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"Medieval phenomena in a modern age: a study of six contemporary
cases of stigmata and reactions to them."

An Abstract

The thesis, which is based on a first-hand examination of six contemporary cases of
religious stigmatisation, offers a new approach to the study of stigmata in the christian
tradition. Stigmata are the wounds of Christ's passion, which, in this context, are those
displayed in physical form on the human body to which a spiritual, devotional or
pietistic significance is attached and about which claims of preternatural origins are
made. The thesis suggests that most previous studies of the subject have been
intrinsically restricted in their approach by maintaining a false dichotomy: that religious
stigmatisation must either be fraudulent or genuine, that is created (diabolically or by

human means) in order to deceive, or, created by supernatural means for a divine

purpose.

This study finds that while claims were made of the modern stigmata that they were of
divine and supernatural origin, no witness evidence was found to corroborate the
suggestion that the marks had been produced in any other than a natural way. Yet
neither was a common human or natural explanation identified. The marks were
produced in various ways which differed from case to case. Their significance however
depended not on their cause, but on their validation through the interaction of the
stigmatics with the communities which sustained them. It was from this process of
interaction that reports of the supernatural and the miraculous emerged.

As the stigmatics came to be seen by witnesses and worshipping congregations as
living allegories of Christ's passion, significant events, which incorporated elements of
spiritual renewal, occurred. Stigmata of human origin appeared to be capable of
deepening the faith of both the stigmatics and those who witnessed their marks; they led
both groups into a greater awareness of the divine; and provided the opportunity for
members of both groups to explore their own spirituality.




Introduction

For over 750 years there have been individual christians who have exhibited on their
bodies the physical marks of Christ's suffering - the stigmata. This study is based upon
the most extensivel first-hand examination ever undertaken of this rare and extreme
expression of christian piety. The recipients of the marks, the stigmaticsz, have in
various ways displayed wounds in their hands as if nails have been hammered through,
or more superficial marks on the hands corresponding to the reputed position of the
nails of crucifixion3; their feet similarly have appeared to be scarred and have bled,;
some have had marks on the forehead corresponding to those which might have been
made by a crown of thorns; others have had a wound in the side as if they had been
speared4. Cases have also been reported of stripes being visible across the back,
resembling those from the scourging of Christ. Other forms of stigmata described have,
it is reported, taken the shape of fleshy protruberancies with a visual resemblance to
nail-heads which have appeared instead of wounds or scars; and, in a small number of

instances, cruciforms and other religious images have appeared on the skin.

The etymology of the word stigmata is uncomplicated. It is the plural of the Greek
stigma which in its relevant form means a mark or wound, particularly in the sense of a
brand which might have been used to identify criminals or living property, slaves or

cattle. Stigmata is the word selected by St Paul to describe how he carried the wounds

1 EM R Walshe MD, ‘Stigmatization', Catholic Medical Guardian, October 1938, p. 172 refers to Padre
Gemelli Rector of the University of Milan as having studied 30 cases. This is by far the greatest number
claimed on any single person's behalf and the author could find no evidence that the priest had visited and
personally examined more than four. His additional cases appear to have been studied from written
contemporary and historical reports.

Three terms have been normally used in the English language literature for those who are stigmatised in the
religious sense, ie those who receive the wounds of stigmatisation. These terms are "stigmatist”, "stigmatic"
and "the stigmatized". A case can be made for any one of the three choices to be preferred. In this thesis the
term "stigmatic” has been selected to be used throughout in order to maintain consistency. Stigmatisation is
used as the noun to describe the moment or process of receiving the wounds.

3 Both traditions concerning the position of the nails at crucifixion, the one suggesting they pierced the

palms and the other that they pierced the wrists, are represented by recipients of the marks.

4 Some stigmatics have displayed the wound on the right side, others on the left. The Gospel accounts do not
specify.




of Christ on his own body?. Both in its singular form as stigma and in its plural
stigmata, the Greek word has, in the English speaking world, become anglicised. The
English meaning of stigma has been extended to embrace an abstract notion involving
an imputation attaching to a reputation. Moreover the singular and the plural have
diverged in meaning. In the English language today the imputation is not commonly
attached to the plural and stigmata is now a term understood most usually to refer to the
mimicked wounds of Christ's passion described above. In exceptional instances, a
further development of its usage occurs when the word is adopted to describe
comparable marks on the body to which a non-christian, but religious or quasi-religious
significance, have been attached. The verb, to stigmatise, however has evolved to carry
two distinct meanings. The one, used in the context of this thesis, refers to the action of
receiving the wounds, while the other meaning refers to the imputation of stigma in a

secular context.6

The pronunciation of the word stigmata has also evolved in its general christian
English-language usage. In its Greek form the classical emphasis is on the first
syllable. In its current popular English form the emphasis is on the second syllable,
with the last four letters, mata, being emphasised to resemble the word 'martyr'.
Heather Woods, one of the contemporary stigmatics at the centre of this study,
frequently wrote the word as 'stigmartyr' in correspondence. Given the overtones of
the popular usage of the word, this evolved pronunciation adds a new audible
symbolism in the English-speaking world. As the phenomenon of stigmatisation has
extended beyond Mediterranean and Roman Catholic Europe, especially in the 20th
century, the anglicised pronounciation of the word stigmata has become increasingly
used together with its associations with martyrdom. Thus one contemporary stigmatic7

describes and identifies herself as a victim soul. It has also been noted that in Italy, the

5 Galatians 6. 17. Authorised Version "I bear in my body the marks of the Lord Jesus".

6 This is discussed by Erving Goffman in Stigma (New Jersey: Prentice-Hall 1963)
7 Christina Gallagher from Ireland.




land of the phenomena's origin, the word stigmata, when employed by English-
speaking Italian guides at such places of pilgrimage as Assisi or San Giovanni Rotondo

near Foggiag, is now pronounced in such a way as to stress the sound "martyr"9.

The stigmata have taken many forms and have appeared in a variety of ways, and while
a sceptic can deny that the marks have anything to do with God and can maintain that
they appear only on hysterical or unbalanced subjects and are self-inflicted, what cannot
be denied is that they exist physically and tangibly and are interpreted by many as being
of divine or supernatural origin. Few people who have ever seen the marks on a
member of their own community or congregation have remained indifferent to them.
They provoke confusion, fear and awe, as well as scepticism and cynicism. They
stimulate both belief and disbelief. Furthermore, despite their rarity, because the marks
are clearly visible and require no element of faith to be seen, they have provided a fierce
testing ground of debate between believers and sceptics as to the nature of, or very
existence of, the miraculous. As the Jesuit Herbert Thurston observed 50 years ago
when setting the context of that debate, "catholic apologetic must always be based at
least in part on the reality of miracles....to deny the possibility that true miracles may be
wrought even in our own day, would be incompatible with an honest acceptance of the
church's teaching....But in accepting such phenomena as a reinforcement of the motiva
credendi, prudence enjoins that we must make sure of our ground....Even a very
slender acquaintance with the literature of....nervous disorders suffices to show how
extensive is the vista of possibilities which has been opened up, and also how great are

the perplexities with which the subject is beset."10

In the main, researchers examining occurrences of stigmata have relied heavily on

historical accounts and have had little opportunity to meet and examine more than a

8 The two places associated with stigmatics St Francis and Padre Pio respectively.

9 As noted by the author in 1995 at San Giovanni Rotondo and reported to the author by a visitor to Assisi in
the same year.

10 Herbert Thurston, The Physical Phenomena of Mysticism (London: Burns Oates, 1952) p 120-121.



single instance of stigmata first-hand. Some writers have taken the deliberate decision
not to make a direct and personal examination of the evidence. René Biot, a medical
doctor, for instance, opened his study of the subject with the words, "I have never
visited one who bears the stigmata, though such exist in our day, and not far from
where I live".11 He justified his approach by saying that an understanding of the
phenomena was best arrived at through a process of reflection on the collected
testimonies of others. Even that most prolific 19th century student of the phenomena,
Imbert—Gourbeyrelz, witnessed only four examples. Additionally, many previous
writers have approached the subject in a preconceived frame of mind, either in a spirit
of religious wonder or as avowed sceptics. Both approaches have shared one feature
and that is that they have considered stigmata to be primarily the experience of an
individual undergoing a deeply personal and traumatic event in isolation from, not as an
integral part of a group. While in the past reactions to stigmatisation from church,
congregation, community and family have frequently been described by writers who
have explored the subject, their descriptions have overwhelmingly been placed within a
restricted context: that context being that the group responses are a consequence of and

not an integral part of the stigmatic's experience.

These past writers have often described whole communities being thrown into a state of
extravagant religious enthusiasm by a stigmatic emerging in their midst. They have
noted that sometimes personality cults have grown up around the stigmatic and
frequently reported the claims of miracles and healings. Yet the implicit assumption
underlying their reports has been that this group behaviour was in no way responsible

for the initial, and extraordinary, events of stigmatisation.

11 René Biot, The Riddle of the Stigmata (New York: Burns Oates 1962) A translation by PJ Hepburne Scott
of L'Enigme des Stigmatises, Vol 14 Ecclesia Series (Librairie Artheme Fayard, Paris) Introduction p 1.
12pr A Imbert-Gourbeyre, Professor of the School of Medicine at Clermont examined Louise Lateau, Marie-
Julie Jahenny, Palma Matarelli and Domenica Lazzari.




One view explored in this thesis, a view drawn from a statistical review of the largest
number of cases of stigmatisation collected to date, which has then been reviewed
alongside the specific examination of the contemporary evidence, is that stigmata, up
until now treated by christians as an individual gift from, or response to, God, may
also be understood within the context of a group experience of the divine. Restating the
point from the non-believer's perspective, the view explored is that stigmata, up until
now viewed as a product of an individual's psychological state may also be understood
within the context of a stigmatic's interplay with a community questing for experiential

religion. The thesis will suggest that:

i. from direct observation of contemporary cases, their stigmata are physical markings,
meaning that no evidence was found that they were produced by supernatural
intervention; they were in all probability produced in a manner consistent with the
observed laws of nature and within the medically acceptable boundaries of human

behaviour and physiology;

ii. there is no single mechanism to account for the production of the marks. The marks
take various forms which suggest that they are imprinted or produced by means which

vary from case to case.

iii. the marks are of religious significance, whatever their origin, in that they are seen to
be taking the form of Christ's wounds and are interpreted as a declamation by the

stigmatic of her or his piety or empathy with Christ's passion;

iv. the marks exhibited by stigmatics follow patterns predetermined by tradition,

archetype and access to iconography;

v. a stigmatic's experience acquires validation through the response of the community

or congregation of which the individual stigmatic is a member, and that this process of



validation involves the community attributing a supernatural element to the appearance

and behaviour of the stigmata;

vi. this validation, in turn, allows for legends of the miraculous to seed and grow13
and that these legends, in turn, both feed the desire of witnesses for their own
experiences of the supernatural and satisfy those needs, convincing the witnesses of the

possibility of the numinous in their own lives;

vii. the whole process may frequently be seen within the context of a challenge by the
witnesses and the stigmatic to the authority of official church structures which normally
reserve to themselves the means of access to the supernatural and to the body of Christ.
Yet this challenge, which may also be viewed as an undermining of that authority,
normally involves the realisation by the official religious authorities that they cannot

condemn it outright;

viii. no formula to explain the phenomena in theological terms can be arrived at to suit
all perspectives and it will be suggested that stigmata require to be individually validated
by every single person who comes into contact with the phenomena and is seeking an
explanation. This applies both to direct or indirect contact. Nevertheless, even those
who choose an approach which minimises the significance or possibility of
supernatural intervention, can find through the vicarious experience of the stigmatic, a

deepening of their own faith.

As well as adding considerably to the bank of research data on the subject, through the
direct examination of the contemporary cases, the thesis also, from its examination of

new material within the context of the old, provides a significant advance in the

13 Associated with stigmata are claims and reports of other phenomena, popularly viewed as mystical or
paranormal. These include; telekinesis; mystical marriage with Christ; abnormal behaviour of the body after
death (including absence of decomposition and rigor mortis); luminous transfiguration,;production of unusual
body heat; inedia; visions; religious ecstasies; the odour of sanctity; levitation; clairvoyance and prophecy.




understanding of the subject over and above the work which has previously been
published. This advance is in two main respects - namely, that the appearance and
maintenance of the wounds cannot be attributed to a single cause or process, and that

stigmata should be seen to be as much a communal as an individual experience.



Chapter One: collection and collation of material

The collection of the original material for this thesis has taken place over a period of
seventeen years. Four years has been spent on collating the material and it is from the
closer and contextual examination of this material that new insights into the phenomena

have emerged.

The first example of a episode of stigmatisation! to be witnessed by the author was
observed on Good Friday 1980 in Liverpool and the most recent face-to-face interview

and videotape evidence was recorded in Glasgow on Good Friday 19962,

In all, six cases> were examined first-hand with interviews being tape-recorded and/or
videotaped in each case whenever possible. Three of the stigmatics4 also corresponded
with the author by letter. With three, contact was also maintained by telephone5 and

further information obtained.

The cases were as follows:

Mrs Ethel Chapman from Merseyside, England, an Anglican laywoman;

Mrs Jane Hunt from Derbyshire, England, an Anglican laywoman;

Mr George Hamilton from Glasgow, Scotland, a Roman Catholic layman;

Mrs Christina Gallagher from the County Mayo, Republic of Ireland, a Roman Catholic
woman;

The Revd James Bruse from Virginia, USA, a Roman Catholic priest;

IThe predicted bleeding of the wounds exhibited by Ethel Chapman in the apparent course of a religious
ecstasy in her room at the Leonard Cheshire Home where she was a resident.

2 An interview with George Hamilton held at his home, a flat in a housing development on the outskirts of
Glasgow.

3 In two cases, those of Father Jim Bruse and Christina Gallagher, evidence had been taken by designated
Roman Catholic investigators and press reporters in advance of the author.

4 Jane Hunt, Heather Woods and George Hamilton.

5 Jane Hunt, Heather Woods and Father Bruse.



Mrs Heather Woods from Lincolnshire, England, a female deacon and member of The

Holy Celtic Church.

The taped evidence of witnesses was similarly taken, collected in writing or taken from

third-party reports6. The witnesses included medical practitioners attending the

stigmatics. Additionally, the observations, views and insights of spiritual advisers were
sought and, with two exceptions, given’. Also a number of worshippers from the

congregations of which the stigmatics were members gave their testimonies.

The gathering of material was extensive, but no claim can be made that the six cases
examined were a representative sample of current stigmatics, since the small numbers

involved would make such a claim meaningless.

A seventh person who believed he had undergone stigmatisation was also interviewed
face-to-face. He was Mr George Rutland from Harrow, England, an evangelical and
member of a Baptist Church. Although the experiences he reported bore many of the
hallmarks of stigmatisation he carried no surviving evidence of his stigmatisation on his

body.

Correspondence was exchanged with an eighth stigmatic, Maurice Roseley from
California, USA and she was interviewed by telephone. Contact was first made with
her in July 1996 when the main research for this study had been completed. However
her case proved to be of particular value in that her reported experiences, relayed

without the aid of leading questions or foreknowledge of the research, confirmed many

6 In the case of Heather Woods, in addition to the interviews she gave the author, she also spoke at length
with John and Anne Spencer about her experience. They describe themselves as researchers in many fields of
the paranormal and were undertaking their own investigations. Transcripts of their interviews were made
available to the author and later published as Spirit within her (London: Boxtree 1994). Also Jane Hunt was
interviewed by Ian Wilson in the course of his research for his bookThe Bleeding Mind (London: Weidenfeld
and Nicolson 1988).

7 The two exceptions being Father Bruse's diocesan bishop who refused to answer questions and, sadly, the
spiritual adviser to George Hamilton who died shortly before an interview was due to be scheduled.



of the conclusions which had been reached, especially those concerning the interplay

between stigmatics and the religious groups to which they belong.

When the two additional cases are included, the study represents 26.7% of the known

instances of active stigmata over the 1979-1996 period worldwide$.

In addition to the eight cases outlined above the following have come to the attention of
the author?:

Roberto Casarin (Italy), Male

Cloretta Robinson (USA), Female

Vera D'Agostino (Italy) F

Gigliola Giorgini (Italy) F

Angelica Rael (USA) F

Brother Gino Burresi (Italy) M

Salvatore Marchese, (Italy) M

Eva Mclsaac (Canada) F

Sigx-lora ‘R' (Italy) F

Giorgio Bongiovanni (Italy) M

Michele Improta (Italy) M

Julia Kim (Korea) F

Clemente Dominguez (Spain) M

Ampara Cuevas (Portugal) F

Da Motta (name not confirmed) (Argentina) F

Sister Agnes Sasagawa (Japan) F

8 In addition to the eight cases studied, two other stigmatics were approached for interviews. They were
Cloretta Robinson from California, USA, a Baptist who became a recipient of the wounds aged 10 years. She
is the youngest contemporary stigmatic and one of only two black recipients of the wounds (the other being
Maurice Roseley) whose name is known. Whilst she did not wish to take part in the study, her mother and her
paediatrician spoke to the author.

Vera D'Agostino from Italy was approached by the author but declined to meet him.

9 The sources from which this information has been obtained have included both published sources (wide
. . . . . . . p
circulation and limited circulation magazines) and the author's own network of contacts.



Unnamed male (UK) M

Unnamed Priest (USA) M

Unnamed Priest (Italy) M

Marthe Robin (France) F

Domenica Lo Bianco (Italy) F
Patient of Dr Oscar Ratnoff (USA) F

The cases examined in detail were selected firstly through being the most-readily
accessible in the context of a United Kingdom-based and English language study and
secondly through self-selection. Two stigmatics approached were not willing to
cooperate. In three cases, witnesses to the events associated with the stigmatics
contacted the authorl0 in each instance with the stigmatic's consent. In one case the
stigmatic herself made direct contact with the author and initiated the ensuing
dialoguell. Three stigmatics12 were contacted following press reports of their

experiences and the remaining casel3 was introduced by a mutual acquaintance.

However, while the cases have been selected largely on the basis of accessibility and
willingness to talk freely about their stigmatisation experiences, there is no reason to
suppose that they are untypical of modern stigmatics. The phenomenon is no longer
restricted to Roman Catholics from southern Europe and is now known in the
Americas, Australia and the Far East. Indeed, from stigmatics living away from the
influences of Mediterranean Catholicism, when examined within the wider historical
and religious context of stigmatisation, it may be easier to isolate the essential and
influential types of historical and cultural factors involved, in that they are untouched by

the specific factors associated with Mediterranean culture.

10 Jane Hunt was introduced by a member of her congregation, Heather Woods by her spiritual adviser and
George Hamilton by his general practitioner. In each case the first contact was made by letter to the author.

11 Maurice Roseley.
12 Christina Gallagher, Father Jim Bruse and Ethel Chapman.
13 George Rutland.



It can, of course, be argued that the cases are untypical of the phenomenon of

stigmatisation taken as an historic whole. Members of religious communities are under-
represented in the survey. Italians, by a long way the most numerous in the select band
of historic stigmatics, are not represented at all. To address any possible imbalance, the
life of the Italian Capuchin Padre Pio has been explored, with particular reference to his
early letters and medical reports. Also access was granted to the research work of Dr

Marco Margnelli concerning two twentieth century Italian cases.

That three of the eight cases are male is also untypical of the historic male to female
ratio. However, the distribution of cases has altered significantly this century, which
has also seen changes in the status of people who have received the marks. These will
be demonstrated in subsequent chapters and certain conclusions about the nature of

stigmata will be drawn from these changes.

Dictated by the nature of the subject, the singularity of each experience of stigmatisation
and the issues of sensitivity and privacy involved, research into the experiences of the
six core contemporary stigmatics did not lend itself to any form of systematic, pre-
formulated interview procedure. The pace of the process by which the information was
gathered was entirely determined by the personality and the medical condition of each

stigmatic14.

Additionally, in two instances, evidence from post-mortem examinations was sought

and givenl 5,

14 In the case of Ethel Chapman, for example, her medical condition was such that she tired easily and it was
advised that she only talk for a set time each afternoon.

15 An inquest was held into the unexpected death by drowning of Heather Woods in a river near her home in
Lincoln on the night of December 21-22, 1993. An Open Verdict was entered by the coroner. Ethel
Chapman's wounds were examined by her spiritual adviser The Revd David Lockyer following her death on
July 22, 1980 after a long illness.



14

Through this approach, the key information relating to each of six singular experiences
was, with only minor omissions, successfully acquired. This information was

subsequently examined, in each instance, under the following headings:

a)  Biography and background, including information on family history where
relevant and available;

b) Congregation and community to which the stigmatic belonged;

¢)  Medical history, with special reference to any psychiatric problems;

d) First stigmatisation, the timing and nature of the initial appearance of the wounds
and an assessment of the extent of the individual's prior knowledge of the condition;
e) Shape, form, progress and predictability of the marks;

f)  Claims that other mystical phenomena have been associated with the experience of
stigmatisation;

g) Familiar iconography and influential books or devotional films;

h)  Personal response to wounds and perceived purpose;

1) The reactions of the church, of witnesses and of the wider community to the
wounds;

j)  Wider ministry involving the stigmatic which evolved from publicity given to the

stigmatisation outside his or her immediate circle.

These categories were compiled primarily for the use of the author to order the evidence
and allow comparisons between cases. The arbitary nature of the categories is
recognised. At that stage the value of the accumulated research increased as it could
then be more readily paralleled with historic cases and other relevant accounts of
modern stigmatics. Data and observations taken from medical literature, where
pertaining to comparable clinical conditions, was similarly compared with the original
material. The beliefs and interpretations of events made by the stigmatics, their spiritual
advisers, church spokesmen and witnesses were also examined in the light of selected

theological writings.




It might be supposed at first sight that a subject such as stigmata is one most

appropriately viewed as being of a theological nature with only the peripheral
involvement of other disciplines. However, it was found necessary to draw upon the
insights and perspectives of social anthropologists, medieval iconographers, historians,
pathologists and others from a range of academic pursuits for the following reason. No
single person can validly claim expertise and detailed knowledge over the entire range
of subjects and vocations which impinge on stigmata. The most he or she can expect is
to be able to demonstrate the required level of familiarity with current thinking in the
subjects over this range. However, awareness of the requirements of a cross-
disciplinary approach in this context is unavoidable. At each stage it was necessary to
confirm that observations and conclusions arrived at within the scope of this study
would not be invalidated by those investigating inter-related matters from a different

perspective.

A further point needs to be made to set out the ground-rules of interpretation of material
employed. No researcher can approach any subject of this emotional potency free of
social conditioning, personal experience, predispositions of character and a religious
faith16. However, the author to the best of his self-knowledge, is not aware of any
predetermined dogmatic agenda which by undertaking the study of stigmata, he was
determined to prove and uphold. Thus he approached the research with no
predisposition either to dismiss prejudicially or accept unquestioningly the testimony of
the six individuals studied. For the sake of consistency he chose to work on the
assumption that all the evidence given was imparted in good faith17 and that, while
instances were later discovered of evidence being internally contradictory and in some
cases confirmed as inaccurate, none of the six key subjects were regarded as being

involved in a pre-planned, systematic and conscious campaign of dishonourable

16 Religious faith being used as a term to include any position on the spectrum from unquestioning
acceptance of all dogma to militant opposition to all notions of the existence of the divine.

17 On much the same principle that all Members of the House of Commons have to work from the assumption
that all other members are acting honourably.



deception. Where deception is raised as a possibility, it is viewed as unpremeditated

and as a spur-of-the-moment response to a situation. That stigmatics could be capable

of self-delusion, honest mistake and elaboration became evident from the checking of
the material and therein lay an important clue to the understanding of the whole of their

condition.

When Biot advocated that the student of the subject should depend more on the
processing of collected material than subjective first-hand assessments, he appears to
have been mindful of the danger that a researcher could become overly swayed by the
strength of personality of the individual at the centre of the research and, in the
circumstances surrounding a stigmatic, be diverted by the atmosphere of devotion or
reverence generated by the entourage. Biot was right to stress that observers, however
practiced in the skills of detachment, could be impressionable and, if not swayed to
view the stigmatic with disproportionate favour might still overlook or undervalue
evidence presented. This might be especially true if that evidence was presented in a
chaotic manner in the course of an unplanned and unstructured encounter. However to
shun personal encounters with stigmatics involves relying solely on the evidence of
others and their agenda. The author has felt it right to heed Biot's warning but not to
take his advice in full. First-hand evidence has been gathered from the stigmatics which

was then, in Biot's words subjected to "a process of reflection"18.

Biot's preferred approach is unavoidable when historical data is being sought and
considered. In this regard the author had access to modern published works on stigmata
and drew on historical sources contained in them. In addition pre-20th century texts
were made available through the Jesuit Library19. Access to documents relating to
Padre Pio and interviews with members of the Capuchin Order at San Giovanni

Rotondo were also granted.

18 Biot Introduction pl

19 The Library of the Roman Catholic missionary organisation The Society of Jesus at 114 Mount Street,
London W1.
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The gathered material was examined in such a way as to seek to identify the common or

parallel experiences of the stigmatics and the way in which they reacted to them. Given

the sample size and the subjective element of much of the material, statistical

methodology was deemed inappropriate, although a simple arithmetic collation of
certain historical evidence demonstrated patterns of behaviour which furthered the

overall study.

The first stage in examining the new material was to make an examination of published
approaches to the subject of stigmata in order to isolate the spectrum of bias of the
various authors. The purpose of this exercise was to become aware of the substance

and form of that bias so as to best interpret the historical material being presented.




Chapter Two: a review of previous studies and definition of stigmata

In theory the spectrum of bias when considering stigmata contains as many
perspectives as there are individuals considering the evidence. At one extreme will exist
those who are unable to be moved from their position that the stigmata are a direct
divine gift made to a saintly individual as an act of God's grace and recognition. At the
other extreme are atheists who are unable to be swayed from their position that all
religious miracles are frauds perpetrated by unscrupulous manipulators to delude the

gullible faithful in order to exercise power or for financial gain.

As in any study of anthrocentric phenomena, once evidence has been taken and data
collated, the interpretation of the information may be coloured by the predispositions of
the interpreter. In the case of stigmata this becomes very apparent on reading the past
literature, especially as the majority of written material relates to single instances and is
recorded by observers who are themselves bound up in the events they are attempting

to interpret.

Individual cases of stigmatisation have attracted close scrutiny from the early days of
the phenomenon. For the first 500 years, from the 13th to the 18th centuries,
examinations of claims were almost entirely the prerogative of the Roman Catholic
Church, often motivated by a need to take control of a popular wave of religious
enthusiasm. However, occasions can also be found in history when a stigmatic's case
has been examined for more overt political reasons. The condemnation of the 16th
century Portuguese Dominican religious Sister Maria de la Visitacion, as a fraudulent
stigmatic, has been re-examined this century. Thurston suggests that her fate was
determined by the Inquisition, not so much on the allegations that she had produced
counterfeit wounds, but more on the grounds of her powerful advocacy of the

independence of Portugal. It was for political reasons that the state required her to be
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discredited. "It must not be forgotten that the Inquisition in the Spanish peninsula was

in an exceptional degree a state institution."1

For the last two centuries stigmatisation has attracted not only the interest of the church
but also of medical science. Frequently the theologians and medical researchers have
worked in tandem in an attempt to understand an individual case. As the total number of
cases has grown and evidence accumulated, interest has grown in studying stigmatics
collectively and drawing general conclusions about the nature of the phenomena
reported. A brief review of the key studies of stigmata this century illustrates the

spectrum of reaction between the two theoretical poles.

In 1921 Father Benedict Williamson wrote with unconcealed enthusiasm about the
wounds of the stigmatics, citing St Francis of Assisi and St Gemma Galgani in

particular.2

"Both were penetrated with the most intense and abiding devotion to the passion of the
Saviour, His wounds, His pangs, His sufferings, their daily food; the one desire of
their life was to be united with Him in His sufferings, to be conformed to the express
image of His likeness, not in His splendid glory, but in His agony and bitter pain. As
the years of life sped on, the furnace of love burning within them only burnt the more
strongly, till they seemed to have passed into the Crucified, and the Crucified to have
passed into them. And a wonderful thing happens. The love and suffering of these
souls 'oned' with Jesus Crucified, so overflows that the very wounds and marks of
their Crucified Lord appear in their mortal bodies. Here we seem to find the clue to one
of those marvels of God's power that has most strongly impressed the imagination of

human kind; certainly no other supernatural manifestation of an external kind has

1 Thurston p 92.

2 St Gemma Galgani (1878 - 1903) First stigmatised March 1901. She was born in Tuscany but lived most of
her life in Lucca, Italy. Her stigmata appeared with regularity every Thursday evening in preparation for her
observance of Friday as the holiest day of the week.



proved so arresting as this. What is true in the two cases we have mentioned, appears

to be true of all other like cases so far as they have been examined; an altogether
extraordinary love of the Crucified, joined to an equally extraordinary desire to be like
Him, to feel what He felt, and endure in the body what He endured, as far as such is

possible for a creature. Love explains all."3

It was in similar vein that Jeanne Danemarie wrote of Therese Neumann4, "I have seen
a living crucifix, carven and marked with the wounds of Christ... To see such a living
crucifix, to listen to the words that escape from her ecstasy, leaves upon one an

impression of joy and of fear - the fear of letting Christ pass by."d

Monsignor Albert Farges, publishing his treatise on mystical phenomena in 1926, laid
emphasis on comparing those phenomena he considered to fall within the category of
the mystical, (which included the stigmata, defined as being of divine origin), with their
human and diabolical counterfeits. Farges' work received the approbation of Pope
Benedict XV as a work "into which priests in general and spiritual directors in
particular will be able to delve abundantly in the accomplishment of one of the most
delicate and difficult duties of their mission to souls".6 The work was to become a
handbook for the church as it allowed the church to acknowledge the validity of the
mystical phenomena in theory while at the same time enabling it to request that
enthusiasts, for any particular manifestation, bide their time while the authenticity of the
phenomena, as defined by the church, underwent extensive and prolonged
examination. In no sense did Farges deny the possible involvement of the supernatural,

although human deception and disorder were also acknowledged as possible causes.

3 Benedict Williamson, Supernatural Mysticism (London: Kegan Paul, Trench, Trubner and Co, 1921) p154-
155.

4 Therese (or Theresa) Neumann (1898-1962) lived at Konnersreuth, Bavaria. As well as carrying
the wounds of Christ it is said that from 1926 until the end of her life she had nothing to eat
except the Communion Host.

5 Jeanne Danemarie, translated by Warre B Wells, The Mystery of Stigmata (London: Burns,
Oates and Washbourne 1934) Introduction (unnumbered).

6 Albert Farges, Mystical Phenomenon (London: Burns, Oates and Washbourne, 1926) p v.
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Indeed he laid great emphasis on the supernatural element, but called upon the faithful
to have patience as the church attempted to discern whether the supernatural source was

divine or diabolic.

Farges drew two conclusions from his study of the mystical phenomena which
included, in addition to the stigmata, visions, second sight, levitation, the odour of
sanctity, luminous effluvia and a number of claimed superhuman manifestations in
which the laws of nature, as generally observed, were in some way believed to be over-
ruled. His first conclusion was that "by infused contemplation man is truly raised to a
quasi-angelic state".” He drew a parallel with the metamorphosis of the silk worm into
the butterfly. "The first creeps laboriously on earth, the second flies with white and
shining wings."8 He talked of the way in which the christian mystic could experience
both the human mode and the superhuman mode. "These are two different lives. The
one is the earthly life, the other the life of Heaven in anticipation; moreover, infused
contemplation has seemed to all the mystical saints like a privileged foretaste of
Heaven."9 He drew as his second conclusion that while mysticism is raised "to lose

itself in the infinite splendours of the skies, its feet rest firmly on solid ground".lo

Twenty four years later Montague Summers repeated and extended references to the
stigmata as being capable of being both a divine or diabolic manifestation.11 He
dismissed medical attempts to establish a pathology of stigmata incorporating hypnosis,
autosuggestion and hysteria with the scornful words that they "do not concern us
here....stigmatisation has been wrested from its hagiological and mystic meaning, and
so to speak, secularised. Writers, then, who try to explain divine Stigmata, the only

true Stigmata, by autosuggestion, or by pithiatism, or by any other save a supernatural

7 Farges p 579.

8 ibid.

9 Farges p 580.

10 jbid.

11 Montague Summers, The Mystical Phenomena of Mysticism (London: Rider, 1950)
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cause, are either employing the term in a distorted and debased sense, or else

deliberately attempting to inspissate and materialize spiritual things".12

Summers insisted that only two kinds of stigmatisation exist, the Sacred and the
Satanic. The latter he defined as being the marks imprinted and produced through the
medium or by the aid of the demon "whether it is actually recognised and known that
the agent is a dark power, or whether it be that he is masquerading and disguised as a
celestial messenger".13 To assist witnesses discern the difference he enumerated the
characteristics of the true or sacred stigmatisation. These characteristics included
spontaneous wounds restricted to those of the passion, caused by no external or
physical injury, from which blood flowed which was entirely clean and uncontaminated
and which, in many instances if collected, having coagulated and solidified, might from
time to time "be observed to liquify and assume a ruby red colour as though full of life

and vital".14

The work of the Jesuit, Father Herbert Thurston, published collectively in 1952, was
contemporaneous with that of Summers and was rooted in the same theological
tradition. However his examination of historical and 20th century cases led him to take
a far more cautious view. He concluded that it was not possible for the stigmatised
saints to be separated out from the other stigmatics in such a simple form. "So far as
records are preserved concerning the early history of stigmatised persons I venture to
say that there is hardly a single case in which there is not evidence of the previous
existence of a complication of nervous disorders before the stigmata developed. That
does not mean that the person thus bearing the marks of Christ's passion was otherwise
than good and even saintly from the very beginning. It is simply a question of the

pathological conditions."15

12 Summers p 126.
13 Summers p 128.
14 Summers p 129.
15 Thurston p 124.
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Thurston in particular drew attention to the health record, in her early years, of Gemma
Galgani, of whom Williamson had expressed his uncritical admiration. When drawing
on the work of her biographer and confessor, Padre Germanol6, and his claim made in
1914 that none of the symptoms usually associated with hysteria were present in her
case, Thurston commented tersely in a footnote, "I find it rather hard to reconcile these

statements with the early medical history of the case".17

Thurston acknowledged that in taking this sceptical line he was performing the
thankless task of the Devil's advocate and was aware that he might "possibly trouble
the simple faith of many good people". 18 Nevertheless he continued with his task
justifying himself that in the days of widespread education, universal questioning and
free discussion, "a premature and ill-grounded credulity cannot in the long run be of
advantage to the church".19 Thus it was that Thurston drew attention to what he
described as the striking fact that not a single case of stigmatisation was heard of before

the beginning of the 13th century.

"No sooner, however, was the extraordinary phenomenon which marked the last days
of the seraphic St Francis published throughout the world, than other unquestionable
cases of stigmata began to occur among quite simple people and have continued to

occur without intermission ever since."20

From this Thurston inferred that St Francis had introduced the notion of the crucifixion
complex. "Once it had been brought home to contemplatives that it was possible to
conform physically to the sufferings of Christ by bearing His wound-marks in hands,

feet and side, then the idea of this form of union with their divine Master took shape in

16 Germano di S.Stanislao CP, translated by AM O'Sullivan OSB, The Life of Gemma Galgani, (London:
Sands 1914) pp 383-388.

17 Thurston p 101.
18 Thurston p 120.
19 ibid.

20 Thurston p 122.



the minds of many. It became in fact a pious obsession; so much so that in a few

exceptionally sensitive individuals the idea conceived in the mind was realised in the

flesh."21

By 1988 the caution taken by Thurston when interpreting uncritical historical evidence,
had been taken further by another Roman Catholic writer, the historian Ian Wilson. His
approach to the subject may be described as diametrically opposed to that of Farges and
Summers and yet, like Thurston, he saw no reason to dismiss the spiritual value and

depth of the experience of stigmatisation, only to re-focus the catholic understanding of

it.

"There can be no easy overall assessment of the phenomenon of stigmata. The facile
view would be to stress the diversity of wounds, indicating the unlikelihood that they
are replications of the wounds of Christ, and the high incidence of the phenomenon
among women of neurotic disposition, and dismiss it all as an imperfectly understood
psychosomatic disorder. But this would fail to come to grips with the profound

questions the fact of stigmata raises.

"Without denying the genuineness and intensity of the religious faith of many
stigmatics, their wounds are not to be interpreted either as miraculous or as signs of
divine favour. Their very diversity defeats the claim that they replicate the original
injuries suffered by Jesus. And many stigmatics have been notable more for their

neuroses than their sanctity.

"Nor should such an assessment offend anyone's religious faith ... A comparatively

small proportion of stigmatics have been beatified or canonised. A saint - such as St

21 jpid.



Francis was very justifiably acclaimed - may be a stigmatic, but a stigmatic is by no

means necessarily a saint."22

It would be misleading to suppose that catholic thinking on the subject has developed
chronologically in line with the expansion of universal education, scepticism and
materialism. As will be described below there are many within the Roman catholic
church today who would align themselves with the blissful enthusiasm of Benedict
Williamson. This can in particular be seen when the cases of Padre Pio and Christina
Gallagher are explored. It is perhaps more accurate to describe the christian appreciation
and explanation of stigmata as representing a concurrent spectrum of interpretations.
Extending from the spectrum is another representing the medical and humanistic
approach which, in its most extreme form states almost as a matter of faith, that
stigmata can only be explained in terms of human fraud. A single example of that
school of evangelical scepticism will suffice to illustrate the passion of its adherents. Dr
Joe Nickell, of the University of Kentucky, in 1993 even took a sceptical approach

when considering that most revered stigmatic, St Francis of Assisi.

"I feel that hoaxing - the proven explanation in numerous cases - provides the most
credible overall solution to the mystery of stigmata. Since Thurston has found 'no
satisfactory case of stigmatization since St Francis of Assisi' it is well to consider
whether St Francis's own stigmata could have been faked....that knowledge of their
miraculous nature 'is gained not directly and exclusively from a study of the records of
his stigmata' but rather 'from a consideration of his pre-eminent sanctity and character'.

But what was that character? According to John Coulson's 'The Saints': '[Francis] had

only one aim, to love Christ and to imitate him and his life perfectly, even literally, and
he followed this aim ever more completely from his conversion to his death. He was by

nature impulsive and sensitive, with an immense capacity for self-sacrifice ... Above

22 Yan Wilson, The Bleeding Mind (London: Weidenfeld and Nicolson 1988) p 124.
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all, he was a son of the church to the marrow of his bones; her sacraments, her teaching
and her priesthood were all manifestations of Christ, and his simple faith ultimately

became a mystical contemplation of the incarnate word, the crucified Jesus.'

"While this personality profile would seem inconsistent with a willingness to perpetrate
deception for crass motives, it would appear entirely compatible with a desire to foster a
pious hoax - one that would, to Francis's mind, promote the example of Christ to

others."23

It is interesting to note that in his zeal, Nickell has totally misconstrued the writing of
Thurston, quoted in the passage above. Thurston had in fact been addressing a different
issue, namely the rarity of the stigmatisation of subjects of the male sex. This was
before a full examination of the case of Padre Pio had been made and other male
instances had emerged. Thurston in fact was saying that there had been no satisfactory

example of male stigmatisation since the days of St Francis of Assisi.24

This exploration of the spectrum of bias serves more than a single purpose, namely that
of being aware of that bias and thus better equipping the author to interpret and utilise
the evidence of previous writers. It also begins to demonstrate how the predispositions
of observers not only colour their interpretation of events but also their reactions to
them: that is that observers not only describe to others what they have seen, but their
behaviour in response to the stigmatic is shaped by their bias. This is a pertinent point
reinforced by the examination of the six contemporary cases. From them it can be seen
that, shaped by their existing frameworks of faith and cultural predispositions,
witnesses and students (in the manner of the writers examined above) interpret the

evidence presented by stigmata in any manner of ways. This enables a spectrum of

23Joe Nickell, Looking for a Miracle (Buffalo New York: Prometheus Books 1993) p225, also quoting John
Coulson, The Saints (New York: Hawthorn Books, 1958) p. 188 and Thurston p 122.

24 At the time of his research undertaken in the 1930s and 1940s Thurston had insufficient evidence on which
to decide if the case of Padre Pio appeared to him to be a satisfactory example.



response can be observed. The following hypothetical comparison of very different

reactions illustrates the point.

Let it be supposed that an in-patient at a British psychiatric hospital presents herself
with the wounds of Christ to an agnostic medical practitioner. The patient is labelled as
having a mental health problem and prescribed treatment. The incident remains
unreported outside the confines of the hospital and no public interest is taken in the
matter. By contrast, a devout Roman Catholic woman, living in a village in Italy,
appears one day carrying the wounds of Christ. She is féted and becomes the centre of

attention in the locality. A healing cult grows up around her.

The reactions to the two sets of wounds, in two different countries and cultures, would
be totally different even though the visible evidence and means by which the wounds
had been arrived at were identical. Furthermore, in the first case, the stigmatic's self-
esteem would be lowered as the medical culture of the hospital gave to the marks no
credence further than their being a symptom of a disorder. In the second case the
individual's sense of purpose and self-worth would be considerably enhanced. In the
first instance the observers viewed the episode as an example of religious mania which
would tend to undermine the plausibility of the christian message. In the second
instance the potential existed for the faith of the observers to be strengthened by what

they believed to be tangible evidence of God's miraculous purpose.

It should be noted that this hypothetical illustration holds good for its purpose whatever

the initial, but unproven, physical cause of the stigmatisation might have been.

To examine every case of stigmatisation from the point of view that it must either be
genuine or fraudulent, has its limitations. The process will undoubtable produce data
to further the understanding of stigmata. However to present every theory as a

dichotomy, as has been the tendency illustrated above, is unhelpful. To say, as
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traditional Roman Catholic writers do, that wounds are either produced by God for his
good purposes, or by human or diaboloic agencies with the purpose to deceive, is to
set up a limited choice. Religious sceptics similarly limit themselves by concentrating
their interest on explaining to their satisfaction the mechanism whereby the marks
emerged. The study of the six contemporary cases suggests that to limit options and
areas of interest at the outset of study, in the belief that a single over-arching
explanation for the phenomena exists, is to take an erroneous approach. As a further
examination of the historical cases will show, little in the study of stigmata can ever be
simply explained. As the later examination of the contemporary cases will illustrate,
the explanatory options which are presented are the product of the dynamics of the
debate between witnesses and observers and not solely to be found in the initial

events, which themselves result from several factors.

It is not the purpose of this thesis to suggest that a divine or supernatural stigmatisation
has never occured. Discerning divine intent in such matters with any certainty would be
difficult. In defining stigmata for the purposes of study it is not assumed that divine or

supernatural stigmatisation is sufficiently prevalent to incorporate this elusive notion

into a working definition of the phenomena.

While this approach is open to criticism it is not out of step with the pragmatic approach
adopted by the Roman Catholic church when examining contemporary claims. Father
Agnellus Andrew observed when asked why the church dealt with such stigmatics as
Padre Pio so harshly, "in order to protect the faithful from fraud the church is prepared

even to persecute its own saints."29

Even Danemarie, in her foreword to her enthusiastic endorsement of stigmata as being a

gift of God's favour, was obliged to include a disclaimer in order for her work to

25 Agnellus Andrew, interviewed for the cassette The Stigmata produced and distributed by
Christus Vincit Cassettes of Gillingham, Kent.



receive the imprimatur of the Vatican. She declared that she submitted herself "entirely

to the decrees of Urban VIII and accordingly does not claim to attribute to all the
extraordinary events and incidents reported in this book anything more than a purely

human crc:dibility."26

When Walshe commenced his 1938 review of the literature on stigmata, he observed
that if it were demonstrated that all stigmata were of natural origin, it "may leave us
with nothing to discuss"27. He had taken as his starting point a previous review of
historical evidence by Dom Alois Mager OSB who had excluded in his definition of
divine, or genuine, stigmata all wounds produced by mechanical means. "These could
produce stigmata only by the application of external violence, and this would imply
fraud."28 Walshe himself made no assumption from the outset that there had ever been
any genuine cases and concluded that the study of stigmatisation was the metier of the
medical profession and that until the genuine character of the stigmata had been
medically verefied there was nothing for the theologians to discuss. A view with which
Nickell and other sceptics would no doubt concur. Walshe maintained that a scientific
study of stigmata required the stigmatic being removed from his or her normal
environment and that standards of evidence and observation had to be of the highest

scientific order.

This author argues that it is unsatisfactory to conclude that just because a case of
stigmata has no supernatural origin there is therefore little value in studying it as a
religious phenomenon. On the contrary, what gives potency to any individual case is
not the origin of the marks, for that may not be possible to determine, but the fact that
there are people who are prepared to ascribe supernatural or divine origins to the

stigmatisation. Therein exists its potential for impacting on religious belief, action and

26 Danemarie, preface (unnumbered)
27 Walshe pl65.
28 Alois Mager OSB Etudes Carmelitaines 1936 p 143.
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behaviour. The weakness inherent in the view highlighted by Walshe may be expressed
by posing a hypothetical question. Suppose it could be proven, beyond doubt, that no
stigmatic in history had ever experienced a supernatural event and that all stigmata were
the product of human intervention: would that, at a stroke, invalidate the phenomena
and negate the previously observed effects on recipients and witnesses? The response
must be no, for no redefinition of the phenomena can remove from indisputable record
that stigmatics, from whatever cause, have existed and have been observed to bleed.
People have witnessed the events and reacted to them. These responses and
interpretations in themselves constitute a valid study. It is the nature and context of the
reactions which place the phenomena within the discipline of theology or religious
studies, as the physical manifestations, being specific in their form and shape,
inevitably prompt religious interpretations. These interpretations may be hostile to, or
supportive of faith, but whichever line they take, they focus on issues pertaining to the

nature of God and his incarnation in Christ.

There is another weakness in Walshe's approach. Suppose God did stigmatise a
recipient by supernatural means, but for whatever reason, the resulting wounds were
not noticed or displayed and provoked no response. The wounds would be genuine, by
Walshe's definition, but exist for no discernable wider purpose. They would go
unrecorded and, arguably, it would be to the world as if they had never occured. They
would thus be less of a power for good than a set wounds knowingly produced to
deceive which nevertheless created, within the community in which they had occured, a

process of spiritual renewal.

A further weakness in Walshe's approach will be examined later. In rare cases, under
stringent scientific conditions, stigmata have been observed to reopen, without any
external aggravation. This of itself is not evidence that wounds have been of
supernatural origin. However a remarkable event thus observed could lead observers to

conclude that something of a supernatural type had occured when the event was no




more than an indication that wounds, which had previously existed, had reopened.
Healed lesions of no religious significance have been observed to reopen under certain

circumstances which will be examined later. The observation that old wounds can

reopen in a seemingly spontaneous manner is no evidence that the original wounds on

the stigmatic have been the product of supernatural intervention.

In this study evidence was sought to confirm the stigmatics' subjective accounts of the
initial opening of the wounds. Only a reliable witness account of the opening of

wounds without external manipulation was deemed to constitute a prima faciee case of

supernatural stigmatisation.

In the Introduction a description of the phenomena commonly recognised as stigmata
was given. In this chapter a definition is offered. It is not the only definition available,

simply the one employed for the purpose of this thesis.

Stigmata come in many forms. The marks carried by the six contemporary stigmatics,
who are at the core of this study, differed in location, shape and history. Even greater
variations have been noted from the descriptions available from previous centuries of
the stigmatic wounds. It is suggested, however, that the phenomena which must be
included in order for the total experience to be correctly defined as a case of visible
stigmatisation, are wounds on, or markings of, the body of the recipient which the
recipient or observers identify as being related to the passion of Christ. The marks may
be superficial or profound, they may occur once, or be repeated on a cyclical basis, but
to be stigmata they must relate in some symbolic manner to Christ's suffering and be

visible and apparent to believers and non-believers alike.

That however is not sufficient for the marks to be defined as stigmata within the context
of this study of the phenomena. The second criteria is that the marks must be capable of

interpretation by an observer as being of supernatural or divine origin. Thus, a pious



instance of self-mutilation, presented openly as such to the world, falls outwith the

definition. Excluded, for instance, would be the scourge marks of religious penitents or
the nail wounds of those who volunteer to re-enact the passion in a vivid and physical
form by being crucified themselves. Pious self-mutilation was a common practice in the
13th century around the time that stigmata as phenomena are said to have been first
reported. What made St Francis distinctive, writes Constable29 was that Francis was
the first stigmatic to be popularly acclaimed as having received the wounds of
crucifixon by supernatural intervention. Thus the historicity of the phenomenon of

stigmatisation also tends to substantiate the definition being employed.

The words, "capable of interpretation”, used above, must be further tested. That
something is merely "capable of interpretation as of supernatural or divine origin" might
imply that, as yet, no such interpretation regarding an individual case has been made.
Furthermore, it could be argued that marks, which could only be irrationally or
unreasonably interpreted as supernatural, should be excluded from the definition. Yet
who is to determine what is meant by irrational or unreasonable? What if the stigmatic
is the only one who claims that the marks are supernatural in origin? Does that mean
his, or her, marks would lie outwith the definition if that individual was clearly
behaving irrationally in making such claims? Or could it be argued that because one
human being is capable of acting that irrationally then there must, somewhere in the
world, exist someone else who is equally deranged and would, if given the
opportunity, echo the claims? Other questions may be raised to test the definition.
Would a case of stigmata fall within the definition if the only person making the claim
that the marks were supernatural was the stigmatic and the stigmatic knew that that

claim was false?

29 Giles Constable, Three Studies in Medieval Religious and Social Thought (Cambridge:
Cambridge University Press 1995) pb 1998 p 215
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To overcome these difficulties a codicil to the main definition needs to be added: that,
for a case of stigmatisation to fall within the definition above, someone other than the
recipient of the marks must have expressed their belief that the marks were of a
supernatural nature. Taking the definition therefore as a whole it can safely be said that
the six contemporary cases and all the main historic cases of visible stigmata which

have been examined30 meet the criteria employed in this thesis.

30 This does not imply that all the historic cases included in the statistics have been examined.
Sufficient details are not available. However the observations and conclusions are valid for all
those cases which it has been possible to examine in whatever detail.
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Chapter Three: historical review

Almost two millennia after the passage was originally written, the dispute as to the
exact meaning of the ambiguous reference to stigmatisation of his own person made by
St Paull cannot now be resolved. Whatever the facts may have been which prompted
St Paul's words, including the possibility that he carried on his body the marks of
crucifixion, for almost 1200 years after he composed his Epistle to the Galatians,

stigmatisation as a physical phenomenon appears to have been unreportedz.

As Constable notes, until at least the twelfth century the term stigmata was used "in a
general sense, rather than with specific refernce to Christ's wounds, and an allegorical

interpretation was given to Christ's suffering."3

It is St Francis of Assisi who is popularly acknowledged as having been, in 1224, the
first person to be stigmatised with the wounds of Christ's suffering in what was
claimed to be a supernatural manner. He was not however the first person to display the
wounds of crucifixion as Merkt 4 and Constabled suggested. Nor was he the first
person to receive bodily marks to which a religious significance was attached and to
which a supernatural cause was attributed. In 1097, for instance, the bodies of several
crusaders who were shipwrecked were reported to be covered with crosses, sacrum

stigmata, as proof of their faith.0

1 gee Appendix.

2 While no new case was reported, arguments have been put forward that an illustration in the Book of Kells,
written during that period, shows one of the four Evangelists carrying the wounds of Jesus. Also claims have
been made that the seventh century martyr St Theodard bore the marks of Christ as had the 4th century St
Macarius of Egypt.

3 Constable p199.

4 Dr J Merkt of Tubingen University who published a monograph , Die Wundmale des Franziskus

von Assisi, suggesting other possible 13th century claims of stigmatisation. (Leipzig 1910)

5 Constable p- 200.

6 ibid.
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Constable's view is that St Francis was not an isolated example of an otherwise
unknown and unprecedented phenomenon, but the best authenticated and most
influential case of a physical condition which had a long background in the religious
history of the eleventh and twelfth centuries. "The stigmata of Francis were exceptional
because from the moment of their discovery they were believed to be of supernatural
origin and to show the perfection of his imitation of Christ and his apocalyptic role as a

second Christ."”7

Since the thirteenth century, following the wide dissemination of accounts of St
Francis' stigmatisation, the phenomenon has been repeated regularly, although not
frequently. For all practical purposes therefore a review of the history of stigmatisation

begins in the first half of the 13th century.

While the first claims of miraculous stigmatisation are generally associated with St
Francis, it is of interest to mention examples of the several concurrent and earlier
reports of stigmatisation to which preternatural involvement was not attributed. Two
years before St Francis was said to have been Divinely rewarded with the wounds of
Christ, and quite distinct from the upheavals of the Italian Franciscan renewal, in
England in 1222 Matthew Paris8 recorded that a man and his accomplice were punished
by a church court in Oxford after claiming that the man carried on his body the five
wounds of crucifixion. A corroborative account strongly suggests that the marks were
self-inflicted. "There was presented ... a layman, whose madness was such that he
passed himself to be crucified, to the dishonour of the crucified one, declaring that he
was the son of God and the redeemer of the world. He was incarcerated ... for the rest

of his life and fed only on hard bread and water. He ended his days in confinement."?

7 Constable p 217.
8 Matthew Paris, Chronica Majora, edited Luard (Rolls Series) p 71, quoted by Thurston p34.
ek Wykes, Annales de Oseneia, edited by Luard (Rolls Series) p 63, quoted by Thurston p 63.
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In the same account Matthew Paris records that the accomplice was a "person of double
sex, an Hermaphrodite", an observation of some possible relevance to the broader
understanding of the subject in that one of the current Italian cases involves a male

transexual 10 .

A second contemporary example involves Stephen of Obazine who carried the wounds

of Christ after being privately and publicly scourged.11

The existence of such episodes of pious suffering to the point of visual injury is
illustrative of the emphasis on the sufferings of the incarnate Christ which was
emerging in popular devotion at that time. It was a new pious awareness and
concentration on the passion of Christ which was not simply confined to the radical
Franciscans, but was evident as a general movement growing in strength through that
period. What lay behind this new direction is open to speculation, but its origins can be
traced back, in part, to the break with the Eastern Tradition two centuries earlier, and
also to the contemporary reactions by devout lay people against excesses and corruption
in the church12 which also resulted in the emergence of several heretical movements
against which the church retaliated with force. The retaliation against the Albigensians
in 1208 is described by Hollister as a "ruthless, savage affair".13 Mendicants and
wandering preachers of many kinds travelled throughout Europe and found an eager
audience amongst ordinary people who felt alienated from the church which, as will be

explored later, appeared to form a barrier between them and God.

10 Michele Improta. An Italian male examined by Dr Marco Margnelli of Milan who made claims
of stigmatisation and prophecy in the early 1990s.

11 Constable p215.

12 Marshall W Baldwin, Christianity through the Thirteenth Century (London: MacMillan
1970) wrote of mounting discontent and criticism of ecclesiatical institutions pp280-81.

13 ¢ Warren Hollister, Medieval Europe (New York: John Wiley and Sons1964) pb p 221.
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The contemplation of the sufferings of Christ took various forms ranging from a
renewed interest in devotion to the body of Christ in the eucharistic eost14 to extreme
cases of chastisement, the infliction of pain and mortification of the flesh in imitation of

Christ's sufferingld .

The practice of self-flagellation appears to have been unknown in European
christendom until the second millennium. It was initially a mode of physical self-
punishment adopted sparingly by hermits in isolation, but by the 13th century had
become a public and regular spectacle. It was largely confined to Latin christendom and
its purpose was to remind the flagellants of the pain of the suffering Christ which,
according to christian theology, He had suffered willingly to redeem the sins of all
humankind. Flagellants, at the height of this religious fashion, especially in Italy
around 1260, would gather in city centres to process and to be watched as they
furiously beat themselves. As Cohn16 pointed out, self-flagellation appears to have
been first adopted in Europe by the hermits in the monastic communities of Canaldoli
and Fonte Avellana early in the 11th century. Once invented, the new form of penance
spread rapidly until it had become not only a normal feature of monastic life throughout
Latin Christendom but the commonest of all penitential techniques, and one also
adopted by the laity. In its extreme form, the practice involved scourging with sharp
spikes until the flesh was torn and bled so that the flagellant could be reminded,
subjectively, of the pain of Christ's passion and objectively, by his own bleeding body,
of the image of the suffering body of Christ. Organised public processions of itinerant
flagellants began to appear on the streets of Italian towns and cities from 1260. The

practice of public exhibition spread from Perugia southwards to Rome and northwards

14 A5 evidenced by the confirmation as a feast day (Corpus Christi) of the devotion to the
incarnate Christ in the Eucharist by Popes Urban IV and Clement V in 1264 and 1311 following
the vision of St Juliana in 1246.

15 An example being that of the French nobleman Robert Carr Marquis of Montferrard, who, for
many years before his death in 1234, amongst other self-imposed penances, pierced his flesh
every Friday with nails.

16 Norman Cohn, The Pursuit of the Millenium (Revolutionary millenarians and mystical
anarchists of the middle ages (London: Temple Smith 1970) p127.
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to the Lombard cities. Crowds of men including priests carrying candles and banners,
stood in front of churches and flayed themselves and each other, for hours on end. As
Cohn emphasised, the circumstances under which the first outbreak of mass flagellation
occurred were significant. 1260 was said to be the apocalyptic year when the third age
was due to reach its fulfilment. Amidst famine, plague and war, multitudes of Italians
were impatiently waiting the dawn of the age of the Holy Spirit, the age when all men
would live in peace. When the age did not dawn, and Christ did not return to Earth, the
mass flagellation movements in Italy soon faded in a mood of disillusionment.
However, two years later a revitalised movement appeared in the towns of south
Germany and the Rhineland. Cohn pointed out that some of the flagellation rituals were
very specific, and if by chance a woman or a priest entered the circle, the entire
ceremony of flagellation became invalid and had to be repeated from the beginning. The
flagellants were well received by the mass of the population who willingly contributed,
from what little they had, towards the flagellants' basic needs. This mass-appeal may
be understood not only in terms of the prevalent anti-clericalism of the age attributable
to the worldliness of the church, but also in terms of the exclusivity of the hierarchical
nature of the church. Those who supported the flagellants through envy of, or disgust
with, the church's worldliness, were the same people who were also demanding from
the priests of the church a greater access to the incarnate Christ of the eucharist. In that
there were flagellants who claimed to eat and drink with Christ and converse with the
Virgin, it is not surprising that many of the wandering self-mutilators were greatly
revered and that people dipped clothes in their flowing blood and treasured them as

sacred relics.

The message conveyed to and understood by the people from the preachings of the
flagellants was both pious and political in content. It contained elements of anti-
semitism and extolled the redistribution of wealth, by force if necessary. Rome, in
response, accused the movement of robbing and killing laymen as well as clerics and

Jews. The warnings and exhortations of the church however, when the movement was
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at its height, made little impression on the popular mind. At that time the church had
lost the trust of many laymen and women who could "not easily find amongst the
clergy what they so desperately needed, religious virtuosos whose asceticism seemed to
guarantee their miracle working power. The flagellants on the other hand seemed... not
only absolved from all sin... but were empowered to drive out devils, to heal the sick,

even to raise the dead." 17

A flagellant injuring his own body in imitation of the suffering Christ was thus a
familiar practice in the thirteenth century. When St Francis introduced a new dimension
to the phenomena, in the claim that his marks were not self-inflicted but Divinely and
supernaturally placed, it was only two years before his death when his reputation was
well-established. His stigmata were the ultimate confirmation to many Christians of his
special mission to reform the church and of the personal sanctity which made him

worthy of that mission.

This claim of divine intervention can be traced to the religious leader's hagiographers.
Francis' stigmatisation was described, shortly after the death of the saint, by the
Franciscan Brother Elias, "I announce to you a new miracle. From the beginning of
ages there has not been heard so great a wonder, save only in the son of God, who is
Christ our God. For, a long while before his death, our Father and Brother appeared
crucified, bearing in his body the five wounds which are verily the stigmata of the
Christ; for his hands and feet had as it were piercings made by nails fixed in from
above and below, which laid open the scars and had the black appearance of nails;

while his side appeared to have been lanced, and blood often trickled there from."18

Another contemporary account was written by Francis' companion Brother Leo. "The

blessed Francis, two years before his death, kept a Lent in the hermitage of the Alverna

17 Cohn p 135.

18 Thurston p 44 quoting a letter sent to the Provincial of the order in France immediately after
the death of St Francis as translated by Reginald Balfour Seraphic Keepsake (monograph) p 38.
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in honour of the Blessed Virgin Mary, mother of God, and Blessed Michael the
Archangel, from the Feast of the Assumption of St Mary the Virgin to the Feast of St
Michael in September. And the hand of the Lord was laid upon him. After the vision
and speech he had of a seraph, and the impression in his body of the Stigmata of
Christ, he made these praises ... giving thanks to God for the favour that had been
conferred on him."19

Significantly, neither writer claimed to have been an eye-witness of the moment of
stigmatisation and subsequent paintings of the event have inevitably been idealised re-
creations, based on the legends and not on direct third-party evidence. Indeed, since his
death it has been disputed whether St Francis received his marks in the way it has been
popularly supposed. It has been suggested by Merkt that the marks did not date back to
the vision of the seraph but appeared only a few weeks before his death. "The wounds
were little more than discolourations or abrasions of the skin which could easily have
been produced and probably were produced, by purely pathological conditions, given a
subject whose thoughts were almost uninterruptedly concentrated upon the marks of

our Saviour's passion."20

Merkt did not dispute that at his death St Francis did display the marks: it was the
timing, nature and circumstances of their arrival which he questioned. The supporters
of St Francis would have been well aware of the practice of the pious self-infliction of
pain in empathy with the passion.21 It can be argued that they stressed that Francis
was miraculously marked in order to strengthen their case that the embryo Franciscan
movement was authorised by God since, at the time, the church was still uneasy about
the new religious movement's radicalism and zeal. It is unclear whether St Francis

made the claim himself of divine stigmatisation, although if the account of the vision of

19 Thurston p 45, quoting Balfour p 67.

20 Thurston p 32-33 quoting Merkt.

21 A practice which continues to this day. On display in the preserved cell of Padre Pio the 20th
century Italian Capuchin stigmatic, is the scourge which he was obliged to use as a penance of his
order.
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the seraph originated from him, it can be inferred that, at the least, he did not

discourage his followers from making the claim on his behalf.

Initially some of the Franciscans were sceptical about the claims of supernatural
intervention. John of Parma, around 25 years after the events, challenged a companion
of the saint, Bonizo of Bolgna, to tell the truth about the stigmatisation, "because many

people throughout the world were in doubt about this".22

Once the legend of St Francis had become firmly established it proved unwise to
challenge its historical roots. In 1361 a Sylvestrine monk was condemned by a

Fransiscan inquisitor for claiming that St Francis' stigmatisation had been fraudulent.23

Whatever the origins of the claim, it would not, in the climate of the age, have occurred
to St Francis' immediate followers to suggest that others similarly marked, who made
no claims to supernatural intervention, were frauds in comparison. They would have
been well-acquainted with the practice of the deliberate self-infliction of pious
empathetic pain, and some would have practiced it themselves. In similar
circumstances, to make a modern comparison, the wounds carried by the Philippino
penitents following their crucifixions are not condemned as fraudulent. In the last week
in Lent in Santa Lucia in The Philippines, young men volunteer to re-enact Christ's
passion by being nailed to crosses. These acts are regarded by the local community to

be both evidence of courage and piety.24

22 Constable P219 quoting Thomas of Eccleston from De adventura fratum minorum in

Angliam, 13, ed Andrew G Little (Paris: Collection of studies and documents on religious history
and literature in the Middle Ages 1909) p93.

23 Constable p 219.

24 1n 1996 a Japanese actor, who, it transpired later, had no Christian beliefs, tricked his way
into being allowed a part in the ritual crucifixion and his suffering was video-taped for inclusion
in a film on sado-masochism. In that context, exceptionally, his marks might be adjudged
fraudulent.
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Shortly after the death of St Francis, a second, less famous case of stigmata occurred at
Hascha in Friesia. The basic facts of the case were reported without any attempt being
made to make a distinction in spiritual value between self-inflicted or divinely-gifted
wounds. In 1231 a Praemonstratensian monk, Brother Dodo, was killed when the wall
of an old ruin fell upon him. For the five years before he had led a solitary life and
when his body was removed from the rubble it was discovered that there were open
wounds in his hands and feet and in his right side corresponding to the five wounds of
crucifixion. That he had been carrying such marks in his lifetime had been unknown,
and thus it is not possible, argues Thurston25, to say if Brother Dodo's marks were
stigmata, similar to those of St Francis or the result of wounds which were self-

inflicted by the hermit as part of his devotions to the passion.

It can be argued that in the climate of the 13th century, such was the fine line between
life and death, the natural and the supernatural, it was acceptable for God and the
stigmatic to be seen as the joint authors of the wounds. The example of Lukardis of
Oberweimar illustrates the medieval approach. She was born around 1276 and died at
the age of 33. An anonymous biographer recorded her mystical life which was made up
of ecstatic experiences and stigmatisation from an early age. Yet she was also known to
have involved herself in practices of self-mutilation and her biographer described how,
as she recalled in her mind the hammering of nails into Christ's hands, she repeated the
action physically. "For again and again with her middle finger she would strike
violently the place of the wounds in each palm; and then at once drawing back her hand
a couple of feet she delivered another fierce blow in the same spot, the tip of her finger
seeming somehow to be pointed like a nail.... Furthermore, it should be noted that the
Servant of God, before the stigmata appeared, endeavoured out of her great longing, to
open the places of the wounds in her feet by boring them, as it were, with her big

toe."26 Lukardis' biographer was not in any way intending to suggest that she was not

25 Thurston p 39.
26 Thurston p 42, quoting Analecta Bollandia Vol XVIII p 315-316.
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the recipient of genuine wounds. Having described her strange practices, which had
been going on for two years before the stigmata showed, he then describes the mystic's
nocturnal vision during which the stigmata were impressed upon her. "A beautiful and
delicate youth appeared to her and pressed his right hand against her right hand saying,
"I wish thee to suffer along with me'. To this she gave consent and immediately a
wound was formed on her right hand."27 Her biographer then relates how the wounds
bled on a regular and predictable basis, in her case every Friday. This pattern of

bleeding has been observed since with many other stigmatics.

Several early stigmatics, contemporaneous with St Francis, were renowned for their
piety and good works, and yet at the same time the possibility of self-immolation was
addressed by their contemporaries. Constable says of Dauphin Robert of Auvergne
who died in 1234 that he bore on his body "the stigmata of the Lord Jesus... he
transfixed his flesh every Friday with certain nails up to the point where blood

flowed".28

McDonnell paraphrased the reports of Mary of Oignies, who marginally predated St
Francis, saying that after intensive contemplation of the passion, "according to her
biographers she had made wounds on her body representing those of Christ".29 This

occured during a vision in which she reported seeing a seraph by her side.

At the time of St Francis the need to categorise and authenticate stigmata as fraudulent
or divine was not the significant point at issue. The notion of imitating Christ in his
passion, a christian form of the wider religious practice of Imitatio Dei, was acceptable
and required no separate supernatural permission or initiation. However, the

associations of the supernatural with stigmata, which began with St Francis, became

27 ibid.
28 Constable Pp 216-217.
29 Ernest McDonnell, The Beguines and Beghards (London: Octagon Books 1969) p 318.
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increasingly more established as other physical manifestations of the mystical became

associated with stigmatisation.

From an examination of the historical accounts, it is possible to discern patterns of
behaviour becoming established, especially relating to reports of associated mystical
phenomena and reputations of great sanctity. Indeed over 60 stigmatics have been
canonised or beatified, although it should be emphasised that for this recognition of
unusual holiness to be authorised, the Roman Catholic church does not regard
stigmatisation as evidence of sanctity. Other criteria, especially those relating to

attributed miracles after death, are employed by the Vatican investigators.

For comparisons to be made between past stigmatics and those of the present day, in
particular the six contemporary cases selected for examination here, and to illustrate the
types of legends which have become linked with stigmatics, the recurring patterns of
behaviour associated with stigmatisation need to be identified, in particular those

associated with claims of mystical phenomena.

One commonly recurring feature is illustrated by the life of St Christina of Stommeln
who, in 1268, received wounds in her hands, feet, on her forehead and in her side.
Stories circulated that St Christina was harassed by terrifying demonic experiences. She
was seen to be hurled against a wall by an unseen power and, according to one report
to be "spattered and polluted with deluges of indescribable filth"30. Several twentieth
century stigmatics have described diabolic encounters, including George Hamilton,

Jane Hunt and Christina Gallagher.

St Christina of Stommeln also experienced religious raptures and divine ecstasies and

on Whit Sunday 1268, after making her communion, she is said to have remained

30 Summers p 69, quoting Acta Sanctorum June Vol IV ( Antwerp 1707).
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motionless for many hours, apparently in a religious trance. The author witnessed
Christina Gallagher, one of the contemporary stigmatics, in a similar motionless
religious trance lasting approximately half an hour in the course of a recitation of the

rosary at the chapel at the House of Prayer on Achill Island.

One feature of the experience of the contemporary stigmatic, George Hamilton, is fore-
shadowed by the reported inedia of several stigmatics. The Blessed Angela of
Foligno31 near Assisi, was the first of many stigmatics, who was able, it was claimed,
to live for long periods of time without food. Her abstinence lasted twelve years.
George Hamilton, as will be described later, has lived for many years without taking

any solid food.

St Catherine of Siena32 was one of a number of stigmatics who, like Lukardis, died at
the significant age of 33 years, the age at which it is believed Christ died on the cross.
She first reported feeling the pain of Christ's suffering in her own body at the age of 26
and two years later received five visible wounds. She also exhibited the symptom of
being unable, or unwilling, to eat. She went, it is said, for eight years without taking

any food or liquid other than the Blessed Sacrament 33,

There were also reports of St Catherine levitating. She is also said to have experienced
another phenomenon closely allied in historical accounts to stigmatisation in which it is
said her soul entered a form of mystic espousal with Christ. She is said, in 1367, to
have had a vision in which she saw Jesus and Mary, St John the Evangelist, St Paul
and St Dominic, the founder of her order. During the vision Mary took Catherine's
right hand and held it out to her son who placed a ring of gold and diamonds on

Catherine's finger with the words, "receive this ring as a pledge and testimony that you

31 1250-1309.
32 1347-1380.
33 Rudolph Bell, Holy Anorexics (Chicago: University of Chicago 1985).
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are mine and will be mine for ever".34 Six hundred years later Ethel Chapman
described a close physical passion for Christ which had many of the characteristics of

mystical espousal. She also described a sensation of levitation.

The Blessed Angela of Foligno was a widow who divested herself of all her worldly
possessions and took a vow of poverty to join the Third Order of St Francis. A
particular vision associated with her is one in which she felt herself being given the
Christ child to hold. A similar visionary experience was reported by the contemporary

stigmatic Jane Hunt.

The life of St Veronica Giuliani3J is particularly well-documented in the words of her
own journal supplemented by evidence taken in her cause of canonisation. At the age
of 37, on April 5th 1697, she received the stigmata in hands, side and feet in the course
of a long period of religious ecstasy. It was said of her that during her ecstasies she
emitted a perfume, a phenomenon known in christian tradition as the odour of sanctity.
Claims too were made that she levitated. While cases of levitation are very rare, reports
of a sweet perfumed smell associated with mystics and stigmatics are common. Indeed
the odour of sanctity pre-dates the stigmata by one thousand years. In AD 155 the
Christians of Smyrna described the attempted execution by burning of Saint Polycarp.
Initially, the fires failed to harm him and witnesses later described how they watched
Polycarp surrounded by flames and how they perceived "such a fragrant smell, as if it
were the wafted odour of frankincense or some other precious spice"36 . Eventually the

martyr was despatched by an executioner with a dagger.

As early as the second century the idea that high virtue was in some cases miraculously

associated with fragrance of body was a familiar one throughout the christian world.

34 Thurston p130.
35 ¢1640 -1727 Saint Veronica wrote an account of her life as an act of obedience to her Bishop.

36 Thurston p 222. Thurston's footnote however suggests that it had been a practice at the time
for sweet smelling perfumes and spices to be placed on a martyr's pyre.



Indeed several other mystical phenomena, that is other than the stigmata, but now

associated with stigmatisation, were known to Christians from the early days to
medieval times. Transfiguration is one example of this. Nevertheless the stigmatized
mystics have most commonly become associated with detection of the odour of sanctity
and the association has persisted to this century, most notably in the case of Padre Pio.
All the popular biographies mention the claim that that his spiritual presence could be
detected by a smell resembling that of scented roses. "He sent perfumes of consolation

and encouragement on many occasions."37

The odour takes many forms and one modern account suggests that while it can be
associated both with people and places, and detected simultaneously by more than one
individual, detecting the odour is nonetheless a subjective experience. "People who
have lost their sense of smell can smell it. Sometimes two people can smell it and a
third cannot. Sometimes many people share it; and often... only one person smells it

and the others notice nothing".38

Whilst, in the past, knowledge of many instances of stigmatisation has been confined to
villages, regions and religious communities, in modern times, the reputations of certain
stigmatics have travelled internationally. Padre Pio was an example of this, as were
Anne (or Anna) Catherine Emmerich, an Augustinian nun from near Coesfeld in
Westphalia who received the wounds in 1812, Maria-Domenica Lazzari who was
stigmatised in 1834, and Therese Neumann who was born in 1898 in Konnersreuth,
Bavaria. She is said to have had a vision of Christ at the Mount of Olives and to have
carried the wounds for over 35 years until her death in 1962.39 Of the numerous

visitors to Lazzari Summers wrote: "there were serious and reverent pilgrims;

37 Cecil Humphery-Smith, who knew Padre Pio personally wrote a mongraph A Saint on My
Back (published privately in UK 1983).

38 E Case, Odour of Sanctity, monograph (privately published in UK 1984).

39 Anni Speigl, The Life and Death of Therese Neumann of Konnersreuth (Eichstatt, 1973)
Johannes Steiner, Therese Neumann, a portrait (New York: Alba House 1967).



dignitaries of the church, patricians and the optimacy of many lands, all palmers

devout."40

Inevitably there must be some cases of stigmata which have occurred which have not
been reported widely, or indeed not reported at all, although it seems hard to imagine
how a conspicuous set of marks can be kept secret by a recipient, especially if they
survive on the body for any length of time and are present at death. Nevertheless it is
possible. At least two cases which have come to the attention of the author have
received no publicity and were not available for further examination, although it is

possible that the wounds may become public knowledge at some future date.41

Three sources have been drawn upon to determine how many cases of stigmata there
have been since the phenomena first appeared in the 13th century: firstly, the list
published one hundred years ago by Imbert-Gourbeyre; secondly, the list made
available to the author by Margnelli42 which contains 20th century cases and certain
earlier ones omitted by Imbert-Gourbeyre; thirdly, the researches of the author which
have revealed an additional 13 cases including those which have been the subject of his
detailed examination. Neither Imbert-Goubeyre nor Margnelli attempted to reduce their
lists of prima facie cases of stigmata by adopting criteria of authenticity and testing
cases against the criteria, except insofar as there was evidence that the wounds had been

openly self-inflicted as an act of piety. 43

40 summers p 165.

41The two cases are: i) a young unnamed Roman Catholic layman in England whose claimed
stigmatisation was reported to the author by a relative, but who, when approached through a third
party, declined to cooperate in any study; ii) an unnamed Roman Catholic priest from the United
States who reported an invisible stigmatisation when taking Mass at a time when he was calling
his vocation into question. Information which could be vouchsafed by his confessor, without
breaking the confidentiality of the confessional, was shared on a non-attributable basis with the
author.

42 Dr Marco Margnelli, physician and psychotherapist in private practice, Milan.

43 Margnelli did not include in his list the wounds of any of the people who had sought to have
themselves crucified as an act of Good Friday devotion.
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Imbert-Gourbeyre's list has its imperfections. He published his work in two volumes
with the later volume updating and extending information and frequently correcting
errors of the first. His enthusiastic support of one stigmatic was substantially curtailed
in the second volume following church investigations into her activities.#4 He also
included instances of invisible stigmatisation, where the subject claimed to feel the pain,
but bore no marks and following first-hand examination of the original volumes the
author concurs with Thurston's caution when Thurston concluded that the evidence of
the French Professor of Medicine was often "unsatisfactory, even where all five

wounds are said to have been visible"4.

However, in this area of study it is not always possible to provide irrefutable evidence.
Margnelli's cases include some where unsubstantiated references have been taken on
trust. This author too was only able to take first-hand evidence in eight of the thirteen
instances he has added to the list, taking the remaining five on trust either from
credible, although not verified, verbal accounts or from normally reliable publications.
Included in the final enumeration of cases are some where many observers have implied
dubious motives on the part of the stigmatic. Nevertheless if the wounds have been
claimed, either in the visible or invisible form, and attached to these claims have been
further claims of supernatural or divine involvement, then the cases have been included

in the final list.

There must always be reservations in compiling such a list, but it would be misleading
to suppose that the reservations invalidate the entire exercise, for the majority of cases
cited can be validated as occurrences and, in most cases, sufficient details exist about

the identity of the stigmatic and the nature of the basic experience for useful trends to be

44 A Imbert-Gourbeyre, La Stigmatisation vol 1 (Clermont: Belet 1873) La Stigmatisation vol
11 (Clermont: Belet 1894). Palma Matarelli's claims were described as "extraordinary
manifestations" by Imbert-Gourbeyre in his 1873 edition. However by the second volume of the
work in 1894, following investigations instigated by Pope Pius IX Palma Matarelli was reported
upon very guardedly.

45 Thurston p 49.




observed. The best estimate, therefore, as to the total number of stigmatics who have

lived in the 800 years until 1996, is 406. Of these 352 were women and 54 were men,
aratio of 6.5:1. However, it should be noted that of the 44 stigmatics who have been
alive over the last 50 years, women number 31 and men number 13, a change in ratio to
2.4:1. #urthermore, examining the ratio of women to men over the 1979-1996 period
covered by the this study of contemporary stigmatics, the figures converge further: of
the 30 stigmatics who were identified as being active during that period, the ratio is 18

women to 12 men, or 1.5:1.

Historically, the overwhelming majority of stigmatics have been Roman Catholics. Of
the total number, 276 have been members of religious orders as defined by Biot, "if we
take as the deciding factor residence in a convent or the wearing of the habit."40 That
represents 68% of the total. Examining the 44 cases of the last 50 years however, that
figure has fallen to a just over 25%. By comparison, in the 18th century, the figure was
93%. In this context it must be remembered that the number of people called to a
religious life, as a percentage of the population of the christian world, has fallen
considerably this century. The religious orders which have in the past been particularly

well represented are the Dominicans and the Franciscans.

Geographically, one country, Italy, dominates the roll-call of stigmatics: 261 instances
have been reported from within the country's current boundaries, although many of
these stigmatics in their time would not have identified themselves as Italians, but
would have identified themselves by their regional appellation. Seventy-seven cases
have been reported from France, 48 from Spain, 45 from Germany, 17 from Belgium,
14 from Portugal, 12 from the United Kingdom. Brazil, Australia, USA, Canada,
Holland, Peru and Japan, Korea, Ireland, Switzerland and Argentina are amongst the

other countries from where stigmata have been reported.

46 Biot p 20.



In recent years, since cases have been reported from a wider geographical base,
members of churches other than the Roman Catholic church, have reported
stigmatisation. The Anglican communion has had 3 cases?/ as have three different
Protestant Evangelical congregations. The only instance of stigmatisation within the
Orthodox tradition appears to be that of Heather Woods who worshipped as a member
of the Holy Celtic church which can be described as being partly within that

tradition.48

Historically the phenomenon of stigmatisation has averaged around 50 new cases every
century since its first appearance. This century, the figure is higher with 67 new cases,
but undoubtedly the 16th and 17th centuries produced the most examples per head of
population. In excess of 115 new stigmatics emerged in the hundred years from 1600
to 1700. One characteristic of this historic peak relates to the geography of the reports.
From the 13th century to the end of the 15th only one stigmatic is reported from Spain
and one from Portugal. Similarly from 1700 to the present day, Spain has produced
four stigmatics and Portugal two. However, in the 200 years from 1500 to 1700, there
were 54 reports of stigmatisation on the Iberian peninsula, 43 in Spain and 11 in
Portugal. Characteristic clusters of reports can be further observed by examining the
Italian distribution of stigmatics. There were no reports of stigmata occurring in Sicily
in the 13th, 14th, 15th, 18th or 19th centuries. Yet there were 10 instances in a 100
year period from the mid-16th century. Similarly around Naples, there were no case of
stigmatisation for four centuries, but nine emerged in the 17th century. The clusters are
so clearly evident that any suggestion that they might simply be random groupings of

isolated individuals is statistically improbable. Social factors, or some form of group

47 Four, if the claims of the 19th cult leader John Tom, also known as Sir William Courtenay, are
included. He was baptised a member of the Church of England as an infant in Cornwall in 1799.
48 It is said of the 4th century St Macarius of Egypt that he was, in a vision, crucified by a
Cherub. He is a rare, and possibly unique case of a saint from an eastern Christian tradition being
a stigmatic. The evidence is not conclusive and even if the Coptic source quoted by Timothy Ware
(Bishop Kallistos of Diokleia), The Orthodox Church (London: Penguin 1991) pb p234 is
inconclusive, to identify St Macarius as Orthodox, as opposed to Catholic, prior to the schism, is
misleading.



dynamic, would appear to be involved. From the 13th century, the Franciscan friars

travelled extensively around Europe and, while preaching the Gospel, also recounted
the legends associated with the founder of their order. The stigmatisation of St Francis
became widely known within a century of his death, therefore the clusters of stigmatics
observed over the subsequent centuries are unlikely to be the result simply of news of
the phenomenon of stigmatisation reaching the communities where the clusters

subsequently occurred.

While stigmata have been experienced by individuals in isolation, some of whom were
pursuing a solitary vocation, generally they have appeared to occur where and when
whole communities seem to have been caught up in a collective piety. Between 1812
and 1816 in the Tyrol, three children, who were each later to display the stigmata, were
born only a short distance from each other. They lived through a time when the
Tyrolean people were undergoing a period of religious revival. Of the three, the best
known was Maria de Moerl, a Franciscan tertiary who in the late autumn of 1833,
received the five bleeding wounds. She was counselled to keep her experience a secret
and she did so until the day of the Corpus Christi procession through the streets of

Kaldern in 1834. Montague Summers described events in this way.

"It so happened that from the windows of the Moerl house, and from Maria's bedroom,
an excellent view could be obtained of the procession with its groups of winged angels
and tableaux of saints and seraphim. It was high holiday throughout the district.
Friends and neighbours crowded the house of the Moerl family. Maria's room, as she
lay in bed, was full of young girls, laughing, talking, jostling for a place. As the
Blessed Sacrament beneath its canopy, in fumes of frankincense, surrounded by
myriad tapers, passed the window, one of the company in the room glanced round
saying 'Poor Maria! She can't see the ....". The sentence was broken by a cry. Maria
had fallen into ecstasy. She was levitated from the bed, and transfigured with an angelic

beauty, radiant as a celestial spirit, her arms extended, her feet not touching the bed,
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and the stigmata shining with a clear crystal light. All witnessed the phenomenon,
which could no longer be kept concealed. The countryside rang with the story. Groups
of pilgrims began to pour into Kaldern. From near and far they came in orderly
procession, often led by the parish priest, It was estimated that between the end of July
and the 15th September more than forty thousand persons, rich and poor, peer and

peasant, had palmered it to Kaldern."49

The second case of stigmata in the district emerged almost simultaneously at Capriana.
It involved a miller's daughter, Domenica Lazzari. Her mystical experiences started
shortly before Maria de Moerl's experiences became public knowledge. Domenica
Lazzari's wounds were said to have bled every Friday from the time of the first
appearance in 1834 through to her death in 1848, at the age of 33. Several witnesses
described the wounds as going right through the palms of her hands. In addition to the
five wounds she received the marks of the crown of thorns. Like many of the
stigmatics before, she was said to have lived without food, only taking Holy

Communion. She also appeared to be hyper-sensitive to light, touch and heat.

In the case of Domenica Lazzari a further occasional characteristic of the wounds was
reported, the flow of the blood from her wounds was said to run counter to gravity.
"Instead of taking its natural course, the blood flowed upwards over the toes, as it
would do were she suspended on the cross."50 Domenica was also reported to have
spent long periods raining blows upon herself with such vigour that her gums were

badly cut and her mouth was filled with blood.

The third stigmatic of that period and living in the same region, was born shortly after

Domenica. Less has been written about her case, but Crescentia Nierklutsch31 came

49 Summers p 167.

50 W T Allies, Journal in France 1845 and 1846 with letters from Italy in 1847, (Brussels: ] B De
Mortier 1850) pp 134-135.

51 1816-55.
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from the background as the other two Tyrolean stigmatics and would have been equally
caught up in the religious atmosphere of the time. Her stigmata emerged towards the

end of her life in 1855.

It is possible to construct explanations to account for clusters of cases. These
explanations might relate to a folk-faith, reaction to famine or plague, to a popular
devotional revolt against church laxity, to pious imitation, to the movement of the Holy
Spirit, or to the relaxation of political or religious suppression. It is sufficient to
observe at this stage the fact that clustering occurs, and to draw a single conclusion
from that observation: that stigmatisation may need to be examined within a context
wider than simply the spiritual quest, or excesses of an individual. Therefore when the
circumstances of the six contemporary cases are outlined in the following chapters,

their church, community and family backgrounds are specifically highlighted.

Given that the six contemporary stigmatics examined are from an English speaking
culture and five are from the British Isles, this chapter of historical review will conclude
with an outline of the cases of four major historical British stigmatics, Annie Girling,

Teresa Higginson, Dorothy Kerin and John Tomd2,

Annie Girling and John Tom were both cult founders and leaders. Tom was born in
Cornwall around 1799 and at the age of 32 travelled to Kent. There he changed his
name to Count Moses Rothschild and later to Sir William Percy Honeywood
Courtenay, Knight of Malta, and made claims to be the rightful heir to the Earldom of
Devon and to the Kentish estates of Sir Edward Hales. He also described himself as
King of the Gypsies and King of Jerusalem.

In 1832 he stood as Tory candidate for parliament, but by the next year he was

unmasked, tried for perjury and sentenced to be imprisoned for three months and then

52 Also written as Thom and also known as Sir William Courtenay.



transported for seven years. His wife and father travelled to Kent and had him

transferred to the Kent County Lunatic Asylum at Barming Heath from which he was
released in 1837. At that point his brief career as a prophet commenced.

"He now began openly to proclaim that he was no mere earthly righter of wrongs. He
was divine, the reincarnation of Jesus Christ, and his body was the temple of the Holy
Ghost ... Sir William utilized to the full, in propagating his new pretensions, his wide
knowledge of the Bible, his superb preaching powers, and his close resemblance to the
traditional likeness of the Saviour. Soon he was gaining converts among the credulous,
emotionally starved labourers and their wives; and he despised no means, however

crude, of gaining adherents to the cause.

"In his blasphemous masquerade he was particularly fond of invoking the Book of
Revelation, and he used its apocalyptic statements to terrify the timid, and to impress
the more stolid. When he rode into a village, for example, and had gathered a little
crowd of wondering rustics and their wives around him, he would point to his light-
grey mare, and then proudly declaim in his resonant voice Verse 2 of Chapter VI of the
Book of Revelation: 'And I saw, and beheld a white horse; and he that sat on him had a
bow; and a crown was given unto him; and he went forth conquering, and to
conquer....So much did Sir William impress one woman, a Mrs Hadlow, both
physically and mentally, that she readily believed him when he told her, one day, that
the Saviour had selected his body for His second coming on earth; that Jesus Christ
dwelt in his, Sir William Courtenay's, heart; and that his body was the Temple of the
Holy Ghost. Flattered by the Knight's attentions, overwhelmed by his pretensions,
dazzled by his assurances that he was soon to usher in the Millenium and the Rule of
the Saints, Mrs Hadlow became as ardent a disciple as her brother William Wills
was.... He assured his listeners that he was not a mortal man. He had descended from
the clouds; and should ten thousand men attack him, he could vanish in a trice, and they
would not know where to find him....He was the Christ who had been nailed to the

Cross; he was, indeed, the resurrected body of Jesus. He was their blessed Lord and



Saviour, come to lead them to their salvation. Because he was divine, neither bullets

nor any kind of mortal weapon could injure him, or his followers either, provided they

kept true to him."53

To demonstrate his authority further he showed his stigmata to the band of Kentish
villagers which made up his following. He "pointed to certain punctures in his hands as
those inflicted by the nails of the cross, and to a a cicatrice in his side as the wound out
of which issued blood and water.">4 The cult was however short-lived. The authorities
became concerned that he might inspire a violent social rebellion and sent militia to
capture him. In the ensuing fracas on May 31st 1838, known as The Battle of
Bossenden Wood, at Boughton six miles from Canterbury, Tom died. He was buried

nearby at Hernhill churchyard, without mark or memorial.

Annie Girling was born in 1827, a farmer's daughter from Little Glemham in Suffolk.
She married a merchant based in Ipswich. After her marriage, Annie Girling reported
an ecstatic experience "as a result of which she began to believe that she was a new and
special incarnation of God, stigmata having appeared in her hands, feet and side."33
She founded a working-class religious movement known as The People of God based
on the belief that the second coming was imminent. For a while the movement lived in a
camp set up in the New Forest in Hampshire and the cult spread to followers in
America. However the movement gradually broke up and before her death in 1886,
Annie Girling was reduced to earning a meagre living by displaying her wounds for the
benefit of those curious passers-by prepared to pay a small sum.

Tom and Girling were dismissed by mainstream society as mad or eccentric, and, in

Tom's case, dangerous. The cult followings they encouraged were viewed as short-

53 Charles Dickens, All the Year Round No 419 May 1867 pp441-446.
54 Thurston p 37, quoting Annual Register (London:1838) .
55 Wilson p 142.
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lived social incidents and their activities, including their stigmatisation, have been

largely forgotten today.

By contrast, Teresa Helena Higginson, who was born in 1844 in Gainsborough,
Lincolnshire, continues today to have an active following who regard her as having
been "an exemplary Roman Catholic"50. She was named by her devout Roman
Catholic father after St Teresa of Avila and St Helena.57 She revived and encouraged
the practice of devotion to the Sacred Head of Jesus during that period in the 19th
century when there was a general revival of English catholicism. Her reputation
however was not universally acknowledged as being exemplary. She had a childhood
history of self-abuse and her fasting may now be interpreted as symptomatic of
anorexia nervosa. While working as a teacher near Wigan in Lancashire she displayed
the wounds of stigmata which coincided with reported periods of ecstasy. These events
occurred shortly after reports of the stigmatisation of Louise Lateau of Belgium became
known in Britain. Teresa Higginson had much in common with, and lived at the same
time as her Belgian counterpart. Both had experienced traumatic injuries as children.
Teresa had thrown herself into a saw pit after the death of a younger brother. They both
became objects of curiosity at about the same time in the 1870s. Both women were seen
to experience religious ecstasies, were reluctant to eat and both were considered at
various times to be either impostors or mentally unstable. There was never any
conclusive proof of fraud produced in either case, but the behaviour of the two women
was considered by mainstream opinion to be so bizarre as to be outside that which was
properly acceptable.

However a loyal corps of supporters remained loyal and accepted a range of claims
including one that she had the gift of bilocation. It was also said of Teresa Higginson

that following her stigmatisation she did not sleep. She was subject to trances, it was

56 G McGinnity, A Devotion for Today, (undated private publication printed by Allan Boyle of
Bootle, Merseyside UK) p3.

57 Mother of Emperor Constantione and reputedly responsible for the rediscovery of the cross of
Christ in Jerusalem in the 4th century.
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explained, which appeared to serve her in place of sleep. The accounts of Teresa
Higginson's visions, dating from Holy Week 1874, show her to have had a dual
perspective on the passion. Wilson described how she constantly altered role from

being "a sympathetic bystander to being inside Jesus and feeling all his suffc:ring".s8

Her main spiritual legacy has been the practice of devotion, in certain catholic circles, to
the sacred head of Christ as the seat of divine wisdom. Today her cause for
canonisation has been raised and visitors to The House of Prayer at Achill, County
Mayo, Ireland>? are encouraged to believe that Teresa Higginson was "chosen to make
known to the world the great desire of Jesus that his Sacred Head be worshipped as the
seat of divine wisdom as an act of reparation for intellectual pride and infidelity.... As
is clear from the prayers given by Jesus to Teresa Higginson, Almighty God desires
reparation to be made for the rejection of His Holy Will, for the rebellion against His
Sacred Wisdom and for the despair resulting from a rejection of trust in His divine

Plan."60

The final historic British stigmatic to be mentioned is Dorothy Kerin, the founder of the
Burrswood Fellowship and Healing Ministry based at Groombridge in Kent. An
anglican, she was born in London in 1889 and died in 1963. Her mystical experiences
began, like those of Therese Neumann, with a period in which she was deaf, blind and
semi-conscious. Her family and friends expected her to die and gathered at her bedside
at their home in Herne Hill, London, but she confounded medical predictions and
raised herself, stood up and declared that she was healed. "The doctor had said she
could not live until the morning. He had kept her alive for six weeks by means of
brandy and opium and starch. During the last fortnight she had lain like a log of wood,

and never moved her position in the bed, and was now blind and deaf, and for the most

58 Wilson p 74-75.
9 The community set up to support Christina Gallagher.
60 McGinnity p 3.
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part unconscious.... She had been five years confined to her bed, and had been turned

out of five hospitals - incurable.

"Such was her condition, and now the end had come. About half past nine on Sunday
evening, as mother and friends stood watching, she seemed to breathe her last.
Anyhow, for eight minutes her lungs ceased to breathe, and her heart ceased to beat,
and they deemed her dead. But just at this juncture, Dorothy tells us SOMEONE called
her by name, three times distinctly, and she replied, 'Yes I am listening, who is it?".
And He said, 'Listen!', and she felt two warm hands take hold of hers. A beautiful
Light then flashed over the screen and came right over the bed. In the midst of the Light
stood the Angel of the Lord, who, still holding her hands in His and lifting them up to
her eyes and touching her ears, said 'Dorothy, YOUR SUFFERINGS ARE OVER,
GET UP AND WALK'. She then opened her eyes and sat up, greatly wondering to see

so many friends around her bed."61

In 1915, three years after her recovery, Dorothy Kerin reported a series of experiences
which appeared to involve her in considerable pain and distress. During one episode
she believed she had had a confrontation with the devil "in the form of a beautiful angel
but with baleful eyes that held in them all the powers of evil".62 Dorothy also
experienced pains in the heart, which her spiritual adviser interpreted as supernatural

pains.

"He noticed she appeared to have great pain in her left hand which she opened and shut
constantly, while plucking the bed clothes with it. He saw a red spot gradually appear
on the back of it. Later that same evening, he found her in a great state of distress. She

said to him, showing him the palm of her left hand in which a wound was clearly

61 Dorothy Musgrave Amold, Dorothy Kerin - Called by Christ to Heal, (London: Hodder and
Stoughton 1965) p9-10 quoted Revd J L Thompson, London’s Modern Miracle, an account written
by her spiritual adviser and privately published c1912.

62pM Arnold, Dorothy Kerin, called by Christ to heal, p30.
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visible, 'Do you think the Devil could have done this?' He replied, 'No, certainly not.'
"But,' she said, 'I am so wicked, God could not have done it. And if He had, surely
He would have done it in both my hands. Do pray that it may go; not the pain, but the
mark. I could not bear anyone to see it.' He replied he was sure it was the doing of our
Lord, and that she must be thankful, and that we had no right to say to our Lord what
He must or must nor do. This comforted her, and she eventually went into a deep
sleep. He questioned her as to whether she had any idea of what it might be, and found
that she had not and thought the Stigmata were always invisible. Before she fell asleep,
she asked him to pray that the Stigmata might be removed in the night, not because she
wanted to be rid of the pain, for she said she never wanted to lose that, but because she
could not bear it to be seen. He prayed as she had asked him to do, but he also prayed
that if it were God's will, the stigmata might be given also in the right hand, so as to

reassure her.

"The next afternoon, December 9th, Dorothy received the Wound in her side. She was
kneeling in front of the Crucifix kissing its Feet, when, preceded by a pain worse than
on the previous occasion, she felt two stabs, as if a knife were being driven into her
side. She collapsed in an agony of suffering, and when she came to herself she found

the Wound in her right hand had also appeared.

"On the following day, Saturday, December 10th, she was given the Wounds in her
feet. In both her feet there appeared a round red mark on the instep. ... Her hand when
she woke on the first occasion was full of blood, which vanished though she did not
wash it. There remained a mark on the back of the hand like the head of a flat triangular

nail; and on the palm a round wound that was bloodless."03

63 Amold p 31-32.
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Dorothy Kerin is best remembered for her healing ministry and was not a focus of
attention solely because of her stigmata. Indeed she was famed initially for her
miraculous recovery before any suggestion was made that she might have mystical
gifts. Her experiences however as a stigmatic were consistent with those of many
others. She was able, it is reported, consciously to leave her physical body when at
prayer at night to minister to the suffering of those for whom she was praying. As well
as the accounts of bilocation there are also accounts of religious ecstasies and of two

visions in which she experienced the feeling of holding the Christ child in her arms.

The cases of Annie Girling and John Tom represent an unusual, but not unprecedented
history, in that both were stigmatics who were also leaders of religious cults or
movements. Of recent cases there have been two which follow a similar course; there
was that of the schismatic Archbishop Clemente Dominguez in Spain and that of

Michele Improta in Italy.

In form and detail the stigmatisations of Teresa Higginson and Dorothy Kerin took a
more usual form which is entirely consistent with instances of stigmatisation outside

Britain.

There is thus is no evidence to be found from previous British cases of stigmatisation to
suggest that there exists a peculiarly English form of stigmata. The six contemporary
cases chosen for study, three of which are English and all of which come from the
English-speaking world, are not untypical on that account. However other aspects of
their case histories need now to be explored to ensure that the conclusions draw from

an examination of the six are valid for the phenomenon as a whole being made.
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Chapter Four: Ethel Chapman

At this stage it is appropriate to introduce the six contemporary stigmatics at the centre
of the research project and to give details of their life experiences employing the
methodology and categories outlined in Chapter One. The order of presentation is
chronological, in the order in which they came to the attention of the author. Quotes
without footnote references are taken from interviews conducted by the author with the

individual stigmatic.

Contact with Ethel Chapman was first made by the author in 1980 in the final months
of her life. Her case had entered the public domain at Easter 1979 when a photograph
of her had appeared in the tabloid newspaper "The Sunday People". The source
material for an examination of her case was gathered in the course of two interviews
with her; written and oral evidence from her spiritual adviser was submitted to the
author; access was given to her papers following her death; first-hand observations
included physical examination by the author of her stigmata; interviews with the author
were granted by others who knew Ethel Chapman or had been involved in her case. In
addition, on Good Friday 1980, the author was present for a short time during a

longer, major episode of stigmatisation.

Biography and background

Ethel Chapman was born at Whitsun 1921. When she was a child, her father died from
wounds sustained during the First World War. The memories of him which she
retained were of a man who was disabled and in ill-health. She opted to follow a family
tradition and enter the world of Variety and Music Hall entertainment. She was billed as
"Ethel Chiverton, the comedy girl".! In a foreshortened career she appeared in a double

act with her brother. She worked with the American band leader Glen Miller. She did

1 Playbill in Ethel Chapman's papers.
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not say so directly but hinted strongly that she had a brief intimate relationship with
him. In her youth Ethel Chapman was an accomplished impressionist and she said that
she had the ability, when on the stage, to absorb into herself the feelings and emotions

of others in order to assume their characters.

Although she found sufficient employment as a professional entertainer and during the
Second World War she was a member of the official group of troop entertainers known
as ENSA, she was not especially successful and her career came to an end with the
onset of facial paralysis and loss of balance, which first became evident when she
stumbled on stage. It was the commencement of multiple sclerosis and Ethel Chapman
recalled emotions of bitterness and anger. From that moment she described her life as
"difficult". Subsequently she married, but it was revealed to her after two years that her
husband was a bigamist with four children. They parted and Ethel Chapman, by then
mother of his child, became a single parent. She ran a small shop until the work became
unacceptably difficult with the progression of the illness. As she became increasingly
immobile even her daughter's help, and their joint decision to turn her general store into
a self-service shop, did not enable them to remain in business indefinitely. Eventually
the pain and the disability forced her into premature retirement from business as well as

the stage.

It was as a patient at the Birkenhead General Hospital in 1974, that Ethel Chapman, in
considerable pain and believing her life to be at an end, had the profound religious
experience which gave a purpose to her final years. In an observation which she
believed to be significant, she told how at the time of her birth, her grandmother
declared to the family that her grandchild had been born "a child of God". For many
years she had been mystified by this. However, at the end of her life, she interpreted

this family legend as a reference to the stigmata.



64

Following prolonged periods of hospitalisation, Ethel Chapman was admitted as a
resident to the Springwood Leonard Cheshire nursing home on Merseyside, a christian
foundation set up for people with terminal or incurable medical conditions. It was there,
following publication in the Sunday People on Easter day 1979, of a photograph
displaying her wounds and an accompanying article, that Ethel Chapman became a
recluse. She spent increasing amounts of time in her own room, praying but having
diminishing contact with other people. Staff observed that at times when her health
allowed her to receive visitors in her room she made them welcome, but her

appearances in the communal rooms of Springwood became increasingly rare.

Congregation and community

Ethel Chapman was a baptised and confirmed member of the Church of England,
although at the time of her stigmatisation she was not a member of a worshipping
congregation. Contact with the faith of her childhood was rekindled through the
christian out-reach activities of Fay Roberts, the presenter of the religious programmes

narrowcasted on "Radio Royal", the hospital radio at Birkenhead hospital.

Her spiritual adviser, Revd David Lockyer was later to describe how, because she was
unable to attend church unaided, and "partly because she felt that God was not being

fair to her"2 she had fallen away from regular christian worship.

Her social contacts were restricted to members and staff at the residential home and a
small number of visitors. In her final years, despite an absence of socialising and an
isolation from other residents, she retained a position of social importance within the

group because of her public renown as a stigmatic and her ministry of prayer.

2 David Lockyer was appointed her spiritual adviser by the Bishop of Liverpool following Ethel's
stigmatisation.
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Medical history

Ethel Chapman was diagnosed as having multiple sclerosis in 1959. It is a
progressively disabling disease of the central nervous system. Taking its usual form,
her illness alternated between relapse and remission, but the net effect of this was

increasing immobility as her limbs became numb, progressively weak and paralysed.

For a four week period prior to her stigmatisation Ethel Chapman was, according to her
daughter, barely aware of what was happening to her. She was taking prescribed drugs

and painkillers.

In 1978, coinciding with her admission as a resident to Springwood, her physical
condition worsened and her multiple sclerosis, combined with diabetes, substantially
limited her strength. By 1980 she was unable to spend little more than four hours a day
out of bed in a bedside chair. Her physical appearance was that of a woman in her
seventies and not her fifties. Her steel grey hair was cropped short. Facial paralysis had
almost closed her right eye and gave her mouth a slight slant, up on her right sloping
down to the left. She talked slowly in a soft Liverpudlian voice. On the few occasions

she ventured from her room, she used a wheelchair.

She died of natural causes related to her chronic condition at the age of 59, on July 22

1980.

First Stigmatisation

Ethel Chapman first received the stigmata at Eastertide 1974. At the time she was an in-
patient at the Birkenhead General Hospital. She had been diagnosed as suffering from
septicaemia caused by a bedsore which had developed during the long periods of
immobility forced upon her by her underlying degenerative condition. Through the
winter of 1974 she had been in considerable pain, and as a consequence of

uncontrollable muscle spasms, her legs had had to be weighted down by traction to
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prevent them causing additional injuries due to their violent, uncontrollable and

unpredictable movements.

When asked to explain the nature of her faith at the time of her stigmatisation she chose
to describe herself as not a "specially pious person". She was nominally an anglican
and through the influence and encouragement of Fay Roberts, had recently begun to

compose reflective poetry on spiritual themes.

On the Saturday before Easter 1974, Ethel Chapman, in the company of Fay Roberts,
had been reflecting on the nature of human suffering within the context of Christ's
passion. She had been encouraged by Fay Roberts to meditate on the crucifixion of
Christ through the medium of an illustrated Bible. She recalled praying that evening to
God for evidence of his existence. For many years, particularly as her physical
condition declined, she had become cynical about the church. Yet on that night before
Easter, as she described later, she was not in a cynical frame of mind. Indeed quite the
opposite: she was in despair, she recalled and grasping for faith. Before going to sleep,
she renewed her study of the Bible passage recommended by Fay Roberts and had seen
in her illustrated copy of the scriptures a picture of the crucifixion. Wanting to find a
faith and to make sense of her illness, she recalled praying, "Oh Lord, if you are there,
show me in some way". Ethel Chapman was, at that time, convinced that she would

soon die.

During the night she described having a vivid dream, or vision, of herself being
crucified. The details of events she observed, she later recalled, corresponded with the
details shown in her illustrated Bible and included images of crowds at the foot of the
cross. She says she felt the pain of nails in her hands and feet. She reported a sensation

of being lifted off the bed and "being very close to God".
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A morning examination by nursing staff found her hands were bleeding in the centre of
the palms. The precise moment of her first stigmatisation was not witnessed, although
the times of the reopening of the wounds in her hands in later years were predictable
and were witnessed. On first seeing the marks in her hands Ethel Chapman supposed
that she had made them by involuntarily digging a finger nail into the palms of her

hands when her hands were clenched in a fist.

Her accounts of her vision and wounds were taken seriously by the hospital staff and
she recalled that the doctor who first examined them was a practising Roman Catholic

who recognised a prima facie case of stigmata and alerted the hospital chaplaincy.

No evidence was found by the author of Ethel Chapman having other than a superficial

knowledge of the phenomena prior to the event.

Shape, form and progress of marks

In the six years which followed, before her death in 1980, Ethel Chapman had a similar
vision and experience on a number of occasions, during which, as the pattern of the
experience became familiar, she described herself as being able to remain awake and
conscious of her environment at the same time. In the final four years of her life the
vision of crucifixion was repeated on the afternoon of each Good Friday, culminating at
3pm. During the vision Ethel Chapman's wounds reopened and bled. Afterwards she
went into a deep sleep. She came to believe that it was her duty to go through with the

pain.

The marks on her hands were just off-centre. Her feet were similarly marked. She also
had other forms of bruising and what appeared to be a rope mark on her wrist. Around
her forehead she had a few dotted pin pricks which David Lockyer suggested to her

might be seen as corresponding to the marks of a crown of thorns. She described a
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feeling in her visions which could have tallied with wearing such a crown, "I felta
heaviness and soreness".
There is no evidence that despite her propensity to septicaemia that her stigmata ever

went septic.

She did not seek to display her wounds in public, although her stigmata did not remain
secret. In the last year of her life she spent much of her time alone, spending that time
in prayer, receiving letters from people who had heard of her and wished her to pray
for them or people they knew. Ethel Chapman did not become the centre of a christian
sub-cult in the way that some other stigmatics have done, but her experience could not
be kept to a small circle of people and both local and national newspapers ran articles
telling her story. She once allowed a press photographer to record the wounds in her
hands. In the only known photograph of her stigmata her hands are raised on either
side of her head with wounds in the palms being clearly visible. She is seen looking

straight at the camera.

Ethel Chapman was examined by, amongst others, a geriatrician, Dr Colin Powell,
who commented that she was a "totally integrated personality, exhibiting no signs of
emotion. She was one of the most complete and peaceful people I have ever met."3 He
also confirmed impressions made by other medical people that there was no
suggestionthat her marks were produced by "the obsessive scratching of the skin which

can be a symptom of certain types of psychological disorder".4

Ethel Chapman did not suffer constant pain from the wounds. The initial vision was
full of pain, but as the years went by the pain associated with her mental re-enactment
of the crucifixion at 3pm every Good Friday, while persisting, decreased in intensity.

When she was asked if she dreaded the visions of the crucifixion, since the anticipation

3 Quotation from written evidence provided by Dr Powell for the author.
4 Ibid.



of pain is often as unpleasant as the pain itself, she admitted to being only slightly

apprehensive. "You see, I am so used to pain." What the formation of the stigmata
appeared to do was give a meaning in Ethel's mind, to all her pain, past and present.
The marks of the cross, to Ethel Chapman, were the sign that God was involved in all

her suffering.

When Ethel Chapman died, the marks continued to be visible on her body. David
Lockyer made a special point of examining her hands and feet with the undertaker. He
was aware of reports that following Padre Pio's death the wounds on his body were no

longer visible.

Claims for associated mystical phenomena

In addition to her stigmata, Ethel Chapman reported other of the accepted, but
subjective, mystical phenomena. She talked of two occasions when she had had a
vision of walking in Heaven and meeting Jesus. She also said that when her hands bled
she sometimes had the sensation of a sweet smelling perfume in the room. She
described it as being like that of roses, although the sensation was limited to herself.
She talked of a sensation of levitation. While domestic staff reported unusual

disturbances to her bedclothes, no-one ever witnessed Ethel Chapman defy gravity.

Although she never entered a mystical marriage with Christ, Ethel Chapman reported
intense feelings of love towards the figure of Christ which took the form of a physical

longing: "I want to hug him tight, he is my Jesus".

In her later years she believed she had powers of clairvoyance and reported

premonitions of the deaths of others.



Familiar iconography

Ethel Chapman was familiar with the popular images of the Catholic tradition, including
those of the crucifixion. Her own visions of Christ's death, she said, bore a close
resemblance to the illustrations in the copy of the Bible from which she was reading

during the evening before her first stigmatisation.

Personal response to wounds

Shortly before her death, Ethel Chapman made a passing remark which appears to
challenge the view that she was a reluctant stigmatic shunning the limelight. Referring
to her stigmata, and looking back on the disappointments of her stage-career, she said,
"I am getting what I wanted in a sense. I have become a star in my own right. I have

become somebody, but I never ever thought it would be this way".

From a single remark it would be unwise to dismiss every aspect of her experience as
invalid or accuse her of charlatanism. Private devotions to the passion of Christ, well
attested to by David Lockyer, were an integral part of her experience and yet in no way

attention-seeking.

She attempted in her poetry to describe her feelings of empathy with the suffering of
Christ. She expressed to David Lockyer, in the course of numerous and lengthy
conversations, the view that her suffering was a sign of the proof of the power of Jesus
and his relationship to God and herself, and her relationship to God. "I want to cry for

the sick. I want to comfort them."

At no time did she appear to regret her stigmatisation, even though she harboured many
regrets that her stage-career and former life had been cut short. David Lockyer found
during his years of ministry to Ethel Chapman that she did not phrase her experience in
theological terms. She did not ask if hers was a suffering for others, a reparation, a

sign for others that Jesus suffers too. "Ethel simply considers that the stigmata is a sign
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that the Lord suffered and that she is not alone. He suffers too and she is united

through her suffering with Christ.">

Church witness and society's response to wounds

It was important to Ethel Chapman that she received the approval of others and this she
actively sought. She wrote to church leaders and other prominent figures to tell them of
her experience. She instigated the private publication of a book of poems6 and
distributed copies having previously sent out individual poems or small collections of
verse. In her papers there are replies addressed to her from a Lady-in-Waiting to the

Queen and a Senior Chaplain to the Archbishop of Canterbury.

Most recipients of her poems and letters, which often referred to her medical history,
reacted courteously but non-committally. Her marks were however taken seriously by
the anglican Bishop of Liverpool, Rt Revd David Sheppard, in whose diocese she
resided. He met Ethel Chapman and found her to be a person of simple but profound
faith. He delegated David Lockyer, then a local parish priest to act as her mentor and

spiritual advisor.

David Lockyer wrote of his reaction to Ethel Chapman following a celebration of Holy
Communion at her nursing home on Easter Sunday 1979. He observed that as she
received Communion her hands began to bleed. He reviewed in his private account
Ethel's history of pain and the moment of her first stigmatisation. "From that day
onwards Ethel has viewed life from a different perspective. She has looked outside
herself and grown in love and understanding of the nature of God and in genuine

sympathy towards her fellow sufferers. Ethel is at peace with herself and the world and

5 From written account of his ministry to Ethel Chapman submitted to the author.
6 Ethel Chapman, The Gift and other poems (Published at Ethel Chapman's expense by New Horizon 1977).



feels very close to God at all times. This peace and serenity she shares with all who

ask, and many do."”7

The Bishop of Liverpool, David Sheppard wrote to Ethel Chapman to express his
thanks for her willingness to tell him of her "experience of Christ's love, and healing
powers. Thank you for that, it encourages my faith. I realize that you have been given a
very special insight into His suffering. He is able - and you are able - to bring new
hope to other people ... I can well understand how people who are suffering are helped
by someone like yourself, who has had to face up to frustration, weakness and pain,

and yet has gone on, experiencing Christ's Power and new hopc".8

As the diocesan bishop responsible, Bishop Sheppard had two concerns. On the one
hand he wished to offer Ethel Chapman pastoral guidance, to enable her to understand
her experience, and on the other hand he wished to prevent her from becoming a public
spectacle. Bishop Sheppard was not dismissive of Ethel's experience. Many years
before meeting Ethel Chapman, when he was a curate, David Sheppard had met a man
who described a similar visionary experience. The man was bedridden and told of a
clear vision of a visitor in his room who had displayed on his hands the wounds of the
crucifixion. Bishop Sheppard interpreted the story thus: while able-bodied people were
able to find God through going to church, meeting and helping others, "this was not
possible for disabled people. Perhaps God therefore gave them different insights and
different ways of finding him".9

When Ethel's stigmata became widely known one clergyman let it be known publicly
that he believed her stigmata were produced by the devil. The overwhelming view of

the diocesan clergy, in the view of David Lockyer, was against the concept of diabolical

7 Revd David Lockyer, Incumbent, Speke, Church of England Diocese of Liverpool 1977-84,
private written account shared with author 1980.

8 Letter from Ethel Chapman's private correspondence.
9 Lockyer, private account.
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involvement and Bishop Sheppard was in no doubt when he met Ethel Chapman that he

was meeting a good person of simple but profound faith.

As far as can be ascertained, Ethel Chapman was at that time the only anglican about
whom claims of stigmatisation were being made and other than Dorothy Kerin, only the
second anglican of the 20th century. With little éxperience of the subject, the anglican
Church's official view on the subject is unformed. David Lockyer, in 1979, described
how, as a result of their realisation of this inexperience, he and Bishop Sheppard had
decided as far as possible to prevent public curiosity in Ethel's case from developing. It
would have created an unwelcome theological debate and there was general concern for
Ethel Chapman, then a sick woman in a public residential home. David Lockyer wrote
at the time: "Although she has felt compelled to publish her poems, it has not created a
great stir either locally or nationally, which is probably for the good. Many people
expect a person with the stigmata to be very saintly, and if not then they are not
genuine. This has come from the Roman tradition and the recent publication of Padre
Pio's life and work. As Ethel Chapman falls outside the generally recognized category
of a religious both in discipline and traditional expectations, people have not come
flocking to her. And because of the general degree of secularization which has taken
place during the past decade or so, stigmata is both not understood nor given much

significance." 10

As to his personal reactions to Ethel Chapman, David Lockyer admitted to initial
scepticism. "When I first met her I was openly sceptical. I looked at her hands and
could see the marks in the palms of her hands and also the marks on the backs of her
hands. They coincided. I did not conclude that she had deliberately inflicted these

wounds on herself. I asked her questions concerning this possibility later on, but at that

10 jpid.
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early stage I just accepted what she said in the same way that I listen and remember

what other people have to say. I take in the information.

"She was glad to have someone to talk to and to take her seriously. She was glad to
have someone who could help shed some light on her experience of mysticism. She
was not a trained deep thinker, but she had a profundity about her thought. It was her
whole attitude towards life which intrigued me, because from listening to her talk about
her life before her stigmata, it seemed to have been a fairly shallow existence. Also,
listening to her descriptions of her stage career, some doubts were raised in my mind as
to whether the marks could have been self-induced. It was interesting to follow this
through. To the best of my knowledge the marks were not fraudulently induced. They
seemed to be very genuine. I say that because of her physical condition. She was
partially paralysed, from the waist down. She had multiple sclerosis. She had a lack of
coordination. She could not hold things properly in her hands. She did not have a lot of
strength left in her fingers. I found this out simply by holding her hands and seeing
how much grip she had. I did not just hold her hand on the one occasion to gauge her
strength. I have taken her on outings and watched her performance on a number of

occasions, it wasn't just a one-off thing.

"Those of us who have been deeply involved over the past years have experienced a
profound inner peace when in Ethel's presence. Whether this is purely subjective is
debatable, I can only speak for myself. Those who do not show her respect are people
who expect Christians to be perfect. So to have the signs of the suffering God, one
would have to be out of this world to please them. There is a tendency within all of us
to expect this. By their fruits you shall know them. When one thinks of Ethel's

chequered background and her present environment, she has made great progress in the
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spiritual life without anything like the advantages of the noted religious people of the

past."1 1

Wider ministry and perceived purpose

Following her stigmatisation, Ethel Chapman believed she had a ministry of prayer and
healing. The marks she believed were a sign from God that her life of suffering had
been for a purpose. She had no doubt that her healing and intercessionary ministry was
authorised by God and that the stigmata were the sign of that authority. Ethel Chapman
found comfort in the thought that the stigmata were a sign that she was not alone in her

suffering and that she was united with Christ through her pain.

People wrote to her asking for her prayers and sometimes those who wrote sent a
handkerchief or piece of cloth asking that Ethel Chapman place them on her wounds
when they bled. This she did. Her intercessions were sought, mostly in the form of
letters which David Lockyer vetted. She developed the practice of setting time aside
every day to pray for matters arising directly from her correspondence. She did not
believe she was encouraging superstitious practices as she believed that she could tell
from the letters that came whether they were from people who were "crying out for help

and comfort".

Shortly after her stigmatisation Fay Roberts told her, as Ethel Chapman recalled, that
she believed Ethel had been singled out for "the honour of stigmatisation and the Lord
has work for you to do in the world".12 Ethel Chapman accepted this and added in a
subsequent interview, "I think it is my duty to go through with it. I have found out that
since it has happened I can comfort people in so many ways". She saw her

stigmatisation, in a sense, as an ordination and she believed that she was under a holy

11 1piq.
12 [ etter to Ethel Chapman written by Fay Roberts and made available to author 1979.
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order, or obligation, to suffer the pain and redirect it to a purpose in her ministry. Prior
to that, as a failed entertainer, disabled dependant and wronged wife, she had had little

belief in herself and had been grasping for a faith to give her life some meaning.
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Chapter Five: Jane Hunt

The author was contacted by a member of the anglican congregation of St James
Codnor, Derbyshire in the summer of 1985. Her letter described the recent experiences
of a fellow member of that congregation, Jane Hunt. After an initial meeting with the
author, Jane Hunt agreed to describe and display her stigmata on film and be
interviewed. This took place over a period of three days in September 1985.1
Subsequently the author remained in contact with Jane Hunt, visiting her from time to
time and corresponding by letter, most recently in 1994. In addition to the direct
evidence gathered from observation of her wounds and taken from interviews with her,
her husband, Gordon Hunt, also provided oral evidence as did her parish priests, The
Rev Norman Hill and The Rev Peter Wyatt2 and individual members of the Codnor
congregation. Further evidence and opinion was given by a medical practitioner Dr Una

Kroll who examined the stigmata.

Biography and background

Jane Hunt described herself with a characteristic and apparently genuine modesty as
"nothing special, just an ordinary woman". She was born in 1957, the daughter of a
coal-miner. Her father was a Roman Catholic and her mother a member of the Church
of England. As a child she was a frequent, although not regular attender at both her
local Anglican and Roman Catholic churches. While still of junior school age she
would attend the Anglican church alone, although she was accompanied by her sister to
the Roman Catholic evening service. Other childhood religious influences included
regular Saturday evening Bible story sessions with her grandfather. She recalled
finding it hard to comprehend why at school, during religious education classes, her

peers expressed general disinterest in a subject with which she herself was fascinated.

1 An edited version of the film was shown on the ITV religious documentary series The Human Factor on
October 5th 1985.

2 Father Hill resigned the living shortly after Jane's stigmatisation for reasons entirely unconnected with the
event and was succeeded by Mr Wyatt.
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Religious imagery made a lasting impression on her as a child. She has said that there
has not been any time in her life, back to the time of her earliest memories, when she
has not been "aware of Christ". Jane Hunt received however only the very minimum of
education, changing schools on a number of occasions as her father moved the family
around from mining-district to mining-district in order to obtain work. She has also
made reference to her father having abused her as a child but not been more explicit and
it was deemed inappropriate to press her for details, although the nature of the abuse
was hinted at off the record. Jane Hunt left school at the age of 14 and married three
years later, having for a while worked in a factory. Her husband, Gordon Hunt, is a
bus-driver although he has experienced a number of spells of unemployment. They
have one daughter and live in a modest semi-detached house. In the front room are

displayed several religious statuettes and religious images of significance to her.3

Congregation and Community
‘Jane Hunt is a baptised anglican and a member of the congregation at her local parish
church in Codnor. She was confirmed an anglican as an adult at the same service her
husband, father, mother and sister were also confirmed. She described a special
affection for her parish church at Codnor and a particular devotion to the Anglo-
Catholic shrine at Walsingham, especially the inner sanctum, a modern reconstruction
of the replica house of the Holy Family, the original design of which had its origins in a
medieval vision. She is not a regular church attender and it was only during her most
active period of stigmatisation, when Revd Norman Hill was incumbent, that she
played a full part in congregational life. The village of Codnor developed to serve the
local collieries of the Derbyshire coalfield, but since the decline of the coal industry has
become economically unfocussed, having no single employer central to the economy of
the community. There are few signs of affluence yet, simultaneously, there is little

observable poverty.

3 Mostly popular mass-produced pictures of Christ and the Virgin Mary.
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Medical history

Jane Hunt described to the author her history of bad health. She said that she was deaf
up until the age of six and she became a withdrawn child, spending "long spells day-
dreaming in her room, or in an under-the-table refuge she felt to be her ‘church™. As a
young, married woman she experienced a miscarriage and the especially disturbing
experience of giving birth to a seven month-term boy who strangled on the umbilical
cord when she unexpectedly gave birth alone in a lavatory. Later, at the time of the birth
of her daughter, she herself came near to death and afterwards reported an out-of-body
experience at the moment of cardiac arrest. She described it as her first "mystical"
experience when she felt very close to God who, according to her description, chose to
send her back to the world. No record of the drugs prescribed her at the time has been
made available yet it may be assumed the medication included heavy duty pain-killers.4
Her recollection of the event corresponds with standard descriptions of Near Death
Experiences. "I could see the nurses and the doctors and me laying down on the bed
and they rushed in and revived me... At that particular time I could see this door that I
was going towards but I was tossed between shall I go or... I've got to come back?
And I came back. God was kind enough to send me back here." In addition to the
above mentioned medical history, as an adult Jane Hunt has suffered chronic back pain
and undergone surgery? following the diagnosis of cancer. Jane Hunt did not show her
stigmata to her general practitioner although she had need to consult him during her
period of active stigmatisation. The marks were noticed, but only in a passing manner,
by a nurse when Jane Hunt needed to attend a hospital casualty department. Her
stigmata were however examined by the physician and anglican deaconess, Dr Una
Kroll, who reported seeing no evidence of deliberate mutilation and accepted Jane's

accounts of her stigmatisation and associated mystical phenomena as having taken place

4 Possibly morphine derivatives.
SA hysterectomy.
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within the context of a genuine spiritual experience.6 Jane Hunt was appreciative of Dr

Kroll's description of the skin being a "mirror of the soul".”

First stigmatisation

Following her experience of physical dissociation at the time of the birth of her
daughter, Jane Hunt described other mystical events prior to her stigmatisation, after
which she recalled noticing very faint marks on her hands which would burn and itch.
Her first account of her stigmatisation, given to the author, began with a description of
the events of the evening of the 24 July 1985, when she reported seeing the face of
Jesus on her pillow as she went to bed. That night she said, she had had a vision of a
brilliant white figure standing by her bed. The next morning, as she prepared breakfast,
her hands seemed to itch and burn. At 10am, as she left the house to go shopping, she
described experiencing a sudden and tremendous pain in her hands as if needles were
being driven through them. Blood, she claimed, began to flow from the centre of the
palms. She remembered being very frightened. She informed her parish priest of what
had happened. He identified the marks as stigmata and took her experience seriously.
Given this reaction, that she first informed her priest rather than a medical practioner
about her wounds, it would appear that she recognised her bleeding to have religious,
rather than medical, significance, even though she claimed it was Father Hill who first
told her about the phenomena of stigmata. The appearance of the marks also coincided
with a time in her life when Jane Hunt first felt able to forgive her father for, what she

described, as "things which had happened in the past".8

The sequence of events connected with the stigmatisation, as told by Jane Hunt, has not
however been consistent. Initially, she described the events concerning her father, and

those involved in consulting her parish priest, as having occurred on the same day, the

6 The Human Factor .
7 The Human Factor .

8 A reference to childhood abuse which, although she did not give details, she implied to the author to have
been sexual. That the abuse was of a sexual nature was also the understanding gained by Ian Wilson.
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Feast of St James. Pressed to account for the day, hour by hour, it emerged that the
reconciliation with her father had taken place some weeks before and her meeting with
Father Hill had been on the Sunday morning following the feast day.9 Jane Hunt kept
no record of events at the time and the precise chronology was of no particular interest
to her. Crucial to the story, from her perspective, were not exact times, but the
individual episodes and their associated emotions and their impact on her, her family
and priest. Nevertheless the basic substance of her accounts is consistent and certain
details can, and have been corroborated by her husband and by Revd Norman Hill.
Jane Hunt's marks could have been self-inflicted, in that she was physically capable of
causing them and had the opportunity. Her self-confessed scratching of the marks
before full stigmata manifested themselves might have been a factor in the development
of the marks, although there is no direct evidence of an intent to hasten or manipulate

their occurrence.

Shape form and progress of marks

The wounds first occurred when Jane Hunt was 28 years old and remained for two
years, fading following hospitalisation and a hysterectomy. Around Easter, and on a
number of Sundays, they were particularly sensitive and over several 24 hour periods,
Jane Hunt estimated she had lost up to a pint of blood on each occasion. When active,
the centres of her hands appeared to blister and then burst. Deep fissuring was
observed but her hands were not pierced through. In addition to the marks in her
hands, Jane Hunt twice reported seeing small marks in her feet and feeling a severe
pain in her right side. On only one occasion since the disappearance of the wounds, has
Jane Hunt reported receiving anything experience which could be interpreted as a return
of the stigmata. She reported feeling pain in her hands during a visit to The
Walsingham shrine in 1991 and she noticed faint marks on her hands at the time. By

1994, Jane Hunt was reluctant to discuss her marks in public and was saying that her

9 The inconsistency was noted by Wilson p 122-123, with the observation that a stigmatic's order of reality
may not necessarily concur with that of the layperson.
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memory of events was becoming increasing difficult to recall. She appeared not to want
to discuss her stigmatisation further, or to be recognised by the public as a stigmatic.
This reaction could be interpreted as grounds for suspecting that she recalled having
physically contributed towards the production of the marks herself and regretted
allowing claims of the supernatural to be made on her behalf. No firm evidence
however exists to substantiate this interpretation of her reluctance in 1994 to talk about
her stigmatisation. Another interpretation could be that, without recalling any specific
episode of deliberate self-marking, her memory of events was sufficiently confused to
raise doubts in her own mind as to her past motives and actions. She might have been
in the same frame of mind as the patient of Dr Oscar Ratnoff, who, after a long period
during which she had been free of stigmata, had said to him that she could no longer
distinguish in her own mind between real events associated with her stigmatisation and

those which were fantasy. 10

Claims for associated mystical phenomena

Jane Hunt described receiving a sequence of vivid visions or apparitions shortly before
and over the period she was carrying the marks. She told of one vision in which shefelt
she was transported to Bethlehem and was there allowed to hold the Christ child. In
another vision she saw Mary in her own house. Her husband, who was in the room at
the time, has said that he did not see the vision, but corroborates Jane Hunt's
description of the family pet dog behaving in a manner which suggested that it was
conscious of the presence of a third party. Jane Hunt talked too of visiting Christ and
feeling his arms around her and "sinking into his body". When asked to explain her
state of consciousness on these occasions she said that sometimes her eyes were open
and she was aware of the immediate physical environment. "I can be doing things
around the house.. then I stop and I see her (Mary). She stands there. But a lot of what

I do see is when I am very deep in prayer and ... I leave my body behind probably

10 The Ratnoff case from Cleveland Ohio is explored in further detail later p150.
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kneeling down... wherever I am I go off where Jesus call me." Jane Hunt was also
disturbed, she said, by her experience of a vision of the devil who tried to undermine
her faith. "There's thousands of things that's happened to me, not everything is very
easy to explain and I find a lot of things very intimate between me and Christ. But I
also receive, not my will to receive, the devil, but he came to me jeering and telling me
that the things that are happening cannot be so. Why should I have so much honour
done to me. And I don't know why... there's people that deserve more than what I
deserve. The devil can't shake my faith he can only make it stronger. It is very
distressing... and I try not to talk about him too much because I know he loves to be
talked about." Jane Hunt talks of fighting the devil and has described her ultimate battle
which took place when she was in her parish church with Father Hill. "God was within
me and the devil was fighting against me. The fight within my body was too much for
one to bear. The devil had his back to the crucifix so I turned and sat on the altar steps.
I knew he would turn around to face me and that he would have to face the crucifix, at
that point the shaking stopped.” Additionally Jane Hunt has detected and been
associated with an unexplained sweet smell of roses in her house. It is a a scent which
her mother and husband have also noticed. She also claimed a gift of clairvoyance and
on one occasion, during what she believed were visits by, or experiences of Jesus, she
described seeing a man who was unknown to her. She later recognised the man from a
photograph shown to her by a friend. He was her friend's father who had died on the

night of her vision.

Familiar iconography

Jane Hunt was familiar with a wide range of religious images associated with anglo-
catholicism especially those found at the Walsingham Shrinell where, apart from the
representation of the Holy Family's house, a particularly graphic three-dimensional

representation of Christ's bloody wounds is a popular focus of devotion. There is also

11 The Anglican shrine which has become a pilgrimage centre in Walsingham, Norfolk,
following the revival of a medieval pilgrimage tradition.
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a nail preserved at Walsingham which, according to legend, was used at Christ's
crucifixion. Additionally Jane Hunt retained a vivid memory from childhood, when she
was five years old and lived with her family at Ripley in Derbyshire. "In my bedroom
there was (a view towards) a stained glass window....(in) the chapel facing... I could
see he was in a cradle with Mary rocking him....all the cows and the sheep was in this
stained glass window....Jesus was in there, and I could see him every night before I

went to sleep.”

Personal response to wounds

Jane Hunt, when interviewed, was unequivocal in her understanding that her stigmata
were a spiritual gift. Initially, she admitted to being very reluctant to show her marks to
anyone other than her family and priest. She wore gloves when in public and coats with
long sleeves to cover her hands. Later she came to believe that she had a healing
ministry. While willing to put her experience on public record she insisted that she did

not wish to become a public spectacle.

Church, witness and society’s response to wounds

The Church of England congregation at Codnor in 1985 was typical and traditional. A
stigmatic in its midst was greeted by some members with enthusiasm and by others
with a caution amounting to hostility. Over the two years of her active stigmatisation,
Jane Hunt pursued a healing ministry and services were held in Codnor church during
which Jane Hunt, dressed in white with a veil, administered the laying-on of hands.
Father Hill stressed that the healing should take place within the context of established
and authorised anglican practice. Cures were reported,12 but no independent
verification of these reports is available. "People do not come to me, they come to God.

I pray that the Lord will use me as his instrument....I am not worthy to do this so he

12 A first hand account from one member of the congregation that his hearing had been restored did not lend
itself to medical verification. Father Hill's claim that he had a leg ulcer healed was reinforced by Jane Hunt,
but there is no independent verification that the healing was anything other than a natural one which
coincided with Jane's administrations.
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empties me of myself, then we swap roles. Christ I feel him filling me. I feel his spirit
come through me and then I turn to the people and heal them but I am not really totally
aware of what I am doing because Christ moves me....I feel like a light, electricity, a

force, a power coming though and these people say that they....get warm....It is very

emotional."”

That Jane Hunt became the focus of a healing ministry was viewed with suspicion by
some members of the Codnor congregation who refused to attend her services despite
the fact that they were kept closely within the bounds of the accepted anglican healing
ministry.13 The support given to Jane Hunt by Father Hill was important to her
because it implied a validation of her gifts and thereby her whole experience. She felt
enabled to explore her ministry with church approval. Father Hill valued his
relationship with Jane Hunt in that he was undergoing a test of faith at the time which
was eventually to lead him away from the anglican tradition to that of the Orthodox.
Her stigmatisation was of mutual encouragement. However no explicit encouragement
was given to Jane Hunt by Mr Wyatt following Father Hill's departure 14 from the
parish: as a new incumbent he was mindful of not provoking division within his
congregation by appearing to take sides in a controversial matter. Matters were resolved
for him and the parish by Jane Hunt herself. Her reported mystical experiences peaked
and declined and, sensing potential conflict, she stepped back from all but occasional
involvement in church affairs. Following the transmission of the television programme
about her stigmata in October 1986 she received a substantial volume of
correspondence from members of the public wanting to be healed, to be included in her
prayers and to have souvenirs of her stigmata. These were counterbalanced by overtly
negative responses from a number of members of her congregation and community. In
particular her daughter endured considerable school bullying which distressed the

family considerably. Also, members of her own extended family expressed scepticism

13 The services took the form of 'the laying on of hands' with Jane Hunt being veiled and dressed
in white.
14 The use of Mr and Father reflects the preferences of the two priests.



and, in one case, direct hostility. Jane Hunt's husband remained loyal and supportive

throughout, although he admitted to being confused by the experiences his wife

reported and their physical manifestations.

Wider Ministry and perceived purpose

Jane Hunt's impact on the outside world was, in the long term, limited. She dealt
conscientiously with the letters she attracted. After 1986 this correspondence declined
in volume. Today she receives only occasional requests for prayer. Codnor is no longer
the centre of curiosity as the home of a stigmatic and Jane Hunt now requests that no
photographs or videos of her be taken for publication. Her wish, expressed to the
author at the time of her stigmatisation, has largely been fulfilled. "I must always
remember that God has given me something in order that I may give it all back to Him
in others, so I beg that I will be left alone to give Him my offering in the way God has

appointed me."
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Chapter Six: George Hamilton

George Hamilton came to the attention of the author in 1988 when his general
practitioner wrote to say that he had a patient whowould be willing to help with
investigations being made into stigmata. George Hamilton's stigmatisation was
described by his doctor as "this problem".1 Arrangements were made for George
Hamilton and the author to meet at a neutral venue, namely the general practitioner's
surgery. An interview was recorded but not published in any form at George
Hamilton’s request. Over a period of five years the author and George Hamilton
remained in contact with a further three meetings being held, the third of which was at
George Hamilton’s home. At each meeting, in addition to further verbal evidence being
taken, George Hamilton’s wounds were examined. In 1993 he agreed to his case being
made public and he was interviewed for a television documentaryz. A second, as yet
unbroadcast, television interview with George Hamilton was recorded on Good Friday
1996. In addition to evidence drawn from the interviews, the author has had access,
with permission, to George Hamilton’s medical records. Oral evidence has been taken

both from his general practitioner and his diocesan bishop?3.

Biography and Background

George Hamilton was born in 1947, one of the younger of seven children raised by his
mother and stepfather in a low-income family in Glasgow. He attended, what he
describes, as a special school. It appears this was not following behavioural problems,
but due to educational difficulties. George Hamilton was unable to elaborate. He is
literate and numerate and appears to be a man of average intelligence, although he has
received no more than a basic education. He has read widely, especially popular

devotional books, yet of late his ability to concentrate on reading has diminished.

1 Letter from Dr John Spence to author 1988
2 Broadcast at Easter 1994 in the ITV documentary series Network First (produced by Granada Television).
3 Bishop John Mone, Roman Catholic Bishop of Paisley appointed 1988.
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Health problems may have been a factor in the decision to withdraw him from
mainstream education. As outlined below, at that time he was following a medically-
prescribed diet. He left school at 15 and took various unskilled jobs in the local steel
industry. His subsequent employment included a period as gardener at a Roman
Catholic convent. At the time of his meeting with the author he was unemployed and
has not been in employment since. His only income derives from social security
benefits. His home is a ground-floor flat in a public housing development to the north
of the city of Glasgow. His common-law wife died in 1995. They had no children and
for nine years, from the time of his stigmatisation, George Hamilton said, he had lived
the life of a celibate. Since his partner’s death, he has lived a reclusive life, tending
twelve cats and frequently neglecting himself. His consumption of alcohol has risen to
a level which has caused his general practitioner concern. He admits that time spent in

prayer and meditation has reduced.

Congregation and Community

George Hamilton was raised a Roman Catholic and has retained his faith. His parish
church is a short walk from his home but he does not attend mass there, or at any other
church, on a regular basis. He now spends most of his time alone, venturing out only
when necessity demands, shunning social contact, believing that he is viewed by his
neighbourhood as a curiosity. He is a lay-member of a Franciscan Order. His family
roots are Glasgow working-class, and although from his mother he takes a loyalty to
the Catholic traditions of the sub-culture,4 his forbears include Protestants. The estate
on which he lives is one of the most deprived in the city with a high level of
unemployment and social problems. The scale of deprivation is evidenced by the state
of the doctors’ surgery which was boarded-up following repeated break-ins by drug-
users. Within the Catholic community of Glasgow the church as an institution remains

an influential body and is much involved in education, but over the course of George

4 Conflict within the sub-culture is defined along quasi-tribal lines as in Northern Ireland, but violence is
normally restricted to conflict between supporters of the Glasgow Rangers and Celtic football teams.
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Hamilton’s life there has been a steady decline in church attendance. However around
the time of his stigmatisation there had been a general renewal of interest in Britain in
certain aspects of catholicism which conflicted with the liberalisation and reforming
tendencies of the post-Vatican II church. These aspects included an increased interest in
the Turin Shroud and, since Pope John Paul II’s visit to Glasgow in 1982, increased
concentration on certain aspects of Marian devotion. When asked if he had ever in his
youth contemplated training for the priesthood, George Hamilton’s reply indicated that
whatever vocation he might have felt, ordination was never an option as he ruled
himself out on grounds of social class and lack of academic ability. His reply was one

of several indications of low self-esteem.

Medical history

George Hamilton’s medical records have revealed a history of eating and digestive
disorders dating from a childhood diagnosis of coeliac disease at the age of eight.d
Notes from 1966 make first mention of anorexia nervosa as a possible explanation for
persistent weight loss. His records indicate that George Hamilton required no medical
attention from the age of 19 to 33, but since 1983 he appears to have reported a variety
of problems including epigastric pain and vomiting. While his symptoms of coeliac
disease did not persist from 1983, his weight-loss did. In 1984 he was referred for
psychiatric assessment as a range of non-specific complaints persisted including poor
sleep-patterns, poor concentration, depression and tremors. The assessment was
inconclusive. There followed another fallow period in his medical history until 1989
when his notes report suspected laxative abuse. His weight loss caused sufficient
concern in 1990 for George Hamilton to be admitted to hospital for observations and it
was noted that weight was gained when he was fed intravenously. Since that time his
weight has continued its gradual decline. He has reported that he is unable to eat and

finds he exhibits symptoms of nausea, vomiting, raised temperature and loss of

5 A diet restricting his intake of gluten products was advised.
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consciousness should he attempt to swallow food. Drinking fluids do not however
present him with the same difficulties. By 1996 he weighed under 7 stone, which,
although he is a slightly built man of approximately 5ft 8ins in height, is well below his
ideal weight. He is maintained, in his basic nutritional requirements, by a liquid feed.
This is pumped directly to his stomach via a nasal-gastro tube. He administers this
treatment himself at home, but admits to doing so inconsistently and less frequently
than prescribed. The tube however remains in position on a permanent basis, only
being removed when changed for reasons of hygiene. It is a conspicuous feature of his
facial appearance and George Hamilton believes it attracts unwelcome attention and

curiosity to him when he is in a public place.

First stigmatisation

George Hamilton’s marks first appeared shortly before Lent in 1986 and his accounts
of his stigmatisation have been inconsistent. In one version of the story he recounts
how he initially became aware of the marks when he awoke one morning to find blood
on his hands. He thought at first that the blood had come from a nose bleed but quickly
noted that the source of the bleeding were marks on his hands. Another account
includes the elaboration that pain and marks had been felt and observed first at a time
when he was undertaking some repair work in his house. There were no witnesses.
When pressed to reconcile his accounts George Hamilton breaks down in tears. His
knowledge of stigmatisation may be traced to his interest in St Francis. He was aware

of the story of Padre Pio at the time of his own experience.

Shape form and progress of marks

From 1986 to 1995 George Hamilton’s upper hands bled regularly from surface lesions
(around one inch in diameter) with small marks occasionally emerging on the palms of
his hands. Shortly after the initial stigmatisation, marks also appeared on the upper
parts of both feet and he has reported pain on the soles when walking. At various times

he has also received marks, as of scourging, on his back; a wound in his right side; and
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bruising on one shoulder, as if he has been carrying a heavy object. He has reported
pin-prick wounds on his forehead corresponding to the wounds of a crown of thorns.
On one occasion when his face appeared to be smeared with lines of blood he allowed
himself to be photographed by a press photographer. He reports persistent pain in his
hands and feet. However when last examined by the author the marks were inactive. It
should be noted that on the occasion of the last examination George Hamilton was
unprepared for a visit. His upper hands were however covered with a dressing which

appeared from its soiled and worn state to have been there some time.

Claims for associated mystical phenomena

George Hamilton has reported having visions, both blissful and diabolic. He also
describes undergoing an experience of ecstatic disorientation when receiving the host at
mass, so much so that he is embarrassed to attend when the church is full since, he
believes, to onlookers, it may appear as if he is drunk or drugged. In his visions he
reports experiences as if he has entered another world where he has seen Jesus and his
mother Mary. His diabolic visions have alarmed him greatly. On one occasion he
described how he had heard mocking voices from a cassette tape which he believed
only contained music. The tape was not however available for examination having been
handed to a priest for examination and not returned. George Hamilton also believes that
he has witnessed poltergeist activity of diabolic origin when an object in his house was
propelled across a room. He was especially distraught when relating one particular
vision, one which he has said he frequently experiences, during which he sees himself

as a figure suffering on a cross.

Familiar iconography
Around the time of his stigmatisation George Hamilton says that he was reading a book
on the Turin Shroud. The shroud image, in addition to displaying the wounds of

crucifixion, is also said to show, on the back of the supposed image of Christ, evidence




92

of his scourging. George Hamilton has been aware since his childhood of all the

popular Catholic images of the passion.

Personal response to wounds

“Sometimes I think of them as a curse.” George Hamilton is frequently tearful and
distressed when asked to talk about his wounds. At home, he keeps his hands covered
with bandages and when he ventures out, which he does increasingly rarely, he wears
mittens. He is concerned that he attracts hostile responses and wishes to be left alone by
the world. In his words, “I don’t want to become a circus piece”. Yet, at the time of his
television and press appearances in 1994, he felt he had increased in standing in the
world. There is an inherent contradiction in his response to the wounds, since he is
both fearful of the rejection which might result from being too conspicuous and yet is
lifted in self-esteem by the attention. For the first seven years as a stigmatic George
Hamilton spent much of his day in prayer asking, he says, of God an explanation for
his unwelcome condition. Since the death of his partner, that prayer-life has been
largely eclipsed by his grief and long periods of depression which he spends in bed or

watching television.

Church, witness and society's response to wounds

At the time of his initial stigmatisation George Hamilton received, by his account, a
hostile reaction from the church. His parish priest being absent, George Hamilton
showed the marks to a curate. In George Hamilton’s words, “I did not have a name for
it 6 at the time but had a rough idea what it was. I went rushing off to the church. I just
took off the mitts that I was wearing and asked the curate what it was. He went into a
state of shock”. The curate told him, as George Hamilton recalls, that he was not
obliged to “believe in that sort of thing” and instructed him to take medical advice. On a

later date George Hamilton took the opportunity of a parish visit by Bishop John Mone

6 his stigmatisation.
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of Paisley Diocese, to approach him after a service and show him his wounded hands.
Bishop Mone reacted cautiously but sympathetically. He said nothing to suggest the
church could approve or validate George Hamilton’s experience. Nevertheless he
advised him to explore the means whereby through prayer and deeds he could turn the
experience to good and he put him in touch with a spiritual adviser.” The adviser
remained in irregular contact with George Hamilton for a number of years offering him
counselling and support on an ad hoc basis. Reactions to his wounds from people
outside the church have in some instances been openly hostile and following the
showing of his wounds on television, at one family gathering he was physically
assaulted. Neighbours and acquaintances, he said, were more tolerant than his family
and some had asked that he would demonstrate healing powers. Interest, he related,
turned to resentment, if he refused requests to exhibit the supernatural healing gifts he
was believed to possess. George Hamilton feels that since his stigmatisation became
publicly acknowledged he has received greater respect from the community, although
most local people, especially those at his local church, also treat him with a degree of

wariness.

Wider ministry and perceived purpose

No form of organised ministry has been undertaken by or on behalf of George
Hamilton. He is left as a recluse. Indirectly, his experience, when it is reported in the
media, as it is from time to time, helps sustain an acknowledgement of the possible
existence of the supernatural. He has also attracted international media interest. Until
his bereavement and depression George Hamilton occasionally had visits from people
who were seriously seeking his help as a healer. He always advised they seek medical
advice first, but was happy to pray with them and allow them to touch his wounds. He
once felt that this might eventually be his calling although, in an apparent contradiction,

he has frequently talked of only expecting to live for a short time to come.

7 The man selected was a religious, a member of a local Franciscan community, who regrettably died before a
meeting could be arranged with him by the author. No replacement adviser was subsequently suggested by the
church.




Chapter Seven: Revd James Bruse

Events at the Roman Catholic church of Saint Elizabeth Ann Seton at Lake Ridge,
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Virginia, USA, were widely reported in the regional, national and international press in

March 1992 and came to the attention of the author. The priest, Revd James Bruse, 1

who was at the centre of claims of stigmatisation and other paranormal events, was

contacted by the author by telephone in May that year and subsequently visited on three

occasions. A sound-taped interview was made with Father Bruse. Members of the

congregation gave additional information and the objects at the centre of the paranormal

claims were examined but were not available for further independent testing. Statements

were taken from the senior priest at the church, Father Daniel Hamilton and local media

reporters. Research was undertaken at the Library of Congress in Washington and
copies of contemporary press accounts taken. Access to local television news-footage

was granted.2 The diocese of Arlington was approached for comment but declined the

invitation, simply reissuing statements prepared for the press. By the time of the third

visit to Father Bruse, in 1993, the diocese had instructed him to make no further

statement on any matter pertaining to the events surrounding his stigmatisation.

Biography and Background

James Bruse was born in 1955. He was the son of a tea salesman and raised as a
Roman Catholic by his mother at the family home in Marlow Heights, Maryland. His
father was a Presbyterian by birth and tolerated his wife's devout catholicism without
encouraging it. Jim Bruse was described as "a solid but unexceptional pupil of the
parochial school, an altar boy and trumpet player in the High School Band... He
completed College in 1976 and soon thereafter, in his only diversion from and

otherwise unremarkable youth, entered a series of roller-coaster riding

1 Known to his congregation as Father Jim Bruse.
2 Washington DC Channel Five and WUSA -TV Channel Nine.
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competitions3".4 He read psychology and sociology at Mary Washington College and
was ordained in 1984 following a five-year preparation at seminary, where he
graduated with a Master's Degree in Theology. He has been in his position as an
assistant priest at St Elizabeth Ann Seton's church since 1990. In outward appearance
Father Bruse presents an unconventional image, a point noted by the press which noted
his Cuban-heeled boots, his conspicuous, jewelled ring, "upswept hair, moustache and

taste for cola and pizza with green peppers".d

Congregation and Community

Lake Ridge is an affluent dormitory suburb of Washington DC. The average age of the
population is 30 and young families predominate. The main source of employment is
the US government, particularly the Pentagon. The Catholic parish church has
experienced a history of problems in providing consistent pastoral care to its
congregation. Two assistant priests in the four years preceding Father Bruse's
appointment left the church unexpectedly6. At the time of Father Bruse's appointment,
morale was low in the parish and this was reflected in declining congregations and
income. The situation of the Lake Ridge parish should be viewed however within the
wider context as perceived by Father Bruce. He believed that for the Roman Catholic
church in the USA, the early 1990s was a period of renewal. He said that there was
amongst members a renewed fascination in the supernatural elements of faith. This, he
claimed, was a reaction against the lax morality of the clergy, in a manner reminiscent
of popular reaction against the carnal excesses of medieval clergy.” The renewed
interest in the supernatural took a number of forms and in the examples he gave the

author, Father Bruse included claims of apparitions of Mary in Arizona and Colorado; a

3 Earning a mention in The Guinness Book of Records for a five day ride.

4 US News and World Report, March 29 1993.

5 US News and World Report March 29 1993.

6 The first leaving the priesthood to live with a married member of the congregation.

7 This is a summary of Bruse's perception of events which he acknowledged were his own
impressions.
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weeping icon in Texas; a statue changing colour in New Jersey; and another religious

statue weeping in Florida.

Medical history

Father Bruse has had a relatively untroubled medical history, reporting few problems
other than a pollen allergy which affected his ears and which has been successfully
treated. On the instructions of the diocese, Father Bruse's wounds were examined by
two medical practitioners who reported that they could find no medical problem to

report.

First stigmatisation

The stigmatisation of Father Bruse is linked with a series of events in which statues in
his presence were seen to weep and change colour. On December 26th 1991 he noticed,
as he later described, bleeding from marks in his wrist followed by pains in his feet as
he walked. The commencement of the bleeding was not independently witnessed. He
also described sharp pains similar to electric shocks when he touched one of the
statues. That evening, according to his account, he noticed his feet were bleeding and
that blood was emerging from his right side. Prior to his stigmatisation Father Bruse
knew of the phenomena, although, he claimed, his knowledge was only superficial.
After his stigmatisation he asked the senior parish priest, Father Daniel Hamilton, for

further information.

Shape form and progress of marks

The marks continued to seep blood after the first stigmatisation and, Father Bruse
maintains, cause him pain through into 1992, ceasing on June 24th of that year.
Bleeding was especially heavy on Maundy Thursday. Describing an episode of
bleeding, Father Bruse talked of it being preceded by sharp pains. These he said might
occur at any time and wherever he might be. The first pains would be in the wrists.

These would subside and be followed by similar pains in the feet and then the side. The
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blood from the wounds he noted was light red in colour. The stigmata, as seen by the
author, appeared on Father Bruse as small livid raised protuberances on the upper-side

of his wrists with corresponding red marks on the under-side.

Claims for associated mystical phenomena

The principal mystical phenomena associated with the stigmatisation of Father Bruse
were those involving the statues in his presence. The first incident occurred on
Thanksgiving Day 1991, prior to his stigmatisation, when a statue which Father Bruse
had brought home as a gift for his parents, appeared to weep. Four other statues in the
house apparently exhibited the same manifestations during the visit. "It always seemed
to happen when Father Jim came into the room".8 Subsequently statues began to weep
at the church and Father Daniel Hamilton could find no explanation. During an
interview with his Bishop,9 one newspaper reported reported that a twelve-inch tall
statuette of Our Lady of Fatima belonging to Father Bruse, and a statuette of Mary
belonging to the Bishop, both appeared to produce tears.10 "The wildest thing that
happened," Father Bruse claimed, "concerned a small statue of our Lady of Fatima. I
blessed it one day during confession and the colour started moving on it. There was
colour, a tint already on the statue but the colour started to move and we brought the
statue up to the front of the church and 200 who were downstairs, playing bingo, came
up and they could see it for themselves. That was 200 people who witnessed it and it
was dramatic. For about 50 minutes it was adding colours and subtracting colours.
The colours were moving and rotating on the statue. There was, I'm quite sure, no light
shining on the statue. We had the regular church lights on but these colours in the statue
were blue, green, pink, orange, yellow and kept rotating around. The light in the
church didn't have that effect." Interviews with members of the congregation produced

no confirmation of this account although many reported witnessing the weeping. Local

8 US News and World Report March 29 1993.
9 Bishop John Keating, Roman Catholic Bishop of Arlington Diocese.
10 S News and World Report March 29 1993.
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media reports described one incident when Father Bruse held an impromptu press

conference in his office at the church.

"'Uh, see that one's crying now,' he says. "The one on the bookcase.'

"Okay, yeah, Father Jimbo, let's just get on with the interview.

"That one over there,' he says quietly, pointing to a foot high statue of the Blessed
Mother.

"It's an optical trick. They've rigged the lighting in here.’

"'No, go ahead, go over and look at it,' he says with a kind of small weariness.
"You can pick it up. Go ahead, taste it with your finger. Turn it around, look under
it,’ he says.

"There are four people in this room. The door is closed. There are at least half a
dozen statues of Mary in here and also color enlargements on the walls of zoo
animals, the kind weekend photo buffs make. The four people present are a priest
and three journalists. The print reporter is the first to put his pencil down and
approach the bookcase. It's about seven feet away.

"Then a reporter from Channel 5. And then her T-shirted cameraman. There's
something entirely new in his demeanour.

"The statue, which has a halo and seems to be made of plaster, is on a fake wood
bookcase. There are no visible wires. No battery-operated tear ducts like a religious
Chatty Cathy with a hole in her back where you put in the size C's. This statue
seems actually to be producing water. The water, from what the naked eye can tell,
is forming at the corner of the right eye. But the eye is very small and so it is hard
to know for sure.

"The Washington Post reporter is standing maybe four inches from the Blessed
Mother's nose. There's gotta be a trick here. It's as if the water is just appearing

right out of the plaster and then rolling downward.



"A bead forms under the alabaster pink chin. It swells. BLOP, it falls. There are

four tiny puddles of water at the statue's base now. Proof positive you can be

seeing something and still not believe you're seeing it."11

When the author inspected the statues in the same room on a later date there was no
evidence of weeping. It should be noted that the visit on that occasion was
unannounced. Father Bruse also reported states of heightened religious awareness
during periods of stigmatic bleeding and an incident when he claimed that he watched
the flow of the blood from his wrist wounds appeared to defy gravity. "The blood was
draining to the side. I held my hand down, but the blood would not go down. It
continued to flow to the side. It appeared to sparkle and I could smell roses from it."
He described the sensations of heightened religious awareness as a union with Christ.
"I could see Calvary with my soul and feel the intense pain being suffered by Christ.
But along with the pain was a beautiful sensation and a sound, a serene sound. It was

the sound of nature. And I was feeling and touching colours. I felt very serene."

Familiar iconography
The marks in the wrists of Father Bruse coincided in position with those on a wooden
crucifix prominently displayed in the parish church. He was familiar with the standard

images and iconography of the Roman Catholic church.

Personal response to wounds

Prior to his stigmatisation Father Bruse described his ministry as "stale". He had, like
many priests, "fallen into a routine. Even saying mass had become stale". He had
doubts as to the wisdom or validity of his vocation. The events of 1991-92 "smashed
through all this like a dramatic supernatural breakthrough into reality. I do not know

why this happened to me but I look around and wonder whether there is some link with

1 Washington Post, 9 March 1992.
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the other things happening. Definitely Christ is saying that he wants his people to return
to him. He is saying 'l am real and Mary is there to intercede'. That is why it is her

statues and images which have been activated."

Church, witness and society's response to wounds

The impact on the church of St Elizabeth Ann Seton of the news of its assistant priest's
stigmatisation and other phenomena was immediate. The first Sunday 3000 people
converged on the church and police were called to control the crowds. Many people had
come from surrounding Catholic congregations carrying their own statues to be
blessed. In the religious enthusiasm of the event many sick people came looking for
miraculous healing and Father Bruse blessed each one. Rumours of other allegedly
supernatural events emerged over the following weeks. 12 Father Hamilton did not
contradict his junior priest in the claims he was making, but he declared himself to be
normally sceptical in such matters. He is a man with twenty years' experience as a
priest behind him, who until his colleague's experience had maintained a faith which
had never depended on "signs and wonders. But I have now seen Jim Bruse. I know
what I see and I'm not given to visions. I have seen his wrists bleed. Once the blood
was all over the carpet in the rectory. I doubted it all at the beginning. Are you crazy?
Holy smoke! Guy who works for me....walks into my office, goes on about the whole
thing. That he's got statues that are crying and so forth, that he has this funny bleeding.
And I am sitting here, right at this same desk, looking at him, listening to him, and I'm
saying to myself is he talking and I'm listening to all this crap, 'hey, buddy, if you
think what you're telling me is true, I'm not going to have you as my assistant much
longer. You're whacko.' And then, like I say I saw some of this stuff he'd been

talking about. It's true. That's all I can tell you. It's true."13

12 These included reports of a "spinning sun" similar to the reputed phenomenon at Fatima and a claim that
an 8 year-old girl had been cured of juvenile scoliosis.

13 Washington Post, March 9 1992
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A statement was issued by the Diocese of Arlington media office pointing out that the
church did not pass judgement on purely physical phenomena, "but only on purported
meaning, message or significance that may be associated with the events. In this
particular case there is no determined message attached...As always...the church
recommends great caution in forming judgements". Since the events of 1992,
congregations at St Elizabeth Ann Seton have returned to normal levels. However the
financial position of the church has improved and morale has been raised and the
enthusiasm and funds became available for work to start on a new enlarged church

building on the site.

Wider ministry and perceived purpose

The events surrounding Father Bruse at Lake Ridge were seen by him as fitting in with
the wider series of reports of the preternatural in the nation at the time. "I feel sorry for
the priests in the places where these sorts of things happen. They'll get hit by a deluge
of interest. We're having that just now. Waves of people and on some days, ordinary
week days, there are 400 people for mass, where normally eight might have shown up
before all this happened. These are visitors coming from all over the world. They fly in
either to see the statue or just to get a blessing and they're happy with that. It's
amazing. It blows your mind when you see it. It's all so beautiful, it's done wonders.
Some people say that it's all from Satan, and say that I am the devil, and I say how can
this be when so many people are being converted, coming back to Christ through these
events. There are people being healed physically and spiritually. What I see is all

positive."
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Chapter Eight: Heather Woods

In March 1993, the author was contacted by Bishop Eric Eades of The Holy Celtic
Church in Lincoln who told him that a member of his congregation, a deacon named
Heather Woods, was carrying the stigmata. Within a week of receiving the
communication a meeting was arranged for an initial interview with both the stigmatic
and her spiritual mentor. Subsequently, on Good Friday 1993, the author spent a
second day with Heather Woods, on that occasion accompanied by a video-cameraman.
Over the following seven months, until Heather's death in November 1993, the author
stayed in regular contact by telephone and letter. Two further visits were made to
Lincoln to interview Heather Woods about the continuing developments in her
experience. In addition oral evidence was taken from Bishop Eades and members of his
congregation. Written statements were received from Heather's general practitioner and
the coroner who examined the circumstances of her death. Further corroborative

material was gathered independently by John and Anne Spencer and later publishc:d.1

Biography and background

Heather Woods was born in 1949 in Lincoln. She was the third of five girls, the eldest
daughter died of cancer at the age of three before Heather’s birth. Her father was a sales
representative. As an adult Heather Woods expressed the view that she doubted the
legality of some of his business. Her childhood was unsettled. The family moved
house frequently, often at very short notice and to the detriment of her education.
Heather Woods and her sisters were taken into local authority care as a result of her
mother's psychiatric and criminal history and frequently absconded from homes and
foster parents. Her mother was imprisoned for drug offences when Heather Woods
was 14 years-old and later committed suicide. Her father and mother had separated after

her father had been involved in a series of extra-marital affairs. It would be accurate to

1 John and Anne Spencer Spirit Within Her, (London: Boxtree 1994).




describe Heather Woods, during much of her early life up until the age of 18, as a

seriously disturbed child. Adding to her family problems Heather Woods, in later life,
described how she had been raped at the age of seven and had witnessed a sister being
raped. When she was sixteen her father remarried. It was at that age that a series of
events led to Heather Woods and a sister fleeing from local authority care to London
and afterwards, to summarise Heather's recollection, escaping from police custody and

finding shelter in a women's hostel.

The first settled period of her life began when, at the age of 18, she lodged with an
elderly gentleman she knew as 'Pop'. She met Ray Woods, the man who was to
become her husband, in 1969 and the marriage lasted until his death in 1982. Heather
Woods had two children. Her son has mild learning difficulties. At the time of her
father's death, Heather's daughter rejected her mother and chose to stay with foster
parents. She was not reconciled with her mother until shortly before Heather's death.
Heather Woods was a widow with a dependant son and an estranged daughter when, at

the age of 43, she received the stigmata.

Congregation and Community

Heather Woods was not a regular churchgoer until 1985 when she joined a Methodist
congregation in Lincoln. In 1988 she was introduced to Eric Eades, a priest, and later
bishop within a small independent worshipping community styled The Holy Celtic
Church. A room at Eric Eades' home was arranged as a place of worship and dedicated
to St Gregory Palamas. Heather Woods became increasingly involved in the activities
of the church and in 1992 was ordained deacon by Bishop Eades. The Lincolnshire
worshipping community numbered around twenty and the church itself claimed descent
from the indigenous pre—Augustinian2 British church. Eric Eades believed his

episcopate was validated by apostolic succession through the Catholics of Utrecht3 and

2 Augustine of Canterbury
3 Who broke with Rome in 1742
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the Ancient British Church4. Although to all outward appearances the worshipping
community appeared to be within the Catholic tradition, theologically it was out of step
with mainstream catholicism embracing certain Pelagian ideas on the margins of
Catholic orthodoxy. However a strain of Eastern Orthodoxy had been inherited
through the Syrian connection, which makes Heather's stigmatisation unique, in that
previously no one from the Eastern Orthodox tradition had claimed the wounds.
However, the idiosyncrasies of Bishop Eades' approach were such that it would be
wrong to read too great a significance into the Orthodox connection. The Lincolnshire
congregation was very supportive of and excited by Heather's stigmatisation which
gave the congregation a status denied it by other churches in the area. Bishop Eades had
been disappointed by repeated rejections when he applied to become involved in local
ecumenical fraternities and much angered by a local newspaper report which described

him as a "self-styled" bishop.

Medical history

At the age of 15 Heather Woods underwent major surgery for the first time, having
complained of severe pain in her legs. A complicated bone-graft procedure was carried
out. During her life she underwent eight major and three minor surgical procedures,
including a radical hysterectomy. Her medical history includes Crohn's disease,
resulting in an ileostomy, and impaired renal function. Yet the post-mortem
examination revealed no evidence of cancer or other underlying chronic or progressive
medical condition. There was no evidence of stigmata on her body when examined
following her death?. In the last years of her life, Heather Woods received regular
prescriptions for morphine. Her medical record inevitably raises the possibility of
Miinchhausen's Syndrome, a rare obsession with disease in which patients become
exceedingly skilled at convincing medical practitioners that they exhibit symptoms

which do not in fact exist in order to be admitted to hospital. There they undergo

4 A Church of England clergyman, Revd RW Morgan set up the church in 1874 and was consecrated bishop,
taking the name of Pelagius, by an emissary of the Syrian Orthodox Bishop of Emesa.

5 Statement by Dr Nigel Chapman, coroner, in a letter written to John Spencer 25 March 1994.
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intensive, often invasive treatment during which they are the centre of intense medical

attention.6

First stigmatisation

On May 4 1992, Heather Woods recounted noticing a blister in the palm of her right
hand. This had been preceded by an itching in the palm. The next day, a similar blister
appeared on the back of the same hand. On May 6, she described receiving a vision of
Christ's baptism. The following day she noticed similar markings on her left hand and
that evening she described a second vision, this time of Christ's crucifixion. She
confided in Eric Eades who immediately confirmed to her his belief that she had been
chosen for stigmatisation.” Eric Eades asked Heather Woods to monitor her feet and
inform him should similar markings appear. Within a few days she said, similar itching
occurred and marks followed and after the lapse of a further short period, a U-shaped
mark on the skin under the ribs on Heather Woods' right side became evident. The
stigmatisation of her feet was described in this way by Heather Woods. She was seated
with her son when she said that she felt a strange sensation around her feet as if ants
were running over them; she looked down and saw small areas of discoloured skin
which over time began to bleed. From Heather Woods' account it would appear that her
son Lindsay only noticed events as his mother drew his attention to them. It did not
prove possible to interview him without his mother being present. In these
circumstances it would be unsafe to state that he witnessed the entire process of an

initial or primary stigmatisation.

The extent of Heather Woods' knowledge of stigmata prior to her own experiences was

minimal, except that Eric Eades was certainly familiar with the phenomena and kept a

6 The condition was named in 1951 by Richard Asher of the Central Middlesex Hospital after the fictional,
but notorious, 18th century character and habitual liar, Baron Karl Miinchhausen.

7 In an interview recorded shortly before his death in 1994 Eric Eades recalls discussing Heather's visions and
saying 'do not be surprised if you receive the stigmata'.

o



picture of Padre Pio at his house and it is probable that he introduced the subject to

Heather Woods prior to her own stigmatisation.

Shape form and progress of marks

Heather Woods' stigmatisation occurred in two episodes. The first lasted twenty-one
weeks from May 1992. Heather Woods had informed Eric Eades that she had received
a prophecy that at the end of 21 weeks she would be transfigured. The exact nature of
the transfiguration was not stipulated in advance. In the event she believed it took the
form of a rapid recovery from an illness, after which she received a further
stigmatisation in the form of a cross on her forehead. Following that climax the marks

faded.

The second episode occurred in 1994. She claimed to have been forewarned that she
would be marked 18 days before Easter and that an important event would transpire on
Good Friday. The marks were observed over two non-consecutive days by the author.
The stigmata appeared as round, livid and seeping purpura on both hands and feet,
approximately one inch in diameter. The mark on her side was approximately four
inches long and curved into a flattened U-shape. The marks on the hands and feet
resembled the skin discolouration which might be associated with a burn or a scald.
Her general practitioner, Dr SK Bhanja, described the marks he and the Dermatology
Department Lincoln Hospital had examined as “spontaneous lesions of hands, feet and

side” for which he could offer “no medical explanation for their appearance”.8

On various occasions in the author’s presence Heather Woods made a circular motion
with an index finger around her marks which produced additional seepage. On Good
Friday she was observed touching her forehead and drawing her finger down itin a

frequent and nervous manner. On Easter Sunday Heather Woods attended her church

8 Open letter written for Heather Woods to share at her discretion dated 2 March 1993.

e
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with a distinct red cross on her forehead. The marks rapidly faded from that day. “The
wounds of Christ’s crucifixion will be no more. In fact there are no marks or scars at

all. They have completely healed”. 9

Claims for associated mystical phenomena

Heather Woods' stigmata were associated with compulsive writing which could occur
at any time, but normally did so when she was alone at night. She believed she was a
channel for writing on behalf of various historical ﬁgures.lo She left behind, at her
death, a series of messages and prophecies amounting to over 50,000 words. She
wrote them with her left, non-preferred hand and the hand-writing appears on
examination to be in a number of different styles. It is clear and legible and suggests
that she was ambidextrous. Her normal conscious hand, written with her right hand,
was neat, clear and rounded. In one example of her channelled!1 writing, directed at
and sent to the author following an episode of such writing at 2.15am on April 2nd
1993, the style takes a distinctly angular form as if mimicking a High German Gothic
script, but without the disciplined elaborations of the style. Her channelled writing

came in at least five different forms.

Heather Woods also reported visions: of the crucifixion in which she appeared to be on
a cross; of Christ's baptism; and of the last supper. Following one of the visions Eric
Eades reports seeing her wearing a Palestinian garment and having in her possession a
phial of herbs. He described the two objects as having been brought back by Heather
Woods from the time of Christ, saying that he believed Heather Woods, at the time, to
have been a reincarnation of Mary Magdalene. Neither Eric Eades not Heather Woods
were able to produce the garment or phials as evidence. In addition to writing she drew

a series of mono-tone pictures of her visions including one of Christ showing him

9 Letter to author 16.4.93, but dated 92.
10 1ncluding Benedict Spinoza and Kahlil Gibran.
11 Als0 known as automatic or spirit-writing.
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nailed to a post rather than a cross, with both hands together. Heather Woods claimed
no artistic talent and examination by the author of faint line indentations on the paper on
which the original drawings had been made suggested to him that they might have been
traced. No source illustrations corresponding to the drawings were located. 12 For 20
years prior to her stigmatisation, Heather Woods claimed to have been subject to a

number of instances of clairvoyance or premonitions of death.

Familiar Iconography

Heather Woods had, as far as can be determined, no special devotion to any particular
religious image, but was familiar with representations of crucifixion and the passion
from the Catholic tradition. Despite its claimed links with the Orthodox church, at the
chapel of the Holy Celtic Church in Eric Eades' home Catholic, rather than Orthodox,
iconography predominated. On Good Friday 1993, a small picture of Padre Pio was

noticed by the author on the wall to the north of the altar.

Personal response to wounds

Heather Woods saw her stigmatisation as a personal reward from God to compensate
her for an unhappy childhood and an adult life of physical suffering. She believed that
the stigmata confirmed in her a gift of healing. "To me the healing is more of a miracle
than the stigmata, although I know the marks are absolutely miraculous. The stigmata
and the writings were given to show that God is a living God working now in our
midst. [ am a blessing to others, to people who are in need spiritually. I am cutting a
pathway for their spiritual growth."13 Heather Woods also believed that her stigmata
had a prophetic purpose in drawing attention to the evils of the ecological desecration of

"Mother Earth".

12 1t was however not possible to undertake a complete and systematic examination of Eric Eades' and
Heather Woods' modest library of religious books.

13 Interview given to John Spencer.




Church, witness and society’s response to wounds

The response to Heather’s stigmatisation within her own small church was enthusiastic
and through Eric Eades she was both encouraged to interpret her experiences as being
of divine origin and to display her wounds to a wider world. Eric Eades had chosen
Heather Woods as his successor as pastor to his congregation and her stigmatisation
confirmed, in his mind, that his choice was divinely approved and that he could leave
his congregation in good hands. He was suffering from terminal cancer at the time of
her stigmatisation and died at the end of her second episode of stigmatisation. 141¢
could well be argued that he encouraged Heather Woods in her declared mystical
experiences as a means by which his ministry, outside the mainstream as it was, could
be acknowledged by the wider church and appear to have been granted direct divine
validation. The response of the wider community in Lincoln was mixed. Heather
Woods was dismissed from a part-time voluntary post at a local primary school
following public revelation of her experiences. A number of friends broke off contacts
with her and she described several events which she interpreted as "local people
crossing the road to avoid contact" with her. To compensate, she gained a national
reputation as a mystic and received correspondence from strangers requesting prayers

and healing.

Wider ministry and perceived purpose

Heather Woods’ period of stigmatisation was too brief for any organised following to
develop. Until it was exposed to a wide audience through the media during the second
episode, it had been an experience known only to Heather Woods, her general
practitioner, a consultant dermatologist, Eric Eades and a closed group of church
members. Eric Eades took care to record each claim made by Heather Woods and test
each in order to provide evidence of their supernatural nature. A number of examples

exist of Eric Eades’ approach, each of which can be demonstrated to be flawed in their

14 May 19th 1993.
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objectivity. On one occasion she requested a copy of The Prophet by Gibran. This Eric
Eades bought. She asked him not to open it, but held her left hand over the volume
prior to receiving paragraphs of channelled writing. Heather Woods described how her
channelled writings from Gibran would predict the pages in Eric Eades' unwrapped and
unopened volume on which certain illustrations would appear. He cross-checked ten
details which proved to be accurate. This and other ‘proofs’ of the supernatural
satisfied Eric Eades. However the account needs to be viewed with some caution. The
description of events was given by Heatherl3 and is now, following Eric Eades' and
her own death, no longer verifiable. Also, a sceptic would argue, that as Heather
Woods had been forewarned that Eric Eades was to bring her the book, one which she
had herself requested, and that as she had devised the test, the subsequent display of
supernatural ability was unconvincing. Nevertheless, Eric Eades was glad to take these
‘proofs’ as evidence that the mystical occurrences claimed by Heather Woods were
supernatural and consequently had a wider divine purpose. The nature of this purpose
was never specified, but was assumed by Heather Woods to lie in the revelations of her
channelled writings with their messages concerning the ecological destruction of the
planet. Eric Eades never doubted that a supernatural element was involved in his
deacon's gifts. He was aware that he had only weeks to live, and in those pressing
circumstances, appeared to the author to be eager to find tangible proof, through the
stigmatic in his congregation, of the reality of his faith and the validity of his orders.
Both Eric Eades and Heather Woods spent long periods of time as hospital in-patients.
Anne Spencer16 co-related the dates and noted that when one was in hospital, the other
was not. At no time did their periods in hospital coincide. One was always available to
visit and minister to the other. From this she concluded that the two had developed an
interdependence, with Eric Eades requiring Heather Woods' ministry and Heather
Woods' requiring that of her spiritual adviser. One implication which might be drawn

from this is that one of the two, probably Heather Woods, was able to choose when to

15 Evidence given to John and Anne Spencer.
16 Unpublished information shared with author.
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present with a condition serious enough to require hospitalisation. Whatever lay behind
Heather Woods' stigmatisation, it appeared to the author from his conversations with
Eric Eades, that the bishop approached death with serenity and that he interpreted his

deacon's stigmata as an earthly sign of God's favour towards him and his ministry.



Chapter Eight: Christina Gallagher

Christina Gallagher] has been the subject of media interest in The Republic of Ireland
since the early 1990s when her reported visions became public knowledge. The author,
aware of various newspaper and magazine articles2 made contact with Christina
Gallagher in October 1993 through Father Gerard McGinnity her spiritual adviser. Two
visits were made to Our Lady's House at Achill Island, County Mayo and interviews
were recorded with Christina Gallagher on two separate days. On the second occasion
the interviews were filmed and statements taken from other members of the religious
community and from Father McGinnity. Published transcripts3 of Christina
Gallagher's accounts of her visions were also available for reference, as were

newspaper and magazine articles.

Biography and background

Christina Gallagher was born in 1953 in rural County Mayo, Ireland. She married at
the age of 18 and had two children, now adults. She received little formal education and
was illiterate at the age of 14 years. She took employment in domestic service and went
to considerable lengths to disguise her educational defects. However she still speaks of,
and appears to be troubled, by one moment of considerable embarrassment when her

employer discovered her inability to read.

In 1985, drawn by curiosity to Cairn's grotto in County Sligo, then a popular site of
pilgrimage following reports of religious apparitions, Christina Gallagher herself
reported seeing a vision of the suffering Christ on the Cross. From being an occasional

communicant as an adult, Christina Gallagher then returned to daily mass and to regular

1 Also referred to in some early accounts as Christine.

2 Reproduced in specialist low-circulation Catholic newsletters purchased through the Padre Pio centre at
Victoria in London.

3 Published as Please come back to me and my Son and edited by R Vincent (Westmeath, Eire: Ireland's Eye
Publications 1992).
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recitation of the Rosary, culminating in 1988 in a series of claimed mystical experiences

which profoundly altered the course of her life.

Congregation and Community

Christina Gallagher is a cradle Catholic, born into a society where the institutions of the
Roman Catholic church hold considerable power. In rural Eire the church largely
controls education and interpretations of moral issues pertaining to the law. However
over the last 30 years the church has seen a gradual erosion of its influence with, for
instance, its teaching on contraception and abortion being questioned by political
groups working to a secular agenda. The same period has also seen a gradual reduction
in regular attendance at mass and in vocations to the priesthood.4 Nevertheless there
has continued to be interest in alleged supernatural events which have attracted
considerable popular devotion. In some instances the popular enthusiasm has been such
that the church has had to take over the supervision of devotion to the claims. In other
cases the enthusiasm has been of an ephemeral nature and the church has simply
observed from a distance.d Unlike Italy and other Catholic Mediterranean countries,
Ireland has no tradition of stigmatics. Arguably this is attributable to the Marian bias in
popular devotion rooted in the celtic and pre-christian traditions. This hypothesis is not
however explored further here. Of late however Irish folk-catholicism has become
increasingly aware of being part of an international movement and Christina
Gallagher's supporters connect her visions with some 200 to 300 visions of Mary
reported worldwide since Fatima in 1917.6 Thus there is an eschatological dimension
to the current climate of devotion to Mary and popular eagerness for signs and

wonders. Christina Gallagher may be seen as a product of a blend of Irish folk-faith

4 UK Christian Handbook 1994/95 p26 Table C shows a fall in the number of priests in Ireland from 1980 to
1990 from 3,751 to 3,384 a decline of 9.8%.

5 An example of the former would be the 19th century apparitions of the Holy Family at Knock, and an
example of the latter would be the sightings of the moving statue in the wayside grotto at Ballinspittle in
1985.

6 The apparitions of Mary at Fatima in Portugal which imparted supposedly portenteous warnings and
messages the third of which, it is claimed, was so apocalyptic that it has not been made public. Other recent
examples of visions and apparitions include the Marian visions at Medjugorje from which has grown an
international movement with one of the visionaries travelling the world having renewed visions in the
presence of huge crowds of devotees.




and international Catholic popular mysticism. A tabloid newspaper referred to

"believers" claiming Christina Gallagher's stigmatisation "proved" her to be a saint.’

Medical history

Christina Gallagher described her early life as containing "health problems" but does

not specify. Depression appeared to have been an element but this cannot be confirmed.

Her description of how she became literate with remarkable rapidity may be of
importance in understanding her state of mind. She has described how, at the age of
14, she asked Jesus in prayer for two favours. The first, that her mother, then in a
coma, might recover and the second, that she might be able to read and write. She had
at the time a great fear, amounting to a phobia, of books and papers. Both favours, she
claims, were granted. The second occurred spontaneously when one day she took a
newspaper and suddenly discovered she could read it and similarly, taking a pen in her

hand, found herself able to write.

First stigmatisation

Christina Gallagher's stigmatisation is not the central feature of her religious experience
as she views it. The first physical signs of her experiences as a visionary occurred in
1990, five years after her first vision of the suffering Christ and two years after the
commencement of her regular visitations from Mary, during which, she claims,
messages for the world have been relayed through her. The marks took shape slowly
and she recorded her observations in letters to her spiritual director over a period of
several weeks. The relevant observations are quoted in chronological order. "I could
see very clearly with the eyes of my soul Our Holy Mother as Queen of the
Universe...I had the pains in my bones. I then thought I saw a red mark on both my
insteps like nail tracks and sunk down.....my right foot pained me... A vein in my

ankle became like it was going to burst."8

7 News of the World June 2nd 1996.
8 Vincent p 97. In their published form the letters are, in general, not dated.
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"I thank God and our Holy Mother for my cross. It has awakened a deep desire in me
to suffer with love and joy for souls.....The little mark on the palm of my hand is like a
spot now, though at times it gets very red. That too I desire - just pain and not the
mark. The pain in my hand is great and that in my head. I have been asked twice if I
would accept the cross. I said 'yes'....At times it feels as if I am on the cross....the
pain gets greater in my hands and feet and the burning heat is in the sole of my right
foot....Father, last night the inner suffering went on for a time. Then it went away to be
replaced by a pain around the hairline." A description was given by a sister at the
House of Prayer of Christina Gallagher apparently in great pain. Christina Gallagher
was observed clutching her head and moaning the words, "the crown of thorns,"
repeatedly.9 During the period of her gradual stigmatisation, Christina Gallagher
reported being in receipt of regular visions. Before her own stigmatisation Christina
Gallagher knew of the phenomenon and was familiar with the cases of Padre Pio, St
Francis, Teresa Higginson and her contemporary visionary and stigmatic, Julia Kim

from Korea.

Shape form and progress of marks

Since 1990 Christina Gallagher has reported being in pain from her wounds almost
continually. She has said that she experiences pain 90% of the time, with the agony
receding only when the stigmata become active. On the visit to the House of Prayer
made by the author in 1994, the marks did not bleed. They presented as small areas of
scarring on her wrists. However three weeks later, shortly before Holy Week, she
telephoned the author to say that marks on her forehead had become active and video-
tape evidence was taken. 10 The tape shows a line of pin-marks corresponding to the
wounds of a crown of thorns exhibiting below the hairline. In March 1995, following

an all-night vigil at The House of Prayer, and again on Good Friday, Christina

9 Evidence taken by author.

10 Hi-g footage was taken by John Piper of Granada Television who returned to Achill for the purpose
following the telephone call.
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Gallagher's visible stigmata re-activated after a dormant period with marks appearing in

her feet.

Claims for associated mystical phenomena

Christina Gallagher's mystical life revolves around her visions which she describes as
frequent and vivid. They are both visions of good and evil, with mental taunts from
Satan requiring, she says, particular strength to counteract. These are experiences
personal to her. Onlookers have reported her appearing to succumb to long periods of
ecstatic inaction and fierce sessions of unbearable pain. Both Christina Gallagher and
members of the community at Achill describe a perfumed perspiration which emanates
from her. Additionally Christina Gallagher described being aware of her guardian
angel, saints from history and modern saintly people, including Padre Pio. Her first
apparition of Mary took place in January 1988 when she was visiting a relative in
Dublin and discussing religious matters with him. "I found myself looking at a
beautiful lady, in mid-air a bit above the floor....The light seemed to come from
her....when she held out her hands the first time, there was a glass globe in them and it
seemed as if there was smoke in it, swirling around....she began to fade and as soon as
she was gone, the tears and the peace! I turned to the person with whom I had been
speaking, who was crying and asked, 'did you see her?' and he said, 'I didn't see her,
but I felt'." Messages received from her visions now run to thousands of words and are
essentially of a warning nature. In one vision she has described being taken to Hell to
see " the abyss of sin" to relay her impressions, she said, to the living. "As far as I
could look there was fire. And somehow I could see though it....and there were bodies

in it, as if in a sea, swimming in this fire."

Familiar iconography
From childhood, Christina Gallagher has been aware of the range of devotional

iconography popular in Ireland which includes Marian imagery, representations of the
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passion, the Stations of the Cross and the exposed Sacred Heart of Christ. She is also a
believer in the inspirational properties of the Holy Shroud of Turin and devoted to the
image displayed on it of the suffering Christ, an image which shows the wrists and not

the palms to have been the point of insertion of the nails of crucifixion.

Personal response to wounds

Christina Gallagher has talked frequently of a great joy associated with being allowed to
suffer with Christ. She has said that she is glad to suffer through her visions, torments
and stigmatisation for the sins of the world, as one chosen to share in the passion of
Christ. She is inevitably no longer a simple Mayo housewife, but the focus of curiosity
at the House of Prayer which she was instrumental in founding following instructions
she has said she received during a vision of Mary. In 1994, when visited by the author,
she divided her life between her appearances at the community and her more normal life
at home with her husband. At the community where she wears the simple brown dress
of a religious, she receives visitors, in particular priests, and is found at the centre of
devotion and prayer. Visitors, referred to as pilgrims in the literature of the community,
are enrolled at the House of Prayer in the brown scapular! 1. Pilgrims are also
encouraged to purchase and wear the matrix medal, the design of which was given to

Christina Gallagher in the course of one of her many visions.12

She describes herself as a chosen "victim soul'. To illustrate this concept she recounts a
vision of Christ who asked her for water. "But how am I to give you water?" she
asked. Jesus replied to her, "you are like a grape, ripe. When you are crushed, that

juice refreshes me. I am thirsty for souls." Christina Gallagher also sets aside time for

11 The wearing of the scapular is associated in certain Roman Catholic traditions with affiliation to a
religious order or those on a pilgrimage. It is a short cloak covering the shoulders and worn under normal
clothing. Pilgrims are told at the community that the brown scapular is Our Lady's garment and wearing it
brings her protection.

12 1t shows, on the obverse, a figure kneeling at the foot of an empty cross and on the reverse, the
overlapping weeping hearts of Jesus and Mary.
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concentrated fasting and prayer when she believes she suffers on behalf of the damned

thus saving them from Hell.

She has also, it has been reported,13 offered to undergo physical crucifixion to achieve

the same purpose.

Church, witness and society’s response to wounds

The Roman Catholic church in Ireland has granted a guarded acceptance to Christina
Gallagher's claims. It could be argued that it had little option, such is the popular
interest in her claims and numbers of individual priests turning to her for unofficial
guidance. She is believed to have powers of discernment in many matters and priests
turn to her for guidance. Around the House of Prayer at Achilll4 a renewed devotion to
the Rosary has developed. Nothing said by Christina Gallagher or anyone on her behalf
contradicts mainstream Catholic devotional practice or teaching. The rota of daily prayer
follows a familiar Catholic pattern to include the recitation of the rosary, the angelus,
mass and the adoration of the blessed sacrament. Outside Ireland Christina Gallagher
has been granted meetings with other leading contemporary focci of Catholic
spirituality. 15 However in 1996, concerned at the level of popular interest in Christina
Gallagher and the growing tension between The House of Prayer and the local Achill
Island parish priest and congregation, an investigation was initiated by the church at
archdiocesan level. No curb on the activities of Christina Gallagher, or her supporters,
has been suggested to this date, however a Commission of three members has been
instructed to investigate affairs and report back to the present Archbishop of Tuam, Rt
Rev Michael Neary. The Commission, charged with investigating both the financial
affairs of The House of Prayer and reports that a personality cult has been developing

around Christina Gallagher, will be mindful of the Irish Cardinal's current warning to

13 News of the World June 2 1996.

14 Officially dedicated to Our Lady Queen of Peace by Archbishop Joseph Cassidy former Archbishop of
Tuam.

15 Notably Mother Teresa of Calcutta.
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the Irish people against a "proliferation of alleged visions, apparitions and messages"
with the approach of the millennium. 16 The Commission's task will be complicated by
the division of opinion found within the local community. While the local church has
grave reservations, traders and shop-keepers have welcomed the influx of business

which the pilgrims bring to the island.

Wider ministry and perceived purpose

The purpose lying behind her visions and stigmatisation is clear to Christina Gallagher.
She is the intercessor between Mary and Ireland chosen to appeal to her native land to
return to traditional devotion. Coupled with this is a strong call for the church's
teaching on abortion to be heeded by a secular society and an implied reprimand to the
ordained members of the church who have allowed traditional teachings to be
superseded by more liberal practices. She warns of an imminent chastisement of the
world, probably associated with the millenium, if there is not wholesale repentance.
For Christina Gallagher her stigmata, relatively inconspicuous as they are to the third-
party witness, are but an added validation of her calling and proof of her apocalyptic

prophecies.

16 Cardinal Cahil Daly, reported in the Daily Telegraph June 18th 1996.



Chapter Ten: three further contemporary cases

Three further contemporary cases can be added to the six already cited. The first
involves a British male, the second an American female and the third an American ten
year-old girl. The stigmatisation involving the man is not included as a primary case-
study because it did not involve bleeding, long-term scarring or repetition of
experience. However it was a symbolic stigmatisation of profound religious
significance to the recipient and conclusions of wider relevance can be drawn from the
event. The event took place in 1980 and involved an actor and male model from

Harrow named George Rutland.

George Rutland

George Rutland was an evangelical christian at the time of his experience which may be
best described as a quasi-stigmatisation. At the time, he explained, he was approaching
the end of his "personal religious pilgrimage". He had joined a Baptist congregation
and his wife had declared herself a christian, immediately reporting a significant

improvement in her health.

George Rutland described himself as being susceptible to interpreting natural events as
signs and mentioned the inspiration he had received when a flash of sunlight
unexpectedly illuminated his mother's funeral. The moment of his stigmata experience,
he described, as the moment he knew his pilgrimage seeking christian certainty had

been accomplished.

This is his account of the events which occurred during worship at a Baptist church
near his home. "I looked up at the wooden cross and it was just as if someone had
plugged it in. The whole thing seemed to become electrified. And as I looked up,
beams of light seemed to shoot out and come straight at me and envelop me. It got

stronger and stronger. It was an amazing brightness and for one very tiny flash I could




see a whole vision of Christ just hanging on this cross. The light stayed and kept me

enveloped. I do not know how long it went on for, but when it eased and gradually the
beams went back into the cross and behind it, I realised everyone was standing up to

sing a hymn."

As he reached for his hymn book he reported that he noticed a small circular stain in the
middle of his left palm. Looking to his right hand he describes noticing an identical
mark. Both areas of discolouration were the size of a five pence piecel. The stain
consisted of a substance which was the dark colour of coagulated blood and
somewhere between a liquid and powder in consistency. "I was baffled, then suddenly

had a strange realization that it might be the marks of the cross."

There was no pain, no breaking of skin or marking of tissue as George Rutland
reported events. On one other occasion he describes receiving the same vision, but

without the accompanying marking of his hands.

Maurice Roseley

The second case is not included as a primary example for study in this context because
the evidence has been drawn entirely from correspondence and a telephone interview,
and not from direct examination of the evidence. Maurice Roseley is approximately 60
years of age and was brought up a Roman Catholic, but is now no longer a practising
member of any church. She lives in Sun Valley, California and was stigmatised in April
1995, in the week following Easter. She had returned from a multi-faith pilgrimage to
temples and holy sites in Brazil which she had undertaken with a group which she
described as being on a quest for spiritual enlightenment. She has written2 of her
stigmatisation as a painful spontaneous manifestation which bled and oozed and lasted

three months. She showed her marks to members of her travel group who were much

1 At the time of the interview in 1980 a five pence piece was the same size as the old shilling coin.
2 Letter to author May 1996.
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excited by their appearance. Maurice Roseley showed the marks to her eldest son3 who
immediately noticed, by her account, that the wounds were precisely positioned
according to the crucifix on the back of his bedroom door. Prior to the stigmatisation,
Maurice Roseley reported receiving a vision in the course of practising I-ching®. "I felt
tired and went to lie on my bed. It was one in the afternoon, not a time when I usually
rest. My eyes were closed, but I was not asleep, when I saw through my closed eyes to
the sky and a cloud in the sky. From the cloud there came a ladder and a women
descended. She was dressed in purple and had a radiance to her. She was not a young
woman, but had grey hair. She came to me and kissed me and then returned up the

ladder from where she come."

Following Maurice Roseley's stigmatisation she first showed the wounds to her
medical practitioner who prescribed dermatological cream. It had no effect. "I had an
inner knowing of what it was, but being human I doubted my thoughts". Subsequently
she visited a medium who gave the opinion that she had, as she had suspected, the

wounds of Christ's crucifixion.

Maurice Roseley has described her childhood as a normal one. "I have suffered no
trauma whatsoever and by no means would I want to have suffered the way Jesus did.
I do not have psychological problems and most of all I do not seek attention from
others, because I am a very private pc:rson."5 On questioning however, she made
mention of her divorce and it emerged that she had undergone major heart surgery. Her
stigmata, she said, gave her a deep knowledge, "an understanding and remembering of
the teachings of Jesus Christ". She quoted the words of the medium she had consulted:
"We all come into this physical destiny with our own cross to bear. During our journey

through life we all have obstacles to move and hurdles to jump. You have learned how

3 She is divorced and has five children.
4 The ancient system of Chinese divination based on the concept of the unified and cyclical universe.
5 Letter to author May 1996.



to do this so therefore you have removed yourself from your cross".0 The
manifestation of stigmata, Maurice Roseley described as "a symbology of my union

with the Christ consciousness".

Maurice Roseley's Roman Catholic upbringing, fused with a Californian New Age
perspective, is encapsulated in her summation of her own view of her destiny. "We are
all divine being, co-creators with God, the source of all life for eternity. My
understanding of eternity is that there is no end. There is always growth and evolution
going on in our being. I only jumped the physical one. Now on to the next..... There
was a time in our own history when scientists and physicists both came to the
conclusion that human beings were nothing more than matter....that nothing could top
the speed of light....that we were the only inhabitants of the entire universe. Now the
time has come for them to rid themselves of their archaic belief systems....we are made
up of an energy force....thought is faster than light and....by no means are we the only

inhabitants of the universe".’

The final quotation will emerge as especially relevant to later sections of the thesis when
stigmatisation in other contexts is examined, notably that of a belief in alien visitation. It
will also be shown that an examination of the new age movement and modern neo-
pagan revival is relevant to the discussion of the emergence of the first stigmatics in
medieval times during a period of fusion between pre-christian folk faith and Roman

Catholicism.

Cloretta Robinson
The third case, researched from a published medical paper supplemented by telephone

interviews,8 and outlined here, involves an Afro-American child from West Oakland,

6 ibid.

7 ibid.

8 Source material, Loretta Early and Joseph Lifschutz, Stigmata Archive of General Psychiatry Vol 30
pp198-202. Feb 74 and telephone interview with subject's mother and Dr Early.
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California. Cloretta Robinson was only ten years-old when it was observed, in March
1972, that she was bleeding from the palm of her left hand. At the time she was sitting
in her school classroom. Subsequently she became intermittently stigmatised in her
hands, feet and forehead over a period of nineteen days up to and including Good
Friday that year. She bled from the hands more frequently than from the other sites.
"Numerous instances of blood appearing on all sites were observed by her

schoolteachers, the school nurse, her physician and other hospital staff."9

Cloretta Robinson's imagery and inspiration seem to have been drawn from her reading
material during period of about a week before her experience. This had caused her to
ponder and brood on the circumstances and nature of the crucifixion. Four days prior to
the bleeding, she had been watching a television film on the crucifixion to which she
reacted very emotionally. This was followed, as she recounted her experience to her

mother, by a vivid dream centred upon the crucifixion.

Cloretta Robinson reported to the paediatrician who examined her10 that she was totally
unaware of the start of the initial bleeding. She said she experienced no pain or
emotional change. Her past medical history was deemed by the paediatrician to be non-
contributory. At the time she was in excellent health and her family had no history of
prolonged bleeding, easy bruising or psychiatric disorder. At the first medical
examination conducted by Dr Early, dried blood was found on her left palm, bleeding
having occurred some ten minutes earlier. When the blood was washed away there
were no lesions visible. Even when the bleeding sites were examined under a
magnifying glass all that was seen was normal skin. Medical reports described her as "a
pleasant, neatly and attractively groomed, pre-pubescent black girl, cheerful and

friendly ....she was alert, well-orientated ....and her school work was low/average"1 1

9 Early and Lifschutz p199.
10 pr Loretta Early, a paediatrician from the West Oakland Health Centre, California USA.
1 Early and Lifschutz p198-199.



After her first medical examination, her left hand was bound and she returned to

school. Within three hours, while in the classroom, her right palm began to bleed. On
the sixth day of her experience there was bleeding from her left foot, a day later the

right foot, a day after that there was bleeding from her right side and on the fourteenth
day from the middle of her forehead. This was seven days before Easter Sunday. She
was taking no medication. Bleeding from the palm of her hands occurred from two to

six times daily.

Cloretta Robinson lived with her 46 year old mother who was a dental technician, her
sixty-one year-old stepfather, her older sister and her four children and a brother. By all
accounts the home of the lower-middle class family, although crowded and modest,
was a happy place and the family were active attenders at a Baptist church near their
home. The church was mildly fundamentalist and emphasised the positive aspects of
christianity and good works, rather than placing an emphasis on hell, damnation and

the wages of sin.

At a later interview, after the last episode of bleeding, it was revealed that Cloretta
Robinson had claimed to have experienced auditory hallucinations. These began a few
‘days before each episode of bleeding, usually at bed-time and during a brief prayer
period. She heard the words, "Your prayers will be answered"12. Apart from her
dreams, there were no visual hallucinations. Her dreams were frequently of biblical
events and on one occasion, when asked to draw a meaningful picture, she drew a

picture of Christ helping a sinner, which she elaborated with a brief story.

On Good Friday and Easter Sunday 1972, she also heard the same voices telling her to

pray for certain people and that her prayers would have healing powers. The family in

12 With Dr Early after the last episode of bleeding.



general is very religious and family conversation frequently included references to

biblical stories.

As an individual Cloretta Robinson did not appear to the psychiatrist who examined her
to have had a hysterical personality. "She was not self-centred, heavily dramatic,
flirtatious, impetuous, excitable or manifesting any neurotic symptoms. If anything she
sustained a casual attitude towards her bleeding."13 The psychiatrist concluded that the
most striking psychological quality presented by Cloretta Robinson was her

identification with the figure of Christ.

Several accounts were reported of her skin, which appeared to have no marks or
lesions, oozing blood over a one to four minute time-span. On one occasion, while
being observed by Dr Early, the blood on her hand appeared to increase in volume
four-fold, "whirling up from the centre of the palm and spreading over the palmar
creases. After wiping the wet blood away no lesions were present with the exception of
a pea-sized bluish discolouration remaining in the palm of her left hand for three

minutes."14

On Good Friday, the nineteenth day of bleeding, Cloretta Robinson reported bleeding
from all sites simultaneously and said she felt as if it was then all over. From that day
no further bleeding took place. She was watched by her family and by members of her
church closely during the Easter season a year later and, except for an unsubstantiated
report by one observer of some bleeding on a single occasion, there was no recurrence.
She had no obvious symptoms of neurosis and the only significant history as

background for the stigmata was her religiosity.

13 Early and Lifschutz p 199.
14 ibid.
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Drs Lifschutz and Early suggested that it was her auditory hallucinations which had to
be taken seriously. Cloretta Robinson talked of voices telling her to go and pray with
certain people. "She did so, believing that her prayers would have healing powers and
in each case they did. It must be recalled that her family is very religious and that the
child herself speaks in reverent terms about the life of Jesus and other biblical matters

with which she is acquainted in detail."15

Drs Lifschutz and Early said the most striking psychological quality present was
Cloretta Robinson's identification with the figure of Christ. "She was also preoccupied

with Christ's suffering and saw her life as dedicated to relieve suffering in others."16

Cloretta Robinson never reported seeing any visions and the voices she heard were
clear and gave a simple message that her prayers would be answered. As well as
reading the Bible, she had also read the book "Crossroads" by John Webster. This
religious book about the crucifixion, in addition to the television programme she had
watched, made an impact on her when she read it a week before the bleeding began.
She denied any knowledge of the phenomenon of stigmata before she herself
experienced it. Yet having heard about it and experienced it first hand, she clearly
identified herself with St Francis of Assisi. It is reported, that on one occasion, during
her short period of stigmatisation, she was drawing pictures of St Francis and her left

palm began to bleed.

For a time in 1972 she was very much the centre of local church and media attention
and neither her mother or she appeared to resent this. Since then Cloretta Robinson has

kept away from public view.

15 Early and Lifschutz p 200.
16 ibid.
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The case of Cloretta Robinson is extremely unusual in that she was so young when she

received the marks and in that she was a Baptist and a black American.

Lifschutz and Early allowed themselves one area of speculation, which they stressed
they had not investigated further. They wrote that self-induced trauma was almost
humanly impossible to rule out absolutely and then, quoting Lord17 they referred to
several unconscious fantasies as playing a part. The two of relevance here are firstly,
the desire to be non-sexual or Christ-like as a protection against incest as a saint cannot
be sexually approached, and secondly, the desire not to menstruate. It is perhaps
significant that Cloretta had briefly shown signs of starting menstruation eight months
earlier, but the signs had ceased and secondly that she was in a family with a step-
father, who was her mother's third husband, and may have experienced fears of incest.
"Deeper investigations could very well reveal the kinds of libidinal conflicts described

by Lord."18

17 Early and Lifschutz quoting RA Lord, A Note on Stigmata, Am Imago 14 1957 pp299-301.
18 Early and Lifschutz p200.




Chapter Eleven: the formation and validation of stigmata and

consistency of associated experiences.

An understanding of the means whereby stigmatics receive, maintain and replicate their
marks after periods of remission can be advanced from the pathology of the six cases
central to this thesis. However the evidence drawn from the six contemporary cases
does not, of itself, suggest one simple explanation for the physical manifestations.
Instead it indicates that both psychosomatic and physical factors are involved,
separately or together, and the interplay between these two factors influences, and

probably determines, the progress and nature of the stigmatisation.

Previous work in this field has tended to assume that the physical and the
psychosomatic provided alternative and mutually incompatible explanations. This
assumption has coloured and limited previous investigations, both those carried out by
envoys of the church to determine or rule out divine involvement and those undertaken

by physicians and surgeons from a scientific viewpoint.

For at least 200 years members of the medical profession have had the opportunity to
examine individual stigmatics. Very detailed examinations were made, in particular, of
the cases of Domenica Lazzari, Therese Neumann, Louise Lateau, and Padre Pio.
While these four stigmatics were Roman Catholics, members of the medical profession
- involved in these and other studies have not necessarily been Roman Catholics
themselves and some of them have had no declared religious affiliation. The main
purpose of the detailed work undertaken by physicians until the mid-20th century was
to determine whether or not the stigmatics under review presented marks which were in
any way invalid. Invalidity in this context was simply defined as self-mutilation or

marking of the skin by a third party with or without intent to mislead. The study of
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stigmata, believed J anetl, expressing the typical view of the interested scientific
community of the time, required a fundamental verification of the fact that there had not
been an injury of a traumatic type. Whether the doctors involved approached their work
within the context of an authorised church investigation, or from the very different

agenda of non-religious scepticism, they shared that common purpose and motivation.

The assumption by ecclesiastical investigators that any evidence of the physical
inducement of stigmata instantly ruled out divine involvement is understandable. The
view of St Thomas Aquinas prevailed, that a miracle (and stigmata were commonly
viewed as miraculous), could be found in whatever God did "outside or beyond the
order commonly determined or observed in nature"2. This was the understanding of the
term miracle which was arrived at 700 years ago, coinciding with the start of the history
of stigmatisation and the notion that St Francis had been the first person to be
supernaturally stigmatised. From this perspective a stigmatic wounding him or herself
would be interpreted as being an act within the natural order and correspondingly, any
wound which appeared to arrive without human intervention would be viewed as

potentially from God.

When investigators employed the techniques and philosophy of inquiry of the scientific
age to test the same dichotomy, they also tended to limit the scope of their
investigations, but for different reasons. By the scientific method they understood that
observed events associated with stigmatisation, and from which their conclusions were
to be drawn, needed to be capable of replication, or to be of such a nature as to occur
along predictable lines. Limiting their enquiries to testing between the physical and the
psychosomatic factors was thus sufficiently narrow a field of research to lend itself to
the scientific method. Unique amongst the alleged physical manifestations of mystical

phenomena, stigmata frequently, although not invariably, reactivate within a predictable

lp Janet, De l'angoisse a l'extase Volume I, (Paris: Alcan 1926).
2 RC Finucane, Miracles and Pilgrims (London: JM Dent 1977) p 52 quoting, Aquinas Summa Theologica.
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cycle of activity and so it was generally agreed that the phenomena were suitable
subjects for scientific investigation. The investigation of stigmata was also seen within
the wider context of an investigation into the paranormal and it was hoped that
conclusions drawn from uncomplicated hypotheses tested during predictable events

might also apply to other mystical phenomena.

With stigmata defined as in Chapter Two, the self-imposed limitations of the medical
practitioners and scientists of their studies of the marks is removed. It is thus open for a
broader understanding of the nature of stigmata to be considered. However, with the
element of predictability in relation to stigmatic activity being confirmed in two of the
six modern cases studied, the author considered that the evidence of earlier
investigations could, when assessed alongside other evidence and insights, be valuable

material.

The two modern cases of relevance are those of Ethel Chapman and Heather Woods.
Ethel Chapman's wounds, as outlined earlier, became especially active on Good
Friday. The climax of her ecstatic vision of the passion occurred at 3pm to coincide
with the reputed time of Christ's death on the cross. She was observed in this state

regularly by her spiritual adviser and on one occasion by the author.

In the case of Heather Woods, her anticipated reactivation of her wounds was closely
observed by the author on Good Friday 1993 over a period of seven hours, first at her
home in Lincoln and then at her church, a chapel arranged in the front room of the
home of her bishop. Blood from the wounds on her hands, feet and side were observed
as predicted by Heather Woods and anticipated by the author, and video-recorded.
During the Good Friday afternoon service of devotion Heather Woods appeared at one
point to be in distress from pain. Predictability allows investigators to be in position to

investigate phenomena more closely; it does not of itself provide authentication.
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One of the most thorough medical examinations of repeated stigmata was made in the
case of Louise Lateau whose wounds became activated on a regular basis every week
on a Friday. In 1868 an experiment was undertaken with her cooperation, although not
with that of her parents, by three physicians from the Belgian Royal Academy of

Medicine in the presence by three other witnesses.

Louise Lateau's hands and feet were covered by the examiners in advance of the
expected bleeding and remained covered until after the time of their anticipated
reactivation. They were then uncovered and found to be blistered and bleeding in the
expected manner. In 1875 a similar but more exacting observation was made in which
her arm was covered in a glass cylinder. Again, bleeding occurred and observers

concluded that it had been spontaneous.3

While similar observations were made in the case of later stigmatics, effectively, writes
Ian Wilson, "these scientific tests on Louise Lateau went as far as any up to the present
time. They indicate that in the case of Louise at least, something genuinely spontaneous

and free from physical contrivance was responsible for her bleedings.”4

Wilson was writing four years before one further experiment took place which
substantiates the observation that marks, although not in this instance bleeding, can
appear on the skin spontaneously without any physical intervention. The Italian
stigmatic, Domenica Lo Bianco, receives a Holy Week and Eastertide stigmatisation of
religious images which appear as raised red marks on her left arm. These images
consist of a cross and a rosary and have been widely witnessed. Margnellid , took the
study of predictable stigmata to the next logical stage. Instead of waiting for the marks

to exhibit as predicted, he hypothesized that, by recreating certain conditions, he could

3M Didry, Louise Lateau of Bois-d’Haine, translated by Dom Francis Izard (Paris and Bruges: Desclée de
Brouwer 1925).

4 Wilson p 40.
5 Dr Marco Margnelli is a physician and psychotherapist in private practice in Milan.



make the marks appear at a time when they were normally expected to be dormant. He

opted to examine Domenica Lo Bianco in November 1992 when no traces of her
stigmatisation from the previous Holy Week episode were visible. He interviewed her
at length under careful laboratory conditions, reaching a point when he had induced in
her a clear recollection of one of her Eastertide episodes of stigmatisation. At this stage
Domenica Lo Bianco became distressed and Margnelli described and recorded how her
state of consciousness appeared to change and it seemed as if she entered into a trance-
like state. Over the period of the next hour the red marks of a cross and rosary
reappeared on her arm. Margnelli and four witnesses observed the occurrence and the

video evidence confirms that no external means were used to reproduce the sti gmata.6

Undoubtedly some cases of stigmata, as confirmed by Margnelli and others, do appear
without overt physical intervention. However, caution is advised in drawing general
conclusions from this evidence. The anticipated corroboration can fail to materialise, as
can be illustrated by an example drawn from one of the contemporary cases. On Good
Friday 1996 George Hamilton was observed by the author and a video-recording was
made at his home in Glasgow over a six hours period starting at 10.30 am. He
produced no evidence of stigmatisation despite a previous history of Good Friday
activity. As conclusions may also be drawn from the failure of predicted events to
occur, this negative episode involving George Hamilton is not without significance.
George was forewarned of the visit by letter two weeks earlier but had on the arrival of
the author, appeared to have forgotten the arrangement. He appeared surprised by the
visit and it took an hour to attract his attention and for him to open the door. On his
arrival the author noted his hands were covered on the upper side by old dressings.
When his hands and feet were examined no bleeding was evident and none was
observed during the day.” The dressings were also blood free. During the visit he

mostly talked of secular matters and drank fluid including alcohol. He did not eat. His

6 Private video evidence shown to the author together with photographs of the outcome of the experiment.

7 In total six hours was spent with George Hamilton and at no time was he out of sight of the
author.
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mind was not that day on spiritual matters and throughout he retained a normal state of

consciousness.

From this it could be inferred that as George Hamilton's wounds failed to show as
predicted and did not develop when under continuous observation, his previous
displays of wounds were suspect. If by suspect it is meant that the wounds were self-
induced, that inference might contain some validity. On the other hand, his failure to
produce wounds on that Good Friday might have been caused by his state of mind, a
state in which he was apparently unable or unwilling to reach the altered state of

consciousness required for a repeat episode of stigmatisation.

The proposition that markings of a non-religious kind have appeared on many people
without any deliberate conscious physical intervention is now widely accepted. Indeed,
that unspecific evidence of emotional stress can be exhibited on the skin of a subject has
been generally accepted within medicine for many years. At the basic level, facial
blushing is an example.8 The medical literature also contains rare instances of highly
specific lesions appearing through the intervention of the mind and recollection of
trauma. In 1946 a case was described of a 35 year old man? who, while under close
observation in hospital, had produced wounds on his arms corresponding to the rope
marks he had received nine years earlier when being forcibly restrained. The marks
were clear indentations which also bled. Dr Robert Moody, his medical practitioner,
concluded that there was no way to describe what he had seen as other than a "genuine
psychosomatic phenomenon".10 When the marks had appeared the patient had
appeared to be severely disturbed, re-living in his mind and in his actions the original
experience which had caused the injuries. He had shortly before been given a narcotic

dmg.ll

8 Other examples, though more complicated in their histology, are certain types of endogenous

eczema.
9 An army officer with a history of somnambulism and associated aggressive behaviour.

10 Robert Moody, Bodily Changes during Abreation, The Lancet of December 28th 1946 pp. 934-935.
3 Evipan 8cc.
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Moody reported three other cases where similar symptoms had occurred. In one case a
man who had re-lived the experience of being buried in a building following a flying
bomb explosion, reproduced the marks of the ankle and head injuries he had received at
the time. It was reported that he was in acute pain for several hours during the episode

of recreated trauma.

The expanded capabilities of the mind under hypnosis and the consequent effect on the
body is well-observed and documented. To take scientific investigation further, a
phenomenon must not only be examined under controlled and predictable circumstances
to provide reliable data, when circumstances permit it needs to be capable of controlled
replication. The experimental approach, when it come<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>