been his only return trip that did not include 
a hassle with the immigration officials.) And thus, in sum, did he spend 
The Roaring Twenties living and working in Los Angeles, more or less. 

On a December morning in 1929, he was picked up by the police in 
Los Angeles as he was wandering aimlessly and rather unsteadily down 
a deserted street. Reversing the usual procedure, he asked them what 
his name was, and then what date this was. They were able to identify 
him by some newspaper clippings and the discharge papers he was carry
ing. As his confusion gradually cleared, he began acting more normally 
but, as Charles Poulting, still could not give them any biographical 
details earlier than 1915. Somehow the American Legion became inter
ested in his predicament (doubtless some of the police officers were 
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ho was in the Department of Psychol-members) and asked Dr. Franz, w • · him in f alif . t Los Angeles, to interview ogy at the University o C o:ma a . h ight help to identify 
an attempt to extract further information t at m 

him. . h d as a result of the pub-
Soon the newspapers got mto t e act an . b t also by people 

licity he was besieged not only by the id y cuhnous u b ther The 
h . b k 1 g lost fat er son or ro . eager to welcome im ac as. a on - H' d her daugh-

f h . l up were a Mrs errman an most persistent o t is atter gro · h h d firmly 
h k h" to the home that t ey s are ' ter Mrs. Dandy, w O too rm h had left home 

d h h t b Charles Stuart Herrman, w o convince t at e mus e . Whether oung Herr-
in 1913 and had not been heard from smc~ 191~- . re~orded (Dr. 

had found the two ladies hard to live with is not . ·n1 man D d ) but Poultmg certai y 
Franz's chief informant h_ere _wfli~s Mr~cit:/a~d partly because of the 
did partly because of theu- stl ng so d . "d F bruary 1930 ' d · An so m Ml - e • ' rigors of their Seventh-Day A ventism. li f nd him wan-
he left home. Six days later the SandFhrancisco tpo_ cde toouhis home and 

d d · · n e was re ur.ne dering about in a daze con 1t_10n, a d . his wallet with the names of a 
his loved ones. (He now earned car s 1~ d t and Dr Franz.) But 
Los Angeles police official, a Hollywoo . oc_ or, f .d and moved 

k h in left home this time ,or goo ' after a wee or so e aga ' 
into a friend's apartment. il . . Dr F'ranz who had been 

d. · d h · da y visits to • , He also 1scontmue 15 
• h lqlS-30 portion of his l . d d al of informanon on t e , accumu atmg a goo . e . n March 4, the Los Angeles po-

life but nothing on his earlier y~ars~h~ the had found Poulting again 
lice phoned the doctor to te~ h~ H ~idn't know who he was or 
wandering about the streets m a ;ze. d t: acce t ithe ridiculous sugges
where he was, and he resolutely re ulse Calif np1·a. After he had been 

uld b · L s Ange es or tion that he co e m o bl d comphints about the police 
brought to Dr. Franz's office, he mum he k d ;,hat had happened to 

h "de of the street; e as e "th driving on t e wrong 51 :~minent departure Wl 

if d d ague references to an ._... li his un orm an ma e v . F r his friend the po ce . d neither Dr. ranz no f his regiment. He recognize him to write his name on a piece o 
official. Eagerly, Dr. Franz asked h Ch lesJ ·Poultney." And then 

d h t "19463 Sgt. J O n ar · · till paper, an e wro e b k but evidently Poultmg s 
h d t the "J " Poultney was ac , e crosse ou · 
had a toehold. l ent newspapers and his own 

1 h d t be shown severa rec . Pou tney a o uld b . to believe that he was m-. before he wo egin I aging visage in a mirror 930 A he warmed up to the gent y 
deed in California in the year 1 alk u:te freely . The interview that 
solicitous Dr. Franz, he began to t q 
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followed was an exciting one for Dr. Franz, as he learned all the details 

about the other half of his patient. Poultney remembered his life up to 

1915 clearly, but nothing thereafter. In an effort to help merge the 

two memory sets while Poultney was still susceptible to suggestion, 

toward the end of the interview the doctor showed his patient a large 

map of Africa and asked if he recognized any of the place names. The 

ex-sergeant pored over the map, looking at names that had been famil

iar to Poulting with great interest but no sign of recognition until he 

came across the town ofVoi "Voi!" he cried excitedly. "I was there

I had a monkey!" That seemed to break the dam. Poulting's memories 

flooded his mind too rapidly for him to describe them. Dr. Franz, 

almost in alarm, closed the interview and told his patient to get some 

rest, at least as best he could under the circumstances. 

The next day Poultney was given a brief autobiography that Poul

ting had written on the occasion of his first interview. Poultney was 

fascinated, of course, by this confirmation of his new memories, and 

the experience furthered the process of integration. During the next 

twelve months the process continued, with only occasional relapses. 

(When he went to see the movie, All Quiet on the Western Front, for 

instance, he shouted in panic during a battle scene and "took cover" in 

the orchestra pit . Thereafter he avoided war movies.) 

Meanwhile, Dr. Franz dispatched discreet inquiries to his patient's 

relatives in Ireland. This started a correspondence, especially with the 

wife, that eventually convinced Poultney that he should rejoin his fam

ily. He did so in July, 1931. The last thing Dr. Franz heard from him 

was a thank-you note in which he seemed to have become a reasonably 

contented and well-integrated single personality. At least this was true 

by contrast, and in the contrast at least there was hope. 

Harriet, 1933 

. near the end of her mother's seventh 

Harriet was born m ~ 90~~r first year she was a crybaby in spades, 

month of pregnancy. Dunng l'ttl peace and much cause for 

. f h ve her parents 1 e 

a squalling m ant w o g~d he exhibited an extraordinary degree of 

anxiety. As she grew o erhs h" took the form of several deter-

h' h among ot er t mgs . 

restlessness,. w ic I h In l 911 at the age of mne, 

if th d tt mpts to eave ome. • 

mined, warte , a e . b . f r~;"~"g spells at first months 
h • · ofhystena: ne 1....,,...,, ' 

she began s owmg signs. h. h sh alternated between laughing and 

d I k apart m w tc e . 

an ater wee s , d) .. hake all over in commg out 

crying and would (her mother reportldeh ~ t other times a leg would 

h " S times an arm wou urt, a h 

of t em. ome al d b low the waist for two mont s, 

Stiff Once she was par yze e 
grow • 

without any feeling in her legs. l ant. Her behavior to-

. h d rally pretty u np eas 

Her child oo was gene redominantly dyspeptic, with plenty of 

ward her elders and peers was P all d Her father punished 

d ts among concerne • 

quarreling an resentmen . al f ilures to help her mother 

d J for her connnu a 

her often an severe y h h. ·ustice often was frustrated 

with the household work, altho~g. ts stellm J These failures to help her 

f f her fa1J1tmg spe s. 

by the advent o one 
O 

• • • f misbehavior were gener-

ll positive mstances o ' f 

mother, as we as moreh h d'dn't remember later. Indeed, much o 

h things t at s e 1 
• II 

ally among t e . that people were continua Y 
eli from her contention h 

the quarr ng arose h f d . bad things that she was sure s e 
h sing er o omg ll 

lying about er, accu th t she might be having spe s 

hadn't done. It didn't oc~allur to_ anyohne h~ a reputation for fancifully 

. · espect y smce s e 

of genuine amnesia, ther occasions and in other respects. 

embroidering the truth on o h b came obsessively fond of movies 

h bed her teens s e e • hi 

As s e approac hatever its lapses, proved htg y 
• Is Her memory, w d 

and romantlc nove . . h d her favorite love scenes an pass-

accurate and detailed wit . rhegar to f th heroines or variants thereof, 

'd tifi ti n wit some o e • . d 

ages. Her t en ca o . h . . tt' n Sometimes she describe 

• firm! fixed m er imagina O • 
'd 

became quite y . I h uld tap dance (as indeed she d1 ' 

herself as a Chicago showgir w o co 
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though without a lesson) sometimes . . 

suitor had enrolled in a' br th I as a_ society girl whom a rejected 

broiled in an all-consumin f~ . e 'f sometunes as a New York wife em-

She began working £ g a au- o u~controllable passion, and so on. 

.d or wages at rourteen h 

SI ered so tender six • an age t at was not con-

she did man ty years ago. Despite some trouble in holdingJ"obs 

age to augment the famil . • 

years. Perhaps the loss of th. I y income over the next several 

on her parents' m;"d h IS sushppbement, however unreliable, weighed 

. u, s w en e egan h . . 

interest in a young m d G s owing more than ordinary 
an name eorge I 

nounced her inten..;o f . h' · n any case, when she an-

.. n o marrying un th b. d 

and repeatedly that O 
• ey O ~ecte so strenuously 

none occasion she ended a I b . . 

trance and remaining in it for two solid quarre y gomg into a 

shook her, pinched her t d . days. Her parents punched her, 

£ 
' osse water m her face b h b 1 

rom unconsciousness on! t h . • Ut s e arc y emerged 

. y wo or t ree times and th 1 

an unaginary George, wistfull that h ' e_n on y to assure 

father continued in his st y' . ld~r mother really did love him. Her 

h 
em, uny1e mg oppo •t' d sh 

aving spells until fi all h . si ion, an e continued 

m Y t e wedding took 1 all . . 

Such can be the f: · f P ace over objections 

H . ' ru1ts o parental prohibitions. . 

arnet s marriage was no less full of tu . . 

first bahy was born. Sh b b h . rrnoil, especially after the 

G 
e egan e avmg mo · all h 

eorge later reported M . re erranc y t an ever 

• ost evenings when h . d h • 

she would be a glo • . f' e arnve ome from work 

h 
wmg picture o domestic .bili· ' 

ouse neat, supper ready th hild . 11 responsi ty' with the 

h 
• e c we cared fo S • 

ever, e would be greeted b r. ometimes, how-

an abandoned ua11· b Yb an empty house, a deserted kitchen, and 

f 
' sq mg a Y· On these occ · h 

rom a variety of source h. wi£ as1ons, e soon learned 

.dl . s, IS e would be out l'-' · h 
1 Y window-shopping and "carnr· , . h wa 1UI1g t e streets, 

• --;mg on• wit ad ho al . 

tances. After she was found and brought h c m e acqu:un-

he would give her a severe tongue-lashin ;:~• by _George or by others, 

thereafter, she would I . g.. ring hIS lecture, or shortly 

f apse momentarily into a tr d th 

rom it as the sober, responsible Harr· h ance an en emerge 

mother he so admired Neverthel ihet w o_se conduct as wife and 

d . · ess, s e contmued to ir ·t h • b 

enymg any recollection of the events of the . n ate im y 

even, on one occasion when b gh f fprecedmg several hours-

b 
• rou t ace to ac · h 

een flirting with less than h b r e wit a man she had 

. an our erore. 

W1th each such incident Geo e e . 

her stubborn lying, as well as her lr~ u:~~gner at_what he considered 

he finally decided that a r d bp . e behaVIor. Unfortunately 

. cew soun eatmgs would k k • 

mto her. Instead, of course under the 1· noc some sense 

fi 
• new po icy her d · • . 

grew more requent and more intense Th h d . JSsociattons 
· e oy enish secondary per-
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sonality grew ever more vivid, more real, and if anything more irrespon

sible. She now had a name, "Susie." As a result of Susie's burgeoning 

and busy schedule, the baby died of neglect. Harriet was heartbroken, 

but not Susie. 

So George and Harriet had another baby. But this rime it wasn't 

Harriet who actually gave birth; it was Susie, and she did it without 

anesthetic. Harriet, who continually complained of aches and pains 

and who was inordinately sensitive to experimental pinpricks, had 

required a general anesthetic for the birth of the first child, but Susie, 

who knew neither ache nor pain and who was quite insensible to pin

pricks, bore the second child without pain or anesthetic. 

The child survived. Shortly after the birth, a couple who lived 

nearby took the troubled family in. Mr. and Mrs. Fitch knew of Har

riet's problem. Being of the diabolism school of Roman Catholicism, 

they considered Harriet intermittently possessed by devils, whom they 

hoped to exorcise. (Harriet later became a Catholic, to her mother's 

intense irritation but for her own peace of mind.) Their method seems 

to have been quite simple, involving impromptu incantations, novenas, 

vigil lights, and the lavish use of holy water. The latter seems to have 

been effective at times in ending a trance or spell; doubtless the water 

was relatively cool But probably of greatest importance was die 

Fitches' attitude toward Harriet. Unlike her father and to some extent 

her husband, they did not blame her, did not upbraid her, did not try 

to make her feel inferior or guilty. They treated her not as a perpe

trator of evil but as a victim of the devils that possessed her. As a result 

of this attitude, she had much less need to seek refuge in Susie. 

For some time she had been under the intermittent care of a psy

chiatrist, Dr. Cornelius Wholey, who reported her case in the American 

J oumal of Psychiatry in January, 1933. As part of his observations he 

took motion pictures of Harriet disappearing into and emerging from 

various personalities. Besides Harriet herself, he could distinguish at 

least three personalities: Susie, the most fully developed and carefree; 

Jack, a very male personality whose outstanding characteristic seems to 

have been intense disgust at being in a woman's body and in women's 

clothes (which he tended to shed); and The Baby, who behaved like a 

one-year-old, as in learning to walk by imitation. Their various types of 

behavior were quite evident and distinguishable in the movies, which 

the doctor showed at an annual meeting of the American Psychiatric 

Association in June, 1932. (None of these personalities, nor any of the 

others reported by the Fitcbes, would talk; what communication 

existed was conducted in writing.) 
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The movies of Harriet as The Baby were ta.ken shortly after she had 

un~ergone an acutely traumatic experience. A priest of the Fitches' 

pansh church had been very kind, patient, and understanding with her, 

much more of a father to her than her natural father had ever been. 

One Sunday morning as she was sitting in church with Mr. and Mrs. 

Fitch, a man in the pew in front of them turned around to ask if they 

had 
1
~~ard ~he news: that the priest had died the night before. "My 

God . Hamet exclauned, and then she fell in a dead faint. After a few 

~inutes she was revived, more or less, but complained of feeling very 

sick. She was helped out to the car, and the Pitches drove her home. 

They spoke several times to Harriet in an effort to comfort her but re

ceived not a word in reply. 

:"t home ~he was totally unresponsive, even catatonic. They put 

her into a chair, and she simply sat in it, staring into space without 

expression, until Susie unexpectedly emerged, not at the Pitches' 

b~hest b~t on her own initiative. Usually the carefree, happy person

aliry, Susie now was showing signs of anxiety and confusion, as well as 

a_n unpr~cedented solicitude. There was something wrong with Har

net's brain, she reported, adding that her own thought processes didn't 

seem to be working very well either. The brain seemed to be asleep, as 

a foot or hand may "go to sleep" after circulation is cut off. 

The Fitches didn'_t know what to do about that, but they had 

enough presence of mmd to persuade Susie to take some food, since 

they feared that. Harriet. might be impossible to feed in her present 

state. After eating'. SuSJe r~ceded and Harriet emerged, still rigidly 

comatose but dreamily repeating the dead priest's name over and over. 

In the hope of shocking her out of this alarming condition, the Pitches 

flashed a photograph of the priest in front of her, to no avail. Other 

efforts-loud talking, playing music, and performing the more custom

ary cabalistic functions-proved equally futile. 

After a few days of this- with Harriet's near catatonia interrupted 

only when the Fitches called Susie out for meals- Mrs. Fitch, casting 

about desperately for ideas, thought of the trunk containing the fi 
b b ' 1 th . irst 

a Y s co es and general mISCellany. She brought it to Harriet d 

opened it up before her. The effect was immediate and remark bani 
Ha . dd a e. 

met su enly came to life, reaching into the trunk and tend 1 

fondling the baby clothes, for all the world like an affectionate mo;r y 

Then grad~ally her demeanor changed subtly from that of mother:: 

t~at of child _(Dr. Wholey happened to be visiting, and he observed this 

himself), until eventually she was handling the trunk's contents with 
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anything but tenderness. She spent the rest of the evening gaily throw

ing toys about the room, trying to disembowel a doll: and generally 

conducting herself like the year-old baby she had manifestly become. 

At bedtime she refused flatly to go to sleep. The weary Fitches called 

out the cooperative Susie, who did go to sleep for them-but it was The 

Baby who woke up in the morning. 
She spent the next day mostly eating candy and ice er~- Like a 

baby, she tossed one ice cream cone across the table at which she was 

gh th. h "M mmy" and 
sitting. She had to be tau t every mg: ow to say o 

"Daddy" (this may seem to have been presumptuous of the Fitches, 

but "Mrs. Fitch" and "Mr. Fitch" would have been too much to ask), 

how to walk (imitation, step by precarious step), how to put food in 

the mouth instead of eyes, ears, nose, hair and so on. 

As in other, similar cases, Harriet learned fast, developed quickly. 

Soon she was talking, with a rapidly expanding vocabulary. She became 

comfortable enough with the language to misuse it, childishly. After 

being chided for letting her dress creep up too high, she passed on the 

advice to everyone she saw wearing a short skirt or even short sleeves. 

Having been shown some money about to be spent for ice cream, and 

so identified, she called money "ice cream" for several days thereafter. 

Seeing the sun shiriing through some clouds, she called it a ball-but 

that's what she called everything that looked round. 

Her best environment for rapid learning proved to be the cinema. 

She loved movies, cheering and applauding and jumping up and down 

like the matinee-addicted children all about her. (The Fitches had some 

difficulty keeping her from being conspicuous.) Indeed, according to 

Susie the movies were therapeutic, and she recommended that the 

Fitch.es keep up the good work. They did, and one evening after a 

Western, The Baby became quite ill-and Harriet returned. Among 

other things, she remarked on how much bigger her baby se~med ~o 

be. The dissociation had lasted eleven days, and she knew nothing of Jt. 

Harriet remained Harriet from Thursday evening until the next 

Sunday morning, when she chanced upon a photograph of the dead 

priest-and she was gone again. This time, however, it ~as only for a 

few hours. A hastily summoned Susie informed the F1tches that the 

problem was lack of blood circulation at the back of the neck, and the 

need to get it started again was urgent- The Fitches rubbed, kneaded, 

massaged, even pounded, all without any perceptible effect. Desper

ately, they tried an electric vibrator. That did it. Sudd~nly there was 

Harriet, a worn and weary and ache-all-over but an unmistakable Har-
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riet. From this time on she never again spoke of the priest and even 
seemed never to think of him. Susie claimed that this was her doing. 

Dr. Wholey may have disapproved of the Fitches' generally mysti
cal approach to Harriet's difficulties; he did not say in his report. He 
clearly admired their sincerity, however, and in the report he described 
their methods, both physical and spiritual, without any hint of disdain. 
At any rate, apparently he did not see Harriet for several years until 
1929, six years after his first meeting with her. He found her living 
with George and their four children in an old house in the suburbs. It 
took her some time to recognize the doctor. When she did, she offered 
abject apologies and became quite voluble about her recent history and 
present circumstances. 

They had left the home of their befriending couple some 3½ years 
before. The wife had rather surprisingly become pregnant (it may have 
been a menopause pregnancy) and, with the arrival of her child, had 
lost interest in Harriet. In addition, the woman had begun to suspect 
that her husband's interest in Harriet had passed the stage of exorcism 
and that Harriet was deliberately mixing in her eros with his agape. De
spite her innocence of any such designs, Harriet felt that the time had 
come to go. 

She had survived this rather traumatic experience without dissoci
ating, and she had not dissociated since. She considered herself cured, 
although she confessed that she never went to movies now lest she get 
"mixed up" again, She and her husband seemed to have been brought 
closer together by adversity and by the need to make their own way. 
The needs of her children, of whom she was very solicitous, had kept 
shifting the focus of her attention from self to others until now it was 
more or less a habit. She just didn't need anyone like Susie any more. 

The doctor felt that she didn't need him any more, either. He was 
much impressed with her recovery. As a result of it, he was never to see 
her again. 

I 
I 
l 

Eve White/Chris Costner, 1954 

d d d spectacular case of 
A wid 1 known extensively ocumente an 

e y . .' d b Corbett H. Thigpen and Hervey 
multiple personality is that reporte yf (M G Hill 1957) The 

. h Th Faceso Eve c raw ' . 
M Cleckley in their T e ree d h ;n the Journal of Abnor-

h. . .. ally reporte t e case ~• 
two psyc 1atnSts ongm . 

4 
d h ve a detailed account in 

d ·aJ p h logy m 195 an t en ga 
mal an Soc1 syc O 

• l d'd and very popular 
their book, which was later made mto a sp en 1 

movie. d f Mrs Eve White to pro-
They gave their patient the pseu onymho . . book written 

. Ab ty years later, owever, ma 
tect her idenoty. out twen . El Sain Pittillo I'm Eve 
b Chris Costner Sizemore and her cousm en ' 

y aled herself as the famous Eve. 
(Doubleday, 1977), the fo~er ~ev_e h. f back into her child-

.,...-Chris can remember d1ssociat1.ons reac mg ar f d d 
....- nl two she saw the body o a rowne man 

hood. When she was o y h , The timid child, frightened by this 
hauled from a creek near her ome. . d h mely skinny little girl 

. · h d th then notJ.ce a O • first expenence wit ea , d h k and watching the 
din the small bridge that spanne t e cree ' stan g on 

scene quite calmly. . h inhibited had nothing but trouble 
As the years passed, Chns t e . h would fmd herself 

. • hib · d th er self Somet1.mes s e 
from this urun ite o . h. k nothing about, except for the 
being punished for somethmg s e n;: her At other times she could 
clear evidence that would behprehseilnteh oeng~g· ed in some forbidden act, 

h . 1 d ould watc w e s e h 
see t e gir an w h kin Her tearful protests t at 

. uld b Ch . ho got t e span g. -, 
yet it wo . e ns w . erel earned her a reputation for lying. 
the other girl was the culpnt m y . d d deal ofloving attentic5h 

Chris loved her parents and receJ.Ve a goo h d 
. hild At the a e of six, however, s e was su -

in return as their only c . · . ~ . the form of newly arrived 
denly faced with some sen~us lo:r;tltl:d :ven sincerely, but her alter 
twins, She loved them qU1te u ~ y l . h d on them On one occa
ego thoroughly resen:ed the attention a~ eu to their bed as they lay 
sion she expressed tlns resentment by gomg P 
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asleep and poking her finger in their e .. bard, disapproving bites on th . £ yes and g1vmg them a number of 
of pain and terror rush d . eu heet. Her mother, hearing their wails 

h 
, e mto t e room to fi d Ch . d t em and starin at th • n ns stan ing over 

terrible thing b:t h eu wounds. Chris had seen the other girl do this 
' er protests to that eff t f, til own bottom that got the spanking. ec were u e. It was her 

Not long thereafter h d fear of death er gdran mother died, and the child's ingrained 
was aggravate b an · 'd was to be imbedded . h y . mc1 ent at the funeral home that 

A 
in er unconscious for man lo s remembered later th . 'd b Y ng years to come. 

1 
, e mc1 ent egan when sh d Paying under the porch d e an a cousin were 

cup that had belonged to :n c~e ac~oss the remains of a small blue 
when her alter ego had b e~ gr~n mt er. It reminded her of the time 
the punishment. ro en it an then retired while Chris suffered 

While lost in the memo of this . . . was called to come and say ry db instance of pamful inequity, she 

f 
goo • ye to Grandma. St d' b d 

open co fm, she was lifted b . an mg esi e the 
pallid face. Terrified at th y an auhnt and mstructed to kiss the stiffly 

e mere t ought fd · screamed and struggled . fi b 11· o omg any such thing, she m erce re e ion until h h fi up and rescued her At th er mot er mally came · e cemetery till bl• the coffin was lowered into th 'hs . trem mg, she watched as . h h e grave. T e image of th ld d k mig t ave overcome her if h h d e co , ar hole 
beside it, watching the proce :. e a ~'t _seen her counterpart standing 

But Ch . 1 e mgs qmte impassively. 
ns was p agued with nightmares . 1 . h for the next six months. mvo vmg er grandmother 

School proved to be a shar di . purposeless sitting than the crepat' sappo~n.tmenht, entailing much more 1ve activity t t h h d 
vaguely' anticipated. Left-handed h f ; s e a eagerly, if 
her right hand. But she d'd b , s e was orce to learn writing with 

d h 
i ecome a competent d . d an s e even composed a lit 1 an mtereste reader . h t e poetry. Meanwhile h al , mg t e groves and pursuits of acad f er ter ego, spurn-'th . eme, o ten came out t ak h 

Wl antics such as pilfering era d h 
O 

wre avoc d h yons an ot er supplies fi £ 11 
ents, t us adding the charge of thief t h . rom e ow stu-

poor Chris had brought from h o t e reputation for lying that ome. 
Her school years had some bri ht mom . 

were a severe trial. Her reason for : all d ents.' but m general they 
in her senior year was typical. sh r md hy rofpprng out of high school 

F h 
. e roun ersel enrolled . d 

renc class, yet she couldn't b k' m an a vanced remem er ta mg 1 
year before. Meanwhile other personalit' h d e ementary French the a d f h ies a come and go h ozen o t _em, but none proved as durable as th . ne, per aps 
first on the bndge. e girl she had seen 
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Life seemed intent on providing Chris with traumatic experiences, 
including a brutal sexual assault some months after she quit school. 
Unable to hold a job because of her alter ego's playful irresponsibility, 
she married, almost in desperation, and soon became pregnant. In Jan
uary, 1948, her daughter Taffy was born. It was, needless to add, an 
extremely difficult birth; yet the baby was normal and healthy, and 

Chris was delighted with her. 
But her husband was not so delighted with Chris, whom he found 

moody and unpredictable. One Saturday evening, pregnant again, she 
begged him so insistently not to go out tliat he became impatient and, 
during the altercation, accidentally struck her in the face. Not realizing 
the force of the blow, he left, whereupon she collapsed and had a mis
carriage. She lay where she fell, dazed and bleeding, until her parents 
happened by for a visit the following afternoon. 

After tliis she was plagued with headaches, blackouts and voices-
especially a persistent voice indulging in bitter vituperation against her 
husband and sometimes forcing her to take violent action. On two 
occasions, to protect Taffy from severe punishment, she threatened him 
with his own gun. Even more alarmingly, the voice seemed to be taking 
on an intermittent life of its own: more and more often, Chris would 
emerge from a blackout to find herself in some unaccountable predica-

Her parents, sharing her alarm, took her to a doctor, who urgently 
ment. 

recommended a visit to a psychiatric clinic. This was the advice that 
led her to a series of visits with Dr. Thigpen. 

During one of her early visits, Chris complained of hearing a wo-
man's voice speaking to her. This caused the doctor some concern, 
since he knew that "auditory hallucinations" usually were associated 
with psychosis. Yet this patient's attitude toward die voice was tliat of 
a mentally normal, not a psychotic, person. She was by no means sure 
that the voice really existed, for instance, and she was terribly worried 
that her hearing it might mean that she could be losing her mind. Then 
one day while the doctor, impressed by the sanity of her rea~tions, ".'as 
trying to reassure her, the sober Chris White sud_denly went mto a k~d 
of catatonic state for a moment, and then Chns Black emerged, with 
sparkling eyes and a merry grin. "Hi there, Doc!" s~e exclaimed. . 

For several months thereafter the doctor earned on conversations 
alternately with the diffident Chris White (who knew little or nothing 
about Chris Black) and the boisterous Chris Black (who knew every· 
thing about Chris White, and incidentally didn't like her much). To 
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talk with Chris Black, he would hypnotize Chris White and "call out" 
Chris Black; to reverse the process he would simply ask Chris Black, 
whom he could never hypnotize, to bring Chris White back. The neces
sity for hypnosis diminished as time passed, and before long the trans
formations, either way, required only simple requests. As the conversa
tions continued, Chris White's health seemed to improve: her anxiety 
abated somewhat, and the headaches that had plagued her became less 
frequent and intense. Before long, however, she suffered a relapse, and 
even the irrepressible Chris Black began showing signs of uncertainty 
and uneasiness. By now the doctor had become so intimately acquainted 
with them both that he was all the more astonished when they both 
unexpectedly receded and a third personality emerged. 

She introduced herself, hesitantly and doubtfully, as Jane. She had 
emerged without any knowledge of either Chris, of the doctor, or her 
own or anyone else's history. (The doctor later learned, for instance, 
that she didn't know who George Washington was, and some months 
thereafter she mentioned that, having experienced winter and spring, 
she was eagerly looking forward to seeing what summer would be like.) 
Yet, unlike the newly reborn Thomas Hanna, she spoke English well 
(better than either Chris) and displayed a kind of compassionate wis
dom normally associated with a long-established maturity. Like Thom
as Hanna, she learned facts very quickly, and over the next several 
months she gradually became the dominant personality. 

None too soon. Before Jane's arrival, the frolicsome Chris Black 
had grown quite literally irrepressible. Sometimes she would come out 
in the afternoon, change her clothes (she had squirreled away a limited 
but rakishly colorful wardrobe for her outings) and then take off on a 
pleasure jaunt, usually at one of the local cocktail lounges or night
clubs. Taffy was simply left at home to shift for herself. On one of 
these occasions the husband arrived home to find that the child had 
fallen and hurt her leg. When Chris Black showed up several hours later 
in her flashy cocktail dress and with the smell of liquor on her breath, 
he nearly went berserk. The next morning, of course, Chris White 
remembered nothing about the episode, but her husband's impassioned 
account of it, combined with her own awareness of a blackout, did 
nothing to maintain her peace of mind. 

Promoting her peace of mind was hardly very high on Chris Black's 
list of priorities. On one of her more spectacular shopping sprees, for 
example, she spent most of a day at several downtown stores, selectin 
a budget-smashing supply of fancy lingerie, shoes, stockings and even~ 
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ing gowns, and an expensive coat. Returning home in the midafter
noon, she cheerfully stashed her loot in a closet, closed the door, an_d 
then turned things over to her unsuspecting double. Unfortunately 1t 
was the husband who, on coming home from work, went to the closet 
first so that Chris White's introduction to her new, husband-harrowing 
wardrobe came in the form of alarming questions addressed to her in 

very alarmed tones. 
She was astounded, of course, and totally at a loss to explain how 

those fancy things had managed to get into the closet. She made almost 
all her own clothes and what little she bought would never look any
thing like that! Bu•t her husband could hardly be blamed for rejecting 
the notion that the new contents of the closet had somehow convened 
there under their own power. She agreed that the circumstantial evi
dence was undeniable (as usual, she was vaguely aware of a blackout 
period which she resisted admitting even to herself), and she promised 
fervently to do everything she could to return the booty and have the 

charges canceled. 
d nl ti ful As a result Chris Her efforts to o so were o y par y success • 

Black, as she told the doctor later, at least was spared the humiliation 
of having to wear those colorless, drab, mousy and very re~pectable 
skirts and blouses to which Chris White was so demurely add1ctecl A 
girl with any spirit, after all, can't go around looking like the town 

librarian. 
She often could be quite adroit at her comings and goings. For 

example, as she told the doctor during an interview, if her ~ouble were 
downtown shopping and looked at something in a display ""'.mdow (usu
ally at something for Taffy, to Chris Black's intense chagnn), the hoy
den would take the opportunity to come out for a quarter of an hour 
or so wander down to the local drugstore-hangout, indulge in a soft 
drink' and some kidding, return to the display window and, while ~tar
ing at it, go back in. Chris White would thus, at most, be only dimly 
aware that a blackout might have occurred. 

The procedure didn't always work out quite so ~moothly. Anot~er 
time she unexpectedly discovered herself talking with a strange soldier 
on a downtown street. Come on, he insisted, let's go right now. His 
condition of eager impatience was pretty clearly one for which Chris 
White would not have known the appropriate word. She firmly de
clined. Puzzled, he pleaded with her. She continued to decline, still 
firmly but so quietly and modestly that the soldier finally gave up in 

stupefied frustration. 



106 Oneselves 

Chris Black explained the incident in a later interview with the doc

tor. She had met the soldier, whom she knew, quite by chance and had 

agreed to a date with him that evening. Encouraged by her compliance, 

he insisted on an immediate "date," the nature of which was soon clear 

to her. When she declined, he continued to insist so vigorously that she 

thought for a moment of making a scene to get rid of him. Then the 

ideal solution occurred to her, and Chris White once again found her

self in the role of patsy. 

But ~adually the hoyden's appearance became more than merely 

embarr~ssmg. O~e weekend, emerging while Chris White was cleaning 

some window blinds, she launched into an abusive argument with her 

husba~d, frightening Taffy to tears. Thoroughly annoyed, she called 

the child a brat and began coiling the window-blind cord tightly about 

her throat. When the husband came to the rescue, she retreated and 

left to poor Chris White the impossible task of explanation. 

On one occasion, however, she did prove to be of some value. In a 

fit of deep despondency one day, Chris White tried to slash her wrists 

but was prevented by the emergence of Chris Black, who immediately 

wrote the doctor a note reporting the incident. And Chris White was 

hospitalized for a while. 

It was not long after this that Jane appeared, but her arrival 

despite her quickness to learn, proved no instant cure-all. She and Chr~ 

White had to resign from several jobs because of Chris Black's incorrigi

ble penchant for goofing up and goofing off. Indeed, eventually the 

personnel manager of a large department store told her that she would 

probably never be hired by any furn in town because her reputation 

(for having "a strange illness") now preceded her at employment offices. 

_Meanwhile C~ris White, her marriage having deteriorated beyond 

rep3.ll', file~ for d1vorce. Jane had concurred in this decision, and of 

course Chns Black was delighted. As a result, after the legal papers had 

been drawn up, there was no problem about agreement. But the signing 

ceremony, as was now the case in any legal proceeding involving Ch · 

d
. ns, 

was no _or mary event. Through an arrangement that the doctor had 

":1ad~ wnh an extraordinarily unflappable attorney, all three personali

ties signed the divorce papers. 

Some weeks later Jane met Don Sizemore. On this particula 
· h r even
mg s e was standing unattended for a moment at a party when a young 

man asked her for a dance. She replied diffidently that she didn't 

dance well and suggested that he ask her roommate stand· b 
. , mg near y. 

No, he pemsted, he wanted to dance with her. 
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They danced. They talked, They spent the evening together, 

They began dating. Things grew quite serious, and Jane told him about 

her peculiar problem. It made no difference, he said. They were def

initely in love. 
This relationship continued to deepen, but Jane's condition took a 

very alarming turn. Now she began having headaches and nightmares. 

Then one day, while playing catch with Taffy in the grandparents' front 

yard, she had to crawl under the porch to retrieve the ball. A feeling 

suddenly seized her that she had done this before, but without any 

stooping. There was something dreamlike in the situation, as though, 

like Alice in Wonderland, she had eaten a biscuit that had made her tall. 

After she found the ball and brought it back out, the feeling subsided. 

But it stayed with her in the sense that she attached great signifi

cance to it. This was obvious to the doctor as she described the inci

dent in their next interview. It was an unusual interview, for all three 

personalhies seemed on edge. Even Chris Black was uneasy; indeed, she 

used the word "scared" at one point and asked the doctor rather 

pathetically if "we" would ever get well. Then, shortly after Jan e's 

description of her experience under the porch, he asked to talk to Chris 

White. Jane grew rigid, her eyes widened in fright. She began to whim

per, begging that she not, not be made to do it. And then she screamed. 

Oh, how she screamed! 
Thoroughly alarmed, Dr. Thigpen rushed from his office to get Dr. 

Cleckley. When the two men returned a moment later, the patient was 

calmer but disoriented. Yet despite her confusion, and theirs, both 

men sensed immediately that this was a fourth personality whom they 

bad never met. After she had grown calm enough to respond, they 

asked her who she was. She didn't know, she answered; she wasn't 

sure. 
She exhibited none of Chris White's painful diffidence, none of 

Chris Black's impish exuberance. Although she most closely resembled 

Jane, she remembered past events not as part of her own separate past 

but rather as things that had happened to the three other personalities. 

Gradually, as she grew still calmer and the interview progressed, she 

recognized that somehow she had an identity of her own. When the 

doctor asked to speak with Chris White, she realized that Chris White 

was gone, and so was Chris Black. Had Chris Costner finally come into 

her own? 
Not yet, unfortunately. For some weeks after her marriage to Don 

Sizemore, she seemed quite normal, basking in his consideration and 
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patience. The home they bought, however, because Don's construction 
work was likely to h.ep them on the move, was a mobile home. It was 
comfortable enough and perfectly respectable, but Chris tended to asso
ciate "trailers" with a kind of rootless existence that she abhorred. 
This may have aggravated her chronic insecurity. Whatever the reason, 
she was soon having problems again-and giving them. 

The first serious indication that she wasn't well came during an 
argument with a woman who lived in the next trailer, over the destruc
tion of some toys of Taffy's. Perhaps significantly, it was when the 
woman called her a liar that Chris lost her temper. She punched the 
woman in the face, jumped on her as she lay fallen, bit her on the legs, 
grabbed her hair and pounded her head on the floor like a mallet, and 
generally treated her to greater vehemence than the battered woman 
could possibly have bargained for. When Don, called from work, ar
rived to quiet the storm, she had calmed down enough for embarrassed 
contrition, although her reason for embarrassment seemed to be merely 
that her conduct had been less than ladylike. 

Soon thereafter the Sizemores moved to another trailer court. 
At their new location the good news was that Chris, after volun

teering to help out at Taffy's school, performed so well that the princi
pal asked her to become a regular substitute teacher. The bad news was 
that Furma~ University, in response to her letter requesting a transcript 
of her credits, wrote her that no record existed of her ever having at
tended any classes there. She hadn't, of course, but her admired cousin 
Elen had, and Chris had simply indulged in some wishful identification. 
That ended her substitute teaching career. 

And it did nothing to promote her precarious equanimity. One 
day, prov~ked by the loud audio from a television program that Taffy 
was watchmg, she let go with a butcher knife in the general direction of 
the TV set, missing it widely, and then sank to the floor in a dead faint. 
When she came to, she was lying on a couch, with Don bending solici
tously over her, but she couldn't see him. She had gone blind, and she 
stayed blind until the next morning when Don was driving her to an 
eye doctor. The doctor, after learning that she had gone temporaril 
blind and that her eyes still hurt, prescribed a pair of low-power real 
ing glasses. Astonishingly, she continued to go blind now and then, but 
the glasses, quite dependably, would restore her vision. 

Don, Chris and Taffy were destined to live through this sort of 
thing for the next twenty years-headaches, sleeplessness, faintin 
spells, blackouts, suicide attempts, and perhaps as many as a dozen dJ 
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ferent personalities. These included the woman who went blind under 
stress; loving and kind, and able to enjoy sex, she nevertheless suffered 
from anxiety and excessive dependency on others. There were also the 
competent but too protective woman who obsessively collected bells, 
the woman who collected turtle figurines, the woman who collected 
playing cards, the elderly woman who wore only purple, and the two 
impish girls, one with an uncontrollable passion for strawberries, the 
other with a similar passion for banana splits. And there was the 
anxious, prissy woman who, considering herself an unmarried virgin, 

refused to sleep with Don. 
The family held together by dint of remarkable patience and loving 

solicitude. Taffy, as she grew older, was especially helpful and sup
portive. So was cousin Elen, whose work with Chris in writing I'm 
Eve may have offered better therapy than any conceivable alternative. 
And so were the physician and psychiatrist who treated Chris in her 
middle years. Both refused to deal with any other personalities, treat
ing Chris simply as a single patient. 

By 1977, the manuscript had been completed and sent to the pub
lisher, and Chris Costner Sizemore had emerged from the effort a seem
ingly free and stable personality. Whatever her remaining uncertain
ties, she now felt a more solid and reassuring hope than she had ever 
known before. 
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In March, 1972, Comprehensive Psychiatry published an article by 
two very skeptical psychiatrists, Drs. Paul Horton and Derek Miller, of 
the University of Michigan Medical Center. In their introductory state
ment they pointed out the possibility that another personality may be 
merely an "artifact of investigation," created by the patient at the unin
tended suggestion of an overeager therapist. William James, they added, 
had been similarly doubtful about some of Pierre Janet's diagnoses. 
But recently they had observed a case of multiple personality in which 
suggestion by the therapist apparently played no part. 

In their article they did not consider other possible sources of such 
suggestion. Perhaps for this reason the case presented, that of a girl 
named Gloria, is relatively unconvincing. Multiple personalities were 
vividly portrayed in two movies issued in the late fifties, when Gloria 
was in her infancy: The Three Faces of Eve and Lizzie, the latter based 
on a story by Shirley Jackson of The Lost Weekend fame. Shown in 
later years as television reruns, both movies depict personalities very 
similar to those revealed by Gloria. Another unusual feature of the 
case is that Gloria very explicitly, repeatedly, and eagerly referred to 
what she herself called her "split personalities" long before the thera
pist acceded to the diagnosis. The suggestion involved seems to have 
been all on her side, and suspiciously so. 

For all this, her previous history provided enough reason for accept
ing the case as genuine. Her mother was a rather frosty, remote indivi
dual who spoke of the four children more often by number than by 
name. The father was an unreliable breadwinner, a wifebeater and a 
tireless adulterer. According to Gloria, he had some sort of sexual rela
tions with his oldest daughter. At the age of ten, Gloria overheard her 
father's end of a telephone conversation with a girl friend, which he 
interrupted with a request that he be given a minute to "get rid of the 
brat." In the mother's presence he was, or pretended to be, consider
ate of the children, often protecting them from her punishments; if this 
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was merely an act, it surely didn't foo~ the children. Gloria's y~~~ger 
sister wet the bed regularly (at age thirteen) and was generally diffi
cult," while her still younger brother moped about in a state of depres-

sion and wistfully hoped for escape. 
After the father's desertion of the family, he provided them with 

regular financial support but with very little support of any ~ther k~~
Gloria would have to plead with him to grant her an occasional v1s1t. 
She could not explain why she did so, since she professed only hatred 
for the man. But before long this was not the only aspect of her behav
ior that was hard to explain, for she was soon suffering from severe 
headaches, distortion of vision, hallucinations, suicidal impulses, sleep
walking, and spells of fainting and difficult breathing. Her father ap
peared in her hallucinations with the body of a monste_r. Another 
aspect of her illness was garrulity, displayed in rather d1sconne~ted, 
shallow monologues, often accompanied by behavior that contrad1ct~d 
her words, as in her tossing off a despairing remark with a laugh. Still 
another aspect was thievery, but with a multiple-pc~rsonality twist: pil
fering from her sisters without any memory later of having done so. 
This last, of course, is a very common sort of occurrence in multiple
personality cases, and indeed her own testimony wa.s that she began dis

sociating soon after her father's departure. 
Her family doctor, feeling that her symptoms were a little more 

than he could handle, sent her to a neurologist for further diagnosis. 
The neurologist turned up nothing clearly significa.nt except a possible 
indication of epilepsy in her electroencephalogram, an indication that 
he could not pursue because of her failure to com1e back for additional 
testing. It was his recommendation of psychiatric treatment that 
brought her to the Medical Center, where the mother also agreed to 

undergo therapy concurrently. Gloria wa.s now sixteen. 
At the Center her condition was diagnosed as psychosis, probably a 

paranoid schizophrenia. The possibility that the psychosis might be 
hysterical rather than schizophrenic was recognized but dismissed as 
inconsequential to the decision on type of treatment, which w~uld be 
the same in either case. A daily dose of six milligrams of Stelazme was 
prescribed, and over the next eight months Gloria''s ps~chi~tric session_s 
averaged about two hours per month. As her h :allucmattons and sui
cidal deliberations diminished , she seemed to change personality, be
coming something of an adolescent version of Eve White-plai~, dull, 
quiet, often painfully shy, devoted to music, prone to compulsive ~e
havior. She complained of being abused by her sisters and of bemg 
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accused, like Eve White, of doing things that she was sure she hadn't 

done. She had a boy friend, she said, a young stalwart with whom she 

rollerskated and attended church. This girl, according to Gloria's later 

testimony, was named Debby. 

~fter _the fourth session the patient felt that she was well enough 

to d1Scontmue treatment and to rely solely on the Stelazine, a course 

that appealed to her as less costly. She was persuaded otherwise, how

ever, and-perhaps because of a growing confidence in Dr. Horton

revealed another personality. In the immediately following sessions 

Debby gave way to Carolyn, an adolescent version of Eve Black-a 

brash, irascible but thoroughly alluring hoyden who enhanced her 

charms with colorful cosmetics and engagingly brief attire and who 

pressed the doctor for interesting information about his wife. She 

des~ribe~ ~ninh_ibite~ parties that she went to late at night, implying 

vanous mt1mac1.es with the men that she met there. Although she 

s~emed. to enjoy _this life on the surface, she was soon regressing. She 

dIScontmued taking the Stelazine and shortly thereafter began again 

to suffer from hallucinations, unpredictable swoons and sometimes 

seizure-~e attacks. It was at about this time that sh; first brought up 

the notion of "split personalities. " 

At this time, too, Gloria described a fourth personality, Susan, 

whom the doctor hadn't met but who, she said, had really been the 

first to emerge, immediately after her father had left for warmer 

hearths. Susan seems to have been modeled on an attractive, gregari

ous,. succ~ss~ schoolmate who had a normal, mutually affectionate 

relanonsh1p with her father. Gloria's descriptions of this relationship 

were heavily laced with bitter irony. 

The revelation of the various personalities seemed to have a cath

aX:tic effect. Gloria's condition improved enough to elicit praise from 

fnends. She grew more introspective and thus more self-controlled. 

She got herself a job and began taking correspondence courses in an 

effort to finish high school But she and her mother discontinued their 

treatment, both pleading inability to take time off from work. Dr. Hor

ton offered to make some mutually convenient arrangement and 
c . d h , on 
1our occasions u.ring t e next thirty weeks or so one or another of the 

personalities phoned in a request for an appointment. But in each in

stance, soon thereafter Gloria phoned in a cancellation. The lifi f 

h. · · . h . c e o a 
psyc 1atnst 1s not wit out its rrustrations. 

Carmen Garcia, 1973 

Carmen Garcia was a patient of Dr. Robert]. Stoller, a highly repu

table California psychiatrist who has described her case in detail in his 

book, Splitting (New York Times Book Company, 1973). Her name 

here of course is fictitious, chosen because of her fluency in both Eng

lish and Spanish and because her first name was one of those that are 

about as common among men as among women. 

Dr. Stoller treated Carmen for about ten years, from her mid-twen

ties to her mid-thirties. She had an unusual history of behavior, to say 

the least. At the age of four she had nearly killed a little boy with a 

rock. As an adult, she had shot a policeman and a male friend (the lat

ter five times). She had injured and almost killed a man in a clearly 

contrived auto "accident." She had tried to stab her husband and later 

had tried to poison him. She had nearly dispatched two of her sons, 

with gas and drugs, in an abortive attempt at murder and suicide. On 

other, separate occasions, she had been prevented from shooting a 

school principal, her husband, and even Dr. Stoller himself. 

That isn't all, by any means. She was a very busy person. By the 

time of her referral to the doctor, she had set dozens of fires, robbed 

half a dozen gas stations, stolen three cars, passed a number of bad 

checks, participated in a couple of pornographic films, and consum

mated countless affairs with men (some of them members of the fam

ily) and some twenty with women. She had been married four times 

and illegitimately pregnant five times. She had often taken heroin and 

had been addicted to amphetamine half a dozen times. Her associations 

were largely criminal, and her auto traffic record was a wonder to 

behold. 
Her father teased her a great deal as a child, and her mother evi

dently was a very severe and disapproving martinet. The household 

rang, for instance, with admonitions on what "ladies" do and don't do 

in a polite society. Although she was not a battered child by any 

means, or even a deprived one, family pressures were heavy enough for 

113 



114 Oneselves 

her to seek comfort from a leprechaun that a much beloved uncle had 
t~ld her about. She kept the leprechaun for several years, talking with 
hun and seeking his advice and moral support, until David appeared. 

David came to be known as Charlie in her discussions with the doc
tor, f~r trivial reasons having to do with the Charlie Brown comic strip. 
Charlie was the boy she wanted to be. Among her peculiarities was her 
~o~viction that she had a penis, a perfectly serviceable organ, hidden 
1'.1stde her. As an imaginary companion, Charlie might have been con
s1de:ed merely a projecti~ of the desperate wish represented by the 
penis, yet he was more, much more. Indeed, he tried to argue Carmen 
out of her hallucination, pointing out that having an imaginary penis 
was as futile as having an imaginary dog that no one else could see or 
hear. B_ut when the doctor asked her if Charlie wasn't right about this, 
she replied no, that you can't feel an imaginary dog inside you. 

To the doctor's surprise, Charlie was present for Carmen regardless 
of her mental condition at the time. He was there when her behavior 
:,vas normal ~s well as when it was psychotic. He could be very demand
ing. Sometunes he was so insistent on having her undivided attention 
that she couldn't hear anyone else talking to her. On occasion the doc
tor would complain, with a comment like "You're not listening to me 
you're listening to Charlie!" and she would agree, often relaying wha; 
Charlie had said. 

Ch~lie ~as w~a: most people would call an evil influence, except 
perhaps in his declining years. His first words to her, Carmen told the 
doctor, were "Hit him!" She was four at the time and playing inno
ce~tly near her ~ome with a little boy, in a hole dug by some of the 
ne1~hbor~~d ch~dren. Suddenly feeling a need to urinate, the boy 
satisfied it unmed1ately, there in the hole, and Carmen found this solu
tion to his problem very distressing. It also made her very envious. So 
when s~e heard Charlie's voice saying "Hit him," she hit the boy on the 
h~d wtth a rock. The boy fled, yelping with pain. And she got a whip
pmg. 

Many years later, in a conversation with the doctor, she expressed 
some doubt _about Charlie's role in this incident. It was so long ago. 
B~ t she was 1n no doubt at all about later incidents in which he tried to 
kill her, or make her kill herself, once with an overdose of a drug d 

b · h an once Y gettmg er to ram her car into an immovable wall at a · · 'bl • n 1.rres1s-
t1 e 65 miles per hour. He also was behind her attempt to kill h elf 
and her children with overdoses of sleeping tablets. (As it tumede:ut 
there weren't enough to go around they all survived and sh ' 

' , e was re-
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manded to a state hospital.) Nor was Carmen in any doubt about Char
lie's seductively urging her into homosexual affairs, despite the fact that 
at other times he would ridicule her as a "stupid queer." On other as
pects of her unflagging sex life, however, he expressed no opinion, 

either way. 
Charlie had a good side, especially as he and Carmen grew older. 

He could be very comforting when she was in trouble and depressed. 
He would often cheer her up with items from his teeming repertoire of 
Spanish jokes. (He spoke better Spanish than she, and better English 
too. And, she said, he was smarter.) His thorough dislike for her moth
er often brought her solace, and in the early years he afforded some 
protection by persuading her not to feel things so intensely. In ~his he 
was too successful, and in their later years he had to reverse himself. 
The insensitivity that had protected her as a child got her into all kinds 

of trouble as an adult. 
As the treatment progressed, the doctor found that Charlie was be

coming more helpful to him as well as to Carmen, that he seemed to be 
mellowing with increasing maturity. It was Charlie, Carmen reported, 
who had advised her to enter into her fourth and most successful (or 
least unsuccessful) marriage. He was telling her now, almost like St. 
Paul, to put the things of childhood behind her, to rely on him less, to 
stand on her own against the vicissitudes of life. As he grew more 
aware that the doctor did not want simply to eliminate him but rather 
wanted the integration of his and Carmen's personalities, his advice to 
Carmen became increasingly like the doctor's own. Carmen grew more 
comfortable with this advice, slowly coming to the realization that 
Charlie's opinions were her own. Eventually the integration was com
plete, and Charlie departed almost imperceptibly from her life. 

In the meantime, however, the doctor had discovered that Carmen 
and Charlie were not alone. About midway in the treatment he became 
conscious of another personality who operated much differently from 
Charlie. Carmen, he learned, experienced rather frequent blackouts, 
which psychiatrists call "fugues." During these blackouts she would_ do 
things, usually "bad things," which she later could not remember domg. 
The most serious of the fires that she had caused, for instance, had al
most destroyed her home. Later she recalled everything that occur~ed 
immediately before the setting of the fire, in the garage, and everythmg 
immediately thereafter. Yet she had no memory whatsoever of actually 
starting the fire, admitting that she must have done so only because the 
circumstantial evidence was undeniable. (A significant childhood mem-
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ory was of her mother's frequent comment that there was a part of 
Carmen that she simply didn't understand.) 

In discussing the fire with her, the doctor, seizing on a sudden in
sight, asked if there was "another you" who could have started the fire. 
Why, yes, she replied, there was "the quiet one," who unlike Charlie 
didn't talk to her but who sometimes got angry or otherwise excited 
and who might then take over and do a bad thing that Carmen after
ward wouldn't remember doing. This other personality was a woman. 
Unlike Charlie (or David), she had no name that Carmen was aware 0£ 
S~e never spoke to Carmen, who nevertheless was usually dimly con
scious of her presence. She was more gregarious, often taking over 
when Carmen was in a bar or cocktail lounge, especially when Carmen 
was with a man whom she (the quiet one) found attractive. What her 
relations with such men might be Carmen could only guess, since for 
her these periods were simply blackouts. But occasionally she found 
postcoital evidence .... 

As the intermittent discussions of Carrie continued ("Carrie," the 
doctor was to learn, was what she called herself), he began to suspect 
that her memory of childhood events was much better than Carmen's. 
One way to plumb this reservoir of vital information, he felt, might be 
through hypnosis. He broached the idea to Carmen, but she seemed so 
shaken by the suggestion that he withdrew it. Yet curiously it seemed 
to bring Carrie closer to the surface. And then one day, quite unex
pectedly, he got a phone call. It was from Carrie. 

The call lasted half an hour. The conversation was brisk but cor
dial, casual but enlightening. Carrie was brighter than Carmen as well 
as happier. And, as the doctor had suspected, her memory wa's nearly 
faultless. 

This was only the first of many such calls over the next several 
weeks. Carrie had decided, she told the doctor, to take over much 
more often than she had in the past. She had done so before however 
simply to indulge herself; now she was doing so in an eff~rt to hel~ 
Carmen. But it soon became clear that her efforts were having quite an 
opposite effect. She was taking over so frequently that Carmen became 
chronically uncertain and mixed up and even began to be vaguely aware 
of what ~e was doing during the blackouts. Although this develop
ment had its hopeful aspects, Carmen was becoming so disoriented and 
depressed that the doctor was seriously alarmed. 

T~e ~ay finally arrived when Carrie and the doctor met face to face. 
By thIS time Carmen could talk with Carrie, somewhat as she had with 
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the now departed Charlie, usually in a silent ( or at least inaudible) com
munion. At this particular session the doctor made a request of Car
men: ask Carrie to take over and talk with me, but you stay in the 
background and listen to our conversation. Carmen agreed to try, 
rather nervously. Her eyes went blank, and then Carrie introduced her-

self. 
Her name, she explained by way of introduction, was the name 

that her mother had wanted to give her. Her grandmother, evidently a 
formidable woman, insisted on naming her after her father. Perhaps as 
a result of this sort of family pressure, Carmen always hated being a 

female and made up for it in a number of ways. 
Carrie had surfaced for the first time at about the age of five, she 

thought, although she could remember some things that had happened 
as early as two. Like Charlie, she had not been a very good influence. 
She had often (though by no means always) been responsible for Car
men's playing hooky and for her aberrant behavior as an adult. (She 
frequently felt guilty, she reported, but Carmen never did.) She de
spised Carmen's fourth husband, and it was she who had almost burnt 
down the house by setting fire to some treasured political papers of his, 
partly in the hope of forcing a separation or divorce. On another occa
sion she had taken over for a whole weekend, during which she went to 
San Francisco and squandered $500 on the family credit card. (Carmen 
didn't know about this because the husband, who evidently was patient 
and tolerant almost beyond belief, simply said nothing about the bills 
he later received. She had told him before they were married that she 

was capable of doing crazy things.) . 
Carrie's behavior was generally impulsive but not always self-indul-

gent. Like Charlie, she was good for Carmen on occasion. One of Car
men's children, a boy, had reached the age of 17 months without show
ing any signs of learning to walk or talk. Convinced that Carmen was 
simply refusing to accept clear evidence that he was retarded a~d 
needed special treatment, Carrie took over one day_ an~ drove th_e child 
to the office of a specialist in town for an exammatlon. Durmg the 

· · h t ated leavi·ng Carmen co hear the doctor tell h er exanunation s e re re , 
that the boy probably was retarded. Although sh~ at first :ontinued in 
her refusal to believe any such thing, Carmen did take him to a psy-

h 1 
· al friend who gave the same opinion, and eventually c o ogist, a person , . 

h t the tru th to the child's considerable benefit as well 
s e came to accep , 
as her own. 
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Carrie's sessions with the doctor, combined with Carmen's, went 
on for the next couple of months. He made it clear to them both that 
his purpose was to bring them together. Carrie was quite willing to 
coope:ate, but Carmen was nervous, even frightened, at the thought of 
spendmg the rest of her life without either Charlie or Carrie. As the 
conversations continued, however, the line of demarcation between 
Carmen and Carrie began to blur. During the conversations Carmen 
began to say things that sounded like Carrie. She became more relaxed 
more willing to enjoy life. And her memory improved enormously'. 
She and Carrie "grew together," as Charlie had long ago recommended, 
and Carmen was much more a whole and happy person than she had 
ever been. And Carrie joined Charlie in the realm of recollection. 

Sybil Dorsett, 1973 

Sybil Dorsett was a girl with a secret. She kept it strictly to her
self because she was ashamed and frightened. The secret was that she 
had what she called "blank spells." They were frequent, occupying 
perhaps a third of her waking hours, and they lasted anywhere from a 
few minutes to several days-one, during her childhood, lasted almost 
two years. Although she had no memory of what happened during any 
of these blackouts, she was always aware that something had happened 
because her family and friends would refer to things she had done as 
though she naturally knew about them too. Sometimes she was pun
ished for misbehavior of which she had no recollection whatsoever. 
She felt certain she hadn't done those things, yet as time went on she 
gradually realized that she could never be really certain. She became 
withdrawn and timid, and always unsure of herself. 

Her story has been told quite eloquently by Flora Rheta Schreiber 
in a fascinating, controversial book, Sybil (Regnery, 1973). It is a case 
of multiple personality carried to unprecedented extremes. From about 
the age of three and for about forty years thereafter, Sybil's body was 
intermittently inhabited by sixteen different people. 

Different people? Surely, one may protest, that's a bit much. Six
teen different aspects of the same person, perhaps, but not sixteen peo
ple! The answer to this is less than crystal clear because it all depends 
on how one defines "person" -and no one can, at least with any preci
sion and finality. Yet it's significant that the psychiatrists who have 
treated cases of multiple personality-and who have had wide experi
ence with the vivid but clearly imaginary personalities created in day
dreams and hallucinations-often, if not usually, have not been quite 
sure just which of the personalities was the "real" one. 

It has become a cliche in psychiatry that pathological behavior in 
an adult will most probably have its roots in some childhood experience 
or experiences, and Sybil's case proved no exception. She was an only 
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child, born rather precariously (her mother had had several miscar
riages) when her parents were in their forties. The Wisconsin town of 
her childhood, called Willow Corners to conceal yet characterize its 
identity for the public record, was something right out of the pages of 
Sinclair Lewis. Predominantly fundamentalist, secure in the favor of 
God and the unerring prescriptions of the Bible, dedicated to a moral
ity consisting mainly of disapproval of others, contemptuous of non
conformity, it provided for its children an American Gothic atmosphere 
redolent with the proprieties of the conditioned reflex. Although it 
was by no means the root cause of Sybil's problems, it helped to rein
force the religious hangups that plagued her throughout her life. 

Sybil's mother, Hattie, had had four brothers and eight sisters. In 
such large families, depending partly on the atmosphere created by the 
parents, there can be an abundance of love, but from Hattie's over
worked mother there was chiefly neglect. (Many of the children devel
oped psychological and psychosomatic problems as adults.) Perhaps in 
compensation, Hattie devoted herself to her schoolwork, becoming a 
consistent A student and especially developing her musical talent to the 
point where her teachers enthusiastically recommended that she be sent 
to a music conservatory for training as a concert pianist. 

And so Hattie set her heart on a musical career, dreaming of a 
future in which she would be a rich and famous concert star. But it was 
not to be. One evening when she was twelve her father, who owned a 
prosperous music store, informed her that she wouldn't be going to 
school the next day; she would begin working in his store, replacing an 
older sister who was soon to be married. Hattie knew that this repre
sented a quite unnecessary economy, but she was not about to rebel 
openly against the paternal tyranny. Riven with disappointment, she 
couldn't even cry, for crying was frowned on most severely. Instead 
she laughed, shrilly and hysterically. That wild laugh was to character
ize her for the rest of her life. 

Not long thereafter she became afflicted with a case of St. Vitus' 
Dance so severe that ordinary household noises could send her in to a 
frenzy. More enduring was her d eep-seated hatred for her father. While 
he was alive she expressed this hatred ( though only occasionally) in 
such acts as cutting up his favorite smokingjacket, embarrassing him in 
church, and tattling on his efforts to ease the pain of a terminal illness 
with liquor. Yet at other times, and especially after his death, she idol
ized him-expressing this attitude, for instance, by keeping his replace
ment smoking jacket in a chest throughout her life and fondling it dur-
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ing fits of nostalgia. Hating one's father must be denied even t_o on~
self, of course, for it is against the Lord's commandment, especially m 

places like Willow Corners. . . . 
Similarly, she remembered her mother with sentimental admira-

tion, although the woman's most estimable quality seems_ t~ have ~een 
wifely acquiescence. All the children of the family exh1b1ted v_anous 
degrees of neurotic behavior in their adult lives. As f~r poor Hattie, she 
was schizophrenic (a Mayo Clinic diagnosis) by the trme she was forty , 

when Sybil was born. . 
Willard Dorsett, Sybil's father, also came from a father-dommated 

household. His father, indeed, was a militantly religious nut with an 
obsessive fear of Roman Catholicism and a weirdly personal fundamen
talism which demanded of his three children, for instance, that they 
always smile (for smiling was Christian) but never laugh (for laughing 
was a sin). As a boy Willard was both sensitive and sensible enough to 
be embarrassed by his father's Christian hostilities and idiocies, but he 
was weak enough to share them as an adult. He became an interesting 
mixture, for part of him-from his mother, perhaps-was quite human
istic, displaying an interest in music and other arts and leading him into 
a successful career as a small-town architect. This part of him was never 
quite at ease with the fixed-smile, pious xenophobia instilled in him by 
his formidably dotty father. Even during his fourteen-year break from 
the church, he scrupulously observed its myriad "shall not" regulations. 

Perhaps this ambivalence made him indecisive in dealing with his 
wife and her treatment of their child. He by no means knew everything 
there was to know about that treatment, but this was chiefly because 
he found it easier to ignore the physical evidence than to pursue it and 
confront her with it. This was, after all, some forty years before the 
"battered child" problem was officially recognized, and he could hardly 
be expected to embrace evidence that flatly contradicted his most 
sacred bedrock beliefs about motherhood, any more than he could be 
expected to harbor doubts about apple pie . ..,. 

Partly because of his willing ignorance,: Sybil was a badly battered -~ child, for Hattie was a very sick woman. It was not merely a matter of 
cruel and unusual punishments, with quite visible results in the form of 
black eyes, large and colorful bruises, fractures and dislocations. Such 
treatment was the milder aspect of Sybil's upbringing. Much more trau
matic were the effects of Hattie's compulsive sadism, which almost 
daily made the child's preschool life a living h ell. It included binding 
the little girl in various ways and doing such things as forcing cold water 
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up her urethra a~d into her bladder; giving her unnecessary, adult-size 
enemas ~nd f~rcmg her to retain the water until she was in agony with 
cramps; msertmg assorted objects-little boxes, bottles, knives, button
hooks, h_er fingers- into Sybil's vagina with such force and frequency 
that Sybil was told by a gynecologist some twenty years later that the 
d~age would prevent ~er from ever having children"; and making her 
dnnk a large glass of milk of magnesia, demanding that she go to bed 
rather than to t~e bat_h~~om, and then beating her for soiling the bed. 
~d to such basic act1v1t1es the frenzied mother added variations. Fill
mg the child'~ bladder with cold water, for instance, often was just a 
prelude to t!mg_ her fast to a leg of the piano and torturing her with 
the _heavy ~1brations of a Chopin polonaise. In addition, there were 
pers1ste~t little "~ccide~ts"-tripping the child and causing her to fall 
downstairs, dropping thmgs on her (a rolling pin, a hot iron), slamming 
a drawer on her_ hand. Not a few of these tricks were quite dangerous
as when the child was left in a wheat crib and almost smothered to 
death_- and it is surprising that Sybil survived at all, as well as downright 
amazing that she survived without completely losing her mind. She 
see~s to have had an inner strength. Hattie doubtless would have ex
plained that the child came from good stock. 

But Sybil avoided psychosis at the price of hysteria. By about the 
age of three she couldn't take any more. Her personality split asunder. 
Th~ee people emerged, though neither Sybil nor her mother knew of 
tetr emergence. The daughter's suppressed rage against her mother 
ound expression in the person of Peggy Lou, a rather aggressive young 

la~y who treated Hattie with much less reverence and at times even 
with some open hostility. (Hattie had recently taken to calling Sybil b 
the n~e of Peggy, or Peggy Louisiana, more often than not. ) Sybil~ 
fear-indeed, her terror, which had become too much for her to handle 
~one-was entru.sted to Peggy Ann, who evidently cringed a lot. But 

Y far the most mteresting of the three newcomers was Vi'ck v· · An · y, or 1c-
tona tomette Scharleau, a cool little blonde who airil d" · ed 
H . d ill y 1Sm1Ss 

atue an , W ard as Sybil's parents (and perhaps Peggy Lou's and 
Peggy Ann s, although those two girls were careful to call th 1 
Bald · S bi! h emse ves 

wm- y ad liked a teacher named Miss Baldwin). As for Vicky's 
parents, they were in ~u~ope, living mostly in Paris, and they would 
return before long, bnngmg her love and security M hil h Id . . • eanw e s e 
"':'ou enJoy bfe whenever Sybil's circumstances would permit. For as 
tune passed she became aware of having an important adva t 
S bi! d h n age over 

Y an t e Peggys. Sybil knew nothing of the other personalities, 
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even of their existence; she was aware only of her "blank spells," which 
sometimes left behind evidence that puzzled her as much as her blank
spell behavior puzzled her mother ("Honestly, sometimes she just acts 
like another person!"). The Peggys knew each other quite intimately 
and Vicky somewhat more distantly; they seem to have had, at best, 
uncertain control over their emergences, which ordinarily (if that's a 
meaningful word under these circumstances) would occur when Sybil 
was experiencing an intense if unconscious reaction of anger or fear. 
Vicky, however, knew everything about everyone (including all the 
later personalities) and exercised considerable control over her own and 
the others' emergence;,- Indeed, during analysis years later, she often 

seemed the "real" personality instead of Sybil. 
By her twenty-first birthday Sybil had accumulated eleven more 

personalities. They were all quite distinct not only in character but, as 
they saw it, even in appearance. About a year after the first emergence 
of Vicky and the Peggys, Marcia Lynn Dorsett appeared on the scene. 
Very artistic and highly emotional, she was a painter like Sybil and a 
writer as well. Another year later, in 1928, four more emerged: Sybil 
Ann Dorsett, a languid, painfully diffident, colorless ash blonde; Mar
jorie Dorsett, a happy, mischievous, lithe and lively little brunette; Mike 
Dorsett, a rather swarthy young carpenter with Willard Dorsett's fasci
nation with building things; and Sid Dorsett, a more Nordic version of 
Mike, with less devotion to building and more interest in repair and 
maintenance. Both these young gentlemen were male chauvinists who 

simply would not admit their obvious genital deficiency. 
In 1929, Helen Dorsett appeared. Brown-haired and hazel-eyed, 

she displayed in the set of her thin lips the tension between her fear and 
her determination. The year 1933 brought out Mary Lucinda Dorsett, 
a rather chubby, motherly type with strong religious feelings. And 
1935 introduced a redhead, Vanessa Gail Dorsett, a fetching young lady 
with a flair for the dramatic. Of indeterminate date were three others: 
Nancy Lou Ann Baldwin, like the Peggys in appearance but like Grand
father Dorsett in her religious opinions; Clara Dorsett, whose fanatically 
religious views were expressed mostly in severe disapproval of others, 
especially Sybil; and Ruthie Dorsett, infantile and the least developed 
of the fifteen personalities. The sixteenth, a nameless blonde teenager, 

did not appear until 1946. 
Sybil's first dissociation occurred in September, 1926, when she 

was 3½. She had been taken to a hospital with a very sore throat. The 
doctor identified her problem as tonsillitis, prescribed some drugs, and 
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then told Hattie that her daughter was disgracefully thin and under
nourished, and ought to be fed better. Hattie did not volunteer any 
information about laxatives and enemas. 

The doctor was a kind, personable young man who, for instance, 
called Sybil "honey" and "my big girl" and who let her look down his 
throat as a reward for letting him look down hers. She wanted desper
ately for him to take her home with him. She had fastened a loose 
cufflink for him and hoped wistfully that he might enjoy such services 
on a permanent basis. When he returned with the test results and his 
prescriptions, she couldn't keep from asking him if he would like to 
have a little girl, but instead of replying he said that he had good news 
for her, that she could go home. As she watched him retreat in his 
white coat, her disappointment was so intense that it was Vicky, rather 
than Sybil, who made the long ride home with Hattie. 

For the next half-dozen years, life went on about the same except 
for the escape now offered by increasingly frequent blank spells. Hat
tie's treatment of Sybil ranged from incredible spoiling (at one time the 
child had fifty dolls) to incredible battering. Another contrast was be
tween the puritanical attitude toward sex in the Dorsett home during 
the day and the "primal scene" to which the child was exposed in her 
parents' bedroom at night amid considerable steamy commotion. Addi
tional treats for Sybil (rarely) and her surrogate personalities (usually) 
came in the form of Hattie's subtle sexual molestation of neighborhood 
children, her evening defecations on the property of various families by 
whom she felt threatened, and her shoplifting at the grocery-all in be
tween claims of close association with God, including information 
about the terrible things that this spirit of wrath and spite would do to 
children who ever tattled on their parents or who didn't love their 
mothers. 

Part of Sybil's psychological battering came from Hattie's constant 
criticism. If Sybil did something, it probably was done wrong; and if 
anything went wrong, it was probably because of Sybil. An incident in 
this connection, in 1927 when Sybil was four, subjected the harassed 
child to a traumatic experience that echoed down the corridors of her 
life for the next thirty years or more. Hattie had taken her to visit 
relatives. While the grownups chatted in the living room after dinner 
Sybil and Lulu, her equally young cousin, busily washed dishes in th; 
kitchen. Lulu had just finished washing a glass pickle dish. After hold
ing it up and letting Sybil admire it as it glistened in the light, she sud
denly and unaccountably threw it against the French doors that sepa-
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rated the kitchen from the dining room, shattering both the dish and 

one of the doors. 
In the pandemonium that followed, Lulu declared flatly that Sybil 

had broken the dish. Hattie, far from defending her daughter, accused 
her of breaking the dish deliberately. Frustrated and enraged by the 

injustice, the daughter-Peggy Lou-ran to the window and begged to 
be let out, all the time vehemently protesting her innocence. Her pro
tests were futile. She was told to sit in the comer. Humiliation, but no 
corporal punishment; as she well knew, that would come later. 

The Great Depression that began to settle over the land in 1929 
reduced the Dorsetts from affluence almost to destitution. They lost 
their home in Willow Comers and had to move into a one-room house 
five miles out of town. To Hattie this experience must have been one 
of unbearable humiliation. Perhaps for this reason, perhaps for an
other, she fell into a catatonic state. Utterly passive and helpless, she 
had to be fed and clothed and kept clean by Willard and Sybil. It was 
hard work, a further burden added to the daily chores required by their 
poverty, but to Sybil this was a glorious period during which her moth
er let her alone. It was only a brief interlude, however. The cata
tonia ended abruptly in a melodramatic scene, with Hattie suddenly 
appearing at the crest of a snow-covered hill and, wi~h her hysterical 
laugh, sledding down into a furrow and almost bre~g her leg. Not 
long thereafter, though quite incidentally, the family's fortunes im
proved. The Dorsetts returned to town, and gradually life settled back 

to what Sybil considered normal. 
About the only bright spot in her life was he_r father's mother, 

Mary Dorsett, who lived in a large bedroo~ upstairs. Although she 
didn' t know about Hattie's aberrant behavior and therefore couldn't 

S bil f om it she did offer the child the refuge and comfort of 
protect y r , . 

. fr • When Sybil was mne, however, Grandmother Dor-
genuine a rect1on. f h • 
sett died. Like the young doctor's departure ro~ er life, the death 
was more than the young girl could take. Her gnef was sharpened by 

h h bb tr tment from her parents, who thoughtlessly left her in 
rat er s a Y ea h b · d 

d 
. h f e al service and let er e ass1gne to the wrong 

her room unng t e un r 

th 
. h metery. After the coffin had been lowered into 

car for e tnp to t e ce . . . . . 

h h 
had to be restrained from Jumpmg m with it. At that 

t e grave, s e elf al b h' 
h d

. . d That in its was not unusu , ut t is was no 
moment s e issoc1ate • 
ordinar blank spell. It lasted almost two_years. 

y . d S bil was in the th1Td grade. One day when she 
When lt starte y h f u· 

f d h 
lf in a class t at was very am tar yet some-

was eleven she oun erse 
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how strange. The last class day she remembered was the one just before 
her grandmother's death, and she was not aware of any lapse of time. 
Yet today the room was not the same, the teacher was not the same, 
and her fellow students, though immediately recognizable, seemed big
ger and were dressed differently. Indeed, she herself felt bigger, and she 
was wearing a dress that she had never seen before. At home she found 
many strange things, too-including the delightful surprise of having her 
own bedroom upstairs. She was afraid, of course, to confide in anyone 
about this experience. She kept it bottled up, and as time passed she 
adjusted well enough to keep anyone from suspecting her secret. She 
even managed to catch up on her fifth-grade classwork sufficiently to 
squeak through her quizzes and exams (her 170 IQ was a great bless
ing). Her greatest weakness was multiplication, which she had never 
been taught, but Vicky and Peggy Lou, who had, often emerged to help 
her through the really tight places. 

And so she managed to live precariously with her other selves dur
ing the next ten years or so, through high school and even well into col
lege. It was, however, a continual, nerve-wracking struggle, this never 
knowing when the next blank spell might arrive, how long it might last, 
or what fumbling, embarrassing explanations it might require of her. In 
June, 1945, at the end of her freshman year, the college administrators 
urgently recommended that she not return until she had received some 
psychiatric attention and her nerves were settled enough for her to re
sume her studies without further ruining her health. Her weight, for 
example, was down to 79 pounds. 

At home she was as lonely as ever, although Hattie insisted on her 
company almost every moment of every day. This insistence proved 
fortunate, for otherwise Sybil might never have summoned up enough 
courage to visit a doctor on her own initiative. Shortly after Sybil's 
return, Hattie had an appointment in Omaha with her doctor and took 
her daughter along. As she sat in the waiting room, Sybil hoped desper
ately that the doctor would take some interest in her without her 
having to ask him (such was the depth of her diffidence). The possi
bility was remote, but perhaps her hope was intense enough to get a 
message through to the doctor. 

When he appeared with Hattie in the waiting room, he asked Sybil 
if he could see her for a moment-alone. In his office he remarked on 
how unwell she looked and asked if there ~ight be any way in which he 
could be of help. She answered with the truth, though by no means all 
the truth: she had been so nervous at college that she was told to seek 
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psychiatric help. Well then, he responded n_iatte_r-of-factly ', if you like, 
I'll arrange an appointment with Dr. Cornelia Wilbur. Shes nght here 

in Omaha and she works well with younger patients. 
Sybil' gratefully agreed. Her relief was almost physical. The d~c

tor's reaction had been reassuringly casual, without a trace of surprise 

or disapproval. It had all been so easy. . 
And so it was with Dr. Wilbur about a week later. She hstened to 

Sybil's story intently but calmly, without expressing anyth~ng even 
faintly resembling a judgment. All her life Sybil had been subjected to 
the Willow Corners brand of gratuitous criticism almost every time she 
opened her mouth, and now here she was, telling things about herself 
that she had never told anyone (but still nothing about her blank 
spells), without being interrupted, without a hint of censure. She had 
always feared that there was something radically wrong with her, and 
here was the doctor saying that her condition wasn't all that serious 
and that she could be helped. Not that the doctor was making light of 
the situation: after a few visits, she suggested that she arrange to have 
Sybil spend a little time in a local psychiatric hospital. 

The suggestion created some consternation in the Dorsett house
hold, a bastion of dim views on the subject of psychiatry in general and 
Dr. Wilbur in particular, since the woman smoked and probably even 
drank. After much discussion between themselves and their narrow but 
not unregenerate pastor, the Dorsetts ostensibly agreed. Meanwhile, 
however, Sybil had fallen prey to pneumonia and was unable to go to 
the hospital on the day scheduled. Hattie agreed to phone Dr. Wilbur 
and arrange a postponement. As Sybil listened from her bed, she made 
the phone call to all appearances, but she kept her finger on the cradle 
button to prevent the connection. It was not until three years later, 
with death approaching, that she told Sybil what she had done. 

As might be expected, Sybil's bout with pneumonia was a long 
one. When she finally was well enough to call Dr. Wilbur, she discov
ered that the psychiatrist had left Omaha for New York to study, and 
then practice, psychoanalysis. Despite her disappointment she felt so 
encouraged by her few visits with the doctor that she decided to go 
back to college. This time she stayed, the only interruption being a 
mid-1948 trip to the Dorsetts' new home in Kansas City to nurse Hattie 
during the couple of months before her death. She received her bache

lor's degree in June, 194 9. 
Over the next five years she kept house for her father, taught 

school, worked as an occupational therapist, and saved her money for a 
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move to New York. She had two reasons for wanting to move to New 
York: to take graduate courses at Columbia University and to reestab
lish contact with Dr. Wilbur. She was still having her blank spells. 

She made the move in September, 1954. After enrolling at the 
university, she phoned for an appointment with Dr. Wilbur, which she 
kept a few days later. The doctor readily understood her ex planation 
of her failure to show up at the hospital nine years before, including the 
story of Hattie's deception, and they agreed to resume the sessions, 
especially now that the doctor was an analyst. This was to be the first 
of more than 2,300 sessions, stretched out over the next eleven years. 

Sybil still couldn't bring herself to reveal her secret, much as other 
women have been reluctant to tell a doctor about a lump in the breast. 
She not only feared the implications, but she also dreaded disapproval, 
perhaps abandonment, by the doctor. Her unwillingness, however, was 
not entirely shared by the other personalities, and within a few months 
the doctor knew more about her problem then she did herself. 

During a session late in December, 1954, the doctor watched in 
some astonishment as Sybil, during a tense discussion of some letters 
she had with her, suddenly tore them into shreds, hurled them into a 
wastebasket, and, running to a window, beat against it with her fist 
until she cracked the windowpane. Rushing over to her, the doctor 
brought her back to a chair, calming her with the most soothing words 
she could muster up for the occasion. She examined the offending 
hand and was relieved to see that it hadn't been cut, although a bruise 
was beginning to show. 

Her concern over the hand impressed Peggy Lou (for that's who it 
was). In Willow Corners the chief concern would have been over the 
windowpane and the imperatives of punishment, but in this office the 
authority figure obviously was more interested in the bruised hand than 
in the broken pane. Indeed, the broken window didn't seem to bother 
her at all-the handyman could easily repair it, she explained . As for 
punishment, it clearly hadn' t entered her mind. 

Peggy Lou relaxed a bit and began to talk. The doctor also relaxed 
and began to listen. What she heard was puzzling. This was a much dif
ferent person from the constrained Sybil Dorsett she knew- much more 
energetic in speech and gesture, much more open and forceful, much 
less inhibited, and surprisingly less careful about her diction. She also 
seemed younger, less mature. Finally the doctor, who until now had 
only done a little academic reading on the subject of multiple person
ality, bit the bullet and asked the girl who she was. 
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Peggy Lou Baldwin, the girl replied, surprised th.at the doctor b d 
n't been struck immediately by the imagined difference in appeannct 
She lived with Sybil, she reported, but her home was in Willow Corntn. 
She liked to paint and sketch in charcoal, although she w:u not so tal 
ented as Sybil. The doctor asked if Hattie was her mother. The quo
tion seemed to terrify her. No, no, she protested- and suddenly SybD 
was back, sitting quietly and rather primly in her chair. 

She immediately recognized that the doctor must suspect her scaet. 
Painfully embarrassed, she acknowledged that she must hove b rol cn the 
windowpane and offered to pay for the damage. The doctor tncd to 
put her at ease, explaining that she had experienced what psychiatruts 
call a fugue. The fact that there was a name for it ,howed that h wu 
not alarmingly unusual. And it was treatable. Sybil rel:axed cotuide,. 
ably. So much for now, thought the doctor; this obviouily w;u no time 
to broach the subject of Peggy Lou. 

. S~e was ~till avoiding the subject in March, 1955, when ihe mtt 
V1ctona Antoinette Scharleau. Unlike Peggy Lou Vi'ck.y d'd 1 . , 1 no cmtr c 
m the mid~e of ~n ~nte_rview. When the doctor opened her office door 
there was Vicky ~tttmg m the waiting room, reading a copy of The N~u 
Yorker. She smiled at the doctor cheerily, entering the office Y.i th a 
grace totally uncharacteristic of either Peggy Lou or s bil S bi! , 
f Ii 11 h · • . Y • Y wasn t ee ng we t is mommg, Vicky explained and so sh d .d d · d • e ec1 e to come 
mstea ·. And w~o, asked the doctor warily, are you? Vicky a olo . cd 
for not mtroducmg herself, and immediately did so. P gn 

She talked very easily with the doctor telling h b h f . · p • h . . ' er a out er amily 
m ans, er ommsc1ence regarding Sybil and th h .• Oh h e ot er personalmes 

, yes, s e revealed, there were quite a few oth S d · 
k d h 

ers. tunne the doc 
tor as e ow much Sybil knew about them N h' ' • 

d 
· ot a t m g Vick 

swere -to her we are just blank spells Th ' Y an-. ere was Peggy Ann f , 
stance-but the doctor decided against a f 111. . h • or in-
I f f 

. u 1tany m t e fe 
e t o thetr hour. Instead she asked v· k 1 w moments ' ic Y to et them all k 

they would be welcome in her office v· ky now that . ic agreed fo h . 
hurry to be on her way: she had an appom· t ' rs e was m a 

fl h 
ment to meet a f · d e 

spot o unc and esthetic escape at th M 1. n en 1or a 
e etropo 1tan Museu f A 

Over the next five years Dr Wilb k m O 
ft, 

I
. . · ur got to now the · 

a 1t1es as they took advantage of h . . . vanous person-
. er tnvttatton The h f 

quite a mixed bag, especially if one incl d d h. . y were, s e ound, 
h 1 

u e t etr own P . 
t emse ves. They ranged in age fro . f erceptions of 
h h 

m near m ancy to d I h d 
t oug they all were tainted and troubl db . a u t oo . Al-

ali f 
e Ya stram of Will Co 

mor ty, a ew were less affected than th h ow rners 
e ot ers, and each se1!med to 
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have his or her own philosophy of life. Most were artists , of varying 
talents, but only one could play a musical instrument (Vanessa played 
the piano). Vicky had told the doctor in an early interview that all the 
personalities, including Sybil, were neurotic, but that she, Vicky, was 
not. The more the doctor got to know of Vicky and the others, the 
more she was inclined to agree, despite Vicky's delusions about her 
rather hifalutin relatives. As early as 1955, in fact, she asked Vicky for 
help in getting the various personalities to cooperate in the healing pro
cess. 

Vicky agreed to do so, but the promise proved easier to make than 
to keep. Several of the personalities could be quite obstreperous at 
times (especially the Peggys), and Vicky was naturally sympathetic with 
their desire to be free of the tensely inhibited Sybil every so often. As 
a result, Sybil continued to dissociate repeatedly. Peggy Lou got her 
into some difficulty by trying to break into a car, which she mistook 
for her father's. Mary almost bought a house in her name. The two 
boys built a partition in the apartment she shared with another girl. 
Peggy Lou broke some $2,000 worth of glass bricabrac in various Fifth 
Avenue shops in a single year, all paid for of course by Sybil. And on 
January 7, 1958, Sybil found herself standing in front of a hotel in 
Philadelphia and looking at a newspaper with that date on it-and 
realizing that the last thing she remembered was being in class in New 
York on January 2 and hearing some glass break in the hall or the lab. 
On this and a few similar trips (including one to San Francisco), Peggy 
Lou had a ball. 

After the return from Philadelphia of Sybil & Co., Dr. Wilbur inter
viewe~ Peggy Lou, and her inseparable companion Peggy Ann, about 
the tnp and, with their permission, recorded their account of it. She 
had informed Sybil of the other personalities' existence three years be
fore, but now, with an extended taped account of a dissociation, she 
could offer something to back up her story. 

That story troubled Sybil deeply, creating a serious conflict be
~ween her abiding trust in Dr. Wilbur's honesty and her terrified unwill
mgness to accept the idea of "other selves." Now she almost fierce! 
resisted the doctor's urging that she listen to the tape. The ultimat: 
goal ~~ he~ treatment, th_e doctor explained, was to integrate all the per
sonalities mto one, and it seemed just about as far away now as it had 
three years ago. But Sybil's listening to the tape, and thus getting to 
know a couple of the other personalities and sharing their memo · 
could be a first step toward integration. The only alternative woul:~~ 
no progress whatsoever. 
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Sybil finally agreed, perhaps because of the irresistible _logic_ of the 
doctor' s argument, but more probably because her fear of alienatmg the 
doctor with a flat, unreasoning refusal was greater than her fear of the 
tape. Indeed, the first few feet of the tape sent her into a fit of terror, 
for the voice she heard was her mother's. The doctor had to stop the 
recorder and spend some considerable time convincing her that the 
voice was Peggy Lou's, for whatever reassurance that fact might off~r. 
Eventually, with much backing and filling, Sybil did listen to the entire 

tape. 1 I h' S bil 
It was a sobering experience. But perhaps t 1e ast t mg _Y 

needed was a sobering experience. Although it may well have provided 
some hidden long-term benefits, the results over th,e n~t ~ew mont~s 
were anything but encouraging. Sybil continued to dtssociate,. and m 
the fall of 1958 she even attempted suicide (an attempt foiled by 
Vicky). Whether the attempt was really a determ~1e~ effort may have 
been questionable, but a suicide attempt of _any ~md ts n~t a source of 
comfort to a patient's psychiatrist. Up to this point Dr. Wilbur had f:lt 
that analysis would be the most gentle and ultimately m~st effective 
type of therapy. But now she began considering alternative~. There 
were three that might be worth trying, and in this OJrder; electric shock, 

sodium pentothal, and hypnosis. 
The electric shock treatments were futile and therefore few. Sodi-

um pentothal, however, had a marked effect. For a day or so after each 
shot Sybil was in a state of blissful euphoria such as sh~ had n~ver 
known before. Further, the drug brought on some signs of mt~grat1on: 
she could remember some of the things that had hajppened dunng a few 
of her blank spells. But by early 19 59 it was clear that she was becom
ing psychologically addicted. The others, who had t_o some ext~nt 
shared her euphoria, were now also to some extent shanng her growing 

addiction. The doctor was forced to call a halt. _ . 
The response was immediate: a kind of psychological t~rmoil 

all d Only Vicky expressed any sympathy W1th the 
among concerne . f bil' · 
doctor' s concern over addiction. As a result, the~ pace O Sy s tm-

rovement became glacial. Often she seemed to lose more ground than 
Ph Id m· By the fall of 1959 the docrnr was ready for the s e cou ever rega • ' .. d 
last resort. Long before, she had promised Sybil that she "."oul not 
hypnotize her. Now she asked to be released from that promise .. When 
she had made it, she explained, she had not even suspected the kmds of 
problems that she was destined to encounter. She had read accounts. of 
other cases of multiple personality-Christine Beauchamp, Eve White, 
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et aL-and she was struck by the evident effectiveness of hypnosis. This 
seemed to confirm her own strong opinion that the multiple-personality 
syndrome was a form of hysteria, not of psychosis, since hysterics are 
characteristically susceptible to hypnotic suggestion. After listening to 
the arguments, Sybil consented, perhaps more in resignation than in 
agreement. 

Under hypnosis the various personalities were much more accessi
ble to the doctor, who now had to put this opportunity to good use. It 
occurred to her that a major obstacle to integration was the broad range 
of ages, or levels of maturity, exhibited by the personalities. How, for 
example, could Ruthie, who talked and behaved like a two-year-old, be 
successfully integrated with Vicky, who talked and behaved like (to use 
her term) a femme du monde in her twenties? Or, indeed, with Sybil 
herself? A first step, thought the doctor, might be to induce them all 
to grnw up through hypnotic suggestion. At least it was worth trying. 

She started with Ruthie, naturally enough. With Sybil in hypnotic 
trance, she called Ruthie out and asked her if she'd like to be three. 
Ruthie said she would, especially since she could then color with cray
ons. The doctor aged her the additional year through hypnotic sugges
tion, gave her a couple of months to enjoy being three, and then asked 
her if she'd like to be six. Yes, said Ruthie. And would you like to 
continue growing older? Oh, yes, replied Ruthie-she wanted to do all 
the things that the others could do. Soon she was six-with prospects. 

Using variations of this technique with all the surrogate personali
ties-sometimes in what must be called group-therapy sessions for want 
of a better term-Dr. Wilbur slowly, patiently encouraged the growth 
process in each. By early April, 1960, they were all eighteen or older, 
and the doctor decided to take the final plunge. On April 21 she 
induced them all to consider themselves 37 years and 3 months old, 
which was Sybil's age. The immediate results were spectacular. On the 
following day Sybil, under hypnosis, met Ruthie and Vicky, and at 
least ostensibly the three of them integrated on the spot. This session 
marked the first time that Sybil had "met" any of the others, as well as 
providing the first positive signs of integration. The doctor's spirits rose 
considerably. 

Sybil's pattern of progress and relapse continued. That summer 
Peggy Lou joined Vicky and Ruthie in Sybil, but only weeks later Sybil 
was in a state of almost suicidal depression. In January, 196 2, in a ver 
emotional interview, Sybil finally admitted her hatred of Hattie to th~ 
doctor and to herself. This was an aid to integration, which neverthe-
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less proceeded in fits and starts, with the remaining personalities anx
iously reluctant to participate in what they viewed as their gradual de
mise. Happiness is integration, the doctor kept telling them, but it was 
a proposition that they found hard to accept. 

Sybil had been too sick to continue in school, but in August, 1964, 
she managed to get and keep a job as a receptionist at a large hotel. 
Here she met Ramon Allegre, from Colombia. He asked for a date, and 
she consented. Later he asked for something more, and she refused. In 
October he proposed marriage-he was a widower, and his children 
needed Sybil as a mother as much as he wanted her as a wife. Sybil 
found both aspects of his proposal attractive, but she was much too 
uncertain of her condition to accept. Unfortunately, Dr. Wilbur was in 
Europe at the time, and Sybil had no one to go to for advice. And so 
Ramon, puzzled and hurt by her rejection, departed from her life as 
abruptly as he had entered it. 

Sybil was disconsolate, but she didn't go to pieces. When the doc
tor returned soon thereafter, Sybil realized that she had an unbroken 
memory of the three months since the doctor's departure. In all that 
time there had not been a single dissociation. And indeed this was the 
beginning of the end. Although other personalities were still in the 
wings, they were weakening, and they could emerge on stage now only 
under hypnosis. 

The climax (as it proved later) came in June, 1965. One evening, 
at home in her apartment, Sybil had a sudden and severe gastrointes
tinal attack which triggered a kind of seizure. Luckily, she managed to 
telephone her new friend Flora Rheta Schreiber, who rushed to her 
apartment and found her lying exhausted on the floor but proud that 
she had been herself, her fully conscious self, through the whole experi
ence. It was only after the doctor arrived, on a call from Flora, that 
Sybil experienced her last dissociation. This time it was the nameless 
blonde teenager, who rather vaguely identified herself in strangely ca
denced prose and then reassured Flora and the doctor that she had no 
intention of interfering with Sybil's recovery. 

She was as good as her word. By mid-July Sybil felt well enough 
to tell the doctor, for the first time and with unprecedented confi
dence, that she was sure that she had dissociated for the last time. In a 
series of "test" interviews the doctor found that her patient indeed gave 
every indication of being one. The other personalities, questioned 
under hypnosis, proved to have not a single memory that Sybil didn't 
have too. The memory bank was finally complete, and all in one place. 
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In Septe-~ber, 1965, the doctor made an entry in her office diary, "All 
personalities one." 

had The next month Sybil left New York for Pennsylvania, where she 

h been engaged by a hospital to work as an occupational therapist 

wit emoti_on~y d_isturbed children. As she had assured the doctor, 
she never did d1ssoc1ate again. 

Jonah, 1974 

After a hundred years and about the same number of reported mul

tiple-personality cases, Jonah was the first subject to undergo thorough 

objective testing. Eve White, Eve Black and Jane had been tested inter

mittently (and sometimes revealingly), but Jonah's testing was concen

trated and comprehensive: besides a general physical and an intensive 

neurological examination, a battery of tests were administered to deter

mine, so far as possible, the learning ability, memory, and personality 

characteristics of each of the personalities.* 

The testing has been fully reported by psychiatrists of the Univer

sity of Kentucky Medical School in the April, 1972, Archives of Gen

eral Psychiatry and in The International J oumal of Clinical and Experi

mental Psychosis for 1974. Drs. Jeffrey Brandsma and Arnold Ludwig 

seem to have been chief spokesmen for the group, which also included 

Dr. Cornelia Wilbur, who had encountered half a dozen cases of multi

ple personality after her treatment of Sybil Dorsett. 

During about the first twenty years of his life Jonah behaved nor

mally, or at least with enough restraint to avoid widespread comment. 

But one day in 1964, while serving as a G.I. Joe in Germany, he was 

told that a good friend had died in action in Vietnam. Evidently he suf

fered a blackout, during which he started a roaring fire in the company 

garbage pit. The next year he himself saw his first action in Vietnam, 

and he reacted by indiscriminately firing his rifle all about him until he 

*The testing included electroencephalography, Rorschach, Visual 

Evoked Response, Finger Tapper Test and Roughness Discrimination, 

Paired-Words and Emotionally Laden Words tasks, Draw Self tasks, 

Wechsler Adult Intelligence Scale, Kent Series of Emergency Scales, 

Shipley Institute of Living Scale, Associate Learning and Logical Mem

ory subtests from the Wechsler Memory Scale (Forms I and II), Minne

sota Multiphasic Personality Inventory, and Adjective Check List. 
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was subdued by his buddies in panicky self-defense. Since his company 
commander took a dim view of this behavior, he was sent to a hospital 
for a psychiatric check. This led to a long series of psychiatric examina
tions which culminated in a medical discharge. 

Back in the States, he enlisted in the Job Corps in 1966 and was 
sent to New England. One morning he woke up unaccountably drenched 
to the skin. During the night, his comrades informed him, he had taken 
an unscheduled dip in the Atlantic Ocean. He was headed for an island 
lighthouse when he was picked up some 500 yards from shore. On an
other morning some months later he awakened in a jail cell; in a bar the 
night before, he was told, he had assaulted and battered a couple to set- , 
tle an argument. In 1968 he was caught by the police at a river bank, 
where he was busily engaged in drowning his latest adversary, an opera
tion that luckily proved unsuccessful. In each of these episodes he suf
fered a memory blackout; over the years he had had many other black
outs for which he could offer no explanation, for in these cases there 
was no one to tell him later what had happened. 

In the three weeks preceding his fust admission to the Medical 
School in 1970, during blackouts he had twice beaten his wife, threat
ened her with a knife, and thrown her out of the house along with their 
three-year-old daughter. When his wife later described the incidents to 
him, she told him that he had called himself Usoffa Abdulla, son of 
Omega. This dismaying news was augmented shortly thereafter by an
other blackout adventure involving a stabbing and a police chase. Thor
oughly frightened, Jonah sought help and was referred to the Medical 
School, where he was placed in the care of Dr. Wilbur. 

He had these damn blackouts, he told the doctor, during which he 
did strange and sometimes terrible things that he never remembered 
afterward. A blackout usually was preceded by a sharp headache that 
started as a circlet of pain and then spread over his head. After emerg
ing from the blackout he would no longer be in pain and would even 
feel quite comfortable. These and other biographical details were con
fumed by his wife and friends and by Army and other records- as well 
as by incidents in the ward over the next several days. He did indeed 
have frequent blackouts during whic'h he behaved very differently and 
after which he denied remembering anything that had occurred. Luck
ily he did not go berserk in any of these incidents, but as they contin
ued over the next few weeks the psychiatrists grew ever more impressed 
with the signs of separate, discrete personalities, each exhibiting his 
own individual traits. Since hypnosis had proved a useful therapeutic 
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tool in similar cases, the doctors decided to give it a try. It proved to 
be very effective, at least on the surface. Some eight weeks after his 
admission Jonah seemed well enough integrated to be discharged. In 

releasing him the doctors had some serious misgivings, but they also had 
the problem of balancing his needs and condition against those of other 
patients requiring their time and attention. 

The cure did not last. During the following nine months Jonah dis
sociated often, on two occasions waking up to find himself in jail. The 
incident that really blew him apart again, it seems, concerned a newly 
acquired doxy: as he approached her place one night he saw a man leav
ing and then found her in the apartment naked. The violence that 
ensued soon led to his readmission to the Medical School. 

This time it was decided to use hypnosis, at least at first, for inter
viewing the various personalities under more controlled conditions than 
Jonah himself could provide. He went into trances quickly and easily, 
and the personalities would usually emerge on call most obligingly. 
This procedure, with some backing and filling and considerable cross
checking, brought to light four distinct personalities. Jonah was consid
ered the primary one not only by the doctors but also by the three 
other personalities, who all knew him but whom he did not know. Not 
surprisingly, he was also the diffident one-withdrawn, timid, reticent, 
rather lethargic, and very proper in his views and conduct. He was gen
erally unresponsive in interviews, and his emotional reactions seemed 

superficial. 
Sammy was the unflappable one, a man of dispassionate intellect. 

His story was that he had fust arrived on deck after a bloody fight be
tween the parents. Upon their return home-the stepfather from the 
hospital and the mother from jail-Sammy imperiously confronted 
them with a criticism of their unconscionable behavior, warning them 
that their children should never again be exposed to such a scene. And 
evidently they never were. 

Sammy also was the ever-conscious one, aware of what was going 
on regardless of who might be on deck, and in general privy to Jonah's 
consciousness. For this reason, and in view of his mental versatility and 
agility, he felt obliged to help Jonah out of his perennial succession of 
scrapes. Always available for legal counsel, he may have been one 
reason why Jonah hadn't been put away permanently years before. 

King Young was the self-appointed Casanova, ever ready to play 
Cyrano to Jonah's Christian. He was generally amiable but was espe
cially engaging when female doctors or attendants were present. The 
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reason for his first emergence, he said, was that Jonah, when about 

seven, wore girl's clothes around the house at his mother's urging. 

When he began having trouble with sexual identification at school 

King Young felt impelled to take over and straighten things out. H; 

had been performing this chore ever since, and loving it. 

While King Young felt only casually acquainted with Jonah and 

knew of the other personalities only through hearsay, Usoffa Abdulla, 

son of the god Omega, felt that he knew Jonah intimately. He knew of 

the others also only through hearsay, and he couldn't have cared less. 

Remote, bellicose, irascible, taciturn, sardonic, Usoffa emerged when

ever Jonah was threatened with violence and subsided when the threat 

was over. Being very serious about this role of defender, he himself was 

often grimly threatening in demeanor, and the doctors found him a 

rather frightening individual to interview. He had emerged for the first 

time one day when Jonah, then about ten, fainted during a vicious 

attack by some white roughnecks after school Uonah was black). Ab

dulla, a real gut fighter, got up and nearly murdered a couple of the 

attackers, finally driving them off. From then on he accepted intimida

tion and physical violence as his natural role. The doctors were relieved 

to learn that a fifth personality, who promised to he much more for

midable than Usoffa, was still undeveloped and would not be available 

for interviewing. 

The extensive testing of these four personalities, conducted by Dr. 

Brandsma, took about a week. In general-besides ruling out any seri

ous possibility of fakery-the results revealed the same sets of traits that 

~e vari~us personalities had exhibited during the interviews, but only 

in emotional areas. Abdulla did show up as contentious and hostile, for 

ins~ance, and ~ing Young was revealed as girl crazy (e.g., his self-por

traits regularly mcluded a female companion). But the differences were 

negligible in nonemotional areas: all the personalities had about the 

same rather low IQ, fnr example, including Sammy the Brain. As for 

memory, none of the four could remember what had happened when 

anyone else was on d eek, with one exception: the three secondary per

sonalities could remember, more or less, what had happened when 

Jonah was on deck. Yet in the Emotionally Laden Words tasks,Jonah 

reacted strongly to all their significant words, but they each reacted 

only to their own. And Abdulla was found to have some degree of 

anesthesia in certain areas of his body, a happy abnormality for some

one fond of violence. 
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Given the correlation in the results of interviewing and testing, the 

researchers concluded that, in areas of emotional significance, each per

sonality was remarkably distinct and substantially sealed off from the 

others. The evidence, they felt, supported their argument that "the 

category of multiple personality he viewed as a unique entity." In this 

connection it may be significant that the Index Medicus recently added 

"Multiple Personalities" to the list of reference subject headings. In a 

sense, perhaps, Mary Reynolds is finally corning into her own. 

After the first week of testing, another two weeks were devoted to 

therapy. In a series of bargaining sessions conducted under hypnosis, 

all the personalities promised to cooperate in an effort at integration 

into a combined, fifth personality to be named Jusky (a kind of acro

nym of their four names). Some subsequent testing of Jusky indicated 

that by and large he shared the characteristics of all four personalities, 

but with extremes largely eliminated. There was some suggestion of 

impulsiveness and vagrant cerebration, but not enough to cause alarm. 

He was discharged with the understanding that he would come in for a 

checkup at least once a month, an agreement that, at the time when the 

final report was submitted for publication, he was still honoring. De

spite the appearance of Sammy on a couple of occasions when anxiety 

became intolerable, he generally seemed to be (almost literally) holding 

together. 
As for the emergence of Sammy on occasion, this cannot be auto

matically deplored as undesirable. As many of the cases described here 

imply, some of us might find a Sammy (though perhaps not an Abdulla) 

very helpful now and then in getting us over the humps. As these auth

ors and others have suggested, every one of us may have a secondary 

personality or two lurking beneath our calm exterior. 



Henry Hawksworth, 1977 

It was another case of child abuse. In 1936 Henry Hawksworth 

was barely three years old, but he had already received many severe 

beatings from his macho-oriented father, who also forced his son to 

stand under a numbingly cold shower after each beating in the finest 

of sadistic drill-instructor traditions. Further, the obsessive disciplin

arian was inconsistent, at different times punishing and praising his 

son for the same kinds of behavior, so that the child was utterly frus

trated in his efforts to avoid the pain of the beatings and the terror 

of the ice-cold showers. Like most children, especially lonely children, 

he sought refuge in his imagination, inventing playmates for distraction 

and consolation. Unlike most other children, he fell asleep one after

noon a~d stayed asleep for the next forty years, allowing his imaginary 

comparnons to take over his life. 

On the preceding evening a spark from the fueplace at home had 

set his pajamas on fire. Although his father had quickly smothered the 

flames and put the unhurt boy to bed with rare solicitude, Henry woke 

the next morning sharply fearful of the punishment he might receive if 

catching on fire proved to be a bad thing to do. The more he thought 

about it that morning, as he contemplated the dreaded penalty that the 

evening might bring, the more tense he grew. By afternoon nap time 

he was "beside himself'' more literally than that phrase ordinarily im

plies. As Henry fell asleep he came apart. For the next forty years 

Dana, Johnny, Peter and Phil-and, briefly near the end, Jerry-would 

come and go, weaving in and out of his life as they followed their ver 
difr . lin. Y 

cerent me anons. 

Dana was the primary of these personalities, an amiable if rather 

stolid fellow of great practical intelligence. As an adult he was the 

breadwinner, functioning very successfully as a salesman and sales 

executiv~. Yet during th~ forty years he was fired from (or in a few 

cases qwt) a total of 31 Jobs because of Johnny's outrageously anti-
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social behavior. Johnny was his, or Henry's, self-disgust distilled in his 

own flesh and blood. Although Dana did not know about Johnny (he 

knew only that he had mysterious lapses), Johnny knew and deeply 

hated "that chickenshit Dana." This hostile, misanthropic alter-ego was 

erratic, irresponsible, irascible, uninhibited and utterly dedicated to the 

pleasures of brawl, bar and bed. The fact that he lost Dana's jobs, as 

well as earning him an impressive record of citations for drunk and 

reckless driving and leaving him in embarrassing and often painful pre

dicaments, simply added to his pleasure. Any success or satisfaction 

that Dana might achieve invariably goaded Johnny into coming out, 

taking control, and wreaking gleeful havoc. He fought dirty, talked 

dirty, thought dirty, and drove automobiles like a kamikaze stuntman. 

He liked nothing better than to leave the puzzled Dana in j ail on a 

drunk-driving charge, in bed with a whore, in a strange town without 

any money after a three-day lapse, and so on. Sometimes he would put 

out his cigarette on his own arm before departing, leaving Dana to deal 

with the pain. 
This Mr. Hyde was outnumbered by three Dr. J ekylls. Besides 

Dana, there were Peter and Phil. Peter was Johnny's opposite-peace

fuL thoughtful, unsophisticated and childlike yet capable of writing 

publishable poetry. Phil, who appeared very seldom except near the 

end of the forty-year period, embodied the instinct for self-preserva

tion, stepping in to protect Dana whenever he could . But the vigorous, 

aggressive Johnny, although outnumbered by these benign personali

ties, was more than a match for them. While he seemed able to come 

and go almost at will, they generally could emerge only with difficulty. 

On occasion they had to resort to forcing their advice into Dana's con

sciousness, or semiconsciousness. In these rare cases he would hear 

voices, indistinctly but unmistakably. Although he might follow the 

advice, the experience frightened him. The addition of these voices to 

his frequent attacks of amnesia naturally made him wonder about his 

sanity. As with most of us, however, this was not the sort of question 

that invited contemplation or action. How often have we resisted going 

to a doctor for fear of what he or she might say? 

Dana could hardly be blamed for having such an attitude. During 

his junior year in high school, when Johnny and sometimes even Peter 

were making his life unbearable and his grades atrocious, and when the 

principal suggested to his father that the boy needed psychological 

help, Dana was agreeable. His father, however, would have no truck 

with psychiatry, sending his son instead to the family doctor. This 
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physician evidently considered his religious fundamentalism an ade
quate substitute for medical competence. When his examination re
vealed no obvious physical problem, he informed Dana that his problem 
was sin and that the devil had to be driven out of him. To this end he 
dispatched the boy to visit a couple of preachers who nearly asphyxi
ated him with their irrelevant zealotry. He did not return for a second 
visit. 

Many years later, thinking his problem might be alcohol (he sus
pected that he got roaring drunk during many of his lapses), he sought 
help in Alcoholics Anonymous. But alcohol was not his problem, al
though he spent the next 18 months going to the meetings. At this 
point Johnny, having had it up to here with put-downs of his precious 
booze, emerged to attend a meeting at which he taunted the group with 
being "drinking failures" and from which, after leaving behind two bot
tles of whiskey to tempt them, he flew to Reno for a riotous week. 
Dana awoke one morning in a Reno hotel room to find himself in bed 
with a hangover and some woman's underthings and cosmetics in the 
bathroom. He returned to his home in California but never again to 
Alcoholics Anonymous. 

Incidents like this, of course, contributed nothing to a happy home 
life. In the mid-fifties, not long after his discharge from a rather cha
otic hitch in the Marine Corps, he had married his wife Ann largely 
through the machinations of the romantic Peter. The couple had three 
children, and the family was supported erratically but often opulently 
by Dana's impressive string of intermittent business successes. Despite 
her genuine love for Dana, Ann was sorely tried by his unexplained ( or 
inadequately explained) absences and occasionally bizarre conduct. 
And Dana, despite his genuine love for Ann, could not bring himself to 
reveal his anxiety over his mental condition. The strain on the mar
riage, and on him, grew ever worse. Although a brief visit with a Navy 
psychiatrist during his service years had proved futile, he decided to try 
again. This time the diagnosis was that he was a manic-depressive. For 
some months thereafter he took his prescribed amphetamines and tran
quilizers, to no avail. The lapses continued as before. 

Since he had lost so many jobs in California, he and Ann decided 
desperately, to try their luck in another state. They packed up and 
moved to Salt Lake City. But history simply repeated itself. He was 
hired as a clerk in a 7-11 store and during the next months was succes
sively promoted, eventually to the position of assistant district man
ager responsible for a dozen stores. But then Johnny emerged, used 
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Dana's key to steal $1,200 from a store's safe in the early morning 
hours, and went on a 24-hour spree. On the following morning Dana 
was arrested and charged with grand larceny, with bail set at $5,000. 
Ann managed to raise $550 for a bondsman but, after Dana's release, 
tearfully announced that she was taking the children with h~r back to 
California, where they could live with her parents for a while. Dana, 
thus abandoned and charged with a crime he knew nothing about, "".as 
so thoroughly depressed that Phil took over, arranging a plea bargam, 
pleading guilty to a misdemeanor, and accepting a sentence of 90 days 

in jail, with bail reduced to $500. 
Before he could begin serving the sentence, however, Johnny took 

control again and took off for a high-speed trip to Nevada .. The state 
police who interrupted his 95-mile-an-hour flight, not k~owmg ~hat he 
was a fugitive, simply gave him a speeding ticket and let hun go his w~y. 
Three nights later, as Johnny was about to go to bed with an attractive 
and compliant young thing whom he had picked up in a bar, Phil forced 
his way into control again and began putting his clothes back un, 
calmly informing his startled companion that he had just re~alled som:
thing that would require him to leave immediately. Back m ~ hot:l ~n 
Salt Lake City, he left a note advising Dana to return to California m 
the morning, since he would not be extradited for a misdeme~nor. 
Dana found the note when he awoke next morning (it was signed 

"Your Friend") and did indeed return to California. 
There he managed to persuade Ann to reunite the family in the 

very real love that bound them together. But the effort was in vain. 
Johnny-and, increasingly now, Peter-would give_ him ~o peace. After 
his next loss of a job he turned in despair to their family doctor. The 
doctor aware that Dana was unemployed, recommended the county 
hospit~l's free group-therapy program. ?ana sp~nt some time there, 
mostly following instructions to beat a pillow actmg as a fath_er surro
gate, after which he departed with the conviction that the pa~ents as a 
group were probably saner than the therapists. The frustrating lapses 

continued. And Ann left with the children for Canada. 
But one day in March, 1975, hope appeared in the form of D~. 

Ralph Allison, a psychiatrist acquainted with the phen~mena of multi
ple personality. Dana, having read about the recently discovered calm
. effects of lithium treatments, had called Allison's office in the hope 
mg · · · f il d . of investigating that possibility. On his firs~ vmt_ he_ a e t~ men non 
his lapses, and the doctor tentatively prescnbed ~th1um, w~~ch had no 
perceptible effect over the next few days. On his second VJSlt the doc-
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tor asked him, under hypnosis, why he got drunk, and upon awakening 
Dana remarked that he didn't drink, although Johnny did. He did not 
~ow why he had said such a thing, nor did he know who this Johnny 
~g~t be. But the doctor seized on the clue and, after some more ques
tioning, offered the possible diagnosis of multiple personality. 

Dana in his turn seized on the possibility. For the first time in his 
life he had some hope that he might have an identifiable illness one 
which might be adequately diagnosed and perhaps even cured. H; was 
so excited by the thought that he phoned Ann in Canada. As she lis
tene~ to him she recognized how much of his behavior throughout their 
~ama~e could be explained by this hypothesis, and she began to share 
h1S excitement. Once again love conquered all, and she and the children 
returned to California. 

Over the next several months and in many sessions with Dr. Allison 
(attended by a fascinated and sympathetic Ann), and with the help of 
a Polaroid camera with which the doctor took snapshots of the various 
personalities for Dana's startled post-hypnotic viewing, the patient 
started on the road to reintegration. The lithium was more helpful 
now,_ guarding Dana against extreme moods in which Johnny would 
find lt easy to emerge. By means of hypnosis and automatic writing the 
doctor helped Dana to search through the past, calling out the other 
personalities for information on incidents that Dana had never known 
about. As t~e sessions continued, Dana seemed to be improving, but it 
was no~ un,til Nov~mber that he first mentioned Henry. In response to 
Dr. Allison s quest10n, he explained that Henry Dana Hawksworth was 
his full name._ But the revelation seemed to have no particular signifi
cance, and neither he nor the doctor pursued it . 

. In March, 1976, Johnny erupted again, furiously breaking things 
up m a store where Dana worked and sticking him with a serious drunk
driving charge. After Ann had disconsolately bailed him out, Dana was 
so depressed that he came close to suicide, from which Phil narrowly 
rescued him. He continued his therapy with Dr. Allison, however, de
spite frightening misgivings. Actually the healing process was further 
along than he realized. With much encouragement from Jerry, he man
aged to eradicate Johnny from his life, and after this he and Phil and 
Peter, as well as Jerry, were quite willing to withdraw permanently in 
favor of Henry. Henry now had to acquaint himself with himself with 
his wife and children, with the doctor, and with his employer wh' . , o on 
being informed of his illness had offered to give him his old job back. 
But the learning process was astonishingly and gratifyingly swift, and 
by the end of May Henry finally seemed to be in full control. 
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The trial on the drunk-driving charge was held in June. Henry's 
defense was based on his multiple-personality syndrome, maintaining 
his innocence on the grounds, in effect, that the guilty party, Johnny, 
no longer existed. Dr. Allison, as chief defense witness, used hypnosis 
to reveal the various personalities to the judge, who found the demon
stration so persuasive that he had arrived at a decision even before the 
district attorney 's final cross-examination. Since it could not be proved 
beyond reasonable doubt that Henry had been drunk when arrested, he 

must be declared not guilty. Charge dismissed. 
Not long thereafter Henry, with the help of Ted Schwarz, a profes

sional writer, began writing his unusual autobiography, published by 
Regnery in 1977 under the title The Five of Me. As he put it near the 
end of the book, his forty-year nightmare was finally over. 



William Milligan, 1981 

October, 1977, was an extraordinary month on the campus of 
Ohio State University. Three women had been reported as abducted 
from the area on three separate occasions and taken to a remote loca
tion, there to be robbed and raped. While the local media began run
ning stories featuring "The Campus Rapist," harried police squads from 
Columbus and the university began running down leads. The evidence 
quickly focused on a prime suspect, an ex-convict living near the cam
pus. After his arrest the evidence against him burgeoned: the women's 
credit cards found in his possession, identification through mug shots 
and in a lineup, fingerprints. Early in November a grand jury indicted 
him for kidnapping, robbery and rape. On the next day the prisoner, 
William Milligan, tried to commit suicide by hitting his head against the 
cement wall of his jail cell. 

He could not remember committing the crimes. Or so he said, and 
Judy Stevenson, the lawyer appointed to his case by the public defend
er's office, believed him. She was struck, moreover, by how differently 
he behaved at different times. During the first several interviews with 
him she grew ever more aware that this case promised to go beyond the 
commonplace. Her client so often seemed confused and disoriented 
that she wondered about his competence to stand trial. And so, at her 
ur~ng, a clinical psychologist was called in to examine him. The diag
n0S1s: acute schizophrenia, with severe identity problems. Milligan re
ported regularly hearing voices ordering him to perform various actions 
and berating him roundly for any failures to obey. He believed the 
voices belonged to demonic persons inhabiting his body from time to 
time, alternating with other, benevolent persons who tried to protect 
him. 1:h_e psycholo~st ~ecommended that Milligan be sent to a hospital 
for addittonal exammation and treatment as appropriate. 

When the public defender's office requested a court order to carr 
out this recommendation, the judge agreed to the extent of directin~ 
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that Milligan undergo a series of interviews to be conducted at the jail 
by the forensic psychiatry unit of a Columbus mental health cen_ter. 

"h · h"ilh tma When the prisoner returned from thlS , eanng to t e Ja , e wa~ pu 
strait jacket and confined to an infirmary cell because the sheriff's men 
remembered that, just before the hearing, he had managed to smash the 
toilet bowl in his cell and had tried to slash his wrists with a fragment 
of porcelain. But later, when they checked on him, they were aSton
ished to find him sleeping peacefully with his head resting on the re-

moved, and folded, jacket. 
The interviews were conducted during February and early March, 

1978, by a psychologist from the center. In the first, M~igan did ~ot 
respond to the name of Billy but insisted that he was David, that Billy 
was asleep, and that he would not be awakened because Arthur_ would 
not permit it. When pressed for an explanation, he refused to give any 
more information because doing so would get him in dutch with "the 
others." Only eight years old, he was terrified when he realized that he 
had let Arthur's name slip out. Asked about "the others," he would 
say only that there were quite a lot of them and that he kne""'. onl?' 
some of them. He spoke and behaved like an eight-year-old despite his 
-Milligan's-six-foot height and 190 pounds. The psychologist ~ad 
expected, on her arrival, to have a job with which she was well acquamt
ed, that of unmasking a dissembler. But she had never seen a perform-

ance as convincing as this. . 
In the second interview David had been replaced by Chnstopher, a 

13-year-old boy with a Cockney accent and a talent'. h: cla~ed, for 
playing the drums and the 'armonica. Unlike the timid, ":'1thdrawn 
David, he was outgoing and even cheery. He would not discuss the 
others, however; David had been a bad boy and had gotten into trouble, 
he explained, by telling "the secret," and he had no intention of follow
. h" l Yet he did say that he was from England and, when mg is examp e. . . 
asked whether he had any brothers or sisters, mentioned a Chnstene, 

aged three. . . . 
On her arrival for her third visit the psychologist immediately saw 

that she was confronting neither David nor Christopher but rather an 
insouciant, self-possessed someone else. This one turned out to be 16-

ld T 
ho insisted that he had never seen her before and 

year-o ommy, w • b 
therefore refused to respond to any questions. After_spendm~ a out a 

f h · a futile effort to extract some mformatton from 
quarter o an our m 
this increasingly sullen teenager, she left the jail and ret~irned to the 
health center, where she telephoned Judy Stevenson. Smee she had 
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promised David not to tell "the secret," she felt some moral obligation 
to maintain confidentiality; yet Stevenson obviously had some right to 
know, if she was to handle the defense. On the phone she asked Stev
enson if she had ever read Flora Rheta Schreiber's book, Sybil. No. 
Then please get a copy, she urged, and read it. 

Stevenson did so and got the point, but she was skeptical. She had 
observed that Milligan behaved strangely, she told the psychologist the 
next day, and that he often changed moods rapidly, but she had seen 
nothing as extreme as in the Sybil case. This reasonable but frustrating 
reaction gave the psychologist the incentive, in her next interview, to 
tell David, who happened to be "out" when she arrived, that she really 
must tell his lawyer, or their lawyer, the secret. David refused, excitedly 
and adamantly. She persisted. His eyes went blank for a moment. 
Then, in a tight-lipped British accent, sitting straight in his chair and 
glowering, he informed her that she must not break her promise to the 
boy. After taking a minute to recover, she suggested that they had not 
met before. He rather coldly identified himself as Arthur. Over the 
next quarter hour she argued valiantly for revealing the secret to the 
defense lawyer, but to no avail. Neither the lawyer nor anyone else, 
Arthur insisted, would believe it. In the end, after a moment of blank 
staring, he receded and was replaced by a congenial youth of 18 named 
Allen, who explained that it was he who had done most of the talking 
with Stevenson and, on occasion, her supervisor. He was usually given 
such assignments because he got along well with people. And indeed he 
was much friendlier than Arthur, yet quite as adamant when it came to 
revealing the secret. 

The interview lengthened into hours as the psychologist pressed her 
case with lhe various personalities as they emerged and receded. Fin
ally her persistence proved her to be the irresistible force against the 
not so immovable object. As the characters in the drama began weak
ening, she extracted a commitment from each to go along with telling 
the secret if all the others agreed. But she had to promise that it would 
go no further than Stevenson- who, when told of the arrangement, was 
surprised and a bit chagrined that she could not tell her supervisor. 
Nevertheless she eagerly accepted an. invitation to attend the next inter
view. 

At that meeting the two women were greeted by a 14-year-old 
named Danny, a talented painter who stayed out long enough to say 
that he did still lifes but never landscapes. When asked why no land
scapes, he mumbled something about not liking the ground and about 
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. d h w· h this mysterious re-
b dy killing him if he explame w Y· it some o · al Allen He recog-

mark he receded and was replaced by the lcong~n1 th t i't .was usually 
t" his exp anation a nized Stevenson at once, repea mg . . But she re-

h ho had talked to her and her supervisor m the past. ' h e w f Bill Of course e an-
monstrated, he had answered to the na~~o and ~e had no re:ison to 
swered, since they had assumed he was y 1 H Allen and the 

Bill as almost always as eep. e, ' disabuse them. But Y w fh' . 'dal impulses although 
k h. l because o is su1c1 ' others had to eep un as ee_p . £forts And indeed, later that day 

he sometimes emerged despite therr e . . that her client had 
. d h all at home reportmg Stevenson receive a p one c 1 h the construction put 

again tried to commit suicide-or at eaSt _t at was all 
. b h ' . h' headagamstthew . upon his behavior- y 1tt1ng is . d that this must be a genuine 

There now were two people convmce . . they launched an . al' • At the next mterview case of multiple person ities. . h t It took h · m on t e secre • effort to get permission to let t e sup;rv1s~r th supervisor was invited 
three days, but finally everyone agrele ,kan . ale he accepted the invita-. Militant y s ept1c , to attend the next sess10~. . hin else. As the interview pro-
tion as much out of cunos1ty as anyt gf h' k pticism and before 

. • · t the better o is s e ' gressed, his cunos1ty soon go h . onal1'ties as though they 
d h . lf · · g t e vanous pers long he foun 1mse quizzm h l d ·n addition to being 

d diff Tommy, e earne , 1 were indee erent perso~s._ k h a minor inconvenience, 
d. . f h t ait Jae ets were sue the Hou m1 or w oms r . . hurwas the intellectual, thearticu-

was also a competent electnc1~n: Art k' d f superego who usually 
d k 1 d ble sophisticate, a in ° l late an now e gea . . al When there was troub e, . 1 h conditions were c m. . was in contro w en h f 'd ble Ragen, a protective 

h d t ol over to t e ormi a however, e turne con r f sin' g rage Upon request . h d' . us talent or expres . . strongman wit a pro igio ti've) Arthur receded m . . b . ming more coopera . (the personalities were eco . . . 't s i'n a low vibrant voice h - f ed his mqu1S1 or ' ' favor of Ragen, w O m orm h h gni'zed that the police had 
Sl • nt, t at e reco and with a heavy av1c acce h d mmitted the three robberies. 

incontrovertible evidence that he a co 

But not rape. He was n~ rap~std 'oined the meeting expecting to spend 
A skeptical superv1so~ a hJ li Five hours later a converted h with t e c ent. h perhaps a quarter our . d . aloud to Stevenson, how t ey 

1 f h ting won eong ' • supervisor e t t e mee , ££ice and the judge to gwe 'bl d the prosecutor s o . . could poss1 y persua e . 'd tt'on A long discussion 
bl th · nous cons1 era · the Milligan assem age err se d' J of the Harding Hospital, 'd Dr George Har mg, r., . . produced an 1 ea. · d d onscientious psych1atnsts, a 

f Oh. , ost respecte an c . • was one o 10 s m trusted in evaluating msamty 
h testimony even prosecutors man w ose 
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pleas. If they could persuade him to attend an interview, and if he ac
cepted Milligan's cast of characters as multiple personalities-or at least 
accepted the possibility-he might be willing not only to throw his 
considerable weight in their direction but even to admit Milligan into 
his hospital for diagnosis and treatment. Since it was worth a try, the 
supervisor visited Harding, and tried. Harding, though very skeptical, 
consented to attend an interview. 

Meanwhile the mental health center officials had arranged for Dr. 
Corn~lia Wilbur, of Sybil fame, to examine the Milligan menage. A 
meen~g was se~ up for March 12, with Wilbur leading the interviewing 
and with Harding, the two public defenders, and the chief prosecutor 
present, along with personnel from the mental health center. The 
experienced Wilbur proved a very forceful interviewer, insisting that 
she be allowed to talk with Billy, the core personality. After conversa
tions with Danny, Arthur, Allen and Ragen, she succeeded in calling 
out ~ fearful, utterly confused Billy whose lifetime memory seemed to 
consist mostly of lapses. Although Billy had nothing conclusive to say, 
the next day Dr. Harding advised the judge that the prisoner was not 
competent to stand trial. He also agreed to accept Milligan for a three
month period of pretrial obsetvation and treatment at Harding Hospi
tal. The prosecutor, out of conviction laced with bewilderment, con
curred, as did the judge. 

Shortly before Milligan's transfer to the hospital on March 16, 
Stevenson had a call from the psychologist, who had continued inter
vie~g him. at the jail. Another personality had appeared, she reported, 
making ten tn all by her count. This one was a 19-year-old woman who 
had allegedly replaced Ragen during the rapes-and who was, she had 
explained, a lesbian. 

Milligan's three-month stay at Harding Hospital lengthened, with 
court permission, into almost seven months, from mid-March into Octo
ber, as Dr. Harding and his staff helped their unusual patient to fuse 
pairs of similar personalities into single personalities, which could then 
be further paired and fused until all would fuse finally into Billy. Much 
of the therapy involved getting Billy to recall memories long buried in 
the_ others' minds, including the violent treatment and sexual abuse 
wh~ch he had allegedly received at the hands of his stepfather and 
wh1~h, as he recalled it, had precipitated his first dissociation at the age 
of ~ight. Among the memories was one that seemed to explain Danny's 
earlier remark about not painting landscapes because he didn't like the 
ground, as well as his fear of being killed. The stepfather, as he and 
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now Billy remembered it, had threatened to kill hirn and bury his body 
in the barn, even digging a hole and interring the boy in it briefly as a 
foretaste. (All the allegations were later heatedly denied by the step-

father.) .. 
Early in October Dr. Harding reported to thii court that William 

Milligan, although mentally ill and not responsible: for his crimes of a 
year earlier , now had a sufficiently integrated personality to be ~ecla~ed 
competent to stand trial. The public defenders o:pted for an wsaruty 
plea, though recognizing that the multiple personality syndrome ~as 
considered a neurotic disorder, not a psychotic st~1te. The judge, m a 
brief hearing, accepted the conclusion of the Harding report and set 
Milligan's trial for December 4. The prosecutors concurred in th~ 1:1u1-
tiple-personality aspect of the case but would no1: agree that Milligan 

was insane. 
Back in jail again at first, and then in custody at a local psychiatric 

hospital, Billy was soon aware that his fusion, his integration, was pre
carious. Since his moustache had disappeared and he could not remem
ber shaving it off, he knew that he was experiencing; fugues. Vaguely he 
felt that Arthur and Ragen were waiting quietly in the wings, prepared 
to take over if necessary-especially if he went to prison, where only 
Ragen could defend him. His fusion held well enough, however, ~o get 
him through the trial and the attendant media publicity. At the tnal he 
listened quietly, if often tearfully, while the public defenders presented 
depositions from his mother and brother confirmin~ his lapses into 
trances, his varying behavior, and the indications of child abuse. He re
mained calm while the judge-the defense had pirudently waived the 
righ t to a jury trial-found him not guilty by reaso,n of insanity and re
manded him, through the probate court, to the state mental he~th cen
ter in Athens, Ohio. He even talked quite lucidly, though briefly, to 
the reporters who lined his path from the courtroom to the van t~at 
was to take him to Athens. But the ride there was a rough one for hi.rn, 
and it was Danny, not Billy, who arrived at the merntal ~ealth_ center. 

Fortunately his chief therapist there was the medical director, Dr. 
David Cau~ a psychiatrist recommended by Dr. Wilbur because he had 

· wt'th "multiples " At the center, Dr. Caul encouraged some expenence . 
visits from Billy's family and provided him with the necessary room a_nd 
materials for painting to his heart's content. And Milligan, respondmg 
to this physician's skillful, cautious, solicitous itreatment, not ~nly 
uncovered 14 other, suppressed personalities but also fused all 24 mto 
one of the 14 called The Teacher-a fusion triggered by his being shown 
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a TV recording of Ragen testifying that The Teacher and Billy were one 
and the same. This personality turned out to be the original, genuine 
William Milligan in a final integration that at last gave every indication 
of being the real thing. In addition, when Milligan was bombarded with 
offers from publishers for his life story, Caul helped him select a trust
worthy professional writer, an English professor from Ohio University 
in Athens, Daniel Keyes. The result was a detailed biography, The 
Minds of Billy Milligan, published by Random House in 1981. 

Over the next two years, in hundreds of hours of interviews with 
Milligan the Teacher, his family, friends, lawyers, therapists, jailers and 
victims, Keyes pieced together Milligan's bizarre story. He got acquaint
ed with the remaining personalities-Phil the hoodlum, Lee the comic, 
Steve the mimic, Bobby the dreamer, April the vixen and Shawn the 
deaf child, among others. He learned that Milligan had experienced his 
first dissociation as early as the age of three. Shortly after his natural 
father' s suicide, in his loneliness Billy often became little Christene, 
who could play with his younger sister more comfortably than a boy 
could. Not long thereafter, to avoid the frightening noise of angry dis
cipline, he sometimes became the deaf child Shawn-and then, to 
escape the pain of physical punishment, at home or at school, some
times the lugubrious boy David. After such " becomings" Billy would 
come to and wonder why he was in another room, or why he had those 
red marks on his knuckles, or why his eyes were brimming with tears. 
But he was happy about not being yelled at any longer, or being 
spanked, or having his knuckles rapped. 

Th~s Billy was aware oflosing patches of time. He assumed every
body did. (When he began to suspect otherwise later in life, his condi
tion became "the secret.") His lapses were noticed by others, too, espe
cially by members of his family, not of course as absences but as in
stances of moody, mercurial behavior. "That's not my Billy," his mo
ther would say at times, more perceptively than she knew, "that's the 
o~her Billy." After her remarriage the boy's stepfather allegedly took 
~~y o~t to t~e farm, _had_ h~ dig a hole, and buried him (now Danny) 
m it with a piece of pipe m his mouth for air to illustrate what would 
happen to him if he blabbed about any mistreatment. The child's 
moody, mercurial behavior did not thereafter improve. 

It got him into continual trouble as he grew older, both in and out 
of school, so much so that his bewilderment and frustration over his 
lapses began turning at times to suicidal depression. On one occasion 
he stepped into the path of a moving automobile, which stopped before 
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carrying out his ostensible purpose. Soon thereafter he wa~ taken to _a 
· d h" h · " h" t nces"· hts prognosis doctor, who diagnose im as avmg psyc 1c ra , 

and treatment, if any, are not recorded. In March, 1970, when he was 
14, he was committed to the children's section of the Columbus State 
Hospital. He stayed there only until June, when he was released at ~he 
request of his mother and to the considerable relief of the hospital 

staff. 
One day in the fall, in his freshman year at high school, Billy was 

accosted in a corridor by a gaggle of sexually aggressive girls. He was a 
virgin, wasn't he, they taunted. Not knowing that Phil had recently 
been introduced to the coital exercise by a formidably alluring nymphet 
at a swimming party, Billy confessed his innocence. The maidens, th~ir 
libidos whetted, intensified the teasing until they managed to fo~ce ~im 
into a girls' washroom, remove his trousers, and escape with their pnze, 
leaving him on the floor clad only in shirt and shorts. Although he was 
soon rescued from this predicament by a teacher returning his trous_ers 
(Ragen had been immobilized by his refusal to strike a woman), Billy 
was so painfully ashamed-he could never face those girls again-th~t he 
climbed the stairs to the roof of the school building and, after leavmg a 
note in one of his books that he just couldn't take it any more, started 
for the edge of the roof at a run. But he was stopped in time by Rag~n. 
Shortly thereafter Arthur and Ragen had a serious discussi~n, agreemg 
that Billy would have to be put to sleep indefinitely for his own, and 
their own, safety. And so it would be for the next seven years. 

They agreed further that they would share control, with Arthur 
having it when things were quiet, Ragen when danger threatened. But 
this was much more easily agreed to than carried out. During the next 
seven years the multitude of personalities, including Ragen, seemed 
much more out on their own than under any control by Arthur. Aile~, 
Tommy and Danny painted tirelessly-portraits, landscapes and still 
lifes, respectively- and sold their work through a flower shop wher,e 

All k d f hile But "for a while" was the keynote of Allen s en wor e or a w . 
work history. The many jobs he managed to get were meni~- Arthur 
disdainfully labeled them "bloody slave work"-and _brief, s~ce the~e 
were so many mischievous cooks to spoil the broth. His, or t~err, erratic 
job performance made it impossible for him to keep an~ JOb for any 
respectable length of time. Even the Navy gave up on him after only 
• k 1 · hun' with an honorable discharge after a puzzled 

six wee s, re easmg • d £ 
navy psychiatrist reported that he was "temperamentally unswte or 

further training." 
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H:, or the~, did some traveling. Although Allen had entered the 
N~vy'. it was Phil who left it and who went off on a jaunt to New York 
Ci~y mstead of going home to Columbus. After a couple of days there 
Phil gave way to David, whose chief contribution to the tour was to 
~ose the community duffle bag, simply leaving it on a sidewalk because 
1t was too heavy to lu~ around. He soon gave way to Allen, who at first 
a~sumed he must be m Chic~go waiting for a flight to Columbus. He 
discovered otherwise when he got to the airport. Although he was four 
days late for his flight to Columbus, he managed to fast-talk his way 
home on another plane. On a similar occasion a year or so later he 
u_n~xp~ctedly found himself in London, where he cut short Arthur's 
visit with a panicky flight back home. 

His work experience-he was usually the one who found the jobs 
for the_ others to lose-was so depressing and unprofitable that Ragen 
and Phil ~nd a couple of the minor, less savory personalities resorted to 
extracurricular activities that in March 1975 d Milli' · . , , earne gan a convic-
~on fo~ robbery and a two-year stay in an Ohio prison. After his parole 
m ~pril: 1977, ~e drifted about the Columbus area and in and out of 
various JO~s u~til ~agen took over, determined to do something about 
the fin~ncial situation. What he did was to rob the three women from 
the Oh10 State University area in October 1977 Th d h , . e rape, an t e 
a~tempted rape, was done by Adalana-who one night also shaved off 
his moustache. 

Milligan's post-conviction therapy under Dr. Caul's direction at the 
Athens mental health center was showing great promise until the end of 
March, 1979, when the Columbus Dispatch banner-headlined a report 
that he was be~ng "allowed to roam free and unsupervised" in the town 
of Athens. This was the beginning of a series of such stories, in the Dis
p_atch and other papers, as well as editorials on such topics as "Legisla
tion Needed to Protect Society." A couple of state politicians joined 
the chorus, which soon grew so loud that Dr Caul d th . · an e center's 
superinten~ent felt compelled to ask Milligan to forego his unattended 
leaves_ until the storm blew over. Milligan, deeply hurt that his good 
behav10r had netted him public distrust and obloqu 
b 

· I d Y, came apart. He 
ecame vio ent an was given Thorazine to calm him Th · h r . . . • orazine, ow-

ever, ror all its effectiveness m treating schizophrenia c 
h 

· al d' • • , an aggravate 
ysteric 1ssociat1on, and that is what it did W'th · k Milli . 11 . I m a wee or so 

gan was m a ce in the locked ward raving like a mad h ' al' . . d man, 15 per-
son mes commg an going rapidly, completely out of control. 

' \ 
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Although the public uproar continued-even the local chapter of 
the National Organization for Women got into the act, charging that Dr. 
Caul's program of therapy showed "a deliberate and flagrant disregard 
for the safety of women in the surrounding communities"-Milligan was 
kept at the Athens hospital, chiefly on the recommendation of Cornelia 
Wilbur. His condition began improving again. Some of the townspeo
ple treated him sympathetically. University students regularly greeted 
him in a friendly way. Some of his paintings were put on display in a 
local bank. He conducted himself well during a couple of gentle televi
sion interviews. But then one morning, while out jogging near the hos
pital grounds, he was stalked by a couple of men in an automobile. 
When it stopped, a window was rolled down, a gun appeared, and a 
voice yelled "Milligan!" As Ragen dived for cover, two ill-aimed shots 
rang out, and the car sped away. The fragile Milligan had come apart 

again. 
The violence resumed, and in October, 1979, Milligan was sent by 

court order to the state hospital for the criminally insane in Lima, 
where the officials rejected the notion of multiple personality and 
ordered that he be treated with Stelazine, another antipsychotic drug 
known to aggravate hysterical dissociation. Subsequently in an "alter
cation with an attendant," he was severely beaten. And not long after 
this Daniel Keyes, who was not allowed to visit him at Lima, received 
several letters from several of the personalities, one written in Serbo
Croatian and another in Arabic, reporting essentially that Billy was now 
permanently asleep and that Ragen was holding the fort as best he 

could. 
In November, 1980, after the Lima facility had been changed in 

function from a hospital to a prison, Milligan was sent to the maximum
security Dayton Forensic Center. In April, 1981, a state appellate 
court ruled that his rights had been violated when he was sent to Lima 
but approved his being kept at the Dayton facility because of the dan
ger he presented to himself and others. Not long thereafter, during a 
visit, Keyes asked Milligan which personality he was talking to. Milligan 
answered that he no longer knew. He seemed very, very tired. When 
Keyes asked him ifhe knew where he was, he responded that David had 

a name for it. He called it "The Dying Place." 
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