
































Interview With John M.
(Elizabeth, New Jersey, December 12, 1950)

This interview is reproduced from a soundscriber record which had
been gathering dust in the files at Elizabeth. It is presented as typical
of interviews which may be had for the asking around any dianetic center,
unusual only in its graphic presentation and in the possibility it envisages
of reducing the effect of war neuroses. At this writing, John’s processing
is continuing, and further progress has been made.

John: In 1944, I was commissioned in the United States Navy, as an
ensign . . . finally got aboard a ship as an engineering officer . . . LSM 134.
Joined the ship in August, 1944. Ship proceeded to Hawaii, thence to
Leyte. At Leyte, while unloading, the ships were at the beach. There, on
the beach one day, the ship was suddenly hit with a shell. I was at the
engine room at the time. Communication with the bridge was lost. 1
went up above and saw a general chaos. .. noticed the bridge itself, the
top of the conning tower, had been hit, and I had been debating within
myself to go up or not, finally decided I had to. It was my job...I had
to. Went up there ... found the place a pool of blood ... men with legs
hanging loose by shreds. .. bridge a wreck . .. from shrapnel... compass
wrecked . . . captain badly wounded . .. several men dead.

Int.: In other words, it was a very severe emotional experience which
you passed through.

John: Very severe.
Int.: Were you injured yourself?

John: No, I was not injured myself. Now, at that time, being an
officer, being in an emergency, I had to keep my head...had to act.
Communication with other ships...our means of communication by
signal flag, signal light, and semiphore flag...the signal light was
wrecked . . . the people who put up the flags were all wounded .. .there
were no signalmen left. . . necessity level was high. The necessity to do
something to help save the ship. I had to do all the signalling to the
hospital ship because all the signalmen were wounded. Necessity level at
that time kept me operating. It had to be done in order to save the lives
of the men who were not dead yet. And we went to one ship ... they
turned us away, for some reason . ..they didn’t understand ... they sent
us to another ship.

Another bad emotional experience was. ..

Int.: Getting back to this one, did you have conscious recall of this
entire experience as you described it now before you blew this as a lock.
You blew this as a lock didn’t you?

John: Yes, as a lock with a heavy grief discharge, in which my
thoughts at the time, which were not in conscious recall, came up and
assumed great relative importance.
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Int.: What I want to ask, John, is: what was in conscious recall, and
what wasn’t?

John: In conscious recall was: the ship had been hit.
Int.: Did you contact this in as great a detail?

John: More detail...I smelled the blood.

Int.: You mean in processing?

John: Six years later I smelled the blood!

Int.: I see.

John: Previous to this time, I had been unable to smell anything . ..
smell anything in memory. I could smell only present day experiences.
But six years later, I smelled that blood! I saw the blood!

Int.: Now, what effect did contacting this incident in processing have
on you?

John: It caused that strange constricted feeling in the stomach that
one gets in a grief incident . . . caused a severe discharge of tears. .. caused
beating of the pillow and anger over what was happening . . . sadness over
what was happening, and such thoughts as: “This is a living hell! It
isn’t fair. Why do those dirty Japs do this and that.” Things which I had
not spoken aloud at the time...an internal argument as to whether I
should go up the ladder of the ship at the time. “I can’t go up the
ladder but I've got to go up the ladder.” An effect of that incident,
apparently, actual physical present-day effect, was that in the period that
this was restimulated, and not yet run, I was having great difficulty in
manipulating the last four stairs whenever I had to go upstairs. When-
ever I had to go upstairs, my legs would tend to go dead on me.

Int.: Any stairs?

John: Any stairs. Regardless of how high they were. It was at the
very last part when I started to attain the stairs of the ladder in the Navy,
you understand, if I had gotten up the last step, I had gotten up the ladder
to the bridge of the conning tower, to give you the analogy. And, ap-
parently associated with this grief, for this reason, was the thought “I
can’t get up the ladder.” I wasn’t supposed to get up the ladder. I started
going up the ladder, but something tended to prevent me.

Int.: And after contacting this incident in reverie, that particular
manifestation never presented itself again?

John: Well, it has still been present, but to a lesser degree. The
entire incident was not entirely contacted, due to, apparently, a bad
electric shock I received aboard that ship about five months later which
interfered with the complete contact of it as a whole incident.

Int.: I see. After you contacted this incident in reverie, after the
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grief had been discharged, and you were brought up to present time
again, and the incident was run out, for how long?

John: The discharge lasted about forty-five minutes. I was not then
brought up to present time. Actual physical pain turned on...around
the top of my head.

Int.: As a somatic?

John.: As a somatic. A very severe pain. Very well defined, as if
a line had been drawn around the top of my head, almost as if it had
been sawed ...above the eyebrow level, right around my head. This
somatic turned out to be actual pain which I had experienced when I
had the electric shock aboard the same ship, which somehow had been
tied together.

Int.: The two incidents on the ship?

John: Yes, the two incidents on the ship. Now, there was terror
aboard the ship that night, heaving dead bodies aboard the ship. Terror
at the time, not yet contacted.

Int.: What is your opinion of this: had you gone through processing
at the time this occurred...

John: No, at the time this occurred, there couldn’t have been grief,
because I was an officer in front of the men, and had to hold them
together.

Int.: Of course. Naturally, it couldn’t have been run immediately,
but had you had the opportunity sometime immediately after the
incident, and had that run out of you, how would that have affected you
in the particular position you were in at the time as an officer?

John: It would have given me much more vitality in the performance
of my job, had this been run out. This incident took me down a notch
towards apathy. Much enthusiasm, much exuberance were lost in my
position. Other grief incidents piled on at the time. When I started out
in the Navy, I was filled with exuberance, with enthusiasm about my job
... much vitality . . . no fear about my job, except what happened to me.
The battle on the ship ... more apathy. Found a little bit more grief . . .
more apathy. Found an electric shock aboard the ship . . . even less a fine
performance of my job. Okinawa...suicide planes...men in the ship
started to crack up ... even one of the officers started to crack up. I as-
sumed the executive officer’s position, and pulled the men out of this,
telling them “I don’t give a damn if the Jap planes come over all night
...you guys are gonna get up at seven o’clock in the morning and scrub
this ship down!” That brought the anger of the Jap planes over toward
me . ..some Dianetics used at the time, without knowing what it was. At
the sacrifice of personal esteem ... having the men get mad at me and
forget about the planes.

Int.: Now, mainly what I want to get here is the incident which
had been contacted in reverie. Now what I'd like is your opinion of
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running these war incidents as locks and key-ins, and if possible, the
effects, whether we are at war, whether we’re not at war, of working the
personnel through dianetic processing and keying out certain restimu-
lated engrams which the war incidents have keyed in.

John: Well, this incident on the ship at Leyte Gulf that I've previ-
ously described, keyed in, apparently, from what it was tied in to in
dianetic therapy, major aberrations about indeciveness: “I can’t make
up my mind. I can’t tell the difference between them. I don’t know
what to do,” which were latched on to the incident. Whether or not
these incidents were keyed in any time before in my life, I don’t know,
but the incident keyed in about twenty-five different commands about
indecisiveness.

Int.: And compared to this after this incident on the ship, the
indecisiveness was very pronounced. I mean, you feel that the incident
on the ship keyed that in stronger?

John: I feel it strengthened it, and after that time I had much more
difficulty in making decisions quickly. I tended to hem and haw a long
time before I made the decision.

Int.: Would you say that this key-in brought this indecisiveness in
very markedly?

John: I can’t...my recalls aren’t very good now. It’s hard to say
now (John is in a particularly restimulated condition at the time of this
interview . . . is running somatics of birth). I’'m not going to say it unless
I can give it to you straight from the shoulder.

Int.: Well, the reason I'm asking that is, that I'd like to find out
how strong an incident like this is as a key-in, or whether it’s just a lock.
Does it act like a lock or a key-in?

John: I can definitely say it was a lock. Whether it was a primary
key-in, I cannot say at this time...I haven’t lifted my entire life yet.
I can’t make a decision when I haven’t the entire data for it yet. I can
tell you this: in the therapy session when I got the grief charge off of
this, I had the feeling of getting something out of my system . .. a feeling
of great relief like I had this pressure built up in me, screaming in
anguish to be let out, and in this session, the safety valve had finally been
pried out so that the pressure could be let out. Something was happening
that was good for me ... which made me feel better afterward.

The auditors ran me on it in straight memory. One of them asked
me suddenly, “John, what’s a living hell like?” This thought got my
attention units down there, apparently, and I got into the incident.
I started out of my career as a Naval officer, exuberant and conscientious.
I ended up my career as a Naval officer in utter apathy as far as the job
was concerned . . . uninterested . . . just had to put in so much time every
day ... not as efficient as in the beginning ... not as much an asset to the
Navy. This grief incident plus grief at Okinawa plus the electric shock
... plus being relieved of the command of the ship—I had command of
the ship for a while—lost it for insufficient rank after bringing it all the
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way to Hawaii alone—lost command, and that was the final straw...
that was the last straw which I suffered. And I just ended up apathetic.
Took to drinking, and I feel my knowledge in Dianetics . . . that’s the one
way I can explain it . .. that’s the only way I can understand it. I feel I
cannot go back into the Navy and do a decent job without having that
stuff run out of me.

Int.: Let me ask you this question: if, through Dianetic processing,
the rest of these incidents were run as locks and it .came to be that you
were in the Navy again, what type of officer would you be if these
incidents were run out as locks?

John: If these other incidents were run out as locks, I would be an
officer . .. an asset to the Navy. I would have decisiveness. . . the ability
to make my mind up in a hurry, and correctly.

Int.: What if these incidents weren’t run out?

John: I have avoided having anything to do with the Navy. Black
shoes . . . changed to brown. Cigarette lighters associated with the Navy
... the Zippo cigarette lighters . . . I've been losing them whenever they’ve
been given to me. Apparently associated with that grief. I feel a great
dislike at the thought of going back into the Navy. I don’t feel that it’s
within my power to do the best job possible, and from what I’ve seen in
Dianetics, it’s the inner feelings within me from these incidents. .. the
grief and terror that is the cause of my thinking that I wouldn’t do a
good job. I wouldn’t be able to do a good job because something inside
me wouldn’t let me!

Int.: As a Naval officer?

" John: As a Naval officer.
END OF INTERVIEW

An Observation

A team of professional auditors at the Foundation recently made
an interesting series of observations. One of their pre-clears asked for
permission to smoke a cigarette immediately after the reduction of a
pre-natal engram. Instead of bringing the pre-clear up to present time,
the auditor merely indicated his assent and handed the pre-clear the
cigarette. Unexpectedly, motor coordination was so poor that the pre-
clear was unable to smoke at all!

Following up this observation, the auditor found that at age 10 the
pre-clear had fine motor coordination, but the cigarette had no appre-
ciable taste. When brought up to 25, the year he first began to smoke,
the pre-clear found that the cigarette tasted better than in present time.
In the years from 18 to 25 the pre-clear reported only a faint taste. Upon
questioning it was determined that during these years he had not yet
smoked cigarettes, but had smoked Cubebs, (a non-tobacco smoke,
used as a medication) ! Apparently for this pre-clear the data in the
standard memory banks, when he is returned to a particular age, deter-
mines how a present time cigarette tastes!
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The File Clerk

File Clerk questions come from readers of The Dianetic Auditor’s
Bulletin. Answers will be short and to the point. Questions of a technical
nature are preferred. Contributions should be addressed to the Editor
of the Bulletin.

What is the difference between straight LINE memory and
straight WIRE?

None. There is a tendency for straight line to be coupled with
memory and to describe the memory itself. Straight wire can describe
the process. “I used a little straight wire on him.” Indications are that
straight line will drop out in favor of straight wire.

What does ARC mean?

Affinity, Reality and Communication have an extremely interesting
interrelationship. If you build a pre-clear’s Affinity (by repairing breaks
or direct through your own Affinity for him) you also build his Reality
and Communication. If you build his sense of Reality, you also raise his
Affinity and his ability to Communicate. If you help him to Communi-
cate, you also help him in the other two ways. The March Bulletin will
carry an article on this interesting triangle.

W hat about E-Therapy?

E-Therapy is an outgrowth of an amalgamation between dianetics
and a system of opinion held by an individual. The advice of the
Foundation is: Don’t use it. At best, it is another wild variable in an
area which already has too many variables. At worst, it can be actually
dangerous. Dianetics should not be diluted.

Why can’t I contact pre-natal engrams?

There are several possible answers to this question. There may be a
chronically restimulated bouncer deep in the basic area. There may be
so much grief that the pre-clear is unable to go past it into the basic area.
There may not be enough attention available. In any case, this is not a
cause for alarm nor does it indicate that nothing can be done with
dianetic processing. The quickest results in dianetics are obtained from
the release of painful emotion. It is also possible that you may have
contacted a pre-natal engram without recognizing it. An article which
will appear in the March issue of the Bulletin entitled, “How To Recog-
nize An Engram” may be helpful in this respect.

What is the difference between remembering and returning?

Remembering is a process of inspecting indexed data to fill a
particular present-time need. Returning involves re-experiencing an
event with as many perceptics as are available in the unfiled, unindexed,
chronological order in which the event occurred.
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The Twins Case

Joun W. CAMPBELL, JR.

There are certain type-cases—particular set-ups in a pre-clear’s back-
ground—which can lead to certain special types of reactive engrams.
The Junior Case is, of course, one of the most common. Another type-
case, one that, while not so common as the Junior case, can be even more
baffling to the auditor, is the Twins Case.

In this one, the pre-clear is not a twin, but the child of an identical-
twin parent. The worst conceivable type of Twin case would be an
identical twin child of identical twin mother and twin father. The degree
of identity confusion resulting from such a situation is something only
the reactve mind could achieve. But every auditor should be warned to
be on the lookout for the situation of the identical-twin parent. Twin
births occur, according to medical records, in about one birth in 80;
twins are not exactly rare. Not all of these twins are identical twins, of
course; fraternal-twin parents are not apt to be particularly aberrative,
fortunately.

The identical-twin mother is, inevitably, more aberrative than the
identical-twin father; the mother has more opportunity to plant aber-
rative prenatals. The reason for the aberrative power of the situation
is readily understood, once it’s brought to attention. In the case of the
identical-twin mother, the prenatal bank will be thoroughly loaded with
such grouper-confusers as:

“We’re exactly alike, there just isn’t any difference.”

“Everybody always confuses us.”

“Nobody can tell us apart.”

“We’re always being confused.”

“We're used to being mistaken; you needn’t try to tell us apart.”
“Yes, we're exactly alike—we’re identical.”

And so forth, practically ad infinitum. There will be nine months
of this, and every one of them will be beautifully keyed in and restimu-
lated at a very early postnatal age. The worst of these is almost certainly
the one that says “We are identical.” Mama meant “identical twins;”
the reactive mind interprets this as “Mama and Auntie are one and the
same; there is one, and only one person—an identity.”

The degree of aberration that this set-up can achieve is somewhat
stupendous. Particularly since there is an almost inevitable follow-up
on the situation in the early post-natal area. Let’s introduce, however,
one little aside.

Experimenters have, at various times, demonstrated that any mam-
mal can be driven into acute neurosis, an acute apathy, by facing it with
a problem, training it to solve the problem by perceptic clues of one
sort or another—and then removing the clues. Typically, a dog is trained
that there is food in box A, and a mild electric shock in box B, when a
low note is played on a piano. The food and shock are reversed when a
high note is played. When the dog is well trained, a middle note is
played. The process usually results in a complete breakdown and
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neurotic apathy. Dogs, pigs, rats—almost any animal can be rendered
neurotic by establishing a problem which must be solved, and then re-
moving the perceptic clues necessary for its solution.

It is a standard family game in a household containing identical
twin parents to demonstrate that little Junior can’t tell his mother (or
father) from his aunt (or uncle). To make the game more fun, when
Junior does succeed, they ask how he distinguished, he tells them, and
the next time they see to it that he doesn’t have that clue. The little
game is very popular with the adults, and is an excellent adaptation of
the experimental psychologist’s method of producing neurotic break-
downs in the animals he wants to drive insane. To complicate the issue,
the child is usually aware of favorable-unfavorable reactions, and learns
that if he does succeed in the task of discrimination, the adults are dis-
appointed (their little game didn’t work), but if he fails, everybody
laughs at him.

Incidents of this character, with consequent emotional charge, can
be expected in any identical-twin-parent case.

Frequently, however, the situation is even worse. Many times, an
identical-twin learns, in early childhood, to hate his twin actively; the
twin robs his other half of identity. Theirs can be acute jealousy—which
must be buried out of sight. This buried antagonism comes into sight
with a rush when one of the twins has a child; the antagonism is now

directed at the child.

The series of prenatal confuser-engrams makes it engrammically
difficult to distinguish. The “we are identical” makes it worse. But if
the child of twin A walks into a room, approaches twin B, and says
“Mother, read me a story...” he can never tell when a sneering, angry
response “Leave me alone, you little pest. I’'m not your mother,” is
going to be forthcoming.

This situation constitutes a reality-denyer; it produces an extreme
occulsion of perceptics, because no perceptic can be trusted to distinguish
the child’s loving, ally-value mother from the antagonistic, dangerous
aunt. Frequently such people, as adults, “can’t remember people,” and
state that they can recognize people only by remembering their occupa-
tion. This results from the fact that the only way to distinguish the
identical twins is by what they do. The pre-clear is apt to insist that
“actions speak louder than words” and generally to compute strictly
on non-perceptic data.

The essential step in cracking such a case is to get the pre-clear
to distinguish the twins. By returning him to childhood experiences,
emotion can be tapped. The confuser engrams, and the identity engrams,
must be reduced somehow. In any such case, the problem is apt to be
difficult, and no joy to the auditor. But knowing the nature of the case
ahead of time will be an immense help.

However, remember that the pre-clear must discover it for himself.
You, as the auditor, can NOT point it out to him; you can only point
him in the right direction. But the auditor who successfully maneuvers
his pre-clear through such a problem has the satisfaction of having done
a first-rate job on a genuinely involved case.
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Dianetics and Psychoanalysis*

DonaLp H. RoGERS

When asked about Freud and psychoanalysis, L. Ron Hubbard
remarked, “As a youth, I was inspired by Commander Thompson, of
the Medical Corps, U. S. Navy, who died in San Francisco in 1939. He
had studied under Freud in Vienna and had brought psychoanalysis to
the Navy. From him I imbibed the investigatory spirit of Freud, who,
although he was not a trained neurologist and was opposed by .the
medical men of his day, yet laid a foundation of orderly search into
the field of the human mind. I have always acknowledged Freud’s help
in that search. Indeed, his thought that full recall equals full sanity is
the starting point of the work which culminated in dianetic processes.”

In consideration of this debt to Freud, and of the important differ-
ences nevertheless existing between dianetics and psychoanalysis, it seems
desirable to delineate the major points of agreement and disagreement
between the two systems. An appreciation of these issues is vital to a true
understanding of the tremendous advance which dianetics brings to our
knowledge of the human mind.

Traumatic Experience

It is an important tenet of psychoanalysis that the individual’s atti-
tudes and behavior are influenced by previous traumatic experiences, the
memories of which are not available to his conscious recall. It is further
held that the individual tends to relive these experiences. Freud con-
sidered that only the earlier of these experiences were the original
experiences and hence important, while Rank considered that the
first and most important was birth. The mechanism of influence of
traumatic experiences has been treated scantily, with emphasis on
symbolic interpretation.

Dianetics agrees on the importance of early traumatic experiences
in influencing the attitudes and behavior of the individual. Tt also agrees
that people tend to relive these experiences repetitively and that the
earliest of any series of experiences is the important one. Dianetics finds,
however, that birth is far from the earliest trauma and that the most
important early experiences usually lie in the prenatal period, particu-
larly in the month following conception. Dianetics also finds that the
important parts of traumatic experiences are the parts containing uncon-
sciousness or grief. These have command power over the individual in
a fashion which is not symbolic but literal, deriving from the exact words
of the experience.

The Resolution of Conflict

Psychoanalysis uses as its aim and technique in therapy the bring-
ing into consciousness of these hidden memories for the purpose of
understanding them and their influence. It is considered that by
this understanding, insight will be obtained and their effects will be
nullified. It, therefore, includes both the penetration and resolution of
the infantile amnesia, to use Freud’s term, and the analysis of daily
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interpersonal situations involving “parataxic distortion,” or the confusion
of real people with similar people from the patient’s past.

Dianetics makes the same approach but in a much more incisive,
precise and effective fashion. Dianetics finds that it is not the under-
standing of the content of early traumatic experiences at a conscious
level which is important, but rather the analysis of the data contained in
them by computation at a submonitored level of the mind; that iséto
say, it is subconscious understanding based on close contact with and
frequent recounting of the incident which erases its reactive power.
This is true both of incidents involving pain and of incidents involving
grief. Dianetics further finds that the identification of individuals from
the current surrounding with individuals from the past of the patient is
either the result of literal commands contained in the traumatic experi-
ences, or the result of a strong ally character in the original individuals
with undischarged grief at their loss. The discharge of this grief through
recounting the loss incident is enough to relieve the aberrative force
of the situation and enable the present individuals to be judged on their
own character and merit.

Role of the Analyst

Psychoanalysis bases its technique in some measure, which varies
from school to school, on the activity of the analyst in discussing with the
patient, interpreting for the patient, and pointing out to the patient
the nature and meaning of the material recovered from early life. It
teaches in amounts varying from school to school that much of this
material, particularly that relating to birth or interuterine life, is fantasy
and has no literal value.

Dianetics, on the other hand, places considerable emphasis on the
inability of the auditor to evaluate the data of the pre-clear and the
danger of trying to do so. It holds that this data is the literal data
of actual experiences with rare exceptions involving specific fantasy
mechanisms which can be located and which have their origin in actual
experiences.

Personality

Psychoanalysis divides the human personality into various elements,
such as the Id, the Ego, and the Super-Ego. These entities are defined
grossly and are considered to possess a certain mystical, unknowable
quality in their details. Dianetics, on the other hand, finds a good,
responsible and autonomous basic personality and finds that aberrative
forces are nothing but the content of engrams, the recordings of experi-
ences during periods of unconsciousness.

Scope and Goals

Psychoanalysis does not recognize the concept of cure. This is a
natural outcome of the inability of psychoanalysis to penetrate the
prenatal period and successfully reduce and erase the recordings of
traumatic experiences in that area. Dianetics, on the other hand, does
have a concept of cure which is attainable. This is the concept of the
dianetic clear, a person who has had all of his engrams erased, and is
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now free of their aberrative force to work in accordance with his basic
human nature.

Dianetics, accordingly, is able to understand and explain basic
human nature as distinguished from the aberrative engrams. It finds
that human nature is basically good and that the basic drive energies
of the human being exert themselves over a spectrum ranging from self
at the one extreme to the infinite universe at the other extreme. This
basic drive energy is commonly considered to be channelled into four
dynamics: self, sex and family, group and race.

Finally, dianetics includes in its scope the field of psychosomatic
illnesses, which are linked but loosely into psychoanalytic theory. These
illnesses derive from the literal content of engrams and are a manifesta-
tion of their aberrative force.

In short, dianetics integrates into one basic pattern our whole
knowledge of human personality in its normal and abnormal functioning.

*Copyright 1950, The Hubbard Dianetic Research Foundation, Inc.
This article, printed in an attractive, grey folder, is available from the Foundation
at the following rates:
100 @ $.05 ea. $5.00

500 @ $.045 ea. $22.50
1000 @ $.04 ea. $40.00

Case Histories

A bare statement of case history 10184 with x-ray evidence and
accompanying medical data was made in the recently issued book-
let: DIANETIC PROCESSING: A BRIEF SURVEY OF RESEARCH
PROJECTS AND PRELIMINARY RESULTS. The more detailed

account which follows should be of interest to dianeticists.

Case 1018A: D. J. February 8, 1951

D. J. is a female, age 47, in the upper-middle income group, and
married. In April, 1950, she began to be affected by severe pains in her
right shoulder. The severity of the pain increased rapidly until she could
barely move her right arm. A radiographic examination on June 8, 1950
showed a large calcareous deposit in the region of the subacromial bursa
on the right side. Subsequent x-ray therapy, ending on July 9, 1950,
failed to relieve her of any pain.

When D. J. arrived at the Foundation on September 25, 1950, the
pain of the Bursitis was so severe that she could not move her right arm.
Processing quickly uncovered the fact that her doctor had exclaimed
during her birth “I think her shoulder is out of joint!” Several other
engrams were uncovered and reduced which pertained to the shoulder.

On September 29, 1950, at about 9:00 P. M., D. J. began a processing
session which was to have lasted two hours. At this time, there had been
no evidence of any reduction of pain nor any increase in her ability to
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use her arm. The session lasted for four hours ending at 1:00 A. M. on
September 30, 1950. At the end of the session almost all the pain was
gone and D. J. was able to move her arm in any direction. The four-hour
session consisted of running a key-in and an engram.

The key-in occurred in April of 1950 when D. J. began to attend a
women’s success school. The classes consisted of the women lying prone
on the floor and flapping their arms against the sides of their bodies.
An instructor walked around the class looking down at the women saying,
“Beat it off! Harder! Harder! Let’s get rid of this flesh! Destroy the
tissue! Bruise it! Beat it! Beat it!” The pre-clear, lying on the floor,
looked up into the face of the instructor which strongly resembled the
face of her former husband. The pain which was later associated with
the Bursitis came on immediately and D. J. found herself unable to lift
her right arm. For a time, the arm was unaffected when D. J. stayed
away from the success school, but when she approached the school, she
began to feel dizzy and the pain would come back into her arm and she
was barely able to hear her instructor’s voice. Later the pain became
constant.

The engram occurred in August of 1942 when D. J.’s former husband
violently beat her into unconsciousness. He, too, had stood above her
saying, “I'm going to beat you to death!” as he kicked her. The incident
was sufficiently violent to have been a major engram in its own right.
However, it was established later that this incident also acted as a key-in
for earlier engrams.

The engram sheet filled out by D. J.’s auditor reads in part:
Somatic: Describe: Every somatic in the book. Pre-clear was badly
beaten over the body. Pain especially bad in head
and back.

Engram Content: A terrific fight with intense violence. Two periods
of unconsciousness. Greatest pain occurs in first
fight sequence. Blows on face which seem to have
keyed-in eye trouble and migraine reduced com-
pletely.

Every imaginable form of painful emotion mani-
fested itself: terror, grief, shame, humiliation, etc.,
all melted away into a feeling of intense relief.
Absolute terror at the thought of former husband
has disappeared.

Pre-clear had shifted entirely into hushand’s win-
ning valence; there no longer. Pre-clear seems
to think Bursitis, migraine and eye trouble has
disappeared.

During the last few minutes of this session, D. J.
had suddenly discovered that her right arm was over her head for the
first time in months. D. J.’s condition at the moment of this report
bears out both her belief and her auditor’s hope. There has been no
recurrence of any of the symptoms listed.
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Active Membership

An Active Membership in the Foundation is granted only on success-
ful completion of the Indoctrination Period of the Foundation. An
Active Member is a Hubbard Dianetic Auditor, and is entitled to one
vote at any annual or special meeting of the Foundation in addition
to the usual privileges of a Hubbard Dianetic Auditor. Arrangements
for beginning the Indoctrination Period may be made by contacting
Foundation Headquarters or any Department. The Fee to cover the
Indoctrination Period and the first year of Active Membership is $500.00.
The annual fee for the renewal of Active Membership is $50.00.

Associate Membership

An Associate Member receives The Dianetic Auditor’s Bulletin, and
is entitled to a question and answer service from the Foundation. No
Indoctrination Period is required of Associate Members, but they should
be familiar with the tenets of dianetics as outlined in current publica-
tions, and should have an active interest in furthering dianetics in the
field. Associate Membership is ordinarily retroactive to July, 1950, but
may be started in February, 1951. The annual fee for Associate Member-
ship is $15.00.

Foundation Services

The Foundation acts as a coordinating center for all dianetic activity.
It seeks to acquaint all members and all interested persons with the
theory and technique of dianetics. For those who do not wish to undergo
a full Indoctrination Period it arranges shorter periods of lectures and
demonstrations. Full cooperation with all agencies or persons desiring to
test or use the tenets of dianetics is the basic desire of the Foundation.

Processing

A limited number of persons can be accepted for dianetic processing
at the Foundation. Of particular interest to those who are able to stay
near a dianetic center for only a short time is an intensive run of thirty-
six hours of processing in one week. Consult your nearest department for
conditions of admission and other particulars.
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