






Shifting and Relaxation
shift

shift

better

Shift, Blink and Relax. Combine Central-Fixation  with Shifting. 
Practice Switching; 

trying

Just The Basics . 

Kindle Book Edition with Training Video inside; 
   

https://www.amazon.com/Perfect-Sight-Without-
Glasses-Improvement-ebook/dp/B01CMJV8UM/

ref=tmm_kin_swatch_0?_encoding=UTF8&qid=&sr= 
   

https://www.amazon.com/William-H.-Bates/e/
B004H9DOBC



  
GoogleBooks, Archive.org and the Website (www.cleareyesight-batesmethod.info) allows this PDF to 
have more pages containing additional; Medical Articles, Bates Method History and Extra Training. 

Pages are from the website's 20 free E-books and Kindle, Paperbacks. 
   

For people that want to learn how to see clear naturally without Eyeglasses, Contact Lenses, Eye 
Surgery, and become a Bates Method Teacher, enjoy advanced study of the method, its origin. 

  

Smaller PDF E-books are available on the website for people that want only the main training and a 
fast download, smaller file size for phone... Variety of sizes in Paperback, Kindle. 

Entire magazine collection - 132 issues free at; 
GoogleBooks, Archive.org and www.cleareyesight-batesmethod.info.



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Mary I. Oliver
Text Box
  This PDF contains the color version of Ophthalmologist William H. Bates' Original 1920 Hardcover book Perfect Sight Without Glasses. With extra history, practices, treatments by Dr. Bates and other teachers. This PDF is Optimized to lower the file size so it can be downloaded quickly. This lowers picture clarity a bit. OCR is added enabling the text, and text on the original antique pages, text on pictures to be searched. A 100% perfect clarity-entire PDF-774 pages can be viewed online at GoogleBooks, GooglePlay and Archive.org. The paperback is limited to 480 pages due to the printer's rules and the choice of most readers. The Kindle has many more pages but not as much as this PDF due to readers preferring a smaller book for electronic devices. Final editions will include a 800 page paperback when an additional printer is set up. I no longer place the original paperback PDF manuscripts of my books online due to people (including some doctors) from the USA and other countries illegally reproducing/selling the PDFs in paperback.    My literary agent, lawyer have advised me to place only reduced clarity PDF copies of my books online for download and with a updated copyright. This is done and download is limited to only optimized PDFs.     I teach the Bates Method for free. Book sales are my sole income for this work, keeps the school running.           Older editions of the books will continue to be online for download at 100% clarity.      Thank-You for reading our books, learning Dr. Bates' Method and passing the training along to people that need Natural Eyesight Improvement. Please help the blind. Most eye doctors hide the Bates Method, will not teach it to the blind. These doctors prefer to sell eyeglasses, eye surgery, drugs and special equipment... to the blind. Things that never cure the blindness. Often things that cause, maintain and increase blindness.    Clark Night www.cleareyesight-batesmethod.info  



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 





. The Cure of Imperfect Sight by 

Treatment Without Glasses 

CBy 

W . H. BATES, M.D. 

Dr. William H. Bates, 
Ophthalmologist, M.D. 
Eye, Ear, Nose & Throat. 
Discovered the Principles 
of Eye Function-Natural 
Eyesight Improvement. 

CENTRAL FIXATION PUBLISHING CO. 
210 M ADISON AVE NUE , NEW YORK CITY 

Perfect Sight Without Glasses 

Advertised in Better Eyesight Magazine, Sept., 1919 Issue as; 

The Cure Of Imperfect Sight By Treatment Without Glasses 

Doctor Bates First Edition, Original Book 



Shift part to part on objects at close, middle 
and far distances. Look at the sky, mountains, 
trees, fence, grass, the wolf... Shift upon and 
see small, tiny parts clear. Enjoy the scenery.  
        Think something happy, interesting. 
             Blink, breathe, yawn and relax. 
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Perfect Sight 
Without Glasses 

By W. H. BATES, M.D. 

The author of this book presents evidence 
that all errors of refraction are caused by strain 
-and cured by rest and relaxation. 

The complete method of treatment is de• 
scribed so clearly that the reader can usually 
discard his glasses and improve his vision. 

For sale at this office and at leading bookstores. 
Price $J.OO Postpaid. 

METHODS OF TREATMENT 
described in 

Stories from the Clinic 
By EMILY C. LIERMAN 

This book fully explains the author's experiences in 
treating clinic patients and her apP.lication of Dr. Bates' 
method of treatment to each indivtdual case. 

"Stories from the Clinic" is a contribution to the 
practice of Ophthalmology 

Price, $2.00 postpaid 

Central Fixation Publishing Company 
383 Madison Avenue, New York City 
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From the Red-Maroon Cover Edition of Perfect Sight Without Glasses; 
   
This Red-Maroon Edition was purchased from an antique store. Could be red but is worn so the 
color may be faded, appearing as maroon. The writing on the inside 1st page might be by Dr., 
Optometrist Harold M. Peppard, author of 'Sight Without Glasses' - Copyright 1936. Dr. Bates' 
book may have been used by Dr. Peppard for study, practice of The Bates Method.  
     Dr. Peppard was trained as a Bates Method Teacher by Ophthalmologist William H. Bates. He 
worked with Dr. Bates and Dr. Bates wife, assistant Emily A. Bates (maiden name; Emily C. 
Lierman) for many years. Dr. Peppard cured his patients with The Bates Method. His office was 
near Dr. Bates. After Dr. Bates Death in 1931, Dr. Peppard and Emily A. Bates worked together in 
New York City.., continuing Dr. Bates work, teaching Natural Eyesight Improvement.  
    
Announcement by Dr. Bates and an article by Dr. Peppard in Dr. Bates' Better Eyesight Magazine; 
   

Better Eyesight 
May, 1927 

Announcement 
    

Dr. H.M. Peppard, of 71 Park Avenue, is a representative of Dr. Bates and is qualified to improve 
or cure imperfect sight by the Bates Method.  Office hours - 9:30 to 6:00 Telephone Caledonia 4694 
    
                                                 Hypermetropic Astigmatism 
                                                      By Dr. H. M. Peppard 

     
Last fall a young man presented himself to me for examination complaining of headache, 
nervousness, insomnia and eyestrain. He had previously had a nervous breakdown and said he felt 
as if he were going to have another.  This statement was apparently correct if general appearances 
can be considered as an indication. The eyes were bulging with a dry, glassy appearance and the 
upper lid markedly retracted. 
The eye examination revealed a very hard eyeball with 1.25 diopters of hyperopia with 2.50 
diopters of astigmatism with the axis 180°. Glasses had been worn but gave little relief. The visual 
acuity was 20/50 for both eyes and the same in each eye. 
   
Treatment by the Bates Method was started on August fourth. Palming, swinging, blinking, 
flashing and reading of diamond type was used. The flashing was especially beneficial. 
On August 27th, the eyes were again tested. Visual acuity was 20/15 for both eyes, 20/15 in the 
right, and 20/20 in the left. The hyperopia or farsightedness was not present and the astigmatism 
was decreased to 1.00 diopter. A few more treatments relieved the remainder of the astigmatism 
and the vision improved to 20/15 in each eye. 
With the improvement in vision, the general symptoms cleared up. He became able to sleep, was 
free from headaches and was not so nervous. 
The eyes felt comfortable and his entire facial expression was changed from the relaxation around 
the eyes. The eyes no longer were starey, but bright and moist and the blinking frequent and easy. 
Six months later the eyes were in perfect condition and the patient no longer feared a nervous 
breakdown. 
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Perfect Sight Without Glasses, 132 Better Eyesight Magazine Issues, Medical Articles 

I advise the public to obtain the E-books, PDF’s, videos, audio books-training, pictures solely from our websites to insure they are authentic; 
http://cleareyesight-batesmethod.info/id148.html & https://www.youtube.com/user/ClarkClydeNight/videos  

Public GuestPage; http://naturaleyesightimprovement-batesmethod.com/GuestPage and Dr. Bates, Clark Night’s publishers; Paperback 
and E-books provided by Clearsight Publishing Co., Amazon CreateSpace, Kindle, Barnes-Noble Nook, Lulu. One new publisher after 2015.  

(Ophthalmologist William Horatio Bates entire family is in the 
will and may at present time and after my death, sell all Dr. Bates, Emily C. Lierman/A. Bates’ books I have preserved. After my death they 
can sell all of my books and the books I preserved. This includes Dr. Bates’ grandchildren, great grandchildren.., all generations.) 

  This Will on June 24, 2014 replaces all previous Wills & Testaments.

combined with 

Directions, Disclaimer

Read entire information on the following pages and end of this book and in the PDF on the main Copyright-Directions-Disclaimer webpage; 
http://cleareyesight-batesmethod.info/id110 This is long but it’s worth the read; it also describes how to detect, avoid unnatural-harmful 
methods, false teachers and lists things to avoid (surgeries, contact lenses, eyeglasses...) when practicing Natural Eyesight Improvement; 

     Be aware of conflicting results if the eyes have had surgeries, any other unnatural treatment. Do not wear contact lenses. Avoid
eyeglasses. Glasses cause and increase cataract, detached retina, glaucoma, astigmatism, blurry eyesight and other eye-eyesight problems.
Strong prescriptions increase this effect. No glasses is the healthiest way to go. If glasses are needed; 20/40 reduced, ‘weaker and weaker’ 
eyeglass lenses can be used temporarily, only when needed for safety when driving, work... as the eyesight is improving with practice of the
Bates Method.

Read directions in the E-books and website to learn how to safely and
legally reduce your prescription, P.D.

, equal strength-weaker left and right eyeglass lenses until you achieve clear eyesight and permanent freedom from glasses;
http://cleareyesight-batesmethodinfo/id36.html http://cleareyesight-batesmethod.info/id14.html http://cleareyesight-batesmethod.info/id4.html

The eyesight improves easier, faster and the eyes remain healthy when eyeglasses, contacts are avoided. The mind, eyes fully relax. 
See a Behavioral Optometrist, Ophthalmologist and on-line mail order Opticians for affordable weaker eyeglasses. 



Warning;

relax shift

natural

Be sure the lens  is natural, exactly as a normal healthy lens-eye’s .

completely natural

causes-increases vision impairment
too weak

 vision improves  too strong





not

Dr. Bates magazines, books belong to the public!

True

Training is always free to the blind.  

Morris Frank and his dog Buddy

First Lady of The Seeing Eye



Ophthalmologist William Horatio Bates Better Eyesight Magazine and books contain the true principles of the 
eyes' function, Natural Eyesight Improvement, The Bates Method. Taught directly from the eye doctor that 
discovered this healthy effective practice. Perfects function of the eyes, eyesight, mind and body (Visual System). 
An independent ‘Do It Yourself’ home study course. 
     Dr. Bates magazines and books (in their original, unedited, antique print from the 1900’s) were destroyed, 
hidden from the public by corrupt eye doctors/surgeons, the optical industry for many years after Dr. Bates 
death. Most eye doctors prefer to sell eyeglasses, eye surgery, drugs and hide Natural Eyesight Improvement 
from their patients. Honest doctors who tried to teach, preserve the Bates Method, Dr. Bates work were outcast, 
risked losing their medical license. Dr. Bates worked to prevent this during his lifetime. After Dr. Bates passed 
away in 1931; Emily A. Bates, Bates teachers, students and a few honest eye doctors (Dr. Harold M. Peppard...) 
preserved Dr. Bates original ‘Better Eyesight Magazines’, book ‘Perfect Sight Without Glasses’ and ‘Medical 
Articles’, hid them from eye doctors, the optical industry in order to prevent their destruction. Dr. Monroe J. 
Hirsch preserved Dr. Bates work in the University of California ptometry . They are also at the

in the U. S. More optometry, ophthalmology ollege libraries preserv  Dr. Bates magazines, 
books but this fact is not advertised. (In later years people made photocopies, PDF E-books, then converted to paper books.)  
     Bates Method teachers were taken to court due to eye doctors trying to stop them from teaching. See cases of Margaret Corbett and famous 
writer Aldous Huxley (Brave New World). They won the right to practice, teach and preserve The Bates Method! Huxley was saved from 
blindness, his eyesight restored by Margaret Corbett teaching him how to apply the Bates Method. He then wrote ‘The Art of Seeing’.  
     Jealous people attacked him when he used a magnifier glass for a moment to read a paper in public one day. He was almost blind before the 
Bates Method! Most all of the time he didn't need the glass. (Nervousness, trying to see when under pressure, stress, people working against 
you, hoping you will fail can temporarily lower the eyesight. This causes a lot of false eye exam results, unnecessary eyeglass prescriptions.) 
     As time went on natural cures became popular, the public realized the harm that eyeglasses, drugs, certain eye surgeries (elective cornea 
laser…) cause. Public demand, true freedom of the press on the Internet made it safe for Dr. Bates magazines, books to be returned to the 
public without fear of imprisonment, fines... The Alexander Technique by Frederick Matthias Alexander (endorsed by Dr. Bates), massage, 
myofascial release of muscle knots in the shoulders, neck, back, body, movement and relaxation...  combined with Dr. Bates . 

There are more honest  teaching Natural Eyesight Improvement. Opticians, optical businesses work with Bates Method 
Behavioral Optometrists, Natural Eyesight Improvement teachers and students to provide low cost, weaker and weaker 
reduced eyeglass prescriptions (used temporarily, only if needed for safety; driving, work…) as the Bates Method student reverses his/her 
eyesight back to perfect clarity with practice of Natural Eyesight Improvement. They obtain 20/20 and clearer eyesight, freedom from 
eyeglasses. (Unfortunately there are many eye doctors, medical... doctors, phony healers posing as Bates Method teachers. They are not true 
Natural Eyesight teachers. They teach unnatural methods that impair the eyesight, eyes  health, sell eyeglasses and eye surgery. 



Perfect Sight Without Glasses

http://www.cleareyesight.info/naturalvisionimprovementoriginalandmodernbatesmethod/



   

The Cure of Imperfect Sight by Treatment Without Glasses 
    

by Ophthalmologist William H. Bates 
      

Dr. Bates First, Original Book

The Bates 
Method of Natural Eyesight Improvement

Perfect Sight Without Glasses
Better Eyesight Magazine 

Medical Articles
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 PDF E-Books: Natural Eyesight (Vision) Improvement Training
Do It Yourself-Natural Eyesight Improvement-Original and Modern Bates Method 

This book and all the Author's books on Amazon included; http://www.amazon.com/Clark-Night/e/B004HU1MNS/
ref=dp_byline_cont_pop_book_1   Books are in Color with Pictures.  Read or listen to/record Dr. Bates Better Eyesight 
Magazines on the Internet at; http://www.cleareyesight.info/naturalvisionimprovementoriginalandmodernbatesmethod/  

+ A Exact Copy the Author's Natural Eyesight Improvement Website www.cleareyesight- 
   batesmethod.info and Dr. Bates Better Eyesight Magazine website in book form with all 
   Training, Activities, Text, Pictures, Downloads and Links. 

+ Natural Eyesight Improvement Training Book with 100+ Color Pictures. Less reading; 
   Easy to learn steps-read the short directions on the pictures to quickly learn, apply a 
   treatment, activity for Fast Vision Improvement. (All of Dr. Bates, Clark Night's Kindle, 
   Paperback and PDF books are in this E-Book and the 20 E-books collection.) 

+ Better Eyesight Magazine by Ophthalmologist William H. Bates - (Unedited, Full Set - 
  132 Magazine Issues - 11 Years - July, 1919 to June, 1930.) Illustrated with 500 
  Pictures and additional up to date Modern Natural Eyesight Improvement Training. 

+ Original Better Eyesight Magazine by Ophthalmologist William H. Bates - Photo copy of 
  all his Original Antique Magazine Pages in the 1900's Print. (Unedited, Full Set - 132 
  Magazine Issues - 11 Years - July, 1919 to June, 1930.) A History Book. Learn Natural  
  Eyesight Improvement Treatments directly from the Original Eye Doctor that discovered
   and practiced this effective, safe, natural method! Magazines and Method Hidden from the public by eye surgeons, 
   optometrists, optical businesses for over 100 years because this method works and frees the patient from the need 
   to purchase eyeglasses, drugs, eye drops, unnecessary eye surgery. Yes, it can and has reversed cataracts and other 
   eye conditions including glaucoma, various types of partial and full blindness! 
+ The Cure of Imperfect Sight by Treatment Without Glasses by Dr. Bates (Photo Copy of the Original Antique Book 
   Pages) with Pictures. Dr. Bates First, Original Book. (Text version with Modern Treatments included.)  
   Main title, on book cover; Perfect Sight Without Glasses. 
+ Medical Articles by Dr. Bates - with Pictures. 
+ Stories From The Clinic by Emily C. A. Lierman/Bates. (Dr. Bates Clinic Assistant, Wife.) 
+ Use Your Own Eyes by Dr. William B. MacCracken M.D. (Trained with Dr. Bates.) 
+ Normal Sight Without Glasses by Dr. William B. MacCracken M.D. 
+ Strengthening The Eyes by Bernarr MacFadden & Dr. Bates - with Pictures and Modern Training. (Trained 
    with Dr. Bates. One of the First Physical Fitness Teachers.) 
+ EFT Training Booklet - with Acupressure, Energy Balance, Strengthening, Positive Emotions. 
   Easy step by step directions with Pictures. 
+ Seeing, Reading Fine Print Clear, Clear Close Vision (Presbyopia Treatments) with Videos. 
+ Eight Correct, Relaxed Vision Habits - A Quick Course in Natural Eyesight Improvement. (10 Steps For Clear Eyesight.)  
+ Astigmatism Removal Treatments - Natural Eyesight Improvement with Astigmatism Swings, Eyecharts and Videos. 
+ Eyecharts Booklet with Natural Eyesight Improvement Basic Training. 
+ Eyecharts - 15 Large, Small & Fine Print Big C, E Charts for Close and Distant Vision, White and Black Letter Charts, 
   Tumbling E Chart, Astigmatism Test and Removal Charts, Behavioral Optometry Charts.  Eyechart Video Training. 
+ Audio Training in Every Chapter 
+ Video Links in Training Chapters - Learn a Treatment, Activity Quick and Easy. 
+ Videos Page; Links to 120+ Natural Eyesight Improvement Training Videos; YouTube and on the Author's Website. 
   Download Videos to DVD. Convert for Television. Watch YouTube Videos on Cable TV.  New videos added in 2015+; 
   https://www.youtube.com/user/ClarkClydeNight/videos 
   
        E-Book contains over 1500 pages. 650+ Color Pictures. No password; print, bind all 20 books. Read the books, 
        watch the videos for an entire Natural Eyesight Improvement Training Course. 
             Check the 'New Stuff Page'; http://cleareyesight.info/id61.html for notice when new Free PDF E-Books, new 
             Chapters, Activities are added to the E-Books. Print the pages, add them to the paperback book. 
        
                 This list is limited. More books have been added; http://cleareyesight-batesmethod.info/id148.html 
                   and the GuestPage; http://naturaleyesightimprovement-batesmethod.com/GuestPage/index.php



PERFECT SIGHT 
If you learn the fundamental principles of per

fect sight and will consciously keep them in mind 
your defective vision will disappear. The follow
ing discoveries were made by Dr. Bates and his 
method is based on them. With it he has cured 
so-called incurable cases: 

1. Many blind people are curable. 
2. All errors of refraction are functional, 

therefore curable. 
3. All defective vision is due to strain in some 

form. 
4. Strain is relieved by relaxation. 

You can demonstrate to your own satisfaction 
that strain lowers the vision. When you stare, 
you strain. Look fixedly at one object for five 
seconds or longer. What happens? The object 
blurs and finally disappears. Also, your eyes are 
made uncomfortable by this experiment. When 
you rest your eyes for a few moments the vision 
is improved and the discomfort relieved. 

Have some one with perfect sight demonstrate 
the fundamental principles contained in Dr. 
Bates' book, "Perfect Sight Without Glasses." 
If the suggestions and instructions are carried 
out, and glasses discarded, it is possible to im
prove the vision without personally consulting a 
physician. 

"Perfect Sight Without Glasses" will be sent 
C. O. D. on five days' approval. Price, $5.00. 

Central Fixation Publishing Company 
383 Madison A\>enue, New York City 

T"oe' 8 , aROO••• lfl•. 
Nl'.W YO•• 

SNELLEN TEST CARDS 

There should be a Snellen test card in every 
family and in every school classroom. When prop· 
erly used it always improves the sight even when 
it is already normal. Children or adults with errors 
of refraction, if they have never worn glasses, are 
cured simply by reading every day the smallest let
ters they can see at a distance of ten . fifteen, or 
twenty feet. 

For Sale By 

The Central Fixation Publishing Company 
Paper . . . . . . . . . . . . . . ... . . . . SO Cents 
Cardboard (folding) ... .. .. . . . iS Cents 

DELIVERED 

Back numbers BETTER EYESIGHT . ... .. . . . . . .. .. ..... $ .30 
Bound vols., !st and 2nd years, each . . . . . . .. . . . . . . 4.25 

Photographic reductions of the Bible ..... . . • . ..... .. 4.00 
Ophthalmoscopes (best quality ) . . . . .. .. . . . . . ... . . . . . 4.00 
Burning glasses .... . .. , . ... .. .. .. ... .. . .. .. . ..... .. 4.00 

Reprints of articles by Dr. Bates ill other medical journals, 
a limited number for sale. Send for list. 

Practice Time 
A large number of people have bought the 

book "Perfect Sight Without Glasses" but do not 
derive as much benefit from it as they should be
cause they do not know how long they should 
practice. 

Rest : The eyes are rested in various ways. 
One of the best methods is to close the eyes for 
half an hour after testing the sight. This usually 
improves the vision. 

Palming : With the eyes closed and covered 
with the palms of both hands the visio.n is usua~ly 
benefited. The patient should do this five min-
utes hourly. . 

Shifting: The patient looks from one side of 
the room to the other, alternately resting the 
eyes. This may be done three times daily for, 
half an hour at a time. The head should move 
with the eyes and the patii:nt. sh~uld blink. . 

Swinging: When the shifting 1s sl?w, statt.on
ary objects appear to move from side to side. 
This should be observed whenever the head and 
eyes move. 

Long Swing : Nearly all persor;is shou~d prac
tice the long swing one hundred times daily. 

Memory : When the vision is perfect, it is im
possible for the memory to be imperfect. One 
can improv.e the memory by alternately remem
bering a letter with the eyes open and closed. 
This · should be practiced ·for half an hour twice 
daily. 

Imagination: It has been frequently demon· 
strated and published in this magazine that the 
vision is only what we imagine it to be. Imagina
tion should be practiced whenever the vision is 
tested. Imagine a known letter with the eyes 
open and with the .eyes clos~d. ~his should be 
practiced for ten minutes twice d~1ly. . 

Repetition: When one method 1s found which 
improves the vision more than any other method, 
it should .be practiced until the vision is continu
ously improved. 

FOR SAL.J;; BY 

Central Fixation Publishing C ompany 
18 East 48th Street, New York 

SNELLEN TEST CARDS 
There should be a Snellen Test Card in every home 
and schoolroom. When properly used, it always 
improves the sight, even when this is already 
normal, and children and adults are often cured 
of errors of refraction simply by reading every 
day the smallest letters they can see at a distance 
of ten, fifteen, or twenty feet. 
Cardboard (folding), 25 cents, postpaid. 
Numeral Test Cards and other special styles, 
50 cents and $1.00, postage prepaid. 
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Vlll Pref ace 

the work to a successful issue. I would be glad, further, 
to acknowledge my debt to others who aided me with 
suggestions, or more direct assistance, but am unable to 
do so, as they have requested me not to mention their 
names in this connection. 

As there has been a considerable demand for the book 
from the laity, an effort has been made to present the 
subject in such a way as to be intelligible to persons 
unfamiliar with ophthalmology. 

OFFICE OF THE Ancmv1sT 

eglttborpe ~nibtt!iitp 
MANU DEi RESURREXIT 

f§oob ndnbs, goob mornls. goob mannen: 

Oglethorpe University, Ga. 

October 18, 1938. 

Mr. W. H. Bates, M.D. 
210 Madison Ave. 
New York, N. Y. 

Dear Sir: 

It gives me pleasure to advise you that our Advisory Board has 
selected your book,. PERFECT SIGHT WITHOUT GLASSES, 
for inclusion in the Crypt of Civilization. 

As you doubtless know practically every newspaper and magazine in 
America as well as radio broadcasting stations have carried and are 
carrying the stories of this remarkable project. The most authentic 
examples of the age in which we live and particularly the new chemical . 
products which are so strikingly an example of our present civilization · 
together with micro filmed books, models to scale and other objects 
are being assembled for deposit in the crypt to be sealed np for six 
thousand years. We would be pleased to have you present us with a 
copy of the latest edition of the above book. As it is necessary to 
destroy this in microfilming, an unbound but gathered copy of one 
with damaged cover will do equally as well as a perfect copy. The 
method of preservation is described in the enclosed bulletin: 

Very truly yours, 

T. K. Peters 
OGLETHORPE UNIVERSITY 
Director of Archives 

* * * * * * 
Fae-simile of a letter from Oglethorpe University reprinted, together with 
the Certificate on the opposite page-by permission of the autharities of the 
University-as an acknowledgment of their kind regard for the work of the 
authar. 
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Better Eyesight 

Stories from the Clinic 
47: My Young Assistant 

By EMILY c. LIERMAN 

O
NE evening while treating some patients in my 
home, Baby Ethel, aged three, who had been 
living with us for over two years, came into the 

room and sat in a big armchair observing the treatment 
and listening to every word that passed between the 
patients and myself. She has large blue eyes, and when 
she is excited or interested in anything her pupils dilate 
and the iris seems to change color. 

When I told one of the patients to palm for ten minutes 
Ethel placed her hands over her eyes also. She kept per
fectly still for about two minutes and then we heard a 
pitiful sigh. I watched and presently two little fingers_ of 
her right hand began to separate and she peeped. When 
she saw me smile she quickly removed her hands from her 
eyes and for a while she sat quietly. Presently she left 
the room to join other m.embers of my family. After my 
patients had departed I discovered her in a room order
ing the head of the household to palm. She was pointing 
with her little finger to an imaginary test card on the 
screen door. The head of the house certainly needs to do 
some palming and also to practice other things to improve 
his imperfect sight. Sometimes those "".horn we love are 
not easily persuaded to do the things that benefit them, 
but here was this little three-year-old very seriously giv
ing him a treatment. Then she demanded: "Take down 
your hands and read the card. Do you see the R? Now 
close your eyes and 'member it," she demanded. He did 
so in all sincerity. "Now open your eyes and read some 
more." He mentioned several letters and then she said: 
"Swing your body, side to side, and see letters swinging 
opposite." 

He got up and swung as he was told, as all of us 
looked on in amazement, not daring to laugh, knowing 
that the little lady was very sensitive. 
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"Now," said she, "sit down and read some more let
ters." 

He read very faithfully, following her little finger as 
she touched various parts of the screen door. All of a 
sudden she complained: "You are staring. You shouldn't 
stare; that is bad.'' 

"Well," said he, "what must I do, then?" 
"You must blink your eyes. Just let me show you 

how." 
She stood before him, blinking and swingirig her body 

from side to side, looking as serious as a judge. At this 
moment, to our sorrow, we all laughed. I myself could 
not hold back a moment longer. That broke the spell, 
and my little three-year-old assistant began to cry. But 
since then her efforts have not been in vain, for I notice 
that her patient still keeps up the treatment. I am grate
ful to Baby Ethel in that she was able to accomplish 
more for him than I could myself. 

While we were sitting in our garden one day an aero
plane passed over our place, and as it traveled on he 
was able to see it miles away until it became so small 
to our view that it looked like a small black spot. He 
then closed his eyes for a while and afterward he read 
a newspaper for a half hour or so. It has been a long 
time since he was able to read for that length of time. 

When our friends called on us Baby Ethel was ever 
ready to show them how to palm and swing. She directed 
her mother to palm if her head ached or if she suffered 
any pain. Ethel was sincere about it all, because, as she 
explained it, "Dr. Bates helps big people and little peo
ple that way in his office." 

She knew Doctor very well · and would talk to him 
about reading the test card to help children's eyes. She 
has perfect sight. Her . eyes are never still and she 
blinks unconsciously all day long. If only adults would 
follow her example there would be less eye strain. I am 
very grateful for what she accomplished for my husband. 
Does not the Bible say: "And a little child shall lead 
them." 
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Original Big C Test Card 
'Eyechart' that Dr. William 
H. Bates, Emily C. Lierman, 
A. Bates refer to in Dr. Bates' 
Better Eyesight Magazine. 
   Chart placed in Emily's 
book Stories From The Clinic, 
year 1926 and Dr. Bates' book 
Perfect Sight Without Glasses, 
year 1940, the final original, 
9th print edition published by 
Dr. Bates and Emily A. Bates.
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Military ViS'Ual Standards 5 

of persons over twenty-one living under civilized condi
tions nine out of every ten have imperfect sight, and as 
the age increases the proportion increases, until at forty 
it is almost impossible to find a person free from visual 
defects. Voluminous statistics are available to prove 
these assertions, but the visual standards of the modern 
army 1 are all the evidence that is required. 

In Germany, Austria, France and Italy the vision with 
glasses determines acceptance or rejection for military 
service, and in all these countries more than six diopters2 

of myopia are allowed, although a person so handicapped 
cannot, without glasses, see anything clearly at more 
than six inches from his eyes. In the German Army a 
recruit for general service is required-or was required 
under the former government-to have a corrected vision 
of 6/12 in one eye. That is, he must be able to read 
with this eye at six metres the line normally read at 
twelve metres. In other words, he is considered fit for 
milita1·y service if the vision of one eye can be brought 
up to one-half normal with glasses. The vision in the 
other eye may be minimal, and in the Landsturm one 
eye may be blind. Incongruous as the eyeglass seems 
upon the soldier, military authorities upon the European 
continent have come to the conclusion that a man with 
6/12 vision wearing glasses is more serviceable than a 
man with 6/24 vision (one-quarter normal) without 
them. 

In Great Britain it was formerly uncorrected vision 
that determined acceptance or rejection for military ser
vice. This was probably due to the fact that previous to 
the recent war the British Army was used chiefly for 

1 Ford: Details of Military Medical Administration, published with the 
approval of the Surgeon General, U. S. Army, second revised edition, 1918, 
pp. 498-499. 

2 A diopter is the focussing power necessary to bring parallel rays to a 
focus at one metre. 
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eye defects,1 while under the revised standards these de
fects still constituted one of three leading causes of re
jection. They were responsible for 10.65 per cent of the 
rejections, while defects of the bones and joints and of 
the heart and blood-vessels ran, respectively, about two 
and two and a half per cent higher.2 

For more than a hundred years the medical profession 
has been seeking for some method of checking the rav
ages of civilization upon the human eye. The Germans, 
to whom the matter was one of vital military importance, 
have spent millions of dollars in carrying out the sugges
tions of experts, but without avail; and it is now ad
mitted by most students of the subject that the methods 
which were once confidently advocated as reliable safe
guards for the eyesight of our children have accom
plished little or nothing. Some take a more cheerful 
view of the matter, but their conclusions are hardly borne 
out by the army standards just quoted. 

For the prevailing method of treatment, by means of 
compensating lenses, very little was ever claimed except 
that these contrivances neutralized the effects of the 
various conditions for which they were prescribed, as a 
crutch enables a lame man to walk. It has also been 
believed that they sometimes checked the progress of 
these conditions; but every ophthalmologist now knows 
that their usefulness for this purpose, if any, is very lim
ited. In the case of myopia3 (shortsight), Dr. Sidler
Huguenin of Zurich, in a striking paper recently pub-

l Report of the Provost Marshal General to the Secretary of War on the 
First Draft under the Selective Service Act, 1917. 

2 Second Report of the Provost Marshal General to the Secretary of War 
on the Operations of the Selective Service System to December 20, 1918. 

a From the Greek myein, to close, and ops, the eye j literally a condition 
in which the subject closes the eye, or blinks. 

Human Eye, Axis. Book; 
Eye Movements and Vision 

by Alfred L. Yarbus 

A line passing through the <'<'ntcr of the cornea and the cent~r of the eye, 
the optic axis 0 A (in diagram) does not pass exactly through the c"nter of the 
lens, and does not fall into the point Qf most distinct vision, the fovea. This 
has led to the recognition of other lines, the relations of which must be borne 
in mind in all optical discussions. 

1. The vi-1mal axi11, or line of vision V L, is the line connecting the point 
viewed, the nodal point, and the fo,·ea centralis. 

2. The line of fixation, or li11e nj regard V C; is the line cun11ccti11g the 1~>int 
viewed with the center of rolalio11, the latter hcing 'ituated (j mm. IK•hind the 
nodal point of the eye and 9 lieforc the re tina. The rclatio11s of tlw"" linc'S 
and certain angles in connection with them are shown in the following fignre : 

I111v.,,..U'!!; 

Sclleme of a horizontal seCtion of the human t"ighl: eye. l) Sciera; 2) cornea; 3) lens; 
4) anterior chamber of the_ eye; 5} vitreOUS;6) iris; 7) ciliary muscle; B) conjunctivai 9) point 
of attachment of medial rectus muscle; 10) point of attachment of lateral rectus muscle; 
I!) visual axis of the eye; 12) optical axis of eye: 13) re_tina; 14) vascular membrane; IS) fovea 
qmtral_ts; 16) optic nerve. 

The angle inclnded hetwecn the line DD (the major nxb of the corneal 
ellipse) and the visual line is the angle alpha, ammmting, on the n\·prag-P, to 
ahout 5°. The angle included hetween the optic axi~ and the lim• of rega rd 
i~ known as the rwf!le gamma, while the ang-le between the optic axis n1u.J the 
line of vision is known as the anyle bda. 
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lished,1 expresses the op1mon that glasses and all 
methods now at our command are "of but little avail" 
in preventing either the progress of the error of refrac
tion, or the development of the very serious complica
tions with which it is often associated. 

These conclusions are based on the study of thousands 
of cases in Dr. Huguenin's private practice and in the 
clinic of the University of Zurich, and regarding one 
group of patients, persons connected with the local edu
cational institutions, he states that the failure took place 
in spite of the fact that they followed his instructions for 
years "with the greatest energy and pertinacity," some
times even changing their professions. 

I have been studying the refraction of the human eye 
for more than thirty years, and my observations fully 
confirm the foregoing conclusions as to the uselessness 
of all the methods heretofore employed for the preven
tion and treatment of errors of refraction. I was very 
early led to suspect, however, that the problem was by 
no means an unsolvable one. 

Every ophthalmologist of any experience knows that 
the theory of the incurability of errors of refraction does 
not fit the observed facts. Not infrequently such cases 
recover spontaneously, or change from one form to an
other. It has long been the custom either to ignore these 
troublesome facts, or to explain them away, and fortu
nately for those who consider it necessary to bolster up 
the old theories at all costs, the role attributed to the 
lens in accommodation offers, in the majority of cases, 
a plausible method of explanation. According to this 

1 Archiv. f. Augenh, vol. lxxix, 1915, translated in Arch. Opbth., vol. 
xiv, N o. 6, Nov., 1916. 
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"and all rays of light, both the convergent ones coming from near 
objects, and the parallel ones coming from distant objects,.." 
     

"divergent rays from near objects"
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This picture should also show 
that the Farsighted eye is 
usually abnormally 
shortened from front to back. 

Astigmatism  the eye, cornea and sometimes lens' shape  uneven, 
irregular he eye m  be short and/or long. All  these 
conditions are caused by outer and sometimes inner eye muscle tension. 

 

This picture should also show 
that the Myopia-Nearsighted 
eye is usually abnormally 
lengthened from front to back. 

Old Simplified Pictures of Myopia, Farsighted Eyes. 



 Dr. William H. Bates 
and Bernarr MacFadden's 1918 
book; Strengthening The Eyes. 





The lens thickens-lengthens to accommodate-focus divergent 
light rays from near objects onto the retina for clear close vision

the eyeball lengthens with the lens as the lens 
accommodates"
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CHAPTER II 

SIMULTANEOUS RETINOSCOPY 

MUCH of my information about the eyes has 
. been obtained by means of simultaneous reti

noscopy. The retinoscope is an instrument 
used to measure the refraction of the eye. It throws a 
beam of light into the pupil by reflection from a mirror, 
the light being either outside the instrument-above and 
behind the subject-or arranged within it by means of an 
electric battery. On looking through the sight-hole one 
sees a larger or smaller part of the pupil filled with light, 
which in normal human eyes is a reddish yellow, because 
this is the color of the retina, but which is green in a 
cat's eye, and might be white if the retina were diseased. 
Unless the eye is exactly focussed at the point from 
which it is being observed, one sees also a dark shadow 
at the edge of the pupil, and it is the behavior of this 
shadow when the mirror is moved in various directions 
which reveals the refractive condition of the eye. If the 
instrument is used at a distance of six feet or more, and 
the shadow moves in a direction opposite to the move
ment of the mirror, the eye is myopic. If it moves in 
the same direction as the mirror, the eye is either hyper
metropic or normal; but in the case of hypermetropia 
the movement is more pronounced than in that of nor
mality, and an expert can usually tell the difference be
tween the two states merely by the nature of the move-

17 
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20 Simultaneous Retinoscopy 

former method would be impossible, for instance, to get 
any information about the refraction of a baseball player 
at the moment he swings for the ball, at the moment he 
strikes it, and at the moment after he strikes it. But 
with the retinoscope it is quite easy to determine whether 
his vision is normal, or whether he is myopic, hyper
metropic, or astigmatic, when he does these things; and 
if any errors of refraction are noted, one can guess their 
degree pretty accurately by the rapidity of the movement 
of the shadow. 

With the Snellen test card and trial lenses conclu
sions must be drawn from the patient's statements as 
to what he sees; but the patient often becomes so wor
ried and confused during the examination that he does 
not know what he sees, or whether different glasses 
make his sight better or worse; and, moreover, visual 
acuity is not reliable evidence of the state of the refrac
tion. One patient with two diopters of myopia may see 
twice as much as another with the same error of refrac
tion. The evidence of the test card is, in fact, entirely 
subjective; that of the retinoscope is entirely objective, 
depending in no way upon the statements of the patient. 

In short, while the testing of the refraction by means 
of the Snellen test card and trial lenses requires con
siderable time, and can be done only under certain arti
ficial conditions, with results that are not always re
liable, the retinoscope can be used under all sorts of 
normal and abnormal conditions on the eyes both of 
human beings and the lower animals; and the results, 
when it is used properly, can always be depended upon. 
This means that it must not be brought nearer to the 
eye than six feet; otherwise the subject will be made 
nervous, the refraction, for reasons which will be ex-



Retinoscope Reveals New Facts 21 

plained later, will be changed, and no reliable observa
tions will be possible. In the case of animals it is often 
necessary to use it at a much greater distance. 

For thirty years I have been using the retinoscope 
to study the refraction of the eye. With it I have ex
amined the eyes of tens of thousands of school children, 
hundreds of infants and thousands of animals, including 
cats, dogs, rabbits, horses, cows, birds, turtles, reptiles 
and fish. I have used it when the subjects were at rest 
and when they were in motion-also when I myself was 
in motion; when they were asleep and when they were 
awake or even under ether and chloroform. I have used 
it in the daytime and at night, when the subjects were 
comfortable and when they were excited; when they 
were trying to see and when they were not; when they 
were lying and when they were telling .the truth; when 
the eyelids were partly closed, shutting off part of the 
area of the pupil, when the pupil was dilated, and also 
when it was contracted to a pin-point; when the eye was 
oscillating from side to side, from above downward and 
in other directions. In this way I discovered many facts 
which had not previously been known, and which I was 
quite unable to reconcile with the orthodox teachings on 
the subject. This led me to undertake the series of 
experiments already alluded to. The results were in 
entire harmony with my previous observations, and left 
me no choice but to reject the entire body of orthodox 
teaching about accommodation and errors of refraction. 
But before describing these experiments I must crave 
the reader's patience while I present a resume of the 
evidence upon which the accepted views of accommoda
tion are based. This evidence, it seems to me, is as 
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The Eyes can refract, bend 
light rays from close and far 
objects perfect, naturally, 
producing clear eyesight at 
all distances when eyeglasses 
are avoided and The Bates 
Method of Natural Eyesight 
Improvement is practiced.



CHAPTER III 

EVIDENCE FOR THE ACCEPTED THEORY OF 
ACCOMMODATION 

T HE power of the eye to change its focus for 
vision at different distances has puzzled the 
scientific mind ever since Kepler1 tried to ex

plain it by supposing a change in the position of the 
crystalline lens. Later on every imaginable hypothesis 
was advanced to account for it. The idea of Kepler had 
many supporters. So also had the idea that the change 
of focus was effected by a lengthening of the eyeball. 
Some believed that the contractive power of the pupil 
was sufficient to account for the phenomenon, until the 
fact was established, by the operation for the removal of 
the iris, that the eye accommodated perfectly without 
this part of the visual mechanism. Some, dissatisfied 
with all these theories, discarded them all, and boldly 
asserted that no change of focus took place, 2 a view which 
was conclusively disproven when the invention of the 
ophthalmoscope made it possible to see the interior of 
the eye. 

The idea that the change of focus might be brought 
about by a change in the form of the lens appears to 
have been first advanced, according to Landolt,3 by the 

1 Johannes Kepler (1571-1630). German theologian, astronomer and phys
icist. Many facts of physiological optics were either discovered, or first 
clearly stated, by him. 

• Danders: On the Anomalies of Accommodation and Refraction of the 
Eye. English translation by Moore, 1864, p. 10. Frans Cornelis Danders 
(1818-1889) was professor of physiology and ophthalmology at the University 
of Utrecht, and is ranked as one of the greatest ophthalmologists of all time. 

•Edmund Landolt - (1846-) Swiss ophthalmologist who settled in Paris in 
187 4, founding an eye clinic which has attracted many students. 

23 
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Jesuit, Scheiner (1619). Later it was put forward by 
Descartes (1637). But the first definite evidence in sup
port of the theory was presented by Dr. Thomas Young 
in a paper read before the Royal Society in 1800.1 "He 
adduced reasons," says Danders, "which, properly under-

" /, (! 
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Fig. 9. Diagrams of the Images of Purkinje 

No. 1-lmages of a candle: a, on the cornea; b, on the front 
of the lens; c, on the back of the lens. 

No. 2.-Images of lights shining through rectangular openings 
in a screen while the eye is at rest (R) and during accommoda
tion (A) : a, on the cornea; b, on the front of the lens; c, on the 
back of the lens (after Helmholtz). 

Note that in No. 2, A, the central images are smaller and have 
approached each other, a change which, if actually took place, 
would indicate an increase of curvature in the front of the lens 
during accommodation. 

stood, should be taken as positive proofs."2 At the time, 
however, they attracted little attention. 

About half a century later it occurred to Maximilian 
Langenbeck3 to seek light on the problem by the aid of 

1 On the Mechanism of the Eye, Phil. Tr. Roy. Soc., London, 1801. 
• On the Anomalies of Accommodation and Refraction of the Eye, pp. 10-11. 
•Maximilian Adolf Langenbeck (1818-1877). Professor of anatomy, surgery 

and ophthalmology at Gottingen, from 1846 to 1851. Later settled in Hanover. 
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what are known as the images of Purkinje.1 If a small 
bright light, usually a candle, is held in frocnt of and a 
little to one side of the eye, three images are seen : one 
bright and upright; another large, but less bright, and 
also upright; and a third small, bright and inverted. 
The first comes from the cornea, the transparent cover
ing of the iris and pupil, and the· other two from the 
lens, the upright one from the front and the inverted 
one from the back. The corneal reflection was known 
to the ancients, although its origin was not discovered 
till later; but the two reflections from the lens were first 
observed in 1823 by Purkinje; whence the trio of images 
is now associated with his name. Langenbeck examined 
these images with the naked eye, and reached the con
clusion that during accommodation the middle one be
came smaller than when the eye was at rest. And since 
an image reflected from a convex surface is diminished 
in proportion to the convexity of that surface, he con
cluded that the front of the lens became more convex 
when the eye adjusted itself for near vision. Danders 
repeated the experiments of Langenbeck, but was un
able to make any satisfactory observations. He pre
dicted, however, that if the images were examined with 
a magnifier they would "show with certainty" whether 
the form of the lens changed during accommodation. 
Cramer,2 acting on this suggestion, examined the images 
as magnified from ten to twenty times, and thus con
vinced himself that the one reflected from the front of 
the lens became considerably smaller during accommoda
tion. 

1 Johannes Evangelista von Purkinje (1787-1869). Professor of ph;ysiology 
at Breslau and Prague, and the discoverer of many important physiological 
facts. 

•Antonie C. Cramer (1822-1855). Dutch ophthalmolo&ist. 
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Subsequently Helmholtz, working independently, made 
a similar observation, but by a somewhat different 
method. Like Donders, he found the image obtained 
by the ordinary methods on the front of the lens very 
unsatisfactory, and in his "Handbook of Physiological 
Optics" he describes it as being "usually so blurred that 
the form of the flame cannot be definitely distinguished."1 

So he placed two lights, or one doubled by reflection 
from a mirror, behind a screen in which were two small 
rectangular openings, the whole being so arranged that 
the lights shining through the openings of the screen 
formed two images on each of the reflecting surfaces. 
During accommodation, it seemed to him that the two 
images on the front of the lens became smaller and ap, 
preached each other, while on the return of the eye to a 
state of rest they grew larger again and separated. This 
change, he said, could be seen "easily and distinctly."2 

The observations of Helmholtz regarding the behavior 
of the lens in accommodation, published about the mid
dle of the last century, were soon accepted as facts, and 
have ever since been stated as such in every text-book 
dealing with the subject. 

"We may say," writes Landolt, "that the discovery of 
the part played by the crystalline lens in the act of accom
modation is one of the finest achievements of medical 
physiology, and the theory of its working is certainly 
one of the most firmly establif>hed; for not only have 
"savans" furnished lucid and mathematical proofs of its 
correctness, but all other theories which have been ad
vanced as explaining accommodation have been easily 

1 Handbuch der physiologischen Optik, edited by Nagel, 1909-11, vol. i, 
p. 121. 

2 Ibid, vol. i, p. 122. 
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and entirely overthrown . . . ... . . The fact that the eye is 
accommodated for near vision by an increase in the 
curvature of its crystalline lens, is, then, incontestably 
proved."1 

.. __ 
Fig. 10. Diagram by Which Helmholtz Illustrated His Theory 

of Accommodation 

R is supposed to be the resting state of the lens, in which it is 
adjusted for distant vision. In A the suspensory ligament is sup
posed to have been relaxed through the contraction of the ciliary 
muscle, permitting the lens to bulge forward by virtue of its 
own elasticity. 

"The question was decided," says Tscherning, "by the 
observation of the changes of the images of Purkinje dur
ing accommodation, which prove that accommodation is 
effected by an increase of curvature of the anterior sur
face of the crystalline lens."2 

1 The Refraction and Accommodation of the Eye and their Anomalies, 
authorized translation by Culver, 1886, p. 151. 

2 Physiologic Optics, authorized translat ion by W eiland, 1904, p. 163. 
Marius Hans Erik Tscherning (1854-) is a D anish ophthalmologist who 

~~bort;;~~Y~~v~h:eS1;rb~~;c, coL~i:ce;t~~ ~~~aC:;r~c:~fess~r ~e o~~~~~l~~JJ~~icfr! 
the University of Copenhagen. 
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"The greatest thinkers," says Cohn, "have mastered 
a host of difficulties in discovering this arrangement, and 
it is only in very recent times that its processes have 
been clearly and perfectly set forth in the works of 
Sanson, Helmholtz, Brilcke, Hensen and Volckers."1 

Huxley refers to the observations of Helmholtz as the 
"facts of adjustment with which all explanations of that 
process must accord,''2 and Donders calls his theory the 
"true principle of accommodation."3 

Arlt, who had advanced the elongation theory and be
lieved that no other was possible, at first opposed the 
conclusions of Cramer and Helmholtz,4 but later accepted 
them.5 

Yet in examining the evidence for the theory we can 
only wonder at the scientific credulity which could base 
such an important department of medical practice as the 
treatment of the eye upon such a mass of contradictions. 
Helmholtz, while apparently convinced of the correct
ness of his observations indicating a change of form in 
the lens during accommodation, felt himself unable to 
speak with certainty of the means by which the sup
posed change was effected,6 and strangely enough the 
question is still being debated. Finding, as he states, 
"absolutely nothing but the ciliary muscle to which ac
commodation could be attributed,"7 Helmholtz concluded 
that the changes which he thought he had observed in 
the ~urvature of the lens must be effected by the action 
of this muscle; but he was unable to offer any satisfac-

T~r~~n.1i~~~~n~. ~~. thHer~~n i'i:o~.:'h(f~~8-l~~~~is!astr~~~}:~~~~ o~d~~~th~r. 
mology in the University of Breslau, and is known chlefty for his con. 
tributions to ocular hygiene. 

2 Lessons in Elementary Physiology, sixth edition, 1872, p. 231. 
• On the Anomalies of Accommodation and Refraction of the Eye, p. 13. 
• Krankheiten des Auges, 1853-56, vol. iii, p. 219, et seq. 
• Ueber die Ursachen und die Entstehung der Kurzsichtlgkeit, 1876. Vor· 

wort. 
• Handbuch der physiologischen Optik, vol. i, pp. 124 and 145. 
' Ibid, vol i, p. 144. 
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tory theory of the way it operated to produce these re
sults and he explicitly stated that the one he suggested 
possessed only the character of probability. Some of his 
disciples, "more loyal than the king," as Tscherning has 
pointed out, "have proclaimed as certain what he him
self with much reserve explained as probable,"1 but there 
has been no such unanimity of acceptance in this case as 
in that of the observations regarding the behavior of the 
images reflected from the lens. No one except the pres
ent writer, so far as I am aware, has ventured to question 
that the ciliary muscle is the agent of accommodation; 
but as to the mode of its operation there is generally 
felt to be much need for more light. Since the lens is 
not a factor in accommodation, it is not strange that no 
one was able to find out how it changed its curvature. 
It is strange, however, that these difficulties have not 
in any way disturbed the universal belief that the lens 
does change. 

When the lens has been removed for cataract the pa
tient usually appears to lose his power of accommodation, 
and not only has to wear a glass to replace the lost part, 
but has to put on a stronger glass for reading. A minor -
ity of these cases, however, after they become accus
tomed to the new condition, become able to see at the 
near-point without any change in their glasses. The 
existence of these two classes of cases has been a great 
stumbling block to ophthalmology. The first and more 
numerous appeared to support the theory of the agency 
of the lens in accommodation ; but the second was hard 
to explain away, and constituted at one time, as Dr. 
Thomas Young observed, the "grand objection" to this 
idea. A number of these cases of apparent change of focus 

' Physiologic 0 ptics, p. 166. 
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in the lensless eye having been reported to the Royal So
ciety by competent observers, Dr. Young, ·before bringing 
forward his theory of accommodation, took the trouble 
to examine some of them, and considered himself justi
fied in concluding that an error of observation had been 
made. While convinced, however, that in such eyes the 
"actual focal distance is totally unchangeable," he char
acterized his own evidence in support of this view as 
only "'tolerably satisfactory." At a later period Danders 
made some investigations from which he concluded that 
"in aphakia1 not the slightest trace of accommodative 
power remains."2 Holmholtz expressed similar views, 
and von Graefe, although he observed a "slight resid
uum" of accommodative power in lensless eyes, did not 
consider it sufficient to discredit the theory of Cramer 
and Helmholtz. It might be due, he said, to the accom
modative action of the iris, and possibly also to a length
ening of the visual axis through the action of the external 
muscles.3 

For nearly three-quarters of a century the opinions of 
these masters have echoed through ophthalmological 
literature. Yet it is to-day a perfectly well-known and 
undisputed fact that many persons, after the removal of 
the lens for cataract, are able to see perfectly at different 
distances without any change in their glasses. Every 
ophthalmologist of any experience has seen cases of this 
kind, and many of them have been reported in the litera
ture. 

In 1872, Professor Forster of Breslau, reported4 a 

l A bscnce of the lens. 
2 On the Anomalies of Accommodation and Refraction of the Eye, p. 320. 
:s Archiv. £. Ophth. , 1855, vol. ii, part 1, p. 187 et seq. Albrecht van Graefe 

(1828-1870) was professor of ophthalmology in the University of Berlin, and 
is ranked with Danders and Arlt as one of the greatest ophthalmologists of 
the nineteenth century. 

• Klin. Montasbl. f, Augenh., Erlangen, 1872, vol . .z, p. 39, et seq. 

Javal-SchlOlz ophthalmometer. 

The Javal..Scbliitz Opbthalmometer 
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series of twenty-two cases of apparent accommodation 
in eyes from which the lens had been removed for cata
ract. The subjects ranged in age from eleven to seventy
four years, and the younger ones had more accommoda
tive power than the elder. A year later Woinow of 
Moscow1 reported eleven cases, the subjects being from 
twelve to sixty years of age. In 1869 and 1870, respec
tively, Loring reported2 to the New York Ophthalmo
logical Society and the American Ophthalmological So
ciety the case of a young woman of eighteen who, without 
any change in her glasses, read the twenty line on the 
Snellen test card at twenty feet and also read diamond 
type at from five inches to twenty. On October 8, 1894, 
a patient of Dr. A. E. Davis who appeared to accommo
date perfectly without a lens consented to go before the 
New York Ophthalmological Society. "The members," 
Dr. Davis reports,3 "were divided in their opinion as to 
how the patient was able to accommodate for the near
point with his distance glasses on"; but the fact that he 
could see at this point without any change in his glasses 
was not to be disputed. 

The patient was a chef, forty-two years old, and on 
January 27, 1894, Dr. Davis had removed a black cataract 
from his right eye, supplying him at the same time with 
the usual outfit of glasses, one to replace the lens, for 
distant vision, and a stronger one for reading. In Octo
ber he returned, not because his eye was not doing well, 
but because he was afraid he might be "straining" it. 
He had discarded his reading glasses after a few weeks, 
and had since been using only his distance glasses. Dr. 

1 Archiv. f. Ophth., 1873, vol. xix, part 3, p. 107. 
'Flint: Physiology of Man, 1875, voL v, pp. 110-111. 
1 Davis : Accommodation in the Lens less Eye, Reports of the Manhattan 

Eye and Ear Hospital, Jan., 1895. The article &ives a review of the whole 
subject. 

Direct Method of Ophtbalmoscoplc Examination. 
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Davis doubted the truth of his statements, never having 
seen such a case before, but found them, upon investiga
tion, to be quite correct. With his lensless eye and a 
convex glass of eleven and a half diopters, the patient 
read the ten line on the test card_ at twenty feet, and 
with the same glass, and without any change in its posi
tion, he read fine print at from fourteen to eighteen 
inches. Dr. Davis then presented the case to the Oph
thalmological Society but, as has been stated, he ob
tained n0 light from that source. Four months later, 
February 4, 1895, the patient still read W/ 10 at the dis
tance and his range at the near point had increased so 
that he read diamond type at from eight to twenty-two 
and a half inches. Dr. Davis subjected him to numerous 
tests, and though unable to find any explanation for his 
strange performances, he made some interesting obser
vations. The results of the tests by which Danders 
satisfied himself that the lensless eye possessed no ac
commodative power were quite different from those re
ported by the Dutch authority, _and Dr. Davis therefore 
concluded that these tests were "wholly inadequate to 
decide the question at issue." During accommodation 
the ophthalmometer1 showed that the corneal curvature 
was changed and that the cornea moved forward a little. 
Under scopolamine, a drug sometimes used instead of 
atropine to paralyze th~ ciliary muscle (1/10 per cent 
solution every five minutes for thirty-five minutes, fol
lowed by a wait of half an hour), these changes took 
place as before; they also took place when the lids were 
held up. With the possible influence of lid pressure and 
of the ciliary muscle eliminated, therefore, Dr. Davis 
felt himself bound to conclude that the changes "must 

1 An instrument for measuring the curvature of the cornea. 
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have been produced by the action of the external mus
cles." Under scopolamine, also, the man's accommoda
tion was only slightly affected, the range at the near
point being reduced only two and a half inches. 

The ophthalmometer further showed the patient to 
have absolutely no astigmatism. It had showed the 
same thing about three months after the operation, but 
three and a half weeks after it he had four and a half 
diopters. 

Seeking further light upon the subject Dr. Davis now 
subjected to similar tests a case which had previously 
been reported by Webster in the "Archives of Pediat
rics."1 The patient had been brought to Dr. Webster at 
the age of ten with double congenital cataract. The left 
lens had been absorbed as the result of successive needl
ings, leaving only an opaque membrane, the lens capsule, 
while the right, which had not been interfered with, was 
sufficiently transparent around the edge to admit of useful 
vision. Dr. Webster made an opening in the membrane 
filling the pupil of the left eye, after which the vision of 
this eye, with a glass to replace the lens, was about 
equal to the vision of the right eye without a glass. For 
this reason Dr. Webster did not think it necessary to 
give the patient distance glasses, and supplied him with 
reading glasses only-plane glass for the right eye and 
convex 16D for the left. On March 14, 1893, he returned 
and stated that he had been wearing his reading glasses 
all the time. With this glass it was found that he could 
read the twenty line of the test card at twenty feet, and 
read diamond type easily at fourteen inches. Subse
quently the right lens was removed, after which no ac
commodation was observed in this eye. Two years later 

1 Nov .. 1893, p. 932. 



36 Accepted Theory of Accommodation 

March 16, 1895, he was seen by Dr. Davis, who found 
that the left eye now had an accommodative range of 
from ten to eighteen inches. In this case no change was 
observed in the cornea. The results of the Donders tests 
were similar to 
scopolamine the 
quite so easily. 
the right eye. 

those of the earlier case, and under 
eye accommodated as before, but not 
No accommodation was observed in 

These and similar cases have been the cause of great 
embarrassment to those who feel called upon to reconcile 
them with the accepted theories. With the retinoscope 
the lensless eye can be seen to accommodate; but the 
theory of Helmholtz has dominated the ophthalmological 
mind so strongly that even the evidence of objective tests 
was not believed. The apparent act of accommodation 
was said not to be real, and many theories, very curious 
and unscientific, have been advanced to account for it. 
Davis is of the opinion that "the slight change in the 
curvature of the cornea, and its slight advancement ob
served in some cases, may, in those cases, account for 
some of the accommodative power present, but it is such 
a small factor that it may be elminated entirely, since in 
some of the most marked cases of accommodation in 
aphakial eyes no such changes have been observed." 

The voluntary production of astigmatism is another 
stumbling block to the supporters of the accepted theo
ries, as it involves a change in the shape of the cornea, 
and such a change is not compatible with the idea of an 
"inextensible"1 eyeball. It seems to have given them less 
trouble, however, than the accommodation of the lensless 

1 Inasmuch as the eye is inextensible, it cannot adapt itself for the per
ception of objects situated at different distances by increasing the length 
of its axis, but only by increasing the refractive power of its lens.-De 
Schwcinitz: Diseases of the Eye, eighth edition, 1916, pp. 35-36. 
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eye, because fewer of these cases have been observed and 
still fewer have been allowed to get into the literature. 
Some interesting facts regarding one have fortunately 
been given by Davis, who investigated it in connection 
with the corneal changes noted in the lensless eye. The 
case was that of a house surgeon at the Manhattan Eye 
and Ear Hospital, Dr. C. H. Johnson. Ordinarily this 
gentleman had half a diopter of astigmatism in each eye; 
but he could, at will, increase this to two diopters in the 
right eye and one and a half in the left. He did this many 
times, in the presence of a number of members of the 
hospital staff, and also did it when the upper lids were 
held up, showing that the pressure of the lids had nothing 
to do with the phenomenon. Later he went to Louisville, 
and here Dr. J. M. Ray, at the suggestion of Dr. Davis, 
tested his ability to produce astigmatism under the influ
ence of scopolamine (four instillations, 1/5 per cent solu
tion). While the eyes were under the influence of the 
drug the astigmatism still seemed to increase, according 
to the evidence of the ophthalmometer, to one and a half 
diopters in the right eye and one in the left. From these 
facts, the influence of the lids and of the ciliary muscle 
having been eliminated, Dr. Davis concluded that the 
change in the cornea was "brought about mainly by the 
external muscles." What explanation others offer for 
such phenomena I do not know. 



CHAPTER IV 

THE TRUTH ABOUT ACCOMMODATION AS DEMON
STRATED BY EXPERIMENTS ON THE EYE MUS
CLES OF FISH, CATS, DOGS, RABBITS AND OTHER 
ANIMALS 

T HE function of the muscles on the outside of 
the eyeball, apart from that of turning the globe 
in its socket, has been a matter of much dis

pute; but after the supposed demonstration by Helm
holtz that accommodation depends upon a change in 
the curvature of the lens, the possibility of their being 
concerned in the adjustment of the eye for vision at 
different distances, or in the production of errors of re
fraction, was dismissed as no longer worthy of serious 
consideration. "Before physiologists were acquainted 
with the changes in the dioptic system,"1 says Danders, 
"they often attached importance to the external muscles 
in the production of accommodation. Now that we 
know that accommodation depends on a change of form 
in the lens this opinion seems scarcely to need refuta
tion." He states positively that "many instances occur 
where the accommodation is wholly destroyed by paraly
sis, without the external muscles being the least im
peded in their action," and also that "some cases _are on 
record of paralysis of all or nearly all of the muscles of 
the eye, and of deficiency of the same, without diminu
tion of the power of accommodation."2 

If Danders had not considered the question settled, he 

1 The refractive system. 
' On the Anomalies of Accommodation and Refraction of the Eye, p. 22. 
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might have inquired more carefully into these cases, and 
if he had, he might have been less dogmatic in his state
ments; for, as has been pointed out in the preceding chap
ter, there are plenty of indications that the contrary is 
the case. In my own experiments upon the extrinsic eye 
muscles of fish, rabbits, cats, dogs and other animals, the 
demonstration seemed to be complete that in the eyes of 
these animals accommodation depends wholly upon the 
action of the extrinsic muscles and not at all upon the 
agency of the lens. By the manipulation of these muscles 
I was able to produce or prevent accommodation at will, 
to produce myopia, hypermetropia and astigmatism, or to 
prevent these conditions. Full details of these experi
ments will be found in the "Bulletin of the New York 
Zoological Society" for November, 1914, and in the "New 
York Medical Journal" for May 8, 1915; and May 18, 
1918; but for the benefit of those who have not the time 
or inclination to read these papers, their contents are 
summarized below. 

There are six muscles on the outside of the eyeball, 
four known as the "recti" and two as the "obliques." The 
obliques form an almost complete belt around the middle 
of the eyeball, and are known, according to their position, 
as "superior" and "inferior." The recti are attached to the 
sclerotic, or outer coat of the eyeball, near the front, and 
pass directly over the top, bottom and sides of the globe 
to the back of the orbit, where they are attached to the 
bone round the edges ·of the hole through which the optic 
nerve passes. According to their position, they are 
known as the "superior," "inferior," "internal" and "ex
ternal" recti. The obliques are the muscles of accommo
dation; the recti are concerned in the production of hyper
metropia and astigmatism. 
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In some cases one of the obliques is absent or rudi
mentary, but when two of these muscles were present and 
active, accommodation, as measured by the objective test 

l<'ig. 13. Demonstration Upon the Eye of a Rabbit that the 
Inferior Oblique Muscle is an Essential Factor in Accommo

dation 

No. 1.-The inferior ob
lique muscle has been ex
posed and two sutures are 
attached to it. Electrical 
stimulation of the eyeball 
produces accommodation, 
as demonstrated by simul
taneous retinoscopy. 

No. 2.-The muscle has 
been cut. Electrical stim
ulation produces no ac
commodation. 

No. 3.-The muscle has 
been sewed together. Elec
trical stimulation produces 
normal accommodation. 

of retinoscopy, was always produced by electrical stimu
lation either of the eyeball, or of the nerves of accommo
dation near their origin in the brain. It was also pro-

Pupi l 

Eyelid, 
eyelashes 

Lens is 
behind pupil. 
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OUTER EYE MUSCLES 
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Fig. 14. Demonstration Upon the Eye of a Carp That the 
Superior Oblique Muscle Is Essential to Accommodation. 

No. 1.-The superior oblique is lifted from the eyeball by two 
sutures, and the retinoscope shows no error of refraction. No. 2. 
-Electrical stimulation produces accommodation, as determined 
by the retinoscope. No. 3.-The muscle has been cut. Stimula
tion of the eyeball with electricity fails to produce accommoda
tion. No. 4.-The divided muscle has been reunited by tying 
the sutures. Accommodation follows electrical stimulation as 
before. 
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duced by any manipulation of the obliques whereby their 
pull was increased. This was done by a tucking opera
tion of one or both muscles, or by an advancement of the 

Fig. 15. Demonstration Upon the Eye of a Rabbit That the 
Production of the Refractive Errors Is Dependent Upon the 
Action of the External Muscles. The String Is Fastened 
to the Insertion of the Superior Oblique and Rectus Muscles 

No. 1.-Backward pull. 
Myopia is produced. 

No. 2.-Forward pull. 
Hypermetropia is p r o -
duced. 

No. 3.-Upward pull in 
the p I a n e of the iris. 
Mixed astigmatism is pro
duced. 

point at which they are attached to the sclerotic. When 
one or more of the recti had been cut, the effect of opera
tions increasing the pull of the obliques was intensified. 



The E~trinsic M11,1cles in Refractive Errors 48 

After one or both of the obliques had been cut across, 
or after they had been paralyzed by the injection of atro
pine deep into the orbit, accommodation could never be. 

Fig. 16. Demonstration Upon the Eye of a Fish That the 
Production of Myopic and Hypermetropic Refraction Is 
Dependent Upon the Action of the Extrinsic Muscles. 

Suture tied to the insertion of the superior rectus muscle. By 
means of strong traction upon the suture the eyeball Is turned 
in its socket, and by tying the thread to a pair of fixation forceps 
which grasp the lower jaw, it is maintained in this position. A 
high degree of mixed astigmatism as produced, as demonstrated 
by simultaneous retinoscopy. When the s~erior oblique is di
vided the myopic part of the astigmatism disappears, and when 
the inferior rectus is cut the hypermetropic part disappears, and 
the eye becomes normal-adjusted for distant vision-althoueh 
the same amount of traction is maintained. It is evident that 
these muscles are essential factors in the production of myopia 
and hypermetropia. 
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produced by electrical stimulation; but after the effects 
of the atropine had passed away, or a divided muscle had 
been sewed together, accommodation followed electrical 
stimulation just as usual. Again when one oblique muscle 
was absent, as was found to be the case in a dogfish, a 
shark and a few perch, or rudimentary, as in all cats ob
served, a few fish and an occasional rabbit, accommoda
tion could not be produced by electrical stimulation. But 
when the rudimentary muscle was strengthened by ad
vancement, or the absent one was replaced by a suture 
which supplied the necessary countertraction, accommo
dation could always be produced by electrical stimulation. 

After one or both of the oblique muscles had been cut, 
and while two or more of the recti were present and 
active,1 electrical stimulation of the eyeball, or of the 
nerves of accommodation, always produced hyperme
tropia, while by the manipulation of one of the recti, 
usually the inferior or the superior, so as to strengthen 
its pull, the same result could be produced. The 
paralyzing of the recti by atropine, or the cutting of one 
or more of them, prevented the production of hyperme
tropic refraction by electrical stimulation; but after the 
effects of the atropine had passed away, or after a divided 
muscle had been sewed together, hypermetropia was pro
duced as usual by electrical stimulation. 

It should be emphasized that in order to paralyze either 
the recti muscles, or the obliques, it was found necessary 
to inject the atropine far back behind the eyeball with a 
hypodermic needle. This drug is supposed to paralyze 
the accommodation when dropped into the eyes of human 

1 In many animals, notably in rabbits, the internal and external recti are 
either absent or rudimentary, so that, practically, in such cases, there are 
only two recti, just as there are only two obliques. In others, as in many 
fish, the internal rectus is negligible. 
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beings or animals, but in all of my experiments it was 
found that when used in this way it had very little effect 
upon the power of the eye to change its focus. 

Astigmatism was usually produced in combination 

Fig. 17. 

No. !.-Product ion of mixed astigmatism in the eye of a carp 
by pulling strings at tached to the conjunctiva in opposite direc
tions. Note the oval shape of the front of the eyeball. 

No. 2.-With the cutting of the strings the eyeball returns to 
its normal shape, and the refraction becomes normal. 
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with myopic or hypermetropic refraction. It was also 
produced by various manipulations of both the oblique 
and recti muscles. Mixed astigmatism, which is a com
bination of myopic with hypermetropic refraction, was 

Fig. 18. Demonstration Upon the Eyeball of a Rabbit That the 
Obliques Lengthen the Visual Axis in Myopia 

R, rest. The eyeball is of normal length and emmetropic-that 
is, perfectly adjusted for distant vision. My, myopia. The pull 
of the oblique muscles has been strengthened by advancement, 
and the retinoscope shows that myopia has been produced. It 
can easily be noted that the eyeball is longer. It was impossible 
to avoid some movement of the head between the taking of the 
two pictures as a result of the manipulation of the strings, but 
the rule shows that the focus of the camera was not appreciably 
changed by such movements. 

always produced by traction on the insertion of the supe
rior or inferior rectus in a direction parallel to the plane 
of the iris, so long as both obliques were present and 
active: but if either or both of the obliques had been cut, 
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the myopic part of the astigmatism disappeared. Simi
larly after the superior or the inferior recttis had been 
cut the hypermetropic part of the astigmatism disap
peared. Advancement of the two obliques, with ad
vancement of the superior and inferior recti, always pro
dur.ed mixed astigmatism. 

[ __ 
Fig. 19. Demonstration Upon the Eye of a Carp That the 

Recti Shorten the Visual Axis in Hypermetropia 

R, rest. The eyeball is of normal length and emmetropic. 
Hy, hypermetropia. The pull of the external and internal recti 
has been strengthened by advancement, and the retinoscope 
shows that hypermetropia has been produced. It may easily be 
noted that the eyeball is shorter. The rule shows that the focus 
of the camera was not appreciably changed between the taking 
of the two pictures. 

Eyes from which the lens had been removed, or in 
which it had been pushed out of the axis of vision, re
sponded to electrical stimulation precisely as did the 
normal eye, so long as the muscles were active; but 
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when they had been paralyzed by the injection of atro
pine deep into the orbit, electrical stimulation had no 
effect on the refraction. 

F ii<. 20. Lens Pushed Out of the Axis of Vision 

In this experiment on the eye of a carp the lens was pushed 
out of the axis of vision. Accommodation took place after this 
displacement just as it did before. Note the point of the knife 
in the pupil in front of the lens. 

In one experiment the lens was removed from the right 
eye of a rabbit, the refraction of each eye having first 
been tested by retinoscopy and found to be normal. The 
wound was then allowed to heal. Thereafter, for a 



Accommodation in Azihakia 49 

period extending from one month to two years, electrical 
stimulation always produced accommodation in the lens
less eye precisely to the same extent as in the eye which 

Fig. 21. Rabbit With Lens Removed 

The animal was exhibited at a meeting of the Ophthalmologi
cal Section of the American Medical Association, held in Atlan
tic City, and was examined by a number of ophthalmologists 
present, all of whom testified that electrical stimulation of the 
eyeball produced accommodation, or myopic refraction, precisely 
as in the normal eye. 

had a lens. The same experiment with the same result 
was performed on a number of other rabbits, on dogs 
and on fish. The obvious conclusion is that the lens is 
not a factor in accommodation. 
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In most text-books on physiology it is stated that ac
commodation is controlled by the third cranial nerve, 
which supplies all the muscles of the eyeball except the 
superior oblique and the external rectus ; but the fourth 
cranial nerve, which supplies only the superior oblique, 
was found in these experiments to be just as much a 
nerve of accommodation as the third. When either the 
third or the fourth nerve was stimulated with electricity 
near its point of origin in the brain accommodation al-

Fig. 22. Experiment Upon the Eye of a Cat Demonstrating 
That the Fourth Nerve, Which Supplies Only the Superior 
Oblique Muscle, Is Just as Much a Nerve of Accommodation 
As the Third, and That the Superior Oblique Muscle Which 
It Supplies Is a Muscle of Accommodation. 

No. 1.-Both nerves have been exposed near their origin in 
the brain, and a strip of black paper has been inserted beneath 
each to render it visible. The fourth nerve is the smaller one. 
The superior oblique muscle has been advanced by a tucking 
operation as this muscle is always rudimentary in cats, and 
unless it~ pull is strengthened, accommodation cannot be pro
duced in these animals. Stimulation of either or both nerves by 
the faradic current produced accommodation. 

No. 2.-When the fourth nerve was covered with cotton 
soaked in a normal salt solution, the application of the faradic 
current to the cotton produced accommodation. When the cot
ton was soaked in a one per cent solution of atropine sulphate 
in a normal salt solution, such application produced no accom
modation, but stimulation of the third nerve did produce it. 
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No. 3.-When the third nerve was covered with cotton soaked 
in a normal salt solution, the application of the faradic current 
to the cotton produced accommodation. When the cotton was 
soaked with atropine sulphate in a normal salt solution, such 
application produced no accommodation, but the stimulation of 
the fourth nerve did produce it. 

No. 4.-When both nerves were covered with cotton soaked 
in atropine sulphate in a normal salt solution, the application of 
electricity to the cotton produced no accommodation. When the 
parts had been washed with a warm salt solution electrical stim
ulation of either nerve always produced accommodation. The 
nerves were alternately covered with the atropine-soaked cotton 
and then washed with the warm saline solution for an hour, the 
electricity being applied in each condition with invariably the 
same result. Accommodation could never be produced by elec
trical stimulation when the nerves were paralyzed with the 
atropine, but always resulted from the stimulation of either or 
both when they had been washed with the salt solution. The 
experiment was performed with the same results on many rab
bits and dogs. 

ways resulted in the normal eye. When the origin of 
either nerve was covered with a small wad of cotton 
soaked in a two per cent solution of atropine sulphate 
in a normal salt solution, stimulation of that nerve pro
duced no accommodation, while stimulation of the un
paralyzed nerve did produce it. When the origin of 
both nerves was covered with cotton soaked in atropine, 
accommodation could not be produced by electrical stim
ulation of either or both. When the cotton was removed 
and the nerves washed with normal salt solution, elec-
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trical stimulation of either or both produced accommoda
tion just as before the atropine had been applied. This 
experiment, which was performed repeatedly for more 

Fig. 23. Pithing a Fish Preparatory to Operating Upon 
Its Eyes 

The object of this operation is to secure greater relaxation of 
the muscles of the eyes and head, which would work for hours, 
without external stimulus, if the brain cells were not destroyed 
by the probe. 

than an hour by alternately applying and removing the 
atropine, not only demonstrated clearly what had not 
been known before, namely, that the fourth nerve is a 
nerve of accommodation, but also demonstrated that the 
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superior oblique muscle which is supplied by it is an im
portant factor in accommodation. It was further found 
that when the action of the oblique muscles was pre
vented by dividing them, the stimulation of the third 
nerve produced, not accommodation, but hypermetropia. 

In all the experiments all sources of error are believed 
to have been eliminated. They were all repeated many 
times and always with the same result. They seemed, 
therefore, to leave no room for doubt that neither the 
lens nor any muscle inside the eyeball has anything to 
do with accommodation, but that the process whereby 
the eye adjusts itself for vision at different distances is 
entirely controlled by the action of the muscles on the 
outside of the globe. 

Snellen Test Sheet 

1918 Chart in 
Strengthening The_Eyes 

by 
Dr. William H. Bates, 

& Bernarr MacFadden 

200 FEET 

100 FEET 

Read the chart with one eye at a time 
and with both eyes together. 



CHAPTER V 

THE TRUTH ABOUT ACCOMMODATION AS DEMON
STRATED BY A STUDY OF IMAGES REFLECTED 

FROM THE LENS, CORNEA, IRIS AND SCLERA 

A S the conclusions in which the experiments de
scribed in the preceding chapter pointed were 
diametrically opposed to those reached by Helm

holtz in his study of the images reflected from the front 
of the lens, I determined to repeat the experiments of 
the German investigator and find out, if possible, why 
his results were so different from my own. I devoted 
four years to this work, and was . able to demonstrate 
that Helmholtz had erred through a defective technique, 
the image obtained by his method being so variable and 
uncertain that it lends itself to the support of almost 
any theory. 

I worked for a year or more with the technique of 
Helmholtz, but was unable to obtain an image from the 
front of the lens which was sufficiently clear or distinct 
to be measured or photographed. With a naked candle 
as the source of light a clear and distinct image could be 
obtained on the cornea; on the back of the lens it was 
quite clear; but on the front of the lens it was very im
perfect. Not only was it blurred, just as Helmholtz 
stated, but without any ascertainable cause it varied 
greatly in size and intensity. At times no reflection 
could be obtained at all, regardless of the angle of the 
light to the eye of the subject, or of the eye· of the ob
server to that of the subject. With a diaphragm I got 
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unable, either with a diaphragm or without it, to obtain 

images which I considered sufficiently distinct to be 
reliable. 

Men who had been teaching and demonstrating Helm
holtz's theory repeated his experiments for my benefit; 
but the images which they obtained on the front of the 
lens did not seem to me any better than my own. After 

Fig. 26. Image of Electric Filament on the Front of the Lens 

R, rest; A, accommodation. Under the magnifying glass no 
change can be observed in the size of the two images. The 
image at the right looks larger only because it is more distinct. 
To support the theory of Helmholz it ought to be the smaller. 
The comet's tail at the left of the two images is an accidental 
reflection from the cornea. The spot of light beneath is a reflec
tion from the light used to illuminate the eye while the photo
graphs were being taken. It took two years to get these pictures. 

studying these images almost daily for more than a year 
I was unable to make any reliable observation regarding 
the effect of accommodation upon them. In fact, it 
seemed that an infinite number of appearances might be 
obtained on the front of the lens when a candle was used 
as the source of illumination. At times the image be
came smaller during accommodation and seemed to sus
tain the theory of Helmholtz; but just as frequently it 
became larger. At other times it was impossible to tell 
what it did. 

THE ORGANS OF THE SENSES-THE EYE 

Superior oblique or trocbleari1 mlllcle 
M. obliquus superior 

Trochlea or pulley ( 
Synovial sheath of the '\ 

Superior rectua muscle - M. rectus superior 
Internal rectua muacle 
M. rect us medialis 

Levator palpebm auperioria muscle 
Common tendinoua ring 

trochlea or pulley' (opened)'-, 
Bursa trochlearis 

Tendon of the superior oblique 
or trochlearia muscle 

External rectua muacle 
M. rectus lateralis 

Superior taraua3 .

Tarsus superior 
Fibrona slip from the levator 
palpebm auperioria muscle to 

the margin or the orbit' 
Fibrous all p from the external / 1 

rectua muscle to the margin 
of the orbit ' 

Werior oblique muscle 
M. obliquus inferior 

Optic nerve (cut short) 
N. opticus 

Inferior rectua muscle 
1\.1. rectus inferior 

~ Annulus tendineus communis (Zinni) 
; \ , Canal for the optic nerve 
I \ I Bed of the third cranial or common 
/ \ : oculomotor nerve 

\ : 10ptic foramen- Fora men opticum 
' I Sixth cranial or abdncent ocular nerve 

J / N . a bducens 
' • Internal carotid artery 

/ A. carotis interna 
, Internal carotid plexus , 
' Plexus carot icus intcrnus 

~ Cavernous sinus 

~f!~~~";;~~'i\I i!f.rl~r 

Sinus cavernosus 
'/, 
External rectus mu.cle 
M. rectus lateralis 

FIG. 1370.- T!n: MUSCLES OF THE ORBIT FROM THE T EMPORAL SIDE. LEFT EYE. 
After the superior and external walls of the orbit had been removed, the external rcctus muscle was cut r..cross, its 

posterior segment was turned downwards, and the optic ne.ne was ucised. 



58 Accommodation: Stiidy of Images 

With a thirty-watt lamp, a fifty-watt lamp, a 250-watt 
lamp and a 1000-watt lamp, there was rio improvement. 
The light of the sun reflected from the front of the lens 
produced an image just as cloudy and uncertain as the 
reflections from other sources of illumination, and just 
as variable in shape, intensity and size. To sum it all 
up, I was convinced that the anterior surface of the lens 

Fig. 27. Images of the Electric Filament Reflected Simul
taneously From the Cornea and Lens 

R, rest; A, accommodation. The size of the images in both 
pictures is the same. The corneal image is so small that it has 
not been noticeably altered by the slight change that takes place 
in the cornea during accommodation. In A both images have 
changed their position and the end of the reflection from the 
lens has been cut off by the iris, but its width remains the same. 
The white spot between the two images of the filament is a 
reflection from the lamp used to illuminate the eye. Note that 
in A more of the sclera is visible, owing to the elongation of the 
eyeball during accommodation. 

was a very poor reflector of light, and that no reliable 
images could be obtained from it by the means described. 

After a year or more of failure I began to w ork at an 
aquarium on the eyes of fish. It was a long story of 
failure. Finally I became able, with the aid of a strong 
light-1000 watts-a diaphragm with a small opening 
and a condenser, to obtain, after some difficulty, a clear 

Levator p&lpebne superioris muscle 
Superior rectus muscle 
M . rectus superior 

Superior oblique or trochlearis 
...- Lachrymal gland-Glandula Jacrimalis 
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FIG. 1371.-THE MUSCLF-~ OF THE ORBIT FROM THE NASAL SIDE. LEFT EYE. 

Arter the internal and part of the superior walls of the orbit bad been removed, the internal rectus muscle was cut across, 
its anterior segmi:nt being turned forwarrls, its posterior segment downwards, and the op1ic nerve was excised. 0( 
1he superior oblique or trochlearis muscle, the posterior extremity and a ponhm of the tendon of insertion wi:1e 
retained ; the inferior oblique muscle was cut across near its origin. 

Musculi oculi-The muscles of the eyeball. 
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prevented; but those from the sides of the globe of the 
electric light were difficult to deal with, and it was use
less to try to obtain images on the front of the lens until 
they had been eliminated, or reduced to a minimum, by 

Fig. 28. Image of Electric Filament Upon the Cornea 

R, rest; A, accommodation. The image is smaller in A, but 
the change is so slight as to be scarcely noticeable, showing that 
the alteration in the shape of the cornea during accommodation 
is very slight. For this reason the ophthalmometer, with its 
small image, has been thought to demonstrate that the cornea 
did not change during accommodation. 

a proper adjustment of the light. The same apparent 
adjustment did not, however, always give similar results. 
Sometimes there would be no reflections for days ; then 
would come a day when, with the light apparently at the 
same angle, they would reappear. 

With some adjustments of the light multiple images 
were seen reflected from the front of the lens. Some
times these images were arranged in a horizontal line, 
sometimes in a vertical one and sometimes at angles of 
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different degrees, while their distance from each other 
also varied. Usually there were three of them; some· 
times there were more; and sometimes there were only 
two. Occasionally they were all of the same size, but 
usually they varied, there being apparently no limit to 
their possibilities of change in this and other respects. 
Some of them were photographed, indicating that they 
were real reflections. Changes in the distance of the 
diaphragm from the light . and from the condenser, and 
alterations in the size and shape of its opening, appeared 
to make no difference. Different adjustments of the con
denser were equally without effect. Changes in the 
angle at which the light was adjusted sometimes lessened 
the number of images and sometimes increased them, 
until at last an angle was found at which but one image 
was seen. The images appear, in fact, to have been 
caused by reflections from the globe of . the electric light. 

Even after the light had been so adjusted as to elimi
nate reflections it was often difficult, or impossible, to 
get a clear and distinct image of the electric filament 
upon the front of the lens. One could . rearrange the 
condenser and the diaphragm and change the axis of 
fixation, and still the image would be clouded or ob
scured and its outline distorted. The cause of the diffi
culty appeared to be that the light was not adjusted at 
the best angle for the purpose and it was not always 
possible to determine the exact axis at which a clear, 
distinct image would be produced. As in the case of the 
reflections from the sides of the globe, it seemed to vary 
without a known cause. This was true, however: that 
there were angles of the axis of the globe which gave 
better images than others, and that what these angles 
were could not be determined with exactness. I have 
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labored with the light for two or three hours without 
finding the right angle. At other times the axis would 
remain unchanged for days, giving always a clear, dis
tinct image. 

Fig. 29. Image of Electric Filament on the Front of the Sciera 

R, rest; A, accommodation. During accommodation the front 
of the sclera becomes more convex, because the eyeball has 
elongated, just as a camera is elongated when it is focussed upon 
a near object. The spot of light on the cornea is an accidental 
reflection. 

The results of these experiments confirmed the conclu
sions drawn from the previous ones, namely, that accom
modation is due to a lengthening of the eyeball, and not 
to a change in the curvature of the lens. They also con
firmed, in a striking manner, my earlier conclusions as to 
the conditions under which myopia and hypermetropia 
are produced.1 

The images photographed from the front of the lens 
did not show any change in size or form during accom
modation. The image on the back of the lens also re
mained unchanged, as observed through the telescope 
of the ophthalmometer; but as there is no dispute about 
its behavior during accommodation, it was not photo
graphed. Images photographed from the iris before 

1 Bates: The Cause of Myopia, N. Y. Med. Jour., March 16, 1912. 
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tion which one would expect when the optic axis was 
shortened, as in hypermetropia. When a strain was 
made to see at a distance the image was smaller than 
when the eye was at rest, again indicating elongation 
of the eyeball and increased convexity of the cornea. 

The images photographed from the front of the sclera 
showed the same series of changes as the corneal images, 
but those obtained from the side of the sclera were found 
to have changed in exactly the opposite manner, being 
larger where the former were smaller and vice versa, a 

Fig. 32. Reflection of the Electric Filament From the Iris 

This picture is shown to illustrate the fact that it is possible 
to get a reflection from any reflecting surface of the eyeball 
without reflections from the other parts, although these may 
be exposed. This is done by changing the angle of the light to the 
eye. In No. 1 observations of the eye at the time the picture 
was taken demonstrated that the image was from the iris, not 
from the cornea, and the fact is also apparent in the picture. 
(Compare the image with the corneal reflection in Fig. 28.) In 
No. 2, where the image overlaps the margin of the pupil, the fact 
that the reflection is from the iris is manifest from the circum
stance that only part of the filament is seen. If it were from 
the cornea, the whole of it would be reflected. Note in this picture 
that there is no reflection from the lens. The images on the iris 
did not. change their size or shape during accommodation, dem
onstrating again that the lens, upon which the iris rests, does 
not change its shape when the eye adjusts itself for near vision. 

Reti11a 
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the lengthening of the eye during accommodation is slight, 
thus it cannot produce accommodation the lengthening of the eye produces accommodation, 
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festly impossible. The fact that rest of the eyes improves 
the sight in presbyopia has been noted by others, and 
has been attributed to the supposed fact that the rested 
ciliary muscle is able for a brief period to influence the 
hardened lens; but while it is conceivable that this might 
happen in the early stages of the condition and for a few 
moments, it is not conceivable that permanent relief 
should be obtained by this means, or that lenses which 
are, as the saying goes, as "hard as a stone," should be 
influenced, even momentarily. 

A truth is strengthened by an accumulation of facts. 
A working hypothesis is proved not to be a truth if a 
single fact is not in harmony with it. The accepted 
theories of accommodation and of the cause of errors of 
refraction require that a multitude of facts shall be ex
plained away. During more than thirty years of clinical 
experience, I have not observed a single fact that was 
not in harmony with the belief that the lens and the 
ciliary muscle have nothing to do with accommodation, 
and that the changes in the shape of the eyeball upon 
which errors of refraction depend are not permanent. 
My clinical observations have of themselves been suffi
cient to demonstrate this fact. They have also been suf
ficient to show how errors of refraction can be produced 
at will, and how they may be cured, t emporarily in a few 
minutes, and permanently by continued treatment. 

. O~ular mus~les _vi~wcd _ an.,, r removal of lnterlll wall o f orbit (Te•tnt) : a, eyeball ; b. optic 
n('rve . c. c', C)!,ehds: rl , 1!1ux1llary surn~ : e, pkry~oid plak : f , for1unen rotuntlu m: g, roof of orbit ; h. 
rron~l tl fDUS; I , sup raorb1tnl nerve ; k. H'ptum £1rb1ttth•: 1, h.•vn.tor pa)pehra> supcrio ri8 ; :!, :-t_ S11p<.•rio r and 
1~1 ferwr rccti: 4, 4 , /.~ortions of tltl' cut extl'rnnl fl'<'l ll~; .'l, intPrrrnl reel.us ; 6, inf~rior oLlique; ;, inser· 
t11m of tmperior ob tquc; ~. nn1111lur ligament o r tendon of Zinn. 



CHAPTER VII 

THE VARIABILITY OF THE REFRACTION OF 
THE EYE 

T HE theory that errors of refraction are due to 
permanent deformations of the eyeball leads nat
urally to the conclusion, not only that errors of 

refraction are permanent states, but that normal refrac
tion is also a continuous condition. As this theory is 
almost universally accepted as a fact, therefore, it is not 
surprising to find that the normal eye is generally re
garded as a perfect machine which is always in good 
working order. No matter whether the object regarded 
is strange or familiar, whether the light is good or im
perfect, whether the surroundings are pleasant or dis
agreeable, even under conditions of nerve strain or bodily 
disease, the normal eye is expected to have normal re
fraction and normal sight all the time. It is true that 
the facts do not harmonize with this view, but they are 
conveniently attributed to the perversity of the ciliary 
muscle, or if that explanation will not work, ignored 
altogether. 

When we understand, however, how the shape of. the 
eyeball is controlled by the external muscles, and how it 
responds instantaneously to their action, it is easy to see 
that no refractive state, whether it is normal or abnormal, 
can be permanent. This conclusion is confirmed by the 
retinoscope, and I had observed the facts long before the 
experiments described in the preceding chapters had 
offered a satisfactory explanation for it. During thirty 
years devoted to the study of refraction, I have found 

75 
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few people who could maintain perfect sight for more 
than a few minutes at a time, even under the most favor· 
able conditions; and often I have seen the refraction 
change half a dozen times or more in a second, the varia· 
tions ranging all the way from twenty diopters of myopia 
to normal. 

Similarly I have found no eyes with continuous or 
unchanging errors of refraction, all persons with errors 
of refraction having, at frequent intervals during the day 
and night, moments of normal vision, when their myopia, 
hypermetropia, or astigmatism, wholly disappears. The 
form of the error also changes, myopia even changing 
into hypermetropia, and one form of astigmatism into 
another. 

Of twenty thousand school children examined in one 
year, more than half had normal eyes, with sight which 
was perfect at times; but not one of them had perfect 
sight in each eye at all times of the day. Their sight 
might be good in the morning and imperfect in the 
afternoon, or imperfect in the morning and perfect in 
the afternoon. Many children could read one Snellen 
test card with perfect sight, while unable to see a differ
ent one perfectly. Many could also read some letters of 
the alphabet perfectly, while unable to distinguish other 
letters of the same size under similar conditions. The 
degree of this imperfect sight varied within wide limits, 
from one-third to one-tenth, or less. Its duration was 
also variable. Under some conditions it might continue 
for only a few minutes, or less; under others it might 
prevent the subject from seeing the blackboard for days, 
weeks, or even longer. Frequently all the pupils in a 
classroom were affected to this extent. 

Among babies a similar condition was noted. Most 
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investigators have found babies hypermetropic. A few 
have found them myopic. My own observations indicate 
that the refraction of infants is continually changing. 
One child was examined under atropine on four success
sive days, beginning two hours after birth. A three per 
cent solution of atropine was instilled into both eyes, 
the pupil was dilated to the maximum, and other physio
logical symptoms of the use of atropine were noted. The 
first examination showed a condition of mixed astigma
tism. On the second day there was compound hyper
metropic astigmatism, and on the third compound myopic 
astigmatism. On the fourth one eye was normal and 
the other showed simple myopia. Similar variations 
were noted in many other cases. 

What is true of children and infants is equally true 
of adults of all ages. Persons over seventy years of age 
have suffered losses of vision of variable degree and 
intensity, and in such cases the retinoscope always in
dicated an error of refraction. A man eighty years old, 
with normal eyes and ordinarily normal sight, had 
periods of imperfect sight which would last from a few 
minutes to half an hour or longer. Retinoscopy at such 
times always indicated myopia of four diopters or more. 

During sleep the refractive condition of the eye is 
rarely, if ever, normal. Persons whose refraction is nor
mal when they are awake will produce myopia, hyperme
tropia and astigmatism when they are asleep, or, if they 
have errors of refraction when they are awake, they will 
be increased during sleep. This is why people waken in 
the morning with eyes more tired than at any other time, 
or even with severe headaches. When the subject is 
under ether or chloroform, or unconscious from any other 
cause, errors of refraction are also produced or increased. 
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When the eye regards an unfamiliar object an error of 
refraction is always produced. Hence the proverbial 
fatigue caused by viewing pictures, or other objects, in 
a museum. Children with normal eyes who can read per
fectly small letters a quarter of an inch high at ten feet 
always have trouble in reading strange writing on the 
blackboard, athough the letters may be two inches high. 
A strange map, or any map, has the same effect. I have 
never seen a child, or a teacher, who could look at a map 
at the distance without becoming nearsighted. German 
type has been accused of being responsible · for much of 
the poor sight once supposed to be peculiarly a German 
malady; but if a German child attempts to read Roman 
print, it will at once become temporarily hypermetropic. 
German print, or Greek or Chinese characters, will have 
the same effect on a child, or other person, accustomed 
to Roman letters. Cohn repudiated the idea that Ger
man lettering was trying to the eyes.1 On the contrary, 
he always found it "pleasant, after a long reading of the 
monotonous Roman print, to return 'to our beloved Ger
man.'" Because the German characters were more 
familiar to him than any others he found them restful to 
his eyes. "Use," as he truly observed, "has much to do 
with the matter." Children learning to read, write, draw, 
or sew, always suffer from defective vision, because of 
the unfamiliarity of the lines or objects with which they 
are working. 

A sudden exposure to strong light, or rapid or sudden 
changes of light, are likely to produce imperfect sight in 
the normal eye, continuing in some cases for weeks and 
months (see Chapter XVII). 

1 Eyes and School Books, Pop. Sci. Monthly, May, 1881, translated from 
Deutsche Rundschau. 
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 w
h

y
 I 

h
av

e n
o

t im
proved m

ore. 
It 

is because I h
av

e w
o

rn
 m

y
 glasses ab

o
u

t an
 h

o
u

r a day. 
E

ach
 tim

e after w
earin

g
 th

em
 m

y
 sig

h
t is ju

st as b
ad

 
as it w

as th
e first tim

e I to
o

k
 th

em
 off four d

ay
s ago." 

I 
had v

ery
 carefully explained ab

o
u

t n
o

t w
earin

g
 his 

glasses, b
u

t h
e th

o
u

g
h

t I 
h

ad
 attrib

u
ted

 u
n

d
u

e im
p

o
rt

ance to
 th

is phase, therefore h
e h

ad
 n

o
t m

en
tio

n
ed

 th
at 

it w
as absolutely n

ecessary
 for h

im
 to

 w
ear th

em
 ab

o
u

t 
an

 h
o

u
r a day. 

A
s th

e glasses affected his vision so
 u

n


favorably an
d

 cau
sed

 th
e loss of all th

at h
e h

ad
 previ

ously 
gained, 

it 
seem

ed 
doubtful 

th
at 

h
e 

w
o

u
ld

 
ev

er 
im

prove to
 an

y
 g

reat ex
ten

t as long as he co
n

tin
u

ed
 to

 
w

ear them
. 

O
n

 d
ay

s w
h

en
 h

e did n
o

t use glasses, as 
S

u
n

d
ay

s 
an

d
 

holidays, 
his 

im
provem

ent 
w

as 
m

ore 
m

ark
ed

 an
d

 then, 
after w

earin
g

 th
em

, he 
did n

o
t lose 

quite all h
e had previously g

ain
ed

; b
u

t in
 this w

ay
 his 

p
ro

g
ress w

as exceedingly slow
. 

H
e practiced ab

o
u

t th
ree h

o
u

rs a day, w
ith

 th
e diam

ond 
type, 

palm
ing 

and 
sittin

g
 

in 
th

e 
su

n
 w

ith
 

his 
eyelids 

closed. 
In

 practicing w
ith

 th
e diam

ond ty
p

e he derived 
th

e m
o

st benefit from
 sittin

g
 in

 th
e su

n
 an

d
 slow

ly m
ov

in
g

 
th

e 
card

 from
 

side to
 side, glancing at it casually 

from
 tim

e to
 tim

e an
d

 closing his eyes frequently. 
In

 
th

is 
w

ay
 

h
e 

first 
becam

e 
able 

to
 

see 
th

e 
w

h
ite 

spaces 
b

etw
een

 
th

e 
lines 

v
ery

 
w

hite, 
th

en
 

th
e 

spaces 
betw

een th
e w

o
rd

s an
d

 finally, in flashes, he could dis
tin

g
u

ish
 w

ords. 
H

is p
ro

g
ress w

as, w
ith

o
u

t doubt, g
reatly

 retard
ed

 b
y
 

his use of glasses, b
u

t now
, after ten

 m
o

n
th

s, h
e is able 

to
 read th

e d
iam

o
n

d
 ty

p
e in

 th
e sun, an

d
 10/30 on th

e 
test card. 

H
e is seeing objects at a distance th

at h
e h

ad
 

n
o

t seen for four y
ears ev

en
 w

ith
 his glasses. 



ye drops, drugs, machines producing artificial close, middle and far distances, artificial light 
and limiting eye, head, body movement. Artificial and low light in the exam room and time limits for reading 
eyecharts-forcing the person to hurry, try hard to see the letters
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Patient reading fine 
print in a good light 
at thirteen inches, the 
object of vision being 
placed above the eye 
so as to be out of the 
line of the camera. 
Simultaneous retino
scopy indicated that 
the eye was focused at 
thirteen inches. The 
glass was used with 
the retinoscope to de
termine the amount of 
the refraction. 

Fig. 34. Straining to See at the Near-Point Produces 
Hypermetropia 

When the room was 
darkened the patient 
failed to read the 
fine print at thirteen 
inches and the retino
scope indicated that 
the eye was focused 
at a greater distance. 
W h e n a conscious 
strain of considerable 
degree was made to 
see, the eye became 
hypermetropic. 

Seven Truths of Normal Sight 

l . Normal Sight can always be demons trated in the nor. 
mal eye, but only under f avorable conditions . 

2. Centra l Fixation : The letter or part of t he let t er r e 
garded is always seen best. 

3 . Shifting: The point regarded changes rapidly and 
continuoW!IY. 

4. Swinging: When the shifting is slow, the letters ap. 
pear to move from s ide to side. or in other directions 
with a pendulum-like motion . 

o. Memory is p erfect. The color and background of tbe 
letters or other objects seen, are r emembered per • 
fectly , instantaneously and continuously. 

8. Imagination is good One may even see t he white 
part of letters whit er than it r eally is, while the black 
1s not altered by distance, illumination, size, or form, 
of the letters. 

7. Rest or relaxation of the eye and mind is perfect 
and can always be demonstrated. 
When one of these seven fundamentals is perfect, 
all are perfect. 

ByW. H . BATES. M. D. 
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Fig. 3·5 Myopia Produced by 
unconscious Strain to See at 
the Distance is Increased by 
Conscious Strain. 

No. 1.-Normal vision. 

No. 2.-Same subject four 
years later with myopia. Note 
the strained expression. 

No. 3.-Myopia increased by 
conscious effort to see a distant 
object. 
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Fig. 38. This Patient H ad H ad the Lens of the Right Eye 
Removed for Cataract and W as Wearing an Artificial Eye 
in the Left Socket. The Removal of the Lens created a 
Condition of Hypermetropia Which Was Corrected by a Con 
vex Glass of Ten Diopters. 

If you swing in one direction, the card seems 
to go in another. All those familiar with 
Dr. Bates' method, know the value of seeing 
things moving all the time . 

Many serious defects can be cured by the 
use of the Snellen, and those who have 
normal sight can improve it, becoming able 
to read the ten line at fifteen feet or further . 

The Snellen Test Cards may be obtained 
at this office. 

C. Snellen $1 . 00 Ux 
All others designed by Dr. Bates including 
black with white letter~ $1.00 . 

HOW TO USE THEI 
SNELLEN TEST CARD 

for 

The Prevention and 

Cure of Imperfect 

Sight in Children 

and Adults. 

By 

W. H. BATES, M. D. 

E o A. Bates j ~XOO:X8\tl'lmXP.l'i~. 
_.....,.~-~,..,,,..,...,.,. N NEW YORK CITY 

=-"='"....,...=-,,...,,.==.,..,-~=·=ew=V-o""r""k""C""it""y= ;'' • \ ··., ''================'-_-. 210 Madison Ave . ,-
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No. 1.-The patient is reading the Snellen test card at twenty 
feet with normal vision. No. 2.-She is straining to see the test 
card at the same distance, and her hypermetropia is lessened by 
two diopters so that her glass now overcorrects it and she cannot 
see the card perfectly. No. 3.-With a convex reading glass of 
thirteen diopters the right eye is focussed accurately at thirteen 
inches. No. 4.-The patient is straining to see at the same dis
tance and her hypermetropia is so increased that in order to 
read she would require a glass of fifteen diopters. On the basis 
of the accepted theory that the power of accommodation is 
wholly destroyed by the removal of the lens these changes in 
the refraction would have been impossible. The experiment was 
repeated several times and it was found that the error of refrac
tion produced by straining to see varied, being sometimes more 
and sometimes less than two diopters. 

Try Dancing 

THERE has been repeatedly published in this 
magazine and i.·n my book that the imagi.·nadon 
of stationary objects to be moving is a rest and 

relaxation and a benefit to the sight. Young children, 
when one or both eyes turn ·in or oi1t, are benefited by 
having them swing from side to side with a regular rhyth
mical motion. This motion preventt1 the stare and the 
strain and improves the appearance of the eyes. It helps 
the sight of most children to play puss-in-the-corner or 
to play hide-and-seek. Children become very much ex
cited and laugh and carry on and have a good time and it 
certainly is a benefit to their sight. It seems to me that 
these children would be benefited by going to dancing 
school. Many of my patients practice the long swing in 
the office and give strangers the impression that they are 
practicing steps of a dance. One patient with imperfect 
sight from detachment of the retina recently told me over 
the telephone that he went to a dance the night before 
and although he lost considerable sleep his sight was 
very much improved on the following morning. 

Dancing is certainly a great nelp to keep things moving 
or to imagine stationary objects are moving, and is al
ways recommended. Some people have told me that the 
memory of the music, the constant rhythmic motion and 
the relaxation have improved the vision. 

BETTER EYESIGHT 
A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION AND 

CURE OF IMPERFECT SIGHT WITHOUT CLASSES 

Vol. Vil. 

Conright, 1921, by 1h C•nlr•l Fixation Pu~lilhing Comp•n1 
F.ditor, W. H. B-'TES, M. D. 

Pul>Usi..,, C:ENTl\A L fJXA TION PUBl.JSH!NGCOMPANY 

JUNE, 1923 

Common Sense 
By w. H. BATES, M.D. 

No.12 

M A.NY people have asked me what I call my 
t:eatment. The question was a very embarras• 
sing one because I really have no name to give 

it unless l can say that my methods ate the methods 
e:riployed by .the normal eye. When a person has normal 
s1ght the eye is at rest, and when the eye is at rest, strange 
to say, it is always moving to avoid the stare. When 
th«i: eye move~ it is possible to imagine stationary objects 
ar~ also movmg. When the norm«1l eye stares at O!".c 

point of a letter or at all parts of a letter the vis:on al
ways becomes imperfect. Persons with imperfect ·sight 
are alw.ays starin.g. Under favorable conditions all per
sons with near-sightedness do not stare, do not try to 
see, and _the near~sightedness disappears for a longer or 
shorter time; no exceptions have been observed. In othe:
parts of this magazine I have mentioned this fact and 
recorded that even patients with 40 D have I!'ioments 
when they are not nearsighted when they co not try 
to see. 
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The phenomena associated with strain in the human 
eye have also been observed in the eyes of the lower 
animals. I have made many dogs myopic by inducing 
them to strain to see a distant object. One very nervous 
dog, with normal refraction, as demonstrated by the ret
inoscope, was allowed to smell a piece of meat. He 
became very much excited, pricked up his ears, arched 
his eyebrows and wagged his tail. The meat was then 
removed to a distance of twenty feet. The dog looked 
disappointed, but didn' t lose interest. While he was 
watching the meat it was dropped into a box. A worried 
look came into his eyes. He strained to see what had 
become of it, and the retinoscope showed that he had 
become myopic. This experiment, it should be added, 
would succeed only with an animal possessing two active 
oblique muscles. Animals in which one of these muscles 
is absent or rudimentary are unable · to elongate the eye
ball under any circumstances. 

Primarily the strain to see is a strain of the mind, and, 
as in all cases in which there is a strain of the mind, 
there is a loss of mental control. Anatomically the 
results of straining to see at a distance may be the same 
as those of regarding an object at the near point without 
strain; but in one case the eye does what the mind de
sires; and in the other it does not. 

These facts appear sufficiently to explain why visual 
acuity declines as civilization advances. Under the con
ditions of civilized life men's minds are under a continual 
strain. They have more things to worry them than un
civilized man had, and they are not obliged to keep cool 
and collected in order that they may see and do other 
things upon which existence depends. If he allowed 
himself to get nervous, primitive man was promptly 
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eliminated; but civilized man survives and transmits his 
mental characteristics to posterity. The lower animals 
when subjected to civilized conditions respond to them 
in precisely the same way as do human creatures. I 
have examined many domestic and menagerie animals, 
and have found them, in many cases, myopic, although 
they neither read, nor write, nor sew, nor set type. 

A decline in visual acuity at the distance, however, is 

Fig. 39. A Family Group Strikingly Illustrating the Effect 
of the Mind Upon the Vision 

No. 1.-Girl of four with normal eyes. No. 2.-The child's 
mother with myopia. No. 3-The same girl at nine with myopia. 
Note that her expression has completely changed, and is now 
exactly like her mother's. Nos. 4, 5 and 6.-The girl's brother 
at two, six and eight. His eyes are normal in all three pictures. 
The girl has either inherited her mother's disposition to take 
things hard , or has been injuriously effected by her personality 
of strain. The boy has escaped both influences. In view of the 
prevailing theories about the relation of heredity to myopia, this 
picture is particularly interesting. 
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no more a peculiarity of civilization than is a similar 
decline at the near-point. Myopes, although they see 
better at the near-point than they do at the distance, 
never see as well as does the eye with normal sight ; 

Fig. 40. Myopes Who Never Went to School, or Read in the 
Subway 

No. 1.-Myopic elephant in the Central Park Zoo, New York, 
thirty-nine years old. Young elephants and other young animals 
were found to have normal vision. 

No. 2.-Cape buffalo with myopia, Central Park Zoo. 
No. 3.-Myopic monkey, also in the Central Park Zoo. 
No. 4.-Pet dog with myopia which progressed from year to 

year. 
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and in hypermetropia, which is more common than 
myopia, the sight is worse at the near-point than at the 
distance. 

The remedy is not to avoid either near work or dis
tant vision, but to get rid of the mental strain which 
underlies the imper.feet functioning of the eye at both 
points; and it has been demonstrated in thousands of 
cases that this can always be done. 

Fortunately, all persons are able to relax under certain 
conditions at will. In all uncomplicated errors of refrac
tion the strain to see can be relieved, temporarily, by 
having the patient look at a blank wall without trying 
to see. To secure permanent relaxation sometimes re
quires considerable time and much ingenuity. The same 
method cannot be used with everyone. The ways in 
which people strain to see are infinite, and the methods 
used to relieve the strain must be almost equally varied. 
Whatever the method that brings most relief, however, 
the end is always the same, namely relaxation. By con
stant repetition and frequent demonstration and by all 
means possible, the fact must be impressed upon the 
patient that perfect sight can be obtained only by relax
ation. Nothing else matters. 

Most people, when told that rest, or relaxation, will 
cure their eye troubles, ask why sleep does not do so. 
The answer to this question was given in Chapter VII. 
The eyes are rarely, if ever, completely relaxed in sleep, 
and if they are under a strain when the subject is awake, 
that strain will certainly be continued during sleep, to 
a greater or less degree, just as a strain of other parts 
of the body is continued. 

The idea that it rests the eyes not to use them is also 
erroneous. The eyes were made to see with, and if when 
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they are open they do not see, it is because they are 
under such a strain and have such a greaf error of refrac
tion that they cannot see. Near vision, although accom
plished by a muscular act, is no more a strain on them 
than is distant vision, although accomplished without 
the intervention of the muscles. The use of the muscles 
does not necessarily produce fatigue. Some men can 
run for hours without becoming tired. Many birds sup
port themselves upon one foot during sleep, the toes 
tightly clasping the swaying bough and the muscles re
maining unfatigued by the apparent strain. Fabre tells 
of an insect which hung back downward for ten months 
from the roof of its wire cage, and in that position per
formed all the functions of life, even to mating and lay
ing its eggs. Those who fear the effect of civilization, 
with its numerous demands for near vision, upon the 
eye may take courage from the example of this marvel
ous little animal which, in a state of nature, hangs by 
its feet only at intervals, but in captivity can do it for 
ten months on end, the whole of its life's span, appar
ently without inconvenience or fatigue.1 

The fact is that when the mind is at rest nothing can 
tire the eyes, and when the mind is under a strain noth
ing can rest them. Anything that rests the mind will 
benefit the eyes. Almost everyone has observed that the 
eyes tire less quickly when reading an interesting book 
than when perusing something tiresome or difficult to 
comprehend. A schoolboy can sit up all night reading 
a novel without even thinking of his eyes, but if he tried 
to sit up all night studying his lessons he would soon 
find them getting very tired. A child whose vision was 

1 The Wonders of Instinct, English translation by de Mattos and Miall, 
1918, pp. 36·38. 
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ordinarily so acute that she could see the moons of Jupi
ter with the naked eye became myopic when asked to 
do a sum in mental arithmetic, mathematics being a sub
ject which was extremely distasteful to her. Sometimes 
the conditions which produce mental relaxation are very 
curious. One patient, for instance, was able to correct 
her error of refraction when she looked at the test card 
with her body bent over at an angle of about forty-five 
degrees, and the relaxation continued after she had as
sumed the upright position. Although the position was 
an unfavorable one, she had somehow got the idea that 
it improved her sight, and therefore it did so. 

The time required to effect a permanent cure varies 
greatly with different individuals. In some cases five, 
ten, or fifteen minutes is sufficient, and I believe the time 
is coming when it will be possible' to cure everyone 
quickly. It is only a question of accumulating more 
facts, and presenting these facts in such a way that the 
patient can grasp them quickly. At present, however, 
it is often necessary to continue the treatment for weeks 
and months, although the error of refraction may be no 
greater nor of longer duration than in those cases that 
are cured quickly. In most cases, too, the treatment 
must be continued for a few minutes every day to pre
vent relapse. Because a familiar object tends to relax 
the strain to see, the daily reading of the Snellen test 
card is usually sufficient for this purpose. It is also use
ful, particularly when the vision at the near point is 
imperfect, to read fine print every day as close to the 
eyes as it can be done. When a cure is complete it is 
always permanent; but complete cures, which mean the 
attainment, not of what is ordinarily called normal sight, 
but of a measure of telescopic and microscopic vision, 
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are very rare. Even in these cases, too, the treatment 
can be continued with benefit ; for it is impossible to 
place limits to the visual powers of man, and no matter 
how good the sight, it is always possible to improve it. 

Daily practice of the art of vision is also necessary to 

L 
Fig. 41.-0ne of Many Thousands of Patients Cured of Errors 

of Refraction by the Methods Presented in This Book 

No. 1.-Man of thirty-six, 1902, wearing glasses for myopia. 
Nate the appearance of effort in his eyes. He was relieved in 
1904 by means of exercises in distant vision and obtained normal 
sight without glasses. 

No. 2.-The same man five years later. No relapse. 

prevent those visual lapses to which every eye is liable, 
no matter how good its sight may ordinarily be. It is 
true that no system of training will provide an absolute 
safeguard against such lapses in all circumstances ; but 
the daily reading of small distant, familiar letters will 
do much to lessen the tendency to strain when disturb
ing circumstances arise, and all persons upon whose eye
sight the safety of others depends should be required 
to do this. 

Generally persons who have never worn glasses are 





CHAPTER X 

STRAIN 

T EMPORARY conditions may contribute to the 
strain to see which results in the production 
of errors of refraction; . but its foundation lies 

in wrong habits of thought. In attempting to relieve it 
the physician has continually to struggle against the 
idea that to do anything well requires effort. This idea 
is drilled into us from our cradles. The whole educa
tional system is based upon it; and in spite of the won
derful results attained by Montessori through the total 
elimination of every species of compulsion in the edu
cational process, educators who call themselves modern 
still cling to the club, under various disguises, as a neces
sary auxiliary to the process of imparting knowledge. 

It is as natural for the eye to see as it is for the mind 
to acquire knowledge, and any effort in either case is not 
only useless, but defeats the end in view. You may force 
a few facts into a child's mind by various kinds of com
pulsion, but you cannot make it learn anything. The 
facts remain, if they remain at all, as dead lumber in the 
brain. They contribute nothing to the vital processes of 
thought; and because they were not acquired naturally 

·and not assimilated, they destroy the natural impulse of 
the mind toward the acquisition of knowledge, and by 
the time the child leaves school or college, as the case 
may be, it not only knows nothing but is, in the majority 
of cases, no longer capable of learning. 

In the same way you may temporarily improve the 
sight by effort, but you cannot improve it to normal, and 
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retina and the visual. centers of the brain are as passive 
as the finger-nail. They have nothing whatever in their 
structure that makes it possible for them to do anything, 
and when they are the subject of effort from outside 
sources their efficiency is always impaired. 

The mind is the source of all such efforts from outside 
sources brought to bear upon the eye. Every thought 
of effort in the mind, of whatever sort, transmits a 
motor impulse to the eye; and every such impulse causes 
a deviation from the normal in the shape of the eyeball 
and lessens the sensitiveness of the center of sight. If 
one wants to have perfect sight, therefore, one must 
have no thought of effort in the mind. Mental strain 
of any kind always produces a conscious or unconscious 
eyestrain and if the strain takes the form of an effort 
to see, an error of refraction is always produced. A 
schoolboy was able to read the bottom line of the Snellen 
test card at ten feet, but when the teacher told him to 
mind what he was about he could not see the big C.1 

Many children .can see perfectly so long as their mothers 
are around; but if the mother goes out of the room, they 
may at once become myopic, because of the strain pro
duced by fear. Unfamiliar objects produce eyestrain and 
a consequent error of refraction, because they first pro
duce mental strain. A person may have good vision 
when he is telling the truth; but if he states what is not 
true, even with no intent to deceive, or if he imagines 
what is not true, an error of refraction will be produced, 
because it is impossible to state or imagine what is not 
true without an effort. 

I may claim to have discovered that telling lies is bad 

1 In this case and others to be mentioned later, the large letter at the 
top of the card read by the eye with normal vision at two hundred feet, 
was a "C." 
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for the eyes, and whatever bearing this circumstance 
may have upon the universality o.f defects of vision, the 
fact can easily be demonstrated. If a patient can read 
all the small letters on the bottom line of the test card, 
and either deliberately or carelessly miscalls any of them, 
the retinoscope will indicate an error of refraction. In 
numerous cases patients have been asked to state their 
ages incorrectly, or to try to imagine that they were a 
year older or a year younger than they actually were, 
and in every case when they did this the retinoscope 
indicated an error of refraction. A patient twenty-five 
years old had no error of refraction when he looked at 
a blank wall without trying to see; but if he said he was 
twenty-six or if someone else said he was twenty-six, 
or if he tried to imagine that he was twenty-six, he be
came myopic. The same thing happened when he stated 
or tried to imagine that he was twenty-four. When he 
stated or remembered the truth his vision was normal, 
but when he stated or imagined an error he had an error 
of refraction. 

Two little girl patients arrived one after the other one 
day, and the first accused the second of having stopped 
at Huyler's for an ice cream soda, which she had been 
instructed not to do, being somewhat too much addicted 
to sweets. The second denied the charge, and the first, 
who had used the retinoscope and knew what it did to 
people who told lies, said: 

"Do take the retinoscope and find out." 
I followed the suggestion, and having thrown the light 

into the second child's eyes, I asked: 
"Did you go to Huyler's?" 
"Yes," was the response, and the retinoscope indicated 

no error of refraction. 
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"Did you have an ice-cream soda?" 

"No," said the child; but the telltale shadow moved in 
a direction opposite to that of the mirror, showing that 
she had become myopic and was not telling the truth. 

The child blushed when I told her this and acknowl
edged that the retinoscope was right; for she had heard 
of the ways of the uncanny instrument before and did 
not know what else it might do to her if she said any
thing more that was not true. 

So sensitive is this test that if the subject. whether his 
vision is ordinarily normal or not, pronounces the initials 
of his name correctly while looking at a blank surface 
without trying to see, there will be no error of refrac
tion; but if he miscalls one initial, even without any 
consciousness of effort, and with full knowledge that he 
is deceiving no one, myopia will be produced. 

Mental strain may produce many different kinds of 
eyestrain. According to the statement of most author
ities there is only one kind of eyestrain, an indefinite 
thing resulting from so-called over-use of the eyes, or an 
effort to overcome a wrong shape of the eyeball. It can 
be demonstrated, however, that there is not only a differ
ent strain for each different error of refraction, but a 
different strain for most abnormal conditions of the eye. 
The strain that produces an error of refraction is not the 
same as the strain that produces a squint, or a cataract,1 
or glaucoma,2 or amblyopia.3 or inflammation of the con
junctiva4 or of the margin of the lids, or disease of the 
optic nerve or retina. All these conditions may exist 

1 An opacity of the lens. 
2 A condition in which the eyeball becomes abnormally hard. 
8 A condition in which there is a decline of vision without apparent cause. 
• A membrane covering the inner surface of the eyelid and the visible 

part of the white of the eye. 
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or at any desired angle from one another, simply by 
teaching them how to think in a particular way. When 
the disturbing thought is replaced by one that relaxes, 
the squint disappears, the double vision and the errors 
of refraction are corrected ; and this is as true of abnor
malties of long standing as of those produced volun
tarily. No matter what their degree or their duration 
their cure is accomplished just as soon as the patient 
is able to secure mental control. The cause of any error 
of refraction, of a squint, or of any other functional dis
turbance of the eye, is simply a thought-a wrong 
thought-and the cure is as quick as the thought that 
relaxes. In a fraction of a second the highest degrees 
of refractive error may be corrected, a squint may disap
pear, or the blindness of amblyopia may be relieved. If 
the relaxation is only momentary, the correction is mo
mentary. When it becomes permanent, the correction 
is permanent. 

This relaxation cannot, however, be obtained by any 
sort of effort. It is fundamental that patients should 
understand this; for so long as they think, consciously 
or unconsciously, that relief from strain may be obtained 
by another strain their cure will be delayed. 

Pahning relaxes the sensing eyes and the seeing mind Sit down, comfortably place 
elbows ona table, cover dosed eyes as shown in the illustration. Base of palms should 
rest on the cheekbones to exclude light though eyeballs remain untouched 



(small part to small part) 
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and are interspersed with rods, the number of which in
creases toward the margin of the retina. The precise 
function of these rods and cones is not clear; but it is a 
fact that the center of the fovea, where all elements ex
cept the cones and their associated cells practically dis
appear, is the seat of the most acute vision. As we 
withdraw from this spot, the acuteness of the visual 
perceptions rapidly decreases. The eye with normal 
vision, therefore, sees one part of everything it looks at 
best, and everything else worse, in proportion as it is 
removed from the point of maximum vision; and it is an 
invariable symptom of all abnormal conditions of the 
eyes, both functional and organic, that this central fixa
tion is lost. 

These conditions are due to the fact that when the 
sight is normal the sensitiveness of the fovea is normal, 
but when the sight is imperfect, from whatever cause, 
the sensitiveness of the fovea is lowered, so that the eye 
sees equally well, or even better, with other parts of 
the retina. Contrary to what is generally believed, the 
part seen best when the sight is normal is extremely 
small. The text-books say that at twenty feet an area 
having a diameter of half an inch can be seen with maxi
mum vision, but anyone who tries at this distance to see 
every part of even the smallest letters of the Snellen 
test card-the diameter of which may be less than a 
quarter of an inch-equally well at one time will imme
diately become myopic. The fact is that the nearer the 
point of maximum vision approaches a mathematical 
point, which has no area, the better the sight. 

The cause of this loss of function in the center of sight 
is mental strain; and as all abnormal conditions of the 
eyes, organic as weU as functional, are accompanied by 

Seeing without strain, the all-important factor in preserv· 
ing normal and healthy sight. This is possible only 

through central fixation. 
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area three or four inches in extent at twenty feet, or 
even less, or an area of an inch or less at the near-point, 
equally well at one time, while at the same time the 
retinoscope will demonstrate that an error of refraction 
has been produced. This strain, when it is habitual, 
leads to all sorts of abnormal conditions and is, in fact, 
at the bottom of most eye troubles, both functional and 
organic. The discomfort and pain may be absent, how
ever, in the chronic condition, and it is an encouraging 
symptom when the patient begins to experience them. 

When the eye possesses central fixation it not only 
possesses perfect sight, but it is perfectly at rest and 
can be used indefinitely without fatigue. It is open and 
quiet; no nervous movements are observable ; and when 
it regards a point at the distance the visual axes are 
parallel. In other words, there are no muscular insuffi
ciencies. This fact is not generally known. The text
books state that muscular insufficiencies occur in eyes 
having normal sight, but I have never seen such a case. 
The muscles of the face and of the whole body are also 
at rest, and when the condition is habitual there are no 
wrinkles or dark circles around the eyes. 

In most cases of eccentric fixation, on the, contrary, the 
eye quickly tires, and its appearance, with that of the 
face, is expressive of effort or strain. The ophthalmo
scope1 reveals that the eyeball moves at irregular inter
vals, from side to side, vertically or in other directions. 
These movements are often so extensive as to be mani
fest by ordinary inspection, and are sometimes suffi
ciently marked to resemble nystagmus.2 Nervous move-

1 A shorter movement can be noted when the observer watches the optic 
nerve with the ophtha1moscope than when he views merely the exterior of 
the eye. 

: A condition in which there is a conspicuous and more or less rhythmic 
movement of the eyeball from side to side. 

Peripheral Central F;el'dld 

E 
Look at the dot on the top 
of the E. 
The dot is in the center of 
the visual field and is 
clearest. The dot on the 
bottom is in the peripheral 
field and is less clear. 
Shift dot to dot seeing one 
dot clearest at a time. 

Shift point to point (dot to 
dot) on the E seeing one 
small part (dot) clearest at a 
time in the center of the 
visual field. The central fie ld 
moves Wth the eyes as the 
e:,es shift dot to dot. 

Stare at the point on the 
upper right notch of the C. 
Do not shift the e}es, eyes 
immobile, do not blink. 
Strain, tension, blur occurs. 
Now shift on the C part to 
part and experience 
relaxation and clear vision. 

Remember and see the pillow 

E 

c 
clear Wth central fixation and lif!s 
shifting: Look at and see one 

cornerofthepillow best ata Pillot.• 
time. Shift from corn er to l'VJ 
corner (dot to dot) seeing one 
corner at a time best, clearest 
in the center of the visual field . 
Shift part to part on any area of 
the pillow Thepillowis seen clear. 
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big C and see the top worse; but in some cases it is not 
only impossible for them to do this, but impossible for 
them to let go of the large letters at any distance at which 
they can be seen. In these extreme cases it sometimes 
requires considerable ingenuity, first to demonstrate to 
the patient that he does not see best where he is looking, 
and then to help him to see an object worse when he 
looks away from it than when he looks directly at it. 
The use of a strong light as one of the points of fixation, 
or of two lights five or ten feet apart, has been found 
helpful, the patient when he looks away from the light 
being able to see it less bright more readily than he can 
see a black letter worse when he looks away from it. 
It then becomes easier for him to see the letter worse 
when he looks away from it. This method was success
ful in the following case : 

A patient with vision of 3/ 200, when she looked at a 
point a few feet away from the big C, said she saw the 
letter better than when she looked directly at it. Her 
attention was called to the fact that her eyes soon became 
tired and that her vision soon failed when she saw things 
in this way. Then she was directed to look at a bright 
object about three feet away from the card, and this at
tracted her attention to such an extent that she became 
able to see the large letter on the test card worse, after 
which she was able to look back at it and see it better. 
It was demonstrated to her that she could do one of two 
things: look away and see the letter better than she did 
before, or look away and see it worse. She then became 
able to see it worse all the time when she looked three 
feet away from it. Next she became able to· shorten the 
distance successively to two feet, one foot, and six inches, 
with a constant improvement in vision; and finally she 

Just at the center of the posterior part of the 
retina, at a point corresponding to the posterior pole of 
the uie of vision, about 6 mm. towards the temporal side from 
the center of the optic nerve, is a yellow spot called the macula 
lutea, or yellow spot of Sommarring_ At the center of this spot 
is a depression known as the fovea centralis in which is found 
chiefly Jacob's membrane where the cones predominate> 
as seen in (c). At this point, the sense of vision is most acute. 

Right Eye 
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became able to look at the bottom of the letter and see 
the top worse, or look at the top and see the bottom 
worse. With practice she became able to look at the 
smaller letters in the same way, and finally she became 
able to read the ten line at twenty feet. By the same 
method also she became able to read diamond type, first 
at twelve inches and then at three inches. By these 
simple measures alone she became able, in short, to see 
best where she was looking, and her cure was complete. 

The highest degrees of eccentric fixation occur in the 
high degrees of myopia, and in these cases, since the 
sight is best at the near-point, the patient is benefited 
by practicing seeing worse at this point. The distance 
can then be gradually extended until it becomes possible 
to do the same thing at twenty feet. One patient with 
a high degree of myopia said that the farther she looked 
away from an electric light the better she saw it, but 
by alternately looking at the light at the near-point and 
looking away from it she became able, in a short time, 
to see it brighter when she looked directly at it than 
when she looked away from it. Later she became able 
to do the same thing at twenty feet, and then she expe
rienced a wonderful feeling of relief. No words, she 
said, could adequately describe it. Every nerve seemed 
to be relaxed, and a feeling of comfort and rest perme
ated her whole body. Afterward her progress was rapid. 
She soon became able to look at one part of the smallest 
letters on the card and see the rest worse, and then she 
became able to read the letters at twenty feet. 

On the principle that a burnt child dreads the fire, 
some patients are benefited by consciously making their 
sight worse. When they learn, by actual demonstration 
of the facts, just how their visual defects are produced, 
they unconsciously avoid the unconscious strain which 
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Central-Fixation does not mean that you see only one point. 

It means that the eyes see one part best; the part (point) you are looking directly at-the eyes' center of the fovea is presently on. The eyes are always moving to a 
new point, so; the point that is clearest 'seen best' continually changes to the newest point the attention is on. point to point 
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their illusions were due to an imagination beyond their 
control. 

Successful palming in these more difficult cases usually 
involves the practice of all the methods for improving the 
sight described in succeeding chapters. For reasons 
which will be explained in the following chapter, the 
majority of such patients may be greatly helped by the 
memory of a black object. They are directed to look 
at such an object at the distance at which the color can 
be seen best, close the eyes and remember the color, 
and repeat until the memory appears to be equal to the 
sight. Then they are instructed, while still holding the 
memory of the black, to cover the closed eyes with the 
palms of the hands in the manner just described. If 
the memory of the black is perfect, the whole background 
will be black. If it is not, or if it does not become so in 
the course of a few seconds, the eyes are opened and the 
black object regarded again. 

Many patients become able by this method to see black 
almost perfectly for a short time; but most of them, even 
those whose eyes are not very bad, have great difficulty 
in seeing it continuously. Being unable to remember 
black for more than from three to five seconds, they can
not see black for a longer time than this. Such patients 
are helped by central fixation. When they have become 
able to see one part of a black object darker than the 
whole, they are able to remember the smaller area for a 
longer time than they could the larger one, and thus be
come able to see black for a longer period when they 
palm. They are also benefited by mental shifting (see 
Chapter XV) from one black object to another, or from 
one part of a black object to another. It is impossible to 
see, remember, or imagine anything, even for as much as 
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a second, without shifting from one part to another, or 
to some other object and back again; and the attempt 
to do so always produces strain. Those who think they 
are remembering a black object continuously are uncon
sciously comparing it with something not so black, or 

c 
RB 
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s 

Fig. 43 

Patient with atrophy of the optic nerve gets flashes of im
proved vision after palming. 

else its color and its position are constantly changing. It 
is impossible to remember even such a simple thing as 
a period perfectly black and stationary for more than a 
fraction of a second. When shifting is not done uncon
sciously patients must be encouraged to do it consciously. 
They may be directed, for instance, to remember suc
cessively a black hat, a black shoe, a black velvet dress, 
a black plush curtain, or a fold in the black dress or the 
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black curtain, holding each one not more than a fraction 
of a second. Many persons have been benefited by re
membering all the letters of the alphabet in turn perfectly 
black. Others prefer to shift from one small black object, 
such as a period or a small letter, to another, or to swing 
such an object in a manner to be described later (see 
Chapter XV). 

In some cases the following method has proved suc
cessfol: When the patient sees what he thinks is a per
fect black, let him remember a piece of starch on this 
background, and on the starch the letter F as black as 
the background. Then let him let go of the starch and re
member only the F, one part best, on the black back
ground. In a sho·rt time the whole field may become as 
black as the blacker part of the F. The process can be re
peated many times with a constant increase of blackness 
in the field. 

In one case a patient who saw grey so vividly when 
she palmed that she was positive she saw it with her 
eyes, instead of merely imagining it, was able to oblit
erate nearly all of it by first imagining a black C on the 
grey field, then two black C's, and finally a multitude of 
overlapping C's. 

It is impossible to remember black perfectly when it 
is not seen perfectly. If one sees it imperfectly, the best 
one can do is to remember it imperfectly. All persons, 
without exception, who can see or read diamond type at 
the near-point, no matter how great their myopia may be, 
or how much the interior of the eye may be diseased, 
become able, as a rule, to see black with their eyes closed 
and covered more readily than patients with hyperme
tropia or astigmatism; because, while myopes cannot 
see anything perfectly, even at the near-point, they see 
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better at that point than persons with hypermetropia or 
astigmatism do at any distance. Persons with high de
grees of myopia, however, often find palming very diffi
cult, since they not only see black very imperfectly, but, 
because of the effort they are making to see, cannot re
member it more than one or two seconds. Any other con
dition of the eye which prevents the patient from seeing 
black perfectly also makes palming difficult. In some 
cases black is never seen as black, appearing to be grey, 
yellow, brown, or even bright red. In such cases it is 
usually best for the patient to improve his sight by other 
methods before trying to palm. Blind persons usually 
have more trouble in seeing black than those who can see, 
but may be helped by the memory of a black object fa
miliar to them before they lost their sight. A blind 
painter who saw grey continually when he first tried to 
palm became able at last to see black by the aid of the 
memory of black paint. He had no perception of light 
whatever and was in terrible pain; but when he succeeded 
in seeing black the pain vanished, and when he opened 
his eyes he saw light. 

Even the imperfect memory of black is useful, for by 
its aid a still blacker black can be both remembered and 
seen; and this brings still further improvement. For 
instance, let the patient regard a letter on the Snellen 
test card at the distance at which the color is seen best, 
then close his eyes and remember it. If the palming 
produces relaxation, it will be possible to imagine a deeper 
shade of black than was seen, and by remembering this 
black when again regarding the letter it can be seen 
blacker than it was at first. A still deeper black can then 
be imagined, and this deeper black can, in turn, be trans
ferred to the letter on the test card. By continuing this 
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process a perfect perception of black, and hence perfect 
sight, are sometimes very quickly obtained. The deeper 
the shade of black obtained with the eyes closed, the more 
easily it can be remembered when regarding the letters 
on the test card. 

The longer some people palm the greater the relaxation 
they obtain and the darker the shade of black they are 
able both to remember and see. Others are able to palm 
successfully for short periods, but begin to strain if they 
keep it up too long. 

It is impossible to succeed by effort, or by attempting 
to "concentrate" on the black. As popularly understood, 
concentration means to do or think one thing only; but 
this is impossible, and an attempt to do the impossible 
is a strain which defeats its own end. The human mind 
is not capable of thinking of one thing only. It can 
think of one thing best, and is only at rest when it does 
so; but it cannot think of one thing only. A patient who 
tried to see black only and to ignore the kaleidoscopic 
colors which intruded themselves upon her field of vision, 
becoming worse and worse the more they were ignored, 
actually went into convulsions from the strain, and was 
attended every day for a month by her family physician 
before she was able to resume the treatment. This pa
tient was advised to stop palming, and, with her eyes 
open, to recall as many colors as possible, remembering 
each one as perfectly as possible. By thus taking the 
bull by the horns and consciously making the mind wan
der more than it did unconsciously, she became able, in 
some way, to palm for short periods. 

Some particular kinds of black objects may be found 
to be more easily remembered than others. Black plush 
of a high grade for instance, proved to be an optimum 
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(see Chapter XVIII) with many persons as compared 
with black velvet, silk, broadcloth, ink and the letters 
on the Snellen test card, although no blacker than these 
other blacks. A familiar black object can often be re
membered more easily by the patient than those that 

Fig. 44 

No. 1.-0wing to paralysis of the seventh nerve on the right 
side, resulting from a mastoid operation on the right ear, the 
patient is unable to close her lips. 

No. 2.-After palming and remembering a perfectly black pe
riod she became able not only to close the lips, but to whistle. 
The cure was permanent. 

are less so. A dressmaker, for instance, was able to re
member a thread of black silk when she could not remem
ber any other black object. 
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When a black letter is regarded before palming the 
patient will usually remember not only the blackness of 
the letter, but the white background as well. If the mem
ory of the black is held for a few seconds, however, the 
background usually fades away and the whole field be
comes black. 

Patients often say that they remember black perfectly 
when they do not. One can usually tell whether or not 
this is the case by noting the effect of palming upon the 
v1s1on. If there is no improvement in the sight when 
the eyes are opened, it can be demonstrated, by bringing 
the black closer to the patient, that it has not been re~ 
membered perfectly. 

Although black is, as a rule, the easiest color to re
member, for reasons explained in the next chapter, the 
following method sometimes succeeds when the memory 
of black fails: Remember a variety · of colors-bright 
red, yellow, green, blue, purple, white especially-all in 
the most intense shade possible. Do not attempt to hold 
any of them more than a second. Keep this up for 
five or ten minutes. Then remember a piece of starch 
about half an inch in diameter as white as possible. Note 
the color of the background. Usually it will be a shade 
of black. If it is, note whether it is possible to remember 
anything blacker, or to see anything blacker with the 
eyes open. In all cases when the white starch is rerpem
bered perfectly the background will be so black that it 
will be impossible to remember anything blacker with 
the eyes closed, or to see anything blacker with them 
open. 

When palming is successful it is one of the best meth
ods I know of for securing relaxation of all the sensory 
nerves, including those of sight. When perfect relaxa-
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tion is gained in this way, as indicated by the ability to 
see a perfect black, it is completely retained when the 
eyes are opened, and the patient is permanently cured. 
At the same time pain in the eyes and head, and even in 
other parts of the body, is permanently relieved. Such 
cases are very rare, but they do occur. With a lesser 

Fig 45 

Fig. 1.-Patient with absolute glaucoma of the right eye. He 
had suffered agonizing pain for six months and had no percep
tion of light. H e was photographed when testing the tension 
of his eyeball, which he found to be perfectly hard. 

Fig. 2.-The patient is palming and remembering a perfectly 
black period. After half an hour the eyeball became soft, the 
pain ceased, and the patient became able to see the light. After 
three years there was no return of the glaucoma. 

degree of relaxation much of it is lost when the eyes are 
opened, and what is retained is not held permanently. In 
other words, the greater the degree of the relaxation pro
duced by palming the more of it is retained when the 
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CHAPTER XIII 

MEMORY AS AN AID TO VISION 

WHEN the mind is able to remember perfectly 
any phenomenon of the senses, it is always 
perfectly relaxed. The sight is normal, if the 

eyes are open; and when they are closed and covered so 
as to exclude all the light, one sees a perfectly black field 
-that is nothing at all. If you can remember the tick
ing of a watch, or an odor or a taste perfectly, your mind 
is perfectly at rest, and you will see a perfect black when 
your eyes are closed and covered. If your memory of a 
sensation of touch could be equal to the reality, you would 
see nothing but black when the light was excluded from 
your eyes. If you were to remember a bar of music per
fectly when your eyes were closed and covered, you 
would see nothing but black. But in the case of any of 
these phenomena it is not easy to test the correctness 
of the memory, and the same is true of colors other than 
black. All other colors, including white, are altered by 
the amount of light to which they are exposed, and are 
seldom seen as perfectly as it is possible for the normal 
eye to see them. But when the sight is normal, black 
is just as black in a dim light as in a bright one. It is 
also just as black at the distance as at the near-point, 
while a small area is just as black as a large one, and, 
in fact, appears blacker. Black is, moreover, more readily 
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REMEMBERING, IMAGINING OBJECTS CLEAR IMPROVES FUNCTION OF THE BRAIN WITH THE EYES AND CLARITY OF VISION. 

EYES OPEN 
APPLE SEEN UNCL EAR. 
APPLE IN MIN D, 
IMAGINATION IS CLEAR. 

REM EM BER, IMAGINE THE 
APPLE CLEAR. 
SHIFT FROM PART TO PART 
ON THE UNCLEAR APPLE 
AND REMEMBER, IMAGINE 
THE APPLE CLEAR. 

EYES CLOS ED 
APPLE IN MIND, 
IMAGINATION IS CLEAR. 

SHIFT FROM PART TO PART ON 
THE APPLE IN THE MIND, 
IMAGINATION AND REMEMBER. 
IMAGIN E THE APPLE CLEAR. 

EYES OPEN 
APPLE IS SEEN CLEAR 
APPLE IN MIND, 
IMAGINATION IS CLEAR. 

SHIFT FROM PART TO PART ON TH E APPLE 
AND REMEMBER, IMAGINE AND SEE THE 
APPLE CLEAR. 
REPEAT STEPS # 1,2,3. 
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available than any other color. There is nothing blacker 
than printer's ink, and that is practically ubiquitous. By 
means of the memory of black, therefore, it is possible to 
measure accurately one's own relaxation. If the color is 
remembered perfectly, one is perfectly relaxed. If it is 
remembered almost perfectly, one's relaxation is almost 
perfect. If it cannot be remembered at all, one has very 
little or no relaxation. 

By means of simultaneous retinoscopy, these facts can 
be readily demonstrated. An absolutely perfect memory 
is very rare, so much so that it need hardly be taken into 
consideration; but a practically perfect memory, or what 
might be called normal, is attainable by every one under 
certain conditions. With such a memory of black, the 
retinoscope shows that all errors of refraction are cor
rected. If the memory is less than normal, the contrary 
will be the case. If it fluctuates, the shadow of the retino
scope will fluctuate. The testimony of the retinoscope is, 
in fact, more reliable than the statements of the patient. 
Patients often believe and state that they remember black 
perfectly, or normally, when the retinoscope indicates 
an error of refraction; but in such cases it can usually be 
demonstrated by bringing the test card to the point at 
which the black letters can be seen best, that the memory 
is not equal to the sight. That the color cannot be re
membered perfectly when the eyes and mind are under 
a strain, the reader can easily demonstrate by trying to 
remember it when making a conscious effort to see-by 
staring, partly closing the eyes, frowning, etc.-or while 
trying to see all the letters of a line equally well at one 
time. It will be found that it either cannot be remem
bered at all under these conditions, or that it is remem
bered very imperfectly. 
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When the two eyes of a patient are different, it has 
been found that the difference can be exactly measured 
by the length of time a black period can be remembered, 
while looking at the Snellen test card, with both eyes 
open, and with the better eye closed. A patient with 
normal vision in the right eye and half-normal vision 
in the left could, when looking at the test card with 
both eyes open, remember a period for twenty seconds 
continuously; but with the better eye closed, it could 
be remembered only ten seconds. A patient with half
normal vision in the right eye and one-quarter normal 
in the left could remember a period twelve seconds with 
both eyes open, and only six seconds with the better eye 
closed. A third patient, with normal sight in the right 
eye and vision of one-tenth in the left, could remember 
a period twenty seconds with both eyes open, and only 
two seconds when the better eye was closed. In other 
words, if the right eye is better than the left, the memory 
is better when the right eye is open than when only the 
left eye is open, the difference being in exact proportion 
to the difference in the vision of the two eyes. 

In the (treatment of functional eye troubles this rela
tionship between relaxation and memory is of great prac
tical importance. The sensations of the eye and of the 
mind supply very little information as to the strain to 
which both are being subjected, those who strain most 
often suffering the least discomfort; but by means of 
his ability to remember black the patient can always 
know whether he is straining or not, and is able, there
fore, to avoid the conditions that produce strain. What
ever method of improving his sight the patient is using, 
he is advised to carry with him constantly the mem
ory of a small area of black, such as a period, so that 
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he may recognize and avoid the conditions that pro
duce strain, and in some cases patients have obtained a 
complete cure in a very short time by this means alone. 
One advantage of the method is that it does not require a 
test card, for at any hour of the day or night, what
ever the patient may be doing, he can always place him
self in the conditions favorable to the perfect memory of 
a period. 

The condition of mind in which a black period can 
be remembered cannot be· attained by any sort of effort. 
The memory is not the cause of the relaxation, but must 
be preceded by it. It is obtained only during moments 
of relaxation, and retained only as long as the causes 
of strain are avoided; but how this is accomplished can
not be fully explained, just ~s many other psychological 
phenomena cannot be explained. We only know that 
under certain conditions that might be called favorable 
a degree of relaxation sufficient for the memory of a 
black period is possible, and that, by persistently seek
ing these conditions, the patient becomes able to increase 
the degree of the relaxation and prolong its duration, 
and finally becomes able to retain it under unfavorable 
conditions. 

For most patients palming provides the most favor
able conditions for the memory of black. When the 
strain to see is lessened by the exclusion of the light, 
the patient usually becomes able to remember a black 
object for a few seconds or longer, and this period of 
relaxation can be prolonged in one of two ways. Either 
the patient can open his eyes and look at a black object 
by central fixation at the distance at which it can be 
seen best, and at which the eyes are, therefore, most 
relaxed, or he can shift mentally from one black object to 
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another, or from one part of a black object to another. 
By these means, and perhaps also through other influ
ences that are not clearly understood, most patients be
come able, sooner or later, to remember black for an in
definite length of time with their eyes closed and covered. 

With the eyes open and looking at a blank surface with
out trying consciously to see, the unconscious strain is 
lessened so that the patient becomes able to remember 
a black period, and all errors of refraction, as demon
strated by the retinoscope, are corrected. This result 
has been found to be invariable, and so long as the sur
face remains blank and the patient does not begin to 
remember or imagine things seen imperfectly, the mem
ory and the vision may be retained. But if, with the 
improved vision, details upon the surface begin to come 
out, or if the patient begins to think of the test card, 
which he has seen imperfectly, the strain to see will re
turn and the period will be lost. 

When looking at a surface on which there is nothing 
particular to see, distance makes no difference to the 
memory, because the patient can always look at such 
a surface, no matter where it is, without straining to 
see it. When looking at letters, or other details, how
ever, the memory is best at the point at which the pa
tient's sight is best, because at that point the eyes and 
mind are more relaxed than when the same letters or ob
jects are regarded at distances at which the vision is not 
so good. By practicing central fixation at the most favor
able distance, therefore, and using any other means of 
improving the vision which are found effectual, the mem
ory of the period may be improved, in some cases, very 
rapidly. 

If the relaxation gained under these favorable condi-
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tions is perfect, the patient will be able to retain it when 
the mind is conscious of the impressions of sight at un
favorable distances. Such cases are, however, very rare. 
Usually the degree of relaxation gained is markedly im
perfect, and is, therefore, lost to a greater or less degree 
when the conditions are unfavorable, as when letters or 
objects are being regarded at unfavorable distances. So 
disturbing are the impressions of sight under these cir
cumstances, that just as soon as details begin to come 
out at distances at which they have not previously been 
seen, the patient usually loses his relaxation, and with it 
the memory of the period. In fact, the strain to see may 
even return before he has had time to become conscious 
of the image on his retina, as the following case strik
ingly illustrates: 

A woman of fifty-five who had myopia of fifteen 
diopters, complicated with other conditions which made 
it impossible for her to see the big C at more than one 
foot, or to go about, either in her house or on the street, 
without an attendant, became able, when she looked at 
a green wall without trying to see it, to remember a 
perfectly black period and to see a small area of the 
wall-paper at the distance as well as she could at the 
near-point. When she had come close to the wall, she 
was asked to put her hand on the door-knob, which she 
did without hesitation. "But I don't see the knob," 
she hastened to explain. As a matter of fact she had 
seen it long enough to put her hand on it; but as soon 
as the idea of seeing it was suggested to her she lost 
the memory of the period, and with it her improved 
vision, and when she again tried to find the knob she 
could not do so. 

When a period is remembered perfectly while a let-
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ter on the Snellen test card is being regarded, the let
ter improves, with or without the consciousness of the 
patient; because it is impossible to strain and relax at 
the same time, and if one relaxes sufficiently to remem
ber the period, one must also relax sufficiently to see the 
letter, consciously or unconsciously. Letters on either 
side of the one regarded, or on the lines above and below 
it, also improve. When the patient is conscious of see
ing the letters, this is very distracting, and usually 
causes him, at first, to forget the period; while with some 
patients, as already noted, the strain may return even 
before the letters are consciously recognized. 

Thus patients find themselves on the horns of a 
dilemma. The relaxation indicated by the memory of a 
period improves their sight, and the things they see 
with this improved vision cause them to lose their re
laxation and their memory. It is very remarkable to me 
how the difficulty is ever overcome, but some patients 
are able to do it in five minutes or half an hour. With 
others the process is long and tedious. 

There are various ways of helping patients to deal with 
this situation. One is to direct them to remember the 
period while looking a little to one side of the test card, 
say a foot or more; then to look a little nearer to it, and 
finally to look between the lines. In this way they may 
become able to see the letters in the eccentric field with
out losing the period; and when they can do this they 
may become able to go a step farther, and look directly 
at a letter without losing control of their memory. If 
they cannot do it, they are told to look at only one part 
of a letter-usually the bottom-or to see or imagine the 
period as part of the letter, while noting that the rest 
of the letter is less black and less distinct than the part 
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familiar object, or one with pleasant associations, is 
often easier to remember than one which has no par
ticular interest. One patient was cured by the memory 
of a yellow buttercup, and another was able to remem
ber the opal of her ring when she could not remember 
a period. Whatever the patient finds easiest to remem
ber is the best to remember, because the memory can 
never be perfect unless it is easy. 

When the memory of the period becomes habitual, it 
is not only not a burden, but is a great help to other 
mental processes. Then mind, when it remembers one 
thing better than all other things, possesses central fixa
tion, and its efficiency is thereby increased, just as the 
efficiency of the eye is increased by central fixation. In 
other words, the mind attains its greatest efficiency when 
it is at rest, and it is never at rest unless one thing is 
remembered better than all other things. When the 
mind is in such a condition that a period is remembered 
perfectly, the memory for other things is improved. 

A high-school girl reports that when she was unable 
to remember the answer to a question in an examination, 
5he remembered the period, and the answer came to her. 
When I cannot remember the name of a patient, I re
member a period-and, behold, I have it! A musician 
who had perfect sight and could remember a period per
fectly, had a perfect memory for music; but a musician 
with imperfect sight who could not remember a period 
could play nothing without his notes, only gaining that 
power when his sight and visual memory had become 
normal. In some exceptional cases, the strain to see 
letters on the Snellen test card has been so terrific that 
patients have said that they not only could not remem-
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ber a period while they were looking at them, but could 
not remember even their own names. 

Patients may measure the accuracy of their memory 
of the period, not only by comparing it with the sight, 
but by the following tests: 

When the memory of the period is perfect it is instan
taneous. If a few seconds or longer are necessary to 
obtain the memory, it is never perfect. 

A perfect memory is not only instantaneous, but con
tinuous. 

When the period is remembered perfectly perfect sight 
comes instantaneously. If good vision is obtained only 
after a second or two, it can always be demonstrated 
that the memory of the period is imperfect and the 
sight also. 

The memory of a period is a test of relaxation. It 
is the evidence by which the patient knows that his eyes 
and mind are at rest. It may be compared to the steam
gauge of an engine, which has nothing to do with the 
machinery, but is of great importance in giving infor
mation as to the ability of the mechanism to do its 
work. When the period is black one knows that the 
engine of the eye is in good working order. When the 
period fades, or is lost, one knows that it is out of order, 
until a cure is effected. Then one does not need a period, 
or any other aid to vision, just as the engineer does not 
need a steam-gauge when the engine is going properly. 
One patient who had gained telescopic and microscopic 
vision by the methods presented in this book said, in 
answer to an inquiry from some one interested in inves
tigating the treatment of errors of refraction without 
glasses, that he had not only done nothing to prevent 
a relapse, but had even forgotten how he was cured. 

Suggestions to Patients 
By EMILY c. LIERMAN 

(I) Palm in the morning while in bed. 
(2) Take sun treatment for twenty minutes or longer 

every day. 
(3) Mentally or physically, keep up that pendulum.like 

motion. 
( 4) After sitting in the sun, hold the small card and 

Rash the white spaces. 
(5) What you do not see immediately, do not worry 

about. 
(6) While practicing with the Seven Truths of Normal 

Sight, always move the card slowly from side to 
side as you hold it six or eight inches from your 
eyes. 

(7) To induce sleep when suffering from headache or 
nervous strain, close your eyes, remember the small 
F or T of the ten line of the test card and imagine 
it is moving slightly, about one-quarter of an inch, 
either up and down or to the left and right. 

(8) There is a right way and a wrong way to blink the 
eyes while practicing. Children like to hold up their 
two hands about ten or twelve inches apart, looking 
first at one hand and then at the other. In this way 
one blinks when looking at the right hand and 
again when looking at the left hand. The head 
should turn in the same direction with the eyes. 

(9) Near-sighted patients sometimes get along faster 
in the cure of their eyes by using two similar test 
cards at the same time while practicing. One card 
is held in the hand while the other is five or ten 
feet away. The patient looks at a letter up close 
and imagines he sees the same letter on the distant 
card. Then the patient closes his eyes and imagines 
that letter perfectly. Having seen it perfectly up 
close, he becomes able by practice to see it just as 
well on the distant card. 

A Case Report 
(Report of a man, 63 years old, who has worn glasses for a great 

many years. He improved his own vision merely by follow
ing directions. Others can do the same.) 

I WILL be 63 years old in July and have not 
worn lenses since reading " Perfect Sight Without 
Glasses"; it will be two years the latter part of riext 

July. 
I. have had monocular vision all my life, congenital 

convergent squint of left eye producillg what has always 
been called "partial blindness from disuse." I could 
always see parts of everything but nothing distinctly; 
enough to get around if I closed my good eye, but could 
never see to read any printed matter with it. 

At first I could not see the big "C" at any distance 
with the left eye. Now I can see its whole outline at 
about six inches and all of the letters on line ten at three 
or four feet. 

In scanning even fine print I can now discern lines 
and spaces and almost distinguish the letters by holding 
it' close up. 

I should add that I have not been at all diligent nor 
faithful ·in using Dr. Bates' methods and am surprised at 
the results obtained by me in spite of that. fact. With 
more devotion I am sure I will get better results. 

One patient, a woman of ZS or 30, had worn glasaes 
seventeen years. She was myopic with astigmatism, 
seeing about half the distance with the left eye as with 
the right. She had frequent headaches, could not go to 
the "movies" without great distress, She spent $300 or 
more on glasses, had no comfort with them and could 
not see well with or without them, 

She was induced to buy Dr. Bates' book last March. 
She laid aside her glasses and began to work according 
to the method, wholly by herself, with most satisfactory 
results. Very gratefully yours, 

Fred W. Morris, D.O., 
Ridgewood, N. J. 
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CHAPTER XIV 

IMAGINATION AS AN AID TO VISION 

WE see very largely with the mind, and only 
partly with the eyes. The phenomena of 
vision depend upon the mind's interpreta

tion of the impression upon the retina. What we see 
is not that impression, but our own interpretation of it. 
Our impressions of size, color, form and location can be 
demonstrated to depend upon the interpretation by the 
mind of the retinal picture. The moon looks smaller at 
the zenith than it does at the horizon, though the optical 
angle is the same and the impression on the retina may 
be the same, because at the horizon the mind uncon
sciously compares the picture with the pictures of sur
rounding objects, while at the zenith there is nothing to 
compare it with. The figure of a man on a high build
ing, or on the topmast of a vessel, looks small to the 
landsman; but to the sailor it appears to· be of ordinary 
size, because he· is accustomed to seeing the human figure 
in such positions. 

Persons with normal vision use their memory, or 
imagination, as an aid to sight; and when the sight is 
imperfect it can be demonstrated, not only that the eye 
itself is at fault, but that the· memory and imagination 
are impaired, so that the mind adds imperfections to the 
imperfect retinal image. No two persons with normal 
sight will get the same visual impressions from the· same 
object; for their interpretations of the retinal picture 
will differ as much as their individualities differ, and 
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Memory 
By w. H. BATES, M.D. 

When the sight is normal, the memory is perfect. The 
color and background of the letters or otlier objects seen, are 
remembered perfectly, instantaneously, and continuously. 

0 NE of the quickest cures of imperfect sight has 
been gained through the use of the memory. 
When the memory is perfect, the eyes at once 

become normal with normal vision. A perfect memory 
changes the elongated eyeball of myopia into the shorter 
length of the normal eye. No matter how high a degree 
of myopia one may have, when he has a perfect memory 
of some one thing, he is no longer myopic, but has nor
mal eyes with normal vision. 

An imperfect memory or an imperfect imagination 
may produce organic changes in the eyeball. The organic 
changes, which are present in many diseases of the eye, 
have been relieved with the aid of a perfect memory. In 
some cases the vision has been reduced to perception of 
light from scars on the front part of the eyeball. Perfect 
memory brings about the absorption of such opacities. 
A perfect memory has cured these obstinate cases. 

Conical cornea is a very serious disease. Neither 
operation nor the use of drugs relieves or cures it. A 
perfect memory gives instant relief, the curvature of the 
cornea becomes normal, and the patient obtains normal 
vision. 



The Mind Out of Focus 149 

when the sight is imperfect the interpretation is far more 
variable. It reflects, in fact, the loss of mental control 
which is responsible for the error of refraction. When 
the eye is out of focus, in short, the mind is also out 
of focus. 

According to the accepted view most of the abnor
malities of vision produced when there is an error of 
refraction in the eye are sufficiently accounted for by 
the existence of that error. Some are supposed to be 
due to diseases of the brain or retina. Multiple images 
are attributed to astigmatism, though only two can be 
legitimately accounted for in this way, while some pa
tients state that they see half a dozen or more, and many 
persons with astigmatism do not see any. It can easily 
be demonstrated, however, that the inaccuracy of the 
focus accounts for only a small part of these results; 
and since they can all be corrected in a few seconds 
through the correction, by relaxation, of the error of 
refraction, it is evident that they cannot be due to any 
organic disease. 

If we compare the picture on the glass screen of the 
camera when the camera is out of focus with the visual 
impressions of the mind when the eye is out of focus, 
there will be found to be a great difference between 
them. When the camera is out of focus it turns black 
into grey, and blurs the outlines of the picture; but it 
produces these results uniformly and constantly. On 
the screen of the camera an imperfect picture of a black 
letter would be equally imperfect in all parts, . and the 
same adjustment of the focus would always produce the 
same picture. But when the eye is out of focus the 
imperfect picture which the patient imagines that he 
sees is always changing, whether the focus changes or 
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not. There will be more grey on one part than on 
another, and both the shade and the position of the grey 
may vary within wide limits in a very short space of 
time. One part of the letter may appear grey and the 
rest black. Certain outlines may be seen better than 
others, the vertical lines, perhaps, appearing black and 
the diagonal grey, and vice versa. Again, the black 
may be changed into brown, yellow, green, or even red, 
transmutations impossible to the camera. Or there may 
be spots of color, or of black, on the grey, or on the 
white openings. There may also be spots of white, or 
of color, on the black. 

When the camera is out of focus the picture which 
it produces of any object is always slightly larger than 
the image produced when the focus is correct; but when 
the eye is out of focus the picture which the mind sees 
may be either larger or smaller than it normally would 
be. To one patient the big C at ten feet appeared smaller 
than at either twenty feet or four inches. To some it 
appears larger than it actually is at twenty feet, and to 
others it seems smaller. 

When the human eye is out of focus the form of the 
objects regarded by the patient frequently appears to be 
distorted, while their location may also appear to change. 
The image may be doubled, tripled, or still further mul
tiplied, and while one object, or part of an object may 
be multiplied other objects or parts of objects in the 
field of vision may remain single. The location of these 
multiple images is sometimes constant and at others 
subject to continual change. Nothing like this could 
happen when the camera is out of focus. 

If two cameras are out of focus to the same degree, 
they will take two imperfect pictures exactly alike. If 
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two eyes are out of focus to the same degree, similar 
impressions will be made upon the retina of each; but 
the impressions made upon the mind may be totally un
like, whether the eyes belong to the same person or to 
different persons. If the normal eye looks at an object 
through glasses that change its refraction, the greyness 
and blurring produced are uniform and constant; but 
when the eye has an error of refraction equivalent to 
that produced by the glasses, these phenomena are non
uniform and variable. 

It is fundamental that the patient should understand 
that these aberrations of vision-which are treated 
more fully in a later chapter-are illusions, and not due 
to a fault of the eyes. When he knows that a thing is 
an illusion he is less likely to see it again. When he 
becomes convinced that what he sees is imaginary it 
helps to bring the imagination under control; and since 
a perfect imagination is impossible without perfect re
laxation, a perfect imagination not only corrects the 
false interpretation of the retinal image, but corrects 
the error of refraction. 

Imagination is closely allied to memory, although dis
tinct from it. Imagination depends upon the memory, 
because a thing can be imagined only as well as it can 
be remembered. You cannot imagine a sunset unless 
you have seen one; and if you attempt to imagine a 
blue sun, which you have never seen, you will be
come myopic, as indicated by simultaneous retinoscopy. 
Neither imagination nor memory can be perfect unless 
the mind is perfectly relaxed. Therefore when the 
imagination and memory are perfect, the sight is per
fect. Imagination, memory and sight are, in fact, coin
cident. When one is perfect, all are perfect, and when 
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one is imperfect, all are imperfect. If you imagine a 
letter perfectly, you will see the letter and other letters 
in its neighborhood will come out more distinctly, be
cause it is impossible for you to relax and imagine you 
see a perfect letter and at the same time strain and 
actually see an imperfect one. If you imagine a perfect 
period on the bottom of a letter, you will see the letter 
perfectly, because you cannot take the mental picture of 
a perfect period and put it on an imperfect letter. It is 
possible, however, as pointed out in the preceding chap
ter, for sight to be unconscious. In some cases patients 
may imagine the period perfectly, as demonstrated by 
the retinoscope, without being conscious of seeing the 
letter; and it is often some time before they are able to 
be conscious of it without losing the period. 

When one treats patients who are willing to believe 
that the letters can be imagined, and who are content 
to imagine without trying to see, or compare what they 
see with what they imagine, which always brings back 
the strain, very remarkable results are sometimes ob
tained by the aid of the imagination. Some patients at 
once become able to read all the letters on the bottom 
line of the test card after they become able to imagine 
that they see one letter perfectly black and distinct. The 
majority, however, are so distracted by what they see 
when their vision has been improved by their imagina
tion that they lose the latter. It is one thing to be able 
to imagine perfect sight of a letter, and another to be 
able to see the letter and other letters without losing 
control of the imagination. 

In myopia the following method is often successful: 

First look at a letter at the point at which it is seen 
best. Then close the eyes and remember it. Repeat 
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until the memory is almost as good as the sight at the 
near-point. With the test card at a distance of twenty 
feet, look at a blank surface a foot or more to .one side 
of it, and again remember the letter. Do the· same at 
six inches and at three inches. At the last point note 
the appearance of the letters on the card-that is, in the 
eccentric field. If the memory is still perfect, they will 
appear to be a dim black, not grey, and those nearest 
the point of fixation will appear blacker than those more 
distant. Gradually reduce the distance between the point 
of fixation and the letter until able to look straight at it 
and imagine that it is seen as well as it is remembered. 
Occasionally it is well during the practice to close and 
cover the eyes and remember the letter, or a period, 
perfectly black. The rest and mental control gained in 
this way are a help in gaining control when one looks 
at the test card. 

Patients who succeed with this method are not con
scious while imagining a perfect letter, of seeing, at the 
same time, an imperfect one, and are not distracted when 
their vision is improved by their imagination. Many 
patients can remember perfectly with their eyes closed, 
or when they are looking at a place where they cannot 
see the letter; but just as soon as they look at it they 
begin to strain and lose control of their memory. There
fore, as the imagination depends upon the memory, they 
cannot imagine that they see the letter. In such cases 
it has been my custom to proceed somewhat in the man
ner described in the preceding chapter. I begin by saying 
to the patient : 

"Can you imagine a black period on the bottom of 
this letter, and at the same time, while imagining the 
period perfectly, are you able to imagine that you see 
the letter? 
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Sometimes they are able to do this, but usually they 
are not. In that case they are asked to imagine part 
of the letter, usually the bottom. When they have be
come able to imagine this part straight, curved, or open, 
as the case may be, they become able to imagine the 
sides and top, while still holding the period on the bot
tom. But even after they have done this, they may 
still not be able to imagine the whole letter without 
losing the period. One may have to coax them along 
by bringing the card up a little closer, then moving it 
farther away; for when looking at a surface where there 
is anything to see, the imagination improves in propor
tion as one approaches the point where the sight is best, 
because at that point the eyes are most relaxed. When 
there is nothing particular to see, the distance makes 
no difference, because no effort is being made to see. 

To encourage patients to imagine they see the letter 
it seems helpful to keep saying to them over and over 
again: 

"Of course you do not see the letter. I am not ask
ing you to see it. I am just asking you to imagine 
that you see it perfectly black and perfectly distinct." 

When patients become able to see a known letter by 
the aid of their imagination, they become able to apply 
the same method to an unknowa letter; for just as soon 
as any part of a letter, such as an area equal to a period, 
can be imagined to be perfectly black, the whole letter 
is seen to be black, although the visual perception of this 
fact may not, at first, last long enough for the patient 
to become conscious of it. 

In trying to distinguish unknown letters, the patient 
discovers that it is impossible to imagine perfectly un
less one imagines the truth ; for if a letter, or any part 
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of a letter, is imagined to be other than it is, the mental 
picture is foggy and inconstant, just like a letter which 
is seen imperfectly. 

The ways in which the imagination can be interfered 
with are very numerous. There is one way of imagining 
perfectly and an infinite number of ways of imagining 
imperfectly. The right way is easy. The mental pic
ture of the thing imagined comes as quick as thought, 
and can be held more or less continuously. The wrong 
way is difficult. The picture comes slowly, and is both 
variable and discontinuous. This can be demonstrated 
to the patient by asking him first to imagine or remember 
a black letter as perfectly as possible with the eyes 
closed, and then to imagine the same letter imperfectly. 
The first he can usually do easily; but it will be found 
very difficult to imagine a black letter with clear out
lines to be grey, with fuzzy edges and clouded openings, 
and impossible to form a mental picture of it that will 
remain constant for an appreciable length of time. The 
letter will vary in color, shape and location in the visual 
field, precisely as a letter does when it is seen imper
fectly; and just as the strain of imperfect sight pro
duces discomfort and pain, the effort to imagine im
perfectly will sometimes produce pain. The more nearly 
perfect the mental picture of the letter, on the contrary, 
the more easily and quickly it comes and the more con
stant it is. 

Some very dramatic cures have been effected by means 
of the imagination. One patient, a physician, who had 
worn glasses for forty years and who could not without 
them see the big C at twenty feet, was cured in fifteen 
minutes simply by imagining that he saw the letters 
black. When asked to describe the big C with unaided 
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vision he said it looked grey to him, and that the open
ing was obscured by a grey cloud to such an extent 
that he had to guess that it had an opening. He was 
told that the letter was black, perfectly black, and that 
the opening was perfectly white, with no grey cloud; 
and the card was brought close to him so that he could 
see that this was so. When he again regarded the let
ter at the distance, he remembered its blackness so 
vividly that he was able to imagine that he saw it just 
as black as he had seen it at the near-point, with the 
opening perfectly white; and therefore he saw the let
ter on the card perfectly black and distinct. In the same 
way he became able to read the seventy line; and so he 
went down the card, until in about five minutes he be
came able to read at twenty feet the line which the 
normal eye is supposed to read at ten feet. Next dia
mond type was given to him to read. The letters ap
peared grey to him, and he could not read them. His 
attention was called to the fact that the letters were 
really black, and immediately he imagined that he saw 
them black and became able to read them at ten inches. 

The explanation of this remarkable occurrence is 
simply relaxation. All the nerves of the patient's body 
were relaxed when he imagined that he saw the letters 
black, and when he became conscious of seeing the let
ters on the card, he still retained control of his imagina
tion. Therefore he did not begin to strain again, and 
actually saw the letters as black as he imagined them. 

The patient not only had no relapse, but continued 
to improve. About a year later I visited him in his 
office and asked him how he was getting on. He re
plied that his sight was perfect, both for distance and 
the near-point. He could see the motor cars on the 
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other side of the Hudson River and the people in them, 
and he could read the names of boats on the river which 
other people could make out only with a telescope. At 
the same time he had no difficulty in reading the news
papers, and to prove the latter part of this statement, 
he picked up a newspaper and read a few sentences 
aloud. I was astonished, and asked him how he did it. 

"I did what you told me to do," he said. 

"What did I tell you to, do?" I asked. 

"You told me to read the Snellen test card every day, 
which I have done, and to read fine print every day in 
a dim light, which I have also done." 

Another patient, who had a high degree of myopia 
complicated with atrophy of the optic nerve, and who 
had been discouraged by many physicians, was bene
fited so wonderfully and rapidly by the aid of his imagi
nation that one day while in the office he lost control 
of himself completely, and raising a test card which he 
held in his hand, he threw it across the room. 

"It is too good to be true," he exclaimed; "I cannot 
believe it. The possibility of being cured and the fear 
of disappointment are more than I can stand." 

He was calmed down with some difficulty and encour
aged to continue. Later he became able to read the 
small letters on the test card with normal vision. He 
was then given fine print to read. When he looked at 
the diamond type, he at once said that it was impossible 
for him to read it. However, he was told to follow the 
same procedure that had benefited his distance sight. 
That is, he was to imagine a period on one part of the 
small letters while holding the type at six inches. After 
testing his memory of the period a number of times, he 
became able to imagine he saw a period perfectly black 
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CHAPTER XVI 

THE ILLUSIONS OF IMPERFECT AND 
OF NORMAL EYESIGHT 

P ERSONS with imperfect sight always have illu
sions of vision; so do persons with normal sight. 
But while the illusions of normal sight are an 

evidence of relaxation, the illusions of imperfect sight 
are an evidence of strain. Some persons with errors of 
refraction have few illusions, others have many; because 
the strain which causes the error of refraction is not 
the same strain that is responsible for the illusions. 

The illusions of imperfect sight may relate to the 
color, size, location and form of the objects regarded. 
They may include appearances of things that have no ex
istence at all, and various other curious and interesting 
manifestations. 

ILLUSIONS OF COLOR 

When a patient regards a black letter and believes it 
to be grey, yellow, brown, blue, or green, he is suffering 
from an illusion of color. This phenomenon differs from 
color-blindness. The color-blind person is unable to 
differentiate between different colors, usually blue and 
green, and his inability to do so is constant. The person 
suffering from an illusion of color does not see the false 
colors constantly or uniformly. When he looks at the 
Snellen test card the black letters may appear to him at 
one time to be grey; but at another moment they may 
appear to be a shade of yellow, blue, or brown. Some 
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patients always see the black letters red; to others, they 
appear red only occasionally. Although the letters are 
all of the same color, some may see the large letters 
black and the small ones yellow or blue. Usually the 
large letters are seen darker than the small ones, what
ever color they appear to be. Often different colors 
appear in the same letter, part of it seeming to be: black, 
perhaps, and the rest grey or some other color. Spots 
of black, or of color, may appear on the white; and 
spots of white, or of color, on the black. 

ILLUSIONS OF SIZE 

Large letters may appear small, or small letters large. 
One letter may appear to be of normal size, while another 
of the same size and at the same distance may appear 
larger or smaller than normal. Or a letter may appear 
to be of normal size at the near-point and at the distance, 
and only half that size at the middle distance. When a 
person can judge the size of a letter correctly at all 
distances up to twenty feet his vision is normal. If the 
size appears different to him at different distances, he is 
suffering from an illusion of size. At great distances 
the judgment of size is always imperfect, because the 
sight at such distances is imperfect, even though perfect 
at ordinary distances. The stars appear to be dots, be
cause the eye does not possess perfect vision for objects 
at such distances. A candle seen half a mile away ap
pears smaller than at the near-point; but seen through 
a telescope giving perfect vision at that distance it will 
be the same as at the near-point. With improved vision 
the ability to judge size improves. 

The correction of an error of refraction by glasses 
seldom enables the patient to judge size as correctly as 
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the normal eye does, and the ability to do this may differ 
very greatly in persons having the same error of refrac
tion. A person with ten diopters of myopia corrected 
by glasses may (rarely) be able to judge the sizes of 
objects correctly. Another person, with the same degree 
of myopia and the same glasses, may see them only one
half or one-third their normal size. This indicates that 
errors of refraction have very little to do with incorrect 
perceptions of size. 

ILLUSIONS OF FORM 

Round letters may appear square or triangular; straight 
letters may appear curved; letters of regular form may 
appear very irregular; a round letter may appear to have 
a checker-board or a cross in the center. In short, an in
finite variety of changing forms may be seen. Illumi
nation, distance and environment are all factors in this 
form of imperfect sight. Many persons can see the form 
of a letter correctly when other letters are covered, but 
when the other letters are visible they cannot see it. 
The indication of the position of a letter by a pointer 
helps some people to see it. Others are so disturbed by 
the pointer that they cannot see the letter so well. 

ILLUSIONS OF NUMBER 

Multiple images are frequently seen by persons with 
imperfect sight, either with both eyes together, with 
each eye separately, or with only one eye. The manner 
in which these multiple images make their appearance 
is sometimes very curious. For instance, a patient with 
presbyopia read the word HAS normally with both eyes. 
The word PHONES he read correctly with the left eye; 
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but when he read it with the right eye he saw the letter 
P double, the imaginary image being a little distance to 
the left of the real one. The left eye, while it had normal 
vision for the word PHONES, multiplied the shaft of 
a pin when this object was in a vertical position (the 
head remaining single), and multiplied the head when 
the position was changed to the horizontal (the shaft 
then remaining single). When the point of the pin was 
placed below a very small letter, the point was some
times doubled while the letter remained single. No 
error of refraction can account for these phenomena. 
They are tricks of the mind only. The ways in which 
multiple images are arranged are endless. They are 
sometimes placed vertically, sometimes horizontally or 
obliquely, and sometimes in circles, triangles and other 
geometrical forms. Their number, too, may vary from 
two to three, four, or more. They may be stationary, 
or may change their position more or less rapidly. They 
also show an infinite variety of color, including a white 
even whiter than that of the background. 

ILLUSIONS OF LOCATION 

A period following a letter on the same horizontal 
level as the bottom of the letter may appear to change 
its position in a great variety of curious ways. Its 
distance from the letter may vary. It may even appear 
on the other side of the letter. It may also appear above 
or below the line. Some· persons see letters arranged in 
irregular order. In the case of the word AND, for 
instance, the D may occupy the place of the N, or the 
first letter may change places with the last. All these 
things are mental illusions. The letters sometimes ap-
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pear to be farther off than they really are. The small 
letters, twenty feet distant, may appear to be a mile 
away. Patients troubled by illusions of distance some
times ask if the position of the card has not been changed. 

ILLUSIONS OF NON-EXISTENT OBJECTS 

When the eye has imperfect sight the mind not only 
distorts what the eye sees, but it imagines that it sees 
things that do not exist. Among illusions of this sort 
are the floating specks which so often appear before the 
eyes when the sight is imperfect, and even when it is 
ordinarily very good. These specks are known scientifi
cally as "musca: volitantes," or "flying flies," and al
though they are of no real importance, being symptoms 
of nothing except mental strain, they have attracted so 
much attention, and usually cause so much alarm to the 
patient, that they will be discussed at length in another 
chapter. 

ILLUSIONS OF COMPLEMENTARY COLORS 

When the sight is imperfect, the subject, on looking 
away from a black, white, or brightly colored object, 
and closing the eyes, often imagines for a few seconds 
that he sees the object in a complementary, or approxi
mately complementary, color. If the object is black upon 
a white background, a white object upon a black back
ground will be seen. If the object is red, it may be seen 
as blue; and if it is blue, it may appear to be red. These 
illusions, which are known as "after-images," may also be 
seen, though less commonly, with the eyes open, upon 
any background at which the subject happens to look, 
and are often so vivid that they appear to be real. 
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strated that this appearance is simply an illusion of the 
mind. 

CAUSE OF THE ILLUSIONS OF IMPERFECT SIGHT 

All the illusions of imperfect sight are the result of 
a strain of the mind, and when the mind is disturbed 
for any reason, illusions of all kinds are very likely to 
occur. This strain is not only different from the strain 
that produces the error of refraction, but it can be demon
strated that for each and every one of these illusions 
there is a different kind of strain. Alterations of color 
do not necessarily affect the size or form of objects, or 
produce any other illusion, and it is possible to see the 
color of a letter, or of a part of a letter, perfectly, without 
recognizing the letter. To change black letters into 
blue, or yellow, or another color, requires a subconscious 
strain to remember or imagine the colors concerned, 
while to alter the form requires a subconscious strain to 
see the form in question. With a little practice anyone 
can learn to produce illusions of form and color by strain
ing consciously in the same way that one strains un
consciously; and whenever illusions are produced in this 
way it will be found that eccentric fixation and an error 
of refraction have also been produced. 

The strain which produces polyopia is different again 
from the strain which produces illusions of color, size 
and form. After a few attempts most patients easily 
learn to produce polyopia at will. Staring or squinting, 
if the strain is great enough, will usually make one see 
double. By looking above a light, or a letter, and then 
trying to see it as well as when directly regarded, one 
can produce an illusion of several lights, or letters, ar
ranged vertically. If the strain is great enough, there 



Conscious Production of Illusions 179 

may be as many as a dozen of them. By looking to the 
side of the light or letter, or looking away obliquely at 
any angle, the images can be made to arrange themselves 
horizontally, or obliquely at any angle. 

To see objects in the wrong location, as when the first 
letter of a word occupies the place of the last, requires 
an ingenuity of eccentric fixation and an education of the 
imagination which is unusual. 

The black or colored spots seen after looking at the 
sun, and the strange colors which the sun sometimes 
seems to assume, are also the result of the mental strain. 
When one becomes able to look at the orb of day with
out strain, these phenomena immediately disappear. 

After-images have been attributed to fatigue of the 
retina, which is supposed to have been so overstimulated 
by a certain color that it can no longer perceive it, and 
therefore seeks relief in the hue which is complementary 
to this color. If it gets tired looking at the black C on 
the Snellen test card, for instance, it is supposed to seek 
relief by seeing the C white. This explanation of the 
phenomenon is very ingenious but scarcely plausible. 
The eyes cannot see when they are closed ; ·and if they 
appear to see under these conditions, it is obvious that 
the subject is suffering from a mental illusion with which 
the retina has nothing to do. Neither can they see what 
does not exist; and if they appear to see a white C on 
a green wall where there is no such object, it is obvious 
again that the subject is suffering from a mental illusion. 
The after-image indicates, in fact, simply a loss of mental 
control, and occurs when there is an error of refraction, 
because this condition also is due to a loss of mental 
control. Anyone can produce an after-image at will by 
trying to see the big C all alike-that is, under a strain; 
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taken in our homes, offices and schools to temper the 
light, ·w·hether natural or artificial, and to insure that it 
shall not shine directly into the eyes; smoked and amber 
glasses, eye~shades, broad-brimmed hats and parasols 
are commonly used to protect the organs of vision from 
what is considered an excess of light; and when actual 
disease is present, it is no uncommon thing for patients 
to be kept for weeks, months and years in dark rooms, 
or with bandages over their eyes. 

The evidence on which this universal fear of the light 
has been based is of the slightest. In the voluminous 
literature of the subject one finds such a lack of informa
tion that in 1910 Dr. J. Herbert Parsons of the Royal 
Ophthalmic Hospital of London, addressing a meeting 
of the Ophthalmological Section of the American Med
ical Association, felt justified in saying that ophthalmol
ogists, if they were honest with themselves, "must con
fess to a lamentable ignorance of the conditions which 
render bright light deleterious to the eyes."1 Since then, 
Verhoeff and Bell have reported2 an exhaustive series of 
experiments carried on at the Pathological Laboratory of 
the Massachusetts Charitable Eye and Ear Infirmary, 
which indicate that the danger of injury to the eye from 
light radiation as such has been "very greatly exagger
ated." That brilliant sources of light sometimes produce 
unpleasant temporary symptoms cannot, of course, be 
denied; but as regards definite pathological effects, or 
permanent impairment of vision from exposure to light 
alone, Drs. Verhoeff and Bell were unable to find, either 
clinically or experimentally, anything of a positive na
ture. 

1 Jour. Am. Med. Assn., Dec. 10, 1910, p. 2028. 
• Proc. Am. Acad. Arts and Sciences. 1916, Vol 51 , No. 13. 
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As for danger from the heat effects of light, they con
sider this to be "ruled out of consideration by the imme
diate discomfort produced by excessive heat." They 
conclude, in short, that "the eye in the process of evolu
tion has acquired the ability to take care of itself under 
extreme conditions of illumination to a degree hitherto 
deemed highly improbable." In their experiments, the 
eyes of rabbits, monkeys and human beings were flooded 
for an hour or more with light of extreme intensity, with
out any sign of permanent injury, the resulting scoto
mata1 disappearing within a few hours. Commercial 
illuminants were found to be entirely free of danger un
d,er any ordinary conditions of their use. It was even 
found impossible to. damage the retina with any arti
ficial illuminant, except by exposures and intensities 
enormously greater than any likely to occur outside the 
laboratory. In one case an animal succumbed to heat 
after an exposure of an hour and a half to a 750-watt 
nitrogen lamp at twenty centimeters-about eight 
inches; but in a second experiment, in which it was well 
protected from the heat, there was no· damage to the eye 
whatever after an exposure of two hours. As for the 
ultra-violet part of the spectrum, to which exaggerated 
importance has been attached by many recent writers, 
the situation was found to be much the same as with 
respect to the rest of the spectrum; that is, "while under 
conceivable or realizable conditions of over-exposure, in
jury may be done to the external eye, yet under all prac
ticable conditions found in actual use of artificial · sources 
of light for illumination, the ultra-violet part of the spec
trum may be left out as a possible source of injury." 

The results of these experiments are in complete ac-

1 Blind areas. 
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cord with my own observations as to the effect of strong 
light upon the eyes. In my experience such light has 
never been permanently injurious. Persons with normal 
sight have been able to look at the sun for an indefinite 
length of time, even an hour or longer, without any 
discomfort or loss of vision. Immediately afterward 
they were able to read the Snellen test card with im
proved vision, their sight having become better than 
what is ordinarily considered normal. Some persons with 
normal sight do suffer discomfort and loss of vision when 
they look at the sun ; but in such cases the retinoscope al
ways indicates an error of refraction, showing that this 
condition is due, not to the light, but to strain. In excep
tional cases, persons with defective sight have been able 
to look at the sun, or have thought that they have looked 
at it, without discomfort and without loss of vision; but, 
as a rule, the strain in such eyes is enormously increased 
and the vision decidedly lowered by sun-gazing, as mani
fested by inability to read the Snellen test card. Blind 
areas (scotomata) may develop in various parts of the 
field-two or three or more. The sun, instead of appear
ing perfectly white, may appear to be slate-colored, yel
low, red, blue, or even totally black. After looking away 
from the sun, patches of color of various kinds and sizes 
may be seen, continuing a variable length of time, from 
a few seconds to a few minutes, hours, or even months. 
In fact, one patient was troubled in this way for a year 
or more after looking at the sun for a few seconds. Even 
total blindness lasting a few hours has been produced. 
Organic changes may also be produced. Inflammation, 
redness of the conjunctiva, cloudiness of the lens and of 
the aqueous and vitreous humors, congestion and cloudi
ness of the retina, optic nerve and choroid, have all re-
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All this is directly contrary to my own experience. 
Children might be bored by books in excessively small 
print ; but I have never seen any reason for supposing 
that their eyes or any other eyes, would be harmed by 
such type. On the contrary, the reading of fine print, 
when it can be done without discomfort, has invariably 
proved to be beneficial, and the dimmer the light in 
which it can be read, and the closer to the eyes it can be 
held, the greater the benefit. By this means severe pain 
in the eyes has been relieved in a few minutes or even 
instantly. The reason is that fine print cannot be read in 
a dim light and close to the eyes unless the eyes are re
laxed, whereas large print can be read in a good light and 
at ordinary reading distance although the eyes may be 
under a strain. When fine print can be read under ad
verse conditions, the reading of ordinary print under 
ordinary conditions is vastly improved. In myopia it 
may be a benefit to strain to see fine print, because my
opia is always lessened when there is a strain to see near 
objects, and this has sometimes counteracted the ten
dency to strain in looking at distant objects, which is 
always associated with the production of myopia. Even 
straining to see print so fine that it cannot be read is a 
benefit to some myopes, 

Persons who wish to preserve their eyesight are fre
quently warned not to read in moving vehicles; but since 
under modern conditions of life many persons have to 
spend a large part of their time in moving vehicles, and 
many of them have no other time to read, it is useless 
to expect that they will ever discontinue the practice. 
Fortunately the theory of its injuriousness is not borne 
out by the facts. When the object regarded is moved 
more or less rapidly, strain and lowered vision are, at 
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Fine Print 
By w. H. BATES, M.D. 

MANY near-sighted patients can read fine print or 
diamond type at less than ten inches from their 
eyes, easily, perfectly, and quickly by alternately 

regarding the Snellen T est Card at different distances, 
from three feet up to fifteen feet or further. The vision 
may be improved, at first temporarily, and later by repeti
tion, a permanent gain usually follows. 

It is a valuable fact to know that when fine print is 
read perfectly, the near-sightedness disappears during 
this period. It can only be maintained at first for a 
fraction of a second, and later more continuously. 

Near-sighted patients and others, with the help of the 
fine print can usually demonstrate that staring at a small 
letter always lowers the vision and that the same fact is 
true when regarding distant letters or objects. 

With the help of the fine print, the near-sighted pa
tient can also demonstrate that one can remember per
fectly only what has been seen perfectly: that one imag
ines perfectly only what is remembered perfectly: and 
that perfect sigh t is only a perfect imaginat ion. 

A great many people are very suspicious of the imag
ination and fe el or believe that th ings imagined are never 
true. The more ignorant the pat ient, the less respect 
do they have for their imagination or the imaginat ion of 
other people. It comes to them as a great shock, with a 
feeling of discomfort and annoyance that the perfect 
imagination of a known letter improves the sight for 
unknown letters of the Snellen Test Card. 

It is a fact that one can read fine print perfectly with 
a perfect relaxation, with great relief to eye-strain, pain, 
fatigue and discomfort, not only of the eyes, but of all 
other nerves of the body. 

Regarding fine print, even when not read, is also of 
use in improvin~ the distant vision of the Snellen Test 
Card, and the ability to read at a near point in patients 
whose imperfect sight is caused by Astigmatism, H yper
metropia (far sight) , Presbyopia and others. 

they are seven years old, and would conduct their educa· 
tion previous to that age by means of large printed 
wall -sheets, blackboards, p ictures , and oral teaching. tr 
they must read, however, it wantll them to have 24- and 
30·point type, with capitals about • quarter of an Inch in 
height. T his is earefully graded down, a t;in •mallet 
each year, un til at the age of twelve the children are 
perm!ttcd tohavetheaameklnd oftypeastheir elde111. 
Bijou edit ions of Bible, prayer-book and hymnals are 
forbidden, however, to children of all ages.' 

In the London myope claiiaes, which have beeome the 
model for many others of the same kind, books a re e\im. 
inat ed entirely, and only the older chi ldren arc allowed 
to print their lnson1 in one- and two-Inch types.• 

Yet lt has justbeen shown that large print l!astraln 
upon the eyes, while the rctinoscope demonstrates that 
ast rain to 1ee atthcnear:poin t alway9produces' hyper· 
metropia• (commonlybuterroneou•ly cslled "farsi,R::ht"J. 
\Ve 1hould nsturally expect, the refore , to find hyper
mctropia -ve ry common among sm11 1\ children, and it 
is. Of children eight nnd a hal f y e ar~ old In the public 
schools' of Philadelphia, Risley found' th&! more th3n 
clghty· cigh t per cent were hypermetropic, and similar 
figures may be loundin nil at1ti s ticsof the subj ect. The 
percentage declines u the children become older, but 
hypermctropia, or hypermetroplc astigmatism, remains 
at all ages the most common of nil errors of refraction. 
H ypermetropla is, in fact, a much more ncrious problem 
than myopia, or nearsight. Y et we have heard very little 
aboutit,for thespedalist1have concluded,from i1tpreval· 
cnccanditstendencytopassawayorbecome \essprcnounccd 

Tlot~ R:Ji.i~n'."'i~l~.• l nft•••eo ol !l<bool·Booko """" i;:,.,11ht, ,.00...i ,._ 
l'1I~ PGlla<k ± Th< l!dooatlon ol lhe S.ml·1'1!0<!, GI" .. " Mo(. J oor~ O.o., 

••d: ~$!. i!:~1~1~~·!-:~.;:: ·~"o.r.:.:z:.d . !t~;;;, ~~·.~ ~1.!~2.bJ Norn. 





Plain

Shifting on and Switching back and 
forth on objects at 3 different close distances and to-from 
objects at a variety of close, middle and far distances. 
       

 

The eye lengthens when looking close. 
It returns to a round shape when looking far. 
     The lens thickens (lengthens) when looking close. 
It returns to a thin shape when looking far. 
     The eye's pupil changes size to focus light rays; 
The pupil constricts-becomes smaller when looking at a 
close distance; when the eyes converge, accommodate. 
The pupil returns to its normal size when looking far. 
     The pupil is larger in darkness; to bring more light into 
the eye. The pupil is smaller in sunlight. Emotions 'love, 
fear'..., certain physical feelings occurring with thought-
emotion affect pupil size. Drugs, alcohol affect its size.  

shifting, 
central-fixation, swinging, movement, relaxation, blinking
breathing, memory, imagination, palming, sunlight... 
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sun at noonday. But just as the invalid may gradually 
increase his strength until the Marathon has no terrors 
for him, so may the eye with defective sight be educated 
until all the rules with which we have so long allowed 
ourselves to be harassed in the name of "eye hygiene" 
may be disregarded, not only with safety but with benefit. 

Seven Truths of Normal Sight 

1. Normal Sight can always be demonstrated in the nor
mal eye, but only under favorable conditions. 

2. Central Fixation: The letter OT part of the letter re
garded is always seen best. 

3, Shiftmg: The point regarded changes rapidly and 
continuously. 

4. Swinging: When the shifting is slow, the letters ap 
pear to move from side to side, or in other directions 
with a pendulum-like motion. 

5. Memory is perfect. The color and background of the 
letters or other objects seen, are remembered per -
fectly, instantaneously and continuously. 

6. Imagination is good One may even see the white 
part of letters whiter than it really 1s, while the black 
Is not altered by distance, illumination, size, or form, 
of the letters. 

7. Rest or relaxation of the eye and mind is perfect 
and can always be demonstrated. 
When one of these seven fundamentals is perfect. 
all are perfect, 

Seven Truths of Normal Siaht 

1--Nprmal Sight can always be demonstrated in the normal eye, but 
only under favorable conditions 

2--Central Fixation: The letter or part of the letter regarded i9 al 
ways seen best. 

S--Shifting: The point regarded changes ral)idb and continuously. 

4~-~~~rf~ ~hfe:11oer sf;!f~°!js~~~clo~:.1~8a3~~cfut~fil: 
motion. 

5--Memory is perfect. The color and background of the letters, <>!' 
other objects seCn, are remembered perfectly, instantaneously 
and continnously. 

6--lmaginatiOn Is good. One may e•en see the white part of letters 
whiter than it really is, while the black is not altered by dis
tance, illumination , size, or form. of the letters. 

7--Rest or relaxation of the eye and mind is perfect and can always 
be demonstrated. 
When one of these seven fundamentaltoi ls Derfect. all are oer
fect. 

PRESBYOPIA 

DURING the war a great many women received 
treatment for their eyes. Many of them were 
employed in factories where American flags 

were manufactured and some of them could not sec to 
do their work properly. Some had trouble in threading 
their needles, others complained that they saw double. 
One woman told me that she sometimes stitched her 
fingers in the blue field of the flag along with the stars. 
All of them asked for glasses, of course, but with the 
exception of· a few, they were glad to be cured without 
them. 

Among the patients was a woman about fifty who was 
very anxious to be cured, She spoke with a pronounced 
Irish accent, which amused the patients. Her dist~nt 
vision was quickly improved by palming and flashing 
the letters on the Snellen test card. Then I gave her 
a card with fine print, and told her to hold it six inches 
from her eyes. Even though she did not sec the letters, 
it would help her to alternately rest her eyes by closing 
them for a few minutes. She obtained good results 
immediately, and was enthusiastic in her appreciation. 

"Sure, ma'am, may the good angels bless you for 
that I" she exclaimed. "I think this very minute I would 
be threadin' a needle if I had one. Me old man and the 

young ones at home will think it foine to have meself 
threadin' a needle." 

It seemed that members of her family had been called 
upon to do this for her, and had found the task some
what irksome. 

The next clinic day she came again, and, although it 
was afternoon, she greeted me boisterously with the 
Irish salutation: 

"Top 0' the mornin' to you!" 
HTop o' the mornin' to yourself," said I. 
The patients all smiled at her remark. It does me 

good to see these poor unfortunate people smile a little, 
and I think it must cheer them, too. 

She soon became able to thread her needle without 
any trouble, and she wanted everyone in the room to 
know it. The last time I saw her she said : 

"Sure, ma'am, me eyes are very sharp now, for the 
minute I set eyes on me man when he comes home at 
night, I can tell by the twinkle in his eye whither he has 
had anything stronger than water or tay." 

By Emily C. Lierman, 
From her book Stories From The Clinic 
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after his sight for most other objects had become very 
defective, while persons with much better sight for the 
Snellen test card were unable to detect the defective bar
rels. The familiarity of these various objects made it 
possible for the subjects to look at them without strain
that is, without trying to see them. Therefore the bar
rels were to the cooper optimums; while the needle's eye 
and the colors of silk and fabrics were optimums to the 
dressmaker. Unfamiliar objects, on the co.ntrary, are al
ways pessimums, as pointed out in the chapter on "The 
Variability of the Refraction of the Eye." 

In other cases there is no accounting for the idiosyn
crasy of the mind which makes one object a pessimum 
and another an optimum. It is also impossible to account 
for the fact that an object may be an optimum for one 
eye and not for the other, or an optimum at one time and 
at one distance and not at others. Among these unac
countable optimums one often finds a particular letter on 
the Snellen test card. One patient, for instance, was able 
to see the letter K on the forty, fifteen and ten lines, but 
could see none of t he other letters on these lines, although 
most patients would see some of them, on account of the 
simplicity of their outlines, better than they would such 
a letter as K. 

Pessimums may be as curious and unaccountable as 
optimums. The letter V is so simple in its outlines that 
many people can see it when they cannot see others on 
the same line. Yet some people are unable to distinguish 
it at any distance, although able to read other letters in 
the same word, or on the same line of the Snellen test 
card. Some people again will not only be unable to recog
nize the letter V in a word, but also to read any word 
that contains it, the pessimum lowering their sight not 

in seeing two or more or them alikC. This, too, may 
cause much discomfort, and if continUed long enough, 
will produce pain. If you now lo6k at only the _first 
Jetter of the line, seeing the _ adjoining ones worse; the 
strain wilt at once be relieved, 3.nd the letter will appear 
blacker and more distinct than when it was seen equally 
well with !he others. 

If your s ight is normal at the near·pOint, you can 
repeat these experiments with a letter seen at this point, 
with the same results. A tiumber Of letters seert 
equally well at one time will appear less black and less 
distinct than a single letter ·seen b<:st, and a large JCtter 
will seem less black and distinct than a small one; while 
in the case o f both t he large letter and the several lettera 
seen atl alike, a feeling of s train may be produced in the 
eye. You may also be able to note that the reading of 
vtry fine print, when it can be done perfectly; is markedly 
restful to t he eye. 

The smaller the point of maximum vision, In short, 
the better the sight, and the less the strain upon the 
eye. T his fact can usually be demon!'trated , in a few 
minutes by ·any one whose . s ight is not markedly im
pCrfect; and in view of sotne of our educa.tiona l tnethods, 
ht very interesting and lns-ttuctive. 

Probably every mah who has written n book upon the 
eye for the last hundred years has · issued a warning 
ago.inst fine print in scl;loo-1 books, and recommended 
pai-ticularly large print for small children. This advice 
has been followed so a ssiduously that one could prob
ably not find a lesson book for small children anywhere 
printed in ordinary reading type1 while alphabets are 
often printed iri characters one and two inches h igh. 
The British Association for the Advancement of Science 
does not wish to see chil<lren read books at all before 

they are seven years old, and would conduct their educa· 
tion previou! to that age by mearls of large printed 
wall-sheets, blackboards, pictures, and oral teaching. If 
they must read, however, it wants them to have 24- and 
30-point type, w ith capitals about a quarter of an inch in 
height. This is carefully graded down, a Size smaller 
each year, until at the age of twelve the ch ildren are 
permitted to have the same kind of type as their elders. 
Bijo u editions of Bible, prayer -book and hymnals are 
forbidden, however, to children of all ages.1 

In the London myope claSses, which have become the 
model for many others of-the Bame kind, books are elim
irtated entirely, and only the older ·children are allowed 
to print their lessons in one- and two-inch types.' 

Yet it has just been shown that large print is a strain 
upon the eyes, while the retinosc:ope demonstrat es that 
a strain to see at the near.:.point always produces' hyper· 
metropia.1 (commonly but erroneously Called "farsight"}. 
We should naturally expect, therefore, to find hyper .. 
metrapia · very common among small children, and it 
is. Of children eight and a half years old in the public 
schools of Philadelphia, Risley found' th3.t more than 
eighty·eight per cent were hypermetropic, and similar 
figures may be found in all statistics of the subj~ct. The 
percentage declines as the children b ecome older, but 
hypermetropia, or hypermetropic astigmatism, remains 
at a ll ages the most common of all errors of refraction. 
Hypermetropia b , fo fac t, a much more serious problem 
than myopia, or nearsight. Ye~ we have heard very 1ittie 
about it, · for the specialists have concluded, from its preval .. 
ence and its tendency to pass away or become les!I pronounced 

t RePOtl on 1he Inll.t1ence of School·Be>o1r1 upon EJe1frht, aecond i-e· 
Yfltd ed!tlon, 1913. 

~ Pollotk ! The Education of the Semi-Blind, Glasg<i"' Med. Jour., Dee., 
ISllS. 

a Jbte•: The Csu~e of MyoDia, N. y. Med. J our. , March 10, 1912. 
4 ~hool Ry~lene, In ~utem of Dh eue1 of the E,.e, edited by Norrh 

I nd OliYet, •ol. ll, p. 353. 
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only for itself but for other objects. Some letters, or 
objects, become pessimums only in particular situations. 
A letter, for instance, may be a pessimum when located 
at the end or at the beginning of a line or sentence, and 
not in other places. When the attention of the patient 
is called to the fact that a letter seen in one location 
ought logically to be seen equally well in others, the 
letter often ceases to be a pessimum in any situation. 

A pessimum, like an optimum, may be lost and later be
come manifest. It may vary according to the light and 
distance. An object which is a pessimum in a moderate 
light may not be so when the light is increased or dimin
ished. A pessimum at twenty feet may not be one at 
two feet, or thirty feet, and an object which is a pessi
mum when directly regarded may be seen with normal 
vision in the eccentric field. 

For most people the Snellen test card is a pessimum. 
If you can see the Snellen test card with normal vision, 
you can see almost anything else in the world. Patients 
who cannot see the letters on the Snellen test card can 
often see other objects of the same size and at the same 
distance with normal sight. When letters which are 
seen imperfectly, or even letters which cannot be seen 
at all, or which the patient is not conscious of seeing are 
regarded, the error of refraction is increased. The pa
tient may regard a blank white card without any error 
of refraction ; but if he regards the lower part of a Snellen 
test card, which appears to him to be just as blank as 
the blank card, an errqr of refraction can always be dem
onstrated, and if the visible letters of the card are cov
ered, the result is the same. The pessimum may, in short, 
be letters or objects which the patient is not conscious 
of seeing. This phenomenon is very common. When the 

with the growth of the body, that it is the normal state 
of the immature human eye attd therefore beyond the 
reach of preventive measures. It is true that many 
young children are not hypermetropic, but this fact is 
easily disposed of by the theory that the ciliary muscle 
alters the shape of the lens hi such cases sufficiently to 
compensate for the shortness of the eyeball. 

The baselessness of this theory, as well as the relation 
of large print to the production ot hypertrtetropia, may 
be demonstrated by the fact that the condition can be 
relieved, and has been relieved iri numerous cases, by 
the reading of fine print, combined with rest of the eyes. 
A child of eight was cured in a few visits by this means. 
Yet according to the British Association she should not, 
at this age, have been allowed to read any type larger 
t11an 12-point, with capitals more than an eighth of an 
inch in height. Many grown people have been cured of 
hypermetropia in the same way, and in all forms of fttnc· 
tional imperfect sight the reading of fine print, when it 
can be done with comfort, has been found to be a benefit 
to the eyes. Even straining to see fine print is sometimes 
n benefit in myopia. 
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in progress he was asked if he was still remembering 
black. 

"You bet I am,'' he replied. 
In the same hospital a surgeon from the accident ward 

visited the eye clinic with a friend suffering from pain in 
his eyes and head. The patient was benefited very quickly 
by relaxation methods. The surgeon said it was unusual, 
and spoke slightingly of my methods. I challenged him 
to bring me a patient with pain that I could not relieve 
in five minutes. 

"All right," he said. "I want you to understand that I 
am from Missoiµ-i." 

He returned soon with a woman who had been suffer
ing from severe pains in her head for several years. She 
had been operated upon a number of times, and had been 
under the care of the hospital for many months. 

"You cannot help the pain in this patient's head,'' said 
the surgeon, "because she has a brain tumor." 

I doubted the existence of a brain tumor, but I said: 
"Brain tumor or no brain tumor, my assistant will stop 
the pain in five minutes." 

He took out 'his watch, opened it, looked at the time, 
and told my assistant to go ahead. The patient was di
rected to look at a large black letter, note its blackness, 
then to cover her closed eyes with the palms of her 
hands, shutting out all the light, and to remember the 
blackness of the letter until she saw everything black. 
In less than three minutes she said: 

"I now see everything perfectly black. I feel no pain 
in my head. I am completely relieved, and I thank you 
very much." 

The surgeon looked bewildered, and left the room 
without a word. 



Long Swing

move together

Note



208 The Relief of Pain 

To prevent a relapse, the patient was advised to palm 
six times a day or oftener. The pain did not return, and 
she came to the clinic some weeks later to express her 
gratitude. 

Not only does the memory of perfect sight relieve pain 
and the symptoms of disease, but in some cases it pro
duces manifest relief of the causes of these symptoms. 
Coughs, colds, hay fever, rheumatism and glaucoma are 
among the conditions that have been relieved in this 
way. 

A patient under treatment for imperfect sight from a 
high degree of mixed astigmatism one day came to the 
office with a severe cold. She coughed continually, and 
there was a profuse discharge from both eyes and nose. 
There was some fever, with a severe pain in the eyes 
and head, and the patient was unable to breathe through 
her nose because of the inflammatory swelling. Palming 
was successful in half an hour, when the pain and dis
charge ceased, the nose opened, and the breathing and 
temperature became normal. The benefit was perma
nent-a very unusual thing after one treatment. 

A boy of four with whooping-cough was always re
lieved by covering his eyes and remembering black. The 
relapses became less . frequent, and in a few weeks he had 
completely recovered. 

A man who suffered every summer from attacks of hay 
fever, beginning in June and lasting throughout the sea
son was completely relieved by palming for half an hour ; 
and after three years there had been no relapse. 

A man of sixty-five who had been under treatment for 
rheumatism for six months without improvement ob
tained temporary relief by palming, and by the time his 
vision had become normal the relief of the rheumatism 
was complete. 

Q. ( 1) When I palm does it affect my eyes if I do 
mental work. I could palm more if it didn't matter what 
you were thinking about, because I could do part of my 
studying that way. In short, does mental work neces
sarily mean mental strain? (2) Isn't there any way to 
cure my eyes that doesn't take so much tiqie as palm
ing? M. W. 

A. (1) Mental work does not necessarily mean mental 
strain. If you can· see black with your eyes closed and 
covered while thinking of your lessons, you are perfectly 
safe in doing so. (2) The best thing for a busy person is 
to form a habit of constant shifting and to imagine that 
everything seen is moving. It is the habit of staring that 
spoils your sight. If you can correct this by constant 
shifting and the realization of the movement produced by 
the shift, you can get well without so much palming and 
you will also be able to do your school work better. 
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When the accommodative power has declined to the 
point at which reading and writing become difficult, the 
patient is said to have "presbyopia," or, more popularly, 
"old sight"; and the condition is generally accepted, both 
by the popular and the scientific mind, as one of the un
avoidable inconveniences of old age. "Presbyopia," says 
Danders, "is the normal quality of the normal, emmetropic 
eye in advanced age,"1 and similar statements might be 
multiplied endlessly. De Schweinitz calls the condition 
"a normal result of growing old" ;2 according to Fuchs it 
is "a physiological process which every eye undergoes" ;3 

while Roosa speaks of the change as one which "ulti
mately affects every eye."4 

The decline of accommodative power with advancing 
years is commonly attributed to the hardening of the lens, 
an influence which is believed to be· augmented, in later 
years, by a flattening of this body and a lowering of its 
refractive index, together with weakness or atrophy of 
the ciliary muscle; and so regular is the decline, in most 
cases, that tables have been compiled showing the near
point to be expected at various ages. From these it is 
said one might almost fit glasses without testing the vi
sion of the subject; or, conversely, one might, from a 
man's glasses, judge his age within a year or two. The 
following table is quoted from Jackson's chapter on "The 
Dioptrics of the Eye," in Norris and Oliver's "System of 
Diseases of the Eye,"5 and does not differ materially from 
the tables given by Fuchs, Danders and Duane. The first 

1 On the Anomalies of Accommodation and Refraction of the Eye, p. 210. 
2 Diseases of the Eye, p. 148. 
• Text-book of Ophthalmology, authorized translation from the twelfth 

German edition by Duane, 1919, p. 862. Ernst Fuchs (1851- ). Professor 
of Ophthalmology at Vienna from 1885 to 1915. His Text-book of Ophthal
mology has been translated into many languages. 

• A Clinical Manual of Diseases of the Eye, p. 535. 
•Vol. i, p. 504. 
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column indicates the age; the second, diopters of accom
modative power; the third, the near-point for an em
metropic1 eye, in inches. 

Age Diopters Inches 

10 14 2.81 
15 12 3.28 
20 10 3.94 
25 8.5 4.63 
30 7 5.63 
35 5.5 7.16 
40 4.5 8.75 
45 3.5 11.25 
50 2.5 15.75 
55 1.5 26.25 
60 .75 52.49 
65 .25 157.48 
70 0 0 

According to these depressing figures, one must expect 
at thirty to have lost no less than half of one's original 
accommodative power, while at forty two-thirds of it 
would be gone, and at sixty it would be practically non
existent. 

There are many people, however, who do not fit this 
schedule. Many persons at forty can read fine print at 
fours inches, although they ought, according to the table, 
to have lost that power shortly after twenty. Worse still, 
there are people who refuse to become presbyopic at all. 
Oliver Wendell Holmes mentions one of these cases in 
"The Autocrat of the Breakfast Table." 

1 An eye which, when it is at rest, focusses parallel rays upon the retina, 
is said to be emmetropic or normal. 
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"There is now living in New York State," he says, "an 
old gentleman who, perceiving his sight to fail, immedi
ately took to exercising it on the finest print, and in this 
way fairly bullied Nature out of her foolish habit of tak
ing liberties at five-and-forty, or thereabout. And now 
this old gentleman performs the most extraordinary feats 
with his pen, showing that his eyes must be a pair of 
microscopes. I should be afraid to say how much he 
writes in the compass of a half-dime-whether the 
Psalms or the Gospels, or the Psalms and the Gospels, I 
won't be positive."1 

There are also people who regain their near vision after 
having lost it for ten, fifteen, or more years; and there are 
people who, while presbyopic for some objects, have 
perfect sight for others. Many dressmakers, for instance, 
can thread a needle with the naked eye, and with the 
retinoscope it can be demonstrated that they accurately 
focus their eyes upon such objects; and yet they cannot 
read or write without glasses. 

So far as I am aware no one but myself has ever ob
served the last mentioned class of cases, but the others 
are known to every opththalmologist of any experience. 
One hears of them at the meetings of ophthalmological 
societies ; they are even reported in the medical journals ; 
but such is the force of authority that when it comes to 
writing books they are either ignored or explained away, 
and every new treatise that comes from the press repeats 
the old superstition that presbyopia is "a normal result 
of growing old." We have beaten Germany; but the 
dead hand of German science still oppresses our intellects 
and prevents us from crediting the plainest evidence of 
our senses. Some of us are so filled with repugnance for 

1 Everyman's Library, 1908, pp. 166-167. 
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the Hun that we can no longer endure the music of Bach, 
or the language of Goethe and Schiller; but German 
ophthalmology is still sacred, and no facts are allowed to 
cast discredit upon it. 

Fortunately for those who feel called upon to defend 
the old theories, myopia postpones the advent of pres
byopia, and a decrease in the size of the pupil, which often 
takes place in old age, has some effects in facilitating vi
sion at the near-point. Reported cases of persons reading 
without glasses when over fifty-or fifty-five· years of age, 
therefore, can be easily disposed of by assuming that the 
subjects must be myopic, or that their pupils are unusu
ally small. If the case comes under actual observation, 
the matter may not be so simple, because it may be 
found that the patient, so far from being myopic, is hyper
metropic, or emmetropic, and that the pupil is of normal 
size. There is nothing to do with these cases but to ig
nore them. Abnormal changes in the form of the lens 
have also been held responsible for the retention of near 
vision beyond the prescribed age, or for its restoration 
after it has been lost, the swelling of the lens in incipient 
cataract affording a very convenient and plausible ex
planation for the latter class of cases. In cases of pre
mature presbyopia "accelerated sclerosis"1 of the lens 
and weakness of the ciliary muscle have been assumed; 
and if such cases as the dressmakers who can thread their 
needles when they can no longer read the newspapers had 
been observed, no doubt some explanation consistent 
with the German viewpoint would have been found for 
them. 

The truth about presbyopia is that it is not "a normal 
result of growing old," being both preventable and cu-

1 Fuchs: Text-book of Ophthalmology, p. ~05. 
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rable. It is not caused by hardening of the lens, but by a 
strain to see at the near-point. It has no necessary con
nection with age, since it occurs, in some cases, as early 
as ten years, while in others it never occurs at all, al
though the subject may live far into the so-called pres
byopic age. It is true that the lens does harden with ad
vancing years, just as the bones harden and the struc
ture of the skin changes; but since the lens is not a factor 
in accommodation, this fact is immaterial, and while in 
some cases the lens may become flatter, or lose some 
of its refractive power with advancing years, it has been 
observed to remain perfectly clear and unchanged in 
shape up to the age of ninety. Since the ciliary muscle 
is also not a factor in accommodation, its weakness or 
atrophy can contribute nothing to the decline of accom
modative power. Presbyopia is, in fact, simply a form of 
hypermetropia in which the vision for the near-point is 
chiefly affected, although the vision for the distance, 
contrary to what is generally believed, is always lowered 
also. The difference between the two conditions is not 
always clear. A person with hypermetropia may or may 
not read fine print, and a person at the presbyopic age 
may read it without apparent inconvenience and yet have 
imperfect sight for the distance. In both conditions the 
sight at both points is lowered, although the patient may 
not be aware of it. 

It has been shown that when the eyes strain to see at 
the near-point the focus is always pushed farther away 
than it was before, in one or all meridians; and by means 
of simultaneous retinoscopy it can always be demon
strated that when a person with presbyopia tries to read 
fine print and fails, the focus is always pushed farther 
away than it was before the attempt was made, indicat-
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ing that the failure was caused by strain. Even the 
thought of making such an effort will produce strain, so 
that the refraction may be changed, and pain, discomfort 
and fatigue produced, before the fine print is regarded. 
Furthermore, when a person with presbyopia rests the 
eyes by closing them, or palming, he always becomes 
able, for a few moments at least, to read fine print at 
six inches, again indicating that his previous failure was 
due, not to any fault of the eyes, but to a strain to see. 
When the strain is permanently relieved, the presbyopia 
is permanently cured, and this has happened, not in a 
few cases, but in many, and at all ages, up to sixty, 
seventy and eighty. 

The first patient that I cured of presbyopia was myself. 
Having demonstrated by means of experiments on the 
eyes of animals that the lens is not a factor in accommo
dation, I knew that presbyopia must be curable, and I 
realized that I could not look for any very general ac
ceptance of the revolutionary conclusions I had reached 
so long as I wore glasses myself for a condition supposed 
to be due to the loss of the accommodative power of the 
lens. I was then suffering from the maximum degree of 
presbyopia. I had no accommodative power whatever, 
and had to have quite an outfit of glasses, because with a 
glass, for instance, which enabled me to read fine print at 
thirteen inches, I could not read it either at twelve inches 
or at fourteen. The retinoscope showed that when 
I tried to see anything at the near-point without glasses, 
my eyes were focussed for the distance, and when I tried 
to see anything at the distance they were focussed for the 
near-point. My problem, then, was to find some way of 
reversing this condition and inducing my eyes to focus 
for the point I wished to see at the moment that I wished 
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to see it. I consulted various eye specialists but my 
language was to them like that of St. Paul to the Greeks, 
namely, foolishness. "Your lens is as hard as a stone," 
they said. "No one can do anything for you." Then I 
went to a nerve specialist. He used the retinoscope on 
me, and confirmed my own observations as to the pe
culiar contrariness of my accommodation; but he had no 
idea what I could do, about it. He would consult some 
of his colleagues, he said, and asked me to come back in 
a month, which I did. Then he told me he had come to 
the conclusion that there was only one man who could 
cure me, and that was Dr. William H. Bates of New 
York. 

"Why do you say that?" I asked. 

"Because you are the only man who seems to know 
anything about it," he answered. 

Thus thrown upon my own resources, I was fortunate 
enough to find a non-medical gentleman who was willing 
to do what he could to assist me, the Rev. R. B. B. Foote, 
of Brooklyn. He kindly used the retinoscope through 
rnany long and tedious hours while I studied my own 
case·, and tried to find some way of accommodating when 
I wanted to read, instead of when I wanted to see some
thing at the distance. One day, while looking at a pic
ture of the Rock of Gibralter which hung on the wall, I 
noted some black spots on its face. I imagined that these 
spots were the openings of caves, and that there were 
people in these caves moving about. When I did this 
my eyes were focussed for the reading distance. Then 
I looked at the same picture at the reading distance, still 
imagining that the spots were caves with people in them. 
The retinoscope showed that I had accommodated, and 
I was able to read the lettering beside the picture. I had, 
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in fact, been temporarily cured by the use of my imagina
tion. Later I found that when I imagined the letters 
black I was able to see them black, and when I saw them 
black I was able to distinguish their form. My progress 
after this was not what could be called rapid. It was 
six months before I could read the newspapers with any 
kind of comfort, and a year before I obtained my present 
accommodative range of fourteen inches, from four inches 
to eighteen; but the experience was extremely valuable, 
for I had in pronounced form every symptom subse
quently observed in other presbyopic patients. 

Fortunately for the patients, it has seldom taken me as 
long to cure other people as it did to cure myself. In 
some cases a complete and permanent cure was effected 
in a few minutes. Why, I do not know. I will never be 
satisfied till I find out. A patient who had worn glasses 
for presbyopia for about twenty years was cured in less 
than fifteen minutes by the use of his imagination. 

When asked to read diamond type, he said he could not 
do so, because the letters were grey and looked all alike. 
I reminded him that the type was printer's ink and that 
there was nothing blacker than printer's ink. I asked 
him if he had ever seen printer's ink. He replied that he 
had. Did he remember how black it was? Yes. Did he 
believe that these letters were as black as the ink he· re
membered? He did, and then he read the letters; and be
cause the improvement in his vision was permanent, he 
said that I had hypnotized him. 

In another case a presbyope of ten years' standing was 
cured just as quickly by the same method. When re
minded that the letters which he could not read were 
black, he replied that he knew they were black, but that 
they looked grey. 
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"If you know they are black, and yet see them grey," I 
said, "you must imagine them grey. Suppose you im
agine that they are black. Can you do that?" 

"Yes," he said, "I can imagine that they are black"; 
and then he proceeded to read them. 

These extremely quick cures are rare. In nine cases 
out of ten progress has been much slower, and it has 
been necessary to resort to all the methods of obtaining 
relaxation found useful in the treatment of other errors of 
refraction. In the more difficult cases of presbyopia the 
patients often suffer from the same illusions of color, size, 
form and number, when they try to read fine print, as do 
patients with hypermetropia, astigmatism, and myopia 
when they try to read the letters on the Snellen test card 
at the distance. They are unable to remember or im
agine, when trying to see at the near-point, even such a 
simple thing as a small black spot, but can remember it 
perfectly when they do not try to see. Their sight for 
the distance is often very imperfect and always below 
normal, although they may have thought it perfect; and 
just as in the case of other errors of refraction, improve
ment of the distant vision improves the vision at the 
near-point. Regardless, however, of the difficulty of the 
case and the age of the patient, some improvement has 
always been obtained, and if the treatment was continued 
long enough, the patient has been cured. 

The idea that presbyopia is "a normal result of grow
old" is responsible for much defective eyesight. When 
people who have reached the presbyopic age experience 
difficulty in reading, they are very likely to resort at 
once to glasses, either with or without professional ad
vice. In some cases such persons may be actually pres
byopic ; in others the difficulty may be something tempo-
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the correction of the squint is only approximate, and in 
many cases the condition has been made worse, while a 
restoration of binocular vision-the power of fusing the 
two visual images into one-is scarcely even hoped for.1 

The muscle theory fitted the facts so badly that when 
Danders advanced the, idea that squint was a condition 
growing out of refractive errors-hypermetropia being 
held responsible for the production of convergent and 
myopia for divergent squint-it was universally accepted. 
This theory, too, proved unsatisfactory, and now medical 
opinion is divided between various theories. Hansen
Grut attributed the condition, in the great majority of 
cases, to a defect, not of the muscles, but of the nerve 
supply; and this idea has had many supporters. Worth 
and his disciples lay stress on the lack of a so-called 
fusion faculty, and have recommended the use· of prisms, 
or other measures, to develop it. Stevens believes that 
the anomaly results from a wrong shape of the orbit, 
and as it is impossible to alter this condition, advocates 
operations for the purpose of neutralizing its influence. 

In order to make any of these theories appear consist
ent it is necessary to explain away a great many trouble
some facts. The uncertain result of operations upon the 
eye muscles is sufficient to cast suspicion on the theory 
that the condition is due to any abnormality of the mus
cles, and many cases of marked paralysis of one or more 
muscles have be·en observed in which there was no squint. 
Relief of paralysis, moreover, may not relieve the, squint, 
nor the relief of the squint the paralysis. Worth found 

1 The result obtained by the operation is, as a rule, simply cosmetic. 
The sight of the squinting eye is not influenced by the operation, and in 
only a few instances is even binocular vision restored.-Fuchs: Text-book 
of Ophthalmology, p. 795. 

The result of even the most successful squint operation, in long-standing 
strabismus, is merely cosmetic in the vast majority of cases.-Eversbusch: 
The Diseases of Children, edited by Pfaunder and Schlossman. English 
translation by Shaw and La Fetra, second edition, 1912-1914, vol. vii. p. 316. 

strengthening her nerves and improving her general health. 
As I had been a teacher of drawing before my marriage 

and understood something of kindergarten methods, I did 
not find it difficult to follow his . instructions. I drew pic
tures of . animals, and asked Marie to tell me if they were 
running, · walking, or standing still, whether they were 
looking at her, or facing in some other direction, whether 
they had four legs or two. I showed her a picture of the 
moon, and. asked her to tell me whether the horns were 
pointing upward, downward, or sideways. . We played that 
the moon was full of water and had to be held right side up 
so that the water would not run out. She became very 
much · interested in these . pictures, and as long as the inter
est lasted her eyes were straight. When they ceased to in
terest her the squint returned. 

Sometimes I would ask her to look at the windows and 
tell me whether they were open at the top or bottom, whether 
the shades were partly down, or all the way down. Then 
we would look atthe windows across the street and do the 
same thing. We also watched the passing motors, and I 
asked her to tell me how many people there were in them 
and whether these people were men, women or children. 
We studied the patterns of the wall paper, and when visi
tors came I asked her after they had gone to tell ·me what 
kind o1 dothes they had on. I taught her to sew and paint, 
to mab:h colors, and braid mats, to thread beads, and do 
things with building blocks. Her father, who is a printer, 
showed her specimens of diamond type, and of minion which 
is even smaller than diamond. She enjoyed picking out the 
smallest .letters, and when she did so her eyes were straight. 

Threading beads was the most beneficial work undertaken, 
its tediousness being overcome by the fact that the child's 

doll and all her stuffed animals, Teddy bear, bunny, dog, 
etc., each received its own particular necklace of beads, The 
cold baths and . massage were also a great help. 

The combined results of the treatment were wonderful. 
Her eyes began to be straight all the time. Her nervous con
dition and her appetite improved, and she slept better. Then 
we had some set-backs. First · she had an attack of grippe 
with cough, headaches and fever. The squint came back and 
stayed with her for several weeks, until she was well. Then 
her eyes became straight again. 

Later on when she was playing with her little brother they 
disagreed about ·· something, and Marie got so nervous that 
her eyes became worse than on any previous occasion since 
she had been under treatrttent. The squint alternated from 
one eye to the other, the left eye being the worse, and next 
day we were very much worried when we found that the left 
eye was practically blind. But we went on encouraging her 
to use her eyes, and in ten days she was as well as ever. 

STORIES FROM THE CLINIC 

9: Three Cases of Squint 

By EMILY C. LIERMAN 

One day as I entered the clinic I saw two mothers stand· 
ing side by side, each holding a little boy by the hand. The 
children were both about the same age, five years, and both 
were cross-eyed; but there the resemblance ceased. One 
seemed happy and contented, and it was quite evident that he 
was much ioved and well cared for. Although cheap and 
plain the clothes of both mother and child · were clean and 
neat,' and often the boy would look at the mother for a smile, 



external rectus

internal rectus
near top of the nose



For Students And Practitioners - 
    



Keratoconus, 
(conical cornea) and astigmatism





Switching

practicing 





fovea's exact center

the part the eyes are on" "the eyes shift to..."
 where you are looking

 what interests you



Perfect Sight Without Glasses

 

Use a eyepatch and keep the eye 
open under the patch. Both eyes open, one eye patched. 



forward 

opposite of

dexterity

Relaxation of the mind

Edu-K for Kids',  'Brain Gym: Simple Activities for Whole Brain Learning',  'Switching on: The Whole Brain Answer to Dyslexia',  'Personalized Whole 
Brain Integration'. 

during 
the time you switch to the far object, and 
when switching back to the close



 

low vision false macula

better than

true macula-fovea

true macula-fovea
perfect equal central vision

Switching, Shifting

 



automatic



For safety

balanced

eyes 
closed using the memory, imagination



central-fixation

shifting' 

clearest vision

having clearer vision

Switching on Close and Far Objects

The 
brain chooses the eye with the clearest vision





normal

  
 The paragraph below describes a extra cure for strabismus taught by Dr. Bates; he teaches the patient how to imagine, see, control-move and correct 

the abnormal double image that is created-seen by a strabismus eye/eyes when looking at a object, the distance it is at. And; how to imagine, see, control-move the abnormal image/images produced by 
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sway, opposite movement, cross crawl, relaxation, phoria swings, imagining the correct images, and other practices in this book. Many squint cures are in Dr. Bates Better Eyesight Magazine. 132 
magazine articles are on pg. 330. If these practices do not correct the strabismus; then, try Dr. Bates extra practice of imaging and seeing the image of the type of strabismus that is opposite of your 
eye's type of strabismus. And then control the images and imagine and see the correct images. Work with a Bates Method Behavioral Optometrist or Ophthalmologist to be sure it is done correct.     
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If I had so much difficulty in prescribing the proper 
glasses under favorable conditions, how could I be ex
pected to fit a patient whom I could not even see? The 
waiter was deferentially persistent, however. He had 
more faith in my genius than I had, and as his mother 
was nearing the end of her life, he was very anxious to 
gratify her last wishes. So, like the unjust judge of the 
parable, I yielded at last to his importunity, and wrote 
a prescription for convex 3.00 D. S. The young man 
ordered the glasses and mailed them to his mother, and 
by return mail came a very grateful letter stating that 
they were perfectly satisfactory. 

A little later the patient wrote that she couldn't see 
objects at the distance that were perfectly plain to other 
people, and asked if some glasses couldn't be sent that 
would make her see at the distance as well as she did at 
the near-point. This seemed a more difficult proposition 
than the first one; but again the son was persistent, and 
I myself could not get the old lady out of my mind. So 
again I decided to do what I could. The waiter had told 
me that his mother had read her Bible long after the age 
of forty. Therefore I knew she could not have much 
hypermetropia, and was probably slightly myopic. I 
knew also that she could not have much astigmatism, 
for in that case her sight would always have been no
ticeably imperfect. Accordingly I told her son to ask 
her to measure very accurately the distance between 
her eyes and the point at which she could read her 
Bible best with her glasses, and to send me the figures. 
In due time I received, not figures, but a piece of string 
about a quarter of an inch in diameter and exactly ten 
inches long. If the patient's vision had been normal 
for the distance, I knew that she would have been 
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able to read her Bible best with her glasses at thirteen 
inches. The string showed that at ten inches she had a 
refraction of four diopters. Subtracting from this the 
three diopters of her reading glasses, I got one diopter 
of myopia. I accordingly wrote a prescription for con
cave 1.00 D. S., and the glasses were ordered and mailed 
to Honduras. The acknowledgment was even more 
grateful than in the case of the first pair. The patient 
said that for the first time in her life she was able to 
read signs and see other objects at a distance as well as 
other people did, and that the whole world looked en
tirely different to her. 

Would anyone venture to say that it was unethical 
for me to try to help this patient? Would it have been 
better to leave her in her isolation without even the 
consolation of Bible reading? I do not think so. What 
I did for her required only an ordinary knowledge of 
physiological optics, and if I had failed, I could not 
have done her much harm. 

In the case of the treatment of imperfect sight with
out glasses there can be even less objection to the cor
respondence method. It is true that in most cases prog
ress is more rapid and the results more certain when 
the patient can be seen personally; but often this is 
impossible, and I see no reason why patients who can
not have the benefit of personal treatment should be 
denied such aid as can be given them by correspond
ence. I have been treating patients in this way for 
years, and often with extraordinary success. 

Some years ago an English gentleman wrote to me 
that his glasses were very unsatisfactory. They not only 
did not give him good sight, but they increased, instead 
of lessening, his discomfort. He asked if I could help 
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him, and since relaxation always relieves discomfort and 
improves the vision, I did not believe that I was doing 
him an injury in telling him how to rest his eyes. He 
followed my directions with such good results that in a 
short time he obtained perfect sight for both the distance 
and the near-point without glasses, and was completely 
relieved of his pain. Five years later he wrote me that 
he had qualified as a sharpshooter in the army. Did I 
do wrong in treating him by correspondence? I do not 
think so. 

After the United States entered the European war, an 
officer wrote to me from the deserts of Arizona that the 
use of his eyes at the near-point caused him great dis
comfort, which glasses did not relieve, and that the 
strain had produced granulation of the lids. As it was 
impossible for him to come to New York, I undertook 
to treat him by correspondence. He improved very rap
idly. The inflammation of the lids was relieved almost 
immediately, and in about four months he wrote me that 
he had read one of my own reprints-by no means a 
short one-in a dim light, with no bad after effects ; 
that the glare of the Arizona sun, with the Government 
thermometer registering 114, did not annoy him; and 
that he could read the ten line on the test card at fifteen 
feet· almost perfectly, while even at twenty feet he was 
able to make out most of the letters. 

A third case was that of a forester in the employ of 
the U . S. Government. He had myopic astigmatism, 
and suffered extreme discomfort, which was not re
lieved either by glasses or by long summers in the 
mountains, where he used his eyes but little for close 
work. He was unable t o come to New York for treat
ment, and although I t old him that correspondence treat-
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ment was somewhat uncertain, he said he was willing 
to risk it. It took three days for his letters to reach me 
and another three for my reply to reach him, and as 
letters were not always written promptly on either side, 
he often did not hear from me more than once in three 
weeks. Progress under these conditions was necessarily 
slow; but his discomfort was relieved very quickly, and 
in about ten months his sight had improved from 20/50 
to 20/20. 

In almost every case the treatment of patients coming 
from a distance is continued by correspondence after 
they return to their homes; and although they do not 
get on so well as when they are coming to the office, 
they usually continue to make progress until they are 
cured. 

At the same time it is often very difficult to make 
patients understand what they should do when one has 
to communicate with them entirely by writing, and prob
ably all would get on better if they could have some 
personal treatment. At the present time the number of 
doctors in different parts of the United States who un
derstand the treatment of imperfect sight without glasses 
is altogether too few, and my efforts to interest them 
in the matter have not been very successful. 



CHAPTER XXVI 

THE PREVENTION OF MYOPIA IN SCHOOLS: 
METHODS THAT FAILED 

N 0 phase of ophthalmology, not even the problem 
of accommodation, has been the subject of so 
much investigation and discussion as the cause 

and prevention of myopia. Since hypermetropia was 
supposed to be due to a congenital deformation of the 
eyeball, and astigmatism, until recently, was also sup
posed to be congenital in most cases, these conditions 
were not thought to call for any explanation, nor to 
admit of any prevention; but myopia appeared to be 
acquired. It therefore presented a problem of immense 
practical importance to which many eminent men de
voted years of labor. 

Voluminous statistics were collected regarding its oc
currence, and are still being collected. The subject has 
produced libraries of literature. But very little light is 
to be gained from the perusal of this material, and for 
the most part it leaves the reader with an impression of 
hopeless confusion. It is impossible even to arrive at 
any conclusion as to the prevalence of the complaint; 
for not only has there been no uniformity of standards 
and methods, but none of the investigators has taken 
into account the fact that the refraction of the eye is 
not a constant condition, but one which continually 
varies. There is no doubt, however, that most children, 
when they begin school, are free from this defect, 
and that both the number of cases and the degree of 
the myopia steadily increase as the educational pro
cess progresses. Professor Hermann Cohn, of Breslau, 
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whose report of his study of the eyes of upwards of 
10,000 children first called general attention to this sub
ject, found scarcely one per cent of myopia in the village 
schools, twenty to forty per cent in the "Realschulen," 
thirty to thirty-five in the gymnasia, and fifty-three to 
sixty-four in the professional schools. His investigations 
were repeated in many cities of Europe and America, 
and his observations, with some difference in percent
ages, everywhere confirmed. 

These conditions were unanimously attributed to the 
excessive use of the eyes for near work, though, accord
ing to the theory that the lens is the agent of accommo
dation, it was a little difficult to see just why near work 
should have this effect. On the supposition that accom
modation was effected by an elongation of the eyeball, 
it would have been easy to understand why an excessive 
amount of accommodation should produce a permanent 
elongation. But why should an abnormal demand on 
the accommodative power of the lens produce a change, 
not in the shape of that body, but in that of the eyeball? 
Numerous answers to this question have been proposed, 
but no one has yet succeeded in finding a satisfactory 
one.1 In the case of children it has been assumed by 
many authorities that, since the coats of the eye are 
softer in youth than in later years, they are unable to 
withstand a supposed intraocular tension produced by . 
near work. When other errors of refraction, such as 
hypermetropia and astigmatism, believed to be congen
ital, were present, it has been supposed that the accom
modative struggle for distinct vision produced irritation 
and strain which encouraged the production of short-

1 A satisfactory explanation of the mechanism by which near work produces 
myopia has not yet been given.-Tscherning : Physiologic Optics, p. 86. 

It is not vet determined how near work changes the longitudinal structure 
of the eye.-Eversbusch: The Diseases of Children, vol. vi, p. 291. 
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sight. When the condition developed in adults, the ex
planations had to be modified to fit the case, and the 
fact that a considerable number of cases were observed 
among peasants and others who did not use their eyes 
for near work led some authorities to divide the anomaly 
into two classes, one caused by near work and one un
related to it, the latter being conveniently attributed to 
hereditary tendencies. 

As it was impossible to abandon the educational sys
tem, attempts were made to minimize the supposed evil 
effects of the reading, writing and other near work which 
it demanded. Careful and detailed rules were laid down 
by various authorities as to the sizes of type to be used 
in schoolbooks, the length of the lines, their distance 
apart, the distance at which the· book should be· held, the 
amount and arrangement of the light, the construction 
of the desks, the length of time the eyes might be used 

- without a change of focus, etc. Face-rests were even 
devised to hold the eyes at the prescribed distance from 
the desk and to prevent stooping, which was supposed 
to cause congestion of the eyeball and thus to encourage 
elongation. The Germans, with characteristic thorough
ness, actually used these instruments of torture, Cohn 
never allowing his own children to write· without one, 
"even when sitting at the best possible desk."1 

The results of these preventive measures were disap
pointing. Some observers reported a slight decrease in 
the percentage of myopia in schools in which the pre
scribed reforms had been made, but on the whole, as 
Risley has observed in his discussion of the subject in 
Norris and Oliver's "System of Diseases of the Eye," 
"the injurious results of the educational process were not 
notably arrested." 

1 The Hygiene of the Eye in Schools, p. 127. 
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CHAPTER XXVII 

THE PREVENTION AND CURE OF MYOPIA AND 
OTHER ERRORS OF REFRACTION IN SCHOOLS: 

A METHOD THAT SUCCEEDED 

YOU cannot see anything with perfect sight unless 
you have seen it before. When the eye looks at 
an unfamiliar object it always strains more or less 

to see that object, and an error of refraction is always 
produced. When children look at unfamiliar writing or 
figures on the blackboard, distant maps, diagrams, or 
pictures, the retinoscope always shows that they are 
myopic, though their vision may be under other circum
stances absolutely normal. The same thing happens 
when adults look at unfamiliar distant objects. When 
the eye regards a familiar object, however, the effect is 
quite otherwise. Not only can it be regarded without 
strain, but the strain of looking later at unfamiliar ob
jects is lessened. 

This fact furnishes us with a means of overcoming the 
mental strain to which children are subjected by the 
modern educational system. It is impossible to see any
thing perfectly when the mind is under a strain, and if 
children become able to relax when looking at familiar 
objects, they become able, sometimes in an incredibly 
brief space of time, to maintain their relaxation when 
looking at unfamiliar objects. 

I discovered this fact while examining the eyes of 
1,500 school children at Grand Forks, N. D., in 1903.1 In 

1 Bates: The Prevention of Myopia in School Children, N. Y. Med. Jour .. 
July 29, 1911. 
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many cases, children who could not read all of the . letters 
on the Snellen test card at the first test read them at the 
second or third test. After a class had been examined 
the children who had failed would sometimes ask for a 
second or third test. After a class had been examined, 
read the whole card with perfect vision. So frequent 
were these occurrences that there was no escaping the 
conclusion that in some way the vision was improved 
by reading the Snellen test card. In one class I found a 
boy who at first appeared to be very myopic, but who, 
after a little encouragement, read all the letters on the 
test card. The teacher asked me about this boy's vision, 
because she had found him to be very "nearsighted." 
When I said that his vision was normal she was incred
ulous, and suggested that he might have learned the 
letters by heart, or been prompted by another pupil. He 
was unable to read the writing or figures on the black
board, she said, or to see the maps, charts and diagrams 
on the walls, and did not recognize people across the 
street. She asked me to test his sight again, which I did, 
very carefully, under her supervision, the sources of 
error which she had suggested being eliminated. Again 
the boy read all the letters on the card. Then the teacher 
tested his sight. She wrote some words and figures on 
the blackboard, and asked him to read them. He did so 
correctly. Then she wrote additional words and figures, 
which he read equally well. Finally she asked him to 
tell the hour by the clock, twenty-five feet distant, which 
he did correctly. It was a dramatic situation, both the 
teacher and the children being intensely interested. 
Three other cases in the class were similar, their vision, 
which had previously been very defective for distant 
objects, becoming normal in the few moments devoted 
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to testing their eyes. It is not surprising that after such 
a demonstration the teacher asked to have a Snellen test 
card placed permanently in the room. The children were 
directed to read the smallest letters they could see from 
their seats at least once every day, with both eyes to
gether and with each eye separately, the other being cov
ered with the palm of the hand in such a way as to avoid 
pressure on the eyeball. Those whose vision was defec
tive were encouraged to read it more frequently, and, in 
fact, needed no encouragement to do so after they found 
that the practice helped them to see the blackboard, and 
stopped the headaches, or other discomfort, previously 
resulting from the use of their eyes. 

In another class of forty children, between six and 
eight, thirty of the pupils gained normal vision while 
their eyes were being tested. The remainder were cured 
later under the supervision of the teacher by exercises 
in distant vision with the Snellen card. This teacher had 
noted every year for fifteen years that at the opening of 
the school in the fall all the children could see the writing 
on the blackboard from their seats, but before school 
closed the following spring all of them without ex
ception complained that they could not see it at a distance 
of more than ten feet. After learning of the benefits to 
be derived from the daily practice of distant vision with 
familiar objects as the points of fixation, this teacher kept 
a Snellen test card continually in her classroom and di
rected the children to read it every day. The result was 
that for eight years no more of the children under her 
care acquired defective eyesight. 

This teacher had attributed the invariable deterioration 
in the eyesight of her charges during the school year to 
the fact that her classroom was in the basement and the 
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light poor. But teachers with well-lighted classrooms 
had the same experience, and after the Snellen test card 
was introduced into both the well-lighted and the poorly 
lighted rooms, and the children read it every day, the de
terioration of their eyesight not only ceased, but the vi
sion of all improved. Vision which had been below 
normal improved, in most cases, to normal, while children 
who already had normal sight, usually reckoned at 20/20, 
became able to read 20/15, or 20/10. And not only was 
myopia cured, but the vision for near objects was im
proved. 

At the request of the superintendent of the schools of 
Grand Forks, Mr. J. Nelson Kelly, the system was intro
duced into all the schools of the city and was used con
tinuously for eight years, during which time it reduced 
myopia among the children, which I found at the begin
ning to be about six per cent, to less than one per cent. 

In 1911 and 1912 the same system was introduced into 
some of the schools of New York City,1 with an attend
ance of about ten thousand children. Many of the teach
ers neglected to use the cards, being unable to believe 
that such a simple method, and one so entirely at vari
ance with previous teaching on the subject, could ac
complish the desired results. Others kept the cards in a 
closet except when they were needed for the daily eye 
drill, lest the children should memorize them. Thus they 
not only put an unnecessary burden upon themselves, but 
did what they could to defeat the purpose of the system, 
which is to give the children daily exercise in distant vi
sion with a familiar object as the point of fixation. A 
considerable number, however, used the system intel
ligently and persistently, and in less than a year were 

1 Bates: Myopia Prevention by Teachers, N. Y. Med. Jour., Au11:. 30, 1913. 
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able to present reports showing that of three thousand 
children with imperfect sight, over one thousand had ob
tained normal vision by its means. Some of these chil
dren, as in the case of the children of Grand Forks, were 
cured in a few minutes. Many of the teachers were also 
cured, some of them very quickly. In some cases the 
results of the system were so astonishing as to be scarcely 
credible. 

In a class of mental defectives, where the teacher had 
kept records of the eyesight of the children for several 
years, it had been invariably found that their vision grew 
steadily worse as the term advanced. As soon as the 
Snellen test card had been introduced, however, they be
gan to improve. Then came a doctor from the Board of 
Health who tested the eyes· of the children and put 
glasses on all of them, even those whose sight was fairly 
good. The use of the card was then discontinued, as the 
teacher did not consider it proper to interfere while the 
children were wearing glasses prescribed by a physician. 
Very soon, however, the children began to lose, break, or 
discard their glasses. Some said that the spectacles gave 
them headaches, or that they felt better without them. 
In the course of a month or so most of the aids to vision 
which the Board of Health had supplied had disappeared. 
The teacher then felt herself at liberty to resume the use 
of the Snellen test card. Its benefits were immediate. 
The eyesight and the mentality of the children improved 
simultaneously, and soon they were all drafted into the 
regular classes, because it was found that they were mak
ing the same progress in their studies as the other chil
dren were. 

Another teacher reported an equally interesting ex
perience. She had a class of children who did not fit into 
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the other grades. Many of them were backward in their 
studies. Some were persistent truants. All of them had 
defective eyesight. A Snellen test card was hung in the 
classroom where all the children could see it, and the 
teacher carried out my instructions literally. At the end 
of six months all but two had been cured, and these had 
improved very much, while the worst incorrigible and the 
worst truant had become good students. The incorrigi
ble, who had previously refused to study, because, he 
said, it gave him a headache to look at a book, or at the 
blackboard, found out that the test card, in some way, 
did him a lot of good; and although the teacher had asked 
him to read it but once a day, he read it whenever he felt 
uncomfortable. The result was that in a few weeks his 
vision had become normal and his objection to study had 
disappeared. The truant had been in the habit of re
maining away from school two or three days every week, 
and neither his parents nor the truant officer had been 
able to do anything about it. To the great surprise of 
his teacher he never missed a day after having begun to 
read the Snellen test card. When she asked for an ex
planation, he told her that what had driven him away 
from school was the pain that came in his eyes whenever 
he tried to study, or to read the writing on the black
board. After reading the Snellen test card, he said, his 
eyes and head were rested and he was able to read with
out any discomfort. 

To remove any doubts that might arise as to the cause 
of the improvement noted in the eyesight of the children, 
comparative tests were made with and without cards. In 
one case six pupils with defective sight were examined 
daily for one week without the use of the test card. No 
improvement took place. The card was then restored 
to its place, and the group was instructed to read it every 
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day. At the end of a week all had improved and five were 
cured. In the case of another group of defectives the re
sults were similar. During the week that the card was 
not used, no improvement was noted; but after a week of 
exercises in distant vision with the card all showed 
marked improvement, and at the end of a month all were 
cured. In order that there might be no question as to the 
reliability of the records of the teachers, some of the prin
cipals asked the Board of Health to send an inspector to 
test the vision of the pupils, and whenever this was done 
the records were found to be correct. 

One day I visited the city of Rochester, and while there 
I called on the Superintendent of Public Schools and 
told him about my method of preventing myopia. He 
was very much interested and invited me to introduce 
it in one of his schools. I did so, and at the end of three 
months a report was sent to me showing that the vision 
of all the children had improved, while quite a number 
of them had obtained normal vision in both eyes. 

The method has been used in a number of other cities 
and always with the same result. The vision of all the 
children improved, and many of them obtained normal 
vision in the course of a few minutes, days, weeks, or 
months. 

It is difficult to prove a negative proposition, but since 
this system improved the vision of all the children who 
used it, it follows that none could have grown worse. It 
is therefore obvious that it must have prevented myopia. 
This cannot be said of any method of preventing myopia 
in schools which had previously been tried. All other 
methods are based on the idea that it is the excessive use 
of the eyes for near work that causes myopia, and all of 
them have admittedly failed. 

It is also obvious that the method must have prevented 
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other errors of refraction, a problem which previously 
had not even been seriously considered, because hyper
metropia is supposed to be congenital, and astigmatism 
was until recently supposed also to be congenital in the 
great majority of cases. Anyone who knows how to use 
a retinoscope may, however, demonstrate in a few min
utes that both of these conditions are acquired; for no 
matter how astigmatic or hypermetropic an eye may be, 
its vision always becomes normal when it looks at a 
blank surface without trying to see. It may also be dem
onstrated that when children are learning to read, write, 
draw, sew, or to do anything else that necessitates their 
looking at unfamiliar objects at the near-point, hyperme
tropia, or hypermetropic astigmatism, is always pro
duced. The same is true of adults. These facts have not 
been reported before, so far as I am aware, and they 
strongly suggest that children need, first of all, eye edu
cation. They must be able to look at strange letters or 
objects at the near-point without strain before they can 
make much progress in their studies, and in every case 
in which the method has been tried it has been proven 
that this end is attained by daily exercise in distant 
vision with the Snellen test card. When their distant 
vision has been improved by this means, children invari
ably become able to use their eyes without strain at the 
near-point. 

The method succeeded best when the teacher did not 
wear glasses. In fact, the effect upon the children of a 
teacher who wears glasses is so detrimental that no such 
person should be allowed to be a teacher, and since er
rors of refraction are curable, such a ruling would work 
no hardship on anyone. Not only do children imitate the 
visual habits of a teacher who wears glasses, but the 
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nervous strain of which the defective sight is an expres
sion produces in them a similar condition. In classes of 
the same grade, with the same lighting, the sight of 
children whose teachers did not wear glasses has always 
been found to be better than the sight of children whose 
teachers did wear them. In one case I tested the sight of 
children whose teacher wore glasses, and found it very 
imperfect. The teacher went out of the room on an er
rand, and after she had gone I tested them again. The 
results were very much better. When the teacher re
turned she asked about the sight of a particular boy, a 
very nervous child, and as I was proceeding to test him 
she stood before him and said, "Now, when the doctor 
tells you to read the card, do it." The boy couldn't see 
anything. Then she went behind him, and the effect was 
the same as if she had left the room. The boy read the 
whole card. 

Still better results would be obtained if we could reor
ganize the educational system on a rational basis. Then 
we might expect a general return of that primitive acuity 
of vision which we marvel at so greatly when we read 
about it in the memoirs of travellers. But even under 
existing conditions it has proven beyond the shadow 
of a doubt that errors of refraction are no necessary part 
of the price we must pay for education. 

There are at least ten million children in the schools of 
the United States who have defective sight. This condi
tion prevents them from taking full advantage of the ed
ucational opportunities which the State provides. It un
dermines their health and wastes the taxpayers' money. 
If allowed to continue, it will be an expense and a handi
cap to them throughout their lives. In many cases it 
will be a source of continual misery and suffering. And 
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yet practically all of these cases could be cured and the 
development of new ones prevented by the daily read
ing of the Snellen test card. 

Why should our children be compelled to suffer and 
wear glasses for want of this simple measure of relief? 
It costs practically nothing. In fact, it would not be neces
sary, in some cases, as in the schools of New York City, 
even to purchase the Snellen test cards, as they are al
ready being used to test the eyes of the children. Not 
only does it place practically no additional burden upon 
the teachers, but, by improving the eyesight, health, dis
position and mentality of their pupils, it greatly lightens 
their labors. No one would venture to suggest, further, 
that it could possibly do any harm. Why, then, should 
there be any delay about introducing it into the schools? 
If there is still thought to be need for further investiga
tion and discussion, we can investigate and discuss just 
as well after the children get the cards as before, and by 
adopting that course we shall not run the risk of need
lessly condemning another generation to that curse which 
heretofore has always dogged the footsteps of civiliza
tion, namely, defective eyesight. I appeal to all who read 
these lines to use whatever influence they possess toward 
the attainment of this end. 

DIRECTIONS 

FOR USING THE SNELLEN TEST CARD FOR THE 
PREVENTION AND CURE OF IMPE RFECT 

SIGHT IN SCHOOLS 

The Snellen Test Card is placed permanently upon 
the wall of the classroom, and every day the children 
silently read the smallest letters they can see from their 
seats with each eye separately, the other being covered 
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with the palm of the hand in such a way as to avoid 
pressure on the eyeball. This takes no appreciable 
amount of time and is sufficient to improve the sight 
of all children in one week and to cure all errors of re
fraction after some months, a year, or longer. 

Children with markedly defective vision should be en
couraged to read the card more frequently. Children 
wearing glasses should not be interfered with, as they 
are supposed to be under the care of a physician, and 
the practice will do them little or no good while the 
glasses are worn. 

While not essential, it is a great advantage to have 
records made of the vision of each pupil at the time 
when the method is introduced, and thereafter at con
venient intervals-annually or more frequently. This 
may be done by the teacher. 

The records should include the name and age of the 
pupils, the vision of each eye tested at twenty feet, and 
the date. For example: 

John Smith, 10, Sept. 15, 1919 
R. V. (vision of the right eye) 20/ 40 
L. V. (vision of the left eye) 20/20 

John Smith. 11, January 1, 1920 
R. v. 20/ 30 
L. V. 20/15 

A certain amount of supervision is absolutely neces
sary. At least once a year some one who understands 
the method should visit each classroom for the purpose 
of answering questions, encouraging the teachers to con
tinue the use of the method, and making some kind of 
a report to the proper authorities. It is not necessary 
that either the supervisor, the teachers, or the children 
should understand anything about the physiology of the 
eye. 

. 
Tm 

Ill E 
E 

O~H -•*•• 
. 

OCITl1"!8Eem 

't'mORD•lllll 

-~-=-

Test objects or kindergarten card 
for children and illiterates. 



CHAPTER XXVIII 

THE STORY OF EMILY 

T HE efficacy of the method of treating imperfect 
sight without glasses presented in this book has 
been demonstrated in thousand of cases, not 

only in my own practice but in that of many persons 
of whom I may not even have heard; for almost all 
patients, when they are cured, proceed to cure others. 
At a social gathering one evening a lady told me that 
she had met a number of my patients; but when she 
mentioned their names I found that I did not remember 
any of them and said so. 

"That is because you cured them by proxy," she said. 
"You didn't directly cure Mrs. Jones or Mrs. Brown, 
but you cured Mrs. Smith, and Mrs. Smith cured the 
other ladies. You didn't treat Mr. and Mrs. Simpkins, or 
Mr. Simpkins' mother and brother, but you may remem
ber that you cured Mr. Simpkins' boy of a squint, arfd he 
cured the rest of the family." 

In schools where the Snellen test card was used to 
prevent and cure imperfect sight, the children, after they 
were cured themselves, often took to the practice of 
ophthalmology with the greatest enthusiasm and success, 
curing their fellow students, their parents and their 
friends. They made a kind of game of the treatment, and 
the progress of each school case was watched with the 
most intense interest by all the children. On a bright 
day, when the patients saw well, there was great re
joicing, and on a dark day there was corresponding de
pression. One girl cured twenty-six children in six 
months; another cured twelve in three months; a third 
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developed quite a varied ophthalmological practice, and 
did things of which older and more experienced practi
tioners might well have been proud. Going to the school 
which she attended one day, I asked this girl about her 
sight, which had been very imperfect. She replied that 
it was now very good and that her headaches were quite 
gone. I tested her sight and found it normal. Then an
other child whose sight had also been very poor spoke up. 

"I can see all right, too," she said. "Emily"-indicat
ing girl No. 1-"cured me." 

"Indeed!" I replied. "How did she do that?" 
The second girl explained that Emily had had her read 

the card, which she could not see at all from the back of 
the room, at a distance of a few feet. The next day she 
had moved it a little farther away, and so on, until the 
patient was able to read it from the back of the room, 
just as the other children did. Emily now told her to 
cover the right eye and read the card with her left, and 
both girls were considerably upset to find that the un
covered eye was apparently blind. The school doctor 
was consulted and said that nothing could be done. The 
eye had been blind from birth and no treatment would 
do any good. 

Nothing daunted, however, Emily undertook the treat
ment. She told the patient to cover her good eye and go 
up close to the card, and at a distance of a foot or less it 
was found that she could read even the small letters. 
The little practitioner then proceeded confidently as with 
the other eye, and after many months of practice the 
patient became the happy possessor of normal vision in 
both eyes. The case had, in fact, been simply one of high 
myopia, and the school doctor, not being a specialist, 
had not detected the difference between this condition 
and blindness. 
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In the same classroom there had been a little girl with 
congenital cataract, but on the occasion of my visit the 
defect had disappeared. This, too, it appeared, was 
Emily's doing. The school doctor had said that there 
was no help for this eye except through operation, and 
as the sight of the other eye was pretty good, he for
tunately did not think it necessary to urge such a course. 
Emily accordingly took the matter in hand. She had the 
patient stand close to the card, where, with the good eye 
covered, she was unable to see even the big C. Emily 
now held the card between the patient and the light, and 
moved it back and forth. At a distance of three or four 
feet this movement could be observed indistinctly by the 
patient. The card was then moved farther away, until 
the patient became able to see it move at ten feet and to 
see some of the larger letters indistinctly at a less dis
tance. Finally, after six months, she became able to read 
the card with the bad eye as well as with the good one. 
After testing her sight and finding it normal in both 
eyes, I said to Emily: 

"You are a splendid doctor. You beat them all. Have 
you done anything else?" 

The child blushed, and turning to another of her class
mates, said : 

"Mamie, come here." 
Mamie stepped forward and I looked at her eyes. There 

appeared to be nothing wrong with them. 
"I cured her," said Emily. 
"What of?" I inquired. 
"Cross eyes," replied Emily. 
"How?" I asked, with growing astonishment. 
Emily described a procedure very similar to that 

adopted in the other cases. Finding that the sight of the 
crossed eye was very poor, so much so, indeed, that poor 
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Mamie could see practically nothing with it, the obvious 
course of action seemed to her to be the restoration of its 
sight; and, never having read any medical literature, 
she did not know that this was impossible. So she went 
to it. She had Mamie cover her good eye and practice 
the bad one at home and at school, until at last the sight 
became normal and the eye straight. The school doctor 
had wanted to have the eye operated upon, I was told, 
but, fortunately, Mamie was "scared" and would not 
consent. And here she was with two perfectly good, 
straight eyes. 

"Anything else?" I inquired, when Mamie's case had 
been disposed of. Emily blushed again, and said: 

"Here's Rose. Her eyes used to hurt her all the time, 
and she couldn't see anything on the blackboard. Her 
headaches used to be so bad that she had to stay away 
from school every once in a while. The doctor gave her 
glasses, but they didn't help her and she wouldn't wear 
them. When you told us the card would help our eyes 
I got busy with her. I had her read the card close up, 
and then I moved it farther away, and now she can see 
all right and her head doesn't ache any more. She comes 
to school every day, and we all thank you very much." 

This was a case of compound hypermetropic astig
matism. 

Such stories might be multiplied indefinitely. Emily's 
astonishing record might not possibly be duplicated, but 
lesser cures by cured patients have been very numerous, 
and serve to show that the benefits of the method of pre
venting and curing defects of vision in the schools which 
is presented in the foregoing chapter would be far
reaching. Not only errors of refraction would be cured, 
but many more serious defects; and not only the chil
dren would be helped, but their families and friends also. 



CHAPTER XXIX 

MIND AND VISION 

P OOR sight is admitted to be one of the most fruit
ful causes of retardation in the schools. It is esti
mated1 that it may reasonably be held responsible 

for a quarter of the habitually "left-backs," and it is 
commonly assumed that all this might be prevented by 
suitable glasses. 

There is much more involved in defective vision, how
ever, than mere inability to see the blackboard or to use 
the eyes without pain or discomfort. Defective vision is 
the result of an abnormal condition of the mind, and 
when the mind is in an abnormal condition it is obvious 
that none of the processes of education can be conducted 
with advantage. By putting glasses upon a child we 
may, in some cases, neutralize the effect of this condi
tion upon the eyes, and by making the patient more 
comfortable may improve his mental faculties to some 
extent; but we do not alter fundamentally the condition 
of the mind, and by confirming it in a bad habit we may 
make it worse. 

It can easily be demonstrated that among the facul
ties of the mind which are impaired when the vision is 
impaired is the memory; and as a large part of the edu
cational process consists of storing the mind with facts, 
and all the other mental processes depend upon one's 

1 School Health News, published by the J:?epartment of Health of New 
York City, February, 1919. 
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knowledge of facts, it is easy to see how little is accom
plished by merely putting glasses on a child that has 
"trouble with its eyes." The extraordinary memory of 
primitive people has been attributed to the fact that 
owing to the absence of any convenient means of mak
ing written records they had to depend upon their mem
ories, which were strengthened accordingly; but in view 
of the known facts about the relation of memory to eye
sight it is more reasonable to suppose that the retentive 
memory of primitive man was due to the same cause as 
his keen vision, namely, a mind at rest. 

The primitive memory, as well as primitive keenness 
of vision, has been found among civilized people; and if 
the necessary tests had been made it would doubtless 
have been found that they always occur together, as they 
did in a case which recently came under my observation. 
The subject was a child of ten with such marvelous eye
sight that she could see the moons of Jupiter with the 
naked eye a fact which was demonstrated by her draw
ing a diagram of these satellites which exactly corre
sponded to the diagrams made by persons who had used 
a telescope. Her memory was equally remarkable. She 
could recite the whole content of a book after reading it, 
as Lord Macaulay is said to have done, and she learned 
more Latin in a few days without a teacher than her 
sister, who had six diopters of myopia, had been able 
to do in several years. She remembered five years after
ward what she ate at a restaurant, she called the name 
of the waiter, the number of the building and the street 
in which it stood. She also remembered what she wore 
on this occasion and what every one else in the party 
wore. The same was true of every other event which 
had awakened her interest in any way, and it was a 
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favorite amusement in her family to ask her what the 
menu had been and what people had worn on particular 
occasions. 

When the sight of two persons is different it has been 
found that their memories differ in exactly the same 
degree. Two sisters, one of whom had only ordinary 
good vision, indicated by the formula 20/ 20, while the 
other had 20/ 10, found that the time it took them to learn 
eight verses of a poem varied in almost exactly the same 
ratio as their sight. The one whose vision was 20/ 10 
learned eight verses of the poem in fifteen minutes, while 
the one whose vision was only 20/ 20 required thirty-one 
minutes to do the same thing. After palming, the one 
with ordinary vision learned eight more verses in twenty
one minutes, while the one with 20/ 10 was able to reduce 
her time by only two minutes, a variation clearly within 
the limits of error. In other words, the mind of the 
latter being already in a normal or nearly normal condi
tion, she could not improve it appreciably by palming, 
while the former, whose mind was under a strain, was 
able to gain relaxation, and hence improve her memory, 
by this means. 

Even when the difference in sight is between the two 
eyes of the same person, it can be demonstrated, as was 
pointed out in the chapter on "Memory as an Aid to 
Vision," that there is a corresponding difference in the 
memory, according to whether both eyes are open, or 
the better eye closed. 

Under the present educational system there is a con
stant effort to compel the children to remember. These 
efforts always fail. They spoil both the memory and 
the sight. The memory cannot be forced any more than 
the vision can be forced. We remember without effort, 
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just as we see without effort, and the harder we try to 
remember or see the less we are able to do so. 

The sort of things we remember are the things that 
interest us, and the reason children have difficulty in 
learning their lessons is because they are bored by them. 
For the same reason, among others, their eyesight be
comes impaired, boredom being a condition of mental 
strain in which it is impossible for the eye to function 
normally. 

Some of the various kinds of compulsion now em
ployed in the educational process may have the effect of 
awakening interest. Betty Smith's interest in winning a 
prize, for instance, or in merely getting ahead of Johnny 
Jones, may have the effect of rousing her interest in 
lessons that have hitherto bored her, and this interest 
may develop into a genuine interest in the acquisition 
of knowledge; but this cannot be said of the various fear 
incentives still so largely employed by teachers. These, 
on the contrary, have the effect, usually, of completely 
paralyzing minds already benumbed by lack of interest, 
and the effect upon the vision is equally disastrous. 

The fundamental reason, both for poor memory and 
poor eyesight in school children, in short, is our irra
tional and unnatural educational system. Montessori has 
taught us that it is only when children are interested 
that they can learn. It is equally true that it is only 
when they are interested that they can see. This fact 
was strikingly illustrated in the case of one of the two 
pairs of sisters mentioned above. Phebe, of the keen 
eyes, who could recite whole books if she happened to 
be interested in them, disliked mathematics and anatomy 
extremely, and not only could not learn them but became 
myopic when they were presented to her mind. She 
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could read letters a quarter of an inch high at twenty 
feet in a poor light, but when asked to read figures one 
to two inches high in a good light at ten feet she mis
called half of them. When asked to tell how much 2 and 
3 made she said "4," before finally deciding on "5 ;" 
and all the time she was occupied with this disagreeable 
subject the retinoscope showed that she was myopic. 
When I asked her to look into my eye with the ophthal
moscope, she could see nothing, although a much lower 
degree of visual acuity is required to note the details of 
the interior of the eye than to see the moons of Jupiter. 

Shortsighted Isabel, on the contrary, had a passion for 
mathematics and anatomy and excelled in those sub
jects. She learned to use the ophthalmoscope as easily 
as Phebe had learned Latin. Almost immediately she 
saw the optic nerve, and noted that the center was whiter 
than the periphery. She saw the light-colored lines, the 
arteries; and the darker ones, the veins; and she saw 
the light streaks on the blood-vessels. Some specialists 
never become able to do this, and no one could do it 
without normal vision. Isabel's vision, therefore, must 
have been temporarily normal when she did it. Her 
vision for figures, although not normal, was better than 
for letters. 

In both these cases the ability to learn and the ability 
to see went hand in hand with interest. Phebe could 
read a photographic reduction of the Bible and recite 
what she had read verbatum, she could see the moons of 
Jupiter and draw a diagram of them afterwards, because 
she was interested in these things; but she could not see 
the interior of the eye, nor see figures even half as well 
as she saw letters, because these things bored her. When, 
however, it was suggested to her that it would be a good 
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joke to surprise her teachers, who were always reproach
ing her for her backwardness in mathematics, by taking 
a high mark in a coming examination, her interest in the 
subject awakened and she contrived to learn enough to 
get seventy-eight per cent. In Isabel's case letters were 
antagonistic. She was not interested in most of the sub
jects with which they dealt, and therefore she was back
ward in those subjects and had become habitually my
opic. But when asked to look at objects which aroused 
an intense interest her vision became normal. 

When one is not interested, in short, one's mind is not 
under control, and without mental control one can neither 
learn nor see. Not only the memory but all other men
tal faculties are improved when the eyesight becomes 
normal. It is a common experience with patients cured 
of defective sight to find that their ability to do their 
work has improved. 

The teacher whose letter is quoted in a later chapter 
testified that after gaining perfect eyesight she "knew 
better how to get at the minds of the pupils,'' was "more 
direct, more definite, less diffused, less vague," possessed, 
in fact, "central fixation of the mind." In another letter 
she said: "The better my eyesight becomes, the greater 
is my ambition. On the days when my sight is best I 
have the greatest anxiety to do things." 

Another teacher reported that one of her pupils used 
to sit doing nothing all day long and apparently was not 
interested in anything. After the test card was intro
duced into the classroom and his sight improved, he be
came anxious to learn, and speedily developed into 
one of the best students in the class. In other words, his 
eyes and his mind became normal together. 

A bookkeeper nearly seventy years of age who had 
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worn glasses for forty years found after he had gained 
perfect sight without glasses that he could work more 
rapidly and accurately and with less fatigue than ever 
in his life before. During busy seasons, or when short 
of help, he has worked for some weeks at a time from 
7 a. m. until 11 p. m., and he insisted that he felt less 
tired at night after he was through than he did in the 
morning when he started. Previously, although he had 
done more work than any other man in the office, it 
always tired him very much. He also noticed an im
provement in his temper. Having been so long in the 
office, and knowing so much more about the business 
than his fellow employees, he was frequently appealed 
to for advice. These interruptions, before his sight be
came normal, were very annoying to him and of ten 
caused him to lose his temper. Afterward, however, they 
caused him no irritation whatever. 

In another case, symptoms of insanity were relieved 
when the vision became normal. The patient was a 
physician who had been seen by many nerve and eye 
specialists before he came to me, and who consulted me 
at last, not because he had any faith in my methods, but 
because nothing else seemed to be left for him to do. 
He brought with him quite a collection of glasses pre
scribed by different men, no two of them being alike. 
He had worn glasses, he told me, for many months at a 
time without benefit, and then he had left them off and 
had been apparently no worse. Outdoor life had also 
failed to help him. On the advice of some prominent 
neurologists he had even given up his practice for a 
couple of years to spend the time upon a ranch, but the 
vacation had done him no good. 

I examined his eyes and found no organic defects and 



Under Terrific Strain 281 

no error of refraction. Yet his vision with each eye was 
only three-fourths of the normal and he suffered from 
double vision and all sorts of unpleasant symptoms. He 
used to see people standing on their heads and little 
devils dancing on the tops of the high buildings. He also 
had other illusions too numerous to be mentioned here. 
At night his sight was so bad that he had difficulty in 
finding his way about, and when walking along a country 
road he believed that he saw better when he turned his 
eyes far to one side and viewed the road with the side 
of the retina instead of with the center. At variable in
tervals, without warning and without loss of conscious
ness, he had attacks of blindness. These caused him 
great uneasiness, for he was a surgeon with a large and 
lucrative practice and he feared that he might have an 
attack while operating. 

His memory was very poor. He could not remember 
the color of the eyes of any member of his family, al
though he had seen them all daily for years. Neither 
could he recall the color of his house, the number of 
rooms on the different floors or other details. The faces 
and names of patients and friends he recalled with diffi
culty or not at all. 

His treatment proved to be very difficult, chiefly be
cause he had an infinite number of erroneous ideas about 
physiological optics in general and his own case in par
ticular, and insisted that all these should be discussed; 
while these discussions wen~ going on he received no 
benefit. Every day for hours at a time over a long period 
he talked and argued. His logic was wonderful, appa
rently unanswerable, and yet utterly wrong. 

His eccentric fixation was of such high degree that 
when he looked at a point forty-five degrees to one side 
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of the big C on the Snellen test card he saw the letter 
just as black as when he looked directly at it. The strain 
to do this was teriffic and produced much astigmatism; 
but the patient was unconscious of it and could not be 
convinced that there was anything abnormal in the 
symptom. If he saw the letter at all, he argued, he must 
see it as black at it really was, because he was not color
blind. Finally he became able to look away from one 
of the smaller letters on the card and see it worse than 
when he looked directly at it. It took eight or nine 
months to accomplish this, but when it had been done 
the patient said that it seemed as if a great burden had 
been lifted from his mind. He experienced a wonderful 
feeling of rest and relaxation throughout his whole body. 

When asked to remember black with his eyes closed 
and covered he said he could not do so, and he saw every 
color but the black which one ought normally to see when 
the optic nerve is not subject to the stimulus of light. 
He had, however, been an enthusiastic football player 
at college, and he found at last that he could remember 
a black football. I asked him to imagine that this foot
ball had been thrown into the sea and that it was being 
carried outward by the tide, becoming constantly smaller 
but no less black. This he was able to do, and the strain 
floated with the football, until, by the time the latter had 
been reduced to· the size of a period in a newspaper, it 
was entirely gone. The relief continued as long as he 
remembered the black spot, but as he could not remem
ber it all the time, I suggested another method of gaining 
permanent relief. This was to make his sight volun
tarily worse, a plan against which he protested with 
considerable emphasis. 

"Good heavens!" he said. "Isn't my sight bad enough 
without making it worse?" 
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After a week of argument, however, he consented to 
try the method and the result was extremely satisfac
tory. After he had learned to see two or more lights 
where there was only one, by straining to see a point 
above the light while still trying to see the light as well 
as when looking directly at it, he became able to avoid 
the unconscious strain that had produced his double and 
multiple vision and was not troubled by these super
fluous images any more. In a similar manner other 
illusions were prevented. 

One of the last illusions to disappear was his belief 
that an effort was required to remember black. His logic 
on this point was overwhelming, but after many demon
strations he was convinced that no effort was required 
to let go, and when he realized this, both his vision and 
his mental condition immediately improved. 

He finally became able to read 20/10 or more, and 
although more than fifty-five years of age, he also read 
diamond type at from six to twenty-four inches. His 
night blindness was relieved, his attacks of day blind
ness ceased, and he told me the color of the eyes of his 
wife and children. One day he said to me : 

"Doctor, I thank you for what you have done for my 
sight, but no words can express the gratiude I feel for 
what you have done for my mind." 

Some years later he called with his heart full of grati
tude, because there had been no relapse. 

From all these facts it will be seen that the problems 
of vision are far more intimately associated with the 
problems of education than we had supposed, and that 
they can by no means be solved by putting concave, or 
convex, or astigmatic lenses before the eyes of the 
children. 



CHAPTER XXX 

NORMAL SIGHT AND THE RELIEF OF PAIN FOR 

SOLDIERS AND SAILORS 

T HE Great War is over and among the millions 
of brave men who laid down their lives in the 
cruel conflict there were smne who thought that 

they were doing so that wars might be no more. But 
the earth is still filled with wars and rumors of war, and 
in the countries of the victorious Allies the spirit of mili
tarism is rampant. In the United States we are being 
urged to increase naval and military expenditure, and 
there is a strong demand for universal military training. 
Whether it is necessary for us to join in the competition 
of armaments which resulted in the terrific convulsion 
through which we have just passed is a question which 
need not be entered into here; but if we are going to do 
so, we may as well have soldiers and sailors with normal 
sight; and if we attain this end we shall not have borne 
the burdens of militarism and navalism altogether in 
vain. 

After the United States entered the recent war I had 
the privilege of making it possible for many young men 
who had been unable to meet the visual requirements 
for admission to the army and navy, or to favorite 
branches of these services, to gain normal vision; and 
seeing no reason why such benefits should be confined 
to the few, I supplied the Surgeon General of the Army 
with a plan whereby, with far less trouble and expense 
than was involved by the optical service upon which 
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we were then depending to make the worst of the en
listed eye-defectives available for service at the front, 
normal vision without glasses might have been insured 
to all soldiers and sailors. This plan was not acted upon, 
and I now present it, with some modifications, to the 
public, in the hope that enough people will see its mili
tary value to secure its adoption. 

If we are to have universal military training, we shall 
find, as the nations of Europe have found, that it will be 
necessary to take measures to provide suitable material 
for such training. In Europe this necessity has resulted 
in extensive systems of child care, but in this book we 
are concerned only with the question of eyesight. In the 
first draft for the recent war, defective eyesight was the 
greatest single cause for rejection, while in later drafts 
it became one of three leading causes only because of an 
enormous lowering of an already low standard. Yet 
there is no impediment to the raising of an army which 
might be more easily removed. If we want our children 
to grow big enough to be soldiers, without losing most 
of their teeth and developing flat feet and crooked spines 
before they reach the military age, we shall have to make 
some arrangements, as every one of the advanced coun
tries of Europe has done, for providing material as well 
as intellectual food in the schools. We shall have to 
employ school physicians on full time, and pay them 
enough to compensate men of eminence for the loss of 
private practice. We shall also have to see that the 
children are not sacrificed to the ignorance or poverty 
of their parents before they reach school age. But to 
preserve their eyesight it is only necessary to place 
Snellen test cards in every school classroom and see that 
the children read them every day. With this simple 
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system of eye education beginning in the kindergarten 
and extending through the whole educational process up 
to the university and the professional school, it would 
soon be found that the young men of the country, on 
arrival at the military age, were practically free from 
eye defects. 

But some years must elapse before this happy result 
can be achieved; and all eyes, moreover, no matter how 
good their vision, are benefited by the daily practice of 
the art of seeing, while by such practice those visual 
lapses to which every eye is subject, and which are par
ticularly dangerous in military and naval operations, are 
either prevented or minimized. Therefore a system of 
eye education for training camps and the front should 
also be provided. For this purpose the method used in 
the schools could be modified. 

Under conditions of actual warfare, or on the parade 
grounds of training camps, a Snellen test card might be 
impracticable, but there are other letters, or small ob
jects, on the uniforms, on the guns, on the wagons, or 
elsewhere, which would serve the purpose equally well. 

Letters or objects which require a vision of 20/ 20 
should be selected by some one who has been taught what 
20/20 means, and the men should be required to regard 
these letters or objects twice a day. After reading the 
letters they should be directed to cover their closed eyes 
with the palms of their hands to shut out all the light, 
and remember some color, preferably black, as well as 
they are able to see it, for half a minute. Then they 
should read the letters again and note any improvement 
in v1s1on. The whole procedure would not take more 
than a minute. It should be made part of the regular 
drill, night and morning, and men with imperfect sight 
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should be encouraged to repeat it as many times a day 
as convenient. They will need no urging: for imperfect 
vision is a bar to advancement and excludes from the 
favorite branch of the service, namely, aviation. 

In each regiment every ten men should be under the 
supervision of one man who understands the method, 
and who must possess normal vision without glasses. 
He should carry a pocket test card, consisting of a few 
of the smaller letters, and should test the vision of the 
men at the beginning of the training, and thereafter at 
intervals of three months, reporting the results to the 
medical officer in charge. 

Since errors of refraction are curable, no soldier should 
be allowed to wear glasses ; but if the use of these aids 
to vision is permitted, the men wearing them should not 
be required to take part in the eye drills, as the method 
will do them no good under these conditions. When they 
see the benefits of eye education, however, they may wish 
to share them and will, no doubt, be willing to submit 
to the inconvenience resulting, temporarily, from going 
without their glasses. 

In military colleges the same method could be used as 
in the schools ; but a daily eye drill should also form 
part of the maneuvers on the parade ground, so that the 
students may be prepared to use it later in training 
camps or at the front. 

To aviators, whether engaged in military or civilian 
operations, or whether they are flying merely for pleas
ure, eye education is of particular importance. Accidents 
to aviators, otherwise unaccountable, are easily explained 
when one understands how dependent the aviator is upon 
his eyesight, and how easily perfect vision may be lost 
amid the unaccustomed surroundings, the dangers and 
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hardships of the upper air. It was formerly supposed 
that aviators maintained their equilibrium in the air by 
the aid of the internal ear; but it is now becoming evi
dent from the testimony of aviators who have found 
themselves emerging from a cloud with one wing down, 
or even with their machines turned completely upside 
down, that equilibrium is maintained almost entirely, if 
not altogether, by the sense of sight.1 If the aviator loses 
his sight, therefore, he is lost, and we have one of those 
"unaccountable" accidents which, during the war, were 
so unhappily common in the air service. All aviators, 
therefore, should make a daily practice of reading small, 
familiar letters, or observing other small, familiar ob
jects, at a distance of ten feet or more. In addition, they 
should have a few small letters, or a single letter, on 
their machines, at a distance of five, ten, or more feet 
from their eyes, arrangements being made to illuminate 
them for night flying and fogs, and should read them 
frequently while in the air. This would greatly lessen 
the danger of visual lapses with their accompanying loss 
of equilibrium and judgment. 

As has already been pointed out, eye education not 
only improves the sight, but affords a means by which 
pain, fatigue, the symptoms of disease and other discom
forts can be relieved. For this latter purpose it is of the 
greatest value to soldiers and sailors; and if, during the 
recent war, they had only understood the simple and al
ways available method of relieving pain by the aid of the 
memory, not only much suffering, but many deaths from 
the destructive effects of pain upon the body might have 
been prevented. A soldier in a flooded trench, if he can 
remember black perfectly, will know the temperature of 

1 Anderson: Lancet, March 16, 1918, p. 398; Hucks: Scientific American, 
October 6, 1917, p. 263. 
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the water, but will not suffer from cold. Under the same 
conditions he may succumb from weakness on the march, 
but will not feel fatigue. He may die of hemorrhage, 
but he will die painlessly. It will not be necessary to 
give him morphine to relieve his pain; and thus to the 
dangers of the battlefields will not be added the danger 
of returning to civil life under the handicap of a lifelong 
morphine habit. 

This danger, there is reason to believe, assumed enor
mous proportions during the war. The Germans used a 
bullet which broke when it struck the bone and caused 
intense pain. The men .often died of this pain before help 
arrived. Whey they were rescued the surgeons at once 
gave them morphine. A few hours later the injection 
was probably repeated. Then the drug was given less 
frequently, but in many cases it was not discontinued 
entirely while the man was in the hospital. A Red Cross 
surgeon at a meeting of the New York County Medical 
Society stated that he had been responsible for pro
ducing the morphine habit in thousands of soldiers, and 
that every physician at the front had done the same. By 
such a simple method as palming all this might have 
been prevented. 

If we are going to have universal military and naval 
training, an essential part of that training should be the 
instruction of the prospective soldiers and sailors in the 
art of relieving their own pain; and in the event of war 
every one who goes to the front, in whatever capacity, 
from the generals and admirals down to the ambulance 
drivers, should understand palming. Everyone in the 
war zone, no matter how far behind the lines, may need 
this knowledge to relieve his own pain, and everyone 
may need it to relieve the pain of others. 



CHAPTER XXXI 

LETTERS FROM PATIENTS 

The following letters have been selected almost at random 
from the author's mail-bag, and are only specimens of many 
more that are equally interesting. They are published because 
it was felt that the personal stories of patients, told in their own 
language, might be more interesting and helpful to many readers 
than the more formal presentation of the facts in the preceding 
chapters. 

ARMY OFFICER CURES HIMSELF 

A S noted in the chapter on "What Glasses Do to 
fi. Us," the sight always improves when glasses are 

discarded, though this improvement may be so 
slight as not to be noticed. In a few unusual cases, the 
patients when freed from the handicap of a condition 
which compels them to keep their eyes continually un
der a strain, find out, in some way, how to avoid strain, 
and thus regain a greater or less degree of their normal 
visual power. The writer of the following letter was 
able, without any help from anyone, to discover and put 
into practice the main principles presented in this book, 
and thus became able to read without his glasses. He is 
an engineer, and at the time the letter was written was 
fifty-one years of age. He had worn glasses since 1896, 
first for astigmatism, getting stronger ones every couple 
of years, and then for astigmatism and presbyopia. At 
one time he asked his oculist and several opticians if 
the eyes could not be strengthened by exercises, so as to 
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make glasses unnecessary, but they said: "No. Once 
started on glasses you must keep to them." When the 
war broke out he was ve·ry nearly disqualified for ser
vice in the Expeditionary Forces by his eyes, but man
aged to pass the required tests, after which he was or
dered abroad as an officer in the Gas Service. While 
there he saw in the "Literary Digest" of May 2, 1918, a 
reference to my method of curing defective eyesight 
without glasses, and on May 11 he wrote to me in part 
as follows: 

"At the front I found glasses a horrible nuisance, and 
they could not be worn with gas masks. After I had 
been about six months abroad I asked an officer of the 
Medical Corps about going without glasses. He said I 
was right in my ideas and told me to try it. The first 
week was awful, but I persisted and only wore glasses 
for reading and writing. I stopped smoking at the same 
time to make it easier on my nerves. 

"I brought to France two pairs of bow spectacles and 
two extra lenses for repairs. I have just removed the 
extra piece for near vision from these extra lenses and 
had them mounted as pince-nez, with shur-on mounts, 
to use for reading and writing, so that the only glasses 
I now use are for astigmatism, the age lens being off. 
Three months ago I could not read ordinary head-line 
type in newspapers without glasses. To-day, with a 
good light, I can read ordinary book type, held at a 
distance of eighteen inches from my eyes. Since the 
first week in February, when I discarded my glasses, I 
have had rio headaches, stomach trouble, or dizziness, 
and am in good health generally. My eyes are coming 
back, and I believe it is due to sticking it out. I ride 
considerably in automobiles and trams, and somehow 
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the idea has crept into my mind that after every trip 
my eyes are stronger. This, I think, is due to the rapid 
changing of focus in viewing scenery going by so fast. 
Other men have tried this plan on my advice, but gave 
it up after two or three days. Yet, from what they say, 
I believe they were not so uncomfortable as I was for a 
week or ten days. I believe most people wear glasses 
because they 'coddle' their eyes." 

The patient was right in thinking that the motor and 
tram rides improved his sight. The rapid motion com
pelled rapid shifting. 

A TEACHER'S EXPERIENCES 

It has frequently been pointed out in this book that 
imperfect vision is always associated with an abnormal 
state of the mind, and that when the vision improves 
the mental faculties improve also, to a greater or lesser 
degree. The following letter is a striking illustration of 
this fact. The writer, a teacher forty years of age, was 
first treated on March 28, 1919. She was wearing the 
following glasses: right eye, convex 0.75D.S. with con
vex 4.00D.C., 105 deg.; left eye, convex 0.75D.S. with 
convex 3.50D.C., 105 deg. On June 9, 1919, she wrote: 

"I will tell you about my eyes, but first let me tell you 
other things. You were the first to unfold your theories 
to me, and I found them good immediately-that is, I 
was favorably impressed from the start. I did not take 
up the cure because other people recommended it, but 
because I was convinced: first, that you believed in your 
discovery yourself; second, that your theory of the cause 
of eye trouble was true. I don't know how I knew these 
two things, but I did. After a little conversation with 
you, you and your discovery both seemed to me to bear 
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the ear-marks of the genuine article. As to the success 
of the method with myself I had a little doubt. You 
might cure others, but you might not be able to cure me. 
However, I took the plunge, and it has made a great 
change in me and my life. 

"To begin with, I enjoy my sight. I love to look at 
things, to examine them in a leisurely, thorough way, 
much as a child examines things. I never realized it at 
the time, but it was irksome for me to look at things 
when I was wearing glasses, and I did as little of it as 
possible. The other day, going down on the Sandy Hook 
boat, I enjoyed a most wonderful sky without that hate
ful barrier of misted glasses, and I am positive I distin
guished delicate shades of color that I never would have 
been able to see, even with clear glasses. Things seem 
to me now to have more form, more reality, than when 
I wore glasses. Looking into the mirror you see a solid 
representation on a flat surface, and the flat glass can't 
show you anything really solid. My eyeglasses, of 
course, never gave me this impression, but one curiously 
like it. I can see so clearly without them that it is like 
looking around corners without changing the position. 
I feel that I can almost do it. 

"I very seldom have occasion to palm. Once in a great 
·while I feel the necessity of it. The same with remem
bering a period. Nothing else is ever necessary. I sel
dom think o.f my eyes, but at times it is borne in upon 
me how much I do use and enjoy using them. 

"My nerves are much better. I am more equable, have 
more poise, I am less shy. I never used to show that I 
was shy, or lacked confidence. I used to go ahead and 
do what was required, if not without hesitation; but it 
was hard. Now I find it easy. Glasses, or poor sight 
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rather, made me self-conscious. It certainly is a great 
defect, and one people are sensitive to without realizing 
it. I mean the poor sight and the necessity for wearing 
glasses. I put on a pair of glasses the other day just for 
an experiment, and I found that they magnified things. 
My skin looked as if under a magnifying glass. Things 
seemed too near. The articles on my chiffonier looked 
so close I felt like pushing them away from me. The 
glasses I especially wanted to push away. They brought 
irritation at once. I took them off and felt peaceful. 
Things looked normal. 

"From the beginning of the treatment I could use my 
eyes pretty well, but they used to tire. I remember mak
ing a large Liberty Loan poster two weeks after I took 
off my glasses, and I was amazed to find I could make 
the whole layout almost perfectly without a ruler, just 
as well as with my glasses. When I came to true it up 
with the ruler I found only the last row of letters a bit 
out of line at the very end. I couldn't have done better 
with glasses. However, this wasn't fine work. About 
the same time I sewed a hem at night in a black dress, 
using a fine needle. I suffered a little for this, but not 
much. I used to practice my exercises at that time, and 
palm faithfully. Now I don't have to practice, or palm; 
I feel no discomfort, and I am absolutely unsparing in 
my use of my eyes. I do everything I want to with them. 
I shirk nothing, pass up no opportunity of using them. 
From the first I did all my school work, read every 
notice, wrote all that was necessary, neglected nothing. 

"Now to sum up the school end of it: I used to get 
headaches at the end of the month from adding columns 
of figures necessary to reports, etc. Now I do not get 
them. I used to get flustered when people came into 



Central Fixation of the Mind 295 

my room. Now I do not; I welcome them. It is a pleas
ant change to feel this way. And-I suppose this is 
most important really, though I think of it last-I teach 
better. I know how to get at the mind and how to make 
the children see things in perspective. I gave a lesson 
on the horizontal cylinder recently, which, you know, 
is not a thrillingly interesting subject, and it was a re
markable lesson in its results and in the grip it got on 
every girl in the room, stupid or bright. What you have 
taught me makes me use the memory and imagination 
more, especially the latter, in teaching. 

"To sum up the effect of being cured upon my own 
mind: I am more direct, more definite, less diffused, less 
vague. In short, I am conscious of being better centered. 
It is central fixation of the mind. I saw this in your 
latest paper, but I realized it long ago and knew what 
to call it." 

A MENTAL TRANSITION 

A man of forty-four who had worn glasses since the 
age of twenty was first seen on October 8, 1917, when he 
was suffering, not only from very imperfect sight, but 
from headache and discomfort. He was wearing for the 
right eye concave 5.00D.S. with concave O.SOD.C., 180 
degrees, and for the left concave 2.SOD.S. with concave 
1.SOD.C., 180 degrees. As his visits were not very fre
quent and he often went back to his glasses, his progress 
was slow. But his pain and discomfort were relieved 
very quickly, and almost from the beginning he had 
flashes of greatly improved and even of normal vision. 
This encouraged him to continue, and his progress, 
though slow, was steady. He has now gone without his 
glasses entirely for some months, and his nervous con-
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dition has improved as much as his sight. His wife was 
particularly impressed with the latter effect, and in De
cember, 1919, she wrote: 

"I have become very much interested in the thought 
of renewing my youth by becoming like a little child. 
The idea of the mental transition is not unfamiliar, but 
that this mental, or I should say spiritual, transition 
should produce a physical effect, which would lead to 
seeing clearly, is a sort of miracle very possible indeed, 
I should suppose, to those who have faith. 

"In my husband's case, certainly some such miracle 
was wrought; for not only was he able to lay aside his 
spectacles after many years' constant use, and to see to 
read in almost any light, but I particularly noticed his 
serenity of mind after treatments. In this serenity he 
seemed able to do a great deal of work efficiently, and 
not under the high nervous pressure whose after-effect 
is the devastating scattering of forces. 

"It did not occur to me for a long time that perhaps 
your treatment was quieting his nerves. But I think 
now that the quiet periods of relaxation, two or three 
times a day, during which he practiced with the letter 
card, must have had a very beneficial effect. He is so 
enthusiastic by nature, and his nerves are so easily stim
ulated, that for years he used to overdo periodically. 
Of course, his greatly improved eyesight and the relief 
from the former strain must have been a large factor in 
this improvement. But I am inclined to think that the 
intervals of quiet and peace were wonderfully beneficial, 
and why shouldn't they be? We are living on stimulants, 
physical stimulants, mental stimulants of all kinds. The 
minute these stop we feel we are merely existing, and 
yet, if we retain any of the normality of our youth, do you 
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not think that we respond very happily to natural simple 
things?" 

RELIEF AFTER TWENTY-FIVE YEARS 

While many persons are benefited by the accepted 
methods of treating defects of vision, there is a minority 
of cases, known to every eye specialist, which gets little 
or no help from them. These patients sometimes give up 
the search for relief in despair, and sometimes continue 
it with surprising pertinacity, never being able to aban
don the belief, in spite of the testimony of experience, 
that somewhere in the world there must be some one 
with sufficient skill to fit them with the right glasses. 
The rapidity with which these patients respond to treat
ment by relaxation is often very dramatic, and affords a 
startling illustration of the superiority of this method 
to treatment by glasses and muscle-cutting. In the fol
lowing case relaxation did in twenty-four hours what 
the old methods, as practiced by a succession of eminent 
specialists, could not do in twenty-five years. 

The patient was a man of forty-nine, and his imperfect 
sight was accompanied by continual pain and misery, cul
minating twenty years before I saw him, in a complete 
nervous breakdown. As he was a writer, dependent upon 
his pen for a living, his condition was a serious economic 
handicap, and he consulted many specialists in the vain 
hope o.f obtaining relief. Glasses did little either to im
prove his sight, or to relieve his discomfort, and the eye 
specialists talked vaguely about disease of the optic nerve 
and brain as a possible cause of his troubles. The nerve 
specialists, however, were unable to do anything to re
lieve him. One specialist diagnosed his case as muscu
lar, and gave him prisms, which helped him a little. 



298 Letters From Patients 

Later, the same specialist, finding that all of the apparent 
muscular trouble was not corrected by glasses, cut the 
external muscles of both eyes. This also brought some 
relief, but not much. At the age of twenty-nine the pa
tient suffered the nervous breakdown already mentioned. 
For this he was treated unsuccessfully by various spe
cialists, and for. nine years he was compelled to live out 
of doors. This life, although it benefited him, failed to 
restore his health, and when he came to me on September 
13, 1919, he was still suffering from neurasthenia. His 
distant" vision was less than 20/40, and could not be im
proved by glasses. He was able to read with glasses, but 
could not do so without discomfort. I could find no symp
tom of disease of the brain or of the interior of the eye. 
When he tried to palm he saw grey and yellow instead of 
black; but he was able to rest his eyes simply by closing 
them, and by this means alone he became able, in twenty
four hours, to read diamond type and to make out most 
of the letters on the twenty line of the test card at twenty 
feet. At the same time his discomfort was materially re
lieved. He was under treatment for about six weeks, and 
on October 25 he wrote as follows: 

"I saw you last on October 6, and at the end of the 
week, the 11th, I started off on a ten-day motor trip as 
one of the officials of the Cavalry Endurance Test for 
horses. The last touch of eyestrain which affected me 
nervously at all I experienced on the 8th and 9th. On 
the trip, though I averaged but five hours' sleep, rode 
all day in an open motor without goggles and wrote re
ports at night by bad lights, I had no trouble. After the 
third day the universal slow swing seemed to establish 
itself, and I have never had a moment's discomfort since. 
I stood fatigue and excitement better than I have ever 
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done, and went with less sleep. My practicing on the 
trip was necessarily somewhat curtailed, yet there was 
noticeable improvement in my vision. Since returning I 
have spent a couple of hours a day in practice, and have 
at the same time done a lot of writing. 

"Yesterday, the 24th, I made a test with diamond type, 
and found that after twenty minutes' practice I could get 
the lines distinct, and make out the capital letters and 
bits of the text at a scant three inches. At seven I could 
read it readily, though I could not see it perfectly. This 
was by an average daylight-no sun. In a good daylight 
I can read the newspaper almost perfectly at a normal 
reading distance, say fifteen inches. 

"I feel now that I am really out of the woods. I have 
done night work without suffering for it, a thing I have 
not done in twenty-five years, and I have worked steadily 
for more hours than I have been able to work at a time 
since my breakdown in 1899, all without sense of strain or 
nervous fatigue. You can imagine my gratitude to you. 
Not only for my own sake, but for yours, I shall leave no 
stone unturned to make the cure complete and get back 
the child eyes which seem perfectly possible in the light 
of the progress I have made in eight weeks." 

SEEKING A MYOPIA CURE 

In spite of the emphasis with which the medical pro
fession denies the possibility of curing errors of refrac
tion, there are many lay persons who refuse to believe 
that they are incurable. The author of the following 
statement represents a considerable class, and was re
markable only in the persistency with which he searched 
for relief. He was first seen on June 27, 1919, at which 
time he was thirty-two years of age. He was wearing 
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concave 2.50D.S. for each eye, and his vision in each eye 
was 20/100-. After he had obtained almost normal 
vision he wrote the following account of his experiences 
for "Better Eyesight" : 

"When the 'Lusitania' was sunk I knew that the 
United States was going to get into trouble, and I wanted 
to be in a position to join the Army. But I was suffer
ing from a high degree of myopia, and I knew they 
wouldn't take me with glasses. Later on they took al
most anyone who wasn't blind, but at that time I couldn't 
possibly have measured up to the standard. So I began 
to look about for a cure. I tried osteopathy, but didn't 
go very far with it. I asked the optician who had been 
fitting me with glasses for advice, but he said that myopia 
was incurable. I dismissed the matter for a time, but I 
didn't stop thinking about it. I am a farmer, and I knew 
from the experience of outdoor life that health is the 
normal condition of living beings. I knew that when 
health is lost it can often be regained. I knew that when 
I first tried to lift a barrel of apples onto a wagon I could 
not do so, but that after a little practice I became able to 
do it easily, and I did not see why, if one part of the body 
could be strengthened by exercise, others could not be 
strengthened also. I could remember a time when I was 
not myopic, and it seemed to me that if a normal eye 
could become myopic, it ought to be possible for a myopic 
eye to regain normality. After a while I went back to 
the optician and told him that I was convinced that there 
must be some cure .for my condition. He replied that 
this was quite impossible, as everyone knew that myopia 
was incurable. The assurance with which he made this 
statement had an effect upon me quite the opposite of 
what he intended, for when he said that the cure of 
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myopia was impossible I knew that it was not, and I re
solved never to give up the search for a cure until I found· 
it. Shortly after I had the good fortune to hear of Dr. 
Bates, and lost no time in going to see him. At the first 
visit I was able, just by closing and resting my eyes, to 
improve my sight considerably for the Snellen test card, 
and after a few months of intermittent treatment I be
came able to read 20/10-in flashes. I am still improv
ing, and when I can see a little better I mean to go back 
to that optician and tell him what I think of his ophthal
mological learning." 

FACTS VERSUS THEORIES 

Reading fine print is commonly supposed to be an ex
tremely dangerous practice, and reading print of any kind 
upon a moving vehicle is thought to be even worse. 
Looking away to the distance, however, and .not seeing 
anything in particular is believed to be very beneficial to 
the eyes. In the light of these superstitions, the facts 
contained in the following letter are particularly inter
esting: 

"On reaching home Monday morning I was surprised 
and pleased at the comments of my family regarding the 
appearance of my eyes. They all thought they looked 
so much brighter and rested, and that after two days of 
railroading. I didn't spare my eyes in the least on the 
way home. I read magazines and newspapers, looked at 
the scenery; in fact, used my eyes all the time. My 
sight for the near-point is splendid. Can read for hours 
without tiring my eyes. . . . I went downtown to
day and my eyes were very tired when I got home. The 
fine print on the card [diamond type] helps me so. . . • 
I would like to have your little Bible [a photographic re-
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duction of the Bible with type much smaller than dia
mond]. I'm sure the very fine print has a soothing effect 
on one's eyes, regardless of what my previous ideas on 
the subject were." 

It will be observed that the eyes of this patient were 
not tired by her two days' railroad journey, during which 
she read constantly; they were not tired by hours of 
reading after her return; they were rested by reading ex
tremely fine print; but they were very much tired by a 
trip downtown during which they were not called upon 
to focus upon small objects. Later a leaf from the Bible 
was sent to her, and she wrote: 

"The effect even of the first effort to read it was won
derful. If you will believe it, I haven't been troubled 
having my eyes feel 'crossed' since, and while my actual 
vision does not seem to be any better, my eyes feel a 
great deal better." 

CURED WITHOUT PERSONAL ASSISTANCE 

I am constantly hearing of patients who have been able 
to improve their sight by the aid of information con
tained in my publications, without personal assistance. 
The writer of the following letter, a physician, is a re
markable example of these cases, as he was able not only 
to cure himself, but to relieve some very serious cases of 
defective vision among his patients. 

"I first tried central fixation on myself and had mar
velous results. I threw away my glasses and can now 
see better than I have ever done. I read very fine type 
(smaller than newspaper type) at a distance of six inches 
from the eyes, and can run it out at full arm's length and 
still read it without blurring the type. 

"I have instructed some of my patients in your 
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these facts were written down. I now sewed the cut ends 
of the muscle together, and once more stimulated the 
eye with electricity. The doctor said, "Now you have 
succeeded in producing accommodation," and this was 
written down. I now asked: 

"Do you think that superior oblique had anything to do 
with producing accommodation?" 

"Certainly not," he replied. 
"Why?" I asked. 
"Well," he said, "I have only the testimony of the 

retinoscope ; I am getting on in years, and I don't feel 
that confidence in my ability to use the retinoscope that 
I once had. I would rather you wouldn't quote me on 
this." 

While the operation was in progress, however, he gave 
no indication whatever of doubting his ability to use the 
retinoscope. He was very positive, in fact, that I had 
failed to produce accommodation after the cutting of the 
oblique muscle, and his tone suggested that he considered 
the failure ignominious. It was only after he found him
self in a logical trap, with no way out except by discredit
ing his own observations, that he appeared to have any 
doubts as to their value. 

Patients whom I have cured of various errors of refrac
tion have frequently returned to specialists who had pre
scribed glasses for them, and, by reading fine print and 
the Snellen test card with normal vision, have demon
strated the fact that they were cured, without in any way 
shaking the faith of these practitioners in the doctrine 
that such cures are impossible. 

The patient with progressive myopia whose case was 
mentioned in Chapter XV returned after her cure to the 
specialist who had prescribed her glasses, and who had 
said not only that there was no hope of improvement, but 
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that the condition would probably progress until it ended 
in blindness, to tell him the good news which, as an old 
friend of her family, she felt he had a right to hear. But 
while he was unable to deny that her vision was, in fact, 
normal without glasses, he said it was impossible that 
she should have been cured of myopia, because myopia 
was incurable. How he reconciled this statement with 
his former patient's condition he was unable to make 
clear to her. 

A lady with compound myopic astigmatism suffered 
from almost constant headaches which were very much 
worse when she took her glasses off. The theatre and 
the movies caused her so much discomfort that she feared 
to indulge in these recreations. She was told to take off 
her glasses and advised, among other things, to go to 
the movies; to look first at the corner of the screen, then 
off to the dark, then back to the screen a little nearer to 
the center, and so forth. She did so, and soon became 
able to look directly at the pictures without discomfort. 
After that nothing troubled her. One day she called on 
her former ophthalmological adviser, in the company of 
a friend who wanted to have her glasses changed, and 
told him of her cure. The facts seemed to make no im
pression on him whatever. He only laughed and said, "I 
guess Dr. Bates is more popular with you than I am." 

Sometimes patients themselves, after they are cured, 
allow themselves to be convinced that it was impossible 
that such a thing could have happened, and go back to 
their glasses. This happened in the case of a patient al
ready mentioned in the chapter on "Presbyopia," who 
was cured in fifteen minutes by the aid of his imagina
tion. He was very grateful for a time, and then he began 
to talk to eye specialists whom he knew and straightway 
grew skeptical as to the value of what I had done for him. 
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One day I met him at the home of a mutual friend, and 
in the presence of a number of other people he accused 
me of having hypnotized him, adding that to hypnotize 
a patient without his knowledge or consent was to do 
him a grievous wrong. Some of the listeners protested 
that whether I had hypnotized him or not, I had not only 
done him no harm but had greatly benefited him, and he 
ought to forgive me. He was unable, however, to take 
this view of the matter. Later he called on a prominent 
eye specialist who told him that the presbyopia and astig
matism from which he had suffered were incurable, and 
that if he' persisted in going without his glasses he might 
do himself great harm. The fact that his sight was per
fect for the distance and the near-point without glasses 
had no effect upon the specialist, and the patient allowed 
himself to be frightened into disregarding it also. He 
went back to his glasses, and so far as I know has been 
wearing them ever since. The story obtained wide pub
licity, for the man had a large circle of friends and ac
quaintances; and if I had destroyed his sight I could 
scarcely have suffered more than I did for curing him. 

Fifteen or twenty years ago the specialist mentioned in 
the foregoing story read a paper on cataract at a meeting 
of the ophthalmological section of the American Medical 
Association in Atlantic City, and asserted that anyone 
who said that cataract could be cured without the knife 
was a quack. At that time I was assistant surgeon at the 
New York Eye and Ear Infirmary, and it happened that I 
had been collecting statistics of the spontaneous cure of 
cataract at the, request of the executive surgeon of this 
institution, Dr. Henry G. Noyes, Professor of Ophthal
mology at the Bellevue Hospital Medical School. As a 
result of my inquiry, I had secured records of a large num-
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her of cases which had recovered, not only without the 
knife, but without any treatment at all. I also had rec
ords of cases which I had sent to Dr. James E. Kelly of 
New York and which he had cured, largely by hygienic 
methods. Dr. Kelly is not a quack, and at that time was 
Professor of Anatomy in the New York Post Graduate 
Medical School and Hospital and attending surgeon to a 
large city hospital. In the five minutes allotted to those 
who wished to discuss the paper, I was able to tell the 
audience enough about these cases to make them want 
to hear more. My time was, therefore, extended, first to 
half an hour and then to an hour. Later both Dr. Kelly 
and myself received many letters from men in different 
parts of the country who had tried his treatment with 
success. The man who wrote the paper had blundered, 
but he did not lose any prestige because of my attack, 
with facts upon his theories. He is still a prominent and 
honored ophthalmologist, and in his latest book he gives 
no hint of having ever heard of any successful method of 
treating cataract other than by operation. He was not 
convinced by my record of spontaneous cures, nor by Dr. 
Kelly's record of cures by treatment; and while a few 
men were sufficiently impressed to try the treatment 
recommended, and while they obtained satisfactory re
sults, the facts made no impression upon the profession 
as a whole, and did not modify the teaching of the 
schools. That spontaneous cures of cataract do some
times occur cannot be denied; but they are supposed to 
be very rare, and any one who suggests that the condi
tion can be cured by treatment still exposes himself to 
the suspicion of being a quack. 

Between 1886 and 1891 I was a lecturer at the Post
Graduate Hospital and Medical School. The head of the 
institution was Dr. D. B. St. John Roosa. He was the 
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author of many books, and was honored and respected 
by the whole medical profession. At the school they had 
got the habit of putting glasses on the nearsighted doc
tors, and I had got the habit of curing them without 
glasses. It was naturally annoying to a man who had 
put glasses on a student to have him appear at a lecture 
without them and say that Dr. Bates had cured him. 
Dr. Roosa found it particularly annoying, and the trouble 
reached a climax one evening at the annual banquet of 
the faculty when, in the presence of one hundred and fifty 
doctors, he suddenly poured out the vials of his wrath 
upon my head. He said that I was injuring the reputa
tion of the Post Graduate by claiming to cure myopia. 
Every one knew that Donders said it was incurable, and 
I had no right to claim that I knew more than Donders. 
I reminded him that some of the men I had cured had 
been fitted with glasses by himself. He replied that if he 
had said they had myopia he had made a mistake. I sug
gested further investigation. "Fit some more doctors 
with glasses for myopia,'' I said, "and I will cure them. 
It is easy for you to examine them afterwards and see· if 
the cure is genuine." This method did not appeal to him, 
however. He repeated that it was impossible to cure 
myopia, and to prove that it was impossible he expelled 
me from the Post Graduate, even the privilege of resigna
tion being denied to me. 

The fact is that, except in rare cases, man is not a rea
soning being. He is dominated by authority, and when 
the facts are not in accord with the view imposed by au
thority, so much the worse for the facts. They may, and 
indeed must, win in the long run; but in the meantime 
the world gropes needlessly in darkness and endures 
much suffering that might have been avoided. 
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Carrying On Dr. Bates's Work. 
To the Edtfor of The New York Time. : 

I wish to express my gratitude to 
R. R. A. !or the fine tribute he paid 
my husband, \V!lllam· H. Bates, M. 
D., In his letter in TflF. NEW YORK 
TrMr.i:; or July 16. What he said was 
true. I myself ha\'e had the honor 
and the privilege of assisting the 
doctor in his research work during 
a period of six years at the Psysi<r 
logical Laboratory of the College of 
Physicians and Surgeons in New 
York City, also working by his side 
for nine con:secutive years at the 
clinic of the Harlem Hospital. I nave 
alEo had the pri\'ilege of instructin~ 
students in hls method of curing Im
perfect sight without the use of 
glasses. I am now going pn with the 
work, which he left for me to do, in 
an educational way. There is a 
Bates Academy in Johannesburg, 
South Africa, where students or Dr. 
Bates are doing his work, and we 
have representatives In Germany, 
England, and iq various cities 
throughout the United States. 

EMILY A. BATES. 
New York, July 16, 1931. 
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DEFINITIONS 

NORMAL VISION is perfect sight at all distances. 
The Snellen test card is the standard for testing the 
vision. When the ten foot line of the card can be read at 
ten feet or further, and fine print can be read at six inches 
or less, one has normal vision. 

MYOPIA or NEAR-SIGHTEDNESS: The vision 
for near objects is good, while the distant vision ls im
perfect. 

HYPERMETROPIA or FAR-SIGHTEDNESS: The 
sight is not so good at a near point as it la for more 
distant objects. 

PRESBYOPIA or OLD AGE SIGHT: The vision is 
imperfect when the patient tries to read fine print at a 
near point. The dl1tant vision may or may not be good. 

ASTIGMATISM is an imperfect curvature of the eye. 
Usually the front part of the eye has one curve which is 
different from all the other curves. 

CAT ARA CT is an opacity of the Jens in the pupil, 
which interferes with good vision. 

RETINITIS PIGMENTOSA is a disease of the in
terior of the eye, accompanied by the formation of black 
pigment spots. 

FLOATING SPECKS are not real, they are imagined. 

IRITIS is an inflammation of the iris, or the colored 
part of the eye. 

CHALAZION TUMOR is a swelling of one of the 
glands of the eyelids. 

MEMORY, or IMAGINATION, is the ability to see 
or recall letters, or other objects, when the eyes are 
closed, as well as they can be seen with the eyes open. 

The SNELLEN TEST CARD has letters or other 
objects printed in varying sizes. The smallest letter or 
picture seen clearly on the card is a measure of the 
vision. 

POT HOOKS is the name used for test cards which 
have a letter "E" printed with the opening pointing up or 
down, in or out. The test letter la made of different 
sl%es similar to other Snellen test cards. It la usually 
employed to teat the vision of children or adults who do 
not know the alphabet. The smallest "E" which the 
patient recognizes "pointing" in the true direction, mea
sures the amount of sight. 

DIAMOND TYPE is one of the smallest types used 
in printing and helps to improve the vision if lt la read 
every day. 
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are

sudden shower of many specks, dimness of vision, flashes of light and the 
appearance of sparks, dust or soot before the eyes, field of vision becomes less and there may be the appearance of a cloud or 
floating specks before the eye, eyes, seeing only a part of an object at a time 

flashing colored, blue... or white lights
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Emily's book is included in the PDF E-Book 

Picture on the Right  > 
           

Note from Emily A. Bates inside the cover of her 
book; Stories From The Clinic. Gifted to friends 
in 1946. Dr. Bates and Emily married in 1928. 
She was assistant in his New York City Clinic, 
offices for many years and wrote articles in his 
Better Eyesight Magazine. 1st story in Feb. 1920.
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INTRODUCTION 

I feel honored in being asked to write an Introduction 
to this excellent book, "Stories from the Clinic," by 
Emily C. Lierman. 

The stories have come directly from Mrs. Lierman's 
experience, and consequently are of intrinsic value. The 
patients, their symptoms of imperfect sight, and the treat
ment are all described in languaee which le eo clear that 
anyone can understand. 

For more than nine years Mrs. Lierman was my assist
ant In the out-patient department of the Harlem Hospital. 
She showed a great deal of understanding In treating the 
patients, adapting my method to each Individual case. 
The cures ahe obtained were of the greatest value. She 
wae particularly interested In the 1chool children, and 
was eo kind and patient with them that they all loved 
her. Her cures of Imperfect sight without gla1Ses were 
numerous. The way she treated the patients and the 
results obtained were a contribution to the practice of 
ophthalmology. For example, an old lady with absolute 
glaucoma in one eye, totally blind with no perception of 
light, visited the clinic to obtain relief from an agony of 
pain. Many doctors had previously advised the removal 
of one or both eyes, which has been for many years con
sidered by regular physicians to be good practice. It has 
also been taught that no operation or treatment can cure 
the blindness resulting from absolute glaucoma. Mrs. 
Lierman was told that it was a hopeless case, l>iit was 
asked to try to relieve the pain. She immediately treated 

I nt1·oduction 

the woman, and much to my surprise not only relieved 
the pain, but also improved the eye until the patient be
came able to see at the distance, and to read fine print 
without glasses. 

Of course, her work attracted attention and criticism. 
A prominent physician was sent one day to investigate. 
We told him the fact1 and a number of patients were 
treated for his benefit. He was very much Interested In 
an elderly colored woman with cataract. This patient 
became able to read diamond type from six to fourteen 
Inches from her eyes without glasses. The doctor, him
self, was wearing glasses for distant vision and a stronger 
pair for reading. Mrs. Lierman treated him, also, with 
much benefit. From his personal experience and from his 
observation of the treatment of the patients by Mni. Lier
man, he was convinced that the method was one of great 
value. He had been sent to condemn, and remained to 
pralae. 

W. H. BATES, M.D. 

WILLIAM H. BATES, M.D. 
Ophthalmologist and Discoverer of the Cure of Imperfect 

Sight by Treatment Without Glasses 

STORIES FROM THE CLINIC 

CHAPTER I 

EXPERIENCES WITH SCHOOL 
CHILDREN 

TOPSY 

T HE patients who come to our clioic do wonder
ful things, especially the achool chlldten. We 
can give each one of them, H a rule, only about 

live minutes of our time, and yet they are able to carry 
out their instructions at home, and to get reaulta. Thia 
Is a great tribute to their patience and Intelligence. 

Molt of the childnn and adultl are helped by palm· 
Ing, and remarkable cures have been obtained by thl1 
means alone. A little lad had been so injured In an 
automobile accident that he had only light perception in 
bis left eye. It waa 1ome time before I could get him 
to palm regularly, but as 1oon as he became willing to 
do so many times a clay, hlti slght began to Improve 
rapidly, and he la now completely cured. 

FOR SALE 

A Text Book 

STORIES FROM THE CLINIC 
BY 

MRS. W. H. BATES 
(the former Emily C . L ierman) 

EXPERIENCES OF THE AUTHOR 
IN BENEFITING PATIENTS AT 

THE CLINIC 

Price $2.00 



Fundamentals of Treatment 
BETTER EYESIGHT 

A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES 

June, 1921 
HOW TO DEMONSTRATE THE FUNDAMENTAL PRINCIPLE OF TREATMENT 

  By W. H. Bates, M. D. 

The object of all the methods used in the treatment of imperfect sight without glasses is to secure rest or 
relaxation, of the mind first and then of the eyes. Rest always improves the vision. Effort always lowers 
it. Persons who wish to improve their vision should begin by demonstrating these facts. 

+ Close the eyes and keep them closed for fifteen minutes. Think of nothing particular, or think of 
something pleasant. When the eyes are opened, it will usually be found that the vision has improved 
temporarily. If it has not, it will be because, while the eyes were closed, the mind was not at rest. 
+ One symptom of strain is a twitching of the eyelids which can be seen by an observer and felt by the 
patient with the fingers. This can usually be corrected if the period of rest is long enough. Relaxation of 
the neck, shoulders helps.  No chiropractic, it has caused many injuries, including stroke. See the warning 
in the E-book.  Use safe, natural massage on the muscles, good posture and movement.
+ Many persons fail to secure a temporary improvement of vision by closing their eyes because they do 
not keep them closed long enough. Children will seldom do this unless a grown person stands by and 
encourages them. Many adults also require supervision. 
+ To Experience, demonstrate that strain lowers the vision; think of something disagreeable-some
physical discomfort, or something seen imperfectly. When the eyes are opened, it will be found that the 
vision has been lowered. Next; close the eyes and think something pleasant, happy. Open the eyes and 
notice clear or improved vision.  Also, stare at one part of a letter on the test card, or try to see the whole 
letter all alike at one time. This invariably lowers the vision and may cause the letter to disappear.
Staring, eye immobility cause strain, blurred vision. Shift, move the eyes, ‘visual attention’ from part to 
part on the letter and from letter to letter on the test card and experience relaxation, clear vision.  

FUNDAMENTALS OF TREATMENT 

ALL errors of refraction and many other eye troubles are cured by rest; but there are many ways of obtaining this rest, and all 
patients cannot do it in the same way. Sometimes a long succession of patients are helped by the same method, and then will come 
one who does not respond to it at all. 
+Closing, Resting the Eyes.—The simplest way to rest the eyes is to close them for a longer or shorter period and think about
something agreeable. This is always the first thing that I tell patients to do, and there are very few who are not benefited by it 
temporarily. 
+Palming.—A still greater degree of rest can be obtained by closing and covering the eyes so as to exclude all the light. Both eyes
are closed and then cover the eyes with the palms of the left and right hands with the fingers crossing over the center of the
forehead.  The mere exclusion of the impressions of sight is often sufficient to produce a large measure of relaxation. Palm gently, 
no pressure on the eyes.  
      In other cases the strain is increased. As a rule, successful palming involves a knowledge of various other means of obtaining 
relaxation. The mere covering and closing of the eyes is useless unless at the same time mental rest is obtained. When a patient 
palms perfectly, he sees a field so black that it is impossible to remember, imagine, or see, anything blacker, and when able to do 
this he is cured. It should be borne in mind, however, that the patient's judgment of what is a perfect black is not to be depended 
upon. While palming; imagining a happy, pleasant scenery, objects, color, positive thoughts can produce relaxation. Seeing black is 
not mandatory. 

+Central Fixation.—When the vision is normal the eye sees one part of everything it looks at 
best and every other part worse in proportion as it is removed from the point of maximum 
(central, macula/fovea) vision. When the vision is imperfect it is invariably found that the eye is 
trying to see a considerable part of its field of vision equally well at one time. This is a great 
strain upon the eye and mind, as anyone whose sight is approximately normal can demonstrate 
by trying to see an appreciable area all alike at one time. At the near-point the attempt to see an 

area even a quarter of an inch in diameter in this way will produce 
discomfort and pain. This is why the eye must shift. Shift from small 
part to small part on an object for relaxation and clear vision. Anything 
which rests the eye tends to restore the normal power of central fixation. 
It can also be regained by conscious practice, and this is sometimes the 
quickest and easiest way to improve the sight.  When the patient 
becomes conscious that he sees one part of his field of vision better than 
the rest, it usually becomes possible for him to reduce the area seen best. 
If he looks from the bottom of the 200 letter (Big C on the eyechart) to 
the top, for instance, and sees the part not directly regarded worse than the part fixed, he may become 
able to do the same with the next line of letters, and thus he may become able to go down the card 
until he can look from the top to the bottom of the letters on the bottom line and see the part not 
directly regarded worse. (The part directly regarded is in the central field and is seen best.) In that case 
he will be able to read the letters. Try this on the dots on the letter E; look at the dot on the top of the 
E. The central field (eyes fovea) is moving on that dot and it is seen clearest. Next; look at the dot on 
the bottom. The eyes central field (eyes fovea) is now moving on that dot and it is seen clearest. On 
the principle that a burnt child dreads the fire, it is a great help to most patients to consciously increase 
the degree of their eccentric fixation. For when they have produced discomfort or pain by consciously 
trying to see a large letter, or a whole line of letters, all alike at one time, they unconsciously try to 
avoid the lower degree of eccentric fixation which has become habitual to them. They then experience 
central-fixation. Most patients, when they become able to reduce the area of their field of maximum 
vision, are conscious of a feeling of great relief in the eyes and head and even in the whole body.  
Shift=move that small area (central field, which is actually the central point) part to part on objects. 
Practice shifting dot to dot on the pictures. 
    Since small objects cannot be seen without central fixation, the reading of fine print, when it can be 
done, (with relaxation, without effort, no squinting, strain) is one of the best of visual exercises, and 
the dimmer the light in which it can be read without effort and the closer to the eye it can be held the 
better. Reading fine print can prevent, cure cataracts, presbyopia, myopia.   
     (Practice reading fine print in the sunlight for healthy eyes, increased clarity. No eyeglasses, no 
sunglasses.) 
+Shifting and Swinging.—The eye with normal vision never
regards a point for more than a fraction of a second, but shifts 
rapidly from one part of its field to another, thus producing a slight 
apparent movement, or swing, of all objects regarded. The eye with 
imperfect sight always tries to hold its points of fixation, just as it 
tries to see with maximum vision a larger area than nature intended 
it to see. (The word field in the above paragraph pertains to the 
scenery, objects in your environment the eyes see. The eyes entire 
visual field, central and peripheral moves with the eyes; the eyes 
moving the small central field from object to object and part to part on 
objects in the scenery. The eyes use the central field to see best, clearest 
because the eyes fovea centralis with its many cones in the center of the 
macula produces the clearest vision in the central field = Central-
Fixation.) The bad habit of holding a point or trying to see a larger area
than nature intended, (trying to see all objects in the scenery and/or all 
parts of a object at the same moment, without shifting) can be corrected 
by consciously imitating the unconscious shifting of the normal eye and 
realizing the swing produced by this movement. At first a very long shift 
may be necessary, as from one end of a line of letters to another, in order 
to produce a swing; but sometimes even this is not sufficient. In such 
cases patients are asked to hold one hand before the face while moving 
the head and eyes rapidly from side to side, when they seldom fail to observe an apparent movement of 
the hand. Some patients are under such a strain, however, that it may be weeks before they are able to 
do this. After the apparent movement of the hand has been observed, patients become able to realize the 
swing resulting from slighter movements of the eye until they are able to look from one side to another of a letter of diamond type 
and observe that it seems to move in a direction contrary to the movement of the eye.   A mental picture of a letter can be observed 
to swing precisely as can a letter on the test card and, as a rule, mental shifting and swinging are easier at first than visual. The 
realization of the visual swing can, therefore, be cultivated by the aid of the mental swing. It is also an advantage to have the patient 
try to look continually at some letter, or part of a letter, and note that it quickly becomes blurred or disappears. (Staring, not 

shifting.)   When he thus demonstrates that staring lowers the vision he becomes better able to avoid it. When visual or mental 
swinging is successful, everything one thinks of appears to have a slight swing. This I have called the universal swing. Most
patients get the universal swing very easily. Others have great difficulty. The latter class is hard to cure.  

 Practice shifting dot to dot (part to part) on the pictures. Then practice on any pictures and real objects. Do not imagine dots on 
pictures, objects. The pictures with dots in this book are only for practice, to learn shifting, central-fixation. 

    BETTER EYESIGHT 
    MAY, 1926 

   Demonstrate - Swinging

THAT the long swing not only improves the vision, but also relieves or cures pain, discomfort
and fatigue. Stand with the feet about one foot apart, facing squarely one side of the room. Lift 
the left heel a short distance from the floor while turning the shoulders, head, and eyes (entire 
body) to the right, until the line of the shoulders is parallel  with the wall. Now turn the body 
(shoulders, head, eyes) to the left, after placing the left heel upon the floor and raising the right 
heel.  Alternate looking, turning (swinging) from the right wall to the left wall, being careful to 
move the head and eyes with the movement of the shoulders.  When the swing is practiced easily, 
continuously, without effort and without paying any attention to moving objects, one soon 
becomes conscious that the long swing relaxes the tension of the muscles and nerves. It relaxes 
the body, eyes, mind, neck, improves eye movement, improves movement alignment of the bones in the spine, neck.   When doing 
the long swing, stationary objects move with varying degrees of rapidity. Objects located almost directly in front of you, closest to 
you appear to move with express train speed, moving past you in the opposite direction and should be very much blurred. It is very 
important to make no attempt to see clearly objects which seem to be moving very rapidly. Don’t stop the swing, don’t lock the 
eyes, visual attention onto the objects. Just relax, swing and let the objects swing by. 
The long swing seems to be very helpful to patients who suffer from eyestrain during sleep. By practicing the long swing fifty times 
or more just before retiring and just after rising in the morning, eyestrain during sleep has been prevented or relieved.  It is 
remarkable how quickly the long swing relieves or prevents pain. I know of no other procedure which can compare with it. The 
long swing has relieved the pain of facial neuralgia after operative measures had failed. Some patients who have suffered from 
continuous pain in various parts of the body have been relieved by the long swing, at first temporarily, 
but by repetition the relief has become more permanent. Hay fever, asthma, sea-sickness, palpitation of 
the heart, coughs, acute and chronic colds are all promptly cured by the long swing.

With practice; a shorter swing can be done; the shorter the swing, the more the improvement in the 
clarity of vision will be. See the Sway for examples of a short swing; move side to side, left and right 
without turning left and right. See picture. >  
Just look forward and sway 1 foot, then 6 inches, then 2, 1 inches, then try ½ inch and see a small swing. 
Shift left and right on a small letter on the eyechart, then a fine print letter for a tiny shift, seeing a tiny 
swing.  Relax, blink. 

Memory - When the sight is normal the mind is always perfectly at rest, and when the memory is 
perfect the mind is also at rest.  Therefore it is possible to improve the sight by the use of the memory. 
Anything the patient finds is agreeable to remember is a rest to the mind, but for purposes of practice a 
small black object, such as a period or a letter of fine diamond type, (E, O) is usually most convenient. 
The most favorable condition for the exercise of the memory is, usually, with the eyes closed and 
covered, but by practice it becomes possible to remember equally well with the eyes open. 
    When patients are able, with their eyes closed and covered, to remember perfectly a letter of 
diamond type, it appears, just as it would if they were looking at it with the bodily eyes, to have a 
slight movement, (due to the shift of the eyes when open or closed) while the openings appear whiter 
than the rest of the background. If they are not able to remember it, they are told to shift consciously 
from one side of the letter to another and to consciously imagine the opening whiter than the rest of 
the background. When they do this, the letter usually appears to move in a direction contrary to that of 
the imagined movement of the eye, and they are able to remember it indefinitely. (Notice when 
imagining shifting on a letter with the eyes closed-the eyes move as if shifting on the letter with the 
eyes open.) 
    If, on the contrary, they try to fix the attention on one part of the letter, or to think of two or more 
parts at one time, it soon disappears, demonstrating that it is impossible to think of one point continuously, or to think of two or 
more points perfectly at one time, just as it is impossible to look at a point continuously, or to see two points perfectly at the same 
time.  Persons with no visual memory are always under a great strain and often suffer from pain and fatigue with no apparent cause. 
As soon as they become able to form mental pictures, either with the eyes closed or open, their pain and fatigue are relieved. 

Imagination - Imagination is closely allied to memory, for we can imagine only as well as we remember, and in the treatment of 
imperfect sight the two can scarcely be separated. Vision is largely a matter of imagination and memory. And since both 
imagination and memory are impossible without perfect relaxation, the cultivation of these faculties not only improves the 
interpretation of the pictures on the retina but improves the pictures themselves. When you imagine that you see a letter on the test 
card, you actually do see it because it is impossible to relax and imagine the letter perfectly and, at the same time, strain and see it 
imperfectly.   The following method of using the imagination has produced quick results in many cases:  
     The patient is asked to look at the largest letter on the test card at the near point, and is usually able to observe that a small area, 
about a square inch, appears blacker than the rest, and that when the part of the letter seen worst is covered, part of the exposed area 
seems blacker than the remainder. When the part seen worst is again covered, the area at maximum blackness is still further 
reduced. When the part seen best has been reduced to about the size of a letter on the bottom line, the patient is asked to imagine 
that such a letter occupies this area and is blacker than the rest of the letter. Then he is asked to look at a letter on the bottom line 
and imagine that it is blacker than the largest letter. Many are able to do this and at once become able to see the letters on the 
bottom line. 

Flashing - Since it is effort that spoils the sight, many persons with imperfect sight are able, after a period of rest, to look at an 
object for a fraction of a second. If the eyes are closed before the habit of strain reasserts itself, permanent relaxation is sometimes 
very quickly obtained. This practice I have called flashing, and many persons are helped by it who are unable to improve their sight 
by other means. The eyes are rested for a few minutes, by closing or palming, and then a letter on the test card, or a letter of fine 
diamond type, if the trouble is with near vision, is regarded for a fraction of a second. Then the eyes are immediately closed and the 
process repeated. 
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Blinking - It is a rest to the eyes to close them and keep them closed for a few minutes or a half hour or longer. When the eyes are 
open the vision is usually improved for a moment or longer. The normal eye can look at a small letter of the Snellen Test Card and 
see it continuously but when it does so the letter is always moving and the eyes are not kept open all the time. Closing the eyes 
effectually dodges perfect or imperfect sight. Usually unconsciously the normal eye closes and opens quite frequently and at 
irregular intervals and for very short spaces of time. Most people can demonstrate that when they regard a letter that they are able to 
see quite clearly it is possible for them to consciously close their eyes and open them quick enough and see the letter continuously. 
This is called Blinking and it is only another name for dodging. Dodging what? Dodging the tendency to look steadily at things all 
the time. All the methods which have been recommended for the improvement of the vision, central fixation, palming, swinging, 
blinking shifting can all be grouped under the one word—dodging. One of the characters in "Oliver Twist," by Charles Dickens,
was called the "Artful Dodger." Persons with good sight may not be artful but they certainly are good dodgers. 

The normal eye when it has normal sight, blinks quite frequently. By blinking is meant closing the eyelids and opening them so 
quickly that neither the patient nor his observers notice the fact. The moving pictures have shown that in some cases the eyes were 
closed and opened five times in one second. This is done unconsciously and is rather more than I can do consciously. Blinking is 
necessary in order to maintain normal vision continuously, because if one consciously prevents blinking the vision for distance or 
the ability to read fine print are modified. It is interesting to me how blinking, which is so necessary for good vision, has been so 
universally ignored by the writers of books on diseases of the eyes. Blinking is a rest, it prevents fatigue, and very important, it 
improves the sight in myopia, and helps to maintain good vision more continuously. 

  Blinking causes the eyes to shift automatically. Shifting keeps the eyes relaxed, in movement, the eyesight clear.

Reading Familiar Letters - The eye always strains to see unfamiliar objects, and is always relaxed to a greater or lesser degree by 
looking at familiar objects. Therefore, the reading every day of small familiar letters at the greatest distance at which they can be 
seen, is a rest to the eyes and is sufficient to cure children under twelve who have not worn glasses as well as some older children 
and adults with minor defects of vision.   
In the treatment of imperfect sight these fundamental principles are to a great extent interdependent. They cannot be separated as in 
this article. It is impossible, for instance, to produce the illusion of a swing unless one possesses a certain degree of central fixation.  
That is, one must be able to shift from one point to another and see the point shifted from less distinctly than the one directly 
regarded. Successful palming is impossible without mental shifting and swinging and the use of the memory and imagination.   

Dr. Bates taught Two Ways to learn Central Fixation; 

# 1 - Noticing the point, ‘part of the object’ not directly regarded is seen worse, less clear. The point not regarded is in the 
peripheral field. While doing this the eyes are on the part in the central field but the mental, visual attention is also on the part not 
directly regarded in the peripheral field. This is not done all the time, it’s not regular use of the eyes. It’s only a short practice to 
notice which area is less clear.
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Emily and Dr. Bates' Natural Vision Practices in Fine Print.



# 2 - Noticing the point ‘part of the object’ directly regarded is seen best, clearest.  The point directly regarded is in the central field.
The person’s eyes, mental and visual attention is on the part in the central field. As eyesight improves the central field is perfectly 
clear.  
When the eyesight is very unclear, often the peripheral field, though unclear is clearest. The central field is unclear and less clear 
than the peripheral. This is abnormal eye, vision function and leads to increased blur. Returning best clarity to the central field is 
normal eye function and brings perfect clear eyesight. 
When the eyesight is very unclear, some people find # 1 easier but; developing a habit of looking at the central field while also 
looking at the peripheral field by trying to use the central and peripheral fields of the eyes retina-eyes visual field, looking at, 
thinking about two points, ‘two parts of a object or two objects’ at the same time causes; tension, strain in the eyes, mind,  head, eye 
muscles, body and unclear eyesight. It causes diffusion, eccentric fixation which is the opposite of central fixation. It has the 
tendency to cause staring, interferes with normal eye movement.   

I prefer # 2 because; the eyes and mind are at rest, relaxed, functioning normal, best and eyesight is perfectly clear when the eyes,
mental and visual attention is on the central field, seeing, noticing that the central field, point directly regarded is most clear. Using 
the eyes central area of the retina ‘fovea’, the eyes central field. Color is also brightest, best in the central field.  With practice, 
relaxation, the central field will become perfectly clear, better than 20/20 and this also improves the peripheral field to its maximum 
clarity, function. 
    It is normal for the peripheral field (the point not directly regarded to be less clear. The brain, eyes do sense images in the 
peripheral field but normally functioning eyes, the mental, visual attention is in the central field to maintain relaxation and clear 
eyesight. The central field moves automatically with the eyes. If you want to see a object that’s in the peripheral field; turn, move
the eyes, face to look directly at the object, placing it in the central field and see it perfectly clear. The eyes are never ‘fixed’ on a 
point, but move continually point to point.  Modern teachers use different words to describe central-fixation to prevent students 
from misunderstanding the word. Avoid fixing the eyes, vision on a object/staring at an object. Combine central fixation with 
shifting; let the eyes move upon the object of visual attention. Let the eyes move from object to object.   

Better Eyesight Magazine 
  May, 1930 

Suggestions to Patients 
By Emily C. A. Lierman, Bates 

 The Use Of The Snellen Test Card - Test Card Practice 

Editor's Note - The following is taken from Mrs. Bates' book, "Stories From The Clinic". Although 
the majority of our subscribers have Mrs. Bates' book, we believe that these suggestions can always 
be reread with benefit. 

1 – Every home should have a test card.

2 – It is best to place the card permanently on the wall in a good light.

3 – Each member of the family or household should read the card every day.

4 – It takes only a minute to test the sight with the card. If you spend five minutes in the morning practicing with the card, it will be 
a great help during the day. 

5 – Place yourself ten feet from the card and read as far as you can without effort or strain. Over each line of letters are small
figures indicating the distance at which the normal eye can read them.  Over the big C at the top of the card is the figure 200. The 
big C, therefore, should be read by the normal eye at a distance of two hundred feet. 
     If you can read this line at ten feet, your vision would be 10/200. The numerator, top number of the fraction is always the 
distance of the card from the eyes. The denominator, bottom number always denotes the size, number of the line read.  If you can 
only read the line marked 40 at ten feet, the vision is 10/40. 

6 – If you can only see to the fifth line, at ten feet for example, notice that the last letter on that line is a R. 
Now close your eyes, cover them with the palms of the hands and remember the R. If you will remember that the left side is 
straight, the right side partly curved and the bottom open, you will get a good mental picture of the R with your eyes closed. Shift 
part to part on the letter in the mind; left and right, top, bottom, center, any direction, to any part. This mental picture will help you 

to see the letter directly underneath the R, which is a T. Shift part to part on the letter T.  Shift continually, easy, relaxed from one 
small part to another. 

7 – Shifting is good to stop the stare. If you stare at the letter T, you will notice that all the letters on that line begin to blur. It is 
beneficial to close your eyes quickly after you see the T, open them, and shift to the first figure on that line, which is a 3. Then close 
your eyes and remember the 3. You will become able to read all the letters on that line by closing your eyes for each letter. Shifting 
on the letter when the eyes are open, and when closed using the memory, imagination keeps the image of the letter in the mind clear 
and the image seen by the eyes clear.  
Repeat this step for each line on the chart; look at the last letter on the line you can see clear. Close and cover the eyes (palm) and 
shift on the image of the clear letter in the mind, memorize a clear picture of the letter. Open the eyes and look at the letter on the 
line under it and see it clear.  
Then practice at 20 feet, then 30, 40… (Practice at closer distances to start if needed and work toward farther distances.) 

8 – Keep a record of each test in order to note your progress from day to day.
Fraction;  Top letter is for the distance from the chart.  

      Bottom letter is the size of the letter, line on the chart.  
5 minutes practice is beneficial. Time for testing the eyesight with the card can be only 1-2 minutes. The normal eye with clear 
vision can read a test card in less than 10 to 20 seconds. 5 seconds or less if not speaking each letter aloud. 

9 – When you become able to clearly read the bottom ten line with each eye separately and both eyes together at ten feet;  your
vision is normal for the distance, 10/10.   
At 20 feet=20/10 vision.  At 40 feet=40/10.  20/20= seeing the 20 line at 20 feet 

10 – The distance of the Snellen test card from the patient is a matter of considerable importance. However, some patients improve
more rapidly when the card is placed fifteen or twenty feet away, while others fail to get any benefit  with the card at this distance.
In some cases the best results are obtained when the card is as close as one foot. Others with poor vision may not improve when the 
card is placed at ten feet or further, or at one foot or less, but do much better when the card is placed at a middle distance, at about 
eight feet. Some patients may not improve their vision at all at ten feet, but at one foot. While some patients are benefited by 
practicing with the card daily, always at the same distance, there are others who seem to be benefited when the distance of the card 
from the patient is changed daily.
   Experiment with the test card placed at a variety of close, middle, far distances. 

For close reading vision; practice at all distances, then closer and closer up to 6, 4, 3... inches from the eyes seeing small objects, 
fine print clear. See Dr. Bates fine print directions in the book.  
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SUN TREATMENT, SUNNING - The eyes need sunlight for perfect health, clear eyesight.
Sunlight relaxes, rests the eyes, mind and body, keeps normal eye tolerance to bright sunlight, 
improves energy flow, strength, mood, emotions, thinking, sleep and health of the body, mind, 
eyes.  
    Some persons are unable to see in a bright light. Their vision is usually improved by the sun 
treatment. An important part of the routine treatment is the use of direct sunlight. It is best to let 
the eyes become accustomed to the sun by mild treatment at first.  

Sit or stand in the sun with the eyes closed with the face, eyes turned toward the strong light 
of the sun. Expose the closed eyes to the sun, a few minutes at a time by letting it shine directly 
on the closed eyelids and slowly move the head (and eyes with the head in the same direction) 
a short distance side to side. Forget about the eyes, think of something pleasant, let the mind drift from one happy thought to 
another or think of nothing and just enjoy the sun.  Before opening the eyes, palm for a few minutes.  
    The head, eye movement moves the sunlight evenly over the entire retina. Moving light activates the cones, rods, all parts of the 
eyes, improving their function and activates tiny, fast saccadic eye movements, prevents strain and over concentration of the sun's 
rays on the eye. Practice for half an hour or longer whenever possible. Morning, daytime, sunset, 2-10 minutes is also beneficial.  
Now turn the back to the sun and open the eyes. There should be relief at once. The eyes are rested, strengthened and gradually 
grow accustomed to the strong light of the sun. At first there may be slight discomfort which usually disappears in a few minutes. 
By repetition, strong sunlight will be tolerated easily and benefit becomes greater and permanent.  

  Do the Long Swing or Sway (Rock) facing the sun with eyes closed. Then with eyes open facing the bright sky, trees, clouds.  
    When the eyes are used to the strong sunlight, raise the upper lid of one eye, look downward to cover the eyes pupil with the 
lower lid and let the sun shine on the sclera, white part of the eye. Stop to blink as needed. Relax. Repeat with the other eye. 
  Then, try it with both eyes, at the same time.  Then look up, head back to keep direct sunlight from entering the pupil, pull the 

lower lids down and let the sun shine on the lower white area of the eyes.  Get sunlight daily, often as possible without sunburn.

When the sun is not shining, a strong electric light (I000 watts) is substituted. The patient sits about six inches from the light, or as 
near as he can without discomfort from the heat, allowing it to shine on his closed eyelids as in the sun treatment. (Do not use 
fluorescent light. Use full spectrum lights. Open windows, skylights is the best natural light. I prefer not to use artificial light, light 
bulbs when sunning due to the risk of the bulb popping, breaking by accident or burnout resulting in eye injury.) People who work 
in mines, where there is no sun, sooner or later develop inflammations of the interior of the eyes. The cloudiness of the lens from 
cataract is lessened by exposing the eyes to the direct rays of the sun.

  EYE-SHADES  (Avoid Sunglasses, Tinted, Colored and UV Blocking Lenses)

When the eyes are hypersensitive to light, one usually obtains immediate relief from the 
discomfort by the use of an eye-shade. This relief, however, is temporary, and very soon glasses 
are prescribed which seldom are a permanent benefit. The conditions are not favorable for 
normal vision when using eye-shades. The normal eye is not made uncomfortable in a good 
light. An eye-shade makes the eyes more sensitive to light and causes eyestrain. Patients who 
have used eye-shades habitually, are very difficult to cure. Sun treatment, Sunning when used 
properly, is often followed by quick relief.  

Sun-Gazing - Open Eyed; Open eyed sunning is practiced by some religions, nationalities. Modern Natural Eyesight teachers
advise closed eye sunning only due to depletion of the earth’s ozone layer. Other teachers state it is beneficial to look at the sun or
near the sun at the bright sky. The head and eyes are moved continually left and right and in other directions and the eyes blink to 
avoid staring and concentration of the sun on any one area of the eyes to avoid sunburn, overexposure. Time looking at the sun is 
limited and location on the planet, ozone, strength of the sun’s light is considered.
     Do not be in a hurry to look in the neighborhood of the sun. The strong glare may cause a temporary loss of vision, and other 
discomforts, after images which may continue for some hours or days before recovery. There is no danger of a permanent loss of
vision by looking more or less directly at the sun. Good nutrition must be applied. Avoid all drugs, sinus sprays, chemicals, some 
herbs, food that can impair eye function, normal light tolerance. Other conditions apply. See the entire sunlight directions, end of 
this book and in the E-book sunlight chapter. 

Shifting on Small Objects, Shifting on, Reading Tiny Letters, Fine Print Daily or 1-3 Times Week 

Read the section on Fine Print for directions. Shift on and see small details of small objects (a flower, 
rock) and fine, tiny print clear at close reading distances. Improves close and distant eyesight by 
improving central-fixation, tiny shifting, relaxation and naturally returns an abnormal lengthened eye 
that causes myopia and an abnormal shortened eye that causes presbyopia to a normal round shape for 
clear eyesight. Fine print improves convergence, accommodation, divergence, un-accommodation, 
circulation in the eye, function, health of the eyes lens and ciliary muscle that controls the lens, can 
prevent cataracts, astigmatism, other eye problems and prevent need for eyeglasses.  
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Suggestions to Patients By Emily C. Lierman, A. Bates 

1 - Palm in the morning while in bed.

2 - Take sun treatment for twenty minutes or longer every day.

3 - Mentally or physically, keep up that pendulum-like motion. (Long Swing, Sway and see Oppositional Movement ‘The Swing’ 
produced by the eyes  hift.) Practice shifting on close and far objects in a pleasant scene  or an eyechart and see the opposite 
swing. Place the chart in the scenery. 

4 - After sitting in the sun, hold the small card and flash the white spaces. 

5 - What you do not see immediately, do not worry about.

6 - While practicing with the Seven Truths of Normal sight, always move the card slowly from side to side as you hold it six or
eight inches from your eyes. 

7 - To induce sleep when suffering from headache or nervous strain, close your eyes, remember the small F or T of the ten line of
the test card and imagine it is moving slightly, about one-quarter of an inch, either up and down or to the left and right. (Shift small 

part to small part ‘point to point’ on the letter in the mind or, just let the eyes shift automatically on their own as you imagine the 
letter moving.) 

8 - There is a right way and a wrong way to blink the eyes while practicing. Children like to hold up their two hands about ten or
twelve inches apart, looking first at one hand and then at the other. In this way one blinks when looking at the right hand and again 
when looking at the left hand. The head should turn in the same direction with the eyes.  

9 - Nearsighted patients sometimes get along faster in the cure of their eyes by using two similar test cards at the same time while 
practicing. One card is held in the hand while the other is five or ten feet away. The patient looks at a letter up close and imagines 
he sees the same letter on the distant card. Then the patient closes his eyes and imagines that letter perfectly. Having seen it 
perfectly up close, he becomes able by practice to see it just as well on the distant card. 

   Suggestions to Patients - June, 1930 

1. If the vision of the patient is improved under the care of the doctor, and the patient neglects to practice, when he leaves the office,
what he is told to do at home, the treatment has been of no benefit whatever. The improved vision was only temporary. Faithful
practice permanently improves the sight to normal. 

2. If the patient conscientiously practices the methods, as advised by the doctor, his vision always improves. This applies to patients 
with errors of refraction, as well as organic diseases. 

3. For cases of squint (crossed, wandering eyes) we find that the long swing is beneficial to adults and to children.

4. When a patient suffers with cataract, palming is usually the best method of treatment, and should be practiced many times every 
day. 

5. All patients with imperfect sight unconsciously stare, and should be reminded by those who are near to them to blink often. To
stare is to strain. Strain is the cause of imperfect sight.    The following rules will be found helpful if faithfully observed:—

6. While sitting, do not look up without raising your chin. Always turn your head in the direction in which you look. Blink often. 

7. Do not make an effort to see things more clearly. If you let your eyes alone, things will clear up by themselves.

8. Do not look at anything longer than a fraction of a second without shifting.

9. While reading, do not think about your eyes, but let your mind and imagination rule.

10. When you are conscious of your eyes while looking at objects at any time, it causes discomfort and lessens your vision. This is 
why it is good to learn, consciously practice shifting, central fixation, then; don’t practice-let the eyes do it automatically, on their 
own without thinking about the eyes, clarity of vision.  

11. It is very important that you learn how to imagine stationary objects to be moving, without moving your head or your body.

12. Palming is a help, and I suggest that you palm for a few minutes many times during the day, at least ten times. At night just
before retiring, it is well to palm for half an hour or longer.
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Seeing the 'swing' of opposite movement

The ability to shift and see the 
opposite movement even when the head, body does not move. Indicates the eyes alone can shift with perfect relaxation, perfect central-fixation from one 
point to another point.

with your central field

equal with the eyes

central field



BETTER EYESIGHT - January, 1924 - THE VARIABLE SWING:

Some years ago a school teacher called for treatment. She had a conical cornea, which is a very serious disease of the front part of 
the eye. The cornea bulges and becomes conical. The apex of the cornea becomes ulcerated, and may become perforated with loss 
of aqueous. Various operations have been recommended, but the results have been usually very unsatisfactory. The vision of the patient 
was 1/20 of the normal. She was very much benefited by the variable swing. The variable swing is shorter at twenty feet, or further (far 
distances) than it is at six inches. In this swing the patient holds the forefinger of one hand to one side of the temple, and while looking 
at the Snellen Test Card, the head is moved from side to side a short distance. The patient 
when looking straight at the card, was able to imagine the finger moving from side to side an inch or more, while the test card 
moved a much shorter distance, or did not appear to move at all. By shortening the movement of the head, the swing became still 
shorter, until the finger seemed to move no more than its own width, and the card seemed stationary. It was very remarkable how 
her vision improved with the improvement in the swing. At the end of about an hour of the variable swing, her vision had improved to 
1/2 with flashes of normal sight occasionally, which was a great deal better than the vision she obtained with her glasses. 
There are some people who can practice the variable swing and obtain good results, while there are others who are not able to use it 
with any help or comfort. It is difficult for me to explain why or how, some people obtain good results from this form of a swing, while 
others require supervision with a great deal of mental gymnastics from their medical adviser. 

   NOVEMBER, 1922 
  THE VARIABLE SWING 

   (Oppositional Movement, Conical Cornea Cured) 

RECENTLY I have been impressed very much by the value of the variable swing. By the variable swing is 
meant the ability to imagine a near object with a longer swing than one more distant.  For example, a patient came to me with 
conical cornea, which is usually considered incurable. I placed a chair five feet away from her eyes, clearly on a line with the 
Snellen test card located 15 feet distant. When she looked at the Snellen test card and imagined the letters moving an inch or less 
(shifting on the letters) she could imagine the chair that she was not looking at moving quite a distance. As is well known; the shorter 
the swing the better the sight. Some persons with unusually good vision have a swing so short that they do not readily recognize it. 
This patient was able to imagine the chair moving an inch or less and the card on the wall moving a shorter distance. She became 
able to imagine the chair moving a quarter of an inch and the movement of the Snellen test card at 15 feet was so short that she could 
not notice it. In the beginning her vision with glasses was poor and without glasses was double, and even the larger letters on the 
Snellen test card were very much blurred. Now, when she imagined the chair moving a quarter of an inch and the Snellen test card 
moving so short a distance that she could not recognize it, the conical cornea disappeared from both eyes and her vision became 
normal. To me it was one of the most remarkable things I have seen in years. I know of no other treatment that has ever brought 
about so great a benefit in so bad a case.   The variable swing is something that most people can learn how to practice at their first 
visit. Some people can do it better than others. The improvement depends directly upon their skill in practicing the variable 
swing.

JANUARY, 1926 - The VARIABLE SWING 

Hold the forefinger of one hand six inches from the right eye and about the same distance to the right. Look straight ahead and 
move the head a short distance from side to side. The finger appears to move in the direction opposite to the movement of the head 
and eyes. 

SHORT SWING: When the sight is normal, one can demonstrate the short swing. When it is imperfect, one can demonstrate only 
the longer swing. When a patient with imperfect sight regards the Snellen test card at ten or fifteen feet, he may be able to imagine 
one of the letters on the card to be swinging a quarter of an inch or less. The imagination of a shorter swing always improves the 
sight. Some patients can imagine the short swing better with their eyes closed than with them open. Alternate the imagination of the 
swing of the letter with the eyes closed and with them open. By repetition, the vision of the letter with the eyes open will improve 
(at first in flashes, later more continuously), if the memory of the short swing is perfect with the eyes closed. 

JULY, 1928 - SHIFTING AND SWINGING 

When shifting is done properly, it is practiced easily, without effort or strain. When one shifts from a point to the left to a point to 
the right, the swing produced is continuous, regular, and promotes relaxation. It is possible to shift with the eyes closed with as 
much benefit as with the eyes open. There are some people who cannot shift with the eyes open without a strain and yet they can 
shift or swing or imagine perfect sight with the eyes closed. Whenever the head and eyes are moved from side to side, one should 
imagine that stationary objects are moving in the opposite direction. This should be practiced at all times until the habit is obtained. 

JUNE, 1928 - VARIABLE SWING 

The patients holds the forefinger of one hand six inches from the right eye and about the same distance to the right, as he moves 
the head a short distance from side to side. Look straight ahead. The finger should appear to move in the opposite direction to the 
movement of the head. 

The circular swing prevents the stare and relieves pain and fatigue; 
Hold the forefinger of one hand about six inches in front of one eye and a few inches to the outer side of the face. Look straight ahead. 
By moving the head and eyes in a circular or an elliptical orbit, notice that the finger appears to move in the direction opposite to 
the movement of the head and eyes. Now realize that the hand must move with the finger because the hand and finger are fastened 
together. When one moves, the other moves in the same direction, up, down, to the right or left. The same fact is true of the arm 
fastened to the wrist. When the finger moves, the hand, wrist and arm in turn, all move and in the same direction. Likewise when the 
finger moves, the shoulder moves with it and other parts of the body fastened directly or indirectly to the finger. You may 

  Seven Truths of Normal Sight 

1—Normal Sight can always be demonstrated in the normal eye, but only under favorable condition. 
2—Central Fixation: The letter or part of the letter regarded is always seen best.

3—Shifting: The point regarded changes rapidly and continuously.
4—Swinging: When the shifting is slow, the letters appear to move from side to side, or in other directions, with a pendulum-
like motion.  ptical drift, oscillations, saccadic... tiny automatic eye movements cause the object to show small movements 
in various directions and indicates normal, healthy eye, vision function.    

5—Memory is perfect. The color and background of the letters, or other objects seen, are remembered perfectly, instantaneously 
and continuously. 
6—Imagination is good. One may even see the white part of letters whiter than it really is, while the black is not altered by distance,
illumination, size, or form, of the letters. 
7—Rest or relaxation of the eye and mind is perfect and can always be demonstrated.

   When one of these seven fundamentals is perfect, all are perfect. 

THE BLIND MAN 
From Better Eyesight Magazine 

Little Girls Cure Homeless Man of Blindness 

Editor’s Note. - This letter from a school teacher was just received, 
and seemed so worthwhile that we decided to make room for it in 
this issue. It substantiates Ms. Lierman’s reports that those who 
know the method can improve the sight of others. We regret that 
we did not have time to obtain the permission of the writer to 
publish this article, and are therefore withholding her name. 

Dear Dr. Bates: 
I cannot resist telling you what my little Edith Collins, aged twelve 
years, has done for a blind man that she picked up on the street. His 
eyes were very much sunken. She taught him to palm and sun-gaze. 
She and a little girl friend visited him in his hovel once or twice a 
week. Much of the time he was so ill that he kept to his bed, but 
had this so placed that the sun shone on his eyes. Little by little his 
eyes came forward. He palmed faithfully and swung a chart that 
was given to him.  

A visiting nurse was telling him it was all “bunk” one day, as 
Edith entered. She spoke to the nurse and informed her it was not 
bunk, and that if she (the nurse) would come back in two or three 
months she would find out for herself.  Well, up to July the reports were that he was gradually looking better, and his eyes seemed 
fuller. When school opened, Edith came into my room and said, “He sees!” I had forgotten about the man, and for a minute I 
wondered what she meant. She told me that she had met this man on the street a week or two ago - he was very happy - sees to get 
around, can read headlines in the papers, and can pick out the smaller words in spots. He has promised her that he will not stop 
exercising till he obtains perfect sight. He also told Edith that if he had not met her, he would still be a blind man begging for food. 
Now he intends to find work in some other city.  Isn’t this a wonderful thing for a little girl to do? Of course, if it were not for 
Edith, the man would still have been blind.  Children do not discriminate as to whether a man is a beggar, a worker or worthy. To 
them there are no differences. They scatter the good into every nook and cranny, and what is more, if it had not been for the 
revolutionary discovery of this very, very natural way to see and think, I would not have been able to have carried it on to the 
children, who so unquestionably take to the truth when presented to them.   

 I have been so excited about this that I had to write you at once! 

J

K I
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Fundamental Principles Suggestions
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 The ability to see the opposite movement 'swing' of stationary objects when shifting the eyes 
'vision' (especially tiny shifting of the eyes) on close or far objects without the assistance of the head, body movement. This indicates the eyes are shifting with relaxation, correct 
central-fixation from one point to another point.  

with your central field
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Read Dr. Bates and Emily's pages in this book and Dr. Bates 132 Better Eyesight Magazine issues for many different swings; Sway, 
Long Swing, Short Swing, Variable, Optical, Universal... physical-visual practices to see the opposite and same direction swing of stationary close and far objects.  

with the eyes, head/body

not longer, not shorter than the shift of the eyes from 
the edge of one side of the tree to the edge on the other side

The eyes' fovea-macula (central field) moves upon the object to the part you decide to look at. The peripheral field sees the previous part you were looking at. The 
previous part moves 'swings' in the opposite direction into the peripheral field as the eyes 'central field' shift to the new part. The opposite swing is produced by the eyes' shift and the central-
peripheral field showing where on a object you are moving from-to. When the eyes, head-face move away from the object, are not looking directly at it; the object goes into the peripheral field and is 
less clear. Same for a part of a object; the part the eyes are no longer looking directly at has moved from the central field into the peripheral. The central field produces the clearest vision, best detail 
and color. For perfect vision, best clarity; face the object you look at, put it in the central field and move 'shift' the central on it. 

Relaxation practice

    

 
    

 

Place two crayons in front of the face, between the eyes, at eye level; one at 5 feet, the other at 1 foot. Move the head and eyes together side to side and see the different movements. 
Vary the distance of the two crayons and see the movements change. Next; use one crayon, place it in front of the face, between the eyes and move the head-eyes side to side while letting the vision 
sweep across the far distant scenery. See the crayon move opposite. Now do this while the vision sweeps across the crayon. Notice the different types of movement produced. 
    Look out of a moving train side window to see the different speeds, amount of opposite and same direction movement of stationary objects at close, middle and far distances. Don't lock the eyes-
vision immobile on the objects, do not try to stop them from moving. Let them swing by. Notice that closest objects move opposite quickly with a large movement. Middle distance objects move 
opposite slower, show less opposite movement. Far objects appear to move slowest, show the smallest opposite movement and appear to move with the eyes, head-body-train in the same direction. As 
time passes, the train moves down the tracks, the far distant object shows that it does appear to move opposite, is now behind the train. See 'double oppositional movement' as close, middle and far 
objects appear to move against eachother in opposite directions. Walk forward, backward and see opposite movement of the floor and close objects on your left and right sides. Notice objects in front 
of you move toward you when walking forward and away from you when walking backward. Walk and turn-look to the side; notice close, middle and far objects' opposite movement, its varying 
speed. Jump on a trampoline, use a rocking chair, swing, sea-saw. See the different types, speeds, size of opposite and same direction movement by doing the Sway outside in the sunlight; move the 
head, body and eyes together; left and right, up and down, diagonally. Draw the Figure Eight - page 417. The brain, eyes use these different opposite and same direction movements, illusions to 
determine depth, distance, space, time, speed, size, level, height, perceive individual objects. This helps clear away blurry vision and is especially helpful to the blind, people with advanced blur. 
Central-fixation, shifting return and improve. The ears, balance work with the eyes, brain. Sinus pressure, astigmatism, blurry vision, eye muscle tension, neck tension can disrupt these movements.
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THE speaker scheduled for the evening was Mrs. Gordon, a patient of Doctor Ruiz Arnau. Being troubled with Presbyopia, and severe headaches, Dr. Arnau 
came to Dr. Bates for relief. Upon being cured, he took the course of treatment under Dr. Bates and is practicing this method with great success. 
The following reports of some of his patients were received with interest: Mrs. Gordon could do nothing without her glasses, which she wore for three years. 
However, as they failed to improve either her vision or her sick headaches, she visited Dr. Arnau, whom, she heard, was using Dr. Bates' method. At the end of 
three weeks she was amazed to discover that she could not only leave off her glasses without the least discomfort, but her headaches had disappeared. She can 
now sew, read, thread needles and continue her work of teaching with ease. Mrs. Gordon explained that if she was cured in three weeks, children ought to make 
rapid progress and be cured permanently in less time.  Read; May, 1920 Issue; My Headaches By R. Ruiz Arnau, M.D.

salt water
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True Method

Use Your Own Eyes Normal Sight Without Glasses



  Journal of the American Medical Association. 81(15):  Oct., 13, 1923. 1301-2 
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because it works

comfortable

Do It Yourself - Natural Eyesight Improvement - Original and Modern Bates Method

shifting point to point Centralizing.

on its own
Clear

 

exact central

Warning

The white increases activation of the cones (light receptors) in the fovea centralis/macula 
and other areas of the retina. This produces clear vision.

one at a time

Central-Fixation Relaxation
Halos, 
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practice

real

practice
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AIDS TO PERFECT SIGHT BY TREATMENT 
WITHOUT GLASSES 

Psalm 23 
A Psalm of David 

S, Matthew 4 
Beatitudes Psalm 119 

INS'l'RUC'l'IONS 

Dr. W. H. Bates has made many 
remarkable discoveries relative 
to the prevention and cure of im
perfect sight without the aid of 
glasses during his thirty-eight 
years of research and experimen
tal work. Among the most im
portant of these discoveries, and 
one that he has proved again and 
again, Is the following: 

FINE PRINT IS A BENEFIT 
TO THE EYE-LARGE PRINT 
IS A MENACE. 

It is impossible to read micro
scopic or very fine print by mak
ing an effort to see It. It can 
only be read when the mind and 
eyes are relaxed. 

The above chapters are writ
ten in diamond and microscopic 
type. At first it may seem dif
ficult to become accustomed to 
the fine print, but by looking at 

it without trying to read it, the 
print will become discernible. 

Some pe ople find it beneficial 
to imagine the white spaces be·· 
tween the lines, whiter than the 
margin. When one imagines the 
white spaces perfectly white, the 
print becomes very black and 
legible, apparently of Its own 
volition. 

Large print is detrimental to 
perfect sight because the eye 
tries to see the whole letter at 
once. When one Is looking at an 
object, for Instance, a chair, the 
object blurs if the whole is seen 
at once. You cannot possibly see 
the arms, legs, back and body of 
a chair all at once. You either 
see the back first or the seat. 
This is Central Fixation. Seeing 
best where you are looking. 

We know that If these instruc
tions are carefully followed, the 
above articles will prove ex
tremely beneficial. 

Copyright, 1923, by 

W. H. BATES, M.D. 

New York 

S. Matthew 4 
Beatitudes Psalm 119 
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BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 

Myopia, Squint, Glaucoma, Cataract, Pain, Blindness, 
Presbyopia and Retinitis Pigmentosa. 

These article• include instructions for treatment. 

Bound Volumes 
Each volume contain• one year'• isaue of twelve 

magazines. 
Price, $3.50. 

Burning Glass 
If you notice a strain on your eyes, after emerging 

from a building into the sunlight, you need tHe Burning 
Glaaa. If the light feels uncomfortable, or if you cannot 
look up at the sun, the burning glass will help you. 
Instructions are issued on request. 

If you need it, send for it today. Price $5.00. 

Fine Print for Relaxation 
The Bible has been reduced from $2.50 to $2.00. Read 

what Dr. Bates says about fine and microscopic type, 
then get a Bible. This unique book measures only one 
by one and a half inches, and contains the Old and New 
T catament. 

The Booklet 
of fine print contains three chapters.from the small Bible, 
together with "The Seven Truths of Normal Sight" as 
discovered by Dr. Bates. Instructions are also printed in 
the front of the book. Price 2 5 c. 

Test Cards 
These prove invaluable in practicing Dr. Bates' method. 

Instructions issued. Can be used to test the eyes, follow 
progress, and improve sight. 

50c-75c. 
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Clark Night
Sound Attachment
Sound Clip (1834 KB)
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Have You a Bible? 
You all know fine pri:it i~ ~eneficial. 

B~c[iru /::Ccsti~~srC:r~~:n 1~hat ~)'. reading a fe~h~i~~: 
f fi print daily you are giving your eyes . 

?axh~~y"e~:rcise" that will tend to prevent many com-

mW defbl~\ a Bible that is printed in microscopic type, 
and ::n~~su~~~ one by one and a half inches and contams 

thM~~;' P~~i~nf;dPis~s~f~~e~~ve learned to read this with 

case. Send for yours P~1~ $4. OO 

Snellen Test Cards 
T

HERE should be a Snellen test card in every 
family and in every school classroon:. Whe.n 

ro erl used it always improves the sight even 
~h~n slght is already no.rmal. Children or adults 
with errors of refraction, if they. have never wo~~ 

lasses are cured simply by reading every day t 
~malle;t letters they can see at a distance of ten, 
fifteen, or twenty feet. 

PAPER . . • . • • • . . • . • . so CENTS 

CARDBOARD (folding) 7 5 CEN TS 

DELIVERED 

Back numbers BETTER EYESIGHT •• . .....•••. $ .30 
Bound vols., 1st, 2nd and 3rd ~ears, each .. 4.25 

Photographic reduction of the Bible ......... 4.00 
Ophthalmoscopes, with and without 1~06te;% ' so .OO 

~~~~~c~~1~~~~~· .':: ·: ·:: :': ... : ... : : : : : : : ; ·: '. : '. '. : '. : '. '. t88 
Reprini of articles by Dr. Bates! m ~hed fmediq~l 
journals: a limited number for sa e. en or u · 

For Sale By 

Central Fi.xation Publishing Company 
333 Madison Avenue, New York City 

How to Use the Snellen Test Card 
l'ORTHE 

Prevention and Cure of Imperfect 
Sight in Children 

The Snellen Test Card is placed permanently upon the 
wall of the classroom and every day the children silently 
read the smallest lette~s they can see from their seats with 
each eye separately, the other being cov~red with the palm 
of the hand in such a way as to avoid pressure on the 
eyeball. This takes no appreciable amount o~ time, and 
is sufficient to improve the sight of all children m one week 
and to cure all errors of refraction after some months, a 
year, or longer. . . 

Children with markedly defective vision should be en-
couraged to read the card more frequently. 

Records may be kept as follows : 

John Smith, 10, Sept. 15, 1918. 
R. V. (vision of the right eye) 20/40. 
L. V. ('Y'ision of the left eye) 20/20. 

John Smith, 11, Jan. 1, 1919. 
R. v. 20/30. 
L. V. 20/15. 

The numerator of the fraction indicates the distance of 
the test card from the pupil; the denomin~tor denotes the 
line read, as designated by the figures printed above the 
middle of each tine of the Snellen Test Card. 

A certain amount of supervision is absolutely necessary. 
At least once a year some one who understands the met~od 
should visit each classroom for the purpos~ of answering 
questions, encouraging the teachers to continue the us;. of 
the method, and making a report to the proper authorities. 

It is not necessary that either the inspector, the teachers, 
or the children, should understand anything about the phy
siology of the eye. 

The Fundamental Principle 

THE FLASHING CURE 

Do you read imperfectly? Can you observe then that 
when you look at the first word, or the first letter, of a 
sentence you do not see best where you are looking; that 
you see other words, or other letters, just as well as or 
better than the ones you are looking at? Do you observe 
also that the harder you try to see the worse you see? 

Now ciose your eyes and rest them, remembering some 
color, like black or white, that you can remember perfectly. 
Keep them closed until they feel rested, or UJitil the feel
ing . of strain has been completely relieved. Now open 
them and look at the first word or letter of a sentence for a 
fraction of a second. If you have beert able to relax, par
tially or completely, you will have a flash of improved or 
clear vision, and the area seen best will be smaller. 

After opening the eyes for this fraction of a second, 
cJose them again quickly, stilt remembering the color, and 
keep them closed until they again feel rested. Then again 
open them for a fraction of a second. Continue this alter
nate resting of the eyes and flashing of the letters for a time, 
and you may soon find that you can keep your eyes open 
longer than a fraction of a second without losing .the im
proved vision. 

If your trouble is with distant instead of near vision, 
use the same method with distant letters. 

In this way you ean demonstrate for yourself the fun
damental principles of the cure of imperfect sight by treat
ment without glasses. 

I£ you fail, ask someone with perfect sight to help you. 

THE SWINGING CURE 

If you see a letter perfectly, you may note that it 
appears to pulsate, or move slightly in various direc
tions. If your sight is imperfect, the letter will appear 
to be stationary. The apparent movement is caused by 
the unconscious shifting of the eye. The lack of move
ment is due to the fact that the eye stares, or looks too 
long at one point. This is an invariable symptom of 
imperfect sight, a:nd may of ten be relieved by the follow
ing method: 

Close your eyes and cover thetrt with the palms of 
the hands so as to exclude a11 the light, and shift men
tally front one. side of a black letter to the other. As 
you do this. the mental picture of the letter will appear 
to move back and forth in a direction contrary to the 
imagined movement of the eye. Just so long as you 
imagine that the letter is moving, or swinging, you will 
find that you are able to remember it. and the shorter 
and more regular the swing, the blacker and more dis
tinct the letter will appear. If you are able to imagine 
the letter stationary, which may be difficult, you will find 
that your memory of it wilt be much less perfect. 

Now open your eyes and look first at one side and 
then at the other of the real letter. If it appears to 
move in a direction opposite to the movement of the 
eye, you will find that your vision has improved. If you 
can imagine the swing of the letter as well with your 
eyes open as with your eyes closed, as short, as regular 
and as continuous, your vision will be normal. 
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THE MEMORY CURE 
When the sight is perfect, the memory is also perfect, be

cause the mind is perfectly relaxed. Therefore the sight 
may be improved by any method that improves the memory. 
The easiest thing to remember is a small black spot of no 
particular size and form ; but when the sight is imperfect it 
will be found impossible to remember it with the eyes open 
and looking at letters, or other objects with definite outlines. 
lt may, however. be remembered for a few seconds or 
longer, when the eyes are closed and covered, or when 
looking at a blank surface where there is nothing particular 
to see. By cultivating the memory under these favorable 
conditions, it gradually becomes possible to retain it under 
unfavorable ones, that is, when the eyes are open and the 
mind conscious of the impressions of sight. By alternately 
remembering the period with the eyes closed and covered 
and then looking at the Snellen test card, or other letters 
or. objects: or by remembering it when looking away from 
the card where there is nothing particular to see, and then 
looking back ; the patient becomes abte, in a longer or shorter 
time, to retain the memory when looking at the card, and 
thus becomes able to read the letters with normal vision. 
Many children have been cured very quickly by this method. 
Adults who have worn glasses have greater difficulty. Even 
under favorable conditions, the period cannot be remem· 
bered for more than a few seconds, unless one sh if ts from 
one part of it to another. One can also shift from one 
period, or other small black object, to another. 

THE IMAGINATION CURE 

When the imagination is perfect the mind is always 
perfectly relaxed, and as it is impossible to relax and 
imagine u. letter perfectly, and at the same time strain 
and see it imperfectly, it follows that when one imagines 
that one sees a letter perfectly one actually does see it, 
as demonstrated by the retinoscope, no matter how great 
an error of refraction the eye may previously have had. 
The sight, therefore, may often be improved very quickly 
by the aid of the imagination. To use this method the 
patient may proceed as follows: 

Look at a letter at the distance at which it is seen 
best. Close and cover the eyes so as to exclude aU the 
light, and remember it. Do thla alternately until the 
memory is nearly equal to the sight. Next, after remem
bering the letter with the eyes closed and covered, and 
while still holding the mental picture of it, look at a blank 
surface a foot or more to the side of it, at the distance at 
which you wish to see it. Again close and cover the eyes 
and remember the Jetter, and on opening them look a 
little nearer to it. Gradually reduce the distance between 
the point of fixation and the letter, until able to look di· 
rectly at it and imagine it as well as it is remembered 
with the eyes closed and covered. The letter will then be 
seen perfectly, and other letters in its neighborhood will 
come out. If unable to remember the whole letter, you 
may be able to imagine a black period as forming part of 
it. If you can do this, the letter will also be seen perfectly. 

THE PALMING CURE 
One of the most efficacious methods of relieving eyestrain, 

and hence of improving the eight, is palming. By this is 
meant the covering of the closed eyes with the palms of 
the hands in such a way as to exclude all the light, white 
avoiding pressure upon the eyeballs. In this way tnost 
patients are abt~ to secure some degree of relaxation in a 
few minutes, and when they open their eyes find their vision 
temporarily improved. 

When relaxation is complete the patient sees, when paltn· 
ing, a black so deep that it is impossible to remember or 
imagine anything blacker, and such relaxation is always 
followed by a complete and permanent cure of all errors 
of refraction (neanight, farsight, astigmatism and even 
old sight), as well as by the relief or cure of many other 
abnonnal conditions. In rare cases patients become able 
to see a perfect black very quickly, even In five, ten or 
fifteen minutes; but usually this cannot be done without 
considerable practice, and some never become able to do 
it until they ha.ve been cured by other means. When the 
patient becomes able after .a few trials to see an approximate 
biack, it is worth while to continue with the method; other
wise something else should be tried. 

Most patients are helped by the memory of some color; 
preferably black, and as it is impossible to remember an 
unchanging object for more than a few seconds, they 
usually find it necessary to shift consciously from one 
mental picture to another, or from one part of such a 
picture to another. In some cases, however, the shifting 
may be done unconsciously, and the black object may appear 
to be remembered all alike continuously. 

HALOS 
When the eye with normal sight looks at the large letters 

on the Snellen test card, at any distance from twenty feet 
to six inches or less, it sees, at the inner and outer edges 
and In the openings of the round letters, fl white more 
intense than the margin of the card. Similarly, when such 
an eye reads fine print, the spaces betweetl the lines and 
the letters and the openings of the letters appear whiter 
than the margin of the page, while streaks of an even 
more intense white may be· seen along the edges of the 
lines of letters. These nhalos" are sometimes seen so 
vividly that in order to convince people that they are illu
sions it is often necessary to cover the letters, when they 
at once disappear.. Patients with imperfect sight also see 
the halos, though less perfectly, and when they understand 
that they are imagined, they often become able to Imagine 
them where they had not been seen before, or to Increase 
their vividness, in which case the sight always improves. 
This can. be done by imagining the appearances first with 
the eyes closed, and then looking at the card, or at fine 
print, and imagining them there. By alternating these two 
acts of imagination the· sight is often improved rapid,ty. 
It ls best to begin the practice at the point at which the 
halos are seen, or can be imagined best. Nearsighted patients 

are usually· able to see them at the near-point; sometimes 
very vividly. Farsighted people may also see them best at 

this point, although their sight for form may be best at 

the distance. 



3�

INFLUENZA-A QUICK CURE 

When the muscles of the eyes are perfectly relaxed 

all errors of refraction are not only corrected, but ab

normal conditions In other parts of the body are also 

relieved. It Is Impossible to relax the muscles of the 

eyes without relaxing every other muscle In the body. 

When people have colds or Influenza the muscles that 

control the circuk.tion In the affected parts ate under a 

strain, the arteries are colltracted, and the heart Is not 

able to force the normal amount of blood through them. 

The blood consequentl;r accumulatea In tbe veins and 

produces Inflammation. Hence any treatment whkh re

laxes the muscles of the eyes sufficiently to produce 

central fu<ation and normal vision will ctire colds and 

influenza. When one palms perfectly, shifts easily, or 

has a perfect universal swing, not only the muscles which 

control the refraction, but the muscles of the arteries which 

control the circulation of the eyes, nose, lungs, kidneys, etc., 

are relaxed, and all symptoms of influenza disappear. The 

nasal discharge ceases as If by magic, the cough is at once 

relieved, and if the nose has been closed, It opens. Pain, 

fatigue, fever and chilliness are also relieved. The truth 

of these statements has been ·repeatedly demonstrated. 

The Editor Is very proud of this discovery which is now 

published for the first time. 

REST 

All methods of cttring errors of refraction are simply 
different ways of obtaining rest. 

Differeut persons do this in different ways. Some 
patients are able to rest their eyes simply by closing 
them, and complete cures have been obtained by this 
means, the closing of the eyes for a longer or shorter 
period being alternated with looking at the test card 
for a mrment. In other cases patients have strained 
more when their eyes were shut than when they were 
open. Some can rest their eyes when all tight is ex
cluded from them by covering with the palms of the 
hands : others cannot, and have to be helped by other 
means before they can palm. Some become able at ouce 
to remember or imagine that the letters they wish to see 
are perfectly black, and with the accompanying relaxa
tion their vision immediately becomes normal. Others 
become able to do thl• only after a considerable time. 
Shifting ls a very simple method of relievlng strain, 
and most patients soon beoome able to shift from one 
letter to another, or from one side of a letter to another 
in such a way that these forms seem to move in a direc· 
tiott opposite to the movement of the eye. A few are 
unable to do this, but can do It with a mental picture of 
a letter, after which they become able to do it visuatly. 

Patients who do not succeed with any particular 
method of obtaining rest for their eyes should abandon 
it and try sotuething else. The cause of the failure is 
strain, and it does no good to go on straining. 

Fine Print a Benefit to the Eye 

S-...Tnitbl.rtt--.llflali\ 

'··~--:~-=--•tnt.dl11tmuonim._,btl~ 

~':.~~1'tbahtt.litw»ut•l1ti•l~~ll-1· 

l-f:IMNoa'in.110111trttudmd<il~~u.t-thi-i,. 

~:=.":'!:'l.'ll::.~.i.!':.'i:.'3.'".-:m:.~"lll'I 
~-e:r~~..::-~n::at."f~r.::-"...J.# 

•··=~lil::~J.i!:lii1i=~L:~ 
f-·~:"~11ftb.•r•ud~411P9rf•atu4~.!"'.," 
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It is impossible to read line print without relaxing. 
Therefore the reading of such print, contrary to what 
Is generally believed, la & great benefit to the eyes. Per· 
sons who can read perfectly fine print, like the 
above specimen, are relieved of pain and fatigue while 
they are doing It, and this relief is often permanent. 
Persons who cannot read It are benefited by observing its 
blackness, and remembering it with the eyes open and 
closed alternately. By bringing the print so near to the 
eyes that It cannot be read pain is sometimes relieved 
instantly, because when the patient realizes that there is 
no possibility of reading it the eyes do not try to do so. 
In myopia, however, it is sometimes a benefit to strain 
to read fine print. Persons who can read fine print per
fectly imagine that they see between the lines streaks of 
white whiter than the margin of the page, and persons 
who cannot read it also see these streaks, but not so well. 
When the patient becomes able to increase the vividness 
of these appearances {see Halos, February number] the 
sight always improves, 

SUN-GAZING 

Light is necessary to the health of the eye, and darkness 
is injurious to it. Eye shades, dark glasses, darkened tooms, 
weaken the sight and sooner or later produce inflammations. 
Persons with normal sight can laok directly at the sun, 
or at the strongest artificial light, without injury or dis
comfort, and persons with imperfect sight are never per~ 
manently injured by such lights, though temporary ill effects, 
lasting from a few minutes to a few hours, days, weeks, 
months, or longer, may be produced. In all abnormal con· 
ditiotts of the eyes, light is beneficial. It is rarely sufficient 
to cure, but is a great help in galning relaxation by other 
methods. 

The quickest way to get results from the curative power 
of sunlight is to focus the rays with a burning glass on 
the white part of the eye when the patient looks far down
ward, moving the light from side to side to avoid heat. 
This may be done for part of a minute at frequent intervals, 

Looking at the sun1 while sJower in its results, has often 
been sufficient to effect permanent cures, sometimes in a 
very short time. There is a right way and a wrong way 
to do this. Persons with imperfect sight should never 
look directly at the sun at first, because, while no permanent 
harm can come from it, great temporary inconvenience may 
result. Such persons should begin by looking to one side 
of the sun, and after becoming accustomed to the strong 
light, should look a little nearer to its source, and so on 
until they become able to look directly at the sun without 
discomfort. 
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SEE THINGS MOVING 
\¥hen the sight is perfect the subject is able to observe 

that all objects regarded appear to be moving. A letter 

seen at the near point or at the distance appears to move 

slightly in various directions. The pavement comes toward 

one in walking, and the houses appear to move in a direc

tion opposite to one's own. In reading the page appears 

to move in a direction opposite to that of the eye. If one 

tries to imagine t\1ings stationary. the vision is at once 

lowered and discomfort and pain may he produced, not only 

in the eyes and head, but in other parts of the body. 

This movement is ttsually so slight that it is seldom noticed 

till the attention is called to it. hut it may be so conspicuous 

as to be plainly observable even to persons with markedly 

itnpcrfcct sight. If such persons, for instance, hole\ the 

hand within six inches of the face and turn the head and 

eyes rapidly from side to side, the hand will be seen to move 

in a direction opposite to that of the eyes. If it docs not 

move, it will be found that the patient rs straining to see it in 

the eccentric field. By observing this movement it becomes 

possible to see or imagine a Jess conspicuous movement, and 

thus the patient may gradually become able to observe a 

slight movement in every object regarded. So111e persons 

with imperfect sight have been cured simply by imagining· 

that they sec things moving all clay long-. 

The world moves. Let iL move. All objects move if 

you let them. Do not interfere with this movement, or try 

to stop it. This cannot be clone without an effort which 

impairs the efficiency of the eye and mind. 

THE CURE OF IMPERFECT SIGHT IN 
SCHOOL CHILDREN 

While reading the Snellen test card 
time, cure imperfect sight in all children 

day will, in 
twelve who 

have never worn glasses, the following simple practices 
will insure more rapid progress: 

1. Let the children rest their eyes by for a few 
minutes or longer, and then look at the test for a few 
moments only, then rest again, and so on alternately. Thi;; 
cures many children very promptly. 

2. Let them close and cover their eyes with the palms 
of their hands in such a way as to exclude all the light while 
avoiding pressure on the eyeballs (palming), and 
as above. This is usually more effective thnii mere 

3. Let them demonstmte that all effort low·crs the vision 
by looking fixedly at a letter on the lest card, or at the nca1·
point, and noting that it blurs or disappears in less than a 
minute. They thus become able, in some way, to avoid un
conscious effort. 

The method succeeds ibest when the teachers do not wear 
glasses. 

Supervision is absolutely necessary, At least once a year 
sbme person whose sight is normal without glasses and who 
understands the method should visit the classrooms for the 
purpose of answering questions, testing the of the chil
<iren, and making a report to the proper au1thont1cs. 

The Snellen test card is a chart showing letters of gradu
ated sizes, with numbers indicating the distance in feet at 
which each line should be read by the normal Origi-
nally designed by Snellen for the purpose of the eye, 
it is admirably adapted for u:;e in eye education. 

MAKE YOUR SIGHT WORSE 

Strange as it may seem there is no better way o[ i111-

proving the sight than by making it worse. To see thi~1g:-; 
worse when one is already seeing them badly reqmrcs 
mental control of a degree greater than that required lo 

improve the sight. The importance of these facts is very 
great. When patients become able to lower their vision 
by conscious staring, they become better able to avoid un
conscious staring. When they demonstrate by increasing' 
their eccentric fixation that trying to sec objects not re
garded lowers the vision, they may stop trying to do the 

same thini; unconsciously. . . . 
What is true of the sight is also true of the 1111ag111at 1011 

and memory. If one's memory and imagination are imper
fect, they can be improved by consciously making them 
worse than they arc. Persons with imperfect sight never 
remember or imagine the letters on the test card as perfectly 
black and distinct, but to imagine them as grey and cloudy 
is very difficult, or even impossible, and when a patic~1t 
has done it, or tried to do it, he may become able to avoid 
the unconscious strain which has prevented him from 
forming mental pictures as black and distinct as the reality. 

To ·make imperfect sight worse is always more difficult 
than to lower normal vision. 1n other words, to make a 
Jetter which already appears grey and indistinct notice
ably more cloudy is harder ithan to blur a letter seen 
distinctly. To make an imperfect mental picture worse 
is harder than to blur a perfect one. Both practices re
quire much effort, much hard disagreeable work; but they 
always, when successful, improve the memory. imagination 

;:rnd vision. 

GO TO THE MOVIES 

Cinematograph pictures are commonly supposed to be 

very injurious to the eyes, and it is a fact that they often 

cause much discomfort and lowering of vision. They can, 

however, be made a means of improving the sight. When 

they hu1i the eyes it is because the subject strains to 

them. If this tendency to strain can be overcome, tlie vi

sion is always improved, and, if the practice of viewing 

the pictures is continued long enough, ncarsight, astigmatism 

and other troubles are cured. 

If your sight is imperfect, therefore, you will Gnd it an 

advantage to go to the movies frequently and learn to look 

at the pictures without strain. If they hurt your eyes, look 

away to the dark for a while, then look at a corner of the 

picture; look away again, and then look a little nearer to 

the center; and so on. In this way you may soon become 

able to look directly at the picture without discomfort. If 

this does not help, try palming for five .minutes or longer. 

bodge the pain, in short, and prevent the eyestrain by con

stant shifting, or by palming. 

If you become able to look at the movies without discom

fort, nothing else will bother you. 
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MAKE YOUR SQUINT WORSE 

There is no better way of curing squint than by making it 

worse, or by producing other kinds of squint. This can be 

done as follows : 

To produce convergent squint, strain to see a point about 

three inches from the eyes, such as the end of the nose. 

To produce divergent squint, fix a point at the distance 

to one side of any object, and strain to see it as well as when 

directly regarded. 

To produce. a vertical squint, look at a point below an 

object at the · distance, and at the same time strain to see 

the latter. 

To produce an oblique divergent squint, look at a point 

below and to one side of an object at the distance while 

straining to see the latter. 

When successful two images will be ·seen arranged hori

zontally, vertically, or obliquely, according to the direction 

of the strain1 

The production of convergent squint is usually easier than 

that of the other varieties, and most patients succeed better 

with a light as the object of vision than . with a letter, or 

other non-luminous object. 

VOLUNTARY PRODUCTION OF EYE TENSION 

A SAFEGUARD AGAINST GLAUCOMA 

It is a good thing to know how to increase the tension of 

the eyeball voluntarily, as this enables one to avoid not only 

the strain that produces glaucoma, but other kinds of strain 

also. To do this proceed as follows: 

Put the fingers on the upper part of the eyeball while 

looking downward, and note its softness. Then do any one 

of the following things: 

Try to see a letter, or other object, imperfectly, or (with 

the eyes either closed or open) to imagine it imperfectly. 

Try to see a letter, or a number of letters, all alike at one 

time, or to imagine them in this way. 

Try to imagine that a letter, or mental picture of a letter, 
is stationary. 

Try to see a letter, or other object, double, or to imagine 
it double. 

When successful the eyeball will become harder in pro

portion to the degree of the strain; but, as it is very difficult 

to see, imagine, or remember, things imperfectly, all may 

not be able at first to demonstrate the facts. 

THE TREATMENT OF CATARACT 

From "A Case of Cataract," by Victorw Coolidge, i.ffl 
"Better Eyesight'' for June, 1920. 

The treatment prescribed was as follows: 

Palming six times a day, a half hour or longer at a time. 

Reading the Snellen test card at five, ten, and twenty 
feet. 

Reading fine print at six inches .. five minutes. at a time, 
especially soon after rising in the morning and JUst before 
retiring at night, and reading books and newspapers. 

Besides this he was to subject his eyes, especially the left. 
to the sunlight whenever an opportunity offered, to drink 
twelve glasses of water a day, walk five miles a day: and 
later, when he was in better training, to run half a mile or 

so every day. 

The results of this treatment have been most gratifying. 
Not only have his eyes improved steadily, but his general 
health has been so much benefited that at eighty-two he 
looks, acts and £eels better and younger than he did at 
eighty-one. 

THE PREVENTION AND CONTROL OF PAIN 
BY THE MIND 

Anyone who has normal vision can demonstrate in a 

few moments that when the memory is perfect no pain 

is felt, and can produce pain by an attempt to keep the 

attention fixed on a point. To do thi's proceed as fol
lows: 

Look at a black letter, close the eyes and remember 
it. Look at the letter again and again close the eyes 
and remember it. Repeat until the memory is equal to 

the sight: Now press the nail of one finger against the 
tip of another. l£ the letter is remembered perfectly, 

no pain will be felt. With practice it may become pos~ 
sible to remember the letter with the eyes open. 

Remember the letter imperfectly, with blurred edges 
and clouded openings, and again press the nail of one 
finger against the tip of another. In this case it will 

be found impossible to continue the pressu~e for more 
than a moment on account of the pain. 

Try t:o remember one point of a letter continuously. 
It will be found impossible to do so, and if the effort 
is continued long enough pain will be produced. 

Try to look continuously at one point o.f a letter or 
other object. If the effort is continued long enough, 
pain will be produced. 



3�

HOW TO OBTAIN PERCEPTION OF 

LIGHT IN BLINDNESS 

. Two t'.1ings have always brought perception of light to 

blmd patients. One is palming, and the other is the swing. 

The swing may take two forms: 

J. Let the patient stand with feet apart, and sway the 

body, including the head and eyes, from side to side, while 

shifting the weight from one foot to the olh<'r. 

2. Let him move his hand from one side to the other in 

front of his face, all the time trying to imagine that he sees 

it moving. As soon as he becomes able .to do this it can be 

demonst,rated that he really does see the movement. 

Simple as these measures are they have always, either 

singly or together, brought relaxation, and with it perception 

of light, in from fifteen minutes or less to half an hour. 

In palming the patient should remember that this does not 

bring relief unless mental relaxation is obtained, as evi

denced by the disappearance of the white, grey and other 

colors which most blind people sec at first with their eyes 

closed and covered. 

METHODS THAT HAVE SUCCEEDED IN 

PRESBYOPIA 

The cure of presbyopia, as of any other error of refrac
tion, is rest, and many presbyopic patients are able to obtain 
this rest simply by closing the eyes. They are kept closed 
until the patient feels relieved, which may be in a few 
minutes, half an hour, or longer. Then some fine print 
is regarded for a few seconds. By alternately resting the 
eyes and looking at fine print 111a11y patients quickty become 
able to rea<l it at eighteen inche!!, and by oontinued practice 
they are able to reduce the distance until it can he read al 
six inches in a dim light. At first the letters are seen only 
in flashes. Then they are seen for a longer time, until 
finally they are seen continuously. When this method fails, 
palming may be tried, combined with the use of the memory, 
nnagination and swing. Particularly good results have been 
obtained from the following procedure : 

Close the eyes and remember the letter o in diamond 
type, with the open space as white as starch and the outline 
as black as possible. 

When the white center is at the maximum imagine that 
the letter is moving, and that all objects, no matter how 
large or small, are moving with it. 

Open the eyes and continue to imagine the universal 
swing, 

Atternate the imagination of the swing with the eyes 
open with its imagination with the eyes closed. 

When the imagination is just as good with the eyes open 
as when they are closed the cure will be complete. 

HOW TO IMPROVE THE SIGHT BY MEANS OF 
THE IMAGINATION 

Remember the letter o in diamond type, with the eyes 
closed and covered. If you are able to do this, it will ap
pear to have a short, slow swing, less than its own diameter. 

Look at an unknown letter on the test card which you can 
see only as a gray spot, at ten feet or more, and imagine 
that it has a swing of not more than a quarter of an inch. 

Imagine the top of the unknown. letter to be straight, 
still maintaining the swing. If this is in accordance with 
the fact, the swing will be unchanged. If it is not, the 
swing will become uneven, or longer, or will be lost. 

If the swing is altered, try anothe:r guess. If you can't 
tell the difference between two guesses, it is because the 
swing is too long. Palm and remember the o with its short 
swing, and you may become able to shorten that of the larger 
letter. 

In this way you can ascertain, without seeing the letter, 
whether its four sides are straight, curved, or open. You 
may then be able to imagine the whole letter. This is 
easiest with the eyes closed and covered. If the swing is 
modified, you will know that you have made a mistake. 
ln that case repeat from the beginning. 

When you get the right letter imagine it alternately with 
the eyes closed and open, until you are alble to imagine it 
as well when you look at it as when your eyes are closed 
and covered. In that case you will actually see the letter. 

HOW TO DEMONSTRATE THE FUNDAMENTAL 
PRINCIPLE OF TREATMENT 

4-he o~ject of. all the methods used in the t,reatment of im
perfect sight without glasses is to secure rest or relaxation, 
of the mind. ~rst and then of the eyes) Rest always im
proves the v1s1on. Effort always lowers it. Persons who 
wish to improve their vision should begin by demonstrating 
these facts. · 

Close the eyes and keep them closed for fifteen minutes. 
Think of nothing particular, or think of something pleasant. 
When the eyes are opened, it will usually be found that the 
vision has improved temporarily. If it has not, it will be 
because, while the eyes were closed, the mind was not at 
rest. 

One symptom of strain is a twitching of the eyelids which 
can be seen by an observer and felt by the patient with the 
fingers. This can usually be corrected if the period of rest 
is long enough. 

Many persons fail to secure a temporary improvement of 
vision by closing their eyes, because they do not keep them 
closed long enough. Children will seldom do this unless 
a grown person stands by and encourages them. Many 
adults also require supervision. 

To demonstrate that strain lowers the vision think of 
something disagreeable-some physical discomfor; or some
thing seen imperfectly. .When the eyes are open~d, it will 
be found that the vision has been lowered. Also stare at 
one part of a letter on the test card, or try to see the whole 
letter all alike at one time. This invariably lowers the vision, 
and may cause the lettets to disappear. 
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HOW NOT TO CONCENTRATE 

To remember the letter o of diamond type continuously 
and without effort proceed as follows: 

Imagine a little black spot on the right-hand side of the 

o blacker than the rest of the letter; then imagine a similar 

spot on the left-hand side. Shift the attention from the 

right-hand period to the left, and observe that every time 

that you think of the left period the o appears to move to 

the right, and every time you think of'the right one it ap

pears to move to the left. This motion, when the shifting is 

done properly, is very short, less than the width of the letter. 

Later you may become able to imagine the o without con

scious shifting and swinging, but whenever the attention is 

directed to the matter these things will oe noticed. 

Now do the same with the a letter on the test card. If 
the shifting is normal, it will be noted that the letter can be 

reg~rded indefinitely, and that it appears to have a slight 
mot10n. 

To demonstrate that the attempt to concentrate spoils the 
memory, or imagination, and the vision: 

Try to think continuously of a period on one part of an 

imagined letter. The period and the whole letter will soon 

disappear. Or try to imagine two or more periods, or the 

whole letter, equally black and distinct at one time. This 
will be found to be even more difficult. 

Do the same with a letter on the test card. The results 
will be the same. 

CHILDREN MAY IMPROVE THEIR SIGHT BY 
CONSCIOUSLY DOING THE WRONG THING 

Children often make a great effort to see the blackboard 

and other distant objects in school. It helps them to over

come this habit to have them demonstrate just what the strain 

to see does. 

Tell them to fix their attention on the smallest letter they 

can see from their seats, to stare at it, to concentrate on it, 

to partly close their eyelids-in short, to make as great an 

effort as possible to see it. 

The letter will blur, or disappear altogether, and the whole 

card may become blurred, while discomfort, or pain in the 

eyes or head, will be produced. 

Npw' direct them to rest their eyes by palming. The pain 

or discomfort will cease, the letter will come out again, and 

other letters that they could not see before may come out 

also. 

After a demonstration like this children are less likely to 

make an effort to see the blackboard, or anything else; but 

some children have to repeat the experiment many times 

before the subconscious inclination to strain is corrected. 

HOW TO IMPROVE THE SIGHT BY MEANS OF 
THE IMAGINATION: No. 2 

In a recent issue directions were given for improving the 

vision by the aid of the imagination. According to this method 

the patient ascertains what a letter is by imagining each of the 

four sides to be straight, curved, or open, and noting the 

effect of each guess upon the imagined swing of the letter. 

Another method which has succeeded even better with many 

patients is to judge the correctness of the guess by observing 
its effect on the appearance of the letter. 

Look at a letter which can be seen only as a gray spot, and 

imagine the top is straight. If the guess is right, the spot 

will probably become blacker; if it is wrong, the spot may 

become fainter or disappear. If no difference is apparent, 

rest the eyes by looking away, closing, or palming, and try 
again. 

In many cases, when one side has been imagined correctly, 

the whole letter will come out. If it does not, proceed to 

imagine the other sides as above directed. If, when all four 

sides have been imagined correctly, a letter does not come out, 
palm and repeat. 

One can even bring out a letter that one cannot see at all 

in this way. Look at a line of letters which cannot be seen, and 

imagine the top of the first letter to be straight. If the 

guess is correct, the line may become apparent, and by con

tinued practice the letter may come out clearly enough to be 
distinguished. 

HOW TO OBTAIN MENTAL PICTURES 

Look nt a letter on the Snellen test card. 

Remember it~ blm::kne~s. 
Shiit the attention from one pnrt of this :-;pot of 

black to another. It should appear to move in a direc· 
i ion .:nnt:·::uy tD the imagined movemen'.:. 

If it docs not. try t0 imagine it stationary. If yo~t 
succeed in doing thi;:. it will blur, or disappear. Having 

demon!itrnted that it is; impossible to imagine the spot 
stationary. it may becon~e possible to imagine it mo\·i11g. 

Having hecomc able to form a mental picture o! a 
black ~pot with the eyes closed. try to do tbe smnc 
the eyes open. Alterna!e tHl the mental vi:::ion with 
eye~ clo~ed and open is the i;ame. 

Having become ~b'.e to imagin~ a bb:k :;pot t'.')' to 

imag-ine the letter a in diamond type- with the ccnte;· 

as white as snow. Do :b::;; alternate!:· with c•yc!'i clo~ccl 
:md open. 

1 f you cannot hold t:w Jiictllrt: of a letrcr or periud 
i.:ominit to memory a number of letters on the telit card 

;rnd recite t!H.>:11 10 ~'fmr•cli \\·hili.: imagining thil! :he 
card is moving. 

r f ~omc other color o:· cbject is ea ... icr to imagine thn1~ 

'' hlni.:i.: ~pot i! will :-\N\'C lhc purpose equally weil. 
A few ex~·t•ptionnl people m:iy get bet~er rcsi11ts with 

th<.• CfeS O(}l'll than when :bey <!ft' dosed. 
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SEE THINGS J\,IOVING 

'
x THEN riding in a railroad train, travelling rapidly, a 

I V passe~~er looking out a 1vindow can imagine more or 
less vividly that stationary objects, trees, houses, tele

graph poles, are moving past in the opposite direction. If one 

walks along the street, objects to either side appear to be moving, 

":'hen the eyes move from side to side a Jong distance with or 
w1t.hout the movement of the ·bead or body it is possible to imagine 
obJ:cts no~ dire~t!y regarded to be moving, To sec things moving 
avoid looking directly at them while moving the eyes. 

T~ie Long Swing: No matter how great the mental 0 r other 
stram may be, one can, by moving the eyes a Jong distance from 

s~de t~ sid.e wit.h the .movement of the head and body in the same 
direction, .'magrne thmgs moving opposite over a wide area. 'The 
t'yes or mmd are bcnefitted. 

T!1c Short Swing: To imagine things are moving a quarter of 
an mch or Iess, gradually shorten the long swing and decrease 
the spee~ to a rate of a second or less for each swing. Another 
method IS to remembi:r a small letter perfectly with the eyes 
closed and noting the short swing. Alternate with the eyes opeii 
and closed. 

The Universal Swing: Demonstrate that when one imagines or 
sees one letter on a card at a distance or at a near point that the 

card m~~es ;'ith .the letter and that every other letter or object 
seen ~r i~agmed in turn also swings. This is the universal swing. 
Practice It all the time because the ability to see or to do other 
things is bene6tted . 

. Pr~ctice .the imagination of the swing constantly. If one 
1magm.es thm~s are statlo11ary1 the vision is always imperfect, an•:l 
effort is. req\ured. and one does not feel comfortable. To stare 
and stram tnkes time, To Jet things rr.ove is easier. One should 
p:a.n to practice the swing observed by the eye with normal 
v1s1~n:. as short at least as the width of the Jetter at twenty feet 
or ~IX inches, ~s sl~w as ~ second to each movement and all done 
easily, rhythmically, contmuously. 

IMPROVE YOUR SIGHT 

A LL day Jong use your eyes right. You have just 
as much time to use your eyes right as you have 
to use them wrong. It i~ easier and more com

fortable to have perfect sight than to have imperfect 
sight. 

Practice the long swing. Notice that when your eyes 
move the great distance rapidly, objects in front of you 
move in the opposite directicn so rapidly that you do 
not see them clearly. Do not try to see them because 
that stops the apparent movement. 

Rest your eyes continually by blinking, whil'h means 
lo open and close them so rapidly that one appears to 
see things continuously. ·whenever convenient close 
your eyes for a few minutes and rest them. Cover them 
with one or both hand8 to Rhut out the light and obtain 
a greater rest. 

When the mind is awake it is thinking of many 
things. One can remember things perfectly or imagine 
things perfectly, which is a rest to the eyes, mind 
and the body generally, The memory of imperfect sight 
should be avoided because it is a strain and lowers 
the vision. 

Read the Snellen Test Card at 20 feet with each eye, 
separately, twice daily or oftener, Imagine white spaces 
in letters whiter than the rest of the card. Do this 
alternately with the eyes closed and opened. Plan to 
imagine the white spaces in letters just as white, in 
looking at the Snellen test card, as can be accomplished 
with the eyes closed, 

Remember one letter of the alphabet, or a part of 
one letter, or a period, continuously and perfectly. 

RELAXATION FROM FINE PRINT 

A BUSINESS card, 3" x 2" with fine print on one 
side is held in front of the eyes as near as po2. 
sible, the upper part in contact with the eye, 

brows, the lower part resting lightly on the nose. 

The patient looks directly at the fin~ print without 
trying to see. Being so close to the eyes most people 
realize that it is impossible to read the fine print and 
do not try, in this way they obtain a mearnre of re· 
laxation which is sufficient to benefit the eight very 
much, 

The patient moves the card from side to side a short 
distance slO\viv and .-:ees 1r.e car:l moving provided the 
movement is .not t'J:.) ::.~hort ot· too slow. The :':ihol'ter 
the moveme.nt ar:d the ~;Jcnver it hi, the bdt~r. 

~ome pnticnt~·, although thr. card is held v-ery clot-.rn, 
note that Hu:~ \vhitc ~·._i)aees b:.:t,vcen the lines b«~com~ 

whiter and the black le!ters become bhd1er anrl clercror, 
In somQ case'.' one or more words of the fine print will 
be seen in ft.ashes or even continuously as long as no 
effort is made to see or to read the fine print. 

Thie movement of the card should be kept uµ to ob· 
tain the best rernlt>i, for many hours every day, The 
hand w!iich holds the card may soon become fatigued; 
one may then use the hands alternately. Some patients 
vary tl:iis by holding the card witlL both hands at the 
same time. 

The 11mount of light is not important. 

DISCAlrn GLASSES 

EASY to say, something else to do. But it is .a fact that 
no one can be cured without glasses and wear glasses at 
the same time. 

This is a fact that one should keep in mind. It may 
help to give one b~.ickhone sufficient to do the right thing. 
I know how difficult it is from personal experience. I suppose 
I have as much originality, if not more, than the average person. 
It required a year before I was convinced that my eyes could not 
be cured unless I stopped wearing glasses, I cq,uld not wear them 
e\'ell for emergencies without suffering a relapse. 

Patients who are really anxious to be cured can discard 
glasses and obtain benefit almost fr.om the st.art. Wearing of 
glas~es becomes a fixed habit, The idea of going without them 
is a shock. The honest determination to do all that is possible 
to be done for a cure, makes it easy or easier to discard glasses 
at once. Patients tell me that after they have discarded their 
glasses for a few days they do not feel as uncomfortable as 
they expected. 

Do not use opera glasses. Do not use a magnifying glass for 
any purpose. 

It is very natural that one should hesitate to discard glasses 
after he has worn them for many years and obtained what seems 
considerable benefit. It may help to read what I have published 
about glasses. Most of the discomforts of the eyes are largely 
functional or nervous and not due to any real or organic trouble 
with the eyes. All the symptoms of discomfort are accom~ 
panied by a strain which produces a wrong focus of the eyes 
called myopia, hypermetropia, astigmatism or presbyopia. 
GJa,.,ses may correct the wrong focus produced by the strain, but 
they do not alwa~·s, becnuHe the eyes .are not always strained 
to flt glasse8 accurately. While wearing glasses in order to see, 
one has to strain or, by an effort, sque1;>ze the eye ball out of 
shape and it is impoi;sible therefore, to obtain relaxation and 
sec with gJ.asses. 

If one can understand wh·1t I have just stated one can realize 
the necessity of discarding- glnsses iu order to obtain a cure. I 
feel that the facts should be emphasized and the pntient made 
to unden;tand the necessity of discarding glasses. This makes 
it easier for the patient to do without glasses. 

Do not argue with yourself about the matter. \Vhen you go 
to a doctor you expect to take his medicine even though you may 
not know what it is or how it is going to act. \Vhen patients come 
to me for relief I say, ''Discard your glasses and you. can be 
cured." 

If they are wise they do as I say 'Yithout any talk. 
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''PAGE TWO'' 

0 
N page two of this magazine ar~ print~d each 

month specific directions for improving the 
sight in various ways. Too many sub.scribe;s 
read the magazine once and then mislay .1t. 

We feel that at least page two should be kept for 
reference. 

When the eyes are neglected the vision may fail. It 
is so easy to forget how to palm successfully .. The long· 
swing always helps but it has to be done right. One 
may under adverse conditions suff~r a ~ension so gre~t 
that the ability to remember or 1magme perfectly is 
modified or lost and relaxation is not obtain~d. Th~ 
long swing is always available and al~ays brmgs suf
ficient relief to practice the s?ort .sw1~g, ce.ntral fixa
tion, the perfect memory and 1magmat10n with perfect 
relief. 

Be sure and review page two frequently; not 
only for your special benefit but also for the bene ... 
fit of individuals you desire to help I 

Persons with imperfect sight often have difficulty in 
obtaining relaxation by the various methods described 
in the book and in this magazine. It should be em· 
phasized that persons with good vision are better able 
to help others than people who have imperfect sight ?r 
wear glasses. If you are trying to cure yourself a.vo1~ 
people who wear glasses or do not .see well. Those .md~
viduals are always under a strain and the stram is 
manifested in their face, in their voices, in their walk, 
the way they sit, in short in everything that they do. 

Strain is contagious. Teachers in Public Schools who 
wear glasses are a menace to their pup!ls' sight. ~ar
ents who wear glasses or who have imperfect sight 
lower the vision of their children. It is always well 
when treating children or adults to keep them away 
from people with impcr~ect sight. 

SCHOOL CHILDREN'S EYES 

THE cure and prevention of imperfect sight in school chil
dren is very simple. 

A Snellen Test Card should be placed in the class 
room where all children can see it from their seats. They 

should read the card at least once daily with each eye separately, 
covering the other eye with the palms of the hands, in such a 
way as to avoid pressing on the l'yeball. The time required is 
less than a minute for both eyes. The card measures the amount 
of their vision. They will find from time to time that their eye
sight varies. Some children are very much disturbed when they 
cannot see so well on account of the light being dim on a dark 
or rainy day and although they usually learn the letters by heart 
they do not always remember or see them. It is well to encour
age the children to commit the letters to memory because it is 
a great help for them to see them. When a child can read the 
Snellen Test Card with each eye with perfect sight, even although 
they do know what the letters are, it has been found by numerous 
observations that their eyes are also normal and hot nearsighted, 
far-sighted nor do they have astigmatism. Many children find 
that when they have difficulty in reading the writing on. the 
blackboard that they obtain material help after glancing .at the 
Snellen Test Card and reading it with perfect sight. 

When the eye is at rest, perfect rest, it always has perfect 
sight. A great many teachers and others cQndemn the method 
unwisely because they say that the children learn, and because 
they know what the letters are, they recite them without actually 
seeing them. With my instrument I have observed many thou
sands of school children reading the Snellen Test Ciird apparent· 
Jy with perfect sight, the test card that they had committed to 
memory, and in nil cases never did I find anything wrong with 
their eyes. 

About teu years ago I challenged a Doctor, a member of the 
Board of Education, to prove that the children deceive themselves 
or others by saying that they see letters when they don't. To 
me It is very interesting that the most wicked child in school no 
matter how he may lie about other things with great facility and 
g-ets by with it, was never caught lying about his. eyesight. I 
believe that every family should have a Snellen Test Card in the 
home and the children encouraged to practice reading It for a few 
minutes or longer a number of times every day. Some children 
are fond of contests and quite often a child who can demonstrate 
that his vision was the best of any pupil in the class had a feel
ing of pride and satisfaction which every one in sporting events 
can understand. 

COMPARISONS 

I !\ practicing- with the Snellen Test Card, when the 
vision is imperfect, the blackness of the letters is 
modified and the white spaces inside the letters are 
also modified. By comparing the blackness of the 

large letters with the blackness of the smaHer ones it 
can be demonstrated that the larger letters are imper
fectly seen. They really have more of a blur than do 
the smaller letters which cannot be distinguished. 

When one notes the whiteness in the center of a 
large letter, seen indistinctly, it is usually possible to 
compare the whiteness seen with the remembered white
ness of something else. By alternately comparing the 
whiteness in the center of a letter with the memory of 
a better white, as the snow on the top of a mountain, the 
whiteness of the letter usually improves. In the same 
way, comparing the shade of black of a letter with the 
memory of a darker shade of black of some other object 
may be also a benefit to the black. 

Most persons with myopia are able to read fine print 
at a near point quite perfectly. They see the blackness 
and whiteness of the letters much better than they are 
able to see the blackness of the larger letters on the 
Snellen Test Card at 15 or 20 feet. Alternately reading 
the fine print and regarding the Snellen Test Card, com· 
paring the black and white of the small letters with the 
black and white of the large letters, is often times very 
beneficial. Some cases of myopia have been cured very 
promptly by this method. 

AU persons with imperfect sight for reading are ben· 
etitted by comparing the whiteness of the spaces be
tween the lines with the memory of objects which are 
whiter. Many persons can remember white snow with 
the eyes closed whiter than the spaces between the lines. 
By alternately closing the eyes for a minute or longer, 
remembering white snow, white starch, white paint, 
white cloud in the sky with the sun shining on it, and 
flashing the white spaces without trying to read, many 
persons have materially improved their sight and been 
cured. 

A 
PRACTICING 

GHEA 1' many people have asked, "How much time 
should one devote to pructicing the methods of central 
fixation in order to be cured of imperfect sight without 
glasses?" 

The answer is-ALL THE TIME. 

01w should ;1ecure relaxntion or rest until one is perfectly com· 
fortnblt• ·.111d contl1;ue foelin~ comfortable as long as one is 
awake. 

The foeling- of rebxutio:i or comfort c:rn he obtained with the 
memory of perfect sight. Even if one cannot remember perfect 
8ight one can imagine it. All black objects should be imagined 
perfectly black. All white objects observed should be imagined 
perfectly white. All letters observed should be imrigined per· 
fcctly and t•verything that is seen should be imagined i>erfectly. 

To inrngiue anything imperfectly requires a strain, an effort; 
which is difficult. Choose the easy way. Imagine things per· 
fectly. 

If you try to imagine au object as stationary you will strain 
:t!?d your sight become impaired. All day long the eyes are mov• 
iug from one point to another. Imagine that objects are moving 
oppo11ite to the movement of the eyes. If one does not notice 
this one is very apt to strain and lm.:igine things stationary. 

One can practice properly for ten minutes and be comfortable. 
'fhat does not mean that all the rest of the day one can strain 
and tear one's eyes all to pieces without paying the penalty for 
brenking the law. If you are under treatment for imperfect 
sight he sure to k1:ep in min:l all d:iy long from the time you 
w11ke up in the morning until you go to bed at night the feeling 
of comfort, of rest, of rel11xatio11, incessantly. It is a great deal 
better to du th·1t than to fec.>I under a strain and be Ull<;Qmfortable 
all day lunJC, 
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THE VARIABLE SWING 

RECENTLY l have been impressed very much by the value of 

the Yariuble swing. By the variable swing is meant the 

ability t<> imagine a near object with a longer swing than one 

more distant. For example, a patient came to me with 

<:onicul cornea, which usuolly considered incurable. 1 placed a chair 

five feet away from her eyes, clearly on a line with the Snellen test 

curd Jocuted 15 feet distant. When she looked at the Snellen test card 

and imagined the letters moving an inch or less she could imagine the 

chair that she wa~ not looking at moving quite distance. As is well 

known the shorter the swing the better the sight. Some persons with 

unusually vision have a swing so short that do not readily 
recognize This patient w11s able to imagine the moving an 

inch or less and the card on the wall moving a shorter distance. She 

became able to imagine the chair moving a quarter of an inch and the 

movement of the Snellen test card at 15 feet was so short that she 

could not notice it. In the beginning her vision with glasses was poor 

and without glasses was double, and even the larger letters on the 

Snellen test card were very much blurred. Now, when she imagined 

the chair moving a quarter of an inch and the Snellen test card moving 

so short a distance that she could not recognize it, the conical cornea 

disappeared from both eye! and her vision became normal. To me it 
was one of the most remnrknble things I have seen in years. I know 

of no other treatment that has ever brought about so great a benefit 

in so bad a case. 

The variable swing is something that most people can learn how to 

practise at their first visit •. Some people can do it better than others. 

The improvement depends directly upon their skill in prnctising the. 

variable swing. 

THE EASY SHIFT 

S
OME time ago a man came to me for treatment of his eyes. 

Without glasses his vision was about one-half of the nor· 
ma!. This patient could not palm without suffering an 
agony of pain and depression. He had pain in different 
parts of his body as well as in his eyes and the pain was 

usually very severe. The long swing, the short swing tired him 
exceedingly and made his sight worse. I asked him to tell me 
what there was that he could remember which caused him no 
discomfort. 

He said, "Everything that I see disturbs me if I make an 
effort.'' "I try very hard not to make an effort, but the harder 
I try the worse do I feel." 

When he could not 
cessfully I suggested to 
room to the other, 
remember as well as a room in his home. two hours 
he practised this and was able to move his eyes from one side of 
the room to the other without paying any attention to the things 
that moving or to the things he saw. This was a rest to 

when his vision was tested, much to my surprise, he read 
Test Card normal vision feet. I 

type, which he difficulty 

Since that time I have had other patients who were unable to 
remember or imagine things without straining and they usually 
obtained marked benefit by practising the EASY SHIFT. 

No one can sight without constantly shifting, 
without EASY SHIFT is easy because it 

is without trying to remember, to imagine or to As soon 
as one makes an effort the shift becomes difficult no benefit 
is obtained. 

BREATHING 

MANY patients with imperfect sight are bene
fited by breathing. One of the best 
methods is to separate the teeth while keep
ing the lips closed, breathe deeply as though 
one were yawning. When clone properly 

one can feel the air cold as it passes through the nose 
and down the throat. This method of breathing se
cures a great amount of relaxation of the nose, throat, 
the body generally including the eyes and ears. 

A man aged sixty-five, had imperfect sight for dis
tance and was unable to read fine print without the 
aid of strong glasses. After practicing deep breath
ing in the manner described he became able at once 
to. read diamond type quite perfectly, as close as six 
inches from the eyes. The benefit was temporary 
but by repetition the improvement became more 
permanent. 

At one time I experimented with a number of 
patients, first having them hold their breath and test 
their vision, which was usually lower when they did 
not breathe. They became able to demonstrate that 
holding their breath was a strain and caused imper
fect sight, double vision, dizziness and fatigue, while 
the deep breathing at once gave them relief. 

There is a wrong way of breathing in which when 
the air is drawn into the lungs the nostrils contract. 
This is quite conspicuous among many cases of tuber
culosis. 

Some teachers of physical culture in their classes 
while encouraging deep breathing close their nostrils 
when drawing in a long breath. This is wrong be
cause it produces a strain and imperfect sight. By 
consciously doing the wrong thing, breathing with a 
strain one becomes better able to practice the right 
way and obtain relaxation and better sight. 

The habit of practicing frequently deep breathing 
one obtains a more permanent relaxation of the eyes 
with more constant good vision. 

THE OPTIMUM SWING 

THE optimum swing is the swing which gives the best re
sults under different conditions. 

Most readers of the magazine and the book know 
about the swing. The swing may be spontaneous, 

that is to say when one remembers a letter perfectly or sees a 
letter perfectly and continuously without any volition on the part 
of the patient he is able to imagine that it is a slow, short, easy 
swing. The speed is about as fast as one would count orally. 
The width of the swing is not more than the width of the letter 
and it is remembered or imagined as easily as it is .possible t~ 
imagine anything without any effort whatsoever. The normal 
swing of normal sight brings the greatest amount of relaxation and 
should be imagined when Ol)e is able to succeed when it becomes 
the optimum swing under favorable conditions. Nearsighted per
sons have this normal optimum swing usually at the near point 
when the vision is perfect. At the distance where the vision is 
imperfect the optimum swing is something else. It is not spon· 
taneous but has to be produced by a conscious movement of the 
eyes and head from side to side and is usually wider than the 
width of the letter, faster than the normal swing and not so easily 
produced. 

When one has a headache or a pain in the eyes or in any part 
of the body the optimum swing is always wider and more difficult 
to imagine than when one has less strain of the eyes. Under un
favorable conditions the long swing is the optimum swing, but 
under favorable conditions when the sight is good, the normal 
of the normal eye with normal sight is the optimum swing. 
long swing brings a measure of relief when done right and makes 
it possible to shorten it down to the normal swing of the normal eye. 
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The Slwrt Swing 

MANY people with normal sight can dem
onstrate the short swing readily. They 
can demonstrate that with normal vision 

each small letter regarded moves from side to 
side about a quarter of an inch or less. By an 
effort they can stop this short swing, and when 
they are able to demonstrate that, the vision be
comes imperfect almost immediately. Practicing 
the long swing brings a measure of relaxation 
and makes it possible for those with imperfect 
sight to see things moving with a shorter swing. 
It is a good thing to have the help of someone 
who can practice the short swing successfully. 
Ask some friend who has perfect sight without 
glasses, in each eye to practice the variable swing 
as just described, which is a help to those with 
imperfect sight who have difficulty in demon
strating the short swing. 

Nearsighted patients usually can demonstrate 
that when the vision is perfect, the diamond type 
at the reading distance, one letter regarded is 
seen continuously with a slow, short, easy swing 
not wider than the diameter of the letter. By 
staring the swing stops and the vision becomes 
imperfect. It is more difficult for a nearsighted 
person to stop the swing of the fine print, letter 
0, than it is to let it swing. When the sight is 
very imperfect, it is impossible to obtain the 
short swing. Many people have difficulty in 
maintaining mental pictures of any letter or .any 
object. They cannot demonstrate the short 
swing with their eyes closed until they become 
able to imagine mental pictures. 

The Snellen Test Card 

T
HE Snellen Test Card is used for testing 
the eyesight. It is usually placed about 20 
feet away from the patient. He covers 

each eye alternately, and reads the card as w:n as 
he can. Each line of letters is numbered with a 
figure which indicates the distance that it .s?ou~d 
be read with the normal eye. When the v1s10~ ts 
recorded it is written in the form of a fract;on. 
The numerator being the distance of the patient 
from the card, and the denominator denoting the 
line read. For example :-If a patient at .1? fe~t 
can only read the line marked 100 the v1s1on is 
written 10/100 or 1/10. If the patient at 20 feet 
can read the line marked 10 the vision is recorded 
as 20/10 which means that the sight is double that 
of the average eye. Reading the Snellen Te~t 
Card daily helps the sight. Children in a public 
school with normal eyes under 12 years of ~ge, 
who have never worn glasses were improved im
mediately by practicing with the Snellen T.est 
Card. Children with imperfect sight a~so im
proved, and with the help of someone with per
fect sight in time the vision becomes normal 
without glasses. School children oftentimes are 
very much interested in their eyesight and what 
can be accomplished with the help of the Snellen 
Test Card. They have contests among themselves 
to see who can read the card best in a bright light, 
or on a rainy day when the light is dim. ~~ny 
of them. find out for themselves that stra1mng, 
makes the sight worse, while palming and swing
ing improve their vision. Many of them become 
able to use the Snellen Test Card in such a way 
as to relieve or prevent nervousness and head
aches. Many boards of education hesitate t~ be 
responsible for any benefit that may be derived 
from the Snellen cards in the schools. 

Aids to Swinging 

I T IS possible for most people to do a very 
simple thing-to move the finger nail of the 
thumb from side to side against the finger 

nail of one finger. This may be done when the 
patient is in bed or when up and walking around, 
in the house, in the street or in the presence of 
other people, and all without attracting attention. 
With the aid of the movement of the thumb nail 
which can be felt and its speed regulated one 
can at the same time regulate the speed of the 
short swing. The length of the swing can also 
be regulated because it can be demonstrated that 
when the body moves a quarter of an inch from 
side to side that one can move the thumb from 
side to side. If the long swing is too rapid it 
can be slowed down with the aid of the thumb 
nail; when it is too long it can be shortened. At 
times the short swing may become irregular and 
then it can be controlled by the movement of 
the thumb nail. It is very interesting to demon
strate how the short swing is always similar to 
the movements of the fingernail. One great ad
vantage connected with the short swing is that 
after a period of time of longer or shorter dura
tion, the swing may stop or it may lengthen. 
It has been found that the movement of the 
thumb maintains the short swing of the body, 
the short swing of the letters or the short swing 
of any objects which may be seen, remembered 
or imagined. A letter 0 with a white center 
can orily be remembered continuously with the 
eyes closed when it has a slow, short, continu
ous; regular swing and all without any effort or 
strain. The imagination may fail at times but 
the movement of the thumb can be maintained 
for an indefinite period after a little practice. 
One can more readily control the movement of 
the thumb instead of the eye. 

M ultipk Vision 

P ERSONS with imperfect sight when they 
regard one letter of the Snellen Test Card 
or one letter of fine print instead of s7eing 

just one letter they may see two, three, six or 
more letters. Sometimes these letters are ar
ranged side by side, sometimes in a vertical line 
one above the other and in other cases they may 
be arranged oblique by any angle. Multiple vi
sion can be produced at will by an effort. It can 
always be corrected by relaxation. One of the 
best methods is to close the eyes and cover them 
in such a way as to exclude the light. Do this 
for five minutes or a half hour or long enough 
to obtain normal sight. The double vision is then 
corrected. Practice of the long swing is a great 
help. When the long swing is .done properly the 
multiple images are always lessened. Do not for
get that you can do the long swing in the wrong 
way and increase the multiple images. One great 
advantage of the long swing is that it helps you 
to obtain a slow, short, continuous swing of nor
mal sight. When the vision is normal the letters 
appear to move from side to side or in some 
other direction a distance of about a quarter of 
an inch. The speed is about equal to the time. of 
the moving feet of soldiers on the march. The 
most important part of the short swing is that it 
should be maintained easily. Any effort or strain 
modifies or stops the short swing. Then the eyes 
begin to stare and the multiple images return. 
It is a great benefit to learn how to produce mul
tiple images at will because this requires much 
effort or strain, and is decidedly more difficult 
than normal single vision which can only be ob
tained easily without effort. 
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The Book 
Perfect Sight Without Glasses 

A 
GREAT many people have testified that 
they were cured by the help that they 
obtained from the book. A large num

ber I believe have failed to be cured with its help 
although most people have been able to get some 
benefit from it. 

On the first page is described the Fundamental 
Principle. This should interest most people be
cause if you can follow the. directions rec~m
mended you will most certainly. be cured of 1m
perf ect sight from various causes. If you have 
a serious injury to the eye which destroys some 
of its essential parts you will find it impossible 
to carry out the directions. At the bottom of ~he 
page is printed: "If you fail ask some one with 
pcrf ect sight to help you." . 

It is an interesting fact that only people with 
perfect sight without glasses can demonstrate 
the Fundamental Principle. You will read that 
with your eyes closed you should rest them, 
which is not possible if you remember things 
imperfectly. The book recommends that you re
member some color that you can remember per
fectly because it has been demonstrated that the 
normal eye is always at rest when it has normal 
sight. A perfect memory means perfect rest. 
Should . you have perfect rest you have perfect 
sight. Most people can demonstrate that they 
can remember some letter or other object or 
some color better with their eyes cl_osed than with 
their eyes open. By practice some people become 
able to remember, imagine and see mental pic
tures as well with their eyes open as they can with 
their eyes closed. Then they are cured. 

One Thing 

B y CENTRAL FIXATION is meant the 
ability to see one letter or one object re· 

garded in such a way that all other letters 
or objects are seen worse. Some have 
been cured by Central only, 
devoting little methods of cure. 

SWINGING 
When the normal eye has norm:;;l sight the 

small letters of the Snellen Test Card are imag
ined to be moving from side to 
tinuously, not more than the width the 
Persons with imperfect sight have become able 
to imagine this illusion by alternately remember· 
ing or imagining the small letter moving from 
side to side continuously. With their open 
they may be able to do it for a or flash 
it, at first occasionally, and later more continu
ously, until they are cured. 

IMAGINATION is very efficient in improvin2' 
the vision. Some persons have told me that 
when they knew what a letter was they could 
imagine they saw it. By closing their eyes they 
usually became able to imagine a known letter 
better than with their eyes open. By alternately 
imagining a known letter with the eyes open and 
with the eyes closed, the imagination of the letter 
of ten improves to normal when the letter was 
regarded. The patient who is able to do this is 
also able to demonstrate that when the 
tion is improved for one known letter the 
for unknown letters is also improved. By imag
ining the first letter of a line perfectly the patient 
can tell the second letter and other letters which 
are not known. The imagination cure is curative 
when other methods of treatment have failed. 

Questions 

ASKING questions is all too common with 
patiei:ts who have imperfe.ct sight. T~ere 
are important or necessary quest10ns 

which the patient should know in order to bring 
about a cure. The cause of the imperfect sight 
should be emphasized. In all cases of imperfect 
sight a strain, an effort, a stare or concentration 
can be demonstrated. To see imperfectly requires 
a great deal of trouble. Even the imperfect 
memory or the memory or imagination of an im" 
perfect letter is an effort. It is so great a strain 
that the memory or imagination fail if you keep 
it in mind for any length of time. Perfect sight 
can only be obtained without an effort, without 
a strain. It is impossible to remember or 
imagine things perfectly by an effort. 

One may divide questions into (1)-Proper 
questions; (2)-Improper or useless questions. 

It is a waste of time, an injury to the patient, 
for him to describe the infinite manifestations of 
imperfect sight. To know its history minutely 
and its variations require an effort on the part 
of the patient to describe these things. And this 
effort increases the imperfect sight. It is abso
lutely of no help whatever in formulating meth· 
ods for its cure. Avoid asking questions about 
the symptoms of imperfect sight or anything con
nected with imperfect sight. Any question con" 
nected with perfect sight may be a good thing for 
the patient to know. One may ask questions as 
follows: 

How long must one practice a perfect memory, 
a perfect imagination or study the latest mani
festation of perfect sight? 

The answer to this question is a benefit to the 
patient. 

The Trinity 

T
HERE are three things which the normal 
eye practices more or less continuously, 
which are necessary in order to maintain 

normal vision. 
1-The long swing. 
2-The short swing. 
3-Blinking or palming. 
The long swing has been described repeatedly 

and most people are able to practice it success
fully, especially people whose sight is good. If 
you have very imperfect sight you may have 
difficulty in demonstrating the benefit of the long 
swing. Some patients are indeed difficult to 
manage. They may be able to practice the long 
swing when looking out of a window with its 
light background. By moving the whole body, 
head and eyes together, a long distance from side 
to side one becomes able to imagine a cord of the 
window shade moving in the opposite direction. 
This makes it possible to imagine the long swing 
when you turn your back to the window, and 
look at objects in the room which have a dark 
background. When the long swing is properly 
maintained the letters of the Snellen Test Card 
become darker as long as one does not look di
rectly at the card. Looking above the card or 
below it is a help in maintaining the long swing 
of the card when the maximum vision is obtained 
by the long swing. Never look directly at the 
card or try to read the letters when practicing 
the long swing. 

By gradually lessening the movement of the 
body from side to side, the swing of the card be
comes shorter and one may soon become able to 
flash the large letters. The swing of the card 
can be reduced to an inch or less. 
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Mental Pictures 

MANY patients with imperfect sight com
plain that when they close their eyes to 
remember a white card with black let

ters, they usually fail and remember instead a 
black card with white letters. The vision of these 
patients is very much improved when they be
come able to remember a white card white, with 
the black letters remembered perfectly black. 
Imperfect memory, imperfect imagination, im
perfect sight are all caused by strain. 

One patient could not remember a white pil
low. but by first regarding the pillow and seei,ng 
one corner best and all the other corners worse 
and shifting from one corner to another he be
came able, when closing his eyes, to 11emember 
one corner in turn best, and obtained a good 
mental picture of the whole pillow. One cannot 
see a pillow perfectly without Central Fixation. 
To have Central Fixation requires relaxation or 
rest. One patient who could not remember a 
large letter C of the Snellen Test Card, with the 
eyes closed, was able to remember the colors of 
some flowers, and then he was able to remember 
a letter C. In order to remember a desired men
tal picture one should remember perfectly some 
other things. This is a relaxation which helps 
to remember the mental picture desired. It is 
well to keep in mind that one cannot remember 
one thing perfectly and something else imper
fectly at the same time. 

In my book is described the case of a woman 
with imperfect sight who could remember a yel
low buttercup with the eyes closed, perfectly, but 
with her eyes open and regarding the Snellen 
Card with imperfect sight, she had no memory 
of the yellow buttercup. 

Distance of the Snellen Test Card 

THE distance of the Snellen Test Card from 
the patient is a matter of considerable im
portance. Some patients improve more 

rapidly when the card is placed fifteen or twenty 
feet away while others fail to get any benefit with 
the card at this distance. 

In some cases the best results are obtained 
when the card is as close as one foot. I recall a 
patient with very poor sight who made no prog
ress whatever, when the card was placed at ten 
feet or further, but became able to improve the 
vision very materially with the card at about six 
inches. After the vision was improved at six 
inches the patient became able to improve the 
card at a greater distance until normal sight was 
obtained at twenty feet. Some cases with poor 
vision may not improve when the card is placed at 
ten feet or further, or at one foot or less but do 
much better when the- card is placed at a middle 
distance, at about eight or ten feet. Other indi
viduals may not improve their vision at all at ten 
feet, but are able to improve their sight at twenty 
feet or at one foot. I recall one patient with 20 
diopters of myopia whose vision at ten feet was 
peculiar. The letters at twenty feet and at one 
foot were apparently all the same normal size, 
but at ten feet they appeared to be one-fifth of 
the normal size. Practicing with the card at 
twenty feet or at one foot helped him greatly, 
more than practicing with the card at about ten 
feet. While some patients are benefited by prac
ticing with the card daily always at the same dis
tance, there are others who seem to be benefited 
when the distance of the card from the patient 
is changed daily. 

Time to Practice 

MANY busy people complain that they 
have not time to practice my methods. 
They say that wearing glasses is quicker 

and much easier. Persons with normal vision or 
perfect sight without glasses are practicing con
sciously or unconsciously all the time when they 
are awake. When one sees a letter or an object 
perfectly the eyes are at rest. Any effort to im
prove the sight always makes it worse. The only 
time the eyes are perfectly at rest is when the 
vision is perfect. Persons with imperfect sight 
have to strain in order to see imperfectly. Per
sons with headaches, pain and other symptoms 
of discomfort in the eyes or in other parts of the 
body are under a constant strain to see, which is 
usually unconscious. 

When a patient says he has no time to practice 
he is mistaken. He has all the time there is to 
use his eyes in the right way or he can use them 
in the wrong way. He has just as much time to 
use his eyes properly as he has to use them im
properly. He has the choice and when patients 
learn the facts, to complain that they have no 
time to practice is an error. 

Some patients object to removing their glasses 
on the ground that their vision is not sufficiently 
good for them to attend to their work, and feel 
that they have to put off the treatment until they 
have a vacation. Some of my patients have very 
poor vision and yet find time to practice without 
their glasses. Some school teachers with 15 di
opters of myopia with a vision of less than 10/200 
have found time to practice without interfering 
with their work. In fact practicing without their 
glasses soon enabled them to do their work much 
better than before. 

Blinking 

T HE normal eye when it has normal sight 
rests very frequently by closing the eyes 
for longer or shorter periods, and when 

practiced quickly it is called BLINKING. When 
the normal eye has normal sight and refrains 
from blinking for some seconds or part of a min
ute, the vision always becomes imperfect. You 
can demonstrate that normal vision at the near 
point or at the distance is impossible without 
frequent blinking. Most people blink so easily 
and for such a short period of time that things 
are seen continuously while the blinking is done 
unconsciously. In some cases one may blink five 
times or more in one second. The frequency 
of blinking depends on a number of factors. 

The normal eye blinks more frequently or more 
continuously under adverse conditions as when 
the illumination is diminished, the distance is 
increased or the print reaq is too pale or other
wise imperfect. The distraction of conversation, 
noise, reflections of light, objects so arranged as 
to be difficult to see, all increase the frequency 
of blinking of the normal eye with normal sight. 
If the frequency of blinking is diminished under 
adverse conditions or from any cause the vision 
soon becomes imperfect. 

The imperfect eye or the eye with imperfect 
sight blinks less frequently than the normal eye. 
Staring stops the blinking. The universal opti· 
cal swing, the long or short swing when modified 
or stopped are always accompanied by less fre· 
quent blinking. 

Blink in the early morning, 
Blink when the sun sets at night; 
Blink when the sun is dawning, 
But be sure you do it right. 



Curabk Cases 

P
ATIENTS wearing glasses for the relief of 
imperfect sight may expect better vision 
after they are cured than they ever had 

before with glasses. Adults who have good dis
tant vision but require glasses after middle life, 
for reading, are also curable without glasses. 
Such patients, although they may read very well 
with glasses, complain that, as a rule, they must 
hold the page at one distance in order to read 
with the best vision. This reading distance is 
usually about twelve inches. Some cases require 
one pair of glasses for reading books or news
papers, but cannot see clearly at a greater dis
tance without another pair of glasses. Musicians 
especially find that glasses that give them good 
vision for reading books are useless to them for 
reading music or for playing the piano. To see 
closer than twelve inches may require still an
other pair of glasses. To see more distant ob
jects may require still another pair. Some of 
my patients have shown me numerous pairs of 
glasses, each one adapted for certain specific dis
tances. It is a great relief to such cases to be 
cured, because then they are able, not only to see 
perfectly at the distance without glasses, but 
they can read the fine print as well at six inches 
as they can further off. The eye with normal 
sight is able to change its focus at will for all 
distances without any discomfort whatever. 

Patients with cataract, glaucoma and other dis
eases of the eyes may not be able to see even 
with glasses. When they are cured by my 
methods they become able to see normally in all 
kinds of light, in a bright light or in a dim light. 
Pain, fatigue and other discomforts of the eyes 
are all relieved. 

The Prevention of Myopia 

THE August number of Better Eyesight is 
a school number devoted almost exclu
sively to the problem of the cure or pre

vention of nearsightedness in school children. 
The great value of the method as a preventive 
is emphasized by the fact that the vision of all 
school children has always improved, and when 
the vision is improved of course imperfect sight 
is prevented. It is well to remember that my 
method for the prevention of myopia in school 
children is the only one that is a success. It 
has been in continuous use for more than twenty 
years in the public schools of New York and 
other cities. Once daily or oftener the children 
read the card, first with one eye and then with 
the other, covering each eye alternately with 
the palm of the hand in such a way as to shut 
out all the light without any pressure on the eye
ball. Teachers who have studied my book or 
have been patients find it an advantage to have 
the children palm five minutes three or four times 
a day. They claim that palming quiets the chil
dren and gives them an improved mental effi
ciency, which is a great help to their memory and 
imagination as well as their sight. I believe other 
children should be taught how to palm, swing, 
blink and improve their visio.n of th,e Snellen 
Test Card. The method is of great value to 
young children in the kindergarten, children in 
the high schools, and should be practiced by 
students and teachers in colleges and universities. 
In the military school and naval academy the 
method should be employed for the prevention of 
imperfect sight. 

PERMANENT IMPROVEMENT 

M 
ANY patients find that while it is easy 
for them to obtain a temporary improve
ment in their sight by palming a suffi

cient length of time or by other methods, they 
do not seem to hold it permanently .. In this con
nection it is well to remember that the normal 
eye with normal sight can only maintain normal 
sight permanently by consciously or uncon
sciously practicing the slow, short, easy swing. 
When the normal eye has imperfect sight it can 
always be demonstrated that the swing stops 
from an effort. When the normal eye has normal 
sight, the eyes are at rest and all the nerves of 
the body feel comfortable. When the swing 
stops, one always feels more or less uncomfort
able. To have perfect sight can only be obtained 
easily, without effort. To have imperfect sight 
always requires a strain or an effort which stops 
the swing. Near-sighted patients who have nor
mal vision for reading at the near point become 
able, when their attention is called to it, to dem
onstrate that they are more comfortable when 
reading the fine print than they are when they 
fail to see distant objects perfectly. 

One of the great benefits of the drifting swing 
is the comfortable relaxed feeling it brings. The 
retinoscope always shows that the eye is not 
near-sighted when no effort is made. Persons 
with imperfect sight should imitate the eye with 
normal sight by practicing a perfect memory, a 
perfect imagination, a perfect swing, without ef
fort, with perfect comfort all the time that they 
are awake. As I have said before many times, it 
is a good thing to know what is the matter with 
you because it makes it possible to correct it. 

The Rabbit's Throat 

DURING the past ten years a method of 
breathing has been practiced which has 
improved the vision of many patients after 

other methods had failed. It consists of depress
ing the tower jaw with the lips closed and lower
ing the tongue and muscles below the chin. At 
the same time one breathes in through the nose 
and throat in a manner somewhat similar to 
snoring and when done properly one can feel a 
coolness of the air while it passes down into the 
lungs. This method of breathing is accompanied 
with the eyelids being more widely open in a 
natural way without staring. The ear passages, 
nose, and throat dilate. The tube which goes 
from the throat to the middle ear becomes more 
widely open, with improved hearing in chronic 
deafness which does not respond to any other 
treatment. If one rests the chin with the thumb 
below it and the forefinger just below the lower 
lip, one can feel with the thumb the hardening of 
the muscles below the jaw accompanied with. a 
decided swelling. By practice, the swelling and 
hardness increase. This suggested the title of the 
Rabbit's Throat because of a similar swelling be
low the rabbit's chin. The tension of the other 
muscles of the body becomes relaxed. There is a 
wonderful increase of muscular control. 

Music teachers have told me that the singing 
voice becomes much better because of the relaxa
tion of the muscles of the throat. The involuntary 
muscles of the digestive tract become relaxed in 
a striking manner with the relief of many symp
toms of discomfort. Redness and inflammation 
of the mucous membranes of the eye, ear, nose 
and throat and the rest of the body are relieved 
in a few minutes with the aid of the Rabbit's 
Throat. 
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Eye-Strain During Sleep 

MANY people complain that when they 
first wake up in the morning, they are 
tired, that they have headaches, and that 

their sight is very imperfect. Later on in the 
day their eyes feel better, and the vision may 
become normal. 

I have examined with the Ophthalmoscope the 
eyes of many people during sleep and found much 
to my surprise, that most people strain much 
more in their sleep than they ever do when they 
are awake. Of course, people when unconscious 
of their acts during sleep, are not aware of this 
eye-strain. 

The prevention of eye-strain during sleep is 
usually a very difficult matter. Some cases are 
benefited just before retiring by palming for one
hal£ hour or longer, or until they go to sleep 
while palming. Others by practicing the long 
swing for fifteen minutes, have found that the 
eye-strain becomes less. In some serious cases 
with imperfect sight, when the eye-strain is not 
prevented by palming or the swing, they are 
often materially benefited by shortening their 
hours of sleep with the help of an alarm clock. 
One patient had the alarm set for 3 a.m. He 
would then get out of bed and practice the long 
swing, alternating with palming for an hour or 
longer with the result that he slept the rest of 
the night very comfortably, and awoke the next 
morning with little or no evidence of eye-strain 
during sleep. 

Some people have told me that they have les
sened their eye-strain during sleep materially, by 
moderate muscular exercises for one-half hour or 
longer. They find that they obtain the best re
sults when the exercise is continued sufficiently 
long to produce muscular fatigue. 

Suggestions 
l. Imagine things are moving all the time. 

When riding in a railroad train, when one 
looks out of the car window, telegraph poles and 
other objects, although they are stationary, ap
pear to be moving. To stop the movement is 
impossible, and the effort to do so may be very 
uncomfortable. The greater the effort, the 
greater the discomfort, and is the cause of heart 
sickness, headaches and nausea. It can be dem
onstrated that any movement of the head and 
eyes produces an apparent movement of station
ary objects. 

2. Blink often. 
By blinking is meant, closing and opening 

both eyes rapidly. When done properly, things 
are seen continuously and they always move 
with a quick jump in various directions. Re
garding stationary objects without blinking is an 
effort, a strain which always lowers the vision. 

3. Read the Snellen Test Card at fifteen feet as 
well as you can, every night and morning. 

School children and others are often cured of 
imperfect sight by reading a familiar card, first 
with both eyes and then with each eye separately. 
It is the only method practiced which prevents 
Myopia in school children. 

4. Fine Print. 
Read fine print at six inches when possible 

every night and morning. If not possible, do the 
best you can. Just regarding the white spaces 
between the lines of fine print without reading 
the letters is a benefit. 
5. Palming. 

Palm for five minutes, ten times daily when 
convenient. 

PERFECT SIGHT 
If you learn the fundamental principles of per

fect sight and will consciously keep them in mind 
your defective vision will disappear. The follow
ing discoveries were made by Dr. Bates and his 
method is based on them. With it he has cured 
so-called incurable cases: 

l. Many blind people are curable. 
2. All errors of refraction are functional, 

therefore curable. 
3. All defective vision is due to strain in some 

form. 
4. Strain is relieved by relaxation. 

You can demonstrate to your own satisfaction 
that strain lowers the vision. When you stare, 
you strain. Look fixedly at one object for five 
seconds or longer. What happens? The object 
blurs and finally disappears. Also, your eyes are 
made uncomfortable by this experiment. When 
you rest your eyes for a few moments the vision 
is improved and the discomfort relieved. 

Have some one with perfect sight demonstrate 
the fundamental principles contained in Dr. 
Bates' book, "Perfect Sight Without Glasses!' 
If the suggestions and instructions are carried 
out, and glasses discarded, it is possible to im
prove the vision without personally consulting a 
physician. 

"Perfect Sight Without Glasses" will be sent 
C. O. D. on five days' approval. Price, $5.00. 

Central Fixation Publishing Company 
383 Madison Avenue, New York City 

Sun-Gazing 
By w. H. BATES, M.D. 

I T is a well-known fact that the constant pro
tection of the eyes from the sunlight, or 
from other kinds of light, is followed by 

weakness or inflammation of the eyes or eyelids. 
Children living in dark rooms, where the sun 
seldom enters, acquire an intolerance for the 
light. Some of them keep their eyes covered with 
their hands, or bury their faces in a pillow and do 
all they possibly can to avoid exposure of their 
eyes to ordinary light. I have seen many hun
dreds of cases of young children brought to the 
clinic with ulceration of the cornea, which may 
become sufficient to cause blindness. Putting 
these chirdren in a dark room is a blunder. My 
best results in the cure of these cases were ob
tained by encouraging the patients to spend a 
good deal of the time out of doors, with their 
faces exposed to the direct rays of the sun. In 
a short time these children became able to play 
and enjoy themselves a great deal more out of 
doors, exposed to the sunlight, than when they 
protected their eyes from the light. Not only is 
the sun beneficial to children with inflammation 
of the cornea, but it is also beneficial to adults. 

When the patient looks down sufficiently, the 
white part of the eye can be exposed by gently 
lifting the upper lid, while the sun's rays strike 
directly upon this part of the eyeball. In most 
cases it is possible to focus the strong light of 
the sun on the white part of the eyeball with the 
aid of a strong convex glass, being careful to 
move the light from side to side quite rapidly to 
avoid the heat. After such a treatment, the 
patient almost immediately becomes able to open 
his eyes widely in the light. 
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The Baby Swing 

YOUNG babies suffer very much from eye
strain. The tension of the eye muscles is 
always associated with the tension of all 

the other muscles of the body. Their restless-
ness can be explained by this tension. I was 
talking with an Italian mother in the clinic one 
day about restless children, and asked her why it 
was that her baby was always so quiet and com
fortable when she came to the clinic, while many 
other babies at the same time were very restless 
and unhappy. 

"Oh," she said, "I love my baby. I like to hold 
her in my arms and rock her until she smiles." 

"Yes, I know,'' I said, "but that mother over 
there is rocking her baby in her arms, and the 
child is screaming its head off." 

"Yes," exclaimed the Italian mother, "but see 
how she rocks it." 

Then I noticed that the other mother threw 
the child from side to side in a horizontal direc
tion with a rapid, jerky, irregular motion, and 
the more she jerked the child from side to side, 
the more restless did it become. 

"Now, doctor,'' said the Italian mother, "you 
watch me." 

I did watch her. Instead of throwing the child 
rapidly, irregularly, intermittently from side to 
side, she handled her baby as though it had much 
value in her eyes, and moved her not in straight 
lines from side to side, but continuously in slow, 
short, easy curves. The Italian mother picked 
up the other mother's child, and soon quieted it 
by the same swing. 

I learned something that day. 

The Elliptical Swing 

THE normal eye when it has normal sight 
is always able to imagine stationary ob
jects to be moving from side to side about 

one quarter of an inch, slowly and without · effort. 
This is called the swing. In order that the swing 
may be continuous, the movement of the head 
and eyes should be in the orbit of an ellipse, or 
in an elongated circular direction. 

A patient, aged seventy-seven, with beginning 
cataract in both eyes had a vision of 3/ 200 when 
she looked to one side of the card. When she 
looked directly at the card or the letters, she 
complained that she could not see them so well, 
or at all. She was recommended to practice 
swaying the body from side to side. Every time 
she moved to the right or to the left, she stopped 
at the end of the movement and stared, and that 
prevented relaxation. With the help of the 
Elliptical Swing, she obtained at once very 
marked benefit. Her vision was improved al
most immediately when she looked directly at the 
letters, and her vision became worse when she 
looked to one side of the card. 

A young man, aged sixteen, was treated for 
progressive myopia for a year or longer. His 
vision improved for a time, then improvement 
stopped. Some months later his vision had not 
become permanently improved. Palming and 
swinging no longer helped him. I noticed that 
when he would move his head from side to side, 
he stopped at the end of the swing and stared. 
When he practiced the Elliptical Swing, his head 
and eyes moved continuously, and the staring 
was prevented. At once there was a decided 
improvement in his vision, and this improvement 
continued without any relapse. 

Floating Specks 

WHEN a patient stares or strains to see 
by looking at a light-colored surface he 
may see, or imagine he sees, floating 

black specks, strings of black thread or small 
light-colored globules resembling tears. The 
floating specks may be apparently a quarter of 
an inch or more in size and they may be of any 
shape. 

The ability to see or imagine floating specks 
may occur in children or in adults of any age. 
Some children have been known to lie on their 
backs on the ground, look up at light colored 
clouds and amuse themselves for hours by watch
ing what appeared to be floating specks. 

Many nervous people have been made very 
unhappy, consciously or unconsciously imagining 
that they see these floating specks. 

The cause of floating specks is an imperfect 
memory of perfect sight. Persons with nor~al 
vision who have never been conscious of floatmg 
specks can be taught how to imagine them by 
straining-to imagine letters, colors or other ob
jects imperfectly. 

Conversely, patients who are conscious of float
ing specks are unable to imagine them and per
fect sight at the same time. 

In the treatment of floating specks it is impor
tant to convince the patients thoroughly that they 
are only imagined and not seen. It helps very 
much to impress on the patient's mind that to 
see these floating specks requires a sufficient 
strain to lose a perfect imagination of all objects 
seen, remembered or imagined at all times and 
in all places. 

Note. - Floating specks, October, 1919, "Better Eye
sight." 

Muscae vo!itantes (floating specks), pages 176 and 
236, "Perfect Sight Without Glasses." 

Fundamentals 
l. Glasses discarded permanently. 
2. Favorable conditions: Light may be bright 

or dim. The distance of the print from the eyes, 
where seen best, also varies with people. 

3. Central Fixation is seeing best where you 
are looking. 

4. Shifting: With normal sight the eyes are 
moving all the time. This should be practiced 
continuously and consciously. 

5. Swinging: When the eyes move slowly or 
rapidly from side to side, stationary objects ap
pear to move in the opposite direction. 

6. Long Swing: Stand with the feet about one 
foot apart, turn the body to the right-at the 
same time lifting the heel of the left foot. Do 
not move the head or eyes or pay any attention 
to the apparent movement of stationary objects. 
Now place the left heel on the floor, turn the 
body to the left, raising the heel of the right 
foot. Alternate. This exercise can be practiced 
just before retiring at night fifty times or more. 
When done properly, it is a great rest and re
lieves pain, fatigue, and other symptoms of imper
fect sight. 

7. Stationary Objects Moving: By moving the 
head and eyes a short distance from side to side, 
one can imagine stationary objects to be moving. 
Since the normal eye is moving all the time, one 
should imagine all stationary objects to be mov
ing. Never imagine that you see a stationary 
object stationary. 

8. Palming: The closed eyes may be cov
ered with the palm of one or both hands. The 
patient should rest the eyes and think of some
thing else that is pleasant. 

9. Blinking: The normal eye blinks, or closes 
and opens very frequently. If one does not blink, 
the vision always becomes worse. 
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Alternate 

I T has always been demonstrated that the 
continuous memory, imagination, or vision 
of one thing for any length of time is im· 

possible. To see one letter of the Snellen test 
card continuously, it is necessary to shift from 
one part of the letter to another. By alternate· 
ly moving the eyes from one side of the letter 
to the other, it is possible to imagine the letter 
to be moving in the opposite direction to the 
movement of the eyes. This movement of the 
letter is called a swing. When it is slow, easy, 
short, about one.quarter of an inch or less, maxi· 
mum vision is obtained which continues as long 
as the swing continues. 

As long as we are awake, we are thinking, 
remembering, or imagining mental pictures, and 
are comfortable. To go around blind requires 
a distinct effort which is a strain on all the nerves 
and is always uncomfortable. The normal mind 
alternates its attention from one mental picture 
to another, which is a relaxation or rest. The 
memory, or imagination, is best when one thing 
is imagined better than all other things, Central 
Fixation, but constant shifting is necessary to 
maintain Central Fixation. 

One of the best methods to improve the vision 
is to regard a letter of the Snellen test card 
with the eyes open, then close the eyes and 
remember or imagine the letter better for about 
ten seconds, open the eyes and regard the letter 
while testing the imagination of the letter for a 
moment. By alternately regarding the letter 
with the eyes open and closed, the imagination 
of the letter improves in flashes. By continuing 
to alternate the flashes improve and last longer 
until the vision becomes continuously improved. 

Swaying 

I T is a great help in the improving of vision 
to have the patient demonstrate that staring 
at one part of a letter at ten feet or further 

is a difficult thing to do for any length of time 
without lowering the vision and producing pain, 
discomfort, or fatigue. With the eyes closed it 
is impossible to concentrate on the memory or 
the imagination of a small part of one letter con· 
tinuously without a temporary or more complete 
loss of the memory or the imagination. 

When an effort is made to think of one part 
of a letter continuously with the eyes closed, the 
letter is imagined to be stationary. When the 
imagination shifts to the right of the letter a 
short distance and then to the left aliernately, 
every time the attention is directed to the right, 
the letter is always to the left, and when the 
attention is directed to the left of the letter, the 
letter is always to the right. By alternating, the 
patient becomes able to imagine the letter is 
moving from side to side, and as long as the 
movement is maintained the patient is able to re· 
member or imagine the letter. It can be demon· 
strated that to remember a letter or other object 
to be stationary always interferes with the per· 
feet memory of the letter. One cannot remem
ber, imagine, or see an object continuously unless 
it is moving. The movement must be slow, 
short, and easy. 

When patients stare habitually, the eyes be· 
come more or less fixed, and are moved with 
great difficulty. When the patient stands and 
sways the whole body from side to side, it be
comes easier to move the eyes in the same direc· 
tion as the body moves. No matter how long the 
staring has been practiced, the sway at once les
sens it. 

Fear 

NEAR.SIGHTED people have frequently 
been told that it is necessary for them to 
wear glasses constantly, to prevent their 

eyes from becoming worse. They are afraid 
that this statement may be true, and one cannot 
blame them for hesitating to leave their glasses 
off permanently. 

One of my patients stated that she suffered 
very much from headaches. They were so severe 
that they made her ill, and confined her to her 
bed at least once a week. While wearing her 
glasses, she still was in pain, but was afraid, if 
she left them off, the headaches would become 
worse. By discarding her glasses, practicing 
palming, swinging, and the memory of perfect 
sight, her eyes and head improved immediately. 
When she resumed her glasses again, she at once 
became uncomfortable, and the pain returned. 
She decided to leave them off permanently, and 
her headaches disappeared. 

Some years ago an optician consulted me about 
his headaches. When I examined his glasses, I 
found that they were plane window glass. He 
said that when he wore them his headaches were 
better, but his wife confided to me that this was 
not true. He was troubled more when he wore 
them. He was suffering from fear. 

I saw him again a year later and learned that 
he had permanently discarded his glasses, at my 
suggestion, during all that time, and was free of 
headaches. 

It has been a habit with me, when patients 
who suffer from fear of the consequences that 
might happen if they did not wear their glasses, 
to have them demonstrate the facts. When the 
truth is known, fear is abolished. It is very easy 
in most cases to teach patients some of the causes 
of headaches. 

Bates Method Popular with Teachers 

THROUGHOUT the past year a group of teachers 
in one of the city high schools has been much 
interested in studying the Bates method. One 

afternoon each week, from three to four, we have a 
"Bates Class." The number attending has varied, some· 
times being as many as fourteen. I feel that the total 
result has been eminently satisfactory. A great deal of 
enthusiasm has been aroused and many people helped. 

Different individuals have, of course, presented differ· 
ent problems. One woman was beginning to feel that 
her near vision was blurring. She had never worn 

It seemed a very short time-perhaps not more 
a month-before her eyes improved so that she 

could read diamond type. At present she is ab1e to see 
the microscopic print in the little Bible. A man who had 
worn glasses many years discarded them last December, 
and says now he has "forgotten how they feel." An· 
other teacher who took off her two years ago, 
comes to the class once in a for a little practice 
with us when her eyes feel tired. 

A certain teacher with three diopters of and 
presbyopia has made great strides. She has a im-
agination and never-flagging enthusiasm. We both feel 
that her will be normal some day in the near future. 

The who come to the class often look very 
weary. They always say they feel more rested at the 
end of the lesson. 

Our procedure is the usual one of palming, swinging, 
sunning and working with the Snellen test card and 
fine print. 

Some of the teachers who understand the method come 
to help teach the others. A student in the school whom 
I have trained always assists at the classes, and that 
makes the handling of the large group much easier. 

I am intending to have a similar class next year, and 
I am sure we are going to accomplish even more. 
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Optimism 

0 PTIMISM is a great help in obtaining a 
cure of imperfect sight. About ten 
ago a patient was treated for 

complicated with glaucoma. After two weeks 
daily treatment the vision improved very much 
and the patient became able to travel about the 
streets without a to her. Her 
vision at this time 
of light to 
the memory 
further 
and returned home full of to carry 
out the treatment to the very best of her ability. 

Soon afterwards things did not well at home. 
The patient became and 
stopped her daily Her was 
very enthusiastic, and realized that mother 
had been very materially improved and that fur
ther treatment would bring about a complete cure. 
She talked to her mother for half an hour or 
more and encouraged her to continue with her 
practice. The patient responded 
busy, and was able to bring back much 
sight which had been lost. She made further 
improvement every day. 

At times the mother was very pessimistic. She 
was continually complaining that she knew very 
well that she would never get her sight back. 
Then the daughter would start in with her op
timism. 

One bright, sunshiny morning the mother got 
up, took a card with diamond type printed on 
one side, and was greatly surprised to read it 
without any trouble. In three months her distant 
vision was normal. 

Read Fine Print 

M
ANY near-sighted patients can read fine 

print or diamond type at less than ten 
inches from their eyes easily, perfectly 

and quickly, by alternately regarding the Snellen 
test card at different distances, from three feet up 
to fifteen feet or further. The vision may be im
proved, at first temporarily, and later, by repeti
tion, a permanent gain usually follows. 

It is a valuable fact to know, that when fine 
print is read perfectly, the or 
myopia disappears during this It can 
only be maintained at first for a fraction of a 
second, and later more continuously. 

Near-sighted patients and others, with the help 
of the fine print can usually demonstrate that 
staring at a small letter always lowers the vision, 
and that the same fact is true when regarding 
distant letters or objects. 

With the help of the fine print, the near-sighted 
patient can also demonstrate that one can re
member perfectly only what has been seen per
fectly; that one imagines perfectly only what ~s 
remembered perfectly, and that perfect sight is 
only a perfect imagination. 

A great many people are very suspicio':'s of ~he 
imagination, and feel or believe that things im
agined are never true. The more ignorant t~e 
patient, the less respect do they have for their 
imagination, or the imaginatiOn of other people. 
It comes to them as a great shock, with a feeling 
of discomfort, to discover that the perfect imag
ination of a known letter improves the sight for 
unknown letters of the Snellen test card, or for 
other objects. 

It is a fact, that one can read fine print per
fectly, with perfect relaxation, with great relief 
to eyestrain, pain fatigue and discomfort, not only 
of the eyes, but of all other nerves of the body. 

Moving 

T
HE world moves. Let it move. People are mov· 
ing all day long. It is normal, right, proper that 
they should move. Just try to keep your head, or 

one finger, one toe, stationary, or keep your eyes open 
continuously. If you try to stare at a small letter or a 
part of it without blinking, note what Most 
people who have tried it discover that the wanders, 
the vision becomes less, pain and fatigue are produced. 

Stand facing a window and note the relative position 
of a curtain cord to the background. Take a long step 
to the right. Observe that the background has become 
different. Now take a long step to the left. The back
ground has changed again. Avoid regarding the curtain 
cord. While moving from side to side it is possible to 
imagine the cord moving in the opposite direction. By 
practice one becomes able to ima.gine stationary ~bjects 
not seen to be moving as continuously, as easily, as 
objects in the field of vision. . . 

Universal Swing: When one becomes able to imagine 
all objects seen, remembered, or im~gi;ied, to be movin~ 
with a slow. short, easy swing, this 1s called the Uni
versal Swing. It is a very desirable thing to have, be-
cause when it is imagined with the closed or open, 
one cannot simultaneously imagine fatigue, or im-
perfect sight. . . 

The Universal Swing can Qe obtained without one 
being conspicuous. With the hand covered, move. the 
thumb from side to side about one-quarter of an mch, 
and move the eyes with the thumb. Stationary objects 
can be imagined to be moving. . 

When walking rapidly forward, the floor or the side
walk appears to move backward. It is well to be conscious 
of this imagined movement. . 

Never imagine stationary objects to be stationary. To 
do this, is a strain, a strain which lowers the vision. 

Di,zziness 

D IZZINESS is caused by eyestrain. Some people 
when standing on the roof of a house looking 
down, strain their eyes and become dizzy. Usu

ally the dizziness is produced unconsciously. It can be 
produced consciously, however, by staring or straining 
to see some distant or near object. 

Some persons when riding in an elevator are always 
dizzy and may suffer from attacks of imperfect sight with 
headache, nausea, and other nervous discomforts. An 
old lady, aged sixty, told me that riding in an elevator 
~lways made her dizzy, and produced headaches with 
pain in her eyes and head. I tested her vision and found 
i't to be normal both for distance and for reading without 
glasses. To obtain some facts, I rode in an elevator with 
her from the top to the bottom of the building and back 
again. I watched her eyes closely and found that she 
was staring at the floors which appeared to be moving 
opposite to the movement of the elevator. I asked her 
the question: "Why do you stare at the floors which 
appear to be moving by?" 

She answered: "I do not like to see them move, and 
I am trying to correct the illusion by making an effort to 
keep them stationary. The harder I try, the worse I 
feel." 

I suggested to her that she look at one part of the 
elevator and avoid looking at the floors. Her discomfort 
was at once relieved, and she was soon cured. 

In all cases of dizziness, the stare or strain is always 
evident. When the stare or strain is relieved or pre
vented, dizziness does not occur. 

With advancing years attacks of dizziness and blind
ness occur more frequently than in younger individuals. 
All attacks of dizziness with blindness are quite readily 
cured by practicing the imagination of the. swing, the 
memory of perfect sight, or by palming. 
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The Period 

T
HE perfect memory or imagination of a 
period is a cure for imperfect sight. Only 
the color needs to be remembered. The 

size is immaterial, but a small period is remem
bered with more relaxation than a large one. It 
it true, however, that with perfect sight, one has 
the ability to remember all things perfectly. 

One cannot remember a period perfectly by 
any kind of an effort. It usually happens that 
one may remember a period for a time, and then 
lose it by an effort. To remember a period sta
tionary, is impossible. One has to shift more or 
less frequently in order to remember one period 
perfectly all the time, or one has to imagine the 
period to be moving, or one has to remember 
the period by central fixation,-one part best. By 
shifting, is meant to look away from the period 
and then back, but to do it so quickly that it is 
possible to remember the period continuously, 
although you are not looking at it all the time,
this with the eyes closed. Every time you blink, 
you shift your eyes. You can blink so rapidly 
that it is not noticeable. When you close yQur 
eyes and remember a period, you cannot remem
ber it unless you are, with your eyes closed, go-
ing through the process as were 
blinking, looking away from it again, 
but so quickly that it seems as though you were 
looking at the period continuously. You cannot 
remember the whole of the period at once. No 
matter how small the period is, cannot see 
or remember it perfectly, all well 
at the same time. You cannot the 
period perfectly by any kind of an effort. When 
the memory of the period is perfect, the mental 
and physical efficiency is increased. A perfect 
memory of the period does not necessarily mean 
that one should think only of the period. 

Demonstrate 
1. That an effort to see always lowers the 

v1s1on. Look at the Snellen test card at a dis· 
tance of twenty feet. It may be possible for you 
to see the large letters and read them without 
any apparent effort, while the smaller letters pro
duce a strain which you can feel. If you con
sciously increase the effort to see the smaller 
letters, your vision becomes more imperfect. It 
is not easy for you to realize that effort is always 
present when the vision is lowered. Knowing 
the cause of your imperfect sight is a great help 
in selecting the remedy. 

2. That a stare always lowers the vision. It is 
a truth that the normal eye blinks very fre
quently. In order to have normal sight, the eyes 
must blink. One can demonstrate that when the 
patient looks at one letter at the distance with 
normal sight, or looks at one letter at a near 
point where it is seen clearly, keeping the eyes 
continuously open without blinking for a minute 
or longer, always lowers the vision for the dis
tance or for the near point. This should convince 
the patient that blinking is absolutely necessary 
in order to obtain good vision. 

3. That palming, when done c.orrectly, im
proves the vision. When the closed eyes are cov
ered with one or both hands, and all light is 
excluded, the patient should see nothing at all, 
or a perfect black. This is a rest to the eyes 
and always improves the sight at least tempo
rarily. Palming can be done wrong. When it is 
practiced incorrectly, the field imagined by the 
patient contains streaks of red, white, blue, or 
other colors. The eyes are under a strain, and 
the vision is not materially improved by the 
wrong method of palming. It can be demon
strated that palming for half an hour or longer is 
a greater benefit than palming for only a few 
minutes. 

Demonstrate 

T;HAT central fixation improves the vision. 
The normal eye is always at rest and always 
has central fixation. Central fixation can· 

not be obtained through any effort. When an 
effort is made by the normal eye, central fixation 
is always lost. In central fixation, one sees best 
the point regarded while all other points are seen 
less clearly. 

Look at the upper left hand corner of the back 
of a chair. Note that all other parts of the chair 
are not seen so well. Look at the top of a letter 
at a distance at which it can be seen clearly. 
Then quickly look at the bottom of the letter. 
Alternate. When the eyes go up, the letter ap· 
pears to move down. Then the eyes move down, 
the letter appears to move up. Coincident with 
this movement, you can observe that you see best 
the point regarded and all other points less clearly 
or less distinctly. When you can imagine the 
letter to be moving, it is possible for you to see 
best where you are looking. 

The size of the letter or object seen, does not 
matter. Central fixation can be demonstrated 
with the smallest letters which are printed, or the 
smallest objects. Close the eyes and remember 
or imagine how the small letter would look if you 
imagined one part best. By shifting from one 
part of the letter to another, central fixation with 
the eyes closed may be made continuous for one
half minute or longer. Then with the eyes open, 
it is possible for one second or less to see, re
member, or imagine the same small letter or 
other objects in the same way,-one part best. 

Note that when the letters are read easily and 
clearly, they are always seen by central fixation, 
and relaxation is felt. Central fixation is a rest 
to the nerves and when practiced continuously, it 
relieves strain and improves the vision to normal. 

Demonstrate 

THAT the optical swing always improves 
the vision. 

Stand before an open window with the 
feet about one foot apart. Sway the whole body, 
including the head and eyes, from side to side. 
When the body moves to the right, the head and 
eyes also move to the right, while, at the same 
time, the window and other stationary objects 
are to the left of where you are looking. When 
the body sways to the left, the window and other 
stationary objects are to the right. Be sure that 
the head and eyes are moving from side to side 
with the whole body, slowly, without an effort 
to see. When the swaying is done rapidly, it is 
possible to imagine stationary objects are moving 
rapidly in the opposite direction. While the 
swinging is being practiced, notice that the win
dow and other stationary objects which are 
nearer, appear to move in the opposite direction 
to the movement of the body, head and eyes. 
Objects beyond the window may appear to move 
in the same direction as the body, head, and eyes 
move. 

Note that when the body is swaying rapidly, 
the window and other objects are not seen very 
clearly; but when the swaying is slowed down 
and shortened, so that parts of the window move 
one-quarter of an inch or less, the vision is im
proved for those parts of the window regarded. 
More distant objects, which move in the same di
rection as the movement of the body, head, and 
eyes, are also improved with the slow, short, easy 
swing. 

After you have become able to imagine the 
window to be moving, practice on other objects. 
All day long, the head and eyes are moving. 
Notice that stationary objects are moving in the 
opposite direction to the movement of the head 
and eyes. To see stationary objects apparently 
stationary, is a strain which lbwers the vision and 
may cause pain, fatigue, and other discomforts. 
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Demonstrate 

T
HAT the long swing not only improves the 
vision, but also relieves or cures pain, dis
comfort and fatigue. 

Stand with the feet about one foot apart, facing 
squarely one side of the room. Lift the left heel 
a short distance from the floor while turning the 
shoulders, head, and eyes to the right, until the 
line of the shoulders is parallel with the wall. 
Now turn the body to the left after placing the 
left heel upon the floor and raising the right 
heel. Alternate looking from the right wall to 
the left wall, being careful to move the head and 
eyes with the movement of the shouders. When 
practiced easily, continuously, without effort and 
without paying any attention to moving objects, 
one soon becomes conscious that the long swing 
relaxes the tension of the muscles an<;l nerves. 

Stationary objects move with varying degrees 
of rapidity. Objects located almost directly in 
front of you appear to move with express train 
speed and should be very much blurred. It is 
very important to make no attempt to see clearly 
objects which seem to be moving very rapidly. 

The long swing seems to help patients who 
suffer from eyestrain during sleep. By practic
ing the long swing fifty times or more just be
fore retiring and just after rising in the morning, 
eyestrain during sleep has been prevented or 
relieved. It is remarkable how quickly the long 
swing relieves or prevents pain. I know of no 
other procedure which can compare with it. The 
long swing has relieved the pain of facial neural
gia after operative measures had failed. Some 
patients who have suffered from continuous pain 
in various parts of the body have been relieved 
by the long swing, at first temporarily, but by 
repetition the relief has become more permanent. 
Hay fever, asthma, sea-sickness, palpitation of 
the heart, coughs, acute and chronic colds are all 
promptly cured by the long swing. 

Demonstrate 
1. Demonstrate that when the eyes are sta

tionary, they are under a tremendous strain. 
Stand before the Snellen test card at a distance of 
fifteen or twenty feet. Look directly at one small 
area of a large letter, which can be seen clearly. 
Stare at that part of the letter without closing the 
eyes and without shifting the eyes to some other 
point. The vision becomes worse and the letter 
blurs. Stare continuously, and note that the 
longer you stare, the more difficult it is to keep 
the eyes focused on that one point or part of the 
letter. Not only does the stare become more dif
ficult, but the eyes become tired; and by 
a greater effort, the eyes pain, or a headache 
produced. The stare can cause fatigue of the 
whole body when the effort is sufficienitly strong 
and prolonged. 

2. Demonstrate that when the eyes are mov
ing from one point to another, frequently, easily 
and continuously, the stare, the strain, or the 
effort to see is prevented and the eyes feel rested. 
In fact, the eyes are not at rest except when they 
are moving. Note that when you look at a letter 
on the Snellen test card and alternately shift from 
the top to the bottom of it, the vision remains 
good or is improved. When the letter is seen 
perfectly, the eyes are shifting; and when seen 
imperfectly, the shifting stop~. 

3. Close your eyes and remember your signa
ture. This can usually be done quite perfectly. 
Try to remember the first and the last letter of 
your name simultaneously. This is an impossible 
thing to do and requires a strain. If you shift 
from one letter to another, you can remember 
your signature, one letter at a time; but if you 
make an effort to remember it, the memory and· 
the imagination of your signature disappears. 

Denwnstrate 

I. That the smaller the object regarded, the 
easier it is to remember. One can, with time and 
trouble, become able to remember all the words 
of one page of a book. It is easier to remember 
one word than all the words of a page. It is still 
easier to remember one letter of a word better 
than all the letters. Regard a capital letter. 
Demonstrate that it is easier to see or remember 
the top of the letter best, and the bottom of it less 
clearly than to remember the top and bottom per
fectly and simultaneously. Now look directly at 
the upper right hand corner and imagine one
fourth of the letter best. Then cover the remain
ing three-quarters of the letter with a piece of 
paper. It is possible to look directly at the ex-

part of the letter and imagine half of it 
Cover the part that is not seen distinctly, 

and demonstrate that half of the exposed part of 
the letter can be seen or imagined best, while the 
rest of it is not seen so clearly. With the aid of 
the screen, an area as small as an ordinary period, 
may finally be imagined. Demonstrate that the 
imagination of a perfectly black small period, 
forming part of a small letter at fifteen feet, en
ables one to distinguish that letter. 

II. with the eyes closed, a small black 
can imagined blacker than one three 
in diameter. If this fact cannot be readily 

d'2monstrnted with the eyes c!c::".ed: · 

1. Stnncl close to a v.rall of a room, three feet 
and a small black spot on the wall 

six from floor. Note that yott cannot see 
a black spot near the bottom of the wall at 

same time. 

2. Pince your hand on tho wall six feet from 
the floor, and note that you cannot see your hand 
clearly \vhen you look at the bottom of the wall. 

Demonstrate 

That vi.sion is always imagination, either 
perfect or imperfect. What we see is only what 
we think or imagine we see. The white center 
of the le~ter "O",. when seen perfectly, appears 
to be whiter than 1t really is, or whiter than the 
rest of the card. That part of the center of the 
''0'' which is. in contact with the black appears 
to be the whitest part of the white center. By 

the black part of the "O" with a screen 
which an opening in the center, the white~ 
ness of the center of the "O" appears to be the 
same shade of white as the rest of the card. 
Now, re1110ve the screen, and at the first glance, 
the center of the ''O" appears for a short time 
to be much whiter than it is. In other' 
words, one sees something is not really 
seen, but only When some people 
enter a room is totally dark, they of ten 

tlrn.t they see a white ghost. They don't 
see it; they only imagine it, but their 

1mag1ination may be so vivid that no amount of 
argument will convince them thnt they did not 
see the ghost. 

When one looks at the upper right hand corner 
of a. large letter of the Snellen test card, it is 
possible to see that point best, and all the rest 
of the letter not so black. The part seen best 
appears blacker than it really is. The part seen 
worse appears less black than it really is. Things 
seen more perfectly than they really are, are not 
seen, but imagined. Things seen less perfectly 
than they really are, are not seen imperfectly 
but are imagined imperfectly. ' 
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HE WON'T STAY DOWN 
This old world is sometimes jealous of the chap who 

means to rise; 
It sneers at what he's doing or it bats him 'twixt 

the eyes; 
It trips him when he's .careless, and it makes his way 

so hard 
What's left of him is sinew, not a walking tub of 

lard; 
But it's only wasting eff art, for by George, the guy 

keeps on 
When his hopes have crumbled round him and 

you'd think his faith was gone, 
Till the world at last knocks under and it passes him 

a crown: 
Once, twice, thrice it has upset him, 

but 
he 

won't 
stay 

down. 
What cares he when out he's flattened by the cruel 

blow it deals? 
He has rubber in his shoulders and a mainspring 

in his heels. 
Let the world uncork its buffets till he's bruised from 

toe to crown; 
Let it thump him, bump him, dump him, but he 

WDMt St il~ dawn. 
-ST.CLAIR ADl\MS. 

Demonstrate 
1. That the sway improves the vision because 

it prevents the stare. 
Stand with the feet about one foot apart, fac· 

ing a Snellen test card about fifteen feet away. 
Sway the body from side to side, at first with a 
rapid, wide swing. When the body, head and 
eyes sway to the right, observe that the Snellen 
test card is to the left of where you are looking. 
Then sway the body, head and eyes to the left. 
The test card is now to the right of where you are 
looking. Practice this sway for a few minutes 
and, without looking at the Snellen test card 
directly, observe that the whiteness of the card 
becomes whiter and the black spots on the card 
become a darker shade of black. The test card 
appears to move in the direction opposite to the 
movement of the eyes, while objects beyond the 
card may move in the same direction as the eyes 
move. 

2. That when the forefinger of one hand is 
held about six inches in front and to one side of 
the face, the finger appears to move from side to 
side in the direction opposite to the movement of 
the head and eyes. Close the eyes and let the 
hand rest in the lap and remember the swing of 
the finger. Imagine that the hand, which is 
fastened to the finger, moves with it. Realize 
that when the hand moves, the wrist, the arm, the 
elbow and other parts of the body, being joined 
together, all move with the finger. Now try to 
imagine the elbow is stationary, while the finger 
is moving. It is impossible to do this. When the 
finger moves, you can imagine not only your 
body, but also the chair on which you are sitting, 
the floor on which the chair rests, the walls of 
the room, the whole building with its foundation, 
in fact, the universe to be moving with the finger. 
This is called the universal swing and is possible 
only when the memory, imagination, or the sight 
is good. 

Demonstrate 
1. That a strain to see at the distance pro

duces near-sightedness. Look at a Snellen test 
card at twenty feet and read it as well as you can. 
Now strain or make an effort to see it better, and 
note that instead of becoming better, it becomes 
worse. 

2. That a strain to see at the near point does 
~~t increase near-sightedness, but always lessens 

Look at a card of fine print at six inches from 
your eyes and read it as well as you can. Now 
make an effort to see it better, and note that your 
vision for the near point is lowered, while the 
ability to read the fine print at a greater distance 
is improved. 

3. That when a mental picture is perfect with 
the eyes closed for part of a minute or longer, a 
perfect mental picture can be remembered; imag
ined, or seen for a second or less with the eyes 
open. 

Remember a black kitten. If your mental pic
ture is gray or an imperfect black with the eyes 
closed, imagine that you are pouring black ink or 
black dye over it. Note that the clearness of the 
mental picture improves. 

Look at a page of fine print. Then close your 
eyes and imagine the white spaces between the 
lines to be perfectly white. If they appear to be 
a grayish white, imagine that you are painting 
the white spaces between the letters, inside the 
letters, and between the lines, with white paint 
or whitewash. Then open your eyes for a frac
tion of a second and note that the white spaces 
between the lines will appear whiter, if you do 
not make an effort to see either the black letters 
or the white spaces. 

Demonstrate 
That by practicing you can imagine a letter 

at ten feet as well as you can sec it at one foot. 
Regard a letter of the Snellen test card at a 

distance where it cannot be readily distinguished, 
and appears blurred. Now look at the same 
letter on a card at the near point, one foot or 
less, where it can be seen perfectly. Then close 
your eyes and with your finger draw the same 
letter in the air as well as you can remember it. 
Open your eyes and continue to draw the imag
inary letter with your finger while looking for 
only a few seconds at the blurred letter on the 
card at ten feet. Then close your eyes again and 
remember the letter well enough to draw the 
letter perfectly in your imagination with your 
finger. Alternate drawing the letter at ten feet 
in your imagination with your eyes open and 
drawing it with your eyes closed as well as you 
see it at one foot or nearer. When you can draw 
the letter as perfectly as you remember it, you 
see the letter on the distant card in flashes. 

By repetitfon you will become able not only to 
always imagine the known letter correctly, but 
to actually see it for a few seconds at a time. 
You cannot see a letter perfectly unless you sec 
one part best; central fixation. Note that you 
obtain central fixation while . practicing this 
method, i.e., you see one part best. Drawing the 
letter with your finger in your imagination 
enables you to follow the finger in forming the 
letter, and with the help of your memory, you 
can imagine each side of the letter best, in turn, 
as it is formed. By this method the memory and 
the imagination are improved, and when the 
imagination becomes perfect, the sight is perfect. 
You can cure the highest degrees of myopia, 
hypermetropia, astigmatism, atrophy of the optic 
nerve, cataract, glaucoma, detachment of the· 
retina and other diseases by this method. 



THE USE OF THE SUN GLASS 
In using the sun glass, it is well to accustom 

the eyes of the patient to the strong light by hav

ing him sit in the sun with his eyes closed, and at 

the same time he should slowly move his head 

from side to side, in order to avoid discomfort 
from the heat. Enough light shines through the 

eyelid to cause some people a great deal of dis

comfort at first, but after a few hours' exposure 
in this way, they become able to gradually open 
their eyes to some extent without squeezing the 
lids. When this stage is reached, one can focus, 
with the aid of the sun glass, the light on the 
closed eyelids, which at first is very disagreeable. 
When the patient becomes able to open the eyes, 
he is directed to look as far down as possible, 
and in this way the pupil is protected by the 
lower lid. Then by gently lifting the upper 
lid, only the white part of the eye is ex

posed, while the sun's rays strike directly updn 
this part of the eyeball. The sun glass may then 
be used on the white part of the eye. Care should 
be taken to move the glass from side to side 

quickly. The length of time devoted. to focusing 
the light on the white part of the eye is never 
longer than a few seconds. After such a treat
ment the patient almost immediately becomes 

able to open his eyes widely in the light. 

Demonstrate 

THAT it requires an effort or a strain to 
produce imperfect sight. 

Look at the notch at the top of the big 
"C" of the Snellen test card at fifteen feet. Keep 
your eyes fixed on the notch. Make an effort to 
see it and increase that effort as much as you 
possibly can. Notice that it is difficult to keep 
your eyes and mind fixed on that one point. 
Notice also that it is tiresome and makes your 
eyes pain. If you keep it up long enough, your 
head begins to ache and all the nerves of your 
body are strained. 

If you look at some of the letters on the lower 
lines which are much smaller than the big '•C", 
they may appear so blurred that you are not able 
to distinguish them. Trying to see these small 
letters blurs them still more. 

Now hold the test card in your hand about 
one foot from your eyes. The big "C" is seen 
plainly and without any effort. Try to see the 
top and the bottom of the big "C" perfectly black 
at the same time. Notice that the "C" becomes 
blurred and the strain which blurs it also gives 
much discomfort. 

From this evidence, we can conclude that per
fect sight comes easily, without any effort or 
strain, while. imperfect sight is always produced 
by a strain or an effort to see. 

Demonstrate 
1. . Th~t perfect sight is not possible unless 

one 1mag.mes .a letter to be moving, and that an 
effort to 1magme a letter stationary always fails. 
Close your eyes and remember a small letter of 
the ~nellen test card. Imagine that some one is 
n;iovmg the test card a short distance from side to 
side so that all the letters on the card appear to 
be moving witl?. the movement of the card. Re
member the small letter moving. You can re
member it provided you imagine it is moving 
Now try to stop this movement by staring at on~ 
par~ of the small letter and imagining that it is 
stationary. The letter soon becomes blurred. 

2. That the circular swing prevents the stare 
and relieves pain and fatigue. 
. Hol~ the forefinger of one hand about six 
inches !n front of one eye and a few inches to the 
outer. side .of the face. By moving the head and 
eyes m a circular or an elliptical orbit, notice ~hat 
the. finger appears to move in the direction op
posite to the movement of the head and eyes 
Now realize that the hand must move with th~ 
finger because the hand and finger are fastened 
together. When one moves, the other moves in 
the same direction, up, down, to the right or left 
T~e same fact is true of the arm fastened to th~ 
wrist. yYhen the finger moves, the hand, wri~t 
and arm m turn, all move and in the same direc
tion. Likewise when the finger moves the 
shoulder moves with it and other parts o'f the 
body fastened directly or indirectly to the finger. 
You n;ay soon bec?~e able to imagine the chair 
on which you are s1ttmg to be fastened indirectly 
to the finger. When one moves, the other always 
moves in the same direction. When you become 
able. to in;iagine all things, one at a time to be 
movmg with the finger, i.e., the universal swing 
the stare is prevented and pain and fatigue dis~ 
appe~r. The memory, imagination and vision are 
also improved. 

Dizziness 

D IZZINESS is caused by eyestrain. Some 
people when standing on the roof of a 
house looking down, strain their eyes 

and become dizzy. Usually the dizziness is pro· 
:luced unconsciously. It can be produced con· 
sciously, however, by staring or straining to see 
some distant or near object. 

Other people, when riding in an elevator, be· 
come dizzy and may suffer from attacks of imper
fect sight with headache, nausea, and other ner
vous discomforts. 

An old lady, aged sixty, told me that riding in 
an elevator always made her dizzy, and produced 
headaches with pain in her eyes and head. I 
tested her vision and found it to be normal both 
for distance and for reading without glasses. To 
obtain some facts, I rode in an elevator with her 
from the top to the bottom of the building and 
back again. I watched her eyes closely and f~rnnd 
that she was staring at the floors which appeared 
to be moving opposite to the movement of the 
elevator. 

I asked her why she stared at the floors which 
appeared to be moving by. She answered that she 
did not like to see them move, and was trying to 
correct the illusion by making an effort to keep 
them stationary. She said the harder she tried, 
the worse she felt. I suggested that she look at 
one part of the elevator and avoid looking at the 
floors. Her discomfort was at once relieved, and 
she was soon cured. 

In all cases of dizziness, the stare or strain is 
always evident. When the stare di:' strain is re
lieved or prevented, dizziness does not occur. 
With advancing years attacks of dizziness and 
blindness occur more frequently than in younger 
individuals All attacks of dizziness with blind
ness are quite readily cured by practicing the 
imagination of the swing, the memory of perfect 
sight, or by palming. 
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Demonstrate 
That memory and imagination improve the 

vision. 
Look at the large letter at the top of the card 

and note that it may be more or less blurred. 
Close the eyes and remember or imagine the same 
letter perfectly. Then open both eyes and 
imagine it as well as you can. In a second or 
less, close your eyes and remember the letter per
fectly. When this is accomplished open the eyes 
and imagine it as well as you can. Close them 
quickly after a second or less. Practice the slow, 
short, easy swing and alternately remember the 
large letter with the eyes closed for part of a min
ute or longer, and then open the eyes and imagine 
it as well as you can. 

When done properly, you will be able to im
prove your vision of the large letter until it 'be
comes quite perfect. Then practice in the same 
way with the first letter of the second line. Jm. 
prove your imagination of the ·first letter of the 
second line in flashes, until it improves sufficiently 
for you to recognize the next letter without look
ing at it. 

Improve the sight of the first letter of each line 
by alternately remembering it with the eyes 
closed for part of a minute and then flashing it 
for just a moment, a second or less. You should 
be told what the first letter of each line is. With 
your eyes closed remember it as perfectly as you 
can. Then open your eyes and test your imagina
tion for the letter for a very short time, one sec
ond or even less. Keep your eyes closed for at 
least a part of a minute, while remembering the 
known letter. The flashes of the known letter 
with the eyes open become more frequent and last 
longer, until you become able to see, not only the 
known letter, but other unknown letters on the 
same line. 

Derrwnstrate 
1. That palming improves the sight. 
When both eyes are closed and covered with 

one or both hands in such a way as to exclude 
all light, one does not see red, blue, green or any 
other color. In short, when the palming is suc
cessful one does not see anything but black, and 
when the eyes are opened, the vision is always 
improved. 

2. That an imperfect memory prevents perfect 
palming and the vision is lowered. 

Remember a letter "0" imperfectly, a letter 
"O" which has no white center and is covered by 
a gray cloud. It takes time; the effort is consid
erable and in spite of all that is done, the memory 
of the imperfect "0" is lost or forgotten for a 
time. The whole field is a shade of gray or of 
some other color, and when the hands are re
moved from the eyes, the vision is lowered. 

3. That when a perfect letter "0" is remem
bered, palming is practiced properly, continuously 
and easily and the sight is always benefited. 

4. That to fail to improve the sight by palming, 
or to palm imperfectly is difficult. To fail, re
quires a stare or a strain and is not easy. When 
an effort is made the eyes and mind are staring, 
straining, trying to see. When no effort is made, 
the palming becomes successful and the vision is 
benefited. Successful palming is not accomplished 
by doing things. Palming becomes successful by 
the things that are not done. 

5. That the longer you palm, the greater the 
benefit to your vision. Palm first for two minutes, 
then four minutes, six, etc., until you have 
palmed for fifteen. Notice the improvement 
gained in 15 minutes has been greater than that 
in four minutes. 

Derrwnstrate 
1. That a short, swaying movement improves 

the vision more than a long sway. 
Place the test card at a distance where only the 

large letter at the top of the card can be dis
tinguished. This may be ten feet, further or 
nearer. Stand with the feet about one foot apart 
and sway the body from side to side. When the 
body sways to the right, look to the right of the 
card. When the body sways to the left, look to 
the left of the card. Do not look at the Snellen 
test card. Sway the body from side to side and 
look to the right of the Snellen test card, and al
ternately to the left of it. Note that the test card 
appears to be moving. Increase the length of the 
sway and notice that the test card seems to move 
a longer distance from side to side. Observe the 
whiteness of the card and the blackness of the 
letters. Now shorten the sway, which, of course, 
shortens the movement of the card. The card 
appears whiter and the letters blacker when the 
movement of the card is short, than when the 
movement of the card is long. 

2. Demonstrate that when the eyes are station
ary, they are under a tremendous strain. Stand 
before the Snellen test card at a distance of 
fifteen or twenty feet. Look directly at one small 
area of a large letter, which can be seen clearly. 
Stare at that part of the letter without closing 
the eyes and without shifting the eyes to some 
other point. The vision becomes worse and the 
letter blurs. Stare continuously, and note that 
the longer you stare, the more difficult it is to 
keep the eyes focused on that one point or part 
of the letter. Not only does the stare become 
more difficult, but the eyes become tired; and by 
making a greater effort, the eyes pain, or a head
ache is produced. The stare can cause fatigue of 
the whole body when the effort is sufficiently 
strong and prolonged. 

Demonstrate 
That the eyes can be used correctly or incor-

rectly when walking. . lk 
Many people have complamed that after wa -

ing a short distance slowly, easily and .without 
any special effort, they become nervous, tired and 
their eyes feel the symptoms and consequences 
of strain. When they were taug.ht the correct 
way to use their eyes :ivhi~e walkmg, the symp
toms of fatigue or stram disappeared., h 'd 

The facts can be demonstrated with t . e at 
of a straight line on the floor or the seam m the 

ca1lt~~d with the right foot to the ri~ht of the 
line and the left foot to the left of the line. Now 

ut your ricrht foot forward. and look to the left 
~f the line. 

0
Then put your left foot forward and 

look to the right of the line. vy-hen you walk 
forward, look to the left of the bne, whe;i you~ 
right foot moves forward. Look to the right o 
the line when your left foot .moves forward. Note 
that it is difficult to do this loi;ger than a f~w 
seconds without uncertainty, discomfort, pain, 
headache, dizziness or nausea. . 

Now practice the right method of walking and 
using the eyes. When the right foot moves for
ward look to the right; and when the left foot 
mo·v~z forward, look to the. left. ~ ote. that the 
straight line seems to sway in the d1rect1on oppo
site to the movement of the eyes and ~oot, i.e., 
when the eyes and foot move to the right, the 
line seems to move to the left. When the eyes 
and foot move to the left, the line seems. to m?ve 
to the right. ~ote that. this is done easily, with
out any hesitation or discomfort. 

When you walk, you can imagine that you ~re 
looking at the right foot as you step fo:Whar~ ~t~ 
that foot. When you step forward wit t. e e 
foot, you can imagine that you :3-re looking f~ 

our left foot. This can be done it; a slow wa 
~r quite rapidly while running straight ahead or 
in a circle. 
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Demonstrate 
Demonstrate that perfect sight is accomplished 

when the imagination is good. and that you see 
only what you imagine you see. 

Take a Snellen test card and hold it at a dis
tance from your eyes at which your sight is fairly 
good. Look at the white center of the large "O" 
and compare the whiteness of the center of the 
"0" with the whiteness of the rest of the card. 
You .may do it readily; but if not, use a screen, 
that 1s, a card with a small hole in it. With that 
card, cover over the black part of the letter "0" 
and note the white center of the letter which is 
exposed by the opening in the screen. Remove 
the screen and observe that there is a change in 
the appearance of the white, which appears to be 
a whiter white, when the black part of the letter 
is exposed. When the black part of the letter is 
covered with a screen, the center of the "O" is of 
the same whiteness as the rest of the card. It is 
therefore, possible to demonstrate that you d~ 
not see the white center of the "0" whiter than 
th~ rest of the card, because you are seeing some
thing that is not there. When you see something 
that !s not t~ere, you do not really see it, you 
only imagine it. The whiter you can imagine the 
center of the "0," the better becomes the vision 
for the letter "O:' and when the vision of the 
letter "0" improves, the vision of all the letters 
on the card improves. The perfect imagination 
of the white center of the "0" means perfect im
agination of the black, because you cannot im
agine the white perfectly, without imagining the 
black perfectly. By practice you may become 
able to imagine the letter "0" much better than 
it really is, and when this is accomplished, you 
become able to actually see unknown letters. 

Demonstrate 
That glasses lower the vision. 
Stand fifteen feet from the Snellen test card 

and test the vision of each eye without glasses. 
Then test the vision of each eye with glasses on, 
after having worn them for half a? . hour ?r 
longer. Remove the glasses; test the vlSlon ~g~1n 
and compare the results. Note that the v1s1on 
without glasses becomes better, the longer the 
glasses are left off. . 

Test the eyes of a person who 1s very near
sighted. Remove the glasses and test the sight 
of each eye at five feet, nearer o~ f.art~er, until .the 
distance is found at which the vis1on 1s best with
out glasses. Now test the vision for five minutes 
at this distance, which is the optimum distance, 
or the distance at which the vision is best. For 
example, near-sighted people see best when the 
print is held a foot or nearer to the eyes. If the 
eyes see best at six inches, the optimum distance 
is six inches• but if the distance at which the eyes 
see best is ~hirty to forty inches, the optimum 
distance is then thirty or forty inches. 

In near-sightedness, ~lasses always low.er the 
vision at the optimum distance. The same 1s true 
in far-sightedness or astigmatism. Fo~ examp!e, 
a near-sighted person may have an optimum dis
tance of six inches. If glasses are worn, the 
vision is never as good at six inches as it is with
out them. This demonstrates tha~ glasse~ lower 
the vision at six inches, or the optimum distance 
in this case. In far-sightedness without glasses, 
the optimum distance, at which objects are seen 
best, may be ten feet or further. If glasses are 
worn and the sight is improved at a ne~er poil.1t• 
the vision without glasses at the optimum dis
tance becomes worse. 

Demonstrate 
1. That sun treatment is an immediate benefit 

to many diseases of the eye. 
Before the treatment, take a record of your 

best vision of the Snellen test card with both eyes 
together and each eye separately without glasses. 
Then sit in the sun with your eyes closed, slowly 
moving your head a short distance from side to 
side, and allowing the sun to shine directly. on 
your closed eyelids. Forget about your eyes; J}!St 
think of something pleasant and let your mind 
drift from one pleasant thought to anothe;. Be
fore opening your eyes, palm for a few minutes. 
Then test your vision of the test card and note 
the improvement. Get as much sun treatment as 
you possibly can, one, two, three or more hours 

da~hen the sun is not shining, substitute a 
strong electric light. A 1,000 ~att electric light 
is preferable but requires special wiring. How
ever a 250 ~att or 300 watt light can be used 
with benefit, and does not req~ire special wiring. 
Sit about six inches from the hght, or as near as 
you can without discomfort from th~ heat, ~llow
ing it to shine on your closed eyehds as m the 
sun treatment. 

2. That the strong light of the sun focus.sed on 
the sclera, or white part of th;e. eyeball, with the 
sun glass, also improves the v1s1on. 

After the eyes have become accustomed. to the 
sunlight with the eyes clo.sed, ~ocus the light of 
the sun on the closed eyelids w~th the ·~un gla~s. 
Move the glass rapidly from side to side while 
doing this for a few minutes. Then have the pa
tient open his eyes and look as .fa~ down as pos
sible and in this way, the pupil is protected by 
the iower lid. Gently lift the upper lid, so that 
only the white part of the eye is exposed, as the 
sun's rays fall directly upon this part of the eye
ball. The sun glass may now be used on ~he 
white part of the eye fo~ a few ~econ~s, moymg 
it quickly from side to side and m various direc
tions. Notice that after the use of the sun glass, 
the vision is improved. 

Demonstrate 
1. That the drifting swing improves the sight. 
Take a record of your best vision of the Snellen 

test card with both eyes together and each eye 
separately without glasses. Now close your eyes 
and imagine that you are occupying a canoe 
which is floating down some creek, river or 
stream, Imagine that the trees, houses and other 
stationary objects on either side are moving in 
the direction opposite to the way in which you 
are moving. 

Another way in which to practice the drifting 
swing is as follows: With the eyes closed, recall 
a number of familiar objects which can be re
membered easily. Sometimes in the course of a 
few minutes, fifty or one hundred objects may be 
remembered quickly and then forgotten. Re
member each mental picture by central fixation; 
that is, think of only one part at a time of the 
object that you are remembering. Just let your 
mind drift easily from one object to another, witli.
out making any effort. Do not try to hold each 
object as remembered; forget it quickly. Notice 
that after practicing the above methods for a few 
minutes the vision for the test card is improved. 

2. That the long swing improves the sight, re
lieves pain, fatigue and many other nervous 
symptoms. 

Take a record of your best vision of the Snellen 
test card with both eyes together and each eye 
separately without glasses. Stand, with the feet 
about one foot apart, facing a blank wall. Turn 
the body to the left, at the same time raising the 
heel of the right foot. Now place the lteel of the 
right foot on the floor in its usual position; then 
turn the body to the right, lifting the heel of the 
left foot. 

The head and eyes move with the body; do not 
make any effort to see more distinctly stationary 
objects which are apparently moving. Practice 
this fifty to one hundred times, easily, without 
making any effort. Notice that after practicing. 
the vision for the test card improves. 
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VOLUNTARY PRODUCTION OF EYE 
TENSION A SAFEGUARD AGAINST 

GLAUCOMA 

It is a good thing to know how to increase the 
tension of the eyeball voluntarily, as this enables 
one to avoid not only the strain that produces 
glaucoma, but other kinds of strain also. To do 
this proceed as follows : 

Put the fingers on the upper part of the eyeball 
while looking downward, and note its softness. 
Then do any one of the following things: 

Try to see a letter, or other object, imperfectly, 
or (with the eyes either closed or open) to 
imagine it imperfectly. 

Try to see a letter, or a number of letters, all 
alike at one time, or to imagine them in this way. 

Try to imagine that a letter, or mental picture 
of a letter is stationary. 

Try to see a letter, or other object, <;1.ouble, or 
to imagine it double. 

When successful, the eyeball will become 
harder in proportion to the degree of the strain, 
but, as it is very difficult to see, imagine, or re· 
member, things imperfectly, all may not be able 
at first to demonstrate the facts. 

[The above article, which appeared in the Decem· 
ber, 1920, issue of "Better Eyesight," is reprinted 
at the request of the editor, in connection with the 
other articles in this month's issue on "tension."] 

Favorable Conditions 
The vision of the human eye is modified in 

many ways when the conditions are unfavorable 
to good sight. Unfavorable conditions may pre
vail when the light is not agreeable to the 
patient. Some patients require a very bright 
light and others get along much better in a poor 
light. Many cases are hypersensitive to the 
light and suffer from an intolerance for light 
which has been called photophobia. 

While intolerance of light may be manifest in 
most cases from some diseases of the eyes, there 
are many cases in which the eye is apparently 
healthy and in which the photophobia may be 
extreme. (The cure for this condition is to have 
the patient sit in the sun with his eyes closed, 
allowing the sun to shine on his closed eyelids 
as he moves his head from side to side.) 

There are patients with good sight whose 
vision is materially improved when used in a 
bright light, as well as those with good sight 
whose vision improves when the eyes are used 
in a dim light. The patient should practice 
with the test card in a bright as well as a dim 
light to accustom his eyes to all conditi?ns. 

The ability to perceive halos, or an increased 
whiteness around letters is a favorable condition. 
By using ~ screen or a fenestrated card, it is pos
sible for many patients to see an increased white
ness around a letter, which improves their vision 
for the letter. When a screen is not used, one 
may be able to imagine a white halo around the 
inner or outer edge of the black part of the "0." 
When a screen covers the black part of the letter 
"0 " for instance the white center becomes of 
the' same whitene~s as the rest of the white page, 
which proves that it is the contrast between the 
black and the white which enables one to imagine 
the white halos. The presence of the black im
proves the white.; the presence of the white im
proves the black. 

Eyestrain During Sleep 
Many people complain that when they awaken 

in the morning, they are suffering from pain in 
their eyes or head. They of ten feel as weary as 
though they had been working hard all night 
long. Many of them do not t'ecover from the 
pain and fatigue until after they have been up 
for an hour or longer. Their vision also may be 
found to be reduced to a very considerable de
gree. Some complain that they see illusions 
which are occasionally v.ery slow in disappear
ing. One patient complained that the tiled floor 
of a bath room had a very strange appearance; 
although the tiles were white, to him they ap
peared blue and red alternately. A feeling of 
strain was always present and did not subside 
until the illusion had disappeared. It seemed as 
though the eyes were under a strain durin~ sleep, 
because when the eyes were examined with the 
ophthalmoscope while the patient was asleep, 
a strain could readily be observed. 

Sometimes, as in the case of many children, 
other parts of the body may be under a strain 
during sleep. By an unconscious effort, the 
muscles of the face, arms and limbs may be dis
torted as may be muscles of different parts of 
the eyeball. In some cases, the strain produces 
accommodation or myopia, while in other cases, 
hypermetropia or astigmatism are produced by 
this unconscious effort. These eyes frequently 
were found to be normal during the day. 

The treatment to prevent eyestrain during 
sleep is not always successful. Some patients 
obtain most relief by practicing the long swing 
one hundred times or more just before retiring 
and the same number of times in the morning 
immediately after awakening. Other patients 
find that palming for twenty minutes before re
tiring is a help, and frequently the palms are left 
in place with benefit after the patients have lost 
consciousness. 

The Thumb Movement 
Rest the hand against ap immovable surface. 

Place the ball of the thumb lightly in contact 
with the forefinger. Now move the end of the 
thumb in a circle of about one-quarter of an inch 
in diameter. When the thumb mov:es in one di
rection, the forefinger should appear to move in 
the opposite direction, although in reality it is 
stationary. In the practice of the universal 
swing, everything is imagined to be moving in 
the same direction, except the eyes. With the 
aid of the thumb movement, however, one can 
imagine the spine and the head moving opposite 
to the direction of motion of the thumb, while 
the eyes, being fastened to the head, also move 
with the head and hand. 

While watching the movement of the thumb, 
remember imperfect sight. At once, the thumb 
movement becomes irregular or may stop alto
gether. Demonstrate that any effort, no matter 
how slight, to see, remember or imagine, inter
feres with the movement of the thumb. The 
thumb is so sensitiv.e to an effort or strain that 
the slightest effort is at once recorded by the 
motion. 

While watching the movement of the thumb, 
remember perfect sight. Notice that the move
ment of the thumb is slow, short, continuous, and 
restful-with relaxation of all parts of the body. 

Many patients have been successfully treated 
for pain, fatigue, and dizziness with the help of 
the thumb movement, after other treatment had 
failed. Some patients with severe pain complain 
that when they forget to practice the movement 
of the thumb, the pain comes· back. 

Not only have patients suffering from pain and 
symptoms of fatigue been relieved, but an equal 
number have been relieved of imperfect sight by 
the correct practice of the thumb movement. 
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First Visit Cures 
The word "cures" is used advisedly. It is a 

fact that some people have been cured of myopia 
in one visit, after relaxation of the nerves of the 
eyes and other parts of the body was obtained. 

Suppose the patient is near-sighted and can 
only see the big letter "C" at fifteen feet, a vision 
of 15/200. Let the patient walk up close to the 
card until he can read the bottom line. The dis
tance may be three feet, five feet or farther. The 
first letter on the bottom line may be the letter 
"F.'' With the eyes open, it is possible for the pa
tient to imagine the letter "F" quite perfectly, 
but with the eyes closed, he is more easily able 
to remember and imagine he sees the letter "F" 
much better. 

Palming is a great help when remembering or 
imagining the letter "F" with the eyes closed. By 
alternately imagining the letter "F" with the eyes 
open, and remembering or imagining it better 
with the eyes closed, the memory, the imagina
tion and finally the vision for the letter "F" is 
very much improved. 

If the patient becomes able to see the letter "F" 
at three feet, or to imagine he sees it quite per
fectly, he should be encouraged to walk back and 
increase the distance between the eyes and the 
letter "F" about one foot. When the patient be
comes able to imagine the letter "F" at four feet, 
he should go back another foot, alternately im
agining it with his eyes open and remembering it 
much better with his eyes closed. By gradually 
increasing the distance of the eyes fro~ the letter 
"F," all patients who practiced this method ob
tained normal vision temporarily at the first visit. 

The length of time required to obtain a perma
nent cure is variable. Some patients with not 
more than one or two diopters of myopia may re
quire many weeks or months of daily treatment 
before they are permanently cured, while others 
with a higher degree of myopia sometimes obtain 
a cure in a much shorter time. 

Brain Tension 
The brain has many nerves. Part of these 

nerves are called ganglion cells and odginate in 
some particular part of the brain. Each has a 
function of its own. They are connected with 
other ganglion cells and with the aid of nerve 
fibres are connected with others located in vari
ous parts of the brain as well as in the spinal 
cord, the eye, the ear, the nerves of smell, taste, 
and the nerv.es of touch. The function of each 
ganglion cell of the brain is different from that of 
all others. When the ganglion cells are healthy, 
they function in a normal manner. 

The retina of the eye contains numerous gan
glion cells which regulate special things such as 
normal vision, normal memory, normal imagina
tion and they do this with a control more or less 
accurate of other ganglion cells of the whole 
body. The retina has a similar structure to parts 
of the brain. It is connected to the brain by the 
optic nerve. 

Many nerves from the ganglion cells of the re
tina carry conscious and unconscious control of 
other ganglion cells which are connected to other 
parts of the body. 

When the ganglion cells are diseased or at 
fault, the functions of all parts of the body are 
not normally maintained. In all cases of imper
fect sight, it has been repeatedly demonstrated 
that the ganglion cells and nerves . of the brain 
are under a strain. When this strain is corrected 
by treatment, the functions of the ganglion and 
other cells become normal. The importance of 
the mental treatment cannot be over-estimated. 

A study of the facts has demonstrated that a 
disease of some · ganglion in any part of the body 
occurs in a similar ganglion in the brain. 

Brain tension of one or more nerves always 
means disease of the nerve ganglia. Treatment 
of the mind with the aid of the sight, memory and 
imagination has cured many cases of imperfect 
sight without other treatment. 

Color Blindness 
Some people are unable to distinguish red from 

blue or other colors. Many doctors explain color 
blindness to be due to something wrong with the 
retina, optic nerve or brain. They believe that 
organic changes in the retina are the principal 
cause. But this is not always true because, in 
some cases, cures occur without any apparent 
change in the retina. 

I have found that color blindness occurs in a 
great many cases in an eye apparently normal. 
There are, however, a number of individuals who 
can be demonstrated to have color blindness as a 
result of a disease of the retina caused by mental 
strain. These cases cannot be cured, however, 
until the disease of the retina is cured. 

Some patients with color blindness are sensi
tive to a bright light. On the other hand, there 
are patients with color blindness who are more 
comfortable in a bright light. These patients are 
usually relieved by the practice of sun treatment, 
central fixation, palming, the long swing, or any 
other method which brings about relaxation. 

One patient had a normal perception for colors 
at three feet and at ten feet. But at a nearer 
point than three feet she was color blind, the 
blindness being most marked at three inches. At 
a distance greater than ten feet the color blind
ness was evident. After her eyestrain was re
lieved by relaxation her color blindness disap
peared. 

People who have been born color blind as well 
as those who have acquired color blindness have 
all been cured by the practice of relaxation 
methods. 

Subjective Conjunctivitis 
By subjective conjunctivitis is meant that the 

conjunctiva is inflamed without the evidence of 
disease. Many people with subjective conjunc
tivitis will complain of a foreign body in the eye 
and yet careful search with the use of a good 
light and a strong magnifying glass will reveal 
no foreign body pres.ent. Some people with sub
jectiv.e conjunctivitis complain that they have 
granulated lids and that they suffer from time to 
time from the presence of little pimples on the in
side of the eyelids and the pain that they suffer 
is out of proportion to the cause that they give 
to it. Among the many symptoms of subjective 
conjunctivitis may be a flow of tears from very 
slight irritants. However, the tear ducts, with the 
aid of which the tears are drained from the eye, 
are usually open in these cases and they are suf
ficiently open to receive a solution of boracic acid 
which may be injected through the tear duct into 
the nose. This shows that the tear duct is open 
normally, and therefore can drain the tea.rs from 
the eyes. 

Dr. C. R. Agnew, at one time professor of oph
thalmology at Columbia University, gave many 
lectures on subjective conjunctivitis in 1885 and 
1886. The treatment which he advocated was dry 
massage of the whole body and I can testify that 
it was an excellent remedy. However, the treat
ment which I found was the greatest benefit was 
the aqueous extract of the suprarenal capsule, or 
adrenalin, the properties of which I discovered, 
using one drop in each eye three times a day. 

Many cases were benefited by the sun treat
ment, by central fixation and by the practice of 
the universal swing. 
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Dark Glasses Are Injurious 
He was a very intelligent chauffeur, and very 

polite and popular with most people. I enjoyed 
listening to his experiences in driving various 
types of cars. Nothing seemed to give him so 
much pleasure as to get into a "jam" and get out 
without suffering any injury to his own car or 
without tearing the "enemy" apart. The "enemy," 
as he explained, were the numerous other cars 
which were driven by chauffeurs who did not 
understand their business very well and who en
joyed teasing the inexperienced drivers. 

One day we were driving to the seashore. The 
sun was very bright and the reflection of the light 
from the sun on the water was very strong and 
made most of the occupants of the car very un
comfortable. Personally I enjoyed · the strong 
light of the sun. The chauffeur did, not wear 
glasses for the protection of his eyes from the sun 
or dust and I asked him if he had ever worn them. 
He very promptly answered me by saying that 
he had worn them at one time, but discontinued 
wearing them because he found that after wear
ing them for a few days, his eyes became more 
sensitive to the light than they were before. He 
said he could not understand why it wa~ that 
when he wore glasses to protect his eyes from 
the dust he accumulated more foreign bodies in 
his eyes than ever before. This seemed strange 
to the people in the car and they asked him to 
explain. It was decided that when the dust got 
into the eyes, the glasses prevented the dust from 
going out. 

The eyes need the light of the sun. When the 
sun's rays are excluded from the eyes by dark 
glasses, the eyes . become very sensitive to the 
sun when the glasses are removed. 

Suggestions 
It is recommended by the editor of this maga

zine that every family should obtain a Snellen 
test card and place it on the wall of some room 
where it can be seen and read every day by all 
the members of the family. Not only does the daily 
reading of the card help the sight of children, but 
it is a benefit to the eyes of adults as well. 

It is a well known fact that when most people 
arrive at the age of forty or fifty years, they find 
that their vision for reading or sewing is lowered. 
These people believe that they must put on 
glasses to prevent eyestrain, cataract, glaucoma, 
et cetera. Daily practict' with the Snellen test 
card, together with the reading of fine print close 
to the eyes will overcome their difficulty. Read
ing fine print close to the eyes, contrary to the 
belief of many ophthahnologists, is a benefit to 
the eyes of both children and adults. 

It has been repeatedly demonstrated, however, 
that fine print cannot be read clearly or easil! 
when an effort is made. When the eyes look di
rectly at the letters, an effort is required'. whi~e 
looking at the white spaces between the Imes 1s 
a rest, and by practice in this way, one can be
come able to see the letters clearly, without look
ing directly at them. When a patient looks at the 
white spaces between the lines of ordinary book 
type, he can read for hours and no fatigue, pa~n 
or discomfort is felt. When discomfort and pam 
in the eyes is felt while reading, it is because the 
patient is looking directly at the letters. 

Eyestrain 
The eyes of all people with imperfect sight are 

under a strain. This · is a truth. Most people be
lieve that during sleep 'the eyes are at rest and 
that it is impossible to strain the eyes while 
sound asleep. This, however, is not true. Persons 
who have good sight in the daytime under fav
orable conditions may strain their eyes during 
sleep. Many people awake in the morning suf
fering pain in the eyes or head. Often the eyes 
are very much fatigued and have a feeling of dis
comfort. There may be also a feeling of nervous 
tension from the eyestrain, or there may be a 
feeling as of sand in the eyes. At times all parts 
of the eye may be suffering from inflammation. 
The vision is sometimes lowered for several 
hours whereupon it begins to improve until it be
comes as good as it was before the person retired 
the night before. Many people become alarmed 
and seek the services of some eye doctor. Usually 
the doctor or doctors consulted prescribe glasses 
which very rarely give more than imperfect or 
temporary relief. 

There are various methods of correcting eye
strain occurring during sleep. Palming is very 
helpful even when practiced for a short time. A 
half an hour is often sufficient to relieve most if 
not all of the symptoms. In some cases the long 
swing, practiced before retiring, is sufficient to 
bring about temporary or permanent benefit. 
Blinking and shifting are also helpful. Good re
sults have been obtained by practicing a perfect 
memory or imagination of one small letter of the 
Snellen test card alternately with the eyes open 
and closed. A number of patients were benefited 
and usually cured by remembering pleasant 
things perfectly. 

No Glasses for Quick Results 
The first and best thing that all patients should 

do after their first treatment, or before, is to dis
card their glasses. It is not always an easy thing 
to do but it is best for the patient and for the1 
teacher. It is true that at one time I did not en
courage patients to learn the treatment unless 
they discarded their glasses permanently. But 
since I have studied more about my method and 
have encouraged some of my clinic patients to 
wear their glasses at times while under treat
ment, I find that some of them obtained a cure 
but it required double the amount of time that 
was required to cure those who discarded their 
glasses permanently. During the treatment when 
the glasses are worn temporarily, even for a short 
time, the vision sometimes becomes worse and in 
most cases a relapse is produced. It is much 
more difficult to regain the lost ground than ever 
before, and sometimes causes much discomfort. 

Glasses for the correction of myopia do not fit 
the eyes all the time. To obtain good vision with 
glasses an effort is required to make the eyes 
change their focus to have the same error of re
fraction as the glasses correct. When the vision 
is benefited most perfectly by glasses it is neces
sary for the eyes to change frequently. To learn 
the amount of myopia in the eyes by trying dif
ferent glasses to find the glass which continu
ously improves the vision best is usually difficult 
because the amount of the myopia changes so 
frequently. To change the amount of myopia re
quires an effort. Some people complain that no 
glasses fit their eyes permanently. · These cases 
are benefited by discarding their glasses for a 
longer or a shorter period while being treated. 
Patients who require good sight to earn a living 
and find it difficult to discard their glasses while 
under treatment, have been able to make slow or 
rapid progress in the cure of their imperfect 
sight by wearing their glasses only when it was 
absolutely necessary. 



Practice Time 
A large number of people have bought the 

book "Perfect Sight Without Glasses" but do not 
derive as much benefit from it as they should be
cause they do not know how long they should 
practice. 

Rest: The eyes are rested in various ways. 
One of the best methods is to close the eyes for 
half an hour after testing the sight. This usually 
improves the vision. 

Palming: With the eyes closed and covered 
with the palms of both hands the vision is usually 
benefited. The patient should do this five min-
utes hourly. . 

Shifting: The patient looks from one side of 
the room to the other, alternately resting the 
eyes. This may be done three times daily fot1 
half an hour at a time. The head should move 
with the eyes and the patient should blink. 

Swi11ging: When the shifting is sl?w, stati.on
ary objects appear to move from side to side. 
This should be observed whenever the head and 

ey'L80::;
0
s'::ting: Nearly all persons should prac

tice the long swing one hundred times daily. 
Memory: When the vision is perfect, it is im

possible for the memory to be imperfect. One 
can improv.e the memory by alternately remem
bering a letter with the eyes open and closed. 
This should be practiced for half an hour twice 
daily. 

Imagination: It has been frequently demon
strated and published ~n th.is ~agazine that .the 
vision is only what we imagine 1t to be. Imagina
tion should be practiced whenever the vision is 
tested. Imagine a known letter with the eyes 
open and with the eyes closed. This should be 
practiced for ten minutes twice daily. 

Repetition: When one method is found which 
improves the vision more than any other method, 
it should be practiced until the vision is continu
ously improved. 

Practice Methods 
Many people have asked for help in choosing 

the best method of treatment for their particular 
eye trouble. A woman aged sixty complain~ 
that she had never been free of pain; pain was 
very decided in her eyes and head. She also had 
continuous pain in nearly all the nerves of the 
body. The long swing when practiced 100 times 
gave her great relief from pain. The relief was 
continuous without any relapse. At the same 
time a second woman of about the same age com
plained of a similar pain which, like the first pa
tient, she had had almost continuously. She was 
also relieved by practicing the long swing. The 
long swing was practiced by other people with a 
satisfactory result. 

It seemed that the swing was indicated for 
pain; it seemed to bring about better results than 
any other treatment. Later on, however, some 
patients applied for relief from pain which was 
not benefited by the long swing. Evidently one 
kind of treat01e.nt was not beneficial in ev.ery 
case. A man suffering from tri-facial neuralgia 
which caused great agony in all parts of the head 
was not relieved at all by, the long swing. Palm
ing seemed to be more successful in bringing 
about relief. Fiirthennore, there were patients 
who did not obtain benefit after half an hour of 
palming who did obtain complete relief after 
palming for several hours. 

Patients with cataract recovered quite promptly 
when some special method was tried. 

The experience obtained by the use of relaxa
tion methods in the cure of obstinate eye troubles 
has proved that what was good for one patient 
was not necessarily a benefit to other patients 
suffering from the same trouble, and that various 
methods must be tried in each case in order to de
termine which is the most beneficial for each par
ticular case. 

Time For Practice 
So many people with imperfect sight say that 

they have not the time to practice relaution 
methods, as their time is taken up at business or 
in the performance of other duties. I always tell 
such people, however, that they have just as 
much time to use their eyes correctly as incor
rectly. 

They can imagine stationary objects to be 
moving opposite whenever they move their head 
and eyes. When the head and eyes move to the 
left, stationary objects should appear to move to 
the right, and vice versa. 

They can remember to blink their eyes in the 
same way that the normal eye blinks uncon
sciously, which is frequently, rapidly, continu
ously, without any effort or strain, until by con
scious practice, it will eventually become an 
unconscious habit, and one that will be of benefit 
to the patient. 

They can remember to shift or look from one 
point to another continuously. When practicing 
shifting, it is well to move the head in the same 
direction as the eyes move. If the head moves 
to . the right, the eyes should move to the right. 
If the head moves to the left, the eyes should 
move to the left. By practicing in this way, re
laxation is often obtained very quickly, but if the 
eyes are moved to the right and at the same time 
the head is moved to the left, a strain on the 
nerves of the eyes and the nerves of the body in 
general is produced. 

Correspondence Treatment 
Many letters are received from people in vari

ous parts of the world who find it impossible to 
come to New York and who believe that some
thing might be done for them by correspondence 
treatment. I do not advocate correspondence 
treatment as a general rule, as the results are un
certain. There is always the possibility that the 
patient will not practice correctly the things 
which he is told to do. 

If a patient has had one treatment at my 
office or at the office of one of my representatives, 
it is possible to treat that patient more intelli
gently through correspondence. 

Some years ago a gentleman living a thousand 
miles from New York called and asked if any
thing could be done through correspondence for 
his wife who was bedridden and suffering with 
an agony of pain in her eyes. He described all 
her symptoms to me and gave me her last pre
scription for glasses. He was told that if he 
would take the treatment in my office, and so 
learn how to treat his wife, it would be possible 
for him to aid her intelligently when he went 
home. He did this and after taking several treat
ments, returned. He wrote me later saying that 
his wife was almost cured. 

When my book, "Perfect Sight Without 
Glasses," is read carefully, those things which 
are not understood may be cleared up by intel
ligent questions, which I am always pleased to 
answer. I do not consider this as regular cor
respondence treatment. 



��

The Period 
Many people have difficulty in obtaining a 

mental picture of a small black period. They may 
try to see it by an effort which always fails. They 
may persist in their efforts to see or remember it, 
paying little or no attention to their failures or 
the cause of their failures. As long as they con
tinue to strain by trying to see, they will always 
fail; the period becomes more indistinct. 

A small black period is very readily seen. 
There is no letter, no figure, no object of any 
kind which can be obtained more easily. Demon
strate that an effort to see a small black period 
by staring, concentrating, trying to see, always 
makes it worse. Rest, relaxation, the swing, 
shifting, are all a great help. Practice with a 
Jarge black letter. Imagine that the upper right 
corner has a small black period. Do the same 
with other parts of the large letter. This practice 
will enable you to understand central fixation, 
seeing best where you are looking. Central fixa
tion can always be demonstrated when the sight 
is good. When the sight is poor or imperfect, 
central fixation is absent. 

The benefits which can be obtained from the 
use of the period are very numerous. A perfect 
memory can only be obtained when the sight is 
perfect. A perfect imagination can only be ob
tained when the sight and the memory are per
fect. The period is the smallest letter or other 
object which is perfect or becomes perfect by 
perfect memory or perfect imagination. 

Blinkin8 
Blinking is one of the best methods that may 

be employed to obtain relaxation or rest. When 
rest is obtained by blinking, the vision is im
proved, not only for one letter or part of one 
letter, but for all the letters of a page, which may 
be seen some parts best, other parts not so well. 
This is called central fixation and one cannot see 
anything clearly without it. In order to main
tain central fixation, there should be continuous 
opening and closing of the eyes by blinking 
which makes it easier for the vision to improve. 
When the eye discontinues to blink, it usually 
stares, strains, and tries to see. Blinking is bene
ficial bnly when practiced in the right way. 

What is the right way? The question may be 
answered almost as briefly as it is asked. Blink
ing when done properly is slow, short, and easy. 
One may open and close the eyes an innumerable 
number of times in one second, and do so uncon
sciously. 

Lord Macauley was able to read a page of print 
in one second, and blinked for every letter. In 
order to read perfectly, he had to see each side of 
every letter by .. central fixation. We know that 
he acquired or had. a perfect memory, because it 
was only with a rerfect memorr that he could 
recite the pages o any book which he had read 
many years before. 

A casual observer would not be able to deter
mine the number of times Lord Macaulay 
blinked, as it was done so quickly and easily, 
without any effort on his part. While most of 
us will not be able to blink without effort as fre
quently as Lord Macauley did, it is well to prac
tice his methods as well as we can. Those with 
imperfect sight who do not blink sufficiently 
should watch someone with normal eyes blink 
unconsciously and then. imitate him. 

Shiftin8 
When the normal eye has normal sight it is 

at rest and when it is at rest it is always moving 
or shifting. Shifting may be done consciously 
with improvement in the vision, or it may be 
done unconsciously with impaired vision. 

Shifting can be practiced correctly and incor
rectly. A wrong way to shift is to turn the head 
to the right while the eyes are turned to the left, 
or to turn the head to the left while the eyes are 
turned to the right. 

To· improve imperfect sight by shifting, it is 
well to move the head and eyes so far away that 
the first Iette·r or object imagined is too far away 
to be seen at all clearly. Shifting from small 
letters to large letters alternately may be a 
greater benefit than shifting from one small let
ter to another small letter. Quite frequently the 
vision is decidedly improved by shifting continu
ously from one side of a small letter to the other 
side, while the letter is imagined to be moving 
in the opposite direction. When the shifting is 
slow, short, and easy, the best results in the jm
provement in the vision are obtained. Any· at
tempt to stop the shifting always lowe·rs the 
vision. The letter or other object which appeared 
to move is usually shifting a short distance-one 
half or one quarte·r of an inch. It is not possible 
to imagine any particular le-tter or other object 
stationary for a longer time than one minute. 

While the patient is seated, be·nefit can be ob
tained from shifting, but even more benefit can 
be obtained when the shifting is practiced while 
the patient is standing and moving the head and 
shoulde1"s, in fact the whole body, a very short 
distance from side to side. Shifting the whole 
body makes it easier to shift ·a short distance 
and may explain why this method is best. 

Go to the Movies 
(Editor's Note.-Recently a great many letters 

have come from patients and others asking if the 
movies were injurious to the eyes. For the bene
fit of these inquirers we are reprinting an article 
which appeared in this magazine in October, 
1920.) 

Cinematograph pictures are commonly sup
posed to be very injurious to the eyes, and it is a 
fact that they often cause much discomfort and 
lowering of vision. They can, however, be made 
a means of improving the sight. When they hurt 
the eyes it is because the subject strains to see 
them. If this tendency to strain can be over
come, the vision is always improved, and if the 
practice of viewing the pictures is continued long 
enough, nearsight, astigmatism and other troubles 
are cured. 

If your sight is imperfect, therefore, you will 
find it an advantage to go to the movies fre
quently and learn to look at the pictures without 
strain. If they hurt your eyes look away to the 
dark for a while, then look at a comer of the pic
ture; look away again, and then look a little 
nearer to the center; and so on. In this way you 
may soon become able to look directly at the pic
ture without discomfort. If this does not help, 
try palming for five minutes or longer. Dodge 
the pain, in short, and prev.ent the eyestrain by 
constant shifting, or by palming. 



��

Mental Pictures 
With imperfect sight, a mental picture of one 

known letter of the Snellen test card is seldom 
or never remembered, imagined, or seen per
fectly when regarded with the eyes open. By 
closing the eyes, the same mental picture may 
be imagined more perfectly. By alternately im
agining the known letter as well as possible with 
the eyes open and then remembering it better 
with the eyes closed, the imagination improves 
the vision and unknown letters are seen with 
the eyes open. 

The improvement of the vision is due to a les
sening of the organic changes in the eye. When 
the imperfect sight is caused by opacities of the 
cornea, a mental picture imagined clearly les
sens or cures the disease of the cornea. A large 
number of cases of cataract in which the lens is 
more or less opaque hav.e been benefited or cured 
by the imagination of mental pictures. Nearly 
all organic changes in the eyeball which lower 
the vision have been improved to some extent 
in a few minutes; by devoting a sufficient amount 
of time, all organic changes in the eyeball, no 
matter what the c:ause may be, are benefited or 
cured by a perfect imagination of a letter, a tree, 
a flower, or anything which is remembered 
perfectly. 

I do not know of any method of obtaining re
laxation or perfect sight which is as efficient 
and certain as the imagination of mental pic
tures. It should be emphasized that a good or per
fect imagination of mental pictures has in all 
cases brought about a measure of improvement 
which is convincing that the imat;ination is capa
ble of relieving organic changes m the eye more 
quickly, more thoroughly, more permanently, 
than any other method. 

Comparisons 
In p~acti~in.g with the Snellen test card, when 

the ~lSlon 1~ imperfect, the blackness of the let
ters is modified and the white spaces inside the 
letters are also modified. By comparing the 
blackness of the large letters with the blackness 
of the smaller ones it can be demonstrated that 
the larger letters are imperfectly seen. 

When one notes the whiteness in the center of 
a. large letter, seen indistinctly, it is usually pos
sible to compare the whiteness seen with the re
membered whiteness of something else. By al
ternately comparing the whiteness in the center 
of a letter with the memory of a better white as 
the snow on the top of a mountain, the white~ess 
of the letter usually improves. In the same way 
comparing t.he shade of black of a letter with th~ 
memory of a darker shade of black of some other 
object may be also a benefit to the black. 

Most persons with myopia are able to read fine 
print at a near point quite perfectly. They see 
the blackness and whiteness of the letters much 
better than they are able to see the blackness of 
the larger letters on the Snellen test card at 15 
or 20 feet. Alternately reading the fine print and 
regarding the Snellen test card, comparing the 
black and white of the small letters with the black 
and white of the large letters, is often times very 
beneficial. Some cases of myopia have been 
cured very promptly by this method. 

All persons with imperfect sight for reading 
are benefited by comparing the whiteness of the 
spaces between the lines with the memory of ob
jects which are whiter. Many persons can re
member white snow with the eyes closed whiter 
than the spaces between the lines. By alternately 
closing the eyes for a minute or longer, remem
bering white snow, white starch, white paint, a 
white cloud in the sky with the sun shining on 
it, and flashing the white spaces without trying 
to read, many persons have materially improved 
their sight and been cured. 

The Cown 
While the colon is a valuable punctuation 

mark, it has a very unusual and better use in 
helping the memory, imagination, and sight. 
Medium sized or small letters at the distance are 
improved promptly by the proper use of the 
colon. While the eyes are closed or open, the 
top period should be imagined best while the 
lower period is more or less blurred and not seen 
so well. In a few moments it is well to shift and 
imagine the lower period best while the upper 
period is imagined not so well. Common sense 
makes it evident that one period cannot be im
agined best unless there is some other period or 
other object which is seen worse. The smallest 
colon that can be imagined is usually the one 
that is imagined more readily than a larger colon. 

When palming, swinging, et cetera, cannot be 
practiced sufficiently well to obtain improvement 
in the eyesight, the memory or imagination of 
the small colon, one part best, can usually be 
practiced with benefit. To remember or imagine 
a colon perfectly requires constant shifting. 
When the colon is remembered or imagined per
fectly, and this cannot be done by any effort or 
strain, the sight is always improved and the 
memory and imagination are also improved. It 
is interesting to note that the smaller the colon, 
the blacker and better can one remember, im
agine, or see one period of it, with benefit to the 
sight. One may feel that the memory of a very 
small colon should be more difficult than the 
memory of a large one, but strange to say it can 
be demonstrated in most cases that the very small 
colon is remembered best. If the mov.ement of 
the colon is absent, the sight is always imperfect. 
In other words, it requires a stare, strain, and 
effort to make the colon stop its apparent motion. 

The Memory Swing 

The memory swing relieves strain and 
tension as do the long or the short swings 
which have been described at various times. 
It is done with the eyes closed while one 
imagines himself to be looking first over the 
right shoulder and then over the left ~boul
der, while the head is moved from side to 
side. The eyeballs may be see~ thro~h 
the closed eyelids to move from side to side 
in the same direction as the head is moved. 
When done properly, the memory swing is 
just as efficient as the swing which is prac
ticed with the eyes open, whether it be short 

or long. 

The memory swing can be shortened by 
remembering the swing of a small letter, a 
quarter of an inch or less, when the eyes are 

closed. 

The memory swing has given relief .in 
many cases of imperfect sight from myopia, 
astigmatism, and inflammations of the ~ut
side of the eyeball as well as inflammations 
of the inside of the eyeball. It is much 
easier than the swing practiced with the 
eyes open and secures a greater amount of 
relaxation or rest. than any other swing. It 
may be practiced incorrectly. just as any 
swing may be done wrong, and then no 
benefit will be obtained. 
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Improve Your Sight 
When convenient, practice the long swing. 

Stand with the feet about one foot apart, turn the 
body to the right, at the same time lifting the 
heel of the left foot. The head and eyes move 
with the body. Now place the left heel on the 
floor, turn the body to the left, raising the heel of 
the right foot. Alternate. 

Rest your eyes continually by blinking. The 
normal eye blinks irregularly but continuously. 
When convenient, practice blinking in the fol
lowing way: Count irregularly and blink for each 
count. By consciously blinking correctly, it will 
in time become an unconscious habit. 

When the mind is awake it is thinking of many 
things. One can remember things perfectly or 
imagine things perfectly, which is a rest to the 
eyes, mind, and the body generally. The memory 
of imperfect sight should be avoided because it 
is a strain and lowers the vision. 

Read the Snellen test card at 20 feet with each 
eye, separately, twice daily or oftener when con
venient. Imagine the white spaces in letters to 
be whiter than the rest of the card. Do this al
ternately with the eyes closed and opened. Plan 
to imagine the white spaces in letters just as 
white, in looking at the Snellen test card, as can 
be accomplished with the eyes closed. 

Whenever convenient, close your eyes for a 
few minutes and rest them. 

The Flashing Cure 
Do you read imperfectly? Can you observe 

then that when you look at the first word, or the 
first letter, of a sentence, you do not see best 
where you are looking; that you see other words, 
or other letters, just as well as or better than the 
ones you are looking at? Do you observe also that 
the harder you try to see the worse you see? 

Now close your eyes and rest them, remember
ing some color, like black or white, that you can 
remember perfectly. Keep them closed until they 
feel rested, or until the feeling of strain has been 
completely relieved. Now open them and look 
at the first word or letter of a sentence for a frac
tion of a second. If you have been able to relax, 
partially or completely, you will have a flash of 
improved or clear vision, and the area seen best 
will be smaller. 

After opening the eyes for this fraction of a sec
ond, close them again quickly, still remembering 
the color, and keep them closed until they again 
feel rested. Then again open them for a fraction 
of a second. Continue this alternate resting of 
the eyes and flashing of the letters for a time, and 
you may soon find that you can keep your eyes 
open longer than a fraction of a second without 
losing the improved vision. 

If your trouble is with distant instnd of near 
vision, use the same method with distant letters. 

In this way you can demonstrate for yourself 
the fundamental principles of the cure of imper
fect sight by treatment without glasses. 

If you fail, ask someone with perfect sight to 
help you. 

The Imagination Cure 
When the imagination is perfect the mind is 

always perfectly relaxed, and as it is impossible 
to relax and imagine a letter perfectly, and at the 
same time strain and see it imperfectly, it follows 
that when one imagines that one sees a letter per
fectly one actually does see it, as demonstrated 
by the retinoscope, no matter how great an error 
of refraction the eye may previously have had. 
The sight, therefore, may often be improved v.ery 
quickly by the aid of the imagination. To use this 
method the patient may proceed as follows: 

Look at a letter at the distance at which it is 
seen best. Close and cover the eyes so as to ex
clude all the light, and remember it. Do this 
alternately until the memory is nearly equal to 
the sight. Next, after remembering the letter 
with the eyes closed and covered, and while still 
holding the mental picture of it, look at a blank 
surface a foot or more to the side of it, at the 
distance at which you wish to see it. Again close 
and cover the eyes and remember the letter, and 
on opening them look a little nearer to it. Gradu
ally reduce the distance between the point of 
fixation and the letter, until able to look directly 
at it and imagine it as well as it is remembered 
with the eyes closed and covered. The letter will 
then be seen perfectly, and other letters in its 
neighborhood will come out. If unable to 
member the whole letter, you may be able 
imagine a black period as forming part of it. 
you can do this, the letter will also be seen 
fectly. 

See Things Moving 
When the sight is perfect the subject is able to 

observe that all objects regarded appear to be 
moving. A letter seen at the near point or at the 
distance appears to move slightly in various di
rections. The pavement comes toward one in 
walking, and the houses appear to move .in a di
rection opposite to one's own. In reading, the 
page appears to move in a direction opposite to 
that of the eye. If one tries to imagine things 
stationary the vision is at once lowered and dis
comfort ~d pain may be produced, not only in 
the eyes and head, but in other parts of the body. 

This movement is usually so slight that it is 
seldom noticed till the attention is called to it, 
but it may be so conspicuous as to be plainly ob
servable even to persons with markedly imper
fect sight. If such persons, for instance, hold the 
hand within six inches of the face and turn the 
head and eyes rapidly from side to side, the hand 
will be seen to move in a direction opposite to 
that of the eyes. If it does not move, it will be 
found that the patient is straining to see it in the 
eccentric field. By observing this movement it 
becomes possible to see or imagine a less con
spicuous movement, and thus the patient may 
gradually become able to observe a slight mov.e
ment in every object regarded. Some persons 
with imperfect sight have been cured simply by 
imagining that they always see things moving. 

The world moves. Let it move. All objects 
move if you let them. Do not interfere with this 
movement, or try to stop it. This cannot be done 
without an effort which impairs the efficiency of 
the eye and mind. 



How Not to Concentrate 
To remember the letter 0 of diamond type con

tinuously and within effort proceed as follows: 

Imagine a little black spot on the right-hand 
side of the 0 blacker than the rest of the letter ; 
then imagine a similar spot on the left-hand side. 
Shift the attention from the right-hand spot to the 
left, and observe that every time you think of the 
left spot the 0 appears to move to the right, and 
every time you think of t,he right one it appears 
to move to the left. This motion, when the shift
ing is done properly, is very short, less than the 
width of the letter. Later you may become able 
to imagine the 0 without conscious shifting and 
swinging, but whenever the attention is directed 
to the matter these things will be noticed. 

Now do the same with a letter on the test card. 
If the shifting is normal, it will be noted that the 
letter can be regarded indefinitely, and that it ap
pears to have a slight motion. 

To demonstrate that the attempt to concentrate 
spoils the memory, or imagination, and the vision: 

Try to think continuously of a spot on one part 
of an imagined letter. The spot and the whole 
letter will soon disappear. Or try to imagine two 
or more spots, or the whole letter, equally black 
and distinct at one time. This will be found to be 
even more difficult. 

Do the same with a letter on the test card. The 
results will be the same. 

The Optimum Swing 

The optimum swing is the swing. ~hich gives 
the best results under different cond1t1ons. 

'Most readers of this magazine and of "Per!ect 
Sight Without Glasses" know about t~e swing. 
The swing may be spontaneous; that ts to say, 
when one remembers a letter perfectly or sees a 
letter perfectly and continuously ~ithout ~fl:Y 
volition on his part he is able to imagn~e that 1t ts 
a slow, short, easy swing. The speed i.s about as 
fast as one would count orally. The width of the 
swing is not more than the width of ~he le~e~, 
and it is remembered or im~gine~ as easily as it is 
possible to imagine anythmg without any ef!ort 
whatsoever. The normal swing of no~al sight 
brings the greatest amount of ~elaxation and 
should be imagined. When ~me is ab!e to suc
ceed then it becomes the optimum swmg under 
favorable conditions. Nearsighted persons have 
this normal optimum swing usually at t~e near 
point when the vision is perfect. At .the dista~ce 
where the vision is imperfect the optimum swmg 
is something else. It is not spontaneous but has 
to be produced by a conscious. movem~t of the 
eyes and head from side to side and is usually 
wider than the width of the l~ter, faster than the 
normal swing, and not so eastly produced. 

When one has a headache or a P.ain in th~ ey~ 
or in any part of the bod~ the optm~um ~wmg .is 
always wider and more difficult to 1rnagme than 
when one has less strain of the e~es .. Under~
favorable conditions the long swing ~s. the opti
mum swing, but under favorabl~ conditions when 
the sight is good, the normal sv.:mg of th~ normal 
eye with normal sight is the opumu!'" swing. The 
long swing brings a me!lsure of relief ~hen done 
right and makes it possible to shorten it down to 
the normal swing of the normal eye. 

Metho~ that Have Succeeded 
in Presbyopia 

The cure of presbyopia, as o.f any other error of 
refraction, is rest, and many presbyopic patients are 
able to obtain this res.t simply by closing the eyes. 
They are kept closed until the patient feels relieved, 
which may be in a few minutes, half an hour, or 
longer. Then some fine print is regarded for a few 
seconds. By alternately resting the eyes and look
ing at fine print many patients quickly become able 
to read it at eighteen inches, and by continued prac
tice they are able to reduce the distance until it can 
be read at six inches in a dim light. At first the 
letters are seen only in flashes. Then they are seen 
for a longer time, until finally they are seen continu
ously. When this method fails, palming may be 
tried, combined with the use of the memory, imag
ination and swing. Particularly good results have 
been obtained from·the following procedure: 

Close the eyes and remember the letter o in 
diamond type, with the open space as white as starch 
and the outline as black as possible. 

When the white center is at the maximum imagine 
that the letter is moving, and that all objects, no 
matter how large or small, are moving with it. 

Open the eyes and continue to imagine the uni
versal swing. 

Alternate the imagination of the swing with the 
eyes open with its imagination with the eyes closed. 

When the imagination is just as good with the 
eyes open as when they are closed the cure will be 
complete. 

Stop Staring 
It can be demonstrated by tests with the retino

scope that all persons with imperfect sight stare, 
strain, or try to see. To demonstrate this fact: 

Look intently at one part of a large or small 
letter at the distance or nearpoint. In a few sec
onds, usually, fatigue and discomfort will be pro
duced, and the letter will blur or disappear. If the 
effort is continued long enough, pain may be pro
duced. 

To break the habit of staring: 
( 1) Shift consciously from one part to another 

of all objects · regarded, and imagine that 
these objects move in a direction contrary 
to the movement of the eye. Do this with 
letters on the test card, with letters of fine 
print, if they can be seen, and with other 
objects. 

(2) Close the eyes frequently for a moment or 
longer. When the strain ts considerable, 
keep the eyes closed for several minutes 
and open them for a fraction of a second
fiashing. When the stare is sufficient to 
keep the vision down to 2/200 or less, palm 
for a longer or shorter time; then look at 
the card for a moment. Later mere closing 
of the eyes may afford sufficient rest. 

(3) Imagine that the white openings and mar
gins of letters are whiter than the rest of 
the background. Do this with eyes closed 
and open alternately. It is an interesting 
fact that this practice prevents staring and 
improves the vision rapidly. 
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THINK RIGHT 

"As a man thinketh in his heart so is he," is a saying 
which is invariably true when the sight is concerned. 
When a person remembers or imagines an object of 
sight perfectly the sight is perfect; when he remembers 
it imperfectly the sight is imperfect. The idea that 
to do anything well requires effort, ruins the sight of 
many children and adults; for every thought of effort 
in the mind produces an error of refraction in the eye. 
The idea that large objects are easier to see than small 
ones results in the failure to see small objects. The 
fear that light will hurt the eyes actually produces 
sensitiveness to light. To demonstrate the truth of 
these statements is a great benefit. 

Remember a letter or other object perfectly, and 
note that the sight is improved and pain and fatigue 
relieved; remember the object imperfectly, and note 
that the vision is lowered, while pain and fatigue may 
be produced or increased. 

Rest the eyes by closing or palming, and note that the 
vision is improved, and pain and discomfort .relieved; 
stare at a letter, concentrate upon it, make an effort to 
see it, and note that it disappears, and that a feeling of 
di scorn fort or pain is produced. 

Note that a small part of a large object is seen 
better than the rest of it. 

Accustom the eyes to strong light ; learn to look at 
the sun ; note that the vision is not lowered but im
proved, and that the light causes less and less dis
comfort. 

Remember your successes (things seen perfectly); 
forget your failures (things seen imperfectly); patients 
who do this are cured quickly. 
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THE CORRECTION OF IMPERFECT SIGHT 
WITHOUT GLASSES 

BY DR. ETHA MARION JONES 

T
HE correction of imperfect sight by Central Fixation, 
as taught by Dr. Bates, first came under my observa
tion one year ago this September while assisting for 

a month in the practice of my friends, Drs. H. S. and 
Jennie K. Beckler, of Staunton, Virginia. I was astonished 
at the results they "!ere obtaining in eye cases and at once 
began to study the system under their supervision .. 

About the same time I received a letter from a sister of 
mine a teacher in the Detroit Public Schools, who had worn 
glass~s for twenty years for myopia and astigmatism. She 
stated in her letter that she had discarded her glasses and 
was taking the Central Fixation treatment from an osteo
pathic physician in Detroit who had been a student of Dr. 
Bates. The treatment was continued during the winter, my 
sister keeping right on with her school work and doing extra 
reading at night without suffering with headaches as she had 
previously done. On seeing her this summer I was agreeably 
surprised .at the change in her appearance. The strained look 

Copyri,ht, 1921. by the C.111nJ f"intioo Publiahin1 Compan}· 



about the eyes and face had given place to one of relaxation, 
the eyes were straight, and the nervous system had lost its 
tension and gained a poise formerly unknown. The retino
scope showed no errors of refraction in either eye. 

Encouraged by this and other cases, I decided to prepare 
myself to specialize in this work. After studying the anat
omy, pathology and physiology of the eye all last winter, 
and treating seyeral patients as best I could with my limited 
knowledge of the system, I decided that what I now needed 
most was a course of personal instruction from Dr. Bates. 
I went to New York for this purpose a few months ago and 
spent a wonderful fortnight there. The course included work 
in Dr. Bates' clinic held three times a week in the Harlem 
Hospital. The hospital being in one' of the colored sections of 
the city, many of the patients are negroes, and they are 
very appreciative, too; but both white and colored come in 
droves to be cured of all kinds of eye affliction's. Here I 
had a good opportunity to study eyes by means of the retino
scope and ophthalmoscope, and I observed the changes in the 
refraction and pathology as the treatment progressed. I can 
tell of only a few of the remarkable cases which I saw, for 
it would take days to tell about them all. 

I was especially interested in a case of squint in a girl of 
fourteen, who had been attending the clinic about three 
months before I saw her. She had worn glasses since she 
was four years of age to correct the trouble, but had been 
growing gradually worse. When her sight was first tested 
she read 12/40 with her left or better eye. When asked to 
read the -card with her squinting eye, she turned her head 
half way around to the left in trying to see it. Mrs. Lierman 
gave her one simple relaxing exercise to do and left her for 
a few minutes. At the next test she read 12/40 with the 
squinting eye without turning her head. Of course, that was 
temporary refief, as on straining again the squint would 

"' 

recur; but it showed what could be done by continuous 
treatment, and when I left New York the right eye was as 
straight as the left and did not change when the patient was 
excited or annoyed, or on reading or studying. She told me 
she could read or study for hours at a time without headaches 
or discomfort, while before coming to the clinic she could 
look at a book for only a few minutes at a time. 

A negress, seventy-two years old, was responding wonder
fully to treatment for cataract· in the advanced stage. She 
had been in the clinic for two months. At first she could 
not distinguish the large C at the top of the test card. Before 
I left she could read 10/40 with both eyes. 

A girl of twelve was suffering from retinitis pigmentosa, a 
condition generally pronounced incurable, in which spots of 
black pigment are deposited in the retina, parts of the retina 
destroyed and the nerve of sight diseased. On examina
tion by the test card, the patient could read only the seventy 
line at five feet. Nystagmus was one of her worst symp
toms, the eyes vibrating continually from side to side. She 
was extremely nervous, and very sensitive in regard to her 
condition, the slightest annoyance making her worse. At 
the first treatment, the nystagmus temporarily stopped, and 
she read the fifty line instead of the seventy at five feet. 
The last day I saw her at the clinic she could read the 
twenty line through at ten feet, and the nystagmus had en
t.irely disappeared. 

After seeing these things it would seem impossible for 
anyone to doubt that Dr. Bates' discoveries are bound, before 

_long, to revolutionize the practke of ophthalmology. They 
offer hope to millions for whom formerly there was no hope, 
and I am glad to have a share in the wonderful work of 
making them available to the world of eye sufferers. 

470 First A venue, North, St. Petersburg, Fla. 
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How to Use the Snellen Test Card 
roRTHZ 

Prevention and Cure of Imperfect 
Sight in Children 

The Snellen Test Card Is placed permanently upon the 

;:~~ ~~e t~!a~~!~:r1::~1~e;:~~ ,:11:~~ ~~~:~~a:!1c;~!b 
each eye separately, the other being covered with the palm 
of the hand ln such a way as to avoid pressure on the 
eyeball. This takes no ap~reciable amount of time and 

~ndu~cl:;et~f1!:~: ~~e :ef~!~~:n.::d::i~n =~~;~e~ 
year, or fongcr. 

Children with markedly defective vision should be en~ 
couraged to read the card more frequently. 

Records may be kept as follows: 

101R. 5V!tf~1!~n s~yith~5~1i~!8~~) 20;40. 
L. V. (vision pf the left eye) '20/20. 

J ohn Smith, It, Jan. 1, 1919. 
R. v. 20/30. 
L. V. 20/ 15. 

The numerator of the fraction indicates the distance of 
the tut card from the pupil; the denominator denotes the 

~'{~df:a:; ea:chdi~~:i~eb~n~~fi~~~s~~d.t~, above the 

A certain amount of supervision Is absolutely necessary, 
At least once a year some one who understands the method 
should visit each classroom for the purpose of answering 
questions, encouraging the teachers to continue the use of 
the method, and making a r eport to the proper authorities. 

It ls not necessary that either the inspector , the teachers, 
or the children, should undcratand anything about the phy· 
siology of the eye. 

:r:=e tt~ ~~frir~~~~~it:tfeja~c~~::s~"havc a natural 
On the same occasion, Dr. Samuel Theobald, of Johns 

Hopkins University, noted a tendency to "minimU:c the 
importance of muscular anomalles" as an Important caUSi! 
of many failures to give relief to eye patients. Among 
cases that have come into his hands after glasses had been 
prescribed by other ophthalmologists he has often found 

~~o;•t::iu~f: of:!~r~~~~~.~~v~c:u!~!: ~~~~,rr~~ ~~:~ 
entirely overlooked." From this fact and from the small 
riumbcr of !ti.tent muscular de;fects noted ih the hospital 
reports which he has examined, the conclusion seems to 
him Inevitable that such fault s arc in lar'e tneasure Ignored. 

Dr. Walter Pyle, of ,Philadelphia, laid strcn on "neces
sary but often neglected refipements in examination of. 
ocular rdractlon.'1 "Long practice, infinite care and atten~ 
tion to fim:r details," he said, "arc imperative requisites, 
since a slight fault In the correction o( a refractive error 
aggravate& rather than relieves the accompanying asthcnoplc 
symptoms." This care, he says, must be exercised not only 

~!tt~e mC:l~! f~tp~dt~: 1ot~~~np:r~~ h~o s~;~~t~ ~~=~ !~: 
oculist provide himself with the means for keeping tabs on 
him in the form of a mechanicaHeruJ measure, l!Jtis finder 
and centering machine. 

Dr. Charles Emerson, of the Indiana University School 
of Medicine, s~gested a closer cc>--operation between the 
ophthalmologist and the physician, as there were many 
patients who could nC>t be he!ped by the ophthalmologist 
alone, 

wit~~~ ~~~~~::ti~~~b'::t bi~ i~ic~i:i!~i~~u~~ch~~\11:~: 
these papers, Dr. Dunbar Roy, of Atlanta, said that the 
optician, just because he docs not use cycloplegics, fre
quently fits patients with comfortable glasses where the 
ophthalmologist has failed. When a patient needs .glass~, 
said Dr. Roy, he needs them when his eyes a~ m their 
natural or normal condition aud not when the muscle o[ 
accommodation ls partially paralyzed. Even the heavy 
frames used in the adjustment of trial lenses were not for~ 
gotten in the search for possible causes of failure, Dr. Roy 
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nstigmatic .and squinting children in our si;hools is to put 
spectacles on them. If this Is the best that ophthalmology 
can do after building for thrce-.quartcrs of a century upon 
the fi;iundation of Donders, is It not time that we began to 
~amine that foundat ion of whkh Dr. Gardiner boasts that 

not one stone has been removed" P Instead of seeking the 
cause of our failure to accomplish even the little we claim 
to be able to do In the ignorance arid carelessness of the 
average practlti?ner, great as that Ignorance and carcles~ 
ness o ften are; in .the neglect of eycloplegks and the refine
ments of lens adjustment; ln the fa ilure to detect latent 
mu~lar anomalies; In the absence of co--operatlon between 
specmlht and genernl practitioner: would it not be wiser to 
examine the founda tion of our superstructure and see 
whether it Is of atone o r of sand P 

THE PREVENTJON OF MYO,PIA 

Methods That Failed 

Tb.e publication in 186? by Profeuor Hcrmantl Cohn 
of. Breslau of a study of the eyea of ten thomand i chool 
children first called ccneral attention to the Eact that while 
!'"yop!a Is aeld?rtl fou~d in the pre-!Chool age, the defe ct 
1na:eascs 1teaddy .both m ~rcent~e of cu.ses and in degree 

~~~1~~v~~: ~~~~;~i! ':JI'~~~ a~~~':~re~:~t~~~n:~dti~i~ 
obse1vatio11s, with some diffe~nee in percentages, were 
everywhere confirmed. Tlae conditions were unanimously 
attributed to the excessive use oi the eves for near work 
and as it was impos!ible '.o. a~andon the 'Cducational system: 
attempts were made to nm11m1ze the sup~ed evil effects 0£ 
the reading, writing and other near work which it de
manded. Careful and detailed rul~ were laid down by 

~:~~st~~t~e~;~~~9o~ t~0c ~~:;:~l~c~/Yli:t~~~ec ~;:t.i~h5;~~~ 
hin~ at which the ~ook should be held, the amount and 
arrangement of tf'!e hght, the construc1 ion of the desks, the 
length of time the eyes might be used without a change of 
focus, etc. Face regts were even dev ised 10 hold the eyes 
at th ~ pre~c~ihed distance from the desk and to prevent 
stoopmg, which was supposed to cause congestion of t~ 
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That the. ! esults of the present method of treating 

!~i~hs n~f o~~'.~ou~de a!~:m~0~ ~:~~.actft~s isw:~~!~~~ 
that many .patients w~ndcr f!om one specalist to another, 
seekln.g vamly for ~ehef, while others give up in despair 
and either bear theu visual ills as best they may without 
&Hlstance, or els~ resort to Christian Science, tnental science, 

~;~::~~t~h!~yt~~aln~~~~~::e 1:r1~r~od~~ %~~~c~~al~~~ 
~~v~~~e b~~h o~~~/~~~;:~: !~:-m~~;:C~y \ae~:~ !~~~e!i~ 
r~::i~~ ~dy p~~~ii~11;e th!;h m0~~l:c i~11:n~~ha~~s!ue1:~?~nana~ 
lo the underlyine causes of this deplorable atate of affairs 

At the re7cnt meeting of the Ophthalmological Seetio~ 
of th~ Amc~ican Medical Association, Dr. E. J . Gardiner, 
of Chic.ago, m a paper on The Prnent Status af R1fra,1ion 
Work,' finds that ignorance is responsible for the largest 
quota of failur e to get satigfactory results from what he 
calls. the "rich heritage" of ophthalmic science, but that a 
considerable percentage must be attributed to other causes. 
Among th~se eaus.es he enumerat~s a too great dependence 
on .measurmg devices, 1he delegation of refraction work to 
assistants, and the tendency to eliminate cycloplegies, in 

t J, ;9rt npor 11 of 1!1 tke P• pero quot•<!, oec ]cur."'"· Med . Aun, Jgn~ 

believing that the patient is often so annoyed by these con
trivances that he does not know which is causing him the 
most discomfort, th!!: frames or the glasses. 

Nowhere In the whole discussion wa s there any sug
gestion that this great mass Of acknowledged failure could 
posSibly be due to any defect in fundamental principle! . 
The!e are a "rich heritage," the usefulness of which ls not 
to be questioned. If they do not produce satisfactory re· 
sul~s, it must be due to their faulty application, and it is 
taken for granted that there arc a select few who under· 
stand and are willing to take the trouble to use them 
properly. 

The simple fact, however. is that the fitting of glasses 
can never be satldactorv. The refraction oi the eye is 
continually changing.1 :Myopia. hypermetropia and astig
matl1m come and go, dlmlnllh and Increase, and the same 

:i~~:~mgi~e ~a~l:s:~1~1nn:a~~1~a~~~. ~:~~c tl::s p:~le~: 
comfortable, to Improve his sight, or to relieve nervous 
symptoms; but there will always be a con~iderable number 
of persons who get little or no help from glasses, while 
praetlcally everyone who wears them is more or less dis· 
'atisfied. The optician may ~uceeed in making what is 
considered to be a satisfactory adjustment, and tHe most 
t>minent ophthalmologist may fail. I personally know of 
one specialist, a man of international reputation, who fitted 
a patient sixty times with glasses without affording him the 
slightest relief. 

And even when the glasses do what is expected of them 
they do very little. Considering the nature of the super· 
structure built on the foundation of Donders. and the exec\· 
lent work being done by leading men, Dr. Gardiner thinks 
the present status of refraction work might be deemed 
eminently satisfactory if it were not for the great amount 
of bad and careless work being done ; but I do not consider 

~\:h:i!~~0~v:~~~~l~;ee ~:~t!0e:0[hi~J~e n~!t~~~J~~:c~ 
the progress of the trouble, when the only help we can 
offer to the mlllions of myopic and hypcrmetropic and 

l Batu : Th l mporfool Sith\ ~f lhe N0<ttt&I 1':70, N. Y. Mod. JGu.r., 
S.pt.S,1'17. 

eyeball and thus to encourage elougation. T he Germans 
with characteristic thoroughness, actually used these instru ~ 
ments of torture, Cohn never allowing his children to wri te 
without one, "even at the best possible de~k." t 

, T~e results of these preventive measures were disap· 
pomtmg. Some obs~rvi;n reported a jillghr decrease In the 
percentage of myopia m schools In which the prescribed 
reforms h~d ~en .made.: but on the whole. as Risley has 
oh11erved m hJS discussion of the 9ubjcct in Norris and 
-Oliver's Systlttt of piseaJC! of fht Eyt, " the in jurious 
;~~:."of the educational process were not noticeably ar-

the "~d:e:s!'.'";;~f~~~d 1i~~it~c~[hg1~'~hfcac~~c~~t~~~l i:~j'·i~'t~~! 
:::c~1fi ~:~1~d·11l~~e11r~~n s~~~~ ;he ~n~~~a"~~tr~~· 0£\e;;1e~~c ~~~ 
!~~~~d~h!"~Y:~~~ :~!~: htn~!d0~~d~~:~!-~i~i~"/·t~h~n~fi~ 
~ti~~:;;~o w~r~ha1T~~1~o~lt!a~; ,1;~wbothH~1 ~:~!~h !~;,~?he-;1~~~c 
that lhe ucellenl atr:tngemmts had not in any dezreC lessened th.; 

f!rf:~a~;Y~~Jnb~~:; ~.k~~:1!~v1;~n1:~T.c f~~c'J.'eu~11~c~f'~h~ 
patholo~c~l 8l&tes reprtnnted by myopia ."• 

With the pannge of time further evidence to the ~arne 
effect hH 1teadlly accumu!nted. In "fJ lnvn tlratlon In 
London, for instance, in which the schools were eudul!y 
sele;('tcd to reveal any difference that might arise from the 
va;1ou9 Influences. h)'glenlc, social and ncial, to which thl:' 
children were subjected, the proportion of myopia in the 
best lighted •f!d ventilated school of th C' group wu actually 
found to be higher than In the one where these conditlons 
were worst.• It has alw been found that there Is ju•t as 
much myopia in schools where little near work is done as 
in tholiC in which the demands upon the accommodative 
pow.er ~f the eye a;e greater, whil e in any ease it. ls only 
·a mmor1ty of the child1en in any school who bceome myopk. 
altho.u~h all may be exposed to practically the same eyt' 
conditions. 

Tur!~t !~ Jfd,:h• e r t~ • z,. ih Seho~l•, Ehl'li•h tr> ntl otion , edit<d by 

' S7otem "f Dl1u,., of th• E H , 1!97, Vol. H , p , ';ML 
1 B•l~ Mod. Jou• ., Juno ll. 1111'1!. 



B ~tter Eyesight 

TREATMENT. One patient, forty years of age, had 
been blind from birth. The corneas of both eyes were 
totally opaque, so that it was impossible to see the color 
of the iris. The patient was helpless on the street and 
required someone to lead him. Central fixation, the use 
of his memory and imagination, and other methods for 
the relief of eyestrain were practiced. The sun treatment 
was especially beneficial. The patient was taught to ex
pose his closed eyelids to the sun for many hours daily. 

At the end of a few months' treatment, he became able 
to recognize people on the street. He was taught the 
alphabet and the names of the figures. When his knowl
edge of the letters became perfect, he was able to read 
the Snellen test card, 20/20. He was also able to read fine 
print without glasses. After thirty-five years, his friends 
reported that his eyes were still normal. 

Another case was that of a woman, aged seventy-five, 
who had to be led into the office. She had suffered from 
inflammation of the cornea of both eyes for many years, 
and had frequent attacks of ulcers. From time to time, 
these ulcers would heal, but they always left a scar. 

When the patient was first seen, a scar tissue involved 
the whole cornea, so that one could not distinguish the 
colored part of the eye. I believe that eyestrain was the 
only cause of the trouble, because the sun treatment, 
palming and swinging, brought about an improvement so 
that the cornea became perfectly clear, and the vision of 
the patient for distant and near objects was normal. 

The Blindness of Squint or Amblyopia Ex 
Anopsia 

In cases of squint, the vision of the eye which turns 
either in or out is variable. In many cases, the squinting 
eye ~a! have normal vision, but in the majority of cases, 
the v1s1on may be very much lowered, and in rare cases, 

SAVED FROM BLINDNESS 
By PATRICIA PALMER 

It is very hard for an active young girl to suddenly learn 
that in a short time she may lose her eyesight. I had always 
felt a great deal of pity for blind people, but l never stopped 
to realize how many beautiful things they missed until 
I knew that I was going blind myself. I only wore 
glasses for . three years, but in that short time I developed 
a very bad case of progressive myopia. In the summer 
oF ~918 my sight became so poor that I had to stap 
reading altogether and even a moderately bright day hurt 
tnY eyes so much that I kept them bandaged a great part 
OF the time, Finally I had to put on a dark Krux lens, 
and the goggle-like glasses that I wore shut out atl tight. 
I 11 the fall I started school,· but as I could not sec to read 
I was working under great difficulties. Then, through ati 
article published some months before in the Scientific 
J!merica.n, we learned of Dr. Bates's work and it seemed 
the last possible hope. I declared that there was no use 
in taking the trip to New York, because I knew he could 
do nothing for ine, but in the end I went. 

The first time I looked at the test card I could not see 
the big "C" until I stood within four ·feet of it,. but in 
two hours I was able to flash all the letters of the third 
line artd part of the fourth at ten feet. In four weeks 
I had 10/10 vision and my hearing, which had been bad, 
was normal. 

Some weeks after I returned home a friend, who was 
calling, complained of a bad headache. I persuaded him 
to take off his glasses and showed him how to palm and 
swing the letters on the chart. A short time later he dis
covered, to his surprise, that his headache was entirely 
gone. 

Better Eyesight 

the squinting eye may be totally blind with no perception 
of light. 

CAUSE. There have been many theories proposed to 
account for the blindness of squint. I have found, how
ever, that the cause of the blindness is due to eyestrain. 

TREATMENT. The vision of these cases is benefited 
by relaxation methods-palming, swinging, and the use 
of the memory or the imagination. A letter may be 
imagined perfectly or imperfectly. When imagined im
perfectly, the vision is always lowered. When imagined 
perfectly, with the eyes open as well as with the eyes 
closed, the vision is always improved. By remembering 
or imagining a letter, with the eyes closed for half a min
ute or longer, one becomes able to imagine a letter quite 
perfectly with the eyes open for a few seconds. Repeat. 

CASE HISTORY • . In one case, a woman, about thirty 
years of age, was totally blind in the right eye which 
turned in, although the eye itself was apparently normal. 
That is to say, there were no opacities in any part of the 
eye, and the retina and optic nerve were normal. 

With both eyes open, the vision was 15/20. By prac
tice, with the aid of her memory and imagination, the 
vision, with both eyes, soon became normal without 
glasses, 15/10. Coincident with the improvement of the 
vision of both eyes together, which meant an improve
ment in the vision of the left eye, the patient gradually 
became able to distinguish light in the right or blind eye. 
In less than two weeks, after daily treatment, the vision 
of the right eye became normal and the eyes straight. 

It seems curious that so many articles have been pub~ 
lished on amblyopia (dim-sightedness) ex-anopsia (from 
lack of education ·or use of eye) without going further 
and studying the results of · the opposite of ex-anopsia,
relaxation methods of treatment. 

This incident made . me realize that if I showed others 
what Dr. Bates had shown me · I could relieve, if not 
cure, their troubles. The next person that I worked with 
was a little girl with progressive myopia which had not 
become very serious. She worked very conscientiously, 
and about a month after we started, when she visited Dr. 
Bates, her sight was nearly perfect. 

I have helped a number of people, some successfully, 
others not so successfully. One of my most interesting 
cases was a chauffeur who thought that he was unusuatly 
farsighted, but who could not see to read the paper. When 
I tested his eyes I found that he had only 10/20 vision. 
In a short time, however, he attained normal sight by palm
ing and swinging the letters. I then told him to close 
his eyes and count ten, then open them for a fraction of a 
second. I held a book in front of him and in a short time, 
by closing his eyes and then glancing at it, he read parts 
of it. He practices on signboards, automobile licenses, 
or anything that he sees, and now he reads the entire paptr 
every evening. He has noticed, too, that he· is not blinded 
by bright lights at night as he used to be. 

As to the value of swinging the little black period I am 
very decided. I find it my best friend, especially in a test. 
One time in a French examination, in the excitement of 
the moment, I could not think of a certain word which I 
knew well enough and which was very important to me. 
I closed my eyes and palmed for a second and remembered 
the period. In a flash my self-control returned to me and 
with it the word. I have tried this several times since~ 
usually with success. 

I often wonder now how I could possibly have managed 
without my eyes, even with glasses. It is such a joy to be 
able to read from morning to night if I want to. · 



MAKE YOUR SIGHT WORSE 

Strange as it may seem there is no better way of i111-
proving the sight than by making it worse. To sec things 

worse when one is already seeing them badly requires 
. 1ncntal control of a degree greater than that req11ircd lo 
improve the sight. The im1)ortance of these facts is very 
great. When patients become able to lower their vision 

by conscious staring, they become better able to avoid un
conscious staring. When they demonstrate by increasing' 

their eccentric fixation that trying to see objects not re

garded lowers the vision, they may stop trying to do the 
same thin~ unconsciously. 

What is true of the sight is also true of the imagination 
and memory. If one's memory and imaginat ion are imper
fect, they can be improved by consciously ·making them 
worse than they arc." Persons with imperfect sight never 

remember or imagine the letters on the test card as perfectly 

hlack nnd distinct, but to imagine them as grey and cloudy 
is very difficult, or even impossible, and when a patient 

has done it, or tried to do it, he may become able to avoid 

the unconscious strain which has prevented him from 
forming mental pictures as black and distinct "as the reality. 

To ·inake . imperfect sight worse is always more difficulL 
tha1\ to lower normal vision. In other words, to make a 
letter which already appears grey and indistinct notice· 

a·bly more cloudy is harder than to blur a letter seen 
distinctly. To make an imperfect mental picture worse 

is harder than to blur a perfect one. Both practices re
quire much effort, much hard disagreeable work; but they 
always, when successful, improve the memory. imagination 

<rnd vision. 

0.25, axis 180, my refraction having changed from hypcr
metropia to myopia. In succeeding years the myopic astig
matism increased to concave 0.75 , axis 180, and finall y, 
after I had worn glasses for some fourteen years, to. con
cave 1.00, axis 180. The last correction I had worn for 
about two years when I discarded glasses for good . 

Slight as my error of refraction was. I was not :1hle 
to leave off my glasses for more than an hour or t11· 0 with 
out suffering from nervousness and the feeling of tense
ness in the spinal cord alluded to above. At other tin1es 
.I was perfectly comfortable except for the last year or 

two, during which I had so much to do that l :-;uffered at 

times from the old nervous trouble. I had no pain in my 
head or eyes, but the trouble in my hack was so bad l;H 
fall that I had to have the services of a masseur in order 

to do my work. 
Five years ago I first read about Dr. Bates' experiments 

upon the eye muscles of animals . \Vhilc interested l ll'a~ 
not prepared to abandon the accepted teachings nn I he 
subject, and I waited to hear more. Recently I read, i11 

the May (1920) number of B1<:TTER EvEs1<;11T, Ur. /\rna11's 

story of how ,his headaches were cured, and l was so im
pressed by it that I determined to try the relaxation method 
upon· myself. I palmed for five minutes and then read the 
card three times with each eye as far as l could without 
effort. I did this six times a day for five days, and at t!1c 
end iof this time I had gained a very decided degree of re
laxation . I had, of course, discarded glasses, and, althn11gh 
this caused me a little discomfort at first, l was able. about 
a week later, to perform, without · them, three tonsilec
tomies and one operation for cataract, and to rcinovc: 
two ·blind eyes. At the same time 1 went through my dail y 
routine of treating ten to thirty patients, examining eyes, 
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EXPERIENCES WITH CENTRAL FIXATION 
By M. H . STUART, M.D. 

Moultrie, Ga. 

HI c arc grea.tly indebted to Dr. Stua.rt f 0 1~ sending 1is 
this rcnt.arkable story of his own cure and that of his 
/1al ic 11ts, all of which was accomplished without personal 
assistrwcc b.v means of the information presented hi Jhis 
111or1a:::i11c. 

Some sixteen years ago, when working as a stenographer, 
developed indigestion and became extremely nervous , 

one of my symptoms being a tension in the spinal cord 

between the shoulder blades which was extremely uncom
fortable . In the late afternoon and evening I would be
come so nervous that I could scarcely sit still, and I have 
walked five miles into the country and back again to get 

relief. l tried dieting for the indigestion, but after two 
months failed to get any relief. A medical student then 
suggcsicd that the trouble might be due to my eyes. I 
went to an oculist, who fit·ted me with glasses , and all my 
troubles ceased. 

The glasses given to me were convex 0.25 , axis 90. A 
few years later, when I was in New York doing post-grad
u a te work at the Polyclinic, they we re changed to concave 

cars, noses and throats. nmch of which work requires 
extra good vision. At noon I lay down to rest as usual 
and read the Atlanta paper. At night 1 read the · Moul
trie dail y paper and anything else that I wanted to . 

/\ fi cr the first fi ve days of sys tematic relaxati on I have 
11c.1·cr done anything in a routine way for myself, but 
if I fee l nervous. or .my eyes feel drawn, I swing twenty 
t i111 c s and palm. Jn this way I am always able to get re
lief . 1\11olher method of gaining relaxation that I have 
resorted io is to look al an imaginary period in any dark, 
disiant object. In this pine-wood s district there are thou
sands of stun1ps, many of which have been· burned and 
blackened. The third day after I discarded my glasses 
I had to drive about twenty-eight miles, and whenever 
Ill.I' eyes felt drawn I would look in an easy relaxed way 
at a. small point 011 one of these stumps and always got 
rel;ixal ion . 

Nearly every af ternoon al half past four I go oul for 
a ga111e of golf, and often I palm before going, as I find 
it gives me ·better control of my nervot1s system, and en
ables :me to play a more consistent game. 

I wa s so pleased with the results of the new treatment 
in my own case that I have since. taught central fixation 
to about forty of my patients, and in only about two did 
I fail to improve the vision at the first sitting. 

The following are some of my more notable cases. 
l'd r. S, an automobile mechanic, had been mentally de

ranged for two weeks , following an atttack of flu , after 
which he graduall y became rational, only -tv find that he 
saw double and his vision was imperfect in each eye. At 
th~ first examination he read with his right 20/120, and 
with th e left 20/60. I suggested that he palm at least 
s ix t imes a day for five minutes, and on the second day 



he was greatly improvecl, reading with the. right eye 20/80. 
left 20/40. On the third day he re~~l w1.th the ' : '.~ht eye 
20/40 left 20/30, an increase of v1s10n 111 the !11e>hl e~e 
of 200 per cent , and in the left of 100 per cent. He is 

now at work, and when, occasionally, he .has to lay off , 
it is not on account of any trouble with his eyes, but. be-

cause· of weakness in his knees. . 
A ago a Mr B consulted me ahout the s1gfa of 

his r(g~r e~e, t'he left having been hlind for years. lJis 

vision was 10/40, and could not be improved b? an~ lens. 
I advised him to have the left eye removed, smcc it . w~s 
a menace t'o the other eye. .1-T e would not consent. lo t\11s 

and I did not see him again until May 5, o: tlu.s y~ar. 
when he came to my office practically blind m lus right 

eve from sympathetic opthalmia. At one foot lie could 
o.nly count fingers. I advised the immediate removal of 
the blind eye and of a few teeth that had pus about the111 ; 

but I could not promise that his vision would b~ saved. 

That afternoon I removed the eye, and the followmg clay 
I ,vas gratified to find that he could count fingers at three 

feet. I sent him 'home with some large letters. to use 

for the practice of central fixation, and by the li f·tcc1~1- h 
he was able to col111l lingers at five feel. J then told l111n 
how · to practice the universal swing, and on thr. tw<~nty
~ccorid he could count fingers at seven feet. On tl:e twcnty

ninth he could read the small type on the 20 l111e of. lilt.: 

test card at four inches, whereas he had been entirely 

lmable · to see them previously. He states that lie can 

now sec the small chickens running about near hi ,; feet, 

and can see small cotton plants seven feet away.. l a111 

confident that in a year. or some such matter. he will hav.e 

sufficient vision to attend to the necessary work of h1s 

farm. 

REST 

All methods of curing errors of refraction are simply 
different ways of obtaining rest. 

Different persons · do this in different ways. Some 
patients are able · to rest their eyes simply by closing 
them, and complete cures have beeri obtained by this 
means, the closing of the eyes for a longer or shorter 
period being alternated with looking at the test card 
for a mC'ment. In other cases patients have strained 
more when their eyes were shut than when they were 
open. Some can rest their eyes when all tight is ex
cluded from them by covering with the palms of the 
hands; others cannot, and have to be helped by· other 
means before they can palm. Some become able at once 
to remember or imagine that the letters they wish to see 
are perf edly black, and with the accompanying relaxa
tion their vision immediately becomes normal. Others 
become able to do thi~ only after a considerable time. 
Shjfting is a very sinwle method of relieving strain, 
and most patients -soon become able to shift from one 
letter to another, or from one side of a ·letter to another · 
in such a way that these forms seem to move in a direc
tion opposite to the movement of the eye. A few are 
unable to do this, but· can do it with a mental picture of 
a letter, after which they become able to do it visually. 

Patients who do not succeed with any particular 
method o-f obtaining rest for their eyes should abandon 
it and try something else. The cause of the failure is 
strain, and it does no good to go on straining. 

.1 have trc;ttcd three cases o[ squint, all of them with 

success. One of them, Delia S, aged twelve, came to rne 
()11 May 15, with her right eye turned in to such a degree 

I hat the cornea was partly hidden. The sight of -this eye 

was so imperfect that at three feel she could only count 

lingers. With her left eye she could read 20/30. She was 

told lo palm, and when she returned on May 24 she was 
able, with the squinting eye. to count fingers at six feet, 
twice as far as at her first visit. an cl the eye was straighter. 

On June 5 she came again, and counted fingers at eight 
feel, an increase of vision since the beginning of 700 per 

cent. 011 July ~. while l was writing- this report, she came 
in, and I found that her right eye had improved to 20/60, 
one third of normal, while her left had become entirely 

11ormal, 20/20. Her right eye was entirely straight at 

times, and 1. feel sure that in a few months this concli
t ion will have become permanent. 

Another case of squint was that of a .young girl of four

teen with rather large, pretty blue eyes, one of which, the 

right, was slightly crossed inwardly. Her sight was ver~' 

imperfect-ha\ f normal in the right eye and one-third nor

mal in the left-while, like most cross-eyed people, she was 
1 rnttblecl with double vision. T asked her to palm at least 
six times a day, and she came hack with her eyes straighter 

and able to read 20/30 with both. The next week showed 
normal vision, the eyes being at times perfectly straight. 

I was particularly pleased to be able to relieve these 

little girls of a disfigurement which means so much more to 

them than it would mean to a boy, and I was -,much interested 
to note how much prettier their eyes were, apart from the 
disappearance of the squint, after a few treatments. They 
were wide open, softer-looking, in short, relaxed. 
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HOW I HELPED OTHERS 

By VICTORIA COOLIDGE 

No. 4 

When I had become able to read without glasses, and 
my headaches had become less and less frequent, and less 
severe each time, I was so enthusiastic over my experience 
that I wa.s anxious to help others. My brother was my first 
patient. He was so much interested in what had been done 
for me that he wanted to try it himseH; but I never dreamed 
of being able to help him, because his eyes were almost 
as bad as my own had been, his glasses being: right eye 
convex 3.25 D.S.; left eye, convex 3.75 D.S. combined 
with 0.50 D.C., 180 degrees. However, I knew the treat
ment could do no harm; so I decided that· I would try 
to show him as nearly as I could what Dr. Bates had 
done for me. Imagine my surprise, then, when I fouhd that 
he, too; by holding the fine print six inches from his 
eyes and looking alternately at the top and bottom of 
the letters, became able to read it just as I had become 
able to do so. He proved to be a model pupil as soon 
as he had demonstrated to his own satisfaction that he 
must leave off his glasses att the time if he wanted to 
make any appreciable progress. He has now done with
out them for about a year, and has made ·remarkable prog-
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ress in that time, the secret of his success being a great desire 
to be cured, an intelligent grasp of the idea of central fixa· 
tlon, and perseverance In prl.cticlng central fixation at every 
possible opportunity; 

The next person I was able to help was a .friend who, 
while visiting me, happened to notice the Snellen test 
card hanging on the wall. She asked me what I was 
doing with it, and I explained, adding that she was very 
fortunate in having normal v1s1on. "I thought l had,'' 
she said, "but I have had so many headaches that I 
con.suited an eye specialist the other day and he gave 
me glasses." She was so displeased to think she had 
to wear them, and had found It so difficult to get userl 
to seeing: with them, that I asked her if she would like 
to try D.r. Bates' treatment without gla-ssea. She said 
that she would jump at the chance. I told her to read 
the card every day at ten, fifteen, and twenty feet, and 
to palm ·whenever she had a headache. That was In 
August. On December 19 she telephoned that she had 
practiced reading the card every day, that she had had 
no trouble with headaches, and that she was reading 
20/10 easily with the better eye, and fairly well with 
the other. Shortly after she began the trcatme!lt her· 
self, she was able to improve the vision of a child nine 
years old from 20/50 to 20/ 20. · 

It has been many times pointed out ln this maga zine 
that children under twelve years of age who have never 
worn glasses are easily cured; and·· so for the past month 
I have been trying to see what I could do for such 
children, and for some who were older-including two 
who had worn glasses, ·one some time previously and 
the other up to the time I began t o treat her. I have 
worked with six and they have all improved. One girl, 
fifteen, who had worn glasses a few years ago for im-
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THE STORY OF VIO L E T 
BY w . .H. BATES, M. D. 

Just what, in simple word.';, 1'.s Central Fifatiou? 
Jf you uiiil read this stor~' of a t1m-yMr·old g-i-rl 
·who discovered it for hrrself you will kuow, 
not i n fe rms of th.corj or ·ii~ scirntific phrases, 

but in practical .rimplfrit)'· 

SOME years ago a young girl, aged 10, was brought to 
me for the cure of imperfect sight and squint. She 
was wearing quite strong glasses for relief. 

The right or squin ting eye, even with her strong glasses, 
had very poor vision. The hest she could see with this eye 
wi th or without glasses was counting fingers at aboL!t three 
feet. Looking straight ahcacl of her with this squinting eye. 
with the other eye covered, everything was visible and, she 
said, perfectly dark, anrl what she did sec at any time with 
this eye was off to one side. She was unable to re;irl wi th 
this eYe with or without her glasses. 

perfect sight in one eye, but who had discarded them, 
improved in a half hour from 20/70 to 20/ 50, by alter
nating palming, or sometimes just closing her eyes, and 
then reading the Snellen test card. This improvement 
was permanent. 

Another girl, sixteen, had worn glasses for a year, 
chiefly for headache, she said, although her vision in 
both eyes was but 20/200. As she could read without 
her glasaes without much difficulty, she was only too 
glad to take them off, as most g ir ls of that age are, b~tt 
she was afraid of the headaches. I asked her to try tt, 
arid she has done so for about three weeks, during ·whlch 
time her viaion improved to 20/70 and she had no head
aches. 

The following is the record of four little girls who 
have Improved by reaqing the Snellen test card daily. 
and palming : 

Name Are ~~~~::tt~~ Dec. tt bee. Jt 

Catherine 10 R. 20/50 20/ 40 20/ 40 
L. 20/50 20/40 20/ 40 

Blanche 10 R. 4/50 6/40 6/ 30 
L. 4/ 50 6/ 40 6/ 30 

Vinnie 9 R. 20/ 50 20/40 
L. 20/40 20/ 30 absent 

Sylvia 10 R. 20/ 40 20/ 15 20/ 10 
L. 20/ 40 20/ 15 20/ 10 

Catherine's vision afterwatds (January 22) improved to 
20/ 20. The case of Sylvia was so interesting that it will 
be treated in mote detail next month. 
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"! can make believe it is, I can i111agine it is, but I have 
to imagine one part at a t i111e." 

"All r ight," I said, "I can forgive you for that. Keep 
on imagining one part is blacker than the rest," and then she 
:Screamed with delight. 

"Oh goody, the whole card is getting better and I can 
see a thousand times more then I could before." 

TlETTJ::R VISION QUICKLY 

In her eagerness to prove that her sight was better, al-
most breathlessly, she read several lines. 

l said to her, ''Why do you stop?" 
She. answered, "They all turn gray." 
"Oh," I said, "Nonsense, they didn't all turn gray. You 

only made believe they did. Suppose you 111ake believe 
they arc black all the time, not some times gray, and other 
times black, because they are not. You know those letters 
are continuously black." 

"Yes l know it but I do not always imagine or make be
lieve they are." 

"Can you make believe they are?" 
"Oh, yes I can and can read more of them," and' this _she 

did and apologized, saying that she could not read them or 
imagine them perfectly black unless she made believe she 
saw a part of the letter best. 

l was very much impressed with the fact that this child 
had discovered for herself what I call Central F ixation or 
the ability to see a part of a letter better than the rest of it. 
She found, without any suggestion on my part, that she could 
not read any of the letters with maximum vision unless she 
did see one part best. When she came to the smaller letters 
she hesitated and failed to see · them. 

"W hat is the trouble?" I asked. 
''Oh," she said, "They are so small it seems as though I 

She very soon had her 1·eward, for in less than a week's 
ti.111c she had norn1al vision with. each eye and the squint 
c1 1sappcarl'd never to return. 

Jt was very interesting how she improved her abil ity 10 

.read fine print at the near point. W hen I asked her, "Do.you 
sec those small letters o f the diamond type one part best?" 
she ans \vered " \'cs." 

"Do you sec the period of the diamond type one part best?" 
"Yes, but when I. get started I can read it so fast that I 

clo not ha ve time to notice that l am seeing the letters one 
part best." 

H I " II t·: I< JV! t•: 1' 'I' .I I. E F I' I L' I t-: " L' \' 

T his ch ild accomplished what I have never seen anybody 
else do. ~he ~oul d read the diamond type wit h each eye 
by cc·nt ml h xat1011 so close to her eyes that the page touched 
!~e r eye lashes. She could read signs further off t han any 
person I ever knew. 

\i\l ith the wonder ful improvement in her sight came an in
~reased mental efficiency. Her men1ory was unusual. She 
c.ould read perfectly a page of history and because she saw it 
tJcrfectly she was able to remember it perfectly. As a con
sequence her scholarship became very good indeed. Formerly 
she was at the foot of her class, a fterwards she was at the 
l1ead. She astonished her teacher with the quickness of 
!~e r P.erccptions, her ability to understand. Formerly when 
her sight was poor she was a very unhappy, depressed per· 
sun, later she was full of li fe and action and seemed to en
jiiy life to the utmost. 

O ne clay she met om· of my patients 0 11 the street. "H ow 
:rrc you gett ing al ong ?u she asked: The patient answered 
h~oo11 1 i ly, "Not_ as well as l would like. ·How are you ?" 

"Oh. l am all right , T am cured and I am very glad and 
ltappy over it. How much do you practice and how often 
do you go to sec Doctor ?JI 

ought at least to see a small letter all alike and tell what 
it is." 

Then I called her attention to the fact that she could not 
tell any of those small letters when she tried to imagine the 
letters all alike. I brought the card closer and encouraged 
her to imagine one part best of the smaller letters. At a 
nearer· point than ten feet s11e was able to imagine even the 
letters on the bottom line, one p~rt bes', and distinguish them. 
She was able to demonstrate that when she saw the small 
letters all alike that her sight was not so good. W hen · she 
looked at the card at ten feet she became ab·te, by alternating 
with looking at the card nearer, to see the small letters, one 
part best, as well as .she could at a nearer point. 

R E AL PR AC T IC E 

She practiced with the card at home and did what very 
few of my patients are able to do, she improved her sight 
practicing by herself. In a few days her vision with both 
eyes together became normal. Then I had her cover the good 
eye, the left, 1and practfce in the same way with the squint
ing eye, which had such very poor sight . W ith her eyes 
closed she could imagine one part best of a large letter at 
ten feet continuously. By flashing the large letter with the 
squinting eye, alternately, her ability to see one part best 
improved, at first in flashes and later more continuously. 

W hen she was at home her mother said the child was 
spending all .her time with the card. She shortened the 
time of her meals in order to be busy with the Snellen Test 
Card for a longer time. She even brought the card to the 
table and practiced with it while she was eating. It was 
difficult to induce her to go to sleep because she wanted 
to practice more. She was up in the morning soon after 
daylight and practiced with her card while she was d ressing. 

''Oh, l practice once in a while, ha! f an hour or so a clay 
when I think o[ it and 1 call on the Doctor about once a 
week." 

T hen Violet exclaimed, "O h how foolis h, that isn 'I the 
way I did it. I wanted to get well and [ wanted to get welJ 
quick and I did just exactly w hat the Doctor told me to do 
and the more l practiced the mo1·c 1 illlprnvcd. L found it 
was a good thing to do what he said, so I did it. When lw 
told me to rememhe r a period a ll day long 1 did it. He tolrl 
me to do a whole lot of other things and some of them 
seemed hard, difficult, but when I fou nd I could · do them 
they seellled easier to do and I am glad of it." 

When the patient told rne of the meeting with Violet he 
asked me why ·she improved so mµch more than h~ had im· 
proved. 

T asked him, "Did you follow 111y instructions as enthusi
as' ically as Violet did? Was there any reason, .any real 
reason why you could not do it?" 

"No," he answered, "There was no reason why I should 
not have practiced as fai thfully as Violet but my eyes are 
so bad that it is difficult for me to do the right thing al
though you repeatedly had me demonstarate that to do the 
wrong thing was a strain, an effort and required hard work 
and made me uncomfortable. When I diti the right thing 
it was easier and I felt more comfortable." 

This patient after his meeting and talk with Violet came 
·to the office 111ore freque1itly, practiced more continuously 
and made surprising progress. 'In a few weeks he went hack 
to his former state of mind, and did not do so well. I have 
always thought if he could have Imel V iolet with him most 
of the t ime or could have ~een her daily he would have 
done much better. Most of . my patients always do better 
when they have someone \vi th perfect. sight tc encou rage 
them by their example or .advice. 
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PERFECT SIGHT 
If you learn the fundamental principles of per

fect sight and will consciously keep them in mind 
your defective vision will disappear. The follow
ing discoveries were made by Dr. Bates and his 
method is based on them. With it he has cured 
so-called incurable cases: 

1. Many blind people are curable. 
2. All errors of refraction are functional, 

therefore curable. 
3. All defective vision is due to strain in some 

form. 
4. Strain is relieved by relaxation. 

You can demonstrate to your own satisfaction 
that strain lowers the vision. When you stare, 
you strain. Look fixedly at one object' for five 
seconds or longer. What happens? The object 
blurs and finally disappears. Also, your eyes are 
made uncomfortable by this experiment. When 
you rest your eyes for a few moments the vision 
is improved and the discomfort relieved. 

Have some one with perfect sight demonstrate 
the fundamental principles contained in Dr. 
Bates' book, "Perfect Sight Without Glasses." 
1£ the suggestions and instructions are carried 
out, and glasses discarded, it is possible to im
prove the vision without personally consulting a 
physician. 

"Perfect Sight Without Glasses" will be sent 
C. 0. D. on five days' approval. Price, $5.00. 

Central Fixation Publishing Company 
383 Madison Avenue, New York City 

THOS. a. llROOKa, INC. 
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The Baby Swing 

YOUNG babies suffer very much from eye
strain. The tension of the eye muscles is 
always associated with the tension of all 

the other muscles of the body. Their restless-
ness can be explained by this tension. I was 
talking with an Italian mother in the clin~c one 
day about restless children, and asked her why it 
was that her baby was always so quiet and com
fortable when she came to the clinic, while many 
other babies at the same time were very restless 
and unhappy. 

"Oh," she said, "I love my baby. I like to hold 
her in my arms and rock her until she smiles." 

"Yes, I know," I said, "but that mother over 
there is rocking her baby in her arms, and the 
child is screaming its head off." 

"Yes," exclaimed the Italian mother, "but see 
how she rocks it." 

Then I noticed that the other mother threw 
the child from side to side in a horizontal direc
tion with a rapid, jerky, irregular motion, and 
the more she jerked the child from side to side, 
the more restless did it become. 

"Now, doctor," said the Italian mother, "you 
watch me." 

I did watch her. Instead of throwing the child 
rapidly, irregularly, intermittently from side to 
side, she handled her baby as though it had much 
value in her eyes, and moved her not in straight 
lines from side to side, but continuously in slow, 
short, easy curves. The Italian mother picked 
up the other mother's child, and soon quieted it 
by the same swing. 

I learned something that day. 
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Cataract 
By w. H. BATES, M.D. 

No. 8 

CATARACT is a form of imperfect sight in whic_h 
the lens of the eye becomes opaque. It usually 
begins after the age of fifty, and may progress in 

the course of a year or longer to complete blindness. In 
most cases perception of light can be demonstrated in all 
parts of the field. In many cases, cataract in one or 
both eyes is found at birth. There are also a smaller 
number of cataracts which appear after an injury to the 
eyes. Diabetes and other general diseases are believed 
to be a cause of cataract. As a rule cataract is pro
gressive. 

In 1895, a well-known ophthalmologist asked me, one 
of his assistants, to collect the histories of all cases of 
cataract which recovered without treatment. There were 
many such cases. It seemed to me that since recovery 
of cataract occurred without treatment, although the 
majority needed an operation for the removal of the lens 
before they were able to see; some form of treatment 
might help more of these cases. I sent some of my pri
vate patients to general practitioners who at that time 
by various methods did benefit these patients in. quite a 
number of instances. 

Not long afterwards I attended a meeting of the 
Ophthalmological Section of the American Medical Asso
ciation, and listened to a paper on the treatment of 
cataract in which the writer declared that any doctor 
who claitned to cure cataract without an operation was 
a quack or something worse. I did not think he was 
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right, and gave a talk on my experience, which produced 
something of a sensation. 

More than forty years ago, when I was a student in a 
medical college, one of the professors gave a lecture on 
the eye. He had a number of nucleated eyeballs from 
the cow. He demonstrated that when the eyeball was 
squeezed with the aid of his fingers, an opacity or 
cataract of the lens at once appeared. I could see this 
more than twenty feet awa;r. When the squeeze was 
relieved, the lens at once became apparently perfectly 
clear. I have repeated this experiment on the eyes of 
other animals without failure. 

One day I was studying the eye of a patient with par
tial cataract. While the patient was talking of various 
things of no special consequence, I could see through 
several openings in the cataract, areas of a red reflex, 
which was evidence that the lens was not completely 
opaque. I asked the patient how much she could see, 
and while she told me the letters on the Snellen test 
card that she could read, the opacity of the lens was in
complete. She then made an unsuccessful effort to re
member some of the smaller letters, when much to my 
surprise, the whole lens became opaque. I repeated the 
observation as follows : 

I asked her: "Can you remember that you saw the 
big C?" 

"Yes," she answered, and then at once the lens cleared 
in part, and I could see the red reflex through the open 
spaces. 

Then I asked her: "Can you remember having seen 
any of the smaller letters on the bottom line?" I could 
see that she was making a considerable effort when the 
lens became completely opaque. I was so interested that 
I had a number of friends of mine repeat the experi
ment, and they were just as much astonished as I was 
when they obtained the same result. 

So many patients are depressed, or become very un
happy, when they learn that they have cataract. The 
prospect of an operation, with its dangers and uncertain-
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ties, is too often a punishment. When an elderly patient 
with loss of vision is brought to me for treatment, the 
friends or relatives usually request me not to tell him 
that he may have cataract. For many years I followed 
this practice, gave the patient glasses, and deceived him 
as well as I knew . how. I felt a great responsibility 
which I was always anxious to be rid of. I was ashamed 
of my cowardice. It was a great relief to have such 
patients consult some other physician. At the present 
time this has all been changed. I welcome cat~ract pa
tients now, and rejoice in the fact that they have cataract 
because I am always able to improve the vision at the 
first visit, and ultimately cure them if they continue some 
months, or longer, under my supervision. Cataract is 
more readily cured than diseases of the optic nerve or 
retina. I believe that I am justified in telling the pa
tients that the cause of the imperfect sight is due to 
catarac.t, because when they know what is wrong with 
them, they are more likely to continue to practice 
methods of treatment which are helpful. 

The vision of every case of cataract always improves 
after palming, when the patient learns how to do it right. 
I have seen many serious cases obtain normal vision with 
the disappearance of the cataract, by practicing the palm
ing and nothing else. 

It was a shock'to me to see a case of traumatic cataract 
recover with the aid of palming. Cataract, occurring in 
patients with diabetes, has also disappeared without 
treatment or cure of the diabetes. 

Treatment which is a benefit to cataract has for its 
object relaxation of the eyes and mind. 

The quickest cure of cataract is obtained by the mem
ory or imagination of perfect sight. It can be demon
strated that when the patient remembers some letter as 
well with the eyes open as with the eyes closed, that 
the vision is improved, and when the memory is perfect 
with the eyes open, perfect vision is obtained at once 
and the cataract disappears. This startling fact has been 
ridiculed by people who did not test the matter properly. 
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When the patient stares, concentrates, or makes an effort 
to see, the memory, imagination, the vision, always be
come worse. The patient and others can feel, with the 
tips of the fingers lightly touching the closed upper eye
lid, that the eyeball becomes harder when imperfect sight 
is remembered or imagined. But when perfect sight is 
remembered or imagined, it can always be demonstrated 
that the eyeball becomes as soft as is the case in the 
normal eye. When the pa~ient practices the swing suc
cessfully, or practices other methods which bring about 
relaxation of the muscles on the outside of the eyeball, 
it becomes soft, and the cataract is lessened. 

After an operation for the removal of cataract, a thin 
membrane usually forms over the pupil of the eye, which 
impairs the vision. This membrane is called a secondary 
cataract. Sometimes another operation, a puncture 
through this membrane, is beneficial. In a it'ecent case, 
a man, after the removal of the lens for congenital cat
aract, came to me for treatment. Without glasses his 
vision was 15/200; with convex 15.00 D. S., the vision 
was improved to 15/70+. 

The patient hesitated about taking treatment at this 
time because he had heard that I always removed the 
glasses. He felt that on account of his work, he had 
better defer the treatment until such time as it was con
venient to go without his glasses. I asked him if he 
would go without his glasses if I improved his vision 
so that he could see as well, or better, without them, 
as he was now able to see with them. He answered 
that he would do as I recommended. With the aid of 
palming, swinging, and perfect memory and imagination, 
the vision very promptly improved to 15/15. 
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Stories from the Clinic 
No. 60. Two Cases of Cataract 

By EMILY c. LIERMAN 

'J 

S 0 many times I have been asked, "Is it really pos
sible to cure cataract by Dr. Bates' Method?" I 
can prove that it is. In the March, 1920, number 

of "Better Eyesight," I wrote about a case of cataract 
under treatment at the Harlem Hospital Clinic. This 
case was a woman seventy-three years old wh.o was de
termined to be cured without an operation. In October, 
1916, she had visited another dispensary where an opera
tion was advised. The doctors there told her however, 
that she must wait until the cataract was ripe before 
the operation could be performed. Later she heard about 
Dr. Bates curing cataract without an operation, and tried 
out the method as well as she could all by herself. In 
March, 1919, she visited Dr. Bates in his office, and he 
helped her. 

This woman made her living by mending clothes in an 
orphanage, so we were glad to treat her in the Clinic 
where she did not have to pay. Three days a week she 
came, no matter how bad the weather was. 

On her first visit she read the forty line at four feet 
from the test card, then her vision blurred. She knew 
just .what to do, and I did not have to tell her to palm. 
Just once she peeped at me through her fingers and said, 
"I'll fool the other doctors yet. My eyes won't have any 
cataract if I keep this up." She had a way of smiling out 
loud, and she still has. Her disposition has not changed 
a bit in all the time I have known her. 

Rec.ently she came to the Clinic to see me. In the 
room were two school nurses, and a young man who 
were there to observe the cases under treatment. I was 
not so sure that my dear old lady had retained her im
proved vision, because I bad not seen her for a year or 
more. I placed the test-card eight feet from her eyes 
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and she read every letter correctly up to the fifteen line 
without the aid of palming. At times she read 10/10 
after resting her eyes with the · aid of palming and 
blinking. 

The test I made this day was the best yet, because 
she read a strange card which she had never seen before. 
Then I placed her in the sun and gave her the doctor's 
fine print card, which she held six inches from her eyes. 
She looked at me in a funny way, and said, "Oh, I can 
read that easily." Then she proceeded to read the dia
mond type to the amazement of the others in the room. 

Some day I am afraid the little lady will get ipto 
trouble. Whenever she sees a child in the street wearing 
glasses, she gets very much excited. 

Recently she stopped two women with a child on the 
street and found fault with them because the little girl, 
three years of age, was wearing glasses. "Why don't 
you take that child to my doctor; he can cure her with-
out glasses!" · 

Those who know our dear old lady can very well 
understand her good intentions, but how about the 
mother and friend of this little girl? They must have 
thought at first that she was of unsound mind. The 
women treated her kindly and accepted the "Better Eye
sight Magazine" which she offered them. 

We had another case of cataract under treatment at 
the Clinic, a man sixty-three years old. He had to have 
someone to lead him when he first came, which was 
less than a year ago. After his fourth visit to the Clinic 
he was able to travel by himself. 

When Dr. Bates examined him with the retinoscope 
on the first day, he could see no red reflex in either eye. 

I gave him a test card which he held very close to 
his eyes, and after he had palmed for a little while and 
imagined he saw the test card moving opposite to the 
movement of his body, he could make out the big C of 
the card at two inches from his eyes, but it looked very 
much blurred to him. Before he left the Clinic that day 
he became able to read several lines of the test card, and 
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the letters cleared up which, of course, gave him a great 
deal of encouragement. What helped him so quickly 
was that he was quite sure we could improve his sight. 
He did exactly as he was told. Keeping up that steady 
swing of his body while standing, slow and easy, with
out any effort, stopped the staring, or prevented it. 
Palming and imagining his body was moving were a 
rest and relaxation to him also. 

After he had been coming for a month or more, he 
became able to read all the letters of the test card, as 
he held the card very close to his eyes. Three months 
later he was able to read the large letters of the card two 
feet away, and the ten-line letters· of the bottom line at 
three inches from his eyes. Always when he came, which 
was every Saturday morning, he had something encour
aging to tell us about his eyes. The signs in the sub
way on his way from Brooklyn became more clear and 
distinct. He was able to dodge people in a crowd. At 
the present time, even people with normal vision have 
to be mighty carefgl to avoid injury both in the street 
and in the subway. 

It is now about ten months sine~ this patient first 
came for treatment, and on his last visit he read very fine 
~rint at three inches from his eyes, and saw the fifty
hne letters more than a foot away. His vision improves 
by practicing with print much finer than diamond type, 
and his jolly disposition is also a great help. 

It is a great relief to be able to say to a Clinic patient 
when he first comes to us: "You are welcome here for 
treattl)ent, no matter where you live." At the Harlem 
Hospital Clinic, the authorities there turned away many 
poor souls who needed treatment of their eyes. Each 
district has a free hospital, and those who lived in an
other district were not admitted. While it was pitiful 
it had to be so, because we could not take care of them all'. 

Here in our office also, we have to limit the number 
of patients treated in the Clinic, so we can only take 
care of patients who have no source of income, or who 
are sent to us by physicians. 
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Strain 
By EMILY A. MEDER 

W
E are often awed by the almost uncanny wisdom 
of the philosophers and teachers who lived cen
turies ago. After extensive experiments and re

search work, our scientists discovered certain properties 
in a drug, which proved invaluable during the War. It 
was later found out that this property had been used as 
an every-day remedy in Japan for centuries. It is well
known that India possesses the secret of cures for vari
ous diseases, which our scientists would be glad to 
know of. 

Dr. Bates has made the important discovery that all 
cases of defective sight are caused by str~in, tension or 
rigidity of the eye and mind. There are a great many 
people who refuse to accept this fact, although their 
imperfect sight, and perhaps other troubles are due to 
this cause. 

Read what one Chinese Sage wrote about strain many, 
many years ago: 

"In love or in hate, rigidity is final; in art fatal. Elasticity 
means life in the plants and flowers and trees, and in the wings 
of a bird, as in the mind. When the sap goes from the branches, 
they become rigid, and the storms break them down. When the 
artist's mind closes against the new ideas that are the mind's 
strength, as the sap is the trees, the brain becomes rigid, and 
arid, and neither philosophy, poetry nor painting can be pro
duced thereby. 

"Rigidity and death are synonymous.'' 

The eyes have perfect sight when they are relaxed. 
It is not difficult; when there is an absence of strain, the 
eyes do nothing. They don't squint, or stare or try to see. 

When the eyes are relaxed, the body is relaxed, strain 
disappears, and the truth of Dr. Bates' discovery is 
proven. 

Remember-Rigidity, strain and death are synony
mous. Be relaxed I 

Better Eyeright 11 

Clinic Reports from London 
We have heard from several of our English correspondents 

praising the work done by the "Better Eyesight League of Great 
Britain and Ireland." We are pleased to publish a few of Mr. 
Price's reports. Notice that .au cases are accepted, including 
those with little perception of light, which have to be led into 
the office. A history of the progress of these severe cases proves 
the usefulness and need of this work. 

A MAN BLIND IN ONE EYE FOR MANY 
YEARS 

THIS is the case of a man who has endeared him
self to all of us. He is a match seller in the gut
ter of one of our streets and partly because of his 

curly hair and partly because of his sunny smile (he is 
an Irishman) we have christened him Curly. There are 
oc,casions when his cheeriness is of great assistance to 
the other patients. 

His vision when first tested was 10/60 with the right 
eye and nothing whatever with the left. He had no 
perception of light in the left and said that he had not 
had for many years, and was told at the hospital that it 
was quite gone and noth~ng could be done. 

His vision has improved to 10/50 and the left eye is 
much better and has quite a good perception of light. 
His near sight has improved more than his distant. 

(We are in hopes that Capt. Price can send us a fur
ther report of Curly's progress.) 

BLIND FOR FIVE YEARS 
(This case should encourage those who have only 

slight perception of light.) 
A few weeks ago there was lead into the Clinic a man 

of 65 who told us he had been blind for five years and 
the doctors at the hospital had told him nothing more 
could be done for him, as his case was hopeless. 

On testing his sight we found the right vision 3/80 
and the left vision only just perception of light. 

He was eager to know if we ·thought he could be 
helped and listen.ed attentively while he was being told 
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how to palm and how to strengthen his eyes by splashing 
them with cold water. He started right away palming 
and was left to amuse himself in this way, while other 
patients were attended to, and afterwards he said his 
eyes felt rested and much easier. He was asked what 
he was to do at home during the week to see if he had 
remembered the directions given to him, and then went 
home in a very hopeful frame of mind. 

The following week he came along and looked rather 
more cheerful and was very excited to tell us that he 
thought he could see a little with the blind eye. Both 
eyes were tested, the right one was now 3/60, and with 
the blind eye he could see the big C, the 200 line when 
the Chart was held close. 

Two weeks later we held the Clinic in another room 
and we were amazed to see him walk boldly in alone. 
He was looking much better and very prou? of himself. 
He had been under the doctor's care for the last two or 
three months as he was generally run down, and this 
week he was delighted to tell us that he had caught his 
doctor napping. His doctor had greeted him one morn
ing by saying how much better his eyes were looking, 
how much brighter and more alive. "Yes, because I am 
having treatment for them," said our friend. He told the 
doctor of the treatment, whose reply was that it was 
rubbish and could not possibly do any good. "Well, 
you said yourself how much better they were looking, 
and they must look very different for you to notice them 
and remark on them, and besides I can see more than 
I did." 

He continues to be very much in earnest and is now 
able to see 3/30 with the right eye, and can read the 40 
line quite easily close up to the other eye which pre
viously had only perception of light. 

A MAN WHO HAS WORN GLASSES FOR 
60 YEARS 

This man without his glasses was very helpless. He 
had no vision at all with the right eye, just perception 
of light, but very slight. The left eye was such that he 
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could read with difficulty the 60 line at 6 inches. In 
three weeks the vision with both eyes was improved, so 
that at 6 inches he could read the 20 line comfortably 
and the 15 line with difficulty. The right eye is better 
but the improvement is not so marked as that of the 
left. It' is a great joy to help this man, he is so grateful 
for the smallest thing that one does, and his childlike 
faith and obedience is something rarely seen. The rea
son he has· made so much progress in so short a time is 
due to the fact that he cooperates willingly and with 
pl,easure and is really interested in getting ?is si~ht. 

One notices that on the whole people with slightly 
imperfect sight are not sufficiently interested in getting 
their sight normal to take much trouble. If it could be 
done for them they would not mind; but they do not 
like to bring it about themselves. The continuous relaxa
tion practiced by those with imperfect sight is a joy to 
see and they are well paid for it. 

The Elephant and the Fairies 
By GEORGE GUILD 

I T is a fact that few of us realize that we have never 
seen a fairy wearing glasses. Why shouldn't they 
wear glasses? Little boys and girls wear glasses. 

Little boys and girls like fairies, yet it is unheard of for 
fairies to imitate what other people do, and wear those 
dreadful goggles which spoil the eyes and faces of beauti
ful young children. Many a fairy has whispered in the 
ears of children that glasses are bad. Many a fairy has 
whispered into the e.ars of a mother that glasses were an 
injury to the eyes, with the result that mothers who 
enjoy the society of their children are troubled about the 
glasses. 

One evening after everybody had gone to bed, the 
father of a family sat in his chair dozing, after he had 
read the evening paper. Many fairies came and whis
pered in his ears that glasses were bad for his children. 
He tried to argue the matter with them~ 
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"Why shouldn't they wear glasses? The doctor says 
it does them good. They cost a lot of money, and my 
children are all the time breaking them. But if it does 
them good, why shouldn't they wear them?" 

The fairies remonstrated with him and told him that 
he could not see with his eyes, he could not see with his 
mind, and that he was just as blind as the five men were 
who tried to describe an elephant which they had never 
seen. 

"Well, tell me all about it," said he. 
So one of the fairies perched herself on his right 

shoulder, and told him the story which illustrated how 
wrong some people can be. 

Once upon a time many centuries ago, an elephant 
came to a small village where no person had ever seen 
such a creature before. Five blind men were coaxed with 
some flattery to give their opinion of the elephant. 

One grasped the tail and declared: "The elephant is 
very much like a snake." The roar of laughter from 
the spectators upset him very much. 

The second blind man leaned against the side of the 
elephant and said : "The elephant is very much like a 
high wall." The applause of the mob was tremendous. 

The third handled one of the elephant's legs. "Yes,'' 
he said, "The elephant is very much like a pillar." The 
applause which followed bothered him. 

The fourth grasped one of the elephant's ears, and 
very solemnly asserted: "The elephant is similar to a 
fan." More applause and laughter greeted this opinion 
which also disturbed the blind man. 

The fifth felt of the sharp pointed tusks, and said: 
"The elephant is very much like a spear." As an encore 
to the applause, he corrected himself and announced: 
"The elephant is like two spears." 

The five blind men gathered together. The vigorous 
arguments of each blind man to prove that he was right 
and that all the others were wrong, amused the populace 
for some hours. 

The world is full of blind people who have eyes and 

Better Eyesight 15 

minds which do not see. The world is full of Good 
Fairies who teach us how to see with our eyes and minds. 

The next morning the father told his wife all about 
his experience with the fairies, and when the children 
appeared for breakfast wearing their large rimmed spec
tacles, he saw how their eyes and faces were injured by 
them. His wife saw the same thing, and they both ex
claimed in one breath: "Take off those horrid glasses, 
and never wear them again." 
. Then the little girl took off her glasses and dropped 
th~m in the waste-basket with a smile. The little boy 
dropped his on the floor and, with the heel of his heavy 
shoe, he smashed them into little bits, and laughed. 

The father was astonished, and asked : "Why did you 
do that?" 

The little boy laughed loudly; and cr.ied: "Because I 
have got the best of the horrid things. They never did 
me any good. They hurt my eyes and kept me off the 
baseball team. I cannot tell you how glad I am to be 
rid of them." 

The little girl also was smiling, and they soon were 
all smiling, and they have been smiling pretty much all 
the time ever since. 

Report of the League Meeting 
By DOROTHY MAITLAND 

T
HE annual business meeting of the Better Eye· 
sight League was held Tuesday evening, January 
13th, at 383 Madison Avenue. We noted with 

regret the absence of the secretary, Miss Secor, who was 
ill. Miss Hurty conducted the meeting. 

The treasurer's yearly report was made and accepted. 
For the benefit of the visitors, Miss Hurty briefly out

lined the work of the League and the part each loyal 
member takes in it. This is to improve his own vision 
and help others to improve theirs. The work with chil
dren was emphasized as being the most essential point 
in the League's work. Those in charge of children were 
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asked to cooperate with the League in order to reach 
those children whose defective vision can be corrected 
at the start. 

The nominating committee submitted the following 
list of offic.ers for the ensuing year. The acting secretary 
cast a unanimous vote in their favor. The new offi
cers are: 

Miss May Secor, President. 
Mr. N. A. Weiss, Vice-President. 
Miss Mabel Young, Secretary. 
Mrs. Wm. R. Marsden, Treasurer. 

In view of Miss Secor's absence, Miss Hurty con
tinued as chairman for the evening. 

Miss Hurty cited a case of a boy in her class last 
year who suffered with severe headaches. He received 
no special treatment but worked out suggestions with 
good results. He now claims Miss Hurty c.ured his eyes 
and relieved his headaches entirely. 

Dr. Bates gave us an interesting talk on cataracts. 
He explained that although all imperfect sight is due to 
strain, each defect is caused by a different kind of strain. 
When one has cataracts the eyeballs become hard. Re
laxation through swinging, a perfect memory or a per~ 
feet imagination softens the eyeball and the cataract dis
appears. Dr. Bates claims that nearly all cases of cat
aract are materially benefited at the first visit. Babies 
with cataracts have been cured when the mothers swayed 
them in their arms. 

Have you learned to swing by means of your thumb? 
If not, try it now. Place your thumb and forefinger to
gether and rub them lightly in a circular movement. 
When done correctly you will feel your whole body 
move and everything about you will seem to move. You 
know the value of this form of relaxation. 

An instance was cited of a movie director who carried 
a large diamond in his vest pocket and unless he kept 
moving that diamond between his thumb and forefinger 
he could not direct his cast. The gentleman who related 
the case realized the significance of it as soon as the 
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thumb movement was explained to him, and he was very 
glad to tell us about it. 

Perfect sight is natural and a normal condition, and 
those who have bad vision sometimes instinctively do 
those things· which help them and improve· their sight. 

The meetings are proving so helpful and officers so 
enthusiastic that we extend a warm invitation to all those 
who are interested in this work. 

Helpful Hints from Correspondents 
These are extracts from letters received from book readers 

and others. They might suggest new ways of improving your 
vision. 

JAM proud of my ability to eliminate headaches, fa
tigue and even nausea resulting from eyestrain. I 
formerly retired to my room vvhen one of my severe 

headaches came on, and required the entire household 
to be absolutely quiet. Now, if my head or eyes pain, 
I go to my room, palm for a few minutes, swing the card, 
and feel rested. The headaches usually disappear when 
I am relaxed. Another discovery ! The headaches only 
come when I do something wrong. The last one was 
caused by late shopping, rushing to put the house in or
der, and cooking the whole dinner myself. Whep I 
slowly did the long swing (with the broom in one hand 
and a duster in the other), I grew calm enough to greet 
my guests pleasantly." 

"I was shocked to discover that I was a starer. I knew 
that Dr. Bates advocated blinking to prevent the stare, 
and thought that I blinked and shifted constantly. Upon 
watching myself, however, I found that I only blinked 
when I remembered to do it consciously. I have made it 
a rule now to blink my eyes at the end of each line. This 
compulsory rule is becoming easier, and I believe that it 
will become a good habit real soon." 
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Questions and Answers 
QUESTION-What is most helpful when one is dread

fully nearsighted and finds it almost impossible to see 
without glasses? 

ANSWER-Practice palming as frequently as possible 
every day. Keeping the eyes closed whenever convenient 
for five minutes ten times a day is also helpful. 

QUESTION-I notice that my squint eye does straighten 
after palming, but reverts when I stop. How can I tell 
when and how I strain? 

ANSWER-A void staring after palming and blink all the 
time. You can demonstrate that staring is a strain by 
consciously doing it for a few seconds. 

QuESTION-If glasses are harmful, how do 'you account 
for the benefit the wearer receives; also relief from head
aches? 

ANSWER-(a) Eye glasses are harmful because the ben
efit received is not permanent. (b) The mental effect of 
glasses helps some people, but the headaches are not re
lieved permanently and the vision is usually made worse. 

QuEsTION-Why is fine print beneficial? 

ANSWER-Fine print is beneficial because it cannot be 
read by a strain or effort. The eyes must be relaxed. 

QUESTION-How can I correct the vision of my three
year-old son, who won't palm and doesn't understand it? 
He is far-sighted. 

ANSWER-Make a test card with black letters on white 
paper. The letters to be composed of E's pointing in 
various directions. These are to be graduated in size, 
from about 3% inches to a quarter of an inch. Have the 
child read them from 10 to 20 feet away. Have him blink 
constantly while telling in which direction the E's are 
pointing. 

Catalogue of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 

Myopia, Squint, Glaucoma, Cataract, Pain, Blind
ness, Presbyopia and Retinitis Pigmentosa. 

These articles include instructions for treatment. 

Bound Volumes 
Each volume contains one year's issue of twelve 

magazines. 
Price, $3.50. 

Burning Glass 
If you notice a strain on your eyes, after emerging 

from a building into the sunlight, you need the Burning 
Glass. If the light feels uncomfortable, or if you can
not look up at the sun, the burning glass will help you. 
Instructions are issued on request. 

If you need it, send for it today. Price $5.00. 

Fine Print for Relaxation 
The Bible has been reduced from $4.00 to $2.50. Read 

what Dr. Bates says about fine and microscopic type, 
then get a Bible. This unique book measures only 
one by one and a half inches, and contains the Old and 
New Testament. 

The Booklet 
of fine print contains three chapters from the small 
Bible, together with "The Seven Truths of Normal 
Sight" as discovered by Dr. Bates. Instructions are 
also printed in the front of the book. Price 25c 

Test Cards 
T

0

hese prove invaluable in practicing Dr. Bates' 
method. Instructions issued. Can be used to test the 
eyes, follow progress, and improve sight. 

Z5c.-50c.-75c. 
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Do you read imperfectly? Can you observe then that 
when you look at the first word, or the first letter, of a 
aentence you do not see best where you are looking; that 
you see other words, or other letters, Just as well as or 
better than the ones you are looking at? Do you observe 
also that the harder you try to see the worse you see? 

Now close your eyes and rest them, remembering some 
color, like black or white, that you can remember perfectly. 
Keep them closed untll they f•el rested, or untll the feel· 
Ing of atraln haa been completely relieved. Now open 
them and look at the first word or letter of a sentence for a 
fraction of a second, If you have been able to relax, par
tlally or completely, you will have a ftash of Improved or 
clear vision, and the area seen best will be smaller. 

After opening the eyes for this fraction of a second, 
close them again quickly, still remembering the color, and 
keep them closed until they again feel rested, Then again 
open them for a fraction of a second. Continue this alter
nate restlng of the eyes and ftashlng of the letters for a tl'me, 
and you may soon find that you can keep your eyes open 
longer than a fraction of a second without losing the Im
proved vision. 

If your trouble is with distant instead of near vision, 
nse the same method with distant letters. 

In this way you can demonstrate for yourself the fun
damental prlnclples of the cure of imperfect sight by treat
ment without glasses, 

If you fail, ask someone with perfect sight to help you. 

Do you read imperfectly? Can you observe then that 
when you look at the 6nt word, or the first letter, of a 
sentence you do not see best where you are looking; that 
you see other words, or other letters, just as well as or 
better than the ones you are looking at? Do you observe 
also that the harder you try to see the worse you see P 

Now close your eyes and rest them, remembering some 
color, Hire black or white, that you can remember perfectly. 
Keep them closed until they feel rested, or until the feel
ing of strain hu been completely relieved. Now open 
them and look at the first word or Jetter of a sentence for a 
fraction of a second, If you have been able to relax, par
tially or completely, you will have a flash of Improved or 
clear vision, and the area seen best wut be smaller. 

After opening the eyes for this fraction of a second, 
close them again quickly, stilt remembering the color, and 
keep them cloacd until they again feel rested. Then again 
open them for a fraction of a second. Continue this alterw 
nate resting of the eyes and flashing of the letters for a time, 
a.nd you may soon find that you can keep yottr eyes open 
longer than a fraction of a •econd without Joaing the im
proved vision, 

If your trouble iJ with distant instead of near vision, 
use the same method with distant letters, 

In this way you can demonstrate for yourself the fun
damental principle!!! of the cure of imperfect sight by treat
ment without glasses. 

If you fail, ask someone with perfect sight to help you, 
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Ove; te.n per cent. p0.65) of the registrants were dis
qualified by them, while defects of the bones and joints and 
of the heart and blood-vessels ran respectively one and one 
and a half per cent, higher.• 

Most of the revelations about the physical condition of 
the American people which resulted from the operation of 
the draft law had been anticipated by persons who had 
been giving their attention to such' matters-and whose 
warnings had long fallen upon deaf ears-but it is doubt
ful if anyone had formed an adequate conception of the 
~ruth regarding the condition of the nation's eyesight. That 
Jt should be impossible to raise an army with even hat f nor
mal vision in one eye, and that one man in every ten re~ 
jected for military service should have been unable even 
by the aid of glasses, to attain this standard, is a sit~ation 
so appalling that words fail to characterize iti so incredible 
that only the most unimpeachable evidence could compel 
belief In it. Under these circumstances it seems to me the 
plain duty of anyone who has found any means of con
trolling the evil In question to give the facts the widest pos
sible publicity. 

Most writers on ophthalmology today appear to believe 
that ,d,~ecti.ve eyesight is part of the price we must pay 
for c1vi11zabon. The human eye, they say, was not designed 
for the uses to which it is now put. Eons before there 
were any schools, Or printing presses, electric lights or 
moving pictures, its evolution was complete. In those days 
it served the needs of the human animal perfectly, but it is 
not to be expected, we are told, that it should respond with
out injury to the new demands. By care it is thought that 
~his inj.ury may be minimized, but to eliminate it whoHy 
1s conS1dered to be too much to hope for. Such is the 
depressing conclusion to which the monumental labors of a 
hundred years and more have led us. 

I have no hesitation in stating that this conclusion is 
unqualifiedly wrong. Nature did not blunder when she 
made the human eye, but has given us in this intricate and 
wonderful mechanism, upon which so much of the useful
ness as well as the plea.sure of life depends, an organ as 
fully equal to the needs of civilization as to those of the 
st.one age. After thirty-three years of clinical and experi-

1Second Report of the Provost Marshal General to the Secretary of War 
on the Operations ol the Selective Se .• rice Sy$tent .to December 20, 1918. 

In The Autocrat of the Breakfast Table, Oliver Wen
dell Holmes published a very remarkable case of the cure 
or presbyopia. 

"There Is now living in New York State,'' he Slo/S, "an old 
gentleman who, perceiving his sight to fail. Immediately took to 
exercising It on the finest print, and in this way fairly buttied 
Nature out of her foolish habit of taking liberties at five-and-forty, 
or thereabouts, And now this old gentleman Eerforms the most 

~~~·~f1~1~~~S:;;!~ wlt~h~~1f~ :fr~fj~~ !1!~t hoi! ~~~h b~~~ite~ 
~ %~ c~:f;:: ~!/ t~!l{;~~~:ts,wf ~~~t ti: !~~ltl,Je.~r1 the Gospels, 

An officer in the American Expeditionary Forces, whose 
letter is published elsewhere, wrote to me about a. year ago 
that he has cured himself of presbyopia, and after half a 
lifetime of misery was entirely free from eye discomfort. 
There must be many more of these cases, and ~ want to 
hear of them. 

FUNDAMENTAL FACTS. 
For about seventy years it has been believed that the 

eye accommodates for vision at different distances by chang
ing the curvature of the lens, and this theory has given 
birth to another, namely, that errors of refraction are due 
to a permanent organic change in the shape of the eyeball. 
On these two ideas the whole system of treating errors of 
refraction Js based at the present time. 

My experiments and clinical observations have demon
strated that both these theories are wrong.11 They have 
shown: 

(1) That the Jens is not a factor fn accommodation; 

fere~:~is~~~~s ttse b~~~:~~ a0bfouft°'b~s t~;c:::1~r: o~0~h:i:~~~ri~~ ~~d 
inferiot" obliques, which, by their contraction and relaxation, change 
the length of the eyeball as the length of the camera h changed 
by the shortening and lengthening of the bellows: 

(3) That errors of refraction are due to the abnormal action 
of these muscles and of the rect11 the Qbl!ques being responsible 
for myopia and the recti for hypertnetropla, while both may com
bine in the production of astigmatism; 

(4) That this abnormal action of the muscles on. the outside 
of the eyeball is alwa.ys due to mental strain of some kind. 

lEveryman's Library, 1908, pp, 11515 and 115?. 
1 Eates: The Cure of Ddcctive Eyesight by Treatment Without .Glasses. N. 

Y. Med. Jour., May 8, 191~. A Study of Imaies Reftected from the Cornea, Irh, 
Lens and Sciera. N. Y. Med. Jour., May 18, 1918. 
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mental work I have demonstrated to my own satisfaction 
and that of 'others that the eye is capable of meeting the 
utmost demands of civilization; that the errors of refrac
tion which have so long dogged the footsteps of progress, 
and which have made the raising of an army during the 
recent war so difficult tire both preventable and curable ; 
and that many other forms of imperfect sight, long held 
to be incurable, may be either improved or completely 
relieved; 

AU these discoveries have been published in the med!cal 
press but white their reliability has never been pubhcly I 
dispu'ted, the medical profession has so far failed to make 
use of tQem. Meantime the sight of our children is being 
destroyed daily in the schools, and our young men and 
women are entering life ~ith a defect which, if uncor- I 
rected, must be a source of continual misery and expense 
to them, 1ometlmes ending In bllcdneas or et:onomic ruin. 
Admitting for the sake of argu-:iierit that I may be w~on_g I 
in my conclusion that these things are unnecessary, 1t 1s 
time.I was proven to be w'rong .. I should not be allowed to 
play on the forlorn hope of a suffering world. If I am I 
right, as I know I am, a suffering "':orld s~ould no longer 
be deprived of the benefit of my dtscoveries. . 

To give publicity to these discover~es and aro~se di~
cussion regarding them is one of the obJec!s f~r which th1s 
magazine has been started. At the same time 1ts pages are I 
open to everyone who has any light to throw upon the 
problem. It has too long been the custom of ophthalmolo
gists to disregard every fact at variance with the accepted I 
theories. Such facts, when observed, have usually not been 
published, and when published they have either been ignored 
or explained away in some more or less plausible manner. 
The management of .thi~ magazine wishes to. mak.e it a I 
medium for the pubhcat1on of such facts, which, 1t tnay 
safely be asserted, are .kno~n to every op~thalmologist of 
any experience, and Which, tf they had received proper c?n- I 
sideration would long ago have led us out of the bltnd 
alley in V:hich w'e are now languishing. 

While I think it may be truthfully said that many of 
my methods are new. and original, other physicians, both 
in this country and in Europe, have cured themselves and I 
others b-y treatment without glasses. Lay persons have done 
the same. 

This being the case it follows that all errors of refrac~ 
. n be cured by relaxation. All methods of treatm~nt, 
~he~e%re are simply different way& of obtaining relaxation. 
And bec;use it is impossible to relax the ~ye muf sclhes wl;thd 
out relaxin the rtund-and the relaxaboJ'! o t e mm 
means the ~axation of the whole body-it also f?llows 
that improvement in the eyesight is always. accompanied by 
an improvement in health and mental efficiency. 

The fact that all errors of refraction are functional can 
often be demonstrated wit.bin five ~inut.es. Wten a fbf3ok 
with myopia hypermetropta, or ashgmat1sm, loo 9 at a 8:1 
wa1l without' trying to see, the retinoscope, with a pl~ne mir
ror at six feet indicates, in fl.ashes or more conttnuou~l 
no 'error of ref;action. The conditions should hbe fa;,ora e 
for relaxation and the doctor should be as muc at ts ease 

as trr~:ie:l~o be demonstrated with the .retinoscope. tha: 
ersons with normal sight do not have i~ all the time. 

\,yhen the vision of such persons becomes tmf!erfect at the 
distance it will be found that myopic refraction has, bee1 

reduced .2 when it becomes imperfect at the near point 1 

~II be f~und that hypennetropia has been produced. 

CENTRAL FIXATION. 

An invariable symptom of all abnormal conditions of 
the eyes, whether functional or ~rganic, is th: .1oss1 of~en~ tral fixation. When a person with perfect v1s1on oo a 
a letter on the Snellen test card he c:an always observe t1:at 
all the other letters in his field of vision are seen less dh
tinctl He can also observe that when he looks at t e 
botto~ of even the smallest letter on the card, the top 
appears less black and less distinct than the part ~irectl~ 

rded while the same is true of a letter of d1amon 
~e~ or 'of the smallest letters that are printed. When a 
;rrs~n with imperfect sight looks at the card he ca!1 ub}ally 

b e e that when he can read a line of letters he ts a e to 
foik r;t one letter of a line and see it better than the oth~rs, 
but the letters of a line he cannot read may look all ahke, 

~ee: The lmpedeet Sight of the Normal Eye. N. Y, Med. Jo111r., Sept. 

8, 19~idem: The Cause of Myopia, N. Y. Med. J,,ur,, March 16, 1912 
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or those not directly regarded· m.ay even be seen better than 
the one fixed. 

These c:ortditions are' due ·to the fact th~t when the sight 
is normal the sensitiveness of the fove:a is normal, but when 
the slght is imperfect, from Whate'l(er cause, the sensitive~ 
ness of the fovea is lowered, so that the eye sees equally 
well. or even better, with other parts of the retina. Con
trary to what is gei1era1Iy beJieved, the part seen best when 
the sight is normal is extremely small. The text-hooks say 
that at twenty feet an area having a diameter of a quarter 
of an inch can be seen with maximum vision, but anyone 
who tries at this distance to see every part of one of the 
$tnalt letters of the Snellen test card-the diameter of which 
is about a quartet of an inch-equally well at one time will 
immediately become m~opic. The fact is that the nearer the 
point of maximum ,-is1on approaches a mathematical polnt, 
which has no area, the better the sight. 

The cause of this loss of function in the center of sight 
is mental strain j and as all abnormal conditions of the eye.c;, 
organic as well as functional, are accompanied by mental 
strain, all auch conditions must necessarily be accompanted 
by loss of central fixation. When the mind is under a strain 
the eye usually goes more or less blind.. The center of sight 
goes blind first, partially or completely, according to the 
degree of the strain, and if the strain is ,great enough the 
whole or ·the greater part of the retina may be fnyolved. 
\\'hen the vision of the center of sight has been suppressed, 
partially. or compietely, the patient can no Jonger see the 
point which he lS Jopking at best, but sees objects not rew 
garded directly as well, or better, because the sensitiveness 
of the retina has n<?W become approximately equal in every 
part, or is even better in the outet part than in the center. 
Therefore in all cases of defective vision the patient is 
unable to see best where he is looking. 

This condition is sometimes so extreme that the patient 
may look as far away from an object as it is possible to 
see it and yet see it just as well as when looking directly at 
it. In one case it had gone so far that the patient could see 
ohly with the edge of the retina on the nasal side. In other 
words, she could not see her fingers in front of her face, 
bttt could see them if she held thCm at the outer side of 
her eye. She had no error of refraction, showing that while 
every error of refraction is accompanied by eccentric fuca-
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may become so marked as to constitute the condition of 

:~:ilJ~~' !ri~kJ~: ~:o~~~ :h:je~~~~da~k~i~le~h~:ea:tti~he~ 
and tearing are other symptoms of eccentric fixation. 

Eccentric fixation is a symptom of strain, and is relieved 
by any method that relieves sttain; but in some cases the 
patient is cured just as soon as he is able to demonstrate the 
facts of central fixation. When he comes to realize, through 
actual demonstration of the fact, that he does not see best 
where he is looking1 and that when he looks a sufficient dis
tance away from a poi,nt he can see it worse than when he 
looks directly at it1 he becomes able, in some way, to reduce 
the distance to which he has to Jook in order to see worse 
until he can look directly at the top of a small letter and se~ 
the bottom .worse, or look at the bottom and see the top worse, 
The smaller the letter regarded in this way, or the shorter 
the distance the patient has to look away from a letter in 
order t.o see the opposite part indistinctly, the greater the 
relaxation and the better the sight. When it becomes pos
sible to look at the bottom of a letter and see the top worse, 
or to look at the top and see the bottom worse it becomes 
possible to see the letter perfectly black and distinct. At 
first such vision may come only in flashes. The Jetter will 
come out distinctly for a moment and then disappear But 
gradually, if the practice is continued, central fixa.tidn will 
become habituaJ. 

Most patients can readily look at the bottom of the big 
C and see the top worse ; but in some cases it is not only 
impossible for them to do this, but impossible for them to 
Jet go of the large letters at any distance at which they can 
be s.een. In. these, extreme cases it sometimes tequires 
considerable .1ngenu1ty, first to demonstrate to the patient 
that he does not see best W'here he is looking and then to 
help hirp. to see an object worse when he looks away from 
it than when he looks directly at it. The use of a strong 
light as one of the points of fixation, or of two lights five 
or ten feet apart, has been found helpful, the patient when 
he looks away from the light being able to see it Jess bright 
more readily than he can see a black letter worse when he 
looks away from it. It then_ becomes easier for him to see 
the letter worse when he looks away from it. This method 
was successful in the following case: 

A patient with vision of 3/200, when she looked at a 
10 

tion the strain which causes the one condition is different 
frat~ that which produces the other. The patient had beeu 
examined by specialists in this country and Europe, who 
attributed her blindness to disease of the optic t1erve, or 
braln; but the fact that vision was restored by relaxation 
demonstrated that the condition had beea due simply to 
mental strain. 

Eccentric fixation 1 even in its lesser degrees, is so un
natural that great discomfort, or even pain, can be produced 
in a few· seconds by trying to see every part of an area three 
or four inches in extent at twenty feet, or even less, or an 
area of an inch or less at the near point, equally well at 
one time while at the same time the tetinoscope will demon
strate th~t an error of refraction has been produced. This 
sti:ain, when it is habitual, leads to all .sorts of abnormal 
conditions and is, irt fact, at the bottom of most eye troubles, 
both functional at1d organic. The discomfort and pain may 
be absent, however, in the chronic conditkin, and it is an 
encouraging symptom when the patient begins to experience 
them. 

When the e~e pos.sesses central fixation it not only pos
sesses perfect s1gbt, but it is ·perfectly at rest and can be ltsed 
indefinitely without fatigue. It is open and quiet; no ner
vous movements are observable i and when it regard! a. point 
at the distance the visual axes are parallel. In other words, 
there are no muscular insufficiencie~. This fact is not gcn
eralty known. The text-books state that muscular insuffi
ciencies occur in eyes having normal sight, but I have never 
seen such a case. The muscles of the face and of the whole 
body are also at rest, and when the condition 'is habitual 
there are no wrinkles or dark circles around the eyes. 

In most cases of eccentric fixation, on the contrary, the 
ey~ quickly tires, and its appearance, with that of the faCe, 
is expressive of effort or strain. The ophthalmo~cope re
veals thKt the eyeball moves at irregular intervals, from 
side to side, vertically or in other directions. These move
ments ar~ often so extensive as to be manifest by ordinary 
inspection, and are sometimes sufficient1y marked to resem
ble nystagmus. Nervous movetnents of the eyelids may 
also be noted, either by otdinary in.speCtion, or by lightly 
touching the lid of one eye while the other re.gards an 
object either at the near point or the distance. The visual 
axes are never parallel, and the deviation from the normal 
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point a few feet away from the big C, said she saw the I 
letter, better than when she looked directly at it. Her 
a.ttentton was called .t? the fact that her eyes soon became 
tired and that her vis1on soon failed when she saw things I 
in this way. Then she was directed to look at a bright 
object about three feet away from the card and this at
tracted her attention to such an extent. tha't she became I 
abl: to see the large letter on the test card w<>rse, after 
which she was able to look back at it and see it better. It 
was demonstrated to her that she could do one of two I 
things: look away and see the letter better than she did 
before, or look away and see it worse. She then became 
able to see it worse all the time when she looked three feet 
a'"ay from it. Next she became able to shorten the dis- I 
ta;iice successively to two feet, one foot and six inches 
with a constant Jmprovement in vision; and finally sh~ 
became able to look at the bottom of the letter and see the I 
top worse, or look at the top and see the bottom worse 
yYith practice she became able to look at the smaller letter~ 
m th~ same way, and fina1ly she became able to reaJ the I 
ten hne at twenty feet. By the same method also she 
became able to read diamond type first at twelve inches and 
then at three inches. By these ~mple measures alone she I 
became able, in short, to see best where she was looking; 
and her cure was complete. 

, The highest degrees of eccentric fixation occur in the 
~1gh degrees of myopi~, and in these cases, since the sight 
1~ ~est at. the near. pmn~, the patient is benefited by prac
ttcmg seemg worse at this point. The distance can then be 
gr:iduaJly extended until it becomes possible to do the same 
thing, at hyenty feet. One patient with a high degree of 
myop~~ ~aid that the farther she looked away from an 
~lectr1c hg~t the better she saw it, but by alternately look
ing at the hght at the near point and looking away from it 
she became able, in a short time to see it brighter when 
~he looked directly at it than wh~n she looked away from 
tt. Later she became able to do the same thing at twenty 
f.eet, and then she experienced a wonderful feeling of re
lief. No words, she said, could adequately describe it. 
Every nerve seemed to be relaxed, and a feeling of com
fort and rest permeated her whole body. Afterward her 
progress was rapid. She soon became able to 1ook at one 
part of the smaUest letters on the card and see the rest 
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worse, and then she became able to read the letters at 
twenty feet. 

On the principle that a burnt. child dreads the fire, some 
patients are benefited by consciously making . their sight 
worse. When they learn, by actual demonstration of the 
facts just how their visual defects are produced, they un· 
cons~iously avoid the unconscious strain which causes them. 
When the degree of eccentric fixation is not too extreme 
to be increased, therefore, it is a benefit to patients to teach 
them how to increase it. When a patieht has consciously 
towered his vision and produced discomfort and even pain 
by trying to see the blg C, or a whole line of letters, equally 
well at one time, he becomes better able to correct the un
conscious effort of the eye to see all parts of a smaller area 
equally well at one time. 

In learning to see best where he is looking it is usually 
best for the patient to think of the point not directly re
garded as being seen less distinctly than the point he is 
looking at, instead of thinking of the point fixed as being 
seen best, as the latter practice has a tendency, in most 
cases, to intensify the strain under which the eye is already 
laboring. One part of an object is seen best only when the 
mind is content to see the greater part of it indistinctly, 
and as the degree of relaxation increases the area of the 
part seen worse increases until. that seen best becomes 
merely a point. 

The limits of vision depend upon the degree 0£ central 
fixation. A person may be able to read a sign half a mile 
away when he sees the letters all alike, but when taught 
to see one letter best he will be able to read smaller letters 
that he didn't know were there, The remarkable vision of 
savages, who can see with the naked eye objects for which 
most civilized persons require a telescope, is a matter of 
central fixation. Some people can see the rings of Saturn, 
or the moons -of Jupiter1 with the naked eye. It is not be
cause of any superiority in the structure of their eyes, but 
because they have attained a higher degree of central fixa~ 
tion than most civilized per_sons do. 

Not only do all ·errors of refraction and alJ functional 
disturbances of the eye disappear when it sees by central 
fixation, but many organic conditions are relieved or cured. 
I am unable to set any limits to its possibilities. I would 
not have ventured to predict that glaucoma, incipient c-ata-
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ab-£e to cure me. However, I took the pluna"e, and it has made a 
areat ehange in me and my life. 

~a~~.eb:re:i r~~1 1!1sC:J~r;, ~fu,;~hi Ja~~~~h l~~ka a:w~jn:;~~~ 
tnes_ th111gs. I nevu reaHzed it at tte tim~ but it was irksome for 
me to fook at things wben I waa weatins- glasses and I did a.s 
little -of It a.s po,sible. The other dar,Jolng dowti on the Sandy 

~~r~fthtfst~i:/it:~se~, ':~dti"=d;~!1uv:'Y Jr~if~is~:J J1eil~~ 
shades of color that I never would have been able to see, even with 
dear glasses. Thinga seem to me now to have more form. tnore 

-b ·~· solid the flat glass can't show 

~: Jun;t/:!,;~e~sct}~. but one curiously it, of IC::~~ n~e~l:a~J; 
~bdi~ ~'dn:io~.at jt f~e/i\ha~oyk!~~ ~j'~~~ d6rl~rs without chang-

1 very seldom have: occasion to pahn.1 Once in a great white 
I feel the necessity of it. The same with remembering a period:' 
Nothin.g else is. ev.er necessary. I seldom think of my eyes, but at 
iti~::i~ it is borne in upon me how much I do use and enjoy using 

My nen•es are much better. I am more equable have mote 

~~~M~~es~ ~~~·d fo ne~e~h~5aC: !~l1dow ~~:i ~:a~e~~~ed. \£~: 
without hesitation, but ,t was hard. Now I find it easy. Glasses, 
or poor sight ra.thet, ma.de me self-conscious. lt certainly ts a 
great defect, and one people are sensitive to without realizing It. 
I mean the poor sight and the neceBSlty for wearing glasses. I put 

f~u~li~i°~h~a%~1g~hfedt~hl~g~~y Jl;t sLl~ ~ok:J•;!~~0~nd~~ ! 
magtiibing glass. Things seemed tOo near. The articles on my 
chiffonier looked so close I felt fik-e pushlng them away from me. 

t;.~fu:1;;s~~c~. esr~~\r J'ea.:t~~ t~~u~It;::eef~~ey Ttf~:1~~k~1d 
normal. 

I see better in the street than I ever dfd with glasses. I can 
see what people fook like acroH the street, can distinguish their 
features, etc,1 a thing I could not do with glasses, or before I wo-re 

~~~~s ~c~~s ~h~ ~i~~~. acN°ost9 tf!.t f1{~d~l~~. t~~t1ern~U~~/~~11~~ 
crease of power while looking out of the wmdow in school. 

Speaking of school, I corrected an Immense pltc of examina
tion papers the other day, five hours at a stretch, with an occa
sional look off the paper and an occasional turn about the room. 

!hi~e1le:tb\0~i~Jiea 0t;~sh::J~!~ d~~i~n~t.ovi"rw:nd~~~ ~~!l~~l~o~ 
ing at each one dozens . and dozens of times to note cltanges and 
im?tovement In line and color. OccasionaUy, while this work was 
going on, I had to palm ln the mornings on rising. 

the ~~ris flf~~~[h i: '!:;11~eth~ ~~1~,~! a~f i~:, 1i~h~ wiiff! ~~~~~~~ 
color, usually black. 

'Batu: Mtlfli>ry u On Aid to VUl14· N. Y. Med. Jout., May 24, 1919. 

ract and syphilitic iritis could be cured by central fixation; 
but it is a fact that these conditions have disappeared when 
central fixation v.:'as attained. Relief was often obtained in 
a few minutes, and sometimes this relief was permanent. 
Usually, however, a permanent cure required more pro
longed treatment. Inflammatory conditions of all kinds, 
including inflammation of the cornea, iris, conjunctiva, the 
various coats of the eyeball and even the optic nerve itself, 
have been benefited by central fixation after Other methods 
had failed. Infections, as well as diseases caused by protein 
poisoning and the poisons of typhoid fever, influenza, syphilis 
and gonorrhoea, have also been benefited by it. Even with 
a foreign body in the eye there is no redness' and no pain so 
long as central fixation is retained. 

Since central fixation is impossible without mental con
trol, central fixation of the eye means central fixation of 
the mind. It means, therefore, health in all parts of the 
body, for all the operations of the physical mechanism de
pend upon the mind. Not only the sight, but all the other 
senses-touch, taste, hearmg and smell-are benefited by 
central fixation. All the vital processes-digestion, assimi
lation, elimination, etc.-are improved by it. The symptoms 
of functional and organic diseases are relieved. The effi· 
i;iency of the mind is enormously increased. The benefits 
of central fixation already observed are, in short, so great 
that the· subject merits further investigation. 

A TEACHER'S EXPERIENCES, 
A teacher forty years of age was first treated on March 

28, 1919. She was wearing the following glasses: 0. D. 

~~~~~~ %7;~ 1£. ~. ~l~h c~"::~:x 4~o 00.cc.,1%f0[~~. 0·~ 
June 9, 19191. she wrote: 

I will tell you about my eyes, but first let me tell you other 
things. You were the first to unfold your theories to me, and I 
found them good immediately-that is, I was favorably impressed 
from the start. I did not take up the cure because -0ther people 
recommended it, but because I was convinced: first, that you be
lieved in your discovery yourself; second, that your theory of the 
cause of eye trouble was true. I don't know how I knew these 
two things, but I did. After a little conversation with you, you 
and your discovery both seemed to me to bear the ear¥marks of 
tht! gt!nuine article. As to the sm:::ces~ of the method with myself 
I had a little doubt. You might ct1re others, but you might not be 
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, ! use my eyes with as much success writing though onee in a 
whtdle aft~r a lo,t of steadf, writing they are a Iidle bft tired. I can 
rea at mght wtthout ha11 ng to get dose to a light. I mention this 
~:Ufd'~(J~a~~:,ummer I bad to sJt immediately under the tight, or I 

From the beginning of the treatment I could use my eyes 
P~etty well, but they used to til"t.l. r remember making a Jar e 
Ldierty Loan pester two weeks after ! took off my glasses anlr 
~i'tb~~a!e~uJ~r,fi!i:stI ~~o~~lt~k~lfhe ::~fa~:~ut ,J"}rc':isi pc~~~eect:~ 
true ft 1!-lP with Je ruler I found only the last row of letters a bit 

Hui:ev~~et~fs t~a~~rr ft~~· w1o~k.uldA~o~~v~h~o~;;cctii~:Y\~::Jc~ rem h~ ntiht in a black dress, using a fine needle. I suffered a. little 
or t s, ut not much. I used to practice my exercises at that i'fe fnd palm faithfully. Now I don't have tQ practice or palm. 

ee no discomfort, a!ld I a.m absolutely unsparitlg in ~Y use 0 f 
my eyes. I do evef'!thtng I want to with them. I shirk :nothln 
pa~s JP no opportunity of usln¥ them, From the first I did all rn~ 
!~gl;tcd~~~·hi!e~d E~~thi~0ti!e~a:~~;fe/ep~~at~ d~ai ~~:is~ra, f 0 rh mstance, I tad to read iresident Wilson's "Fourteen Pofn~i 
n t e assembly room without notice In a poor tlght-unusual word
~!;d~ao,-.and I read ft unhesltatingly. I have yet to fail to make 

hNow to Slim up the school end of it, I used to get be:adachcs 

~~ ~c~o~~~. ~~c~eN";~?tjt J~0:t~'!~nfh~~~mfst1~!d8f:r;!t "fl~:t::~ 
when p.eo_ple came Into my room. Now I do not• I welcome them 
It fs a plea!lant change to feel this way, And_:I ~uppose thls JS 
most important ·reatiy, thot1gh I think p! it fast-I teach better 
I know, how to ge,t at the mind and how to make the- children se~ 
things m Perspective. I gave a lesson on the horizontal eylinr!er 
rccc'?tly, whl<'b, you know, h not a thrJUiugJy interesting Subj.Set, 
and 1t was. a remarkable 1esson in its results and in the grip it got 
on every girl In the room, stupid and brf~ht. What you .have taught 
i::ter;i,ar:~e'!';hl~~. the memory and imagmatlo11 more, cspecfal!y the 

Now, tri llUtn uo thl" efl'ert of heimr cured upon my 0 , .. n m1it<1 
I am mo-re. .direct, mo~e definite, less diffused, less vague, in short; 
I am ,eonscmus of ,be!ng better centered. rt is ce11tral fixation of 
!~~ ~~~ !1~:;-t;h~sa.Ji" &our latest paper, but I realized it long ago 

ARMY OFFICER CURES HIMSELF, 

. An engineer, fifty-one years of age, had worn glasses 
smce 1896, first for astigmatism, getting stronger ones everv 
couple of. years, and the1! for ~stigtnatism_ and presbyopia'.. 
At one time he asked his ocuhst ancl several opticians if 
the eyes could not be strengthened by exercises, so as to 
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make glasses unnecessary, but they said: "No. Once started 
on glasses you niust keep ta them." When the war broke 
out he was very nearly disqualified for service in the Expe
ditionary Forces by his eyes, but managed to pass the re
quired tests, after which he was ordered abroad as an officer 
in the Gas Service. While_ there he saw in the Literary 
Digest of May 2, 1918, a reference to. my method of curing 
defective eyesight without glasses, and on May· U he wrote 
to me in part as folJows: 

coul~tn~~\efr~~~n1 jm:n:asg~;:~.a Xf~~:MI hna~sb~~~ :b~tt~i!; 
months abroad I asked an officer of the :Medical Corps about going 

~~h~~t "\i'!s~;st 1!~etai~a; ~~5iu't,gi~:nl ~!r!rs~~~ 3:n~ t~~1Y ~o~~ 
glasses for readlng and writing, I stopped· smokingi at the same 

I timeI t~r:~\et ~~ e;:~C:ce0~w~p~;~v~f: bow spectacles and two extra 

~i~I~~ f ~~mr~b~~:· ex~r:i:~s!!8!n~eh:Je~e~e~~~~et~~e p:~~e~e::, 
I 

with shurMon mounts, to use for reading and writing, so that the 

T~~e:1:~~th! :;: n~e1~;~e ~"ge~~~ 
· , I can read ordi-

na f eighteen inches 

I ~~~l~~ei;1\a~~0h!dt~~ h:!d~~~s!~t~~1:c'ha~~Otilit:.0 o~ ~~~i~~:~ 
and ant in good health generally. My eyes are coming back, and I 
believe it is due to sticking it out. I ride conslderabty in auto· 

I ~~~1~ltc~11~v~r;m:;i;n!;o~~~0~e t~fr!~~~r~asThi:~tl 'ii?n~yis~~~ 
to t1dth:~i~~~ah~~~g t~fejo~hi~ in,i:e:~n~;c~ndC:fce~o~~f :!v!ot:a~~ 

I alter two or three days. Yet, from what they say, I believe thr:y 
were not so uncomfortable as I was for a week or ten days. I eye/ believe most people wm glasm beeause th•y "eoddle" the;, 
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How to Use the Snellen Test Card 
PORTHB 

Prevention and Cure of Imperfect 
Sight in Children 

The Snelten Test Card is placed permanently upon the 
wall of the classroom and every day the children silently 
read the smallest lette~s they can see front their seats with 
each eye separately, the other being covered with the palm 
of the hand in such a way as to av<Jid pressure on the 
eyeball. This takes no appreciable amount of time, and 
is sufficient to Improve the sight of all children In one week 
and to cure all errors of refraction after some months. a 

yeath~f d!~~g:-ith markedly defective vision should be en
couraged to read the card more frequently. 

Records may be kept as follows: 

John Smith, 10, Sept. IS, 1918. 
R. V. (vision of the right eye) 20/40. 
L. V. (vision ?f the left eye) 20/20. 

John Smith, II, Jan. I, 1919. 
R. v. 20/30. 
L. V. 20/15. 

The numerator of the fraction indicates the distance of 
the test card from the pupil; the denominator denotes the 
line read, as designated by the figures printed, above the 
middle of each line of the Snellen Test Card. 

A certain amount of supervision is absolutely necessary. 
At least once a year some one who understands the met~od 
should visit each classroom for the purpose of answermg 
questions, encouraging the teachers to continue the us;. of 
the method, and making a report to the proper authonttes. 

It is not necessary that either the insp~ctor, the teachers, 
or the children, should understand anything about the phy
siology of the eye. 
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That the results of the present method of treating 
defects of vision are far from satisfactory is something 
which no one would attempt to deny. It is well known 
that many patients wander from one specalist to another, 
seeking vainly for relief, while others give up in despair 
and either bear their visual ills as best they may without 
assistance, or else resort to Christian Science, mental science, 
osteopathy, physical culture, or some of the other healing 
cults to which the incompetence of orthodox medicine has 
given birth. The specialists themselves, having daily to 
handle each other's failures, are scarcely better satisfied. 
Privately they criticize each other with great asperity and 
freedom, and publicly they indulge in much speculation as 
to the underlying causes of this deplorable state of affairs. 

At the recent meeting of the Ophthalmoiogical Section 
of the American Medical Association, Dr. E. J. Gardiner, 
of Chicago, in a paper on The Present Status of Refraction 
Work,1· finds that ignorance is responsible for the largest 
quota of failure to get satisfactory results from what he 
caUs the "rich heritage" of ophthalmic science, but that a 
considerable percentage must be attributed to other causes. 
Among these causes he enumerates a too great dependence 
on measuring devices, the delegation of refraction work to 
assistants, and the tendency to eliminate cycloplegics, in 

---;-por reporh of all the papen quoted, gee }our. Am, Med. Asrn, Julle 
21,1919. 



deference to the prejudices of patients who ha.ve a natural 
objection to being incapacitated by "drops." 

On the same occasion, Dr. Samuel Theobald, of Johns 
Hopkins University, noted a tendency to "minimize the 
importance of muscular anomalies" as an important cause 
of many failures to give relief to eye patients. Among 
cases that have come into his hands after glasses had been 
prescribed by other ophthalmologists he has often found 
that utl10ugh great pains had been taken to correct even 
minor faults of refraction, grave muscular errors had been 
entirely overlooked." From this fact and from the small 
riumber of l:itent muscular defects noted ih the hospital 
reports which he has examined, the conclusion seems to 
him inevitable that such faults are in large tneasure ignored. 

Dr. Walter Pyle, of ;!'hlladelphia, laid stress on "neces
sary but often neglected refipements In examination of. 
ocular refraction." "Long practice, infinite care and atten~ 
tion to fin.er details," he said, "are imperative requisites, 
since a slight fault in the correction of a refractive error 
aggravates rather than relieves the accompanying asthenopic 
symptoms." This care, he says, must be exercised not only 
by the oculist but by the optician, and to the end that the 
latter may be Inspired to do his part, he suggests that the 
oculist provide himself with the means· for keeping tabs on 
him in the form of a mechanical lens measure, axis finder 
and centering machine. 

Dr. Charles Emerson, of the Indiana University School 
of Medicine, sqggested a closer co..operation between the 
ophthalmologist and the physician, as there were many 
patients who could not be he!ped by the ophthalmologist 
alone, 

The fitting of glasses by opticians is usually condemned 
without qualification, but in the discussion which followed 
these papers, Dr. Dunbar Roy, of Atlanta, said that the 
optician, just because he does not use cycloplegics, fre· 
quently fits patients with comfortable glasses where the 
ophthalmologist has failed. When a patient needs glasses, 
said Dr. Roy, he needs them when his eyes are in their 
natural or normal condition and not when the muscle of 
accommodation is partially paralyzed. Even the heavy 
frames used in the adjustment of trial lenses were not for
gotten in the search for possible causes of failure, Dr. Roy 
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astigmatic .and squinting children in our schools is to put 
spectacles on th7~. If this is the best that ophthalmolog-y 
can do afte~ buddmg for threewquarters 0£ a century upOn 
the f9undabon of Donden, is it not time that we began to 
~xamme that foundation of whkh Dr. Gardiner boasts that 
not one stone has been removed,,? Instead of seeking the 

cause of our failure to accomplish even the little we claim 
to be able to do In the ignorance arid carelessness of the 
average practiti?Uer, great a! that ignorance and careless
ness often are; m the neglect of cycloplegics and the refine
ments of lens adjustment: in the failure to detect latent 
mus~uJ:ir anomalies; in the a~sence of co~operation between 

. spec1abst and general practitioner: would it not be wiser to 
examine the foundation of our superstructure and see 
whether it is of stone or of sand? 

THE PREVENTION OF MYOPIA 

Methods That Failed 

The publication in 1867 by Professor Hermann Cohn 
of. Breslau of a study of the eyes of ten thousand school 
cluldren first called general attention to the fact that while 
!f>YOpla is seld?m found In the pre-school age, the defect 
mcreases steadily both in percent~e of cases and in degree 
~uring the education~! period. Professor Cohn's investiga
tions were repeated m all the advanced countries . and his 
observations, \vith some difference in percentag'es, were 
eve~ywhere confirmed. The conditions were unanimously 
attr1but~d to ~he ex~essive use of the eyes for near work, 
and as it was nnpossible ~o. a~andon the educational system, 
attempts were made to m1mm1ze the supposed evil effects of 
the reading, writing and other near work which it de
ma~ded. Car~~ul and detai!ed rules were laid down by 
various authonhes as to the stze of type to be used in school 
books, the length of the lines, their distance apart the dis
tance at which the book should be held the am~unt and 
arrat1gemet~t of the light, the constructfot; of the desks, the 
Je11gth of time the eyes might be used without a change of 
focusi etc. Face rests were even devised to hold the eyes 
at th~ pre5c~ibed distance from the desk and to prevent 
stooping, wh1d1 was supposed to cause congestion of the 
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believing that the patient is ohen so annoyed by these con· 
trivances that he does not know which is causing him the 
most discomfort, the frames or the glasses. 

Nowhere in the whole discussion was there any sug
gestion that this great mass of acknowledged failure could 
posSibly be due to any defect in fundamental principles. 
These are a "rich heritage," the usefulness of which is not 
to be questioned. If they do not produce satisfactory re· 
sul~s, it must be due to their faulty application, and it is 
taken for granted that there are a select few who under· 
stand and are willing to take the trouble to use them 
properly. 

The simple fact, however, is that the fitting of glasses 
can never be satisfactory. The refraction of the eye is 
continually changing.1 Myopia, hypermetr-opia and astig· 
matlsm come and go, diminish and increase, and the same 
adjustment of glasses cannot suit the affected eyes at att 
times. One may be able, ln many cases, to make the patient 
comfortable, to improve his sight, or to relieve nervous 
symptoms; but there will always be a considerable number 
of persons who get little or no help from glasses, while 
practically everyone who wears them is tnore or less dis· 
satisfied. The optician may :!Ucceed in rr:iaking what is 
considered to be a satisfactory adjustment, and tHe most 
eminent ophthalmologist may fail. I personally know of 
one specialist, a man of international reputation, who fitted 
a patient sixty times with glasses without affording him the 
slightest relief. 

And even when the glasses do what is expected of them 
they do very tittle. Considering the nature of the super
structure built on the foundation of Donders. and the excet .. 
lent work being done by leading men, Dr. Gardiner thinks 
the present status of refraction work might be deemed 
eminently satisfactory if it were not for the great amount 
of bad and careless work being done i but I do not consider 
it satisfactory when all we can do for people with imperfect 
sight is to give them eye crutches that do not even check 
the progress of the trouble, when the only help we can 
offer to the millions of myopic and hypermetropic and 

1 Batea; The Imperfed Siirbt of the Normal Eye, N. Y. Med. J~ur., 
Sept, 8, 1917. 

e~eball and thus to encourage elongation. The Germans, 
\.vtth characteristic thoroughness, actually used these instru~ 
rn~nts of tort~re, Cohn never allowing his children to write 
without one, even at the best possible desk!' 1 

. T~e results of these preventive measures were disap~ 
pomting. Some observers reported a slight decrease in the 
percentage of myopia :in schools in \vhich the prescribed 
reforms h:"d ~een .made,: but on the whole, as Risley has 
ob~erv~d m hts d1scus~1on of the subject in Norris .and 
Ohver s System of piseascs of the Eye, "the injurious 
~!~~d.''of the educational process were not noticeably ar· 

"~t is a slgnlficant, though discouraging fact," he continues, "that 
the mcrease, as found ~Y Cohn, b9th in the percentage and in the 
degre.e of myopia, ~ad taken place in those schools where .he had 
especially exerted !umself to secure the Introduction of hvgien!c re
form~, and the same is true of the observations of Jusi, who had 
exammed the eyes of twelve hundred and twent1r·nine of the pupil!o 
of il'?e. two High Schoo1s of Zittau, i_n both of~ which the hyglenic 
eond1tions were aU that could be desired. I!e found, nevertheless, 
that the excellent arrangements had not In any degree tessened the 

f~rf~~~a~~Y~~jnf~~f:; ~~·gl!~lt:ttvl~~:~~'rse f~~~~:r:~u:e~el~h~ 
patholog1c;al states represented by myopia,"' 

With the passage of time further evidence to the same 
effect has steadily accumulated. In aq inve!!ldgation in 
London, for instance, in which the schools were carefully 
selected to reveal any difference that might arise from the 
va:tous influences, hygienic, social and racial, to which the 
children were subjected, the proportion of myopia in the 
best lighted an.d ventilate~ school of the group was actually 
found to be higher than tn the one where these conditions 
were worst.t- It has also been found that there is just as 
much myopia in schools where little near work is done as 
in those in which the demands upon the accommodative 
po~er ~f the eye a;e gre~ter, while in any case it. is only 
a minority of the children tn any i:;chool who become myopic, 
although all may be exposed to practically the same eye 
conditions. Dr. Adolf Steiger. in his recent book on 
Spherical Refraction, bears wit11ess, after a comprehensive 

Tur!~~f. ;~Yf21.ne ur the Eye In Scho,,.Js, Engli9h trnn111ailon, edited Ur 

2 Systetn of D!seasee- or the Eye, 1897, Vol. II, p. lf>l. 
ll Brit. Med, ]our,, June 18, 1898. 



survey of the whole question, to the "absolutely negative 
results of school hygiene," 1 and Dr. Sidler-Huguenin re
ports2 that in the thousands of cases that have come under 
his care he has observed no appreciable benefit from any 
method of treatment at &is command. 

Facts of this sort have led ·to a modification of the 
myopia theory, but have produced no change in methods of 
myopia prevention. An hereditary tendency toward the 
development of the defect is now assumed by most authori
ties; but although no one has ever been able to offer even 
a pJausible explanation for its supposed injuriousness, and 
though its restriction has been proven over and over again 
to be useless, :near work is still generalty held to be a con-

\ 
tributing cause and ophthalmologists still go on in the same 
old way, trying to limit the use of the eyes at the near-point 

I and encourage vision at the distance. It is incomprehensible 
that men calling themselves scientific, and having had at 

I least a scientific training, can be so foolish. One might 
excuse a layman for such irrational conduct1 but how men 

I of scientific repute who are supposed to write authoritative 
textbooks can go on year after year. copying each other's 

1 mistakes and ignoring all facts which are in conflict with 
them ls a thing which reasonable people can hardly be 

I expected to under.stand. 
In 1912,8 and a good many times since, I published 

\.-the observation that myopia is always lessened when the 
il>ubject strains to see at the near point, and alway.!t pro~ 

I <luced in the normal eye when the subject strains· tn see 
at the distance. These observations are of the greatest 

I practical importance, for if they are correct, they prove 

I our present methods of preventing myopia ta be a monu
mental blunder. Yet no one, so far as I have heard, has 
taken the trouble to test their accuracy. I challenged the 

I medical profession to produce a single exception to the 
I statements I made in the 1912 publication, and that challenge 

has stood for seven years, although ~very member of the 
\ Ophthalmological Section of the American Medical A .. 0-

1 Die. Ent~tehung tier sphiil:rischcn Refraktionen de:s menschlh:hen Augu, 
I llerlin, 1913, p. 540. 

2 A!-chiv 1. Auyenhlk., Vol. LXXIX, 1915, translated in Archives of Opb• 
I tbalmology, Vol. XLV, No, 6, November, 1916. 

3 llates: The Ci.use of Myopia, N. Y. Med, Jour., March 16, t912. 
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cases children who could not read all of the letters on the 
Snellen test card at the first test read them at the second 
or third test. After a class had been examined the children 
who had failed would sometimes ask for a second test, and 
then it often happened that they would read the whole card 
with perfect vision. So frequent were these occurrences 
that there was no escaping the conclusion that in some way 
the vision was improved by reading the Snellen test card. 
In one class I found a boy who at first appeared to be 
very myopk, but who, after a little encouragement, read all 
the letters on the test card. The teacher asked me about 
this boy's vision, because she had found him to be very 
"near-sighted." When I said that his visibn was normal 
she was incredulous, and suggested that he might have 
learned the letters by heart, or been prompted by another 
pupil. He was unable to read the writing or figures on the 
blackboard, she said, -or to see the maps, charts, and dia~ 
grams Qn the walls, and did not recognize people across the 
street. She asked me to test his sight again, which I did, 
very carefully, under her supervision, the sources of error 
which she had suggested being eliminated. Again the boy 
read all the letters on the card. Then the teacher tested 
his sight. She wrote some W<>rds and figures on the black
board and asked him to read them. He did so correctly. 
Then she wrote additional words and figures, which he read 
equally well. Finally she asked him to tell the hour by the 
clack twenty~five feet distant, ,which he did correctly. It 
was a dramatic situation, both the teacher and the children 
being intensely interested. Three other cases in the class 
were similar, their vision, which had previously been very 
defective for distant objects, becoming normal in the few 
moments devoted to testing their eyes. It is not surprising 
that after such a demonstration the teacher asked to have 
a Snellen test card placed permanently in the roam. The 

I children were directed to read the smallest letters they 
could see from their seats at least once every day, with both 
eyes together and with each eye separately, the other being 

I covered with the palm of the hand in such a way as to 
I avoid pressure on the eyeball. Those whose vision was 

defective were encouraged to read it more frequently, and 

I in fact needed no encouragement to do so after they found 
that the practice helped them to see the blackboard, and 
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ciation must have had an opportunity to see it, and anyone 
who knows how -to use a retinascope could have made the 
necessary tests in a few minutes._ If any ~id this, they 
failed to publish the results of their observat.1ons, and are, 
therefore responsible for the effects of their silence. If 
they fou~d that I was right and neglected to say so, they 
are responsible for the fact that the benefits that must 
ultimately result from this discovery have been delayed, 
If they found that I was wrong, they are responsible for 
any harm that may have resulted from their indifference. 

THE PREVENTION AND CURE OF MYOPIA 
AND OTHER ERRORS OF REFRACTION 

A Method That Succeeded 

You cannot see anything with perfect sight unless ,Y,OU 

have seen it before. Wh_en the eye looks at an u~fam11tar 
object it always strains more or less to se~ that obJec~, and 
an error of refraction is always produced. When children 
look at unfamiliar writing, or figures, o~ .the blackboard, 
distant maps, diagrams, or pictures, the retm~s~ape always 
shows that they are myopic. though their v1s1on may be 
under other circumstances absolutely normal. The same 
thing happens when adults look at unfamiliar distant objects. 
When the eye regards a familiar object, however, the affect 
is quite otherwise. Not only can it be regar~~d wit~out 
strain, but the strain of looking later at unfam1har objects 

is J~h1~e~ct furnishes us with a means o£ overcoming the 
mental strain to whkh children are subjected by the, modern 
educational system, It is impossible t~ see anJ:'thmg per
fectly when the mind is -under a strain, and 1f children 
become able ta relax wh,en lo~king ~t fa"lni,liar objects, they 
become able, sometimes m an mcred1bly h;1ef space of t!n.1e. 
to maintain their relaxation when looking at unfam1har-

objy~i.scovered this fact while examinin~ the e~es of 1,500 
school children at Grand Forks1 N. D., 1ll 1903. In many 

~ates: The Prevention of Myopia in School Children, N, Y, Mt:d. ]our., 
July 29, 1911. 

stopped the headaches, or other discomfort, previously re
sulting from the use of their eyes. 

In another class of forty children, between six and eight, 
thirty of the pupils gained normal vision while their eyes 
were being tested. The remainder were cured later under 
the supervision of the teacher by exercises in distant vision 
with the Snellen card. This teacher had noted every year 
for fifteen years that at the opening of the school in the 
fall all the children could see the writing on the blackboard 
from their seats; but before school closed the, following 
spring all of them without exception complained that they 
could not see it at a distance of more than ten feet After 
learning of the benefits to be derived from the daily 0practice 
of d_istant .vision with familiar objects as the points of 
fixahon, thts teacher kept• a Snellen test card continually in 
her classroom and directed the children to read it every day. 
The result was that for eight years no more of the children 
under her care acquired defective eyesight. 

This teacher had attributed the invariable deterioration 
in the eyesight of her charges during the school year to the 
fact that her classroom was in the basement and the light 
poor. But teachers with well-lighted classrooms had the 
same experience, and after the SnelJen test card was intro~ 
duced into both the well-lighted and the poorly lighted 
rooms1 and the children read it every day, the deterioration 
of their ~yesight not only ceased, but the vision of all 
improved. Vislon which had been below normal improved, 
in most cases, to normal, while children who already had 
normal sight, usually reckoned at 20/20, became able to 
read 20/15 or 20/10. And not only was myopia cured, but 
the vision for near objects was improved. 

At the request of the superintendent of the schools of 
Grand Forks, Mr. J. Nelson Kelly, the system was intro
duced into all the schools of the city and was used continu
ously for eight years, during which time it reduced myopia 
among the children, which I found at the beginning ta be 
about six per cent, to less than one per cent, 

In 1911 and 1912 the same system was introduced into 
-some of the schools of New York City 1 with an attendance 
of about ten thousand children. Many of the teachers neg
lected to use the cards, being unable to believe that such 

1 Bates: -Myopia Prevention b7 Teachers, N. Y. Med. ]Qllr., Aug. W, 1913, 
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a simple method, and one so entirely at variance with 
previous teaching on the subject, could accomplish the 
desired results. Others kept the cards in a closet except 
when they were needed for the daily eye drill, lest the chH~ 
dren should memorize them. Thus they not only put an 
unnecessary burden upon themselves. but did whaf they 
could to defeat the purpose of the system, which is to give 
the children daily exercise in distant vision with a familiar 
object as the point of fixation. A considerable number, 
however, used the system intelligently and persistently, and 
in less than a year were able to present reports shownig 
that of three thousand children with imperfect sight over 
one thousand had obtained normal vision by its means. 
Some of these children, as in the case of the children of 
Grand Forks, were cured in a few minutes. Many of the 
teachers were also cured, some of them very quickly. In 
some cases the results of the system were, so astonishing 
as to be scarcely credible. 

In a class of mental defectives, where the teacher had 
kept records of the eyesight of the children for several 
years, it had been invariab1y found that their vision grew 
steadily worse as the term advanced. As soon as the Snel· 
Jen test card had been introduced, howev~r, they began to 
improve. Then came a doctor from the Board of Health 
who tested the eyes of the children and put glasses on all 
of them, even those whose sight was fairly good. The use 
oi the card was then discontinued, as the teacher did not 

I consider it proper to interfere while the children were wear~ 
ing glasses prescribed by a physician. Very soon, however, 

1 
the children began to lose, break, or discard, their glasses. 
Some said that the spectacles gave them headaches, or that 

I they felit better without them. In the course of a month 
or so most of the aids to vision which the Board of Healt.h 

\ had supplied had disappeared. The teacher then felt herself 
at liberty to resume the use of the Snellen test card. Its 

I benefits Were immediate. The eyesight and the mentaHty of 
I the children improved simultaneously, and soon they were 

all draf1:ed into the regular classes, because it was found 
I that they were making the same progress in their studies 

as the other children were. 
\ Another teacher reported an equally interesting exper-

ience. She had a class of children who did not fit into 
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the pupils, and whenever this was done the records were 
found to be correct. 

One day I visited the city of Rochester, and while there 
I called on the Superintendent of Public Schools and told 
him about my method of preventing myopia. He was very 
much interested and invited me to ·introduce it in one of 
his schools. I did so, and at the end of three months a 
report was sent to me showing that the vision of all the 
children had improved, while quite a number oi them had 
obtained perfect sight in both eyes. 

The method has been used in a. number of other cities 
and always with the same result. The vision of all the 
children improvedi and many of them obtained perfect 
sight in the course of a few minutes, days, weeks or months. 

It is difficult to prove a hegative proposition, but since 
this system improved the vision of all the children who 
used it, it follows that none could have grown worse. It is 
therefore obvious that it must have prevented myopia. 
This cannot be said of any method of preventing myopia 
in schools which had previously been tried. All .other 
methods are based on the idea that it is the excessive use 
of the eyes for near work that causes myopia, and all of 
them have admittedly failed. 

It is also obvious that the method must have prevented 
other errors of refraction, a problem which previously had 
not even been seriously considered, because hypermetropia 
is supposed to be congenital, and astigmatism was until 
recently supposed also to be congenital in the great.majority 
of cases. Anyone who knows how to use a reth:10scope may, 
however, demonstrate in a few minutes that both of these 
conditions are acquired; for no matter how astigmatic or 
hypermetropic an eye may be, its vision always .becomes 
normal when it looks at a blank surface without trying 
to see. It may also be demonstrated that when children 
are learning to read, write, draw, sew, or to do anything 
else that necessitates their looking at unfamiliar objects 
at the near-point, hypermetropia, or hypennetropic astig~ 
matism, is always produced. The same is ·true of adults. 
These facts have not been reported before, so far as I 
am aware, and they strongly sugg~st that children need, 
fin;t of all, eye education. They must be able to look at 
strange letters or -0bjects at the near-point without strain 
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the other grades. Many of them were backward in their 
studies. Some were persistent truants. All oi them had 
defective eyesight. A Snellen test card was hung in the 
classroom where all the children could see it, and the 
teacher carried out my instructions litera1ly. At the end 
of six months all hut two had been cured and these had 
improved very much, while the worst incorrigible and the 
worst truant had become good students. The incorriJihle, 
who had previously refused to study, because, he said, it 
gave him a headache to look at a book, or at the blackboard, 
found out that the test card, in some way, did him a lot oi 
good i and although the teacher had asked him to read it 
but once a day, he read it whenever he felt uncomfortable. 
The result was that in a few weeks his vision had become 
normal and his objection to study had di$appeared, The 
truant had been in the habit of remaining away frotn school 
two or three days every week, and neither his parents nor 
the truant officer had been able to do anything about it. 
To the great surprise of his teacher he never missed a day 
after having begun to read the Snellen test card. When. 
she asked for an explanation he told her that what had 
driven him away from school was the pain that came in 
his eyes whenever he tried to study, or to read the writing 
on the blackboard. After reading the Snellen test card, 
he said, his eyes and head were rested and he was able to 
read without any dis~omfort. 

To remove any doubts that might arise as to the cause 
of the improvement noted in the eyesight of the children 
comparative tests were made with and without cards. In 
one case six pupils with defective sight were examined daily 
for one week without the use of the test card. No improve
ment took place, The card was then restored_ to its place 
and the group was instructed .to read it every day. At the 
end of a week all had improved and five were cured, In 
the case 0£ another group qf defectives the results were 
similar. During the week that the card was not used no 
improvement was noted, hilt after a week of exercises in 
distant vision with the card all showed marked improve
ment, and at the end of a month all Were cured. In order 
that there might be no question as to the reliability of the 
records of the teachers some of the principals asked the 
Board of Health to send an inspector to test the vision of 
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before they can make much progress in their studies, and 
in every case in which the method has been tried jt has 
proven that this end is attained by daily exercise in distant 
vision with the Snellen test card. When their distant 
vision has been improved by this means children invariably 
become able to use their. eyes without strain at the near
point. 

The method succeeded best when the teacher did not 
wear glasses. ·In fact, the effect upon the children of a 
teacher who wears glasses is so detrimental that no such 
person should be allowed to be a teacher, and since errors 
of refraction are curable1 sUch a ruling would work no 
hardship on anyone. Not only do children imitate the visual 
habits of a teacher who wears glasses, but the nervous 
strain of which the defective sight is an expression produces 
In them a simHar condition, In classes of the same grade, 
with the same lighting, the sight of children whose teachers 
did not wear glasses has always been found to be better 
than the sight oi children whose teachers did wear them. 
In one case I tested the sight of children whose teacher 
wore glasses and found it very itnperf ect, The teacher 
went out of the room on an errand, and after she had gone 
I tested them again. The results were very tnuch better. 
When the teacher returned she asked about the sight of a 
particular boy, a very nervous child, and as I was proceed
ing to test him she stood before him and said, ''Now, when 
the doctor tells you to read the card, do it." The boy 
couldn't see anything. Then she went behind him, and the 
effect was the same as if she had left the room. The boy 
read the who1e card, 

Still better results would be obtained if we could reor
ganize the educational ·system on a rational basis. Then 
we might expect a general return of that primitive acuity 
of vision which we marvel at so greatly when we read 
about it in the memoirs of travellers. But even under 
existing conditions it has been proven beyond the shadow 
of a doubt that errors of refraction are no necessary part 
of the price we must pay for education. 

There are at least ten million children in the schools of 
the United States who have defective sight. This condition 
prevents them from taking full advantage of the educational 
opportunities which the State provides. It undermines their 
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lheatili a~ wastes the taxpayers' money. If allowed to 
continue, it will be an expense and a handicap to them 

I throughout their Uves. In many cases it will be a source 
of continual misery and suffering. And yet practically all 

I of these cases could be cured and the development of new 
ones prevented by the daily reading of the Snellen test 

I 
card. 

Why should our children be compelled to suffer and 
wear glasses for want of this simple measure of relief r It 

I 
costs practicalJy nothing. In fact, it would not be neces· 
sary, in some cases, as in the schools ·of New York City, 

I 
even to purchase th. e Snellen test cards,. as th~y are already 
being use!! to test the eyes of the children. Not only doe• 
it place practically no additional burden upon the teachers, 

I but, by improving the eyesight, health, disposition and men
tality of their pupils, it greatly lightens their labors. No 
one would venture to suggest, further, that it could possibly 

I do any harm. Why, then, should there be any delay about 
Introducing it Into the schools 1 If there Is still thought 

I to be need for further investigation and discussion, we can 
investigate and discuss just as well after the children get 

I the cards as before, and by adopting that course we will not 
run the risk of needlessly condemning another generation 

I 
to that curse which l;eretofore has always dogged the foot~ 
steps of civilization, namely, defectfv~. eyesight. I appeal 
to all who read these lines to use whatever influence they 

I possess toward the attainment of this end. 

I 
THE STORY OF EMILY 

The efficacy of the method of treating imperfect sight 

I without glasses has been demonstrated in thousands of cases. 
not only in my own practice but in that of many persons of 
whom I may not even have hcurd; for almost all patients 

I when they are cured proceed to cure others. At a social 
gathering one evening a lady told me that she had met a 

I number of my patients; but when she mentioned their names, 
I found tha~ I did not remember any of them, and said so. 

I 
"That is because you cured them by proxy/' she said. 

11You didn't directly cure Mrs. Jones or Mrs. Brown, but 
you cured Mrs. Smith and Mrs. Smith cured the other 

I ladies. You didn't treat Mr. and Mrs. Simpkins, or Mr. 
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became the happy possessor of normal vision in both eyes. 
The case had, in fact, been simply one of high ~yopia, and 
the school doctor, not being a specialist, had not detected the 
difference between this condition and blindness. 

In the same classroom, there had been a little girl with 
congenital cataract, but on the occasion of my visit the defect 
had disappeared. This, too, it appeared, was Emily's doing. 
The school doctor had said that there was no help for this 
eye except through operation, and as t.he sight of the other 
eye was pretty good, he fortunately did not think it neces
sary to urge such a course. Emily accordingly took the 
matter in hand. She had the patient stand close to the card, 
and at that distance it was found that she could not see 
even the big C. Emily now held the card between the 
patient and the light and tno:ved it back and forth. At a 
distance of three or £our feet this moverhent could be ob
served indistinctly by the patient. The card was then moved 
farther away, until the patient became able to see it move 
at ten feet ancJ to see some of the larger letters indistinctly 
at a less distance, Fina11y, after six months, she. became 
able to read the card with the bad eye as well as with the 
good one. After testing her sight and finding it normal in 
both eyes, I said to Emily : 

'
1You are a splendid doctor. You beat them all. Have 

you done anything else ?'' 
The child blushed, and turning to another of her class-

mates, said: 

I 11Mamie, come here." 
Mamie stepped forward and I looked at her eyes. There 

appeared to be nothing wrong with them. 
I "I cured her," said Emily. 

"What of?" I inquired. 
"Cross eyes," replied Emily. 
1'How," I asked, with growing astonishment. 
Emily described a procedure very similar to that adopted 

fo the other cases. Finding that the sight of the crossed e)'e 

I was very poor, so much so, indeed, that poor Mamie could 
see practically nothing with it, the obvious courSe of action 
seemed to lier to be the restoration of its sight i and, never 

I having read any medical literature she did not know that 
this was impossible. So she went to it. She had Mamie 

I cover her good eye and prac1~ce the bad one at home and 

I_ - - - - - - - - - - -

Simpkins' mother :d -:ot~ but you may remember I 
that you cured Mr. Simpkins' boy of a squint, and he 
cured the rest of the family." I 

In schools where the Snellen test card was used to 
prevent and cure imperfect sight, the chi!dren, after they I 
were cured themselves, often took to the practice of oph
thalmology with the greatest enthusiasm and success, curing I 
their fellow students, their parents and their friends. They 
mpde a kind of gam~ of the treatment, and the progress I 
of each school case was watched with the most intense in
terest by all the children. On a bright day, when the patients 
.saw well, there was great rejoicing, and on a. dark day there I 
was corresponding depression. One girl cured twenty .. six 
children in six months; another cured twelve in three 
months; a third developed quite a varied ophthalmological 
practice and did things of which older and more experienced 
practitioners might well have been proud. Going to the 
school which she attended one day, I asked this girl about 
her sight, which had been very imperfect. She replied that 
it was now very good, and that her headaches were quite 
gone. I tested her sight and found it normal. Then another 
child whose sight had also been very poor spoke up. 

"I can see all right too/' she said. 11Emily"-indicating. 
girl No. 1-"cured me." 

0 Indeed I" I replied. "How did she do that?" 
The second girl explained that Emily had had her read the 

card, which she could not see at all from the back of the 
room, at a distance of a £ew feet. The next day she had 
moved it a little further way, and so on, until the patient 
was able to read it from th back of the room, just as the 
other children did. Emily now told her to cover the right 
eye and read the card with her left, and both girls were con
siderably upset to find that the uncovered eye was appar· 
ently blind. The school doctor was consulted and said that 
nothing could be done. The eye had been blind from birth 
and no treatment would do any good. 

Nothing daunted, however, Emily undertook the treat
ment. She told the patient to cover her good eye and go 
up close to t.he card, and at a distance of a foot or less it 
was found that she could read even the small letters. The 
little practitioner then proceeded confidently as with the 
other eye, and after many months of practice the patient 
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at school, until at last the sight became normal and the eye 
straight. The school doctor bad wanted to have the eye I 
operated upon, I was told, but fortunately Mamie was 
•'scared'' and would not consent. And here she was with I 
two perfectly good, straight eyes. 

11Anything else?" I inquired, when Mamie's case had 
been disposed of, Emily blushed again, and said: I 

11Here's Rose. Her eyes used to hurt her alt the time, 
and she couldn't see anything on the blackboard. Her head
aches used to be so bad that she had to stay away from 
school every once in a while. The doctor gave her glasses; 
but they didn't help her, and she wouldn't wear them. When 
you told us the card would help our eyes I got busy with 
her. I had her read the ~rd close up, and then I moved 
it farther away, and now she can see all right, and her head 
doesn't ache any more. She comes to school every dny, 
and we all thank you very much." 

This was a case of compound hypermetropic astigmatism. 
Such stories might be multiplied indefinitely. Emily's 

astonishing record cannot, it is true, be duplicated, but 
lesser cures by cured patients have been very numerous 
and serve to show that the benefits of the method of prevent
ing and curing defects of vision in the schools which Is 
presented in this number of BETTER EYESIGHT would be 
far-reaching. Not only errors of refraction would be cured, 
but many more serious defects~ and not only the children 
would be helped, but their families and friends also. 
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THE CURE OF IMPERFECT 
SIGHT 

By Treatment Without Glasses 

By W. H. BARS, M.D., N•w Yori! 

A RESUME of animal experiments and clinical observations 
which demonstrate that the lens is not a factor in accomm°" 
dation ancl that all errors of refraction ani functional 
and therefore curable. 

METHODS OF TREATMENT whereby such cures have 
been effected in thousands of cases. Theae tnethods 
wi!J enable not only physiciat11, but parentt, teachert, and 
othen who themselvet poaae11 normal \rition to cure all children 
under twelve yu.n of age who have never worn glane11, 
and many children and adultt who have. Many persons 
with minor defects of vision are able to cure themselves. 

Thoroughly scientific, the book is at the same time written 
in language which any intelligent layman can undeuhmd. 
It is profusely illustrated with original photographs and 
drawings, and will be published shortly at $3, pos.t~paid. 
Orders may be placed now with the 

Central Fixation Publishing Company, 
39-4 5 East 4 2nd Street, New York. 

THE FLASHING CURE 

Do you read imperfectly r Can you observe then that 
when you look at the first W01'd1 or the first letter, of a 
sentence you do not see best where you are looking; that 
you see other words, or other letters1 just as well as or 
better than the ones you are looking at? Do you observe 
also that the harder you try to see the worse you see I 

Now close yotlr eyes and rest them, remembering some 
color, Hke black or white, that you can temember perfectly. 
Keep them closed until they f•el rested, or ulitil the feel
ing of strain has been completely relieved. Now open 
them and look at the first wotd or letter of a sentence for a 
fraction of a second. If you have been able to relax, par .. 
tially or completely, you will have a flash of improved or 
clear vision, and the area seen best will be sms.Her. 

After opening the eyes for this fraction of a second, 
cJose them again quickly, still remembering the <.'Olor, a.nd 
keep them closed until they again feel rested. Then again 
open them for a fraction of a second. Continue this alter
nate resting of the eyes and flashing of the letters for a. time, 
and you may soon find that you can keep your eyes open 
longer than a fraction of a second without losing the im· 
proved vision. 

If your trouble is with distant instead of near vision, 
use the same method with distant letters. 

In this way you can demonstrate for yourself the fun .. 
damental principles of the cure of imperfect sight by treat
ment without glasses. 

If you fail, ask someone with perfect sight to help you. 
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VISION AND EDUCATION 

Poor sight is admitted to be one of the most fruitful 
causes of retardation in the schools, It is estimated1 that 
it may reasonably be held responsible for a quarter of the 
habitually 11left~backs," and it is commonly assumed that all 
this might be pre..,nted by suitable glasses. 

There is much more involved in defective vision. how
tver, than mere inability to see the blackboard, or to use 
the eyes without pain or discomfort. Defective vision is the 
result of ·an abnormal condition of the mind, and when 
the mind is in an abnormal condition it is obvious that 
none of the processes of education can be conducted with 
advantage. By putting glasses upon a child we may, In 
some eases, neutralize the effect of this condition upon the 
eyes an<:I by making the patient more comfortable may 
improve his mental faculties to some extent, but we do not 
alter fundamentaHy the condition of the mind and by con
firming it in a bad habit we may make it worse. 

It can ea.sHy be demonstrated that among the faculties 
of the mind which are impaired when the vision is impaired 
is the memory; and as a large part of the educational pro~ 
ccss consists of storing the mind with facts, and all the 

~ocl Health New!, p<Jblithcd b;r th<: Departmc11t of Health of New 
Y~rk City, F(!bruur, 1919. 
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other mental processes depend upon one's knowledge of 
facts, it is easy to see how little is accomplished by merely 
putting glasses on a child that has "trouble with its eyes.;, 
The extraordinaJ'.'y memory of primitive peopJe has been 
attributed to the fact that owing to the absence of any con· 
venient ·means of making written records they had to depend 
upon their memories, which were strengthened accordingly; 
but in view of the known facts about the Rlatiori Of tnemory 
to eyesight it is more reasonable to suppose that the reten· 
tive tnentoty of primitive man was due to the same cause 
as his keen vision, namely, a mind at rest. 

The primitive memory as well as prirnitive keenness 
of vision have been found among civilized. people, and if 
the necessary tests had been made it would doubtless have 
been found that they always occur together, as they did in 
a case which recently came under my observation. The sub~ 
ject was·a chUd of ten with such marvelous eyesight that she 
could see the moons of Jupker with the naked eye-, a fact 
which was demonstrated by bet dTawing a diagram of these 
satellites which exactly corresponded to the diagratns 
made by persons who had used a telescope. Her memory 
was equally remarkable:. She could recite the who1e co~
tent of a book after reading it, as Lord Macauley is said to 
have done, and she learned 1ttore Latin in a few days 
without a teacher than her sister who had six diopters of 
myopia had been ah1e to do in several years. She remem
bered five years afterward what she ate at a restaurant. 
8he recalled the name of the waiter, the number of the 
building and the street in which it stood. She also remem
bered what she wore on this o~casion and what every one 
else in the party wore. The same was true of every other 
event which had awakened her interest in aay way, and it 
was a favorite amusement in her family to ask her what 
the mentt· had been and what people had worn on particular 
occasions. 

Under the present educational system there is a constant 
effort to compel the .:hildren to remember. These effort-s 
always !ail. They spoil bot.h the memory and the sight. 
The memory cannot be forced any more than the vision can 
be forced. We remember without effort. just as we see 
without effort, and the harder we try to remember or· see 
the less we are able to do so. 

The sort of things we remember are the things that 
interest us, and the reason children have difficulty iri learn
ing their lessorts is because they are bored by them. For 
th~ same reason, among others, their eyesight becomes im
paired, boredom being a condition of mental strain in Which 
it iS impossible for the eye to functiori norinally. 

Some of the various kinds of cotnpulsion now employed 
in the educational process· may have the effect of a Waken~ 
~ng interest .. Betty Smith's iriterest in wihning a prize, for 
tnstance, or in merely getting ahead of Johnny Joites, may 
have the effect of rousing her interest in lessons that have 
hitherto bored her, and this interest may develop into ri 

renulne interest in the acquisition of knowledge 1 btit thl8 
cannot be said of the various fear incentives still so largely 
employed by teachers. These. on the contrary, have the 
effect, usually, of completely paralyzing tninds already be
numbed by lack of interest, and the effect upon the vision 
is ·equally disastrous. 

The fu~damental reason, both for poor memory and poor 
eyesight in school children, in short, Is our irrarational and 
unnatural educational system. Montessori" has taught us that 
it i~ only when children are interested that they can learn. 
It· is equally true that it is only when they are interesteri 
that they can see. This fact was strikingly illustrated in 
the case of one of the two pairs of sisters mentioned above. 
Phebe, of the keen eyes, who could recite whole books 
if she 'happened to be interested in them, disliked mathe
matics and anatomy extremely, and not onIY could not learn 
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When the sight of two per.saris is different it has· been 
found that their memories cliffer in exactly the same degree. 
Two sisters, one Qf whom had only ordinary good vision, 
indicated l>y the formula 20/20, while the other had 20/10, 
found that the time it took tlrem to learn eight verses of 
a poem varied in almost exactly the same ratio as their 
sight. The one whose vision was 20/10 learned eight 
verses of the poem in fifteen minutes, while the one 
whose vision was only 20/20 required thirty~one minutes 
to do the same thing. After palming- the one with ordinary 
vision learned eight more verses in twenty...one minutes, 
white the one with 20/10 was only able to reduce her 
time by two minutes, a variation clearly within the limits 
Of error. In other words, the mind 0£ the latter being 
already in a normal or nearly normal condition, she could 
not improve it appreciably by palming; while the former 
whose mind was under a strain was able to gain relaxation, 
and hence improve her memory, by this means. 

When the two eyes of the same person are different 
a corresponding difference in the memory has been noted 
according to whether both eyes were open, or the better 
eye closed. A patient with normal vision in the right eye 
and batf~normal vision ht the left when looking at the 
Snellen test card with both eyes open could remember a 
period for twenty. seconds continuously. but could remem· 
ber it only ten seconds when the better eye was closed. 
A patient With half·normat vision in the right eye and 
one~quarter normal in the left could remember a period for 
twelve :seconds with both eyes open and only six seconds 
with better "eye closed. A third patient with normal sight 
in the right eye and vision of one-tenth in the left could 
remember a period twelve seconds with both eyes open 
and only two seconds when the better eye was closed. In 
other words if the right eye fa better than the left the 
memory is better when the right eye is open than when 
only the left eye is open. 

them but became myopic when they were presented to I 

her mind. She could read letters a quarter of ah inch 
high at twenty feet "in a poor light, but when asked to read I 

figures one to two inches high in a gbod light at ten feet 
she mjscalled half of them. When asked to ttll how much I 
2 and 3 made, she said ''4,0 before finally deciding on '151': 

and all the time she was occupied with this disagreeable 
subject the retinoscope showed that she was myopic. When 
I asked her td look into tny eye with the ophthalmoscope 
she could see nothing, although a much lower degree of 
vis"ual actiity is required to note the details of the interior 
of the eye than fo see the moons of Jupiter. 

Short-sighted Isabel, ori the contrary, had a passion for 
mrtthCmatics and anatomy, and excelled in those subjects. 
Slt'e learned to use the ophthalmoscope as easily as Phebe 
had learned Latin. Almost immediately she saw the optic 
nerve, and noted that the center was whiter than the peri
phery. She saw the light~o1ored Jines, the arteries: and 
the darker ones, the veins: and she o.w the light streaks on 
the blood·ve~sels. Some !!pedalists never become able to 
do this, and no one could do it without normal vision, ha· 
bet's vision, therefore, must have been temporarily normal 
when she did it. Her vision for figures, although not nor
mal, was· better than fot letters. 

In both these cases the ability to learn and the ability 
to see went hand in hand with interest. Phebe could read 
a photographic reduction of the Bible and recite what she 
had read verbatim, she could see the moons of Jupiter and 
draw a diagram of them afterwards, because she was in
terested in these things; but she could not see the interior 
of the eye, nor see figures even half as well as she saw 
letters, because these things bored her. When, however, 
it was suggested to her that it would be a good joke to 
surprise her teachers, who were alwayS reproaching her for 
her backwardness in mathematics, by taking a high mark 
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in a coming examination, her interest in the subject awak4 

ened and she contrived to learn enough to get seventy-e:i_ght 
per cent, In Isabel's case letters were antagonistic. She 
was not interested in most of the subjects with which they 
dealt and, therefore, she was backwari:l Jn those subjects 
and had become habitually myopic. But when asked to 
look at objects which aroused an intense interest her vision 
became normal. 

When one is not Interested, in short, one's mind is not 
under contr'ol, and without mental control one can neither 
learn nor see. Not only the memory but all other mental 
fa.C:ulties are improved when the eyesight becomes normal. 
It is a common experience with patients cured of defective 
sight to find that their ability to do their work has improved 

The teacher whose letter was quoted in the first issue Of 
~!TTl!:R 17,YESlGHT testified that after gaining perfect eye~ 
s1ght

11
she kru;w better how to get at the minds of the pupils,' 

was more. dtrect, more definite, Jess diffused, less vague," 
possessed, rn fact. "central fixation of the mind.'' In another 
!etter she sa_i~, 11The better my eyesight becomes the greater 
ts my amb1t1on. On the days when my sight js best I 
have the greatest anxiety to do things." 

Another teacher reports that one of her pupils used to 
sit doing nothing all day Jong and apparently was not inter~ 
ested in anything. After the test card was introduced into 
the classroom and his sight improved, he became anxious 
to learn, and speedily developed into one of the best stu4 
dents in the class. In other words his eyes and his mind 
became normal together, 

A bookkeeper nearly seventy years of age who had worn 
glasses for forty years found after he had gained perfect 
sight without glasses that he could work more rapidly 
and accurately and with less fatigue than ever in his life 
before. During busy seasons, or when short of help, he has 
worked for· some weeks at a time from 7 a. m. until 11 p. m., 
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advice of some prominent neurologists he had even given 
up his practice for a couple of years to spend the time upon 
a ranch, but the vacation had done him no good. 

I examined hi~ eyeS and found no organic defects and 
no error of refraction. Yet his vision with each eye was 
only three-fourths of the normal, and he suffered from 
double vision and all sorts of unpleasant Symptoms; He 
used to see people standing on their heads, and little devils 
dancing on the tops of the high buildings. He also had 
other illtisions too numerous to mention in a short paper. 
At night his sight was so bad that he had difficulty in 
finding his way about, and whert walking along a country 
road he believed that he saw better when he turned his eyes 
far to one side and viewed the road with the side of the 
retina instead of with the center. At variable intervals, 
without warning and without· loss of consciousness, he had 
attacks of blindness. These caused hitn great uneasiness, 
for he was a surgeon with a large and lucrative practice, 
and he feared that he might have an attack while operating. 

His memory was very poor. He could not remember 
the color of the eyes of any member of his family, although 
he had seen them all dally for years. Neither could he 
recall the color of his house, the ntimber of rooms on the 
different floors, or other details. The faces and names of 
patients and friends he recalled with difficulty, or not 
at all. 

His treatment proved to he very difficult, chiefly because 
he had an infinite number of erroneous ideas about physi
ological optics iri general and his own case in partictilar, 
and insisted that all these should be discussed; while these 
discussions were going on he received no benefit. Every 
day for hours at a time over a long period he talked and 
argued. Never have I met a person whose logic was so 
wonderful, so apparently unanswerable, and yet so utterly 
wrong. 
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and he reports that he felt less tired at hight after he was I 
through than he did in the morning when he started. Previ
ously, although he had done mote work than any other \ 
man in the office, it always tired him very much. He also 
noticed an improvement in. his temper. Having been so I 
long in the office and knowing so much more about the 
business than his fellow employees, he was frequently ap- I 
pealed to for advice. These interruptions, before his sight 

1 beca1t1e normal, were very annoying to him and often caused 
him .to lose his temper. Afterward, however, they caused 
him no irritation whatever. In the case of another pa- I 

tient whose story is given elsewhere symptoms of insanity 
were relieved when the vision became normal. I 

From all these facts it will be seen that the problems I 
of vision are far more intimately associated with the prob
lems of education than we had supposed, and that they can I 
by no means be solved by putting concave. or convex, or 
astigmatic lenses before the eyes of tbc children. 

THE DOCTOR'S STORY 

One of the most striking cases of the relation of mind to \ 
vision that ever came to my attention was that of a physician 
whose mental troubles, at one time so serious that they I 

suggested to him the idea that he might be going insane, 
were completely relieved when his sight became I 

nortnal, He had been seen by many eye and nerve spe- I 

cialists before he came to me and consulted 'me at last, not 
because he had any faith in my methods. but because noth- I 
ing else seemed to be left for him to do. He brought with 
him quite a collection of glasses prescribed by different I 
men, no two of them being alike. He had worn glasses, 
he told me, for many months at a time without benefit, I 

and then he had left them off and bad been apparently no 
worse. Outdoor life had also failed to belp him. On the \ 
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His eccentric fixation was -of such high degree that I 

when he looked at a point forty-five degrees to one side I 

of the· big C on the Snellen test card. he saw the letter 
just as black as when. he looked directly at it. :he st.rain \ 
to do this was terrific, and produced much astigmatism; 
but the patient was unconscious of it, and could not be con- I 

vinced that there was anything .abnormal ·in the symptom. 
If be saw the letter at alt, he argued, he must see it as I 

black as It reatly was, because he was not color-blind. \ 
Final1y he became able to took away from one of the 
smaller letters on the card and see it worse than when he 
looked directly at it. It took eight or nine months to ac- I 

complish this, but when it had. been done the p~tient said I 
that it seemed as if a great burden had been hfted from 
his mind. He experienced a wonderful feeling of rest and I 

relaxation throughout his whole body. 
When asked to remember black with his eyes closed \ 

and covered he said he could not do so, and he saw every 
colOr but the black which one ought normally to see When I 
the optic nerve is not subject to the stimulus of tight. He 
had, however, been an enthusiastic footbalt player at colle·ge, I 
and he found at 1ast that he could remember a black foot
ball. I asked him to imagine that this football had been \ 
thrown into the sea and that it was being carried outward 
by the tide, becoming constantly smaller but no less black. I 

This he was able to do, and the strain floated with the 
football, until, by the time the latter had been reduced to I 
the size of a period in a newspaper, it was entirely gone. I 

The relief continued as long as he remembered the black 
spOt, but as he could not remember it all the time, I sug- \ 
gested another method of gaining permanent relief. Thfa 
was to make his sight voluntarily worse, a plan against I 

which he protested with considerable emphasis. 
"Good heavens I" he said, "1$ not my sight bad epough I 

without making it worse." 
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After a week of argument. however, he consented to 
try the method, and the result was extremely satlsfactOTy. 
After he had learned to see two or more lights where there 
was only one, by strairiing to see a point above the light 
while still trying to· see th.e light as weU as when looking 
directly at it, he became able to avoid the unconscious strain 
that had produced his double and multiple vision and was 
not troubled by· these superftuous images any more. In, a 
similar manner other illusions Were prevented. 

One of the last Illusions to disappear was his belief that 
an effort was required to remember black. His logic on this 
point was- overwhelming, but after .many demonstrations be 
was convinced that no effort was required to let go, ahd 
when he realized this, both his vision and his mental condi~ 
tiort immediately improved. 

He finally became able to read 20/10 or more, and 
although more than fiity~five years of age, he also read 
diamond type at from six to twenty .. four inches. His night 
blindness was relieved, his attacks of day blindness ceased, 
ahd he told me the color of the eyes of his wife and chil· 
dren. One day he said to me: 

,.Doctor, I thank you for what yott have done for my 
s'ight; but no words can express the gratitude I feel for 

1 what you have done for my rnihd." 
Some years later he called with his heart full of grati· 

1 
tude, because there had been no relapse. 

LYING A CAUSE OF MYOPIA 

1 I may claim to have discovered the fact that telling 
1 lies is bad for the eyes. Whatever bearing this circum~ 
I stance may have upon the universality of defects of vision; 

it can easily be demonstrated that it Is impossible to say 
1 

What is not true, even with no intent to deceive, or even 

1 
to itnagine a falsehood, without producing an error of 
refraction. 
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ways of the uncanny instrument before ·and did not know 
~hat else it might do to. her· ~f she said anything more that 
was not true. 

The fact is that it requires an effort to state what is not 
true, and this effort always results.in a deviation from the 
normal in the refraction of the eye. So sensitive is the test 
that if the subject, whether his vi·sion is ordinarily normal 
or n:ot, pronounces the initials of his name correctly while 
lookmg at a blank surface withotit trying to see, there wilt 
be no error of refraction; but if he miscalls one initial even 
without .any co.n:ciousness of effort, and with full kno~ledge 
that he is dece1vmg no one, myopia will he· produced. 

CURED IN FIFTEEN MINUTES 

Patients often ask how long it takes to be cured. The 
answer is that it takes only as long as it takes to relax 
If this can be done in five mirtutes, the patient is cured 
in five minutes, no matter how great the degree of his error 
0£ refraction, or how long its duratton. All persons with 
errors of refraction are able to relax in a few seconds 
under certain conditions, but to gain permanent relaxation 
usually requires considerable time. Some persons, however 
are able to get it very quickly. These quick cures are ver; 
rare, except in the case of children Under twelve; but they 
do ~cur, and I believe the time is coming when it will be 

1 possible t~ cure everyone quickly. It is only a questiQn of 
accumuiatmg more facts and presenting them in such a way 

1
1 that the patient can grasp them quickly, 

A very remarkable case of a quick Cure was that of a 
man ~f fi fty~~;e who ·had worn glasses for thirty years 

I f?r d1st~n~ v1s1on and ten years for reading, and whose 
distant vtsJOn at the time he consulted me was 20/200. 

I When he looked at the Snellen test card the letters ap-
peared grey to him instead of black. He was told that they 
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If a patient can read an the sntall 1etters on the bottom 
line of the test card, and either deliberately or carelessly 
miscalls any of them, the retinoscope will indicate an error 
of refraction. In numerous cases patients have been asked to 
state their ages incorrectly, or to try to imagine that they 
wete a year older, or a year youn.ger, ~han they .actually -;er~, 
and in every case when they did this the retmoscope md1· 
cated an error of refraction. A patient twenty.five year!il 
old had· no error of refraction when he looked at a blank 
wall without trying to see; but if he said he was twenty-six, 
or if someone else said he was twenty-six, or if he tried to 
imagine that he was twenty-six, he became myopi~. 1:he 
same thing happened when he stated or tried to 1magme 
that he was twenty-four. When he stated or remembered 
the truth his vision was normal, but when he stated or 
imagined an error he had an error of refraction. 

Two little girl patients arrived one after the other one 
day and the first accused the second of having stopped at 
Hu~ler's for an ice·cream soda, which she had been in
structed not to do, being somewhat too much addicted to 
sweets. The second denied the charge, and the first, who 
had used the retinoscope and knew what it did to people 

who told lies, said: 
"Do take the retinoscope and find out." 
"I followed the suggestion, and having thrown the light 

into the second child's eyes, I asked: 
"Did you go to Huyler's?" 
' 1Yes," was the response, and the retinoscope indicated 

no error of refraction. 
"Did .you have an ice~cream soda?" 
"No," $aid the child; but the te1l·tale shadow moved in 

a direction opposite to that of the mirror, shoWing that she 
had become myopic and was not telling the truth. 

The child blushed when I told her this and acknowledged 
that the retinoscope was right, for she had heard of the 
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were black, ·and the fact was demonstrated by bringing the 
card close to him. His attention was also called to the fact 
that the small letters were just as black as the large ones 
He was then directed to close. and cover his eyes with tht". 
palms of his hands, shutting out a11 the light. When he 
did this he saw a perfect black, indicating that he had 
secured perfect relaxation and that the optic nerv.e a~d 
visual centers of the brain were not disturbed. While ht:oi 
eyes were still closed he was asked: 

1100 you think that you can remember with your eyes 

open the perfect b1ack that you now see?" 
"Yes" he answered, 111 know I can." 
Whe~ he opened his eyes, however, his memory of the 

black was imperfect, and though able to read the l~rgt" 
letters he could not read the smal1 ones. A second ttme 
he wa~ told to close and cover his eyes, and again he saw 
a perfect black. When he opened them he was able ta 
retain complete .control .of his: memory, and so was able to 
read the whole card. This was ten minutes after he entered 

the office. 
Diamond type was now given him to read •. ~ut ~he 

letters looked grey tQ him, and he could not dtstmgu1sh 
them. Neither could he remember black when he was look
ing at thefn. because in order to see them grey he had to 
strain, and in order to remember black he would ~ave had 
to relax, and he could not do both at the same ttme. He 
was told that the letters were perfectly black, and when he 
looked away from them he was able to remember them 
black. When he looked baCk he still remembere.d. them 
black and was able to read them with normal v1s10n at 
twel:e inches. This took five minute!!, making the whole 
time in the.office fifteen minutes. The cure was permanent, 
the patient not only retaining what he had ~ained, but co.n
tinuing to improve his sight, by daily readmg of fine ~rmt 
and the Snellen test card, till it became almost telescopic. 

IS 



THE ·CURE OF IMPERFECT 
SIGHT 

By Treatment Without Glasae. 

By W. H. BATES, M.D., N•w Yori: 

A RESlJME of animal experiments and clinic.al observations 
which demanstrate that the lens is not a factor in aecommo
da,tion and that all erron of refraction afe functional 
and therefore curable. 

METHODS OF TREATMENT wher.eby auch cures have 
been effected in thousands of caae1. These methods 
will enable not only physicians, hut parents, teachers, and 
othen who therruelve,a possess normal vision lo cure all children 
under twelve years of age who have never worn glasses, 
and many children and adulbJ who have, Many persOns 
with minor defects of vision are able to cure themselves. 

Thoroughly scienti6c, the book is at the same time written 
in language which at1Y intelligent layman can understand. 
It' is profusely mustrated with original photographs and 
drawings, an-:l will be published shortly at $3, post-paid. 
Orders may he pJ~ced now with the 

Central Fixation Publishing Company, 
39-45 East 42nd Street, New York. 

THE SWINGING CURE 

If you see a letter perfectly, you may note that it 
appears to pulsate, or move slfghtly in various direc
tions. If your sight is imperfect, the letter will appear 
to be stationary. The apparent movement is caused by 
the um:onsclous shifting of the eye. The lack of move
ment is due to the fact that the eye stares, or looks too 
long at one point. This is an invariable symptom of 
imperfect sight. and may often be relieved by the follow~ 
ing method: 

Close your eyes and cover them with the palms of 
the hands so as to exclude al1 the light, and shift men
tally fron1 one side of a black letter to the other. As 
you do this, the mental picture of the letter wlll appe•r 
to move back and forth in a direction contrary to the 
ima.~ined movement of the eye. Just so long as you 
imagine that the letter is moving, or l'lwinging, you will 
find that you a.re· able to remember it. and the shorter 
and more regular the swing, the blacker and more dis
tinct the letter wUI appear. If you are able to imagine 
the letter stationary. which may be. difficult, you will find 
that your •tncmory of it will be much less perfect. 

Now open your eyes and look first at one 1ide and 
then at the other of the real letter. If it appears to 
move in a direction opposite to the movement of the 
eye, you wm find that your vision has improved. If you 
can imagine the swing of the Jetter as well with your 

eyes open as with your eyes closed, as short, as. regular 
and as continuous, your vision will be normal. 
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SIMULTANEOUS RETINOSCOPY 

No. 4 

Much of tny information about the eye has been ob
tained by means of simultaneous retinoscopy, 

The retinoeeope ls an instrument U!!ed to measure 
the refraction of the eye. It throws a beam of light into 
the pupil by reflection from a mirror, the light being 
either outside the instrument-above and behind the sub~ 
ject-or arranged within it by means of an electrk bat
tery. On looking through the sight-hole one sees a 
larger or smaller part of the pupil filled with light, which 
in normal human eyes is a reddish yellow, because this 
is the color of the retina, but which is green in a cat's eye, 
and might be white i£ the retina were diseased. Unless 
the eye is exactly focussed at the point from which it is 
being observed, one sees also a d'ark shadow at the edge 
of the pupil, and it is the behavior of this shadow 
when the mirror is moved in various directions which 
reveals the refradive condition of the eve. If the instru
ment is used at a distance of six feet. or more, and the 
shadow moves in a direction opposite to the movement 
of the mirror, the eye is myopic. If it moves in the 
same direction as the mirror, the eye is either hyper
rnetropic or normal; but in the case of hypermetropia 
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the .movement i.s more pronounced than in that _of nor
mality, and an expert can usually tell the difference be
tween the two states mereJy by the nature of the move~ 
""!entr In as~igmatism the movement is different in 
different meridians, To deter:tnlne the degree of the 
error, or to distinguish accurately between hyperme
tropia and normality, or between the different kinds of 
astigmatism, it is usually necessary to place a glass 
before the eye of the subject. 

!his ex<:eeding1y useful instrument has possibilities 
wh1ch ~ave not been generally realized by the medical 
Pr.0£ess10n. It is commonly employed only under cer· 
t~1n artificial conditions in a dark roo1t1; but ft is poe~ 
s1ble to . Use it under all sorts of normal and abnormal 
condition~ on the eyes both of human beings and of the 
lower ammats. I have Used it in the daytime and nt 
night;_ when the subjects were comfortable and when 
they were e:xcited; when they were trying to see and 
when they were not; when they were lying and when 
they_ were teUing the truth. I have also used it under 
v~ryin? conditions, on the eyes of many cats, do~s, rah· 
hits, birds, turtles, reptiles and fish. 

Most ophthalmologists depend upon the Snellen test 
card, supplemented by trial lenses, to determine whether 
the vision is normal or not, and to determine the degree 
of any abnormality that may exist, This fa a slow, 
awkward and unreHabJe method of testjng the ,.isiot1, 
and absolutely unavailable for the study of the refrac
tion of the lower animals and that of human 'beings 
under the conditions of life. The test -card can be used 
only under certain favorable conditions, but the retinos
cope can be tised anywhere. It is a little easier to use 
it in ~ dim light than in a bright one, btit it rnay be 
used in any light, even with the strong light of the sun 
shining directly into the eye. It is available whether 
the subject is at rest or in motion, asleep or awake, or 
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By means of simultarieous retinoscopy it has been 
demonstrated that the refraction of the eye is never con
stant; that a1l persons with errors of refraction have, at 
frequent intervals during the day and night, moments 
of normal vision when their myopia, hypermetropia, or 
astigmatism, disappears completely; and that all persons, 
no matter how good their sight may ordinarily be, have 
moments of imperfect sight when they become myopic, 
hypermetropk, or astigmatic. It has also been demon
strated that when the eye makes an effort to see, an 
error of refraoetiOn is always produced, and that when it 
looks at objects without effort, all errors of refraction 
disappear, no matter how great their degree, or how long 
their duration, It has been further demonstrated that 
when _the eye strains to see distant objects myopia is 
always produced in ·one or all meridians, and When it 
strains to see near object~ hypertnetropia is always pro
duced in one or all meridians. 

The examination of the eyes of pereons while asleep, 
or under the influence of ether or chloroform, has shown 
that the eye fs rarely at rest during sleep, or while the 
subject is unconscious from any ·cause. Persons whose 
sight was normal while awake were found to have 
myopia, hypermetropia and astigmatism when asleer 
and i£ these errors were present when they were awake: 
they were increased during sleep. This explains why 
so many people are unable to see as well in the morning 
as at other times, and -why people waken with head
aches and pain in the eyes. Under ether or chloroform 
errors of refraction are also produced or increased, and 
when people are. sleepy they have invariably been found 
to have errors of refraction. 

Under conditions of tnental or physical discomfort, 
such as pain, cough, fever, discomfort from heat or 
cold, depression, anger, or anxiety, errors of refraction 
are always produced in the normal eye, or increased in 
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even under ether or chloroform. It is also available 
when the observer is in motion. It has been used s~c~ 
cessft11Jy when the eyelids were. partly closed, ahuttmg 
off part of the art!a of the pupil: when the p~pU ~as 
dilated• also when it was contracted to a pm~pomt; 
when t'he subject was reading fine print at six inches, 
or at a greater distance; and when the eye was ?scltlat· 
ing from side to side, from abo-ve downward, ot m other 
directions. 

It takes a considerable time, varying from minutes 
to hours, to measure the refraction with the Snellen test 
card and trial lenses. With the retfnoscope, however, 
the refraction can be determined in a fraction 0£ a sec~ 
ond. With the Snellen test card and trial lenses it 
would be impossible to get any information about the 
refraction 0£ a baseball player at the moment he swings 
for the ball, at the moment be strikes it, and at the 
moment after he strikes It. With the retlnoscope, how
ever, it is quite easy to determine whether his vision is 
normal, or whether he ts myopic, hypermetropic, Ot" 

astigmatic when he does these things; and if any errors 
of refracti:~n are noted, orie can guess their degree pretty 
accurately by the rapidity of the movement of the 

sha~~h the Snellen test card and trial lenses conclu
Bions must be drawn from the patient's statements as 
to what he sees; but the patient often becomes so worried 
and confused during the examinatlon that he does not 
know what he sees, or whether different glasses make 
his sight better, or worse; and, moreover, visual ac~ity 
js not reliable evidence of the state of the refractJ~n. 
One patient with two diopters of myopia may sec t';1ce 
as much as another w-ith the same error of refraction. 
The evidence of the test card is, in fact, entirely sub
jective· that of the retinoRcope is entirely objective, 
depending in no way upon the statements of the patient. 
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the' eye in which they already exist. In a dii;t l.ight, 
in a fog, or in the rain, the retinosco~e ~ay md1cate 
no error of refraction in eyes which ordmanly have nor
mal sight i but a pilot on a ship on a rainy ni~ht usually 
has an error of refraction, because he is straining to see, 
and it is rare to find persons in positions of resp.o?si
bility under unfavorable conditions with. normal v1~10n. 

In order to obtain reliable results with the retmos
cope it must be used at a distance of six feet or more 
from the subject. When used at a distance of three 
feet or less as it commonly is, the subject becomes nerv
ous and u~coneciously strains. thus altering his refrac
tion. 

FLOATING SPECKS 

A very common phenomenon of imperfect si.ght is 
the one known to medical science as mu.scar volitantrs, 
or flying flies. These Rooting opecks are u•u•lly dark, 
or black· but sometimes appear like white bubbles, and 
in rare c~ses may assume all the colors of the rainbow. 
They move somewhat rapidly, usually in curving lines, 
before the eyes, and always appear to be just beyond 
the point of fixation. If one tries to look at them 
directly, they seem to move a little farther away. Hence 
their name of flying flies. 

The literature of the subject is full of speculations as 
to the origin of these appearances. Some have at
tributed them to the presence of floating specks-dead 
cells or the debris of cells-in the vitreous humor, the 
transparent substance that fills fourMfi.fths of the eyeM 
ball behind the crystalline lens. Similar specks on the 
surface of the cornea have also been held responsible 
for them. It has even been surmised that they might 
be caused by the passage of tears over the cornea. They 
are so common in myopia that they have been supposed 
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to be one of the symptoms of this condition al though 
~hey occur also .with other errors of refraction,' as well as 
m eres otherwise normal. They have been attributed 
t~ disturbances of the circulation, the digestion and the 
kidneys, and because so many insane people have them 
hav.e been thought _to· be an evidence of incipient in~ 
sanity. The patent-medicine business has thrived upon 
them, and it would be difficult to estimate the amount of 
~~~:~;!t~~rture they have caused, as the following cases 

A clergyman Who was much annoyed by the continual 
a~pearance o.f ~oating specks before his eyes was told by 
h!s eye specJahst that they were a symptom of kidney 
disease, and that in many cases of kidney trouble dis
ease of ;he retina might be an early symptom. $0 at 
regular int.ervals he went to the specialist to have his 
eyes examtned, and when at length the latter died he 
Jooked ~ro~nd imme.diately for some one else to ~ake 
the peri?d1cal e:;icammation, His family physicjan di.~ 
rect~d hun. to me. I was by no means so well known 
as his previous ophthal~oiogical adviser, but ft happened 
that I had taught the family physician how to use the 
ophthalmoscope after others had failed to do so. He 
though~, therefore, that I must know a lot about the use 
of the mstrurnent, and what the clergyman particularly 
wa~ted. was some one capable of making a thorough ex
ammatmn ~f the foterior of his eyes, and detecting at 
once any signs of kidney disease that tnight make their 
appearance. So he came to me, and at least four time8 

a year for ten years he continued to come 
Each :ime I made a very careful exa~ination of his 

eyes, takmg as much time over it as possible so that 
he would believe that it was careful; and each time he 
went away. happy because I could find nothing wrong. 
Once when I was out of town he got a cinder in his 
eye and went to another oculist to get it out. When I 
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opacities in the vitreous. In short, there were abso
Jutely no symptoms of any disease. I told the Patient 
there was nothing wrong with his eyes, and I also 
showed him an advertisement of a quack medicine in 
a newspaper which gave a great deal of space to describ
ing the dreadful things likely to follow the appearance 
of floating specks before the eyes, unless you began 
betimes to take the medicine in question at one dollar 
a bottle. I pointed out that the advertisement, which 
was appearing in all the big newspapers of the city every 
day, and probably in other cities, must have cost a lot of 
money; and must, therefore, be bringing in a lot of 
money. Evidently there must be a great many people 
suffering from this symptom, and if it were as serious 
as Was generally believed, there would be a great many 
more blind and insane people in the community ·than 
there were. The patient went away somewhat com
forted, but at eleven o'clock-his first visit had been 
at nine-he was back again. He !titl saw the floating 
Specks, and was still worried about them. I eXamined 
his eyes again as carefully as before, and again .wa,s able 
to assure him that there was nothing wrong with them. 
In the afternoon I was not fo my office, but I was told 
that he was there at three and at five. At seven he 
came again,. bringing with him his family physician, an 
old friend of mine. I said to the latter: 

0 Please make this patient stay at home. I have to 
charge him for his visits, because he is taking up so 
much of my time: but it is a shame to take his money 
when there is nothing wrong with him." 

What my friend said to him I don't know, but he 
did not come back again. 

I did not know as much about muscae volitantes 
then as I know now, or I might have saved both of these 
patients a great deal of uneasiness. I could tell them 
that their eyes were normal, but I did not know how 
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came back late at night I found him sitting on my door~ I 
step, on the chance that I might return. Hls story was 
a pitiable one. The strange doctor had examined his 

1 eyes with the ophthalmoscope, and had suggested the 
possibility of glaucoma, describing the disease as a very 
treacherous one which might cause him to go suddenly I 
blind and would be agonizingly painful. He empha
sized what the patient had previously been told about I 
the danger of kidney dis.ease, suggested that the liver 
and heart might also be involved, and advised him to 
have all of these organs carefully examined. I made an- I 

other examination of his eyes in general and their ten
sion in particular: I had him feel his eyeballs and com- \ 
pare them with my own, so that he might see for him
self that they were not becoming hard as a stone: and 
finally I succeeded in reassuring him. I have no doubt, I 
however, that he went at once to his family physician 
for an examination of his internal organs. I 

A man returning from Europe· was looking at some 
white clouds one day when floating specks appeared be- I 
fore his eyes. He consulted the ship's doctor, who told 
him that the symptom was very serious, and might I 
be the forerunner of blindness. It might also indicate 
incipient insanity, as well as other nervous or organic 
diseases. He advised him to consult his family physi- I 

cian and an eye specialist as soon as he landed, which he 
did. This was twenty-five years ago, but I shall never I 
forget the terrible state of nervousness and terror into 
which the patient had worked himself by the time he 
came to me. It was even worse than that of the dergy
man, who was always ready to admit that his fears 
were unreasonable. I examined his eyes very carefully, 
and found them absolutely normal. The vision was 
perfect both for the near-point and the distance. The 
color perception, the fields and the tension were normal; 
and under a strong magnifying glass I could find no 
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to relieve them of the symptom, which is simply an illu~ I 
sion resulting from mental strain. The specks are 
associated to a considerable extent with markedly im
perfect eyesight, because persons whose eyesight is im- I 
perfect always strain to see: but persons whose eye
sight is ordinarily normal may see them at times, be- I 
cause no eye has normal sight all the time. Most people 
can see muscae votitantes when they look at the sun, I 
or any uniformly bright surface, like a sheet of white 
paper upon which the sun is shining. This is because· I 
most people strain when they look at surfaces of this 
kind. The specks are never seen, in short, except when 
the eyei:i and mind are under a strain, and they always I 
disappe1r when the strain is relieved. If one can re-· 
member' a small letter on the Snellen test card by central I 

fixation, the specks wilt immediately disappear, or cease 
to move; but if one tries to remember two or more I 
letters equally well at one time, they will reappear and 

move. I 
Usually the strain that causes muscae volitantes is. 

very easily relieved. 

CORRESPONDENCE TREATMENT 

Correspondence treatment Is usually regarded as. I 

quackery, and it would be manifestly impossible to treat I 

many diseases in this way, Pneumonia and typhoid, 
for instance, could not possibly be treated by correspond· 

1 ence, even if the physician had a sure cure for these 
conditions and the mails were not too slow for the pur
pose. In the case of most diseases, in fact, there are I 

serious objections to correspondence treatment. 
But myopia, hypermetropia and astigmatism are I 

functional conditions, not organic, as the text~books 
teach, and as I believed myself until I learned better. 
Their treatment bv correspondence, therefore, has not 
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the drawbacks that exist in the case of most physical 
derangements. One cannot, it is true, fit glasses by cor
respoitdence as well as when the patient is in the office, 
but even this can be done, as the following case illus
trates. 

An old colored woman in the wilds of Honduras, far 
removed from any physician or optician, was unable to 
read her Bible, and her son, a waiter in New York, 
asked me if 1 could not do something for her. The sug
gestion gave me a distinct shock which I will remember 
aS long as I live. I had never dreamed of the possi
bility of prescribing glasses for anyone I had not seen, 
and I had, besides, some very disquieting recollections 
of colored women whom I had tried to fit with glasses 
at my clinic. If I had so much difficulty in prescribing 
the proper glasses under favorable conditions, how could 
I be expected to fit a patient whOm I could not even 
see? The waiter was deferentially persistent, however. 
He had more faith in my genius than 1 had, and as his 
mother was nearing the end of her life, he was very anx
ious to gratify her last wishes. So, like the unjust 
judge of the parable, I yielded at last to his importunity, 
and wrote a prescription for convex 3.00 D. S. The 
young man ordered the glasses and mailed them to his 
mother, and by return mail came a very grateful letter 
stating that they were perfectly satisfactory. 

A little later the patient wrote that she couldn't see 
objects at the distance that were perfectly plain to other 
people, and asked if some glasses c;:ouldn't be sent that 
would make her see at the distance as well as she did 2t 
the near~point. This seemed a more diffic;:ult proposition 
than ·the first one; but again the son was persistent, and 
I myself could not get the old lady out of my mind. So 
again I decided to do what I could. The waiter had told 
me that his mother had read her Bible Jong after the age 
of forty. Therefore I knew she could not have much 
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not have the benefit of personal treatment should. be 
denied such aid as can be given them by correspondence. 
I have been treating patients in this way for years. and 
often with extraordinary success. ' 

Some years ago an English gentleman wrote to me 
that his glasses were Very unsatisfactory. They not 
?nly did not give him good sight1 httt they increased 
mstead of lessening his discomfort. He asked if I could 
help him, and since relaxation always relieves discom
fort and improves the vision, I did not believe that I was 
doing him an injury in telling him how to rest his eyes. 
!-Ie followed. tny directions with such good results that 
u~ a short hme he obtained perfect sight for both the 
distance and the near-point without glasses, and was 
compJetely rdieved of his pain. Five years Jater he 
wrote me. that he had qualified as a sharpshooter in the 
army. Di:d· I do wrong in treating him by correspond
ence? I do not think so. 

After the United States e11tcred the European war 
nn officer: wrote to me from the deserts of Arizona tha; 
t~e use of his eyes at the near-point caused him great 
disc~mfort, which glasses did not relieve, and that the 
stram had produced granulation of the lids. As it was 
impossible for him to come to New York, I undertook 
!o treat hi°! by correspondehce. He improved very rap
idly, The mflammation of the lids was relieved almost 
imtnediate1y, and 1n about four months he wrote me that 
he had read one of my own :reprints-by no means a 
short one-in a dim light, with no bad after effects· 
that the glare of the Arizona sun, with the Governmen; 
thermometer registering 114, did not annoy him, and that 
11e could read the ten tine on the test card at fifteen 
feet almost perfectly, while even at twenty feet he ,vas 
able to make out most of the letters. 

A third case was that of a forester in the employ of 
the U. S. Government. He had myopic astigmatism, and 
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hypermetropia. and was probably slightly mropic._ l 
knew also that she could not have much astigmatism, 
for in that case her sight would always have been no~ 
ticeably imperfect. Accordingly I told her son to as 
her to measure very accurately the distance between ·~~r 
eyes and the point at which she could read her Bt e 
best with her glasses, and to send me the figures. In 
due time I received, not figures, but a piece of string 
about a. quarter of an inch in diameter and exactly ten 
inches long. If the patient's vision had been normal 
for the distance, I knew that she would ha.ve bee.n able 
to read her Bible best with her glasses at thirteen mches. 
The string showed that at ten inches she had a refrac
tion of four diopters. Subtracting from this ~he three 
diopters of her reading glasses, I got one diopter of 
myopia. I accordingly wrote a prescription for c.on
cave 1.00 D. S., and the glasses were ordered and matled 
to Honduras. The acknowledgment ;vas even more 
grateful than in the case of the first pa.tr. The patlent 

'd that for the first time ln her life she was able to rend 
:~~ns and_ see other objects at a distance as well as 
other people did, and that the whole world looked 
entirely different to her. . 

Would anyone venture to say that it w~s unethical 
for me to try to help this patient? Would it have been 
better to leave her in her isolation without even the 
consolation of Bible reading? I do not think so. Wha~ 
I did for her required only an ordinary knowledge o 
physiological optics, and if I had failed, I could not have 
done her much harm. . . h 

In the case of the treatment of imperfect sight w1t -
out glasses there can be even less objection to the cor
respondence method. It is true that in mos: cases 
progress is more rapid and the results more certam ';he.n 
the patient can be seen personally; bu~ often tht;s ts 
impossible, and I see no reason why pattents who can-
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suffered extreme discomfort, which was not relieved 
-either by glasses or by long summers in the mountains, 
where he used his eyes but little for dose work. He 
was unable to come to New York for treatment, and 
.although I told him that correspondence treatment was 
somewhat uncertain, he said he was wilting to risk 
it. It took three days for his letters to reach me and 
another three for my reply to reach him, and as letters 
were not always written promptly on either side, he 
often did not hear from me more than once in three 
weeks. Progress under these conditions Was necessarily 
slow: but his discomfort was relieved very quickly, and 
in about ten months his sight had improved from 20/50 
to 20/20, 

In almost every case the treatment of cases coming
from a distance is continued by correspondence after 
they return to their homes: and although the patients 
do not get on so well as when they are coming to the 
office, they usually continue to make progress tilt they 
are cured. 

At the same time it is often very difficult to make patients 
understand what they should do when one has to commtmi
cate with them entirely by writing, and probably all would 
get on better if they could have some personal treatment. 
At the present time the number of doctors in different part!' 
of the United States who uuderstand the treatment oi im
perfect sight without glasses is altogether too few. and my 
efforts to interest them in the matter have not be;en very 
successful. I would consider it a privilege to treat medical 
men without a fee, and when cured they will be able to nssist 
me in the treatment of patients in their various localities. 
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THE CURE OF IMPERFECT 
SIGHT 

By Treatment Without Glasses 

By W. H. BA1'ES, M.D •• N.w Yori 

A RESUME of animal experiments and clinical observatiom 
which demonstrate that the len1 ie not a factor in accomm0.o 
dation and that all errors of refraction are functional 
and therefore curable. 

METHODS OF TREATMENT whereby such cure• have 
been effected in thousands of oaae1. Tbese methods 
will enable not only phylicians, but parenll, teaehen, and 
others who thenuelv.,. possess normal vision to cure all children 
under twelve years of age who have never worn glasses, 
and many children and aduhs who have, Many pereons 
with minor def-ecb of vision are able to cure thermelves. 

Thoroughly ecientilie. the book is at the same time written 
in language which any intelligent layman can understand. 
It is profusely illustrated with original photographs and 
drawings, and will be published :shortly at $3, post..paid. 
Orders may be placed now with the 

Central Fixation Publishing Company, 
39-45 East 42nd Street, New York. 

THE MEMORY CURE 
When the sight is perfect. the memory is also perfect, be· 

cause the mind is perfectly relaxed. Therefore the sight 
may be improved by any method that improves the-memory. 
The easiest thing to remember is a sinall black spot of' no 
particular !li2e and form; but when the sight is imperfect it 
wiJJ be found impossible to remember it with the eyes open 
and looking at letters, or other objeds with definite outlines. 
Jt may, however. be remembered for a few seconds or 
longer, when the eyes are closed and covered, or when 
looking at a blank surface where there is nothing particular 
lo see. By cultivating the memory under these favorable 
conditions. it gradually becomes possible to retain it under 
unfavorable ones, that is, when the eyes are open and the 
mjnd conscious of the impre!aions of sight. By alternately 
remembering the period with the eyes closed and covered 
and then looking at the Snellen test card, or other letters 
or objects: or by remembering it when looking away from 
the card where there h1 nothing particular to seej and then 
looking back ; the: patient becomes abte, in a longer or shorter 
time, to retain the memory when looking at the card, and 
thus becomes able to read the letters with normal vision. 
Many children have been cured very quickly by this method. 
Adults who have worn glasses have greater difficulty. Even 
under favorable conditions, the period cannot be remem· 
bered for more than a few seconds, unless one shifts from 
one part of it. to another, One can also shift from one 
period, or other small black object, to another. 
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Some one-perhaps it was Bacon-has said: uyou cannot 
by reuoning correct a man of ill opinion which by reason
ing he never acquired.'f He mig-ht have gone a. step farther 
and stated that neither by reasoning, nor by actual demon· 
stration of the facts, can j·ou convince some ~eo~te that an 
opinion which they have nccepted on authority is wrong. 

A man whose name I do not care to mention, a pro.fess~r 
uf ophthalmology1 anc1 a writer of book'\l well known I? this 
country and in Europe, saw me perfotm an experiment 
upon the eye of a rabbit which, according to others who had 
wltnused it demonstrated beyond any possibility of error 
that the lens' is not a factor in accommodation. At each step 
of the operation he testified to the fac~s; yet at th~ conclu
sion he preferred to discredit the evidence of hts senses 
rather than accept the only conclusion that these facts ad
mitted . 

First he examined the eye of the animal to be expert· 
mettted upon with the retinoscope and found it normal, and 
the fact was written down. Then the eye was stimulate.d 
with electricity, and he testified that it accommodated. This 
was also written down. I now divided the superior ob!tque 
muscle, and the eye was again stimulated with electnclty. 
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The doctor observed the eye with the retinoscope when this 
was being done and said, "You failed to produce accommo
dation." This fact, too, was written down. The doctor now 
used the electrode himself, but again failed to observe ac
commodation, and these facts were written down. I now 
sewed the cut ends of the muscle together, and once more 
stimulated the eye with electricity. The doctor said, 11Now 
you have succeeded in producing accommodation," and this 
was written down. I now asked : 

"Do you think that superior oblique had anything to. do 
with producing accommodation?" 

"Certainly not/1 he replied. 
"Why?" I asked. 
"Well," he said, 111 have only the testimony of the retino

scope. I am getting on in years, and I don't feel that confi
dence in my ability to use the retinoscope that I once had. 
I would rather you wouldn't quote me on this." 

While the operation was in progress, however, he gave 
no indication whatever of doubting his ability to use: the 
retinoscope. He was very ·positive, in fact, that I had failed 
to produce accommodation after the cutting of the oblique 
muscle, and his tone suggested that he considered the failure 
ignominious. It was only after he found himself In & logi
cal trap, with no way out except by discrediting hfa. own ob
servations, that he .appeared to have any doubts as to their 
value. 

Patients whom I have cured of various errors of refrac
tion have frequently returned to specialists who had pre-. 
scribed glasses for them, and, by reading fine print and the 
Snellen test card with normal vision, have demonstrated 
the fact that they were cured, without in any way shakillg 
the faith of these practitioners in the doctrine that such 
cures are impossible. A girl of sixteen who had progressive 
myopia of such high degree that she was not allowed to read, 
and was unable to go about on the streets without a guide, 
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glasses. A clergyman and writer, aged forty.seven, who had 
worn glasses for years for distance and reading, had what I 
should have considered the good fortune to be very quickly 
cured. By the aid of his imagination he was able to relax 
in less than five minute~, and to stay relaxed. When he 
looked at fine print it appeared grey to him, and he could not 
read it. I asked him if he had ever seen printer's ink He 
replied, of course, that he had. I then told him th~t the 
paragraph of printed matter which he held in hi9 hand was 
printed in printer's ink, and that it was black and not grey. 
I asked him if he did not know and believe that it was 
black, or if he could not at least imagine that it was black. 
uYes," he said, "I can do that": and immediately he read the 
print. It took him only about a minute to do this, and he 
was not more than five minutes in the office. The cure was 
permanent, and he was very grateful-for a time. Then he 
began to talk to eye speeiaJists whom he knew, and there
upon grew skeptical as to the value of what I had done for 
him. One day I met him at the home of a mutual friend 
and in the presence of a number of other people he accused 
me of having hypnotized him, adding that to hypnotize a pa
tient without his knowledge or consent was to do him a 
grievous wrong. Some of the listeners protested that 
whether I had hypnotized him or not, I had not only done 
him no harm, but had greatly benefitted him, and he ought 
to forgive me. He was unable, however, to take this view 
of the matter. Later he called on a prominent eye specialist 
v;ho told him ~hat the presbyopia (old sight) and astigma
tism from which he had suffered wero incurable and that 
if he persisted in going without his glasses he might do him
self great harm. 'rhe fact that his sight was perfect for the 
distance and the near-point had no effect upon the specialist. 
and the patient allowed himself to be frightened into disre
garding it also. He went back to his glasses, and so far as [ 
know has been wearing them ever since. The story obtained 
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was assured by the specialist whom her fami~y con~~~~~d 
that her condition was quite hopeless, and that it was id iy 
to progress until it ended in blindneshs. d Sh~ wa~e~u~~ th~ 

ver short time by means of the met o s a voca 
~a;.ine becoming able to discard her glasses and ;esu~e 
all the or,dinary activities of life. She t~en returne l~o hi~ 
specialist who had cond~mned her to bb,lhndtne~e~; !~e fact 
the ood nt?WS: but, while he was una e o . . 
that gher vision was normal without glasses, he said ~t ~~~ 
im ossible that she would have been cured o.f myo~ta, 
ca~se myopia was incurable. How he reconc1\ed thts state~ 
ment with his former patient's condition he was unable t 

make clear to her· · 1 ff d from 
A 1ady with compound myopic astigmatism su ere 

almost constant headaches which were very mu~~erw;~:~ 
when she took her glasse l>Off.d Eb very wtre~kln' ~l~a~:he had to 

'd h 0 prostrate y eyes .. 
she ~1 a' fse; :a~S ~n bed: and if she went to a theatre, or to a 

:::~al function. she had to stay th~re lonr~r: tos~:;~:s~o~~ 
to take off her glasses and hgo tofft t~ 7:ev ~:;k, then back to 
the corner of ~he screen, t e~h: center, and so forth. She 
t~e 11creen a ~~~1~e~:::r a~~e to look directly at the pictures 
did so, an~ s After that nothing troubled her. One 
without d1scomforth r former ophthalmologicat adviser, in 
day she called fan f:iend who wanted to have her glasses 
the company 0 a The facts seemed to 
changed, ~nd told. him ofh ~er ~~:~~ver. He only laughed 
make no 1mpress10n on im "th than 
and said, "I guess Dr. Rates is more popular w1 you 

1 am.'' atient!'i themselves, after they are cured. 
In some cases p b . convinced 1hat it was impossib~e 

allow themselves to e h d and go back to their 
that such a thing could have appene , . 

-;;: condition in which lhe eye is ~hor\$\ghtcd in all m"ridian•. but mor" 

~o in on" th:in in th' oth.,n. 

wide publicity, for the man had a large circle of friends and 
acquaintances; and if I had destroyed his sight I could 
scarcelv have suffered more than I did for curing him, 

Fift;en or twenty years ago the specialist mentioned in 
the foregoing story read a paper on cataract at a meeting 
of the ophthaJmological section of the Amertcan Medical 
Association in Atlantic City, and asserted that anyone who 
said that cataract could be cured without the knife was !l 

quack. At that time I was assistant surgeon at the New 
York Eye and Ear Infirmary, and it happened that I had 
been collecting statistics of the spontaneous cure of cataract 
at the request of the executive surgeon of this institution, 
Dr. Henry G. Noyes, Professor of Ophthalmology at the 
Bellevue Hospital Medical School. As a result of my in· 
quiry I had secured records of a large number of cases 
which had recovered, not only without the knife, but wtih
out any treatment at all. I also had records of cases which 
[had sent to Dr. James E. Kelly of New York and which 
he had cured, largely by hygienic methods. Or. Kelly Is not 
a quack, and at that t.ime was Professor of Anatomy in the 
New York Post Graduate Medical School and Hospital and 
attending surgeon to a large city hosflital. In the five min· 
utes allotted to those who wished to discuss the paper, I was 
able to te11 the audience enough about these cases to make 
them want to hear more. My time was, therefore. extended, 
first to half an hour and then to an hour. Later both Dr. 
Kelty and myself received many letters from men in differ~ 
ent parts of the country who had tried his treatment with 
success. The man who wrote the paper had blundered, but 
he did not lose any prestige because of my attack with facts. 
upon his theories. He is still a prominent and honored 
ophthalmologist, and in his latest book he gives no hint of 
having ever heard of any successful method of treating 
cataract other than by operation. He was not convinced by 
my record of spontaneous cures, nor by Dr. Kelly's record 
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of cures by treatment; and while a few tnen were sufficiently 
impreased to try the treatment recommended, and while they 
obtained !'latisfactory result~. the facts ·made no ~mpression 
upon the profession as a whole, and did not modify the 
teaching of the schools. That spontaneous cures of cataract 
do sometimes occur cannot be denied: but they are supposed 
to be very rare, and any one who suggests that the condition 
can be cured by treatment still exposes himself to the sm1.: 
picion of being a quac~. 

Between 1886 and 1891 I was a lecturer at the Post Grad
uate Hospital and Medical School. The head of the insti
tution was Dr. D. B. St. John Roosa. He was the author 
of many books, and was honored and respected by the whole 
medical profession. At the school they had got the habit of 
putting glasses on the nearsighted doctors, and t had got the 
habit of curing them without glasses. It was naturally 
annoying to a man who had put glasse~ on a student to have 
him appear at n lecture without them and l'ay that Dr. 
Bates had cured him. Dr. Roosa found it particularly annoy
ing, and the trouble reached a climax one evening at th_e 
annual banquet of the faculty when, in the presence of one 
hundred and fifty doctors, he suddenly poured out the vials 
of his wrath upon my head. He Mid that I was injuring the 
reputation of the Post Graduate by claiming to cure myopia.. 
Every one knew that Donders said it was incurable. and I 
had no right to claim that I knew more than Dondere. I ·re
minded hini that f;Ome of the men I had cured had been 
fitted with glasses by himself. He replied tha.t if he had said 
they had myopia he had ma<le R mistake. I suggested 
further investigation. "Fit some more doctors with glasses 
for myopia," I said, "and 1 will cure them. It is easy for 
you to exami.ne them afterwards and see if the cure is genu
ine." This method did not appeal to him, however. He re
peated that it wa!' impQssible to cure myopia, and to prove 
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Verhoeff and Bell have reported1 an exhaustive series 
of experiments carried on at the Pathological Labora
tory of the Massachusetts Charitable Eye and Ear In
firmary, which indicate that the danger of injury to 
the eye from light radiation as such has been "very 
greatly exaggerated." That brilliant sources of light 
sometimes produce unpleasant temporary symptoms can
not, of cour$e, be denied; but as regards definite patho
logical effects, or permanent impakment of vision from 
exposure to light alone, Drs. Verhoeff and Bell were 
unable to fin'd, either clinically or experimentally-> any~ 
thing of a positive nature 

The results of these experiments are in complete ac
cord with my own observations as to the effe.ct of strOng 
light upon the eyes. In my experience such light has 
never been permanently injurious. Persons With normal 
sight have been able to look at the sun for an indefinite 
length of time, even an hour· or longer, without any 
discomfort or loss of vision. Immediately aftenvard 
they were able to read the Snellen test card with im
proved vision, their sight having become better than 
what is ordinarily considered normal. Some persons 
with normal sight do suffer discomfort and loss of vision 
when they look at the sun: but in such cases the 
retinoscope always indicates an error of refraction. show .. 
ing .that this condition is due, not to the light, but to 
stratn. In exceptional cases persons With defective 
sight have been able to look at the sun, or have thought 
that they have looked at it, without discomfort and 
without loss of vision: but, as a rule, the strain in such 
eyes is enormously increased and t.he vision decidedly 
lowered by sun-gazing, as manifested by inability to read 
the Snellen test card. Blind areas (scotomata) may 
develop in various parts of the field-two or three or 

1 Proe, Am. Aead. Aro and Seienee11 Julr, !916, vol, 51, No. U. 
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that it was impossible he. expelled me from the ~ost Gradu~ 
ate, even the privilege of resignation being ~emed to me. 

The fa.ct is that, except In rare cases, man 1s not a reason~ 
ing being. He is dominated by authority, and when th7 facts 
are not in accord with the view imposed by authortty, so 
much the worse for the facts. They may and indeed must 
win in the long run; but in the meantime the worl~ gropes 
needlessly in darkness nnd endureii much i1uffermg that 
might have been avoided, 

THE EFFECT OF LIGHT UPON THE EYES 

Although the eyes were made to react to the light, 
a very general fear of the effect of this element u~on 
.the organs of vision is entertained both by the medical 
profession and by the laity, Extraordinary precautions 
are taken in our homes, offices and schools to temper 
the light, whether natural or artificial, and to insure 
that it shall not shine directly into the eyes; smoked 
and amber gla.Hes, eye-ehades, broRd-brimmed hats and 
parasols are commonly used to protect the ~rgans of 
vision from what is considered an excess of light; ~nd 
when actual disease is present. it is no uncommon th1~g 
for patients to be kept for weeks, mon.ths and years m 
dark rooms, or with bandages ov·er thetr eyes. . 

The evidence on which this universal fear of the .tight 
has been 'based is of the s1ightest. In the volummous 
literature of the subject one finds such a lack of tnforma~ 
tion that, in 1910, Dr. ] . Herbert Parsons. of the Rorat 
Ophthalmic Hospital of London. addressrng .a meettn~ 
of the Ophthalmological Section of the American Medi~ 
cal Association, felt justified in saying that ophthalmolo· 
gists, if they were honest with themselves,. ·:must c~n
fess to a lamentable ignorance of the cond1tmns whtch 
render bright light injurious to the eyes." 1 Since then, 

1 Jour. Am. Med. Ann., Dec. 10, 1910, p. 2028. 
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more. The sun. instead of appearing perfectly white, 
may appear to be slate-colored, yellow, red, blue, or even 
totally black. After looking away from the sun, patches 
of color of various kinds and sizes may be seen, con
tinuing a variable length of time, from a few seconds 
to a few minutes, hours, or even months. In fact, one 
patient was troubled in this way for a year or more 
after looking at the sun for a few seconds. Even total 
blindness lasting a few hours has been produced. Or· 
ganlc changes may also be produced. Inflammation, red
ness of the conjunctiva, cloudiness of the lens and of 
the aqueous and viterous humours, congestion and 
cloudiness of the retina, optic nerve and choroid, have 
all resulted fr6m sun-gazing. These effects, however, 
are always temporary. The scotomata, the Strange 
colors, ·even the total blindness, as explained in the pre· 
ceding chapter, are only mental illusions. No matter 
bow much the sight may have been impaired by sun~ 
gazing, or how long the Impairment may have lasted, 
a return to normal has always occurred; while prompt 
relief of all the symptoms mentioned has always fol
lowed the relief of eyestrain, showing that the condi
tions are the result, not of the light, but of the strain. 
Some persons who have believed their eyes to have been 
permanently injured by the sun have been promptly 
cured by central fixation, indicating t·hat their blindness 
11ad been simply functional. 

By persistence in looking at the sun, a p7rson with 
normal sight soon becomes a:ble to do so wt thout any 
loss of vision: but persons with imperfect sight usu
ally find it impossible to accustom themselves to such 
a strong light until their vision has been im~roved by 
other means. One has to be very careful m recom~ 
mending sun-gazing to perso~s with imperfect sight; 
because, although no permanent harm can result from it, 
great temporary discomfort may -be produced. with no 
--- ___ !_! ---



pernianent benefit. In some rare cases, however, eom~ 
pJete cu~s have been effected hy this means alone. 

In one of these cases the sensitiveness of the patient 
-even. to ordinary daylight. was so great that an eminen~ 
specialist had felt justified in putting a black bandage 
over one eye and covering the other with a smoked 
gl~ss so d.a~k as to 'be nearly opaque. She was kept in 
th.is cond1t1oi: of almost total blindness for two year-s 
without a.ny improvement. Other treatment extending 
over some months also failed to produce satisfactory 
results. She was then advised to look directly at the 
sun. The immediate result was total ·blindness. which 
lasted sewra-1 hours; but next day the v-ision was not 
on?y restore~ to its former condition, but was tmproved. 
The sun-gazing wa~ rep~ated~ and each time the blind
ness lasted for a shorter period. At the end of a week 
t~e patient was a-ble to look directly at the sun without 
discomfort, and her vision, which had been 20/200 with~ 
ou~ glasses and 20/70 with them, had impToved to 20/10. 
tw1c.e the acc,epted s,tandard for normal vision. 

Ltk~ . the sun, a strong electric Hght may also lower 
the vision temporarily, but never does any permanent 
ha~m. In those exceptional cases in which the patient 
can becorn.e accustomed to the light, it Is beneficiai. 
After lookmg at a. strong electric light some patients 
have .been a~le to read the Snellen test card better. 

It rs ttot light but darkneslt that is dangerous to the 
eye. .P.rolonged -exclusion from the light always Jowers 
t~e. vision, and may produce serious inflammatory co~~ 
?ttions, Among young children living in tenements thi~ 
is ~ some~hat frequent cause of uJcers upon the c::ornea, 
~htch ~lt1mately destroy the sight. The children find
mg thetr eyes sensitive to light, bury them in the pillows 
and thus shut out the light entirely. The universal 
fear of reading or doing fine work in a dim tight . 
however, unfounded. So long as ,the light is sufficie~; 
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sight, the pupil usually contracts in the light and ex
pands in the dark, but it has ·been observed to contract 
to the size of a pinhole in the dark. w.hether the con
traction takes place und-er the influence of light or of 
darkness, the cause ls the same. namely, strain. Per
sons with imperfect sight suffer great inconvenience, 
resulting in lowered vision, from changes in the intensity 
of the light; but the lowered vision Is always temporary, 
and if the eye is persh~tently exposed to these conditions. 
the siyht is benefited. Such practices as reading alter
nately in a bright and a dim light, or going from a 
dark room to a well-lighted one, and vice versa·, are 
to be recommended. Even such rapid and violent flue· 
tuations of light as those involved in the production of 
the moving picture a.re, in the long run, beneficial to all 
eyes. I always advise patients under treatment for the 
cure of defective vision to go tO th-e movies frequently 
and practice central fixation. They soon become accus
tomed to the ftickering light, and afterward other lights 
and reflections cause less annoyance. 

TWO POINTS OF VIEW 
Being anxious to know what my colleagues think of 

BETTER EYESIGHT, I lately sent notes to a number of them 
asking for their opinion. The following replies were so in~ 
teresting that I think the readers of the magazine have a 
right to see them. 

Dear Doctor: 
As long as you ask for my opinion of your new magazine 

entit1ed BETTER EYESIGHT, permit me to give it to you in 
aII frankness. It ls what we call in the vernacular. 

"PUNK." 
Meaning no personal offense, I am, 

Your colleague, 
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so that one can see withotit discomfort, this practice: 
is not only harmless, but may be benefidal. 

Sudden contrasts of light a.re supposed to be particu
larly harmful to the eye. The theory on whic::h this idea 
if!. based is summed up as follows by Fletcher B. Dress
lar, specialist in schoolwhygiene and sanitation of the 
United States Bureau of Education: 

"The muscles of the iris are automatic in their move
ment!, but rather stow. Sudden strong light and weak 
lltumination are painful and likewise harmful to the 
retina. For example, if the eye adjusted to a dim tight 
is suddenly turned to~ard a brilliantly lighted object, 
the retina will _receive too muc:h light, and will be 
shocked before the musdes controlllng the Iris can react 
to shut out the supera-bundance of light. If contrasti:; 
are not strong, but are frequently made, that is, if the eye 
is called upon to function where frequent adjustments 
in this way a.re necessary, the muscles controlling the 
iris become fatigued, respond more slowly and less per· 
fec:tly. As a result, eyestrain in the ciliary musc:les is 
produced and the retina is. overstimulated. This is one 
cause of headaches· and tired eyes."i 

There is no evidence what-ever to support these state~ 
mentg. Sudden fluctuations o-f light undoubtedly cause 
discomfort to ·many persons, ·but far from being in .. 
juriaus, I have found them, in all cases observed, to be 
actually beneficial. Th-e pupil of the normal eye, when 
it has normal sight, does not change apprec:ia.bly under 
the influence of changes of iUumina.ti-on; ahd persons 
with normal vision are not inconvenienced by such 
changes. I have seen a patient look direc.tly at the sun 
after coming from an imperfectly lighted room, and 
then, returning to the room, immediately pick t1p a 
newspaper and read it. ',.Vhen the eye has imperfect 

1 School Hygiene, Brlef Course Serl~t in Educnti1J.n, edited by p._ul 
Monro¢., Ph.D., 1916, pp, 23M36. 
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Dear Doctor : 
Your little note received this morning and am gl::i.d to have 

the opportunity to tell you what I think of BETTER. EYE· 

SIGHT. 
It is all that you claim for it, and I am always glad to re-

ceive it, as I know that I am going to get something bene~ 
ficial for myself M well as something for the good of my 

patients. 
If the medical bigots had BETTER EYESIGHT on their 

desks, and would put into practice what you give in eac:h 
number, it would be a great blessing to the people who are 
putting eye cruitch~s on their eyes. I first tried central fix
ation on myself and had marvelous results. I threw away 
my glasses and can now see better than I have ever done. I 
read very fine type (smaller than newspaper type) at a dis~ 
tance of six inches from the eyes, and can run it out at fult 
arm's length and stil1 read it without blurring the type 

I have instructed some of my patients in your methods, 
and all are getting results. One case who has a partial 
cataract of the left eye could not see anything on the Snellen 
test card at twenty feet, and could see the letters only faintly 
at ten {eet. Now she can read 20/10 with both eyes together 
and also with each eye separately, but the left eye seems, as 
she says, to be looking through a little fog. 1 could cite 
many other cases that have been benefited by central fixa-
tion, but this one is the most interesting to me. I 

Kindly send me more of the subscription slips, as I want 

to hand them out to my patients. I 
Yours very truty, 
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THE CURE OF IMPERFECT 
SIGHT 

By Treatment Without Gla&aef 

By W. H. BA 7E'S, M.D.. N•w York 

A h.ESUME of aninial experiments an:d clinical obaervation1 
which demonstrate that the lens is not a factor in accommo
dation and that all errors of ·refraction are functional 
and. therefore curable. 

METHODS OF TREATMENT whereby such cure• have 
been effected in thousanda of cases. These method! 
will enable nol only phyiicians. but parentt, teachets, and 
others who themselves posseaa normal vision ts> cure all children 
under twelve yea.rs of age who have never wom ~lasses, 
and many children and adults who have. Many persons 
witlt minor defects of vision are able to cure thern1elves. 

Thoroughly scientific, the book is at the same time written 
in language which any intdligent layman can understand, 
It is profusely illustrated with originai photographs and 
drawings, and will be publish~d shortly at $3, post-paid. 
Orders may be placed now with the 

Central Fixation Publishing Company, 
39-45 East 42nd Street, New York. 

THE IMAGINATION CURE 

When the imagination is perfect the miil.d is always 
perfectly relaxed, and as it is impossible to relax and 
irnagine a letter perfectly, and at the same time !train 
and see it imperfectly, it follows that whett one imagines 
that one sees a letter perfectly one 8.ctually does see it, 
as demonstrated by the retinoscope, no matter how great 
an error of refraction the eye may previol1sly have had. 
The sight, therefore, may often be improved very quickly 
by the aid of the imagination. To use this method the 
patient may proceed as follows: 

Look at a letter at the distance at which it is seen 
best. Close and cover the eye:s so us to exclude atl the 
tight, and remember tt. Do thl11 alternately until the 
memory is nearly equal to the sight. Next, after remem
bering the letter with the eyes closed and covered, nnd 
whiJe still holding the mental picture of it, look at a blank 
surface a foot or more to the side of it, at the distance at 
which you wish to see it. Again close and cover the eyes 
and remember the letter, and on opening them look a 
little nearer to it. Gradually reduce the distance between 
the point of :fixation and the letter, until able to look di
rectly at it and imagine it as well as it is remerubered 
with the eyes closed and covered. The letter wUI then be 
seen perfectly, and other letters in its neighborhood will 
come out. If unable to remember the whole letter, you 
tnay be able to imagine a black period as forming part of 
it. If you can do this, the letter will also be seen perfectly. 

Better Eyesight 
A MONTHLY MAGAZINE DEVOTED TO 1HE PREVENTION 
AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES 

Vol. J DECEMBER, 1919 No. 6 

The Imagination Cure 
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THE MENACE OF LARGE PRINT 

No. 6 

H you look at the big "C" on the Snellen test card 
(or any other large letter of the same size) at ten, fifteen, 
or twenty feet, and try to see it all alike, you may note 
a feeling of strain and the letter may not appear perfectly 
black and distinct. If you now look at only one part 
of the letter, and see the rest of it worse, you will note 
that the part· seen bet1t appcau: blacker than the whole 
letter when seen a.ti alike, and you may also note a relief of 
strain. If you Jook at the small "c" on the bottom line 
of the test card, you may be able to note that it seems 
blacker thati the big "C." If not, imagine it as forming 
pa.rt of the area of the big "C." If you are able to see 
this part blacker than the red of the letter, the imagined 
Jetter will, of course, appear blacker also. If your sight 
is normal, you may now go a step further and note that 
when you look at one part of the small "cu this part 
looks blacker than the whole letter, and that it is easier 
to see the letter in this way than to see it all alike. 

If you look at a line of the smaller letters that you can 
read readily. and try to see them all alike-all equally 
black Rnd equaUy distinct in outline-you will probably 
find it to be 'impossible, and the effort will produce dis
comfort a.nd, perhaps, pain. You may, however, succeed 
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In seeing two or more of them alike. This, too) may 
cause much discomfort, and if corttiniled long enough, 
will produce pain. If you now lo6k at only the first 
Jdter of the line, seeing the adjoin~ng ones worsej the 
strain will at once be relieved, and the letter will appear 
blacker and more distinct than when it was seen equally 
well with the others. 

If your sight is normal at the near-point, you can 
repeat these experiments with a letter seen ttt this point, 
with the satne results. A number of letters seen 
equally well at one time will appear less black and less 
distinct than a single letter seen b~st, and a large letter 
will seetn less black and distinct than a small one; while 
in the case of both t~e large letter and the several letters 
seen all alike, a feeling of strain may be produced in the 
eye. You may also be able to note that the reading of 
vt:ry fine· print, when it can be done perfectly, is markedly 

\ restful to the eye. 
The smaller the point of maximum vision, in short, 

I the better the sight, and the less the strain upon the 
I eye. This fact can usually be demonstrated in a few 
I minutes by any one whose sight is not markedly im-

perfect; and in view of some of our educa.tional tnethods; 
\ is very interesting a~d ins-tru.ctive. 

Probably every man who has written a book upon the 
I eye for the last hundred years has· issued a warning 
I ag~inst fine print in school books, and recommended 
particularly large print for small children. This advice 

I has been followed so assiduously that one could prob
\ ably not find a lesson book for small children anywhere 
printed in ordinary reading type, while alphabets are 

I often printed in characters one and two inches high. 
I The British Association for the Advancement of Science 
cloes not wish to see children read books at all before 
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with the growth of the body, that it is the normal state 
of the immature human eye attd therefore beyond the 
reach of preventive measures. It is true that many 
young children are not hypermetropic1 but this fact is 
easily disposed of by the theory that the ciliary muscle 
alters the shap.e of the lens in such cases sufficiently to 
compensate for the shortness of the eyeball, 

The baselessness of this thetiry, as well as the relation 
of large print to the production pf hypermetropia, may 
be demonstrated by the fact that the condition can be 
relieved, and has been relieved iri numerous cases, by 
the .reading of fine print, combined with rest of the eyes. 
A child of eight was cured in a few visits by this means. 
Yet according to the British Association she should not, 
at thfs age, have been allowed to read .any type larger 
t11an 12-point, with capitals more than an eighth of an 
inch in height. Many grown people have been cured of 
hypermetropia in the same way. and in all forms of ftmcM 
tfonal imperfect sight the reading of fine prfnt, when ft 
can be dotte with comfort, has been found to he a benefit 
to the eyes. Even straining to see fine print is sometimes 
n benefit in myopia. 

SHIFTING AND SWINGING 

When the eye with normal vision regards a letter 
I either at the near-point or at the distance, the letter 

may appear to pulsate, or move in various directions, 
I from side to side, up and down, or obliquely. When it 
I looks from one letter to another on the Snellen test 

card, or from one side of a letter to another, not only the let-
\ ters, but the whole line of letters and the whole card, may 

appear to move from side to side. This apparent move-
1 merit is due to the shifting of the eye, and is always In a 
I direction contrary to its movement. If one looks at the 

they are seven years old; and would c.onduct their e~uca
tion previous to that age by means of large prmted 
waH~sheets, blackboards, pictures, and oral teaching. If 
they must read, however, it wants them to have ~4- a~d 
30-point type, with capitals about a quarter of an mch tn 

height. This is carefully graded down, a Size .smaller 
each year until at the age .of twelve the children are 
permitted' to have the same kind of type as their elders. 
Bijou editions of Bible, prayer-book and hymnals are 
forbidden, however, to children of all ages.1 

In the London myope claSses, which have become the 
model for many others of.the satne kind, books are elim
itiated entirely, and only the older children are allowed 
to print their lessons in one- and two-inch types.2 

Yet it has just been shown that large print is a straln 
upon the eyes, while the retinoscope demonstrdes that 
a strain to see at the near.:.point always produces hyper
metropia3 (commonly but erroneously called 11farsight11

). 

We should naturally expect, therefore, to find hyper
metropia very common among small children; and it 
is. Of children eight and a half year~ old, ~n the public 
schools of Philadelphia, Risley found' th3.t more than 
eighty-eight per cent were hy?e;metropic, an.d similar 
figures may be found in all statistics of the subn~ct. The 
percentage declines as the children ~eco~e older, ~ut 
hypermetropia, or hypermetropic asttgmattsm, rem~ms 
at all ages the most common of a11 errors of refraction. 
Hypermetropia is, in fact, a much more serious prob.tern 
than myopia, or nearsight. Yet we have heard ;ery little 
about it for the specialists have concluded, from its preval
ence and its tendency to pass away or become less pronounced 

1 Report on the Inft1:1ence of !khool·Book• upon Ere1fght, Bccond ro• 

v/sc~p~11!~k":' Jfi; Education of the &!ml-Blind, Glasgow Med. Jour., Dee., 

1915! ~~t!;I J~;l~ati"ofs~s~:~;a~rnY;c!::·.;Trt~~ ~~:.h ~it!~1z.b1 Norri• 

•nd on~cr, vol. ii. p. 353. 

top of a letter, the letter is below the line of vision, 
and therefore appears to move downwa:d· If ?~e looks 
at the bottom, the letter is above the ~me of v1s1on and 
appears to move upward. )f one looks to the left of 
the letter it is to the right of the line of vision and appears 
to move ~o the right. If one looks to the right, it is. to the 
teft of the line of vision and appears to move to the .left. 

Persons whh normal vision are rarely conscious of 
this illusion, and may have difficulty in demonstrating 
it. but in every case that has come under my observaM 
ti~n they have always become able, in a tonger or shorter 
time, to do so. When the sight is imperfect the let:ers 
may remain stationary, or even move in the same direc-

tion as the eye. 
It fs impossible for the eye to fix a point !onger. than 

a fraction of a second. 1£ it tries to do so, it beg~ns to 
strain and the vision is lowered. This can read1ly be 
demonstrated by ,trying to hold one part of a letter for 
an appreciable length of time. No matter how good 
the sight it wilt begin to blur, or even dlnppear, very 
quickly, ~nd sometimes the effort to hold it wi11 prod~ce 
pain. In the case of a few exceptional people a pomt. 
may appear to be held for a considerable length of time" 
the subjects themselves may think that the~ are hold
ing it; but this is only because th: eye sht~ts uncon
sciously, the movements being so rapid that ob1ects seem 
to be seen all alike simultaneously. • . , 

The shifting of the eye with normal .v1s1.on ts ~sually 
n~t conspicuous, but by direct . exammatton with the 
opthalmoscope 1 it can always be demonstrated. If one 
eye is examined with this instrument while the other 
18 regarding a small area straight ahead, the eye being 



examined, which follows the movements of the other, i• 
seen to move in various directions, from side to side, 
up and down, in an orbit which is usually variable. If 
the vision is normal, these movements are extremely 
rapid and unaccompanied by any appearance of effott, 
The shifting of the eye .. with imperfect sight; on the 
contrary, is slower, its excursions are wider, and th~ 
movements are jerky and made with apparent effort. 

lt can also be demonstra.ted that the eye is capable 
of shifting with a rapidity which the ophthalmoscopc 
cannot measure. The·norrnal eye can read fourteen let· 
ter~ on the bottom line of a Snellen test card, at a dis~ 
tance of ten or fifteen feet, in a d,im light, so rapidly 
that they seem to be seen all at once. Yet it can be 
demonetrated that in Order to recognize the letters under 
th:se conditions it is necessary to make about four 
shifts to each letter. At the near-point, even though 
one part t>f the letter is seen best, the rest may be seen 
well enough to be recognized; but at the distance it is 
impossible to recognize the letters unless one 1hifts fro1n 
the top to the bottom and from side to side. One must 
.also shHt from one letter to another, maktng a-bout sev
.cnty shifts in a fraction of a second. 

A tine of small letters on the SneJlen test card may 
be Jess.than a.foot long by a .quarter of an inch In .height: 
and if 1t reqmres seventy shifts to a fraction of a. Secon.:l 
to see it apparently all at once, ii must require many 
thousands to see an area of the size of the screen of a 
moving picture. with aU its detail of people, animals, 
houses, or trees, while to see Sixteen such areas to a sec~ 
ond~ as is done in viewing moving pictures, must require 
: r~pidity. of shifting that can scarcely be realized. Yet 
it is admitted that the present rate of taking and pro·· 
jecting moving pictures is too slow. The results would 
be more satisfactory; authorities say, if the ·rate were 
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duced by such shifting. Whether one has imperfect or 
normal sight, conscious shifting and swinging are a great 
help and advantage to the eye; for not only may imper-
feet sight ·be improved in this way, but normal sight 
may be improved also. 

Detailed instructions for improving the sight by this 
method will be given in my forthcoming book, The Curs of 
Imperfect Sight by Treatmenl without Glasses. 

OPTIMUMS AND PESSIMP"MS. 
In nearly all cases of imperfect sight due to errors of 

refraction there is some object, or objects, which can be 
regarded with normal vision. Such objects I have called 
optimums. On the other hand, there are some objects which 
persons with normal eyes and ordinarily normal sight always 
see imperfectly, an error of refraction being produced when 
they are regarded~ as demonstrated by the retinoscope. 
Such objects I have called pessimums. An object becomes 
an optimum, or a pessbnum, according to the effect it 
produces upon the mind. and in aome cases this effect b 
easily accounted for. 

For many children their mother'·s face is an optimum, 
and the face of a stranger a pessimum. A dressmaker wag 
always able to thread a No. 10 needle with a fine thread 
of si~k without glasses. although she had to ptit on glasses 
to sew on buttons. because she. could not see the holes. She 
was a teacher 0£ dressmaking, and thought the children 
stupid because they could not tell the difference between 
two different shades of black. She could match colors with
out comparing the samples. Yet she could not see a black 
line in a photographic copy of the Bible which was no finer 
than a thread of silk, and she could· not retnembet a black 
period. An employee in a cooperage factory, who had been 
engaged for years in picking out defective barrels as they 
went rapidly past him ort an inclined plane, was able to 
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raised to twenty, twenty-two. or twenty.four a second. 
The human eye and mind are not only capable of this 
rapidity of action, and that without effort or strain, 
but it is only when the eye is able to shift thus rapidly 
that eye and mind are at rest, and the efficiency of both 
at their maximum. It is true that every motion of the 
eye produces an error of refraction: but when the move
ment jg short. this is very slight, and usually the shifts 
are so rapid that the error does not laSt long enough 
to be detected by the retinoscope, its existence being 
demonstrable only by reducing' the rapidity of the move
ments to less than four or five a second. The period 
dudng which the eye is at rest is much longer than that 
during which an erfor of refraction is produced. Hence, 
when the eye shifts normally no error of refraction is 
manifest; The more rapid the unconscious shifting of 
the eye, the better the vision; but if one tries to be 
conscious of a too rapid shift, a strain will be produced. 

Perfect siirht Is impossible without continual shift
ing, and such shifting is a striking illustration of the 
mental control necessary for normal vision. It :requires 
perfect mental control to think of thousands of things 
in a fraction of a second; and each point of fixation has 
to be thought of separately1 because it is impossible to 
think of two things, or of two parts of one thing, per~ 
fectly at the same time. The eye with imperfect sight 
tries to accomplish the impossible by looking fixedly at 
one point for an appreciable length of time: that is, by 
staring. When it looks at a strange letter and does 
not see it, it keeps on looking at it in an effort to see 
it better. Such efforts always fail, and are an important 
factor in the production of imperfect sight. 

One of the best methods of improving the sight, there
fore, is to imitate consciously the unconscious shifting 
of normal vision, and to realize the apparent motion pro· 

continue his work after his sight for most other objects 
had become very defective, while persons with much better 
sight for the Snellen test card were unable to detect the 
defective barrels. The familiarity of these various objects 
made it possible for the subjects to look at them without 
strain-that is, without trying to seem them. Therefore the 
barrels were tO the cooper optimums: while the needle's eye 
and the colors of silk and fabrics were optimums to the 
dressmaker. Unfamiliar objects, on the contrary, are always 
pessimums. 

In other cases there is no accounting for the idiosyncracy 
of the mind which makes one obJect a pessimum and another 
an optimum. It 'Is also impossible to account for the fact 
tha,t an object may be an optimum •for one eye and not for 
the other, or an optimum at one time and at one distance and 
not at others. Among these unaccountable optimums one 
often finds a particular letter on the Snellen test card. 
One patient. for instance, was able to see the letter K 
on the forty, fifteen aud ten line!, but could see none 
of the other letters on thes'e Jines, although most patients 
would see some of them, on account of the simpilicity of 
their outlines, better than they would such a letter as K. 

Pesslmums may be as curious and unaccountable as 
optimums. The letter V ·is so simple in its outlines that 
many people can see it when they cannot see others on the 
same line. Yet some people are unable to distinguish it at 
any distance, although able to read other letters in the 
same· word. or on the same line ·of the Snellen test card. 
Some people again will not only be unable to recognize the 
letter V in a word, but also to read any word that contains 
it, the pessimum lowering their sight not only for itself but 
for other objects. Some letters, or objects, become pessi
mums only in particular situations. A Jetter, for instance. 
may be a pessimum when located at the end. or at the 
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beginning of a line, or sentence, and not in other places. 
When the attention of the patient is called to the fact that 
a lett~r seen in one location ought logicall:V to be seen equally 
well m others, the Jetter often ceases to be a pessimum in 
;µiy situation. 

A pessimt.tm, like ari optimum, may be lost and later 
become· manifest. It inay vary according to the light and 
distance. An object which Is a pessimum in a moderate 
light may not be so when the light is increased or diminished 
A pessimum at twenty feet may not be one at two feet, o~ 
thirty feet •. and an object which is a pessimum when directly 

I 
regarded may be seen with ·normal vision in the eccentric 
field-that is, when not directly regarded. 

For most people the Snellen tesf card is a pessimum. If 
you can see the Snellen test card. with normal vision, you 
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can see almost anything else in the world. Patients who 
cannot see the letters on the Snellen test card can often 
see other objects of the same size and at the same distance 
witt,. normal sight. When letters which are seen imper 
fectly, or even letters which cannot be seen at alt or which 
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the patient is not conscious of seeing, are reg~rded, the 
er~or of refractlon ls increased. The patient may regard· 
a blank white card without any error of refraction; but if 
he regards the lower part of a Snellen test card, which 
appears to him to be just as blank as the blank card, an 
error of refraction can always be demOnstrated and if the 
visible letters of the card are covered the r~sult is the 
same. The pessimum may. in short, be letters or objects 
which the. patient is not conscious of seeing. This phe~ 
nomenon ts very common. When the card is seen in the 
eccentric field it may have the effect of lowering the vision 
for the point directly regarded. For instance, a patient 

I 

may regard an area of green wall-paper at the distance, 
and see the color as well as at the near-point; but if a 
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Keep a record of the progress made, with the dates. The 
simplest way to do this is by the method used by oculists, 
who record the vision in the form of a fraction, with the 
~istance at which the letter is read as the numerator and 
the distance at which it ought to be read as the denominator. 
As already explained, the figures above the lines of letters 
on the test card indicate the distance at which these letters 
should be read by persons with normal eyesight. Thus a 
vision of 10/200 would mean that the big C, which ought to 
be read at 200 feet, cannot be seen at a great~r distance 
than ten feet. A vision of 20/10 would mean that the ten 
line, which the normal eye is not ordinarily expected to read 
at a greater distance than ten feet, is seen at double that 
distance. This is a. standard commonly attained by .persons 
who have practiced my methods. 

Children under twelve years who have not worn glasses 
are usually cured of defective eyesight by the above method 
in three months, slx months. or a year. Adults who have 
never worn glasses are benefited ln a very short time-
a week or two-and if the trouble is not very bad, may 
be cured in the course of from three to six months. Chil
dren or adults who have worn glasses, however, are more 
difficult to relieve, and will usually have to practice the 
various methods of gaining relaxation which have been 
presented from month to month in this magazine and will 
be described in more detail in my .forthcoming book, Thi 
Cure of Imperfect Sight by Tr10tment without GlassdS. 

It is absolutely necessary that the glasses be discarded. 
No half-way measures can be tolerated, if a cure is desired. 
Do not attempt to wear weaker glasses. and do not wear 
glasses for emergencies. Persons who are unable to do 
without glasses are not likely to be able to cure them
selves. 
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Snellen test card on which the letters are either seen 
imperfectly, or not seen at aU, is placed in the neighbor
hood of· the area being regarded, the retinoscope may indi~ 
cate an error of refraction. When the visiort improves, the 
number of letters on the card which are pessimums dimin
ishe~ and the number of optimums increases, until the whole 
card becomes an optimum. 

A pessirrium, like an optimum, is a manifestation of the 
mind. It is something associated with a strain to see, just 
as an optimum is something which has no such association 
It is not caused by the error of refraction, but always pro~ 
duc~s an error of refraction; anri when the strain has been 
relieved it ceases: to be a pesslmum and becomes an optimum. 

HOME TREATMENT 

It is not always possible for patients to go to a com
petent physician for relief. As the method of treating eye 
defects presented in this magazine is new, it may be impos
sible to find a physician in the neighborhood who under
stands it i and the patient may not be able to afford the 
expense of a Jong journey, or to take the time for treatnient 
away from home. To such persons I wish to sav that it is 
possible for a. large number of people to be cu~ed of de
fective eyesight without the aid either of a physician or 
of anyone else, They can cure themselves and for this 
purpose it is not necessary that they should ~nderstand all 
that has been written in this magazine, or anywhere else. 
All that is necessary is to follow a few simple directions. 

Place a Snellen test card on the wall at a distance of 
ten, fourteen, or twenty feet1 ahd devote half a minute a 
d~y, or longer, to reading the smallest letters you can see, 
with each ey~ separately, covering the other with the palm 
of the hand m such a way as to avoid touching the eyeball. 
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Children and adults who have worn glasses will have 
to devote an hour or longer every day to practice with the 
test card and the balance of their tinle to practice on other 
objects. It wilt be well for such patients to have two test 
cards, one to be used at the near-point. where it can be seen 
best, and the other at ten or twenty feet. The patient will 
find it a great help to shift from the near card to the dis~ 
tant one, as the unconscious memory of the letters seen 
at the near-point helps to bring out those seen at the 

distance. 
If the patient can secure the aid of some person with 

normal sight, it will be a great advantage. In fact, persons 
whose cases are obstinate will find it very difficult, if not 
Impossible, to cure themselves without the a.Id of a teacher. 
The teacher. If he is to benefit the patient. must himself be 
able to derive benefit from the various methods recom
mended. If his vision is 10/10, he must be able to improve 
it to 20/10, or more. If he can read fine print at twelve 
Inches, he must become able to read it at aix, or at three 
inches. He must also have sufficient control over his visual 
memory to relieve and prevent pain. 

Parents who wish to preserve and improve the eyesight 
of their children should encourage them to read the Snellen 
test· card every day. There should. in fact, be a Snellen 
te!it card in every family; for when properly used it always 
prevents myopia and other errors of refraction, always 
improves the vision, even when this ls already normal, and 
always benefits functional nervous troubles. Parents should 
improve their own eyesight to normal, so that their children 
may not imitate wrong methods of using the eyes and will 
not be subject to the influence of an atmosphere of !'!train. 

IS 
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THINK RIGHT 

"As a man thinketh in his heart so is he," is a saying 
which is invariably true when the sight is concerned. 
'When a person remembers or imagines an object of 
sight perfectly the sight is perfect ; when he re.members 
it imperfectly the sjght is imperfect. . The id:a that 
to do anything well requires effort, rums the stght of 
many children and adults ; for every tho.ugh~ of effort 
in the mind produces an error of refraction m the eye. 
The idea that large objects are easier to see than small 
ones results in the fail ure to see small objects .. The 
fear that light will hurt the eyes actually produces 
sensitiveness to light. To demonstrate the truth of 
these statements is a great benefit. 

Remember a letter or other object perfectly, and 
note that the sight is improved and pain and fatigue 
relieved · remember the object imperfectly, and note 
that the' vision is lowered, while pain and fatigue may 
be produced or increased. 

Rest the eyes by closing or palming, and note that the 
vision is improved, and pain and discomfort _relieved ; 
stare at a Jetter, concentrate upon it, make an eff.on to 
see it, and note that it disappears, and that a fee1mg of 
discomfort or pain is produced. 

Note that a small part of a large object is seen 
better than the rest of it. 

Accustom the eyes to strong light; learn to look. at 
the sun ; note that the vision is not lowered but 11:1~ 
proved, and that the light causes less and less dis· 
comfort. 

Remember your successes ( things seen perfec~ly) ; 
forget your failures (things seen imperfectly); patients 
who do this are cured quickly. 

about the eyes and face had given place to one of relaxation, 
the eyes were stra ight, and the nervous system had lost its 
tension and gained a poise formerly unknown. T he retino
scope showed no errors of refraction in either eye. 

Encouraged by this and other cases, I decided to prepare 
myself to specialize in this work. After studying the anat
omy, pathology and physiology of the eye all last winter, 
and treating seyera) pa~ients as best I could with my limited 
knowledge of the system, I decided that what I now needed 
most was a course of personal instruction from Dr. Bates. 
I went to New York for this purpose a few months ago and 
spent a wonderful fortnight there. The course included work 
in Dr. Bates' clinic held three times a week in the H arlem 
Hospital. T he hospital being in one of the colored sections of 
the city, many of the patients are negroes, and they are 
very appreciative, too ; but both white and colored come in 
droves to be cured of all kinds of eye afflictions. H ere I 
had a good opportunity to study eyes by means of the retino
scope and ophthalmoscope, and I observed the changes in the 
refract ion and pathology as the treatment progressed. I can 
tell of only a few of the remarkable cases which I saw, for 
it would take days to tell about them all . 

I was especially interested in a case of squint in a girl of 
fourteen, who had been attending the clinic about three 
months before I saw her. She had worn glasses since she 
was four years of age to correct the trouble, but had been 
growing gradually worse. When her sight was first tested 
she read 12/40 with her left or better eye. When asked to 
read the .card with her squinting eye, she turned her head 
half way arouncl to the left in trying to see it. Mrs. Lierman 
gave her one simple relaxing exercise to do and left her for 
a {ew minutes. At the next test she read 12/40 with t he 
squinting eye without turning her head. Of course, that was 
temporary refie{, as on straining again the squint wou1d 
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THE correction of imper feet sight by Central Fixatio.n. 
its taught by Dr. Bates, fi rst came un~er m~ o~serva· 
tion one year ago this September while ass1stmg for 

a m<>nth in the practice of my friends, Drs. H. s .. and 
Jennie· K. Beckler, of Staunton, Virginia. I was astonished 
at the results they \'Yere obtaining in .eye case~ ~nd at once 
began to study the sys.tern under their superv1s1on .. 

About the same time I received a letter from a sister of 
mine, a teacher in the Detroit P ublic Schools~ .who ?ad worn 
glasses for twenty years for myopia and astigmat ism. She 
stated in her letter that she had discarded her glasses and 
was taking the Central F ixation treatment from an osteo
pathic physician in Detroit who had been a student o f Dr. 
Bates. The treatment was continued during the w~nter' my 
sister keeping right on with he~ scho~l work and domg extra 
reading at night without suffenng with headaches as she had 
_previously done. On seeing her this summer I wa9 ~greeably 
sm-prised .at the change in her appe~rance. The strained look 
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recur ; but it showed what could be done by continuous 
treatment, and when I left New York the right eye was as 
straight as the left and did not change when the patient was 
excited or annoyed, or on reading or studying. She told me 
she could read or study for hours at a time without headaches 
or d iscomfort, while before coming to the dinic she could 
look at a book for only a few minutes at a t ime. 

A negress, seventy~two years old, was responding wonder
fully to treatment for cataract in the advanced st~ge. She 
had been in the clinic for two months. At first she could 
not distinguish the large C at the top of the test card. Before 
I left she could read 10/ 40 with both eyes. 

A girl of twelve was suffering froni retinitis pigmentosa, a 
condition generally pronounced incurable, iil which spots of 
black pigment are deposited in the· retina, parts of the retina 
dcstroytd and the nerve of sight diseased. On examina
tion by the test card, the patient could read only the seventy 
line at five feet. N ystagmus was one of her worst symp
toms, the eyes vibrating continually from side to side. She 
was extremely nervous, and very sensitive in regard to her 
condition, the slightest annoyance making her worse. At 
the first treatment , the nystagmus temporar ily stopped, and 
she read the fi fty line instead of the seventy at five feet. 
The last day I saw . her at the clinic she cou1d read the 
twenty line through at ten feet, and the nystagmus had en· 
tirely disappeared. 

After seeing these things it would seem impossible for 
anyone to doubt that Dr, Bates' discoveries are bound, before 
long, to revolutionize the practice of ophthalmology. T hey 
offer hope to millions fo r whom formerly there was no hope, 
and I am glad to have a share in the wonderful work of 
making them available to the world of eye sufferers. 

470 First Avenue, North, St. Petersburg, Fla. 



MENTAL CONTROL IN RELATION TO VISION 

By w. H. BATES, M.D. 

THE eye with perfect sight is always at rest. \Vhen it 
begins to strain the sight becomes imperfect. The eye 
with imperfect sight is always straining, and when it 

ceases to do so the sight becomes normal. These conditions 
of rest and unrest are reflections of the mind. In other words, 
they indicate the presence or absence of mental control. 

When the mind is not under control the memory or imagin~ 
ation is impaired. Therefore one cannot at the moment of 
seeing something imperfectly form a perfect mental picture. 
A person with perfect sight can remember a color, a yellow 
flower, a red piece of cloth, a letter of small print, a black 
period, a white cloud in the sky, just as well with the eyes 
open and looking at the Snellen test card, or reading a printed 
page, as with his eyes closed. A person with imperfect Sight 
either cannot do this at all, or can do it only under certain 
favorable conditions, as with his eyes closed, or when look~ 
ing at objects at certain distances. A near-sighted person 
may retain his mental control and consequent ability to form 
mental pictures when reading fine print at six inches, but 
may lose both at five inches, or when looking at certain let
ters on the distant Snellen test card. ·some patients have a 
good imagination and normal sight in the daytime, but lose 
both by artificial light. Others have normal vision arid a 
good imagination only when the light is dim. One patient 
had imperfect sight (20/70) corrected by concave 6.00 D. S. 
in ordinary daylight, but when the light was dim her vision 
became normal (20/20) without glasses, and her mental 
pictures were just as good when her eyes were open as when 
they were closed, She became able, by means of sun-gazing, 
to remember, with her eyes open, a black period in the bright 

The letters on the distant SneUen test card appeared gray 
and blurred to her, and all parts of each letter looked alike. 
Even the large letter that she could distinguis~ was blurred, 
with a gray outline, and was not as black as the small letters 
of the fine print which she read so easily. Her attention was 
.called to the great difference between the size of the letters 
on the Snellen test card and those of the fine print, and I 
suggested that if she saw the larger letters on the test card 
gray, while the smaller Ie'tters of the fine print looked black 
to her, it mu.'lt be because she was imagining them to be gray. 
I also said that if she could imagine the white openings of the 
small letters to be whiter than they really were, oShe ought to 
be able to do the same thing with the larger white spaces 
of the larger letters. Thus she was led to -realize that a 
large part of what she saw on both the large and the small 
card was imaginary, and that she ought to be able to use her 
imagination to improve her sight when looking at the large 
card, as she did when looking at the small one, instead of to 
spoil it, as she was then doing. Having demonstrated 'these 
facts sh~ soon became able to retain her mental control when 
looking at distant objects, and was permanently cured. 

One of the worst cases of pain and fatigue whkh I ever 
saw occurred in a young man who lived several thousand 
miles from New York, and came here as a last resort in the 
hope of belng relieved of the misery he had endured as long 
as he could remember. The history of his treatment by num
erous physicians, mostly ophthalmologists, would make an 
interesting story, but it is too long to be recounted here. On 
testing his sight I was surprised to find it good. He read 
the twenty line of the Snellen test card at twenty feet, and 
also read the finest print at various distances. At this time 
he had no pain. \Vhen the pain came on, however, his vision 
became imperfect, and as the pain was almost continuous, he 
said he suffered from imperfect sight most of the time. l 

outdoor sunshine, when her vision, tested with the Snel!en 
test card, became normal in ordinary daylight. 

Many cases of imperfect sight have been cured simply by 
having the patient demonstrate these facts. One patient had 
vision of 20/200 without glasses. She was near~sighted and 
.could read fine print at a near point without trouble. She 
was asked to look at a small letter o, The question was asked: 

41 Can you see the letter easily and continuously?" 
"Yes," she answered, 
She could also, with eyes closed, remember it without di f

ficulty and imagine the white center much whiter than the 
white card on which it was printed, \Vith some encourage
ment she became able to realize that she did not imagine the 
letter all alike; that she saw one part best, and that she did 
not imagine the same part best very long at a time; that her 
attention was constantly shifting i and that the small letter
was moving slowly, easily, rhythmically, continuously, a very 
short distance from side to side 1 the movement being so in~ 

conspicuous that she would not have noted it if her attention 
had not been called to the fact. When she tried to keep her 
attention on one small part of the letter continuously for a few 
seconds, or part of a minute, she noted that this could not be 
done without effort, her mind tired, her eyes pained, although 
they were closed, and she lost the memory of the letter. 

With her eyes open she then demonstrated that her sight 
was the same as her memory with her eyes dosed. \.Vhen she 
tried to keep her attention fixed on one part of the letter the 
movement from side to side stopped, she experienced a sense 
of effort, her head began to ache, the letter blurred, all parts 
of it looked alike, and soon it disappeared. She was reminded 
that when she saw the letter distinctly, or when she imagined 
it perfectly, she did it easily, without effort, without strain, 
without any trouble or hard work whatever; but that when 
she saw, or imagined it imperfectly, she made a great effort. 
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asked him whv he did not maintain bis good sight continu
onsly when h~ obtained so much relief from it. He replied 
that he was unable to do so. 

He had lost his mental control to such an extent that even 
with his eyes dosed he '\VRS unable to visualize his own signa
ture, and when he attempted to do so and failed, the pain in 
his eyes and head became much worse. I had him look at a 
large letter on the Snellen test card and observe its white 
center) which he was able to see whiter than the rest of the 
card. I told him that the white center of the letter was not 
whiter than the rest of the card and that he or.ly imagined it 
so. Then I asked him if he could imagine the white center 
as white as snow with the sun shining on it-a dazzling white. 
He answered : 

"Yes, I can imagine it as white as the snow on the top of 
the mountains near my home.11 

I .told him that he had formed a mental picture of the 
snowwcappetl mountain, by the aid of his memory or im
aginatlon1 and that having done this with his eyes open, he 
ought to be able to visualize the mountain with his eyes 
closed. Much to my gratification he was able to do this for 
part of a minute, a.nd to imagine not only the white snow on 
top of the mountain but also other parts of it as well. Then 
he. demonstrated that he could imagine one part best of the 
snow-cap, but that when he tried to imagine it all a~ once the 
mental picture disappeared and his pain increased. To see one 
part at a time of the snow-cap was easy and his pain was 
relieved. To see a11 parts at the same time \...-as impossible. 
and trying to do the impossible was a strain v:hich produced 
pain. In other words to lose his mental pictL1re of the moun
tain required an effort, a very great effort which tore the 
nerves of his eyes and head all to pieces. 

\Vith this demonstration as a beginning, he became able 
to form mental pictures of other objects. The most difficult 
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thing of all was for him to imagine printed or written let
ters, but this was finally accomplished, and his mental con
trol, and consequently his mental pictures, became normal. 
With his eyes closed he is now able to remember or imagine 
large or small letters as weU as he can see them with his 
e~es open. X:Js ~~in is entirely relieved and-what pleased 
him most-his v1s1on has improved to 20/10, double the ac
cepted standard of normality. 

STORIES FROM THE CLINIC 
22: Christmas at the Clinic 

BY EMILY c. Li:ERMAN 

THROUGHOUT the civilized world Christmas is rec
ognized as the children's day. To hosts of boys and 
girls it seems the most wonderful day in the year i but 

there are other little folks-all too· many of them-who do 
not .know its meaning, whom Santa Claus ·seems to have 
quite forgotten. 

This fact was brought home to me very forcibly during 
my first Christmas at the clinic, seven years ago. A boy 
of seven came with his sister, a little girl of five, for treat~ 
ment. Both the children were thinly clad and· far from clean, 
and seemed to feel perfectly at home near a warm radiator. 
There was nothing wrong with the girl's eyes, but the boy 
had a severe inflammation of the eyelids, along with a squint 
of the right eye. I was not surprised to find later that this 
inflammation was caused by uncleanliness. As .r was about 
to treat him I asked him what he expected Santa .Claus to 
give him. The time was two weeks before Christmas. He 
looked up and said : 

"Oh, he aint never came to our house! I only sees him 
in the store windows." 
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sight of the Christmas tree filled them with rapture too great 
fOT speech, and the gratitude of the mother was pathetic. 

Shortly afterward the boy's visits to the clinic ceased, and 
going to his home I found the scanty belongings of the 
family upon the sidewalk, all covered with freshlv fallen 
snow. Next day I went again, and was told by th~ neigh
bors that the mother was in a hospital and that the children 
had been p!aced by a charitable society in an institution. 

I never saw nor heard of my patient again1 but he inspired 
me with the idea of trying to make my family at the clinic 
happy at Christmas time, and incidentally 1 found that Santa 
C1aus was an inva1uable assistant, taking the place of base~ 
ball at other seasons. Mothers often teU me that Jiinmie or 
Johnnie will not behave long enough for me to treat him. 
Well, I list_en, of course, and then l begin to talk baseball 
or Santa Claus, according to the season of the year, and 1 
have known the most restless of small boys to sit on a stool, 
or stand in a corner, fot ten minutes without moving while 
I told of the night before Christmas, or related some 
incident of the baseball field. It is astonishing the lnterest 
a small boy takes in baseball. Nine times out of ten when 
I ask a boy to imagine something per.fectly he wlll say: 

0 1 can imagine a baseball very we11.,, 
I think if Babe Ruth knew how these infants admire 

him, he wouJd provide seats for about a thousand of them 
at some of his games just for the sake of having a group 
of pre-eminently enthusiastic rooters on the bleachers. I 
think, too, that he wouldn't mind playing Santa Claus and 
providing baseballs for some of my patients. I am sure 
nothing wou1d make them happier, even though baseballs 
are of very little us-e in a city thnt does not provide enough 
playgrounds for its children, and where the police will not 
let you play baseball in the streets. 
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HBut you have a Christmas· ·tree on Christmas eve, don't 
you?" I asked. 

"Nope,1' said he, 0 we never had none." 
I began to think I wanted to use my influence with Santa 

Claus on behalf of this neglected waif, but my present 
business was to treat him. No, I did not begin with palming 
this time. I washed his eyes and face with water, and 
judging by the color of the towel when the operation was 
over I should say that he had not been washed for six 
months or so, I now tested his sight, and with both eyes he 
read the ten line at fifteen feet. Then I covered his good 
eye, and with the squinting eye, the right, he read the seventy 
line ( 15/70). I now showed him how to palm, and while his 
eyes were covered I told him the story of the Babe of Beth
lehem. This ·worked like a charm, and in less than ten 
minutes hls right eye improved to 15/30. The little fellow 
promised to cover his eyes to rest them many times each 
day; and I promised that Santa Claus would surely have a 
present for him at Christmas. 

The progress he made was astonishing. I learned later 
that his father was in jail for theft, and that. he had to 
mother his little sister and baby brother while his sickly 
mother went out to work; yet he found time to practice, 
and before Christmas he had normal vision in both eyes, 
though the right eye· turned in at times the least little bit. 
As for the inflammation, it had completely disappeared 
under the influence of the sun treatment. 

'.I'he day before Christmas I boUght a Christmas tree and 
filled a big basket with good things to eat and a little gift 
for each child in the family of my little patient, and. in the 
evening I took the_m to his home. The poverty I found there 
wrung my heart, but I had the gratification of knowing that 
the children at least would have a happy Christmas. The 
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However, this is a digression. Santa Claus, .as I said, is 
a falr rival of baseball, and appeals to girls and boys alike. 
I begin in September to talk about the visit he makes to the 
clinic every year, and the result is magical. 

J oseph1 nine years old, was quite unmanageable at firt1t, 
and could not be enticed to palm, nor even to stand still 
long enough for me to test him. I fina11y got tired of coaxing 
him, and told him to wait until others had been treated. 
His mother, a very nervous woman, wanted to thrash him, 
but the little fellow didn't seem to mind that a bit. He had 
been sent by the school nurse for glasses, and was so sensi~ 
tive to light that he could only partly O?en his eyes. \Vhen 
I was able to get back to him I said: 

Hif you will read this card for me and do as I tell you, I 
will have you come here the day before Christmas when 
Santa Claus will give you something nke.11 

It worked splendidly. He read the card \Yith both eyes 
together and each eye sepatate!yi getting most of the letters 
on the forty line at twelve feet. He palmed when I showed 
him how, and before he left his sight had improved to 12/20. 
After .he had palmed for ten min-:.i~es or so his mother 
remarked on hmv wide open his eyes were. Joseph came 
quite regularly after that, and was so grateful for the gift 
Santa Claus brought him at Christmas that, even though 
he was cured in a few weeks 1 he continued to come just to 
say 1'Hello" to the Doctor and myself. 

One day, shortly before Christmas, a little girl came for 
treatment. Her age I cannot exactly remember, but should 
imagine it was nine or ten years. Her wistful eyes looked 
u_p into inine, and I guessed that she was very poor and 
lonely, She told me that her mother and father were 
both dead and that a kind neighbor who already had nine 
children was mothering her too. I knew just what I would 
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READ 
like to have had Santa Claus give her, and tried to figure out 
just how much I could stretch my Christmas fund so that I 
could buy clothes and shoes for this little girl. It could not 
be done; but I doubt if these useful things would have 
made her as happy as the dolly and the necklace which I 
ultimately gave her, and which cost only a trifle. Like the 
children in the first story she was so overcome with joy 
that she could scarcely talk. 

The Anatomy and Physiology of the Eye 
By w. H. B ATES, M.D. 

This is the first of the series of articles beginning in 
the current number of Rational Living. 

Address: 

There was nothing seriously wrong with her eyes, but 
she was under a nervous strain which caused her sight to 
blur at times. I soon corrected this, and she was very happy 
when told that she didn't need glasses. 

RATIONAL LIVING, 61 Hamilton Pl., New York 
Price: 40 cents a copy; $4.00 a year. 

SNELLEN TEST CARDS 
I must add that the adult patients are not forgotten at 

Christmas time. Each one gets a box of candy and an orange, 
and they all leave the clinic with a smile that won't come 
off; all of which, I am sure, is good for thei r eyes. My 
family seems to grow each year, but somehow I always 
find the money for the annual distribution of Christmas 
joy. A good many of the patients buy Snellen test cards 
to practice with at home, and all this money goes in to the 
Christmas fund; then checks come frotn various sources
sometimes at the last moment. To all who have so gener
ously helped me in this way I want to say; 

There should be a Snellen test card in every 
family and in every school classroom. VVhen prop· 
erly used it always improves the sight e~en when 
it is already normal. Children or adults with errors 
of refraction, if they have never worn glasses, are 
cure<l simply by reading .every day the smallest let· 
ters they can see at a distance of ten. fifteen. or 
twenty feet. 

For Sale By 

The Central Fixation Publishing Company 
"I thank you from the bottom of my heart, and wish you 

all a merry Christmas and a happy New Year." 

QUESTION AND ANSWERS 

Paper . . . . . . . . . . . . ... . . , , .. 30 Cents 

Cardboard (folding) .......... i5 Cents 

DELIVERED 

Our readers arc invited to send in questions regarding any 
difficulties they may experience in using the various methods 
of treatment which it recommends. These will be answered 
as promptly as possible, in the magazine, if space permits, 
otherutise b)• mail. Kindly enclose a stamped, addressed 
erwelope. 

Back numbers BETT£R EYESIGHT • •...... ... . .. ...... $ .30 
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Think Right 

The Correction of lm~rfecc Sight 
Without Glasses 
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Mental Control in Relation to Vision 
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Christmas at the Clinic 
Sy&nilyCU.rman 
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THINK RIGHT 

" Asa man thinkcth inhisheart!IO.ishe," is a saying 
which is invaTiably true when the sight i ~ con~emed 
When a person rcmemben or imaginu an obiect of 
sight perfectly the sight ispcrfect; whcn he re.mcmbers 
it imperfectly the !iight is imperfect .. The id~ that 
to do anyth ing well Tcquircseffort,mmsthe sightof 
manychildrcnandaduhs; foreverytho.ughto f effort 
inthemindpTo<luces anenorofTefract1on intbeeye. 
The idea that large objceu are ensicr to see than small 
ones results in the failuTc to see small objects. The 
fear that light will hurt the eyes actually produces 
stnsitiveneS5 to light. To dcmons!Ta!e the truth of 
these statement' is a great benefi t. 

RemembeT a letter OT other object.pcrfe<:tly, .and 
note that the sight is im;>roved and pam and fatigue 
relieved; remembeT the obje~t irneedectly, ~nd note 
that the vision is lowered, whilepamand fatigue may 
be produced or increased. 
ResttheeycsbydosingoTpillming,andnotet~tthe 

"ision is improved, an<l pain and ~iscomfort relieved; 
sta.Teataletter, concentTateupon1t,makeaneff.ortto 
see it,andnotethatitdisappeaTs,andthataf~lmgof 
discomfortor painisproduced. 

Note that a small part of a large object is seen 
betteTthan therest ol it. 

Accustom the eyes to ~trong light; learn to look. at 
the sun· note that the \'lSlOn is not lowered but l~· 
provetl,'and that the light cau-es less and lus dis· 

t<:n;~~~~ber your successes (th!ngs seen pcrfec:Jy) : 
forgetyouT failurcs ( things s~n 1mpcdectly) ; patients 
whodothis a~cuTedquickly. 
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about the eyes and face had given place to one of relaxatiou, 
the eyes were straight, and the nervous system had loot itll 
tension and gained a poise fonner!y unknown. The retino
scope showed no errors of refou:tion in either eye. 

Eneouraged by this and other cases, I decided to prepare 
myself to specialize in this work. After studying the anat
omy, pat~logy and phyido!ogy of the eye all last winter, 
and treating several patienta as best I could with my limited 
knowledge of the system, I dedded that what I now needed 
most was a course of personal instruction from Dr. Bates. 
I went to New York for this purpose a few months ago and 
11pent a wonderful fortnight there. The course included work 
in Dr. Bates' clinfo held three times a week in the Harlem 
Hoapital. The hospital being in one of the colored sections of 
the city, many of the patients are negroes, Uld they are 
very appreciative, too; but both white and colored come in 
droves to be cured of all kinds of eye afflictions. Here I 
had a good opportunity to study eyes by means of the retino
scope and ophthalmoscope, and I observed the changes in the 
refraction and pathology as thelreatnientprogresaed. lean 

~~~~~~ ~e;'s °.! ~~~ :~~:;~~::.es which I saw, for 

Iwuespedallyinterestedinacaseof squintinagirlof 
fourteen, who had been attending the clinic about three 
months before I saw her. She had worn glasses since she 
was ~our years of age to correct the trouble, but had been 
growmg gradually worse. When he:r sight was first tested 
~he read 12/40 with her left or better eye. When asked to 
read the.card with her squinting eye, she turned her head 
half wa.y around to the left in trying to see it. Mrs. Liennan 
gave her one simple relaxing exerdse to do and left her for 
a few minutes. At the next test she read 12/40 with the 
squinting eye without turning her head. Of course, that wa! 

temporary relief, as on straining again the squic.t would 

MENTAL CONTROL IN RELATION TO VISION 

By W. H. BATES, M.D. 

THE eye with perfect sight is alwa.ys at rest. When it 
beginstostrainthesightbccomcsimperfect. The eye 
with imperfect sight is always straining, and when it 

ceases to do so the sight becomes nonnal. These conditions 
ofresta.ndunrestarereflcdionsofthemind. Inotherwords, 
tbey indicate the presence or a.bsenee of mental control. 

When the mind is not under control the memory or imagin· 
ation is impaired. Therefore one cannot at the moment of 
seeing llO?DCthing imperfectly form a perfect mental picture. 
A person with perfect sight can remember a <:0lor, a yellow 
flower, a red piece of cloth, a letter of small print, a bla.ck 
period, a white cloud in the sky, just as well with the eyes 
open and looking at the Snellen test card, or reading a printed 
page, as with hil ~ closed. A person with imperfect Sight 
elther cannot do this at a.II, or can do it only under certain 
favorable conditions, u with his eyes closed, or when look· 
Ing at objects at certain dista.nces. A near-sighted person 
ma.yretainhis mentalcontrolandconsequentabilityto form 
mental pictures when reading fine print at six inches, but 
maylosebotha.tfiveinches, orwhenlookingatcertainlet· 
tcrs on the di:stant Sn\illen te5t can!. Some pa.tients have a 
good imagination and nonnal i;ight in the daytime, but lose 
both by artificial light. Others have normal vision arid a 
good imagination only when the light is dim. One patient 
had imperfect sight (20/70) corrected by concave 6.00 D. S. 
in ordinary daylight, but when the light was dim her vision 
became normal (20/20) without glasses, and her menta.I 
pictures were just as good when her eyes were open as when 
they were closed. She became able, by means of sun·gaging, 
toremember,withhereyesopen,ablackperiodinthebright 
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The letters on the distant Snellen testcard appeared gray 
andblurredtoher,a.ndallpartaofe11chletterlookedalike. 
Even the large letter that she could distinguis~was blurred, 
with a gray outline, and was not 119 black as the small letters 
ofthefineprintwhichshereadsoeasily. Herattentionw11& 
called to the great diffe~nce between the si2:e of the letters 
on the Snellen test card and those of the fine print, and I 
suggested that if she aawthelarger letters on the test card 
gray, while the smaller letters of the fine print looked black 
to her, it IOUlll be because she was imagining them 1.'C be gray. 
lalsosaidthatif shecouldima.g!netbewhiteopeningaofthe 
Sl11ailletterstobewhiterthantheyreallywere,.sheoughtto 
be able to do the same thing with the larger white spaces 
of the larger letten. Thus she w11.1 led to Tealize that a 
large part of what she saw on both the large and the small 
card was imaginary, and that she ought to be able to Wle her 
imagination to improve her sight when looking at the large 
card,asshedidwhenlookingatthesmallone,insteadofto 
spoil it, as she was then doing. Having demonstrated these 
facts she soon became able to n!tain her mental control when 
looking at distant objects, and was permanently cured. 

One of the worst cases of pain and fatigue which I ever 
saw occurred in a young man who Uved several thousand 
miles from New York, and came here as a last resort in the 
hopeofbeingrelievedof themberyheha.denduredaB long 
as he could remember, The history of his treatment by nwn
erous physicians, mostly ophthalmologists, would make an 
interesting story, but !tis too longtoberecountedhere. On 
testing his sight I was surprised to find it good. He read 
the twenty line of the Snellen test card at twenty feet, and 
alsoreadthefinestprintatvariousdistan~s. At this time 
he had no pain. When the pain came on, however, his vision 
became imperfect, and as the pa.hi was almost continuous, be 
said he suffered from imperfect siiflt most of the time. I . 

recw-; but it showed what could be done by continuous 
treatment, and when I left New York the right eye wu as 
straight as the left and did not change when the patient was 
excited or annoyed, or on readlngor studying. She told IllC 

8he could read or study for hours at a time without headaches 
or discomfort, while before coming to the clinic she could 
look at a book for only a few rninutu at a time. 

A negress, seventy-two years old, was responding wonder· 
fully to treatment for cataract ln the advanced stage, She 
had been in the clinic for two months. At first she could 
notdistinguishthelargeCatthetopofthetestcard. Before 
I left she could read 10/40 with both eyes. 

A girl of twelve waa suffering from retinitia pigmentosa., a. 
condition generally pronounced Incurable, in which spota of 
blaclc pigment are de_po,,ited in the retina, parts of the retina. 
destroytd and the nerve of sight diseased. On exa.mina· 
tion by the test card, the patient could read only the seventy 
line at five feet. Nystagmus was one of her worst syml'" 
toms, the eyes vibrating continually from side to side. She 
was extremely nervous, and very sensitive in regard to her 
C1Jndition, the slightest annoyance making her worse. At 
thefirsttreatment,the-nystagmustemporarilystopped,and 
she read the fifty line.instead of the seventy at five feet. 
The last day I ~aw her at the clinic she could read the 
twenty line through a.t ten feet, and the nystagmus had en
tirely disappeared. 

After seeing these things it would seem impossible for 
a.nyonetodoubttha.tDr.Bates'discoveriesarebound,before 
Jong, to revolutionize the practice of ophthalmology. They 
offer hope to millions for whom fonnerly there was no hope, 
and I am glad to have a share in the wonderful work of 
making them available to the world of eye sufferers. 

470 First Avenue, North, St. Petersburg, Fln. 

outdoor sunshine, when her vision, tested with the Snellen 
test card, became nornial in ordinary daylight. 

Many CUBS of imperfr.ct sight have been cured simply by 
having the patient demonstrate these facts. One patient had 
vision of 20/200 without glasses. She was near·sighted and 
could read fine print at a neu point without trouble. She 
was asked to look at a small letter o, The question was asked: 

"Can you seethe letter easily and continuously?" 
"Yes," she answered. 
She cou!d also, with eyes closed, remember it without dif

ficulty and Imagine the white center much whiter than the 
white card on which it was printed. With some encourage· 
men! she became able to realize tha.t she did not imagine the 
letterallalike;thatshesawonepartbest,a.ndthatshedid 
not imagine the same part best very Jong at a time; tha.t her 
attention was constantly shifting; andthatthesma.llletter 
was moving slowly, easily, rhythmically, continuously, a very 
short distance from side to side, the movement being so in
conspicuous that she would not have noted it if her attention 
hadnotbecncalledtothefact. Whenshetriedtokeepher 
attention on one small part of the letter continuously for a few 
seconds, or part of a.minute,shenotedthatthiscouldnotbe 
donewithouteffort,hermindtired,hereyespained,although 
tbeywereclosed,andsheiostthememoryoftheletter, 

With her eyM open she then demon:strated that her sight 
was the same as her memory with her eyes closed. When she 
triedtokeepherattention fixed on one part of the letter the 
movement from side to side stopped, she experienced a. sense 
of effort, herhea.d begantoa.che,theletterblurred, all parts 
ofitlookedalike,andsoon itdlsappea.red.Shewasreminded 
tha.t when she saw the letter distinctly, or when she imagined 
it perfectly, she did it easily, without effort, without strain, 
without any trouble or hard work whatever; but that when 
she saw, orimagineditimperfectly,shemade a great effort. 

1 

B!ked him why he did l101: maintain his good sight continu· 
ously when he obtainW so much relief from it. &- replied 
that he was unable to do so. 

He had lost his mental control to such an extent that even. 
with bis eyes dosed he was unable to visualize his own signa
ture, andwhenheattemptedtodo so and failed, the pain in 
his eyes and head became mu~h worse. I had him look 11.t a 
large letter on the Snellentestcardandobserveiblwhite 
center, whkb he was able to see whiter than the rest of the 
card. l toldhimthatthewhitecenteroftheletterwa.sn0t 
whiterthantherestoftbecardand thatheonlyimaginedit 
10. Tbeti I a$:ed him if he could imagine the white center 
as white as snow with the sun shining on it-a da.:i:zlingwhlte. 
Hea:nswered; 

"Yes,Icaninlagineitaswhiteasthesnowonthetopof 
the mountains near my home." 

I ,told him that he had formed a mental picture of the 
!now·ca.pped mountain, by the aid of his memory or lm· 
agination, and that having done this with his eyes open, he 
ought to be able to visualize the mountain with his ~ 
closed. Much to my gratification he was able to do this for 
partofa.minute,andtoima.ginenoton\ythewhitesnowon 
top oi the mountain but also other parts of it as well. Then 
he demonstrated that he oould imagine one part best of the 
mow-cap, but that when he tried to imagine it all at once the 
mental picture disappeared and his pain increased. To see one 
part at a time of the snow-cap was easy and his pain was 
relieved. To see all parts at the aa.me time was impos52ble, 
and trying to do the impoi>Sible was a strain which produ~d 
pa.In. ln other word.J to lose his mental picture of the moun· 
ta!n required an effort, a very great effort which tore the 
nervesofbiseyesandheadalltopieces, 

With this demonstration as a beginning, he became able 
to form mental pictures of other object.s. The lll06t difficult 



thing of all was far him to imagine priuted or written let
ters, but this was finally accomplished, and his mental con
trol, and wnsequently his mcnt:i.1 pictures, became 
\Vith his eyes closed he is now able to 
large or small letters as well as he can 
eyeso;ien. His is entirely relieved 
him most-his has to 20/10, 
ceptedstandard 

STORIES FROM THE CLINIC 
Z2: Chri•tmaa al the Cl.ini~ 

sight of the Christmas tree filled them with rapture too great 

I 
for speech,a:nd the gratitude of the mother was pathetic. 

Shortly afterward the boy'svisitstotheclinicccased,a:nd 
going to his home I found the scanty belcngings of the 
family upon the sidewalk, all covered with freshly fallen 

I 
snow. Next day I went again, and was told by the neigh· 
borsthatthemotherwasinahosp:tal and that the_ children 
hadbcenp!ncedbyacharitablesocietyinaninst1tution. 

I never saw nor heard of my patient again, hut he inspired 

I 
me with the idea of trying to make my family at the clinic 
happyatChristma.>time,andincidentallyl ioundthat Santa 
Claus was an invaluableassistant,takingtheplaceofbase· 
ball at other seasons. Mothers often tdl me that Jimmie or 
Johnnie will not behave long enough for me to treat him. 

I
Well,Ilistcn,ofcourse,andthenlbegintotalkbaseball 
or Santa Claus, according to the sea~on of the year, and I 
haveknownthcrnostrestlessofsmallboystositonastool, 
or stand in a corner, for lenminuteswithoot moving wh:le 

I
I told o! the nigh1 before Chri<tmas, or related some 
incident of the baseball It is astonishing the inter~st 
a small boy takes in h'ine times out of ten when 
I ask a boy to imagine per.fectly he will say: 

"Ieanimagineabaseballverywell." 
I think if Babe Ruth knew how these infants admire 

he would provide seats for about a thousand of them 
atsomeofhisgamesjust for the sakeofhavingagroup 

l
of pre-eminently enthusiastic rooters on.the ble;ichers, I 
think, too, that he wouldn't mind playing Santa Claus and 
providing baseba!ls for some of my patients. I am sure 
nothing would make them happier, even baseballs 

I 
are of very little .use in a dty that.does 
playgrounds for ltS children, and where 
letyoup!aybaseballinthestreets 

story she was so overcome with joy 
thatshecouldscarcelytalk. 

There wa~ nothing seriously wrong 
she wao under a nervous strain which 
blurattinics.I 
when told 
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A
n

n
o

u
n

cem
en

ts 
S

pace does n
o

t p
erm

it us to prin
t th

e en
tire list of D

r. 
B

ates' autliorized representatives in
 th

e U
n

ited
 S

tates, 
C

anad
a and E

u
ro

pe, w
hich w

e sh
o

u
ld

 like to
 d

o for the 
benefit of o

u
r subscribei;s. 

T
h

e follo
w

ing, how
ever, is a 

list o
f th

o
se w

h
o

 h
av

e tak
en

 courses o
f in

stru
ctio

n
 in

 th
e 

B
ates M

eth
o

d
 w

ith
in

 th
e p

ast few
 m

o
n

th
s. 

T
h

o
se sub

scribers w
h

o
 w

ish
 to

 know
 if th

ere is an
 authorized rep

resentative in
 th

eir city
 m

ay o
b

tain
 th

is inform
atio

n
 b

y
 

w
ritin

g
 d

irect to
 D

r. B
ates a

t 210 M
adison A

ven
u

e, N
ew

 
Y

o
rk

 C
ity. 

M
iss C

lara M
. B

rew
ster, 

S
tudio 6

, A
quila C

o
u

rt, 
O

m
aha, N

ebraska. 

M
iss M

ary
 E

. W
ilson

, 
2538 C

h
an

n
in

g
 W

ay, 
B

erkeley, C
alif. 

D
r. P

au
l J. D

odge, 
911 N

ew
 In

d
u

strial T
rust 

B
ld

g., P
rov

idence, R
. I. 

M
rs. D

. L
. C

orbett, 
I 712Y

, F
ifth A

ve., 
L

o
s A

ngeles, C
alif. 

M
iss Jan

e B
utton, 

249 H
arv

ey
 S

t., 
G

erm
an

tow
n, P

a. 

M
r. F

red
 B

aech
told, 

572 12th S
t., 

W
est N

ew
 Y

ork, N
. j. 

T
el.-

P
alisade 6-7735 

M
r. H

arold E
. E

n
sley

, 
112 W

est 104th S
t., 

N
ew

 Y
ork C

ity
. 

D
r. M

ed. E
. S

chluter, 
H

am
b

u
rg, 'M

undsburger
d

am
m

 11, G
erm

any. 

M
rs. R

. N
o

rm
an Jolliffe, 

171 W
est 71st S

t., 
N

ew
 Y

ork
 C

ity
. 

It h
as 

com
e to

 o
u

r attention tha
t certain p

arties. n
o

t 
connected w

ith
 D

r. B
ates in

 any w
ay

 are desirous of pub
lishing a periodical called "B

etter E
y

esig
h

t". 
W

e w
ish 

to
 say th

a
t an

y
 su

ch
 u

se of t'his title is no
t w

ith
 th

e per
m

ission of D
r. B

ates o
r the C

en
tral F

ixation P
u

b
lishing 

C
om

p
an

y
 an

d
 th

at an
y

 m
ag

azine issued u
n

d
er th

is title 
o

th
er th

an
 th

e p
resen

t o
n

e, is no
t p

u
b

lish
ed in th

e in
ter

est of th
e B

ates M
eth

o
d. 

T
h

e title, "B
etter E

y
esig

h
t", is 

protected ag
ainst illegal u

sag
e. 

A
s 

w
e h

av
e alread

y
 notified ou

r sub
scrib

ers, "B
etter 

E
y

esig
ht" is being d

isco
ntinued w

ith 
th

is issue. 
T

h
is 

w
ill en

ab
le D

r. B
ates an

d
 M

rs. B
ates to

 d
ev

o
te m

o
re tim

e 
to

 th
e w

ritin
g

 of n
ew

 books o
n

 treatm
ent alone for w

h
ich

 
there h

as b
een a v

ery
 g

reat d
em

an
d. 

W
e req

u
est th

a
t all 

th
o

se w
h

o
 desire to

 b
e notified u

p
o

n
 th

e publicatio
n

 o
f 

n
ew

 b
ooks 

k
in

d
ly

 sen
d

 us 
their 

n
am

es an
d

 add
resses 

w
hich w

ill b
e k

ep
t o

n
 file. 

B
o

u
n

d
 v

olu
m

es o
f "B

etter 
E

y
esigh

t" co
n

tainin
g

 th
e 

issues 
from

 Ju
ly, 

1929 
to

 Ju
n

e, 1930, in
clu

siv
e, w

ill b
e 

ready 
ab

o
u

t Ju
ly 

15
th. 

T
h

ose su
bscribers w

ish
in

g
 to

 
h

av
e their ow

n
 m

ag
azin

es b
o

u
n

d
 m

ay
 sen

d
 th

em
 to

 u
s 

before Ju
ly

 10th an
d

 th
ey

 w
ill b

e b
o

u
nd at th

e sam
e tim

e 
our issues are being bound. 

T
h

e p
rice fo

r b
in

d
in

g
 w

ill 
b

e $1.00. 
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about the eyes and face had given place to one of relaxation, 
the eyes were straight, and the nervous system had lost its 
tension and gained a poise formerly unknown. The retino
scope showed no errors of refraction in either eye. 

Encouraged by this and other cases, I decided to prepare 
myself to specialize in this work. After studying the anat
omy, pathology and physiology of the eye all last winter, 
and treating seyeral patients as best I could with my limited 
knowledge of the system, I decided that what I now needed 
most was a course of personal instruction from Dr. Bates. 
I went to New York for this purpose a few months ago and 
spent a wonderful fortnight there. The course included work 
in Dr. Bates' clinic held three times a week in the Harlem 
Hospital. The hospital being in one of the colored sections of 
the city, many of the patients are negroes, and they are 
very appreciative, too; but both white and colored come in 
droves to be cured of all kinds of eye afflictions. Here I 
had a good opportunity to study eyes by means of the retino
scope and ophthalmoscope, and I observed the changes in the 
refraction and pathology as the treatment progressed. I can 
tell of only a few of the remarkable cases which I saw for 
it would take days to tell about them all. ' 

I was especially interested in a case of squint in a girl of 
fourteen, who had been attending the clinic about three 
months before I saw her. She had worn glasses since she 
was four years of age to correct the trouble, but had been 
growing gradually worse. When her sight was first tested 
she read 12/40 with her left or better eye. When asked to 
read the -card with her squinting eye, she turned her head 
half way around to the left in trying to see it. Mrs. Lierman 
gave her one simple relaxing exercise to do and left her for 
a few minutes. At the next test she read 12/40 with the 
squinting eye without turning her head. Of course, that was 
temporary reilef, as on straining again the squint would 

recur; but it showed what could be done by continuous 
treatment, and when I left New York the right eye was as 
straight as the left and did not change when the patient was 
excited or annoyed, or on reading or studying. She told me 
she could read or study for hours at a time without headaches 
or discomfort, while before coming to the clinic she could 
look at a book for only a few minutes at a time. 

A negress, seventy-two years old, was responding wonder
fully to treatment for cataract in the advanced stage. She 
had been in the clinic for two months. At first she could 
not distinguish the large C at the top of the test card. Before 
I left she could read 10/40 with both eyes. 

A girl of twelve was suffering from retinitis pigmentosa, a 
condition generally pronounced incurable, in which spots of 
black pigment are deposited in the retina, parts of the retina 
destroyed and the nerve of sight diseased. On examina
tion by the test card, the patient could read only the seventy 
line at five feet. Nystagmus was one of her worst symp
toms, the eyes vibrating continually from side to side. She 
was extremely nervous, and very sensitive in regard to her 
condition, the slightest annoyance making her worse. At 
the first treatment, the nystagmus temporarily stopped, and 
she read the fifty line instead of the seventy at five feet. 
The last day I saw her at the clinic she could read the 
twenty line through at ten feet, and the nystagmus had en
tirely disappeared. 

After seeing these things it would seem impossible for 
anyone to doubt that Dr. Bates' discoveries are bound, before 
long, to revolutionize the practice of ophthalmology. They 
offer hope to millions for whom formerly there was no hope, 
and I am glad to have a share in the wonderful work of 
making them available to the world of eye sufferers. 

470 First Avenue, North, St. Petersburg, Fla. 
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just as we see without effort, and the harder we try to remember or see the less we are able to do so. 
    The sort of things we remember are the things that interest us, and the reason children have difficulty in learning their 
lessons is because they are bored by them. For the same reason, among others, their eyesight becomes impaired, boredom 
being a condition of mental strain in which it is impossible for the eye to function normally. 
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he fact that turned, crossed eyes often go straight on their own, and with 
relaxation, other natural activities proves that the eye surgeon's statement that the eye muscles are too long or short, is incorrect.   



				�


Closing, Resting the Eyes 
   

Palming 
   

Central-Fixation 
   

Shifting and Swinging 
   

Memory 
   

Imagination 
   

Flashing & Blinking 
   

Reading Familiar Letters 
   

Practice with the Test Card 
   

Sun Treatment - Sunning 
   

Shifting on Small Objects,  
      

                Shifting on, Reading Tiny Letters, Fine Print Daily  

The Fundamental Principles of Treatment 
           

Derived from Dr. Bates Better Eyesight Magazine - June, 1921 & Other Issues 
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Better Eyesight Magazine Stories From The Clinic 

 opposite 

fraction of a second'
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Quick Guide To Better Vision. 



   International Ophthalmology Clinic. 2: 1962. 921-34 

This section contains Natural Eyesight Improvement practices taught by Dr. William H. Bates. Dr. Bates trained Margaret 
Corbett to be a Bates Method Teacher. She then taught Aldous Huxley the method, improved his eyesight and saved him 
from blindness. Huxley then wrote a book; The Art of Seeing. See Huxley in the pictures above; with strong eyeglasses before 
practice of the Bates Method. After practice; seeing clear without eyeglasses. Dishonest eye doctors tried to prevent people 
from teaching Natural Eyesight Improvement. They brought Margaret Corbett to court, accusing her of practicing Optometry 
without a license. She won the case. Huxley was a witness. He explained and verified how she improved his eyesight with 
natural methods. Many Hollywood stars, LA, CA residents were also witnesses, cured of imperfect sight. Margaret Corbett 
defended the Bates Method successfully in other cases, preserved the right to teach, practice it. Picture above; the title of one 
of Corbett's books teaching the Bates Method. Dr. Bates trained many people, doctors to be true Natural Eyesight teachers.



(Bates teachers state the method is not really eye exercises. It is relaxation, imitation of normal function of the eyes, 
mind, visual system.) 



imagination is allied to memory. Bale.• believed thal vision 
was largely a mailer of imagination and memory. He urged 
the we of imagination to help overcome viJual haodiCaJ>". 

lo Flruhing or Blinking the eyes arc first roocd by palming. 
J'.'e ~cs arc then opened, a line on the test char t studied briefly, 
blinking between each letter. The eyes arc then palmed again 
nnd the procc...s rc:pcatc<l. 

To achi~c Central Fixatio11 rest i• imperative and practice, 
such a.• rc.•dmg fmc type by a.< dim " light as possible, is rccom· 
me,ndcd. (AJ10 read fine print in the au.nllght) 

Sunlight i.• nc:ccs<ary to normal er<-•. A few minute.• spent 
c.ach ~ay looking at the strong light or the •un through cl0$CCI 
l1cis wtll work wnnclcrs. Onr. cannot get too much of thi~. 

Practice willi tire T est Card con•i.<t• ul learning to :1er t hr. 
letters of tl1e Snellen test chart. The patient begins with the 
letter or line he =-• best, studic.< it, palm., U$1".S hi• memory anti 
imagination, and then reads the line again. The patient will 
find that he can i11 time, with practice, move two or three lines 
down the chart. Th.is can be taken to mr.an an improvement in 
visual acuity. 

ft can be seen that this program is baaed on Bate>' theory 
that all errors of refraction arc cawed .by a strain to sec; pcnna· 
ncnt, innate, or acquired deformations or the eyeball have noth
ing to do with refractive errors. 

~ n thCITl>clvcs, with thr. pos."iblc cxcr.pt ion of 1unning, Lhc 
cxercucs appear to be: innocooos. Th•y might even help to 
aclticvc the state of relaxation llatcs "" •lrortgly advocatr.d. Not 
so innocuou.• i• the believing and preaching that .-ye cxcrcill<'S 
oonscicntiously executed <>ill result in a marked incrcal!C of visual 
acuity and that eye exercises arc an aid in treating pathologic 
conditions of the eyes. Prar.titioncrs of the Batr.s method have not 
hesitated to treat congenital and liCnilc catuacts, acute glauco
ma, and retinal detachments. And they have proudly announcal 
that they have cffecttd cures. Huxley states that he was able to 
effect a marked clearing of his central corneal opacity. It would 
be: interesting to have photographs of this opacity before and 
after the eye exercise trcatmc1t. 

change in their acuity. Twenty-three months after the training 
period, 5 of the 12 improvccl patients retained thdr improvement. 

The St. Loui• ophthalmologists and their ad hoc optometric 
colleagues reached a final conclusion that : 

Vi\ltal training ha.s. ~ d4.:linit<", '"'t limited. ,.•h•c in u.ur myopi<- Jla• 
ticnte., preponderantly in lh.05C whOIC' vision dot"A nnt ro~-.ond with their 
knnwn 111yt)tJia. The tffttti\T1lCM of viauaJ trainfnJt mull bt: incrrast'!ll if it 
is tu I><" )Ct't\c;n\lfy applicable. ViR•al uot.ininK 11..-:rits funhrt M•Mty h-nm 1tw
opl1ch~hoologisl 1>a11iculuty in rtl;uion Co prograui in inJOlliL 

(T .. • hw 1tw.M.u .U4•t.tppty 0.. a.tu Mt-~ 

II is not •urprising that these studies should have found 
some .mall measure of value in an eye c.-<ercisc p,.ogr.am, for the 
human eye can be trained ; exercises and practice arc clTcctivc 
in learning to sec belier or to use the eyes better in many ways. 
This philosophy was ma.I successfully prorounded in 191-3 br 
Walter B. Lancaster. H is paper was a direct product of the at· 
mosphcrc c.rcatcd by the puhlication of Huxley's book. 

Lancaster pr=ntcd abundant evidence for the general 
proJ>O$ition that exercises, rcpctilion, practice, and learning 
lead to better performance, to the acquisition of skill, anti that 
many ocular conditions exemplify this law. 

The image on the retina and the accompanyins scn.ation< 
arc only one part of the process of occing. Whal takt:. plac1• 
once thr.'IC sensations arc passed to the brain is by far the most 
important part of the act of vi.ion. It is here that the act of sec· 
ing may well become the art o( seeing Huxley wrote about. 

Lancaster felt that ophthalmologi.i• had ncglcctrd this as
pect of vision, that they had concentrated their attention on the 
primary .so\J rT.r of the srn:<ation, the image on the retina. Clumsy 
practices by half-trained workers had marked invcst.iptions into 
the other half of the visual act. If only ophthalmologist• 
would become active in this fie.Id, who knew what fertile investi· 
gations they might promote. 

Few outside the inner circle of Bates eJlthu$i.a..is believe that 
any change can be produced in the human eye by systems of 
eye exercises. It is gr..nerally hdd that the vi•ual improvement 
that seems to have come to .amc who have been visually re· 
educated has come about not through any induced change or 

It is a pity th•t no controlled .•tudy o[ the value of the Bates 
method has ever been made. However, two studies o( systems 
ur vis1ul re-education have been mack One study was done by 
staff members of the Wilmer lru1itutc anll another study was 
done by members of the Departmrnt of Ophthalmology of 
Wa.,hington University Medical School. 
. "f!ic Wilmer study was done in l9H an<I 1945 in conjunc· 

hon with Dr. A. M. Skelfington of the Graduate Clinic Founda
tion of St. Louis, Mt'-WtJri, ~nd his o.ssociatcs. The paticnu, all 
uncomplicated myopcs, were selected by Or. Skcl!ington's group 
•nd ~v<r~ then cxami~d by the Wilmer group before training 
was t~L'Ollt.u(ccf and al the COlllplction Of training, and a third 
r.xammahon was clone on those who showed improvement. 

The program of training used by the Skeffington group wa~ 
ba><:tl <•• the postulKtc that "seeing is a learned act and it is 
therefore su...:cpti~le to training." They stat•~• that their pro
irram hacl no relation to t hr. Bates system, that it was based on 
known and acccpte<l thcoric• and facts of physiology and ncurol· 
ogy or the eye anti t:l<perimcntal psychology or. vt<ion. 

O ne hu.ndrcd and thn:e myopcs part icipated in the test. 
Whrn the Wilmer group rabulatt:tl their re<ulu thev were able 
to conclude that: · · 

With .the !~I.Ir rxn-p1toos of rditt-oatin" '°'II<' 1~'1ticncs to intcrvrct 
hJunu.1 n·tmtd 1111-.xcs mon.· can:(ulJy and o( cu.11\incing 1ome otl1t.n that 
diq could •~ IKUrr n ·cn lhuugh 1hcrt h'IU no •,IUaJ improvemmt, thia 
1t11Jy inJK--.1r.1 tl..:.t tl1c \'i'4.1:.I trainin.t: u..,,·I m tltne patic-nb w:u nf no 
\alur in llu· lll-.ih11rt1l ol lll)Oyi ... 

!:i 1!»7 the Washington University Department of Oph
thalmolcsr group used 51 selected cases of myopia in their study. 
These pat1cnu were tu med over to optometrists specially trained 
in '.'>"' exercise programs. "l11csc mm treated the patients by 
th~r st~ndartl program . oC visual training. The Wuhington 
UtUvers1ty ophthalmologuts gave the pni.:nts pre· and post· 
tr~ining ophthalmologic cxaminariom. 

Twdve of the patients showed a dr.linite improvement at 
the end of the training period. Twelve other patlmts showed 
a very >lil(ht change. 111c remaining 30 patients •howcd no 

alteration in the physiology or anatomy of the eye itself R th 
the •up.pa<ed vi.<ual improvement has come about by· ~i .er, 
the •ubJ_ect to use clrcctivcly and fully the vi•ual powers he"::::; 
and lo mtcrprr.t <1uickly and accurately such scnsat" h" 
eye scnm lo his brain. •ons as is 

11th pnsoo Lmpnn-rd ld••Yftl8bt lmtallttUan d~'ll tbef'T«lurl. lk .,,,,utt1 .,.,.o1 
tbe prildkn t'Cll'ft4 :1a.aw JamJrttt. l.H muld Ian« add~ man Im~ Hlw Jud 
bdltr'ITUUJ&. Hetfwo Al.lo~bl•f'Y .. dodorlo t'OaVIDtt ltlm lO nop th« pr9dltt lltld 
ttflrrD to ~.a:&:w ~ Jbe docior" prnc:riNd ltlm •fml\Jn' ~#ff. nm will rrn:nrr 
Ith pnipr11,. 01Vffmott ri1Joa lmp.umnd. 

PnYOm p,,,.J~fo ml «'~H:I, #fU"f!JttY would oltm po• Mptlw •rtkln •bout tk 
114lft Mdho4 Te«krs Ln .Dt'n"'JWPU'S,,nMpdnn la o.rder lo ~mt pnlflJrtlrom J.r:.a:daty 
applylft&,. ~ N"tvnl ~bl lmprovftnfft. 

t. U.ncs1 \\'. H. lu_1p1u\·c11wn1 in the viM011 of myo1>ia by treauucnt with
out gin"'" N;w Y o,k M<d. J. 53 ,455, 1891. 

2. Bates, W. H. T ht vision of a case of myopia improVed by treatmr:nt 
without gl;lssc!i. Vir-~inia M~d. A{mitldy 18:9el1

1 
1891- 1892. 

.1. Hal<~~, W. H. Notr:s 011 spasm of the accommodation. New York Med. J. 
55:622, 1892. 

4. Hau-_,, \V. H. A ~~estion of an Opcratfon ~rrcct a$tigmafo1m. Arch. 
Of'lrth. 23:9, 1891. 

5. Hatt:5, W. H. Thf! prevention of lll)'Of>ia io M".11001 children. N i!U.J l'orA 
M M }. 94:2'.17, 1911. 

6. llatcs, W. H. "!110 cause of 111yoria. Nr.1v York M,d. }. 95:~29, 1912. 

Have You a Bible? 
You all know fine print is bcnetlcial. 
Do you practice reading ic? 
Doc1or Bates has proven that by reading a few lines 

of very fine print daily you :arc giving your eyes the re· 
faxing "t'X<'rcise'' 1hat will tend to pr«!vcnt many com· 
mon defects. 

'ltVc publish a Bible that is printed in microscopic type, 
and mca$urcs one by one and a half inchc!I and co ntains 
the new and old Testament. 

Many pa tien ts p;11t fifty have learned to read this 
with case. 

Price $4.00 
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7. Bates, W. H. Eye training for the n1rr of functional 111yor1ia. Nt'w Ynrk 
Med.). 95: 1029, 1912. 

8. Bates, W. H. De la inyopie fonctionellc. Clin. oph1. 18: 188, 1912. 
9. Rate:<, W. f-1. A C".a~c ••f 111ro1Jic n·fraction n-licvt·cl by eye cliUC"ati<>n. 

Mfld. flee. 82:651, 1912. 
10. Bates, W. H. Myopia prevention by teachers. New York Mild.). 98: 

410, 1913. 
1 I. !~ates, W. H. The r;1.cli1·al cure of errors of n·fraction by 111can$ of t·cn

lral fixation. New York Mr.d. ]. 101:925, 1915. 
I 2. Bates, W. H. The i1111>crfct·t sight of the no1111al eye. Ne11.i ]'ork M<1d. ]. 

106:440, 1917. 
I 3. I~ates, W. I-I. Blindness relieved hy a new n1ct\1od of treatment. l{cport 

of a case. Neiv York Med.). 105:200, 1917. 



Antique Advertisements, Book Covers

Perfect Sight Without Glasses 
By w. H. BATES, M.D. 

Increased demand has enabled us to reduce the 
price from $5.00 to $3.00 per copy. 

The book contains: 
The principles and methods fundamental in the 

cure of imperfect sight by treatment without 
glasses. 

METHODS OF TREATMENT 
described in 

Stories from the Clinic 
By EMILY C. LIERMAN 

This valuable book fully explains : 

The author's experiences · in treating 
clinic patients. 

Her application of Dr. Bates' method. of 
treatment to each individual case. 

The symptoms and cure of imperfect 
sight by treatment without glasses. 

How readers can benefit themselves. 

"Stories from the Clinic" is a contribution to the 
practice of Ophthalmology 

Reduced Price $2.00 

Both Books Now $5.00 

Central Fixation Publishing Company 
383 Madison Avenue, New York City 

PRESS OF THOS. B. BROOKS, INC .. N.Y. 



Perfect Sight Without Glasses 
By w. H. BATES, M.D. 

Increased demand has enabled us to reduce the 
price from $5.00 to $3.00 per copy. 

The book contains: 
The principles P.nd methods fundamental in the 

cure of imperfect sight by treatment without 
glasses. 

METHODS OF TREATMENT 
described in 

Stories from the Clinic 
By EMILY C. LIERMAN 

Thu tJaluable book /ully explains: 
The author's application of Dr. Bates' 

method of treatment to each indi· 
vidual clinic case. 

The symptoms and cure of Imperfect 
sight by treatment without glasses, 
and how readers can benefit them
selves. 

"Stories from the Clinic" is a contribution to the 
practice of Ophthalmology 

Reduced Price, $2.00 

Both Books Now $5.00 

Books of 15 reprints from Medical Journals by W. H. 
Bates, M. D., reduced from $1.50 to $1.00 or sold sepa
rately at lOc each, 

List of reprints sent on request. 
Large Snellen "C" cards reduced from 50c to 25c 

each. All others reduced from 75c to 50c. Fundamental 
cards, including Small "C,'' Fundamental, Black "E," 
Inverted "E" and Numeral Cards are available now. 
This is a handy pc;cket or vest size and no one should 
be without one. lOc each. 

Central Fixation Publishing Company 
383 Madison Avenue, New York City 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

 



REPRINTS 
By w. H. BATES, M.D. 

*l-The Prevention of Myopia in School Children .10 
2-A Case of Myopic Refraction Relieved by Eye 

Education . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .10 
3-A Study of Images Reflected from the Cornea, 

Iris and Sclera .. . · . . . . . . . . . . . . . . . . . . . . . . . . . .10 
4-Memory as an Aid to Vision ..... .... .... .,. .. .10 
5--Shifting . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .10 
6-Improving the Sight of Soldiers and Sailors and 

Relieving Pain . . . . . . . . . . . . . . . . . . . . . . . . . . . . .10 
7-Blindness Relieved by a New Method......... .10 
8-Writers Cramp, Its Cause and Cure .. .... . . .. .10 

*9--The Cure of Defective Eyesight by Treatment 
Without Glasses . . . . . . . . . . . . . . . . . . . . . . . . . . .10 

10-A Clinical and Experimental Study of Physio-
logical Optics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .10 

11-Imagination and Vision . . . . . . . . . . . . . . . . . . . . . . .10 
12-The Imperfect Sight of the Normal Eye . . . . . . .10 
13-Throw Away Your Glasses . .... .............. .10 
14-A Study of Imagination . . . . . . . . . . . . . . . . . . . . . . .10 
15-New Ways to Normal Sight .. . . :.. ..... ..... .10 

*B1peclally adapted to children 

We are nouJ •elling this entire aet in 
bookleta, for $1.00 

$1.50 

Large Snellen "C" cards reduced from 50c to 25c each 

Fundamental cards including 
Small "C" Snellen 

Small Black "E" 
Small Inverted "E" 

are available now. This is a handy pocket or vest size 
and no one should be without one. 

IOc each. 

Can be purchaeed at 

Central Fixation Publishing Company 
383 Madison Avenue, New York City 

Telephone Vanderbilt 8865 



The Cure 
of Imperfect Sight 

By Treatment Without Glasses 

By W. H. BATES, M. D., New York 

A RESUME of animal experiments and clinical ob
servations which demonstrate that the lens is not a 
factor in accommodation and that all errors of re
fraction are functional and therefore curable. 

METHODS OF TREATMENT whereby such cures have 
been effected in thousands of cases. These methods 
will enable not only physicians, but parents, teachers, 
and others who themselves possess normal vision to 
cure all children under twelve years of age who have 
never worn glasses, and many children and adults 
who have. Many persons with minor defects of 
vision are able to cure themselves. 

Thoroughly scientific, the book is at the :>ame time 
written in language which any intelligent layman 
can understand. It is also profusely illustrated with 
original photographs. 

PRICE $5.00 POSTPAID 

SENT ON APPROVAL 

Central Fixation Publishing Company 
3()() Madison Avmua, New York City 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
  

 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 



The Snelkn Test Card 
0 WING to the many inquiries requesting information for 

the use of the Snellen Test Card, we have had little 
booklets printed explaining its value and how to use it in 
relation with Dr. Bates' method of treating imperfect sight. 
We shall be glad to send one of these on request. 

In addition to the Snellens, we have what we call the 
Various Cards. These were made especially for those who 
have· memorized the Snellen, and th ink that their good sig-!1 t 
is due to the fact that they know what letter is corning. This 
is proof positive of one of Dr. Bates' statements that familiar 
things are more readily seen. 

Children's Cards 

CARDS for children's use, particularly, are printed with 
pictures of animals, and everyday objects. Many 

"games" can be played with these, much to the children's 
benefit. 

The Various Cards cost one dollar each. 

Better Eyesight 
(Back Numbers) 

A LL back numbers of the "Better Eyesight Magazine" can 
be obtained at this office, at tl1irty cents per copy. If 

you are doubtful as to just what issue you desire, tell us 
your defect, and we will send the number dealing with that 
subject. 

Fine Print IS Beneficial!!! 
£1\'ERYONE who uses Dr. Bates' method should know 
~ why. Do you? 

If not,. send for the booklet of fine print, and help your
self to see. 

If you do know, send for the booklet-and prove it. 

25 cents per copy 

For Sale By 

Central Fixation Publishing Company 
383 Madison Avenue, New York City 

. 



Original Dust Jackets From Perfect Sight Without Glasses, 1920 Red Edition

Green Edition



1940 Edition

FOR SALE BY 

EMILY A. BATES, PUBLISHER 
20 Park Avenue, New York City 

SNELLEN TEST CARDS 

There should be a Snellen Test Car<l in every home 
and schoolroom. \Yhen proper ly used, it alway£ im
proves the sight, eyen when this is already normal , and 
chi ldren and adults are often cured of erro r:; of refrac
tion simply by read ing every clay the smallest letters 
they can see at a distance of ten, fifteen, or twenty feet. 

Cardboard (fold ing), 50 cents, postpaid in U . S. ea st 
of Chi cago. $ 1.00 in Can ad a and else where. 

h 111 <1am c11tal Test Car(b, pocke t" s ize.:, 15 rents eac h. 

BETTER EYESIGHT 
J\ magazine devoted to the prevention and cure o f im
perfect sight without glasses. 

W . H. BATES, :\I.D., Editor 

Eack numbers: 30 cents a copy; leath er bound 
vvlumcs, tweh·e issu es each, $5 .00. 

REPRINTS OF ARTICLES BY DR. BATES 

from medical journal s 
in book form 

$1.00 Each 

--'----

Perfect 
S)ght 

Wi~hout 
GI sses 

I 

The Cure of Imperfect Sight by 

Treatment Without Glasses 
By W . H. BATES, M.D. 

1 n this book t he a uthor, who is well knmYn for hi s 
discO\-ery _of _ t he properties of the suprarenal ext ract 
(cornmerc1alizecl as adrena lin) as , ,·ell as for a li fe
ti me of oph thah nolog-ica l studies, presents ev idence 
to shmY that most of the accepted theories about the 
eye are wro ng. I t contains: 

A RESUfdE o f a nima l experim ent s and clinical ob
scn·ati ons whi ch de:11011strate th at the len s is not a 
fac tor in accom111oclat ion and that all errors of re
fraction (nearsight, fars ight, astigmatism and even 
old-age s ight) are functional and curable. 

METI IODS OF TlZF ,\TMEl'\T whereby such cures 
h ave been effected in thousands of cases. 

BY MEANS O F T l I 1°SE METHODS not only physi
cia ns, but parents, teachers and others who them
sc h·cs ha,·e normal ,·is ion. can cure all children under 
twelve w ho have never worn glasses and many chi l
<lr_cn an ~! adults w ho have "·orn t hem, wh ile persons 
"\nth rnmor defects of v is ion can often c ure them
selves. 

T horou gh ly scientifi c. the book is yet \\'ritten in lan
guage which any in:elligent layman can understan d. 

\ 

EMILY A. BATES, PUBLISHER 

20 Park Avenue, New York City 

I 
/ I 



Green Edition

FOR SALE BY 

Central Fixation Publishing Company 
210 Madison Avenue, New York City 

SNELLEN TEST CARDS 
T here should be a Snellen T est Card in every home 
and school room. When properly used, it always im
proves the sight, even when this is already normal, and 
children and adults are often cured of errors of refrac
tion simply by reading every day the smallest letters 
they can see at a distance of ten, fifteen, or twenty feet. 

Cardboard (fo lding) , 50 cents, postpaid in U. S. east 
of Chicago. $1.00 in Canada and elsewhere. 

N umeral T est Cards and other special styles, 50 cents 
· and $1.00, postage prepaid. 

F undamental T est Cards, pocket size, 15 cents each. 

BETTER EYESIGHT 
A magazine devoted to the prevention and cure of im
perfect sight without glasses. 

'vV . H . BATES, M.D., E ditor 

Back numbers: 30 cents a coJ'y; leather bound 
volumes, twelve issues each, $3.00. 

REPRINTS OF ARTICLES BY DR. BATES 

from medical journals 
in book fo rm 

$.0.5 Each 
'/: I• .,,. 

-----
Perfect 
Sight 

Without 
Glasses 

BATES 

I 

The Cure of Imperfect Sight by 

Treatment Without Glasses 
By W . H . BATES, M.D. 

I 11 l hi s book the author , who is well known for his 
d isco very of t he properties of the suprarenal extract 
(rn111111 crcia li zed as adrenalin) as well as for a life
l im e of ophthalmological studies, presents evidence 
lo show t hat most of the accepted theories about the 
eye are wrong. It contains: 

1\ RESUME of animal experiments and clinical ob
servations which demonstrate that the lens is not a 
factor in accommodation and that all errors of re
fraction (nearsight, farsight, ast.igmatism and even 
old-age sight) are functional and curable. 
M l~THODS OF TREATMENT whereby such cures 
have been effected in thousands of cases. 

BY MEA" S OF T H ESE METH O D S not only physi
cian s, but parents, t eachers and other s who them
selves have normal vision, can cure all children under 
twelve who have never worn glasses and many chil
dren and adults who have worn them , while persons 
wit h mi nor defects of vision can oft en cure them
selves. 

Thoroug hly scientific, the book is yet written in lan
g uage w hich any intellig ent layman can understand. 

Price $3.00, postpaid. 

THE CENTRAL FIXAT ION PUBLISHING CO. 

210 Madison Avenue, New York City 
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Medical Articles 
 

By 
 

Ophthalmologist William H. Bates M. D. 
 
Dr. William H. Bates discovered Natural Eyesight 
Improvement, ‘The Bates Method’. His Experiments prove 
that tension in the outer eye muscles (oblique and Recti) 
disrupt, change the shape of the eye and focus of light rays in 
the eye resulting in; unclear close and distant vision, 
astigmatism, crossed, wandering eyes, cataract, glaucoma and 
other abnormal eye conditions.  
    He proved that the outer eye muscles, (oblique) when 
relaxed, contracting, un-contracting normally change the 
shape of the eye to normal to produce clear close and distant 
vision. Relaxed ciliary, iris, tear gland and other inner, outer eye 
muscles also function correct, produce clear vision, healthy eyes.  
     Mental, emotional strain, tension, using the eyes incorrect, 
staring, squinting is the main cause of outer eye muscle, eye 
tension and unclear vision. Dr. Bates proved that relaxation of the 
mind, body, outer eye muscles, all eye muscles results in a return of 
the eye to normal shape with correct focus of light rays in the eyes, 
on the retina with clear vision at all distances, removal of 
astigmatism and other eye problems, keeps the eyes healthy with normal circulation, eye 
pressure, correct function of the optic and other eye, visual system nerves.  Abnormal 
pressure, tension, pulling on/in the eye, lens, retina is removed. The eye muscles; outer 
(oblique, recti & muscles for blinking, tears…) and inner (ciliary, iris... muscles near and 
attached to the lens) function correct producing perfect; convergence, accommodation for 
clear close and reading vision, divergence, un-accommodation for clear distant vision. 
Shifting ‘eye movement’ with Central-Fixation (central vision) and function of the retina, lens, 
brain, entire visual system are perfect.   
 

     A few of Dr. Bates older articles were based on the beliefs of most Ophthalmologists.  
As Dr. Bates cured his own vision naturally, treated his patients, performed experiments on 
the eyes, eye muscles, nerves-he changed his view on accommodation and other eye 
functions. He then practiced, applied natural eye, vision treatments without the use of 
eyeglasses, surgery, drugs. This is the origin of Natural Eyesight Improvement. Dr. Bates 
recorded all his natural treatments, work in his Clinic in New York City, U.S.A. and other 
hospitals, locations during his lifetime in his book ‘The Cure Of Imperfect Sight By Treatment 
Without Glasses’ and 11 years, 132 Issues of his Monthly Better Eyesight Magazine. 
 

Eyeglasses are often prescribed unnecessarily or ‘too strong’ (over-corrected) due to 
temporary nervousness, pressure to hurry, limited, incorrect eye, head, neck, body movement 
and use of machines that do not produce true use of the eyes, vision during an eye exam. Eye 
doctors also prefer to prescribe an ‘extra stronger, increased strength’ to the eyeglass lenses. 
All eyeglasses, especially strong eyeglass lenses, bifocals, astigmatism lenses, sunglasses 
cause fast, increased vision impairment and prescriptions for stronger eyeglass lenses. This 
leads to increased vision impairment, cataracts and other eye health, vision impairment.  
 
Dr. Bates Better Eyesight Magazines, entire Medical Articles are Free in E-Book form with this 
book at www.cleareyesight.info   mclearsight@aol.com 
 



 
 

Virginia Medical Monthly. Vol 18. 1892. 941-943 
 

 
 

 
For pictures with small print due to the small page size of this book; 

place the page on a copier and print on a larger setting. 
 



 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  



The Syracuse Herald -  Dec, 31, 1918 
 

 
 



Galton, Lawrence – ‘Improve your sight without glasses’. Coronet. Oct 1955. 170-3 
 



 
 
When sunning; open the window for full spectrum sunlight.  Sunlight passing 
through glass, plastic… alters, removes some of the sun’s healthy rays resulting in 
partial spectrum, unbalanced light entering the eyes, brain, body.  
 
The eyes also move with the head, same direction, side to side when facing the sun 
or a light bulb. I prefer the sun to a light bulb due to the chance of the bulb 
breaking, burning out resulting in an injury. 
 
                                                      



 Time - March 15, 1943. 44-5 
It is beneficial to look at a very close object, 

placed in the central field as shown in the 
picture. But; the object must be placed up to eye 
level. The eyes must shift (move the attention) on 

the object from part to part. Blink. It must be 
done with relaxation. No force, no strain, effort. 
When looking at an object close to the eyes (or at 

any distance); shift part to part on it. Shift on 
tiny parts. Blink and Relax. 

This prevents staring, strain. It maintains 
relaxation, clear vision. It is natural, the normal 

function of the eyes, vision. It is taught by Dr. 
William H. Bates. It can cure myopia, farsight, 

presbyopia and many other eye, vision 
problems. Reading microscopic print close to the 
eyes is also healthy for the eyes, maintains clear 
vision at all ages. It perfects Central Fixation, 

Shifting, the Eyes' Saccades, tiny shifts, 
Convergence, Accommodation.  

Warning; Avoid Auto-Stereograms, Magical Eyes 
pictures, Stereoscope Machines, Methods... (Also 
called Artificial 3-D) referred to on the top, right 
side of this article. They are all unnatural. They 
are NOT Dr. Bates' Method. Various forms of it 
are used by some Behavioral Optometrists and 
unnatural vision teachers. It can cause; unclear 
vision, double vision, crossed/wandering eyes, 
sprained eye muscles, astigmatism, detached 
retina and vitreous, impaired brain function 

with the retina, lens, eyes, eye muscles... 
< The eye exercise in this antique picture of Dr. 

Neumueller might be, or be similar to the 
unnatural Artificial 3-D Auto-Stereograms,  

Stereoscope…  pictures method; use of abnormal 
fusion by placing 2 objects in the left-right 
peripheral field to create an illusion of a 3rd 

object appearing to be in the central field 
between the 2 peripheral objects. AVOID it! It is 

NOT Dr. Bates' method. Eye muscles-eyes-the 
brain must be relaxed and their functions, 

interactions perfected gently, naturally. NEVER 
forced, strained by 'strenuous workouts'. 

NEVER applying 'abnormal eye, visual system 
function.' Read the Copyright, Disclaimer, 

Directions, Warnings - Avoid Unnatural/Harmful 
Vision Methods, Artificial 3-D, Auto-Stereogram 
Pictures.., Fake Vision Teachers PDF and Video 

on the website; https://cleareyesight-
batesmethod.info/id110.html 

Use Dr. William H. Bates' TRUE Natural Vision 
Improvement Method; This is a healthy, 

natural, relaxed way to look at objects, improve 
the vision; Do not use force when crossing the 

eyes inward to look at a close object. Do it 
gently. Relax. Avoid staring. Shift move the 
attention part to part on the object. Blink. 

Example; Place an object 1 - 20 inches from the 
eyes, at eye level, in the central field (between 

the eyes). A flower, stone, pencil... Look directly 
at it and shift part to part on it. Blink, relax. No 
effort to see. Then; look at a far object beyond/in 
line with it in the central field. Shift on it. Blink. 
Then; move back to the close object. Shift on it. 

Blink. Then; move to the far object. Repeat. 
Practice with 3 small dots or tiny beads placed at 
a variety of close, middle, far distances from the 
eyes; place them in the central field, at eye level. 
Shift on them. Blink. Look at, shift on one dot/
distance at a time. This is NATURAL True 3-D 

(3-Dimensional) vision. It produces perfect 
convergence/accommodation, divergence/un-

accommodation, shifting movements of the eyes, 
perfect function of the lens. Prevents myopia, 

farsight, presbyopia, cataract...   

Sun (Sunning) is done with the eyes closed and 
moving. Some people prefer Sunning with the 

eyes open; always with the eyes moving shifting 
and blinking, and a time limit to prevent staring, 

over-exposure. The head/face moves in 
synchronization with the eyes. 



 
Oakland Tribune - Feb. 17, 1918 t
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4bo;-s, th.a Priociple oI lbe OrG.hln.1·1 
C't1ome~ Sh.<Wririg; Bow t.b.t R"'1'11 A.B 
hai c.o the Pl&tti tn u 1n ... 1ned Porm. 
On ia.. z.en, Me S:lmic .Principle as 
Reteo.lcd liy 1ho Eye. C-Coma. 
D-!ris ot :.ht Ry& ut1d ~•phn.pi ct 
t:b.t a.mere. L--.Lcia. R-1\etln'-. 

Modern eye doctors state the Jens does change shape to produce 
accommodation. Other eye doctors, scientists state that the eye 
and lens change shape, together to produce accommodation 
(clear close vision) and un-accommodation (clear distant v ision). 

The Jens might also move forward and backward as in a camera. 
Convergence, divergence also occur with accommodation, 
un-accommodation. 

The pupil changes size when looking close, far, in light, dark 
and this also affects focus of light rays in the eye for perfect clear 
vision. 

The Bates Method relaxes a.11 the eye muscles, outer and inner 
resulting in correct eye muscle, eye functfon and clear vision. 
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YELLOW GRUNT 
The ·pupil Is nearly rouncl. 

FISHES' EYES. 

By w. H. BATES, M.D. 
(Photographs by Elwin R. Sanborn.) · T HE Aquarium is one of the show places 

of New York. Here are gathered sev
eral thousand fishes so arranged that they 

can be readily inspected while swimming in the 
tanks. The crowds of people that visit the 
place daily, testify to the fact that here is 
something worth seeing. 

Some children were taken to the Aquarium 
and were asked to tell what they saw of the 
eyes of the fish. One boy eleven years old, said, 
"the pike has nn eyeball shaped like an egg 
and their eyes seemed to be staring at you 
when you looked at them." "The muskallunge 
has eyes which go in and out; they are bright 
with a yellow ring around them." The rainbow 
trout appeared to him to have an eyeball shaped 
something like a square, the eyes of the yellow 
perch bulged at the top. He noted the tur~ 
quoise blue of the eye of the red hind. Both 

. he and his sister, aged seven,. after two hours 
did not want to leave. 

The eyes of the fish are in constant use ex
cept when they are asleep. They move up, 
down, to the right or left and rotate. In some 
fl.sh these movements are quite marked. Fish 
have large eyes relatively to man. The widtl1 
of the eyeball from side to side, is usually much 
greater than its depth. A fish ten inches long 
usually has eyeballs about one-half of an inch 
long, while a man seventy inches tall has spher
ical eyeballs about one inch long. One may 
say that the eye of a fish is one-twentieth of 
its length, while that of a man is occasionally 
only one-sixtieth or one seventieth of his height. 

However, the black grouper has very large eyes. 
In one specimen three feet long, the eyes were 
nearly two inches wide. A nurse shark of about 
the same length had eyes. less than one-quitrter 
of an inch wide. Eels four feet long had· eyes 
as small as those of the shark. . 

My first impression of the :fish seen in the 
tanks of the New York Aquarium ~as that their 
eyes seemed very open. Why? After investi
gation it was found that most of them had no 
eyelids. ·As their eyes need· protection, was 
there anything else to save them from injury? 
Most fish have .their eyes ·protected· by a slimy 
material. The eyes 0£ the red hind, yellow 
grunt and others have a transparent skin over 
the front part of their eyes, which is as thick 
as the skin of the fish or as the eyelids of som~. 
animals which live on the land. In the herring," 
this transparent skin covers only a part of the. 
eye. Exposure to the air was soon followed by 
a cloudiness of the transparent coat of the eye 
so that in a few Illinutes, or less, the interior 
of the .eye could not be seen with an instrument 
called the opthalmoscope. The puffer, or swell 
fish, living in salt water, has eyelids which cover 
the eyeball when closed. The lower eyelid is 
much larger than the upper, being the reverse 
of the condition found in man, whose upper lid 
is larger than the lower. 

Mr. L. L. Mowbray, of the Aquarium staff, 
suggested that the puffer needed eyelids for 
the protection of its eyes because of its ha.bit 
of burrowing in the s11nd nt the bottom of the 
water. 

YELLOW GHUNT 

Enucle!'tecl eyeball hclcl hy rorcaps, The •kin 
covering tho front or the eyebnll hne 

not heen removed. 
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UED HIND 

Note the pu1u ahnpccl pupil. The outel' 11kln of the eyeball 
Is pl.:mented nbo\•e, tmn11p11.rnnt whcrn It Pl'"".,,. over 

the cornea and pupil nnd becomes otmqnc nml 
less plc:menl:r.i<l helow. 

'l'he colol'ed portion of the eye, the iris, is 
usually yellow in color. However, one found 
ti.sit with the iris of different colors. Jn the 
center appears the black part called the pupil, 
usually round, us in mun; but, fish were found 
whose pupils were pe11r-shapedJ triangul1;1.r, oval 
and pointed at each end. The si.ze of the pupil 
does not uppear to change vel'y much on expos
ure to 1.1. bright light or ns rapidly as does the 
pupil of most uir-breuthing animals. When the 
light comes ft.om behind the observer, the inte
riOl' of the eyes of the fish show beautiful col-
01·s; shades of red, yellow, blue and green. 
l'vinny visitors at the Aquarium were entertained 
for a long time by the wonderful variety and 
ki:.leidoscopic changes of colors in the eyes of 
the fish . Dr. C. H. Townsend has published 
iu one of the reports of the Zoological Society 
11 v1thrn.hle and inte1·esting paper on the changes 
i11 the eolor of fish. 

I-IA VE F1sH Gooo EYESIGHT? 

The men connected with the Aquarium have 
told me some interesting stories of their won
d e1· fu l power of vision; and, one can believe 
tlwt fish do see well when they nvoid obstruc
tion in their paths while darting i·apidly through 
the water. 

The object of the study of fishes' eyes was to 
find out the cause of near-sight and the need 
of glasses acquired by school children. The 
facts learned were of grent practical value. One 
theory of the cause of myopin or near-sight wns 

that muscle inside the eye, called the ciliary 
muscle, produced near sightedness. This theory 
was not the buth in the case of fish, because 
they have no ciliary muscle. Another tl1eorv 
wus thut the near use of tl1c eyes caused myopi~ 
or near-sight. 'l'his theory did not upply to fish 
becau~e myopia or ne111·-sight was not found in 
fish hke eels that habitually use their eye for 
near objects. Near-sight or myopitl was pro
duced in fish by the action of two musclc9 out
side of the eyeball, called the superior and in
ferior oblique. They are so arranged about 
the eyeball that they form ii nearly complete 
belt. When these muscles contract, the belt is 
tightened and consequently the eyeball iH 
sqneeied out of its normal shape, just as one 
would change the shape of u hollow rubber 
ball by squeezing it w.hen held in the ho.nd. 
The line or axis of vision becomes elongated. 
The elongated eyeball like the photogruphic 
came1•0. with the bellows elongated is focnsscd 
for near objects. 

With the aid of an Instrument ctLllcd the re .. 
tinoscope, which l'etlects the beam of nu elec
tric light into the pupih1 of the eye.~ of the fish, 
it wns determined positively thut all the fisl1 
examined while they were swimming in the 
tu.nks, several hundred individuals of mnny spe
cies, were neither near-sighted nor did they hav1~ 
astigmatism. Their eyes were nearly normal 
and were usually focussed accurately to see dis
tant objects. The eyes of decapitated or dead 

RED HINU 

A probe 1111.s been ln11crtc<l between the outcl' Hkln or the cyelinJI 
nnd the globe, A pnr t of the pupil mn be HCcn. 

Diaura1n-R.ml hind showing the tmn•pnrent 111cmbn111e cover
ing the rmnt or the cs•e with n pro!lt! hcnciith It. Note 
the pear !Imped pupil, 



Experiments proving the oblique outer eye musdes can change 
the focus of light rays in the eye. 
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PUPFRR 

1'he cyelh.I• 1•rc clMed lly electrlml atlmulo.tlon. 

fish were notmo.l, ~s wei:e the eyes of fish that 
were asleep from the effects of ether. When 
examined ont of the water 01· in the air, the eyes 
were the Same EIS when the fish were immersed i 
but, in o. short time, leas than a minute, one 
could not see the interioi: of their eyes. Good 
photographs of the eyes could only be obtained 
while the fish were immersed. The fact tho.t 
fish u.re not nenl'-sighted ·should be emphasfaed 
because some writers ho.ve stated tho.t fish have 
their eyes focussed for near objects most of the 
time. Fish, while able to see, or to focus thefr 
eyes correctly for distant objects, are also able 
to change their focus and see near objects. 
Some fi!ih were observed with the aid of the re
tinoscope th11t had their eyes properly focussed 
on objects as close ~ four inches or even less. 

How no F1s1u:s CtiANOE TIU! Focus OF THEIR 

EYES. 

Fishes' eyes nre adjusted to see uear objec~ 
by the squeeze or contraction of the two oblique 
muscles on the outside of their eyeballs. The 
sqnecze of tl1e oblique muscles makes the eye~ 
balls longer, the condition found in near-sight. 
To see distant objects accurately, these muscles 
relaxed, 'vhich pc1·mitted the eyes to resume 
their norma.J. shape. The following experiment 
demonstrates that tJ1e accommodation or the 
near focus of fishes' eyes is produced by the 
action of the oblique muscles and not by the 
action of the ciliary or any other eye muscle: 

1. In the beginning the eye of n normal fish 
wns examined. 

2. By menus of electricnl stimulation ap
plied to the eyeball or \ts neighbo1·hood, in most 

PUFFl!:R 
The eye la open, Note the ov~I pupil. 

Diao1·a.n•-The •hall" or t he pupil or the ev~ or the l'ulTer. 

fish their focus was changed from distant to 
near objects. 

a. One of the muscles of the eye called the 
superior oblique, was cut, which produced no 
change in the focus of the eye. 

4. Electrical stimulation now did not pro
duce any change in the focus. It did not nccnm
modate. 

Ii. The muscle which h11d been cut wos now 
re·united with a thread, sewed together, with-

RED HIND 

'fhc outer .•kin or t11e eyeball hn• been peeled olf 11ncl the eye 
1nt1•cl•• removed, The eyebnll Is held 011\y l>Y th" 01>tl• 
nerve which flppcRr• nH n white c.ord. 

Dia,waoi-ll.cd h ind. rfi;ht oyc with mUR<'lca re1iiovcd and skill 
nvcr the rtont of the oye peeled off. Note the shup~ or 
the eyeball, wider frobl oldu to •Ide thnn M the optlc nxlA. 
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Ftbnwr J• •011.l BA 1'ES. NliW M ETHOD ffF TREA?'.:WEf\"T FOR 8ll.VDNESS 

The patient was treated by rue for the ioUowing 
condition!\: incipier:t cataract; vitreous , cloudy 
with floating bodies; neuritis, w ith partial atrophy 
of the optic nerve~; retmitis, with obliteration of 
many bloodv~sels ; choroiditis disseminal;\; glau
coma of the left eye ; connective tissue in the an~ 
tcrior c::hamber of the left eye, ol>scuri.ng the iris 
and pupil; functional myopia; functional ctivcrgent 
and ver tical squint. 

The vision of the left eye, on May 9, 19r5, was 
5/200, field contracted. This was reduced to the 
perception of light, two days later, by an attack of 
acute glaucoma. Miotics, r.scrinc, pilocarvine eye 
drops failed to relieve the tension and pain after 
tlm~e da.ys; since then they have not been used. 

With the assistance of Dr. C. Barne.rt, an iridcc
tomy was performed. The pain an ti tension were 
relieved for a time, but the vision was not iu1provcd. 
Hem(lrrhagcs into the anterior chamber occurred 
on different <lays during the following week. A 
mass of connective tissue replaced the blood clots 
iu the anterior chamber , and was large enough to 
obscure the iris and pupil. Dionin, te11 per cent. 
~olution, was instilled six times daily, and the pow
der once daily in the ldt eye only. The solution of 
dionin is still being used in the left eye oniy. 

Later the patient had a numbe.r of mild recurrent 
attacks of glaucoma in the left eye, with pain antl 
increase<! tension. After three mouths the tension 
remained normal. The tension of the right ~ye sab
sequently w~s increased at inten-als, alw:ly~ sub
siding at once after central liT.ation was obtained. 

:\ify experience 'vitb this case, and with others oi 
various degr<X'S of ~yerity, has <:e>nvinced me th.a! 
!he value of central fixation in the treatment of 
acute, d1ronic, and absol11te glauC'Om:\ shouid .be cm
pba~ize<I. Central fixation, as utilized by inc, has 
relieved tlte i.ymptom of glaucoma after opcratiYe 
and other treatm<'nt had failed. The . value of the 

Y!:G. 1.- .:'Juw: pre~:t r.f'f!'. wit'b t.bc. eyes chtcd, the- 1111aticut imac
ic.iz•lf or 1"nll:Jnber{n« the bla.ek rini~. 

n'tethod O'::Tlployed in this case has been demonstrated 
in many other cases, and in various condit ions other 
than glaucoma, of organic as· wel~ as of functiona i 
chJiracter. ~ 

The tr~tment described by me ( 1} with certa:.O 

l'tc. 2.-N- ..,..,._,,.., wit!r th ' '"" ei>eo. ~ ~t rqanling 
Cloe .SftOilc.a - cud. (No pressure placed on the eye) 

modifications, wa!' em~loye.d in the <;ase htre cited, 
and was founu beneficial, as will he seen. Memory 
and the iriiagination were useful A srnall black 
spot or peri<><I on the Snellen card was imagined. . . . 
When the sight was poor, at the begiuning of the (I "':16'"'"~ t~c pcnod 

h .od . . d . · f Th slJllonury is incorrect, 
tr°';tment, t e J?Cfl . 11uag1ue ~ 1~p.cr ect. . e ii causes the patient 
proolem for this patient was to 11nagme the penorl undearvislon. 
as pcrfeetly black and stationary at all distances ; The period must move, 
then to be conscious of 11eeing a part or all o f a s how oppositional 
lcttc!' without losing the {>Criod. The memory or movement, '~he Sw~g' 
imagination of a blnck pcn od, at all times and in all J S ~he eye s.h•fts on 11 

places, secured for this patient unusual benefit. ~ihn1111° poindt,bolefttt and 

I pl . _ _. h th b " tra1 ..: -t' ,. n g , op •n om 
. t was ex au~w to er . at Y ccn "-"' ;~n and in any di~"tion. 
1s meant a pass.ivc! receptive, or re!axe.d c~nd!uon The swinging movement 
of the e}·es and brain. When the tmnd 1s sufficient- of the period will be in 
Iv at rest the eye set.s best the point fixed-in other th r opposite direction of 
\Vords, the eye secs be!lt what it is looking at. \Vith th<! ey•·• move ment. 
the passive, receptive, re\axr.d c::ondition of the eyes . 
· d · d r 'th thl'! absenC'e of strain or effort as Late r Bates descnbes 
an , ?'!ID • O Wl . • · . • • how th e period must 
!'":illtfest.ed by. centr:\l ~xahon, t~c sight was alwayi; move 'swing' as a result 
improved. · l he myopic- rcJ ract1on produced by 3;U of the shifting of the eye 
effb-tt to see di5taelt objects and the l'l}'Pcrm~tropic when shifting on the 
refraction produced by an effort to see near, were period in the imagination 
absent wl1en the eyes became relaxed and central with eyes dosed or with 
fixation was manifest. Color blindness, contral-tetl the eres o~n '™?k~ng at 
field, pain rutd fatigt1e, anc\ pbotophobia were also a ~':'odor ima~rung. 

t -'-" . b ..£.t d r cured. The obj' ectivc symn. shifting on• penod with ma eruwy 01 .. ~1 C. o . .. \. the eyes open. 
t!)Jlls of mcrcased mt raocular tcnsJon, S(1u1nt, stra111 
of lhe muS<"les of the face, twitching of the eyelid~ For the period to remain 
and eveballs, all iiisappeared instantaneously whert s tatio nary the eyes must 
the patient was cr1nscious o{ centra.I fixation. The br imrnohilr, sta1ing and 
organic lesions wr.rc seen to improve. W~th tht: thi~ c.rus••s strain, unclear 
hloodvessels the change~ were slow : httt with the vis ion.) 



 
 
 
 
           
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

"The cause of myopia." New York Medical Journal. 16 Mar 1912. 529-532, - W.H. Bates,  MD.  



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



                                New York Medical Journal. 31 July 1920. 158-160 
 

8.4.TES: AIDS TO VISIO.'ll. U~•w You 
M••nc.~ Jovu.-... 

SHIFTING AS AN AID TO VISION. 

Bv \\'. H. HATES, 1-:L D., 
New York. 

When th<'. eye regard~ a letter with normal vision 
either at a near iJOint or at a di:;ta.nce, the letters 
appear to pulsate, or move in '-arious directions, 
from side to side, up and down, or obliquely. W).icn 
it looks frcim one letter to another on the Snellen 
test c..-ard, or from one side of a letter to another, 
not only the letters, but the whole 'line of lettcni ~d 
the whole card, appear to move from side to side. 
This apparent movement is due to the shifting of 
tbe eye and fa alw&ys ·in a direction contrary to its 
movemct1t. If one looks at the top of a letter, the 
letter is below the line of vision, and, therefore, 
appears to move downward. If. Ont'. looks at the 
bottom,. the letter is above the line of ·vision and 
appears to fnO\"e upw.ard. If one looks to the left 
of the letter, it is to the right of the line of vision 
and appean; to move t.o the right. H one loob to 
the right, it is to ~ left' o-f the Jine of vision an<l 
appears to move to the left. Per&0os with normal 
vision are :rarely eonscious.of thi" illusion, and may 
have difficulty in demonstrating' it; but in ever)· 

, ca.se that has come -under my oi>servation the pa
tiwts have always, -in a. longer or. shorter time, be
come able to do .. 50, When the sight is imperfect 

_ the letters may remain stationar}', or even rnO\·e in 
the !lllme direction as W! eye. 

lt is impossible for the eye to fix a point longer 
than a fraction of a sectmd. I { it tries to do so, it 
begins to strain and the ;.vision is lowered. This can 
teadily be demonstratec(· by· trying to hold one part 
of a letter for an ~le lcrtgth of time. No 
matter how good the s}ght, it will begin to blur, or 
even disappear, very· quickly, and sometimes. the 
effort to hold ¢ will proow:e pah In the case of a 
fev.· exceptional, peQple iii point may appear to be held 
for a considerable~ of time;~ suhjects them
sclves may thi'nk thlt they are holding it; but this 
i.~ only btcause the eye shifts unconsciously, the 
movements being; so rapid that objects seetn to be 
seen all alike simnltaneously, just as the parts of a 
moving picture- apPe&.r to .be seen as ooe. 

The shifting of the eye with no-nnal vision is 
mmally not conspicuous, but by direct examination 
with- the ophdtalmol!COpe, it can . always be den\on~ 
st-rated. If one .eye is examined with this instru
ment while the other is regarding a small area 
stnight ahead, the e}'e being examined, which fol
lows the movetnents of the other, is seen to move 
in various directions, from side to s1de, up and 
down, in an orbit which is usually variable. If the 
vision is nmma.I, these movements are extremely 
rapid and unaccompanied by any appearance of 
effort. The shifting of 'the eye with imperfect sight, 
on tbe contrary, is slower, its exciJrsions are wider 
and the movements are jerky and made with ap
patc:Dt effort. 

It can also be demonstrated thii.t the eye is capable 
of ·shifting with a rapidity which the ophthalmoscope 
cannot nteasure. The normal eye can read four
teen letters on the bottom line of a Snellen te.~t 
card, at a dlstance of ten or fifteen -feet. in a <lim 

light, so rapidly that they seem to be seen all at 
once. Yet it can be demonstrated that in order to 
recognize the letters under t~ conditions it is 
necessary t,o make about four shifts. to each one. At 
the near point, even though one part of the letter 
is seen bes.t. the rest may be seen well enol!gh to be 
rCCQgni1.ed; hut at the distance, in a dim light, it 
is. impossible to recognize the letters w1less one 
shifts. from the top to the bottom and from side to 
side. One ntust also shift from one letter to an
other, making about seventy shifts in a fraction of 
-a i>econd. A line of small letters on the Snellen test 
card may be lcs.~ than a foot long by a.quarter of au 
inch wide~ and if it requires SCV('nty shifts to a 
fraction of a second lo see it apparently all at once, 
it must require many thousands to see an area of 
the size of the screen of a moving pkture, with all 
its detail o{ people, animals, ho~, or trees, and to 
see sixteen s.uc:h areas to a second, as is done in 
viewing moving pictures, must·rcqni.re. a rapidity of 
shifting that can scar«ly be Tea.lµoo. Yet it is 
admitted that the present rate of taking and pro
jecting moving pictures is too slow. The results 
would be more satisfactory, authorities say, if the 
rate wet'(! raised to twenty: twenty-two. or twenty~ 
four a second, 

The human eye and mind are not only capable 
of this rapidity of action, but it is only when the 
eye is able to shift thus rapidly that the .eye and 
mind are at rest and the efficiency of both at 
their maximum. It is true that every motion of the 
eye produces an error of refraction; but when the 
movement is short this is vecy alight, and usually 
the shifts are so rapid that the- error.~ not last 
long . enough to be detected. by the retin05e0pe, _its 
existence being demonstrable only. by reduclll:f the 
rapidity of the monments to less than four or five 
a second. Hence, when the .eye shifts' normally no 
error of rcf!lld:ion is marufc.'lt. The more rapid 
the unconscio!ll shifting of the ~ the better the 
viaion, but if 'bne trks to be con~ous of a too 
rapid shift a strain will be produced. 

Perfect sight is impossible without continual 
shifting, and. such shifting is a striking illustration 
of the mental control necessary for normal vision. 
It requires pttfect men;aJ control to think of thou
sands of thiogs in a fraction of a second, and each 
point of fixation has to be thought of separately, be
cause it is lm.possible to think o-£ two things, or two 
parts of one thing, perfectly at the same time. The 
eye with imperfect sight tries to accomplish the 
impossible by looking fixedly at one point for an 
appreciable length of time, that is, by ~taring. When 
it looks at a sttange letter, and does not see it, it 
keeps on looking at it, in an effort to see it better. 
Such efforts always fail, and arc an important fac
tor in the production of imperfect sight. 

Ont: of the best inethods of improvinar the sight, 
therefore, is to imitate consciously the unoorl$.:i.ous 
shifting of normal vision, and to rcalh:e the appar
ent motion produced by .shifting. Whether one bas 
imperfect or normal sight, conscious shifting and 
swinging are a great help and advantage ta the eye: 
for not only may imperfect sight he improved in 
this way, but normal sight may also be improw~d. 
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The eye with normal sight ne\·er attempts to hold 
a point more than a fraction of a second, and when 
it shift!! it always sees the previous ·point of fu:a~ 
tion ·WQrse (l). When- it·~ to .!ihift rapidt)·, 
and fails· 1.Q- see the puint .!ihifte<l from worse, thr. 
sight ceases to--be nornial and the sv.·ing is either pr~ 
vente<l · or_ lengthened: occasionally it is reversed. 
These facts are the keynote of the treatment by 
shifting. 

In order to see the pre\;ow point of fixation 
worse, the eye with imperfect sight bas to look far~ 
ther a.way from it than does the eye with nomial 
~ight. If it shifts only li quarter of an inc:h, for 
instam:e, it may see the preVious point of fixation 
a<> well or better thati -before; and in!ltead of being 
rested by such a shift, its strain ,.ill be increased, 
there will be no swing and the vision will be lowered. 
At a couple of inches it maybe able to let go of the 
fim point; and if neither point is-'hcld more than 
a fraction of a seoond, it will be rested by such a 
shift, and the illusion of swinging may be produced. 
The shorter the shift, the greater the benefit; btrt 
even a very long shift-as niuch · as three feet or 
more------is a help to those who cannot ac:complish a 
shorter one. When the patient if! capable of a sho(t 
shift, on the oontrary, the Jong shift lowers the 
vision. The swing is an evidence that t~ shifting is 
being done properly; and w~ it occurs the vision 
is always improved. It is possible to shift 1vithout 
impro..-emcnt, but it is impl)ssible to produce the 
illusion of a swing without improvement, and when 
this am be done· with a long shift the distance can 
be gradually reduced till the :pa:tifnt can shift from 
the top to the bottom of ·the smallest letter on the 
Snellen test card. or ~ and maintain the 
swing. Later he may be able to be conscious of the 
swinging of tllf! :le1W's without con.'!Cious. shifting. 

No matter how itnperfect the sight, it is always 
possible ·to shift and produce a swing, so long as 
the previ<lUs point of fiX"ation is seen worse. Even 
diplopia and pOlyupia do not prevent swinging with 
some irnprovemciit of visfoa Usually the eye with 
imperfect visi(ln is able to shift from one side of the 
ca.rd to the other, or from a point above the large 
letter to a point below it, and observe that in the 
first case the card appears :to tnove from side to 
side, while in the second the letter and the card 
appear to move up and down. 

In some cases the eyes are ttnder such a strain 
that no matter how far· a patient looks away from 
a letter be sees it just as well, so long as he sees it 
at all, as if he were looking directly at it. ·in these 
extreme cases of eccentric fixation considerable 
ingenuity is Sonieti01es Uquired, first to demonmate 
to the patient tliat he does tiot see best where he is 
looking, and then to hdp him to see an object worse 
when he looks away from it than when he looks 
directly at it. The us.¢ of a strong light as ooe of 
the points of fixation. or· of twQ- lights five or ten 
feet apart, has been found helpful. In such ca.'ICs 
the patient, when he 1.ooks away fron1 the light, is 
able to see it less bright moie r~dily than he can 
see a black letter worse· when he looks away from 
it. It then becomes easier for him· to do the same 
thing with the l.ctter. The highest degrees of eccen-

tric fixation occur 1n the high degrees of tuyopia, 
anrl in these cases, since the sight is best at the 
near point, the patient is benefirted by practising 
seeing worse and producing the illusion of a swing 
at this point. The di11t:ancc can then he gradually 
extended until it become.~ possible to <lo· the same 
thing at twenty feet. Usually such patients cru:1 
begin shifting at the near point with the letters.' of 
the Snellen test card, but occa.o.ionally it is necessary 
to use a light, or lights. In hypcnnetropia, too, the 
sight is often best at the near point, when the same 
methods can be us~ M in myopia. 

After re.sting the eyes by closing, or by covering 
with ·the palms of the hands in such a way ail to 
exclude all the light, shifting and swinging are often 
more successful. By this method of alternately 
resting the eyes and then shifting persons with very 
imperfect eyesight have sometimes obtained a tcnt
porary or permanent cure in a few 11"ttks. 

Shifting may be done slowly or rapidly, accord
ing to the state of vi~ion. At the beginning the 
patient will be likely to strain if he shifts too 
rapidly, and ;then the point shifted from will not 
be seen wor~. and there will be no swing. As im
provement is made the speed can be increased. It 
ill usually impossible, however, to milize the swing 
if the shifting is more rapid than two to three times 
a second. 

A mtt1tal picture of a Jetter can he made to swing 
precisely as OU1 a letter on the test cam. For 
most patients menta1 swfuging is easier at first than 
visual swinging, and when they become_ able to 
swirig in this way it becomes easier for them to 
swing the letters on the te.<lt card. By alternating 
mental with visual swinging and shifting rapid prog
ress is sometimes made. As relaxation becomes 
more perfect the swing can be shortened, until it 
becomes poAAible to conceive and swing a letter of 
the size of a period in a newspaper. This is easier, 
when it can be done, than swinging a larger 
letter, an<l many patients have <lerfred great benefit 
from it. 

All persons, no matter how great their error of 
refraction, when they shift and swing- suttessfully, 
c_orrect their error of refraction partially or com
pletely, as demonstrated by the retinoscope, ·for at 
least a short fraction of a secnd. This time may 
be so short that the patient is not con!lcious of i111-
proved vision, but it is possible for him to imagine 
it, and then it become~ easier to maintain the relan
tion long enough to become eonscious of improved 
sight. For instance, the patient, after looking amy 
from the card, may look back to ~he large 1¢tcr at 
the top, and for a fraction of a second the error of 
refracticm may be lessened or corrected, as demon
strated by the retinoscope. Yet he may not be ron
scious of improved l-ision. By imagining that the 
C is seen better, however, the moment of relaxation 
may be sufficiently prolonged to be realized. 

When swinging, either mental or visual,. is suc
cessful, the patient may beone conscious of a 
feeling of rela.""<ation which is manifested as a senia

' tion of universal swinging. This sensation com
, municates itself to any _@ject of which the patient 
is i:on!ieious. The motion may be imagined in any 



 
 
 
 
 

                                                         Picture next page;  
 
Immediate Production of Myopia and Myopic Astigmatism in Eyes Previously Normal  
by Strain to See at the Distance; 
 
Fig 1 - Boy reading the Snellen test card with normal vision. Note the absence of facial strain. 
A boy with normal eyes reading the X line of the Snellen test card at 10 feet. Notice the 
expression of the eyes with the focus completely relaxed. 
 
Fig 2 - The same boy trying to see a picture at twenty feet. The effort, manifested by staring, 
produces compound myopic astigmatism, as revealed by the retinoscope. Simultaneous 
retinoscopy indicated compound myopic astigmatism.  He was unconscious of the fact that 
his eyes were focused for a near point. Note the manifestation of effort by staring. 
 
Fig 3 - The same boy making himself myopic voluntarily by partly closing the eyelids and 
making a conscious effort to read the test card at ten feet. Functional myopia produced 
voluntarily by partly closing the eyelids (squinting) and making an effort to read the Snellen 
test card at ten feet. 
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T
HIRTY years ago, nol knowing a.ny better and ucing 
guidt.'<i by the practice or ol her eye doctor~, 1 recom
mended patients with impcrlrcl sight to throw away 
their eyes and see with their glasses. Since that time 

I have made some v:ilunble discoveries which have enabled me 
lo cure people without glasses. The slogan now is: "Throw away 
your glasses and see with your eyes." 

We are rapidly bt.-coming a four-eyed nation. The enthusiasm 
or the eye doctors is putting glassl>s on many people who do not 
need them. Just as soon as we go lo the doctor and complain 
about our eyes 01 some nervous trouble with our minds and our 
heads, the stom_ach or something clsc, the doctor prescribes 
glasses. Firty years ago the number of persons wearing glasses 
wns very much less than it is now. Human nu.lure is such that 
when one person gets glasses we believe everybody else should do 
a.~ we do and wear glasses. When promincnt people set the 
fashion I he r:mk and file feel that they must do the !lnme. It is 
a matter o f record in this country with a population of one hun
dred and lcn mill.ion or more, that all persons over forty 
years of age, according to the old theories, should wear 1ih1sscs. 

Some eye specialists have gone so for as to say that all children 
attending ~:hool should wear gl:1s.<1l'!I cil her I<> relieve imperfl•('I 
sight or lo 1•rcvcnt their eyes from failing. This matter was 
rnnsidcred bv the Board or Education or the Citv o f New Vork 
in I QI 7 and much pressure was hrollj!hl LO bear 1°~ h;1vc it done. 
J w<t~ the only ph~rsici:in fhnt wrnl lidurc the llcmnl of Ech1r11fi1111 
42 

<tnd rc.·ommen<lcd the method or trcalnwnt which had cured and 
prcvcnkd impcrrcct sight in scl1ool children . 

The craze for glasses has even included nursing b:ibics. It ii 
all wrong, ru1d the evidence has been aC'cumulating lhrough tht 
years that imperfect sight is curable without glasses . Most 
of us should have an interest in the wcllare or every cliild and get 
busy and investigate the facts. The medical prorcssion has 
nci:k-cied its duty. They have clone noulc work in the study 
:rnd prevention of ycllow fever and other conditions. but whm. 
it comes to the eyes the doctors rnn only recommend glasses. 
My investigations have d emonstrated many facts of great 
practical importance. 

In the first place all children under twelve year.; or age with 
imperlct:t sight can be cured wil hout glns.<;<.'5. This is a d1:tllc;nge. . 
Ir there is one chilrl who cannot be cured by my trc·u l mcnl 1 am 
wronA nhout the whole thing. Thrrc is no exception und whmJ 
n proposition has no exception we mil il a truth. I 

They can be cured not onlr by me but by their parents, by 
their lcllchcrs. hy anybody who has nonnal sight, but they~: 
he nm·cl_ hy people who hnvr imperfect sig~t; The ll'achcr;; lllj 
the puhh<: S('hools have succeeded by prart1cmg my f;uggestlOlli·

1 with the childrc·n. nadini: the Snl'lkn lest card with carh eye 
ns wt·ll "-" thc.-y rnn every clay, devoting in most cast.'5 only 3 fetr l 
minutes daily. Thooe children whose sight is alrc,ady nonnll 
only nc«d to rc·ad with normal sight, one minute or k-ss, every 

1 cl11~· to prr\'l'nl t'Y<"-~trnin 1111d impt'rfrrt. sight. 
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Your Glasses 

Cl. A h1m1i11:1·xl1M• /rio11<.1 · /ixht dim·t·.Y 011 th< ".•• 11·11/J /,.,,,;,..;.ii w1il1 .•• 

Performed by• Bates Method Ophthalmolo@st and only fo cases of 
bJJndness,, advanced vi~on impa:innent:t specific conditions. 
Light ;s focused on the wmt1' area of the eye, not an or near the pupil. 

Oim d111· 1 visited a dn:;,;roum nnd l s;1id tu th" ll'll<'h<·r: 
''Can you· pit:k out lhc d1ildn:11 who ha\'c imp<·ri«l'l ~ighl?" 
She selected n numher of chilclr.·n that shC' thought h;icl impl'rf<·<·t 
si(ht. In every l'asc her sclcl'tion w;1s nwdc hc1·auS1: of I hl' 11-;1)' 
the children 11~-cl lhl·ir <.'r<-s, Some (Jf them sql)inh"I. 501lll' of 
them stiainccl iii ulhcr w;1ys. 

I (csted I he sight of these children and found it impl'rfcct. 
Then I ~uggt.'Slc<l tu thl' tcarhcr that sh<· a,.k !Ill' d1iltln·11 Ill US4' 
their eyes without strain, without making any l'l'forts to sec. 
You will. find oul how well they can see when they use their eyes 
easily, without effort. 

Much lo her surprise they all read the curd with normal l"ision. 
Some of 1hcse children were wearing glaSSl.>s. WhC'll l h<·y rcmOl'cd 
their glusscs at first their sight wm; imperfort hul ;ifl<·r r1·sting 
their eyes uy closing them for Jive minulcs or longer thdr \' ision 
became very much impron:d. In one classroom the tcm:lu;r 
found that nl) her childrl'I\ had imperfect ~ight: hut hy showing 
them how lo r9Sl thl'ir c)'l'~. hy avoiding the strain, atul l1r 
dosing t.hem, the vision of all of Lhcm was improved and all 
.obtaille<l perfect sight except one. I learned that this o.1c also 
'obtained perfect sight a few weeks later. It is impossible to 
cure those children while the1 are wearing glasses. · 

In all my enthusiasm I felt that it w:1s not proper for me to 
flnterlere with <'hildrcn who wen: under the cam of a physician 
while wcarinl' thl' izlas:;t·~ h ... pn~rriht'cl. Of c·nur>'l' I 1·011111 

Cl. /'111111111x or .-01·rr· 
i11.~ 1hr t)tJ with 
tht h1111rls is 011r 
of tlu 111ost t/ftrtfrr 
11.ttho.ls o/obt11i11i11g. 
rt/((.\'t1tio11 of all 
tlJt JtllJrJrJ 11rrrr1. 

U. /\lrJ. Lirrn1a11, Dr. Batts's assisla11t tl11r· 
i11g fa11r ytars of ard110111 labor, htlptd 
him 111r1ltt t!N trm that sho11~d tlH U'ltJ to 
1m11 1m1hod1 of h.-11/i11g imptrf d i tytsigh1. 

no[ ue hlamcd if tl:c child ·en lost thclr glus.'iL'S and got well 
without tht•m. 

it shuulcl he t•mpl111sizc1l that teachers w..:aring glasst'S have a 
lnritt·r )ll'n-cntagl· of pupils with imperfect sight than haVl' the 
tcad1crs whus1: ~ighl is normal a111l who do not wear glasses. 
\\'hy is this? The facts arc tha l children, ix'ing naturally great 
imitators , not only consciously or unconsciously practice the 
strained look of the eyes or the teachers with imperf«t sight, 
hut the strain uf all the nerves of the hody is imitated by the 
childrL·n. For the ucncfit of the school children no teacher 
11·l·:1 ring glasSL'S or who has impcrfocl sight should have charge 
of rhildrl'n in any pulilk or private llehonl. 

I'nrc11ts wearing glasSL'S arc under n nervous strain almost 
rontinuously. It can uc dcmom;tratcd in all cases that the 
d1ilclrl•11's l'fcs tc11rl to :;lruin and lhat the sight becomes im
pcrf1.'Ct U«l'ausc mo:st children, if not all, imitate consciously 
or uncon:>ciously the · ncrvou~ strain of their parents.. The 
future of our countn· is in the hands of the children and I believe 
that \l'C should all make llll\' sacrifice which can l;e made for their 
wdforc. · 

Throw a wuy your !(lasses. hel'Ome cured. It was demo11:rlrnled 
llt11t ,,{/ f>1•r<i•11s { /C'.<11'1( wrarilli: !(fnsus 
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Throw Away Your Glasses 
, were curable without glasSl'S. I ha\'l' 

demonstrated this fad, that the C\'L'S of all 
near-sighted pen;ons hcrnmc non~1al while 
looking at a distant blank wall without 
trying to sec. The same is true in all 
other cascs. in far-sightedness, in astigma
tism, no l'X('l'(ll ions. 

KT c,\;o.; alwa\·s be demonstrated that whl'n 
the normal eye with normal sight makes 
an effort to sec at the distance the eYc 
be('omes nl'ar-sighted; again. no l'Xc~p
tions. \\'hen the normal e\·e strains lo see 
at the near point the eye tends to hernmc 
and docs lJl'rnmc less near-sighted and 
produces a measure of for-sightedness. 

In astigmatism the strain can alwa~-s be 
demonstrated. One rnn h~· will produce 
in the normal eye any kind of imperfect 

1 sight ll\' the neress;tr\' strain. The normal 
eye is ;ilways at rest and nothing is done 
in order to sec. If an~·thing is do11c it is 
ahrnys wrong and ailrays produn·s imper
fect sight. This suggests treatment and 
prl'vention. Treatment can only Sll!Tl'l'd 
when perfect rrsl is oht:1ined. 

And what shall we say uf the physicians, 
the oculists. the opticians and all persons 
engaged in the work of presnihing glasses' 
E,·n~· physician wearing gla";cs, like en·ry 

rhild, cYcrv man, everv woman, has to 
strain to n1ake his eyes Jit the glasses. In 
c\·erv case this fart can be demonstrated. 
Sun:ly the leaders in this 1110\'!;ment for the 
benefit of the C\'CS of the school childrea 
can he or ought-to be the medical profes
sion, and l feel that we arc lax in ourdutr 
when we ncglcrt to st ndv these methrni, 
and practice these metl;ods which cure 
imperfect sight without the aid of glasses. 

Imperfect sight is usually contagious. 
Actors on the stage do not feel the need ol 
glasses. Fancy some operatic star going 
through a performance wearing strong 
glasses. The strain would spoil the music. 

]\Jany people arc afraid of the light. 
They protect their eyes with dark glasses 
when they go to the seashore, they ll.IC 

umbrellas, sunshades. In tropical coun· 
tries special kinds of hats are popular. 
hats whiCh arc supposed to prevent thel 
had efferls of the sun. ' 

Bookkeepers and people who work by; 
artificial light wear contrivances of all 
kinds to shade their eyes from the artificial 
light. Is sunlight injurious? It is not. 
Of course after remaining in a dark room 
and suddenly going out into the bright 
sunlight one feels the change, and if one 
is at a II ncrYous the effect of the light on 
the eye~ is magnif1cd, exaggerated. Some 



 

pc•~ple believe it injures the eyes to read in 
the bright sunlight with the sun shining 
on the page. They complain that the 
light daules their eyes. 

l know a rar111er who for fifteen years had 
never been able to do a stroke of work out 
in the sun. He complained that the light 
hlinded him and so he remained in a dark 
room most of the time and was not as 
happy :Ls he might have been. I le had a 
large family and in their sympathy they 
believed as he did and all the time cau
tioned him to protect his eyes. If some
one opened the door suddenly and let in 
the daylight there was a great rush to 
close the door and protect the gentleman 
from the light. 

He came to me with his eyes well 
wrapped up and protected from any light 
striking his eyes. J darkened the room 
and had him look down, and when he 
looked far down I lifted the upper lid 
and focused a strong light on the white 
part of his eye, first the artificial light 
and then the strong light of the sun. 

The effect was miraculous. He smiled 
and walked around the room, looked out 
the window, put on his hat and walked 
down the street awl came hack feeling 
first rate. Ever afterwards he enjoyed 
the light instead of suffering from it. All 
he needed was a little encouragement. 
Focusing the strong light in his eyes with 
the aicl of the burning glass and doing it 
right caused him 110 pain ur di~comfurt 
whatever. 

I KNOW a white man who lives in Borneo, 
an island in the tropics. This man goes 
around without a hat. 1 le told Ille that 
the natives did not wear hah and had no 
discomfort from the sun and what was 
good enough for the nati1·L·s was good 
enough for him, and it certainly worked. 
lie has lived there thirt 1· \'cars or more 
and the sun dm·s not 11<; l;im anv harm. 
Did he ever suffer sunstroke? N-o. !lid 
anybody else ever suffer sunstroke in 
Borneo? There is no record. Out in the 
Canadian northwest in the summer time 
the sun is very strong and the crops 
mature in a few months. Thcv raise fine 
wheat there. Do you hear of anybody 
being sunstruck working in the wheat 
fields? 

In New York City the papers publish 
from time to time dnring the hot Wl'ather 
cases of sunstroke. I have bl'en !'ailed 
·to attend such cases. Quite a number of 
people living in tenement houses have been 
ill during the very hot weather and T am 
quite sure that many years :1go I believed 
that I was trcat;ng cases of sunstroke. It 
is very queer hut :nany of these cases i1cvcr 
saw the sun and most of !lwm had a breath 
that we in the days of prohibition might 
envy. 

I do not believe any baseball player 
or any tennis pbyer in spite of his 
strenuous exercise on bright sunshiny 

·days has ever suffered from any bad 
effect of the sun. l\lost tennis players 
do not even wear a rap to protect their 
eyes from the st1n and you have to have 
good eyesight to play a good game of 
tennis. When they serve the hall the light 
of the sun often shines directlv into their 

·eyes and the experts arc able to drive the 
ball quite accurately in spite of the sun. 

Many years ago I listened to the older 
and the wiser mc'n who tr!'~! tlw C'\'l' and 

they complained that something ought 
to he done to prevent children playing out 
in the sun without any hats on. We arc 
more liberal now and treat tuberculosis 
in d1ildre11 Ly exposing not only the head 
and eyes Lut their whole bodies naked to 
the sun and I understand it is a very 
succ1·ssful treatment. l\liners who seldom 
see the Still alwa\'s have disease of their 
eyes. :\II people- who wear dark glasses 
and avoid the bright sunlight always have 
trouble with their eyes. 

I had a patient once who spent two 
years in a hospital here in New York 
many years ago, occupied a dark room and 
had her 1·,1·1·s bandaged with a black 
rloth so that not a ray of light could 
possibly enter her eyes, and at the end of 
her treatment left the hospital worse than 
she was hdo1c. I cured her by having 
her practice looking at the sun. At firs'l 
when she did it she was temporarily 
blinded. She said that she had no per
ception of light whatever, but in a few 
hours she recovered and her eyes felt 
better. 

I undertook to caution her by suggesting 
that she do it gradually not to get too much 
of the Still at once, to wait until she be
came more accustomed to it; hut she paid 
no attention to what I said and went ahead 
and hlinded her eyes again and kept it up 
every day, with very rapid improvement 
in her sight, until it was not more than a 
wed;. or o,o lidore ~he could look straight 
at the sun without suffering any inconven
ience whatsoc\'er. Her vision which had 
been one-tenth of the normal with glasses 
became normal without glasses after the 
sun treatnwnt. 

Smn: scientists in Boston experimented 
on the eyes of rabbits. They focused the 
strong light of the sun dircctlv into the 
1·1·cs and thl'n examined the rciina with a 
,;1icroscope and much to their surprise 
found nothing wrong. They tried strong 
electric arc lights and found that the retina 
was not injured. They used every known 
light on the eyes of these animals and in 
no case was the light ever an injury. 

I called on a fril'nd of r11ine who had an 
Alpine lamp which he was using for 
treating different diseases. lie said that 
one should wear a dark glass to protect 
the eyes from this light because it was very 
injurious to the eyes. Right away I had 
him turn it on full force and I looked at the 
strong light of the lamp. 

"\\'hat did you do that for?" he asked. 
"To sec if it would make me blind." 

I answered. 
"\\'ell ho\\' do you feel now?" he said 

after a fell' minutes. 
"All right," I answered. 
''ls your sight all right?" 
"It certainly is," I replied. 
This was some years ago :.md I am still 

able to see. 
:\bout ten years ago the Scientific 

Ameriran published a series of articles on 
the effect of light on the eyes and published 
that some of the rays were injurious. I 
tested the farts and found that the man 
who had writ ten the article had neglcrtccl 
to report the excl'ptions. 

Recently an acquaintance of mine told 
me that he had seen in the last three 
months sc\'enty-four cases of disease of 
the eyes from exposure to strong light from 
the l'll'ctric arc. I told the gentleman 



 

that he had had an unusual experience, but 
in my heart I knew he was a liar. 

CONCENTRATION 

For many years it had been drummed 
into my mind by my teachers when I 
first went to school and later by my pro
fessors in college, that in order to accom
plish things and to make a ~ucce~: of 
life, one should practice concentration. 
Recently in New Yom I received an adver
tisement from a man who delivers popular 
lectures, an invitation to attend the 
lecture with the title "Cor:cntration the 
Key-note to Success." About the same 
time one of my patients suffered very 
much from imperfect sight. The patient 
bo.ught a book of 500 pages on concen
tration. He bought the book to improve 
his memory and his sight. 

For many . years from time lo time 
patients from the faculties of Columbia. 
Yale, Harvard, Princeton, Cornell and 
other colleges come lo me for treatment 
of their eyes. They all say that not only 
arc they unable to use their eyes for any 
length of time hut that they arc also ill 
in a great many other ways, physically, 
mentally, with their nerves all shot to 
pieces. They complain that they have 
Jost the power to concentrate. 

By invcstigaLing the facts I find that 
invariably they have been teaching con
centration. It does me a great deal of 
good personally to get square with them 
because these are the people who cause 
so much imperfect sight. It can be shown 
that all persons with imperfect ~ight arc 
trying to concentrate. 1 have rep!'ateclly 
published and described the evidence 
which proves conclusively 1hat con
centration of the eyes is impossible. 

Trying to clothe impossible is a str:iin, an 
awful strain and the worst strain that the 
eyes can experience. So many people 
h<tVC a theory that concentration is a 
help and if we could .all concentrate we 
would all be much better off. The trouble 
is that concentration is a theory and not 
fact. If you try lo concentrate your 
mi ud on a part of a large letter of the 
Snellen test card al ten feet or twenty feel 
it can be demonstrated that the effort 
fails ancl the vision becomes imperfect. 

The same is true of the memory and of 
the imagination. The dictionary says 
l'onccntration is an effort to keep your 
mind fixed on a point. I have tested a 
great many people and not one was ever 
able· to accomplish it for any lengl/i of 
time, and the result is always bad with 
the eyes, with the memory, with the 
imagination, with the nerves of the body 
generally. If the professors of con
centration were wise they would avoid. 
trying to practice it. It is only in that 
way that they can avoid trouble. 

TREATMENT 

If you have imperfect sight and desire 
lo obtain normal vision without glasses, I 
suggest that you keep in mind a few facts. 
In the first place the normal eye docs not 
have normal sight all the time, so if you 
have relapses in the beginning do not be 
discouraged. First test your sight with 
a Snellen test card with each eve at 
twenty feet, then close your eyes and 
rest them. Cover them with one or both 
hands in such a way as to shut out all the 
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light and do this for at least an hour, then 
open your eyes for a moment and again 
test your sight with both eyes at the same 
time. 

Your vision should he temporarily im
proved if you have rested your eyes. If 
your vision is not improved it means 
that you have been remembering or im
agining things imperfectly and under a 
strain. \\'ith the cy<"' dosC'd and covc·n·d 
at rest, with your mind at rest, \'OU should 
not sec anything at all, it sh~uld be all 
black. If you sec colors, red, green. blue, 
or flashes of light, you arc not resting your 
eyes hut you arc straining them. 

Some people \\'hen they dose their !'Y"" 
let their minds drift and think of things 
which arc pleasant lo remember. things 
\\'hich come into their minds \\'ithout their 
volition and \\'hich arc remembered quickly. 
ehsily and pcrfcrlly. Some patients han.
grcat cliffwulty in improving their sight hy 
dosing their eyes and trying to rest the111. 
If you fail. get someone with perfect sight 
to demonstrate that resting the eyes is a 
help anrl who can show you ho\\'. to do it. 

l'ersons \\'ith normal n·es when thcv 
have normal sight suffer' no pain, di~ 
comfort, headaches or fatigue. \\"hen a 
person with imperfect ~ight closes the 
eyes and rests them success[ ully the eye 
becomes normal for the time being. \\"hen 
such a person looks at the distance and 
remembers some letter, some color or 
some object perfectly the eyes arc normal 
and the vision is perfect. This is a very 
remarkable fart, it has been tested in 
thousands of cases and one can alwavs 
demonstrate that it is true. . 

One of the quickC'st and most sat is 
factory ways of improving the sight is a 
perfect imagination. Tpe nor111al C')"c 
at t\\'cnty feet imagines it sees a small 
letter of the same size as it docs at one 
foot. The eye with imperfect sight on the 
contrary usually s1·c·s a letll'r at t\\'l'nty 
feet larger than it really is. 

The normal eye imagines the white of a 
Snellen lest card at t\\'cnty feet, ten feet, 
as white as it is at one foot. The eye 
with imperfect sight secs the whiteness of 
t hl' card less white or a shade of gray. 

The white centers of the letters arc 
imagined by the normal eye to be whiter 
than other parts of the card, while the eye 
with imperfect sight imagines the white 
renters of the letters to be less white than 
the margin of the c·arrl. Persons with 
imperfect sight have been curccl very 
quickly by demonstrating these facts to 
them and cncouwging them to imagine the 
letters in the same way as the normal 
eye imagines them. 

Win:-:-< reading small print in a news
paper or in a book the normal eye is able to 
imagine the white spaces between the lines 
whiter than they really arc. The whiter 
the spaces arc imagined the hlarker 
the letters appear and the more distinct 
do thcv become. 

Pcrs"ons with imperfect sight do not 
imagine the white spaces between the 
lines of fine print that they arc endeavor
ing to read, to be as \\'hitc as the margin 
of the page. Persons with imperfect sight 
do not become able lo read fine print until 
they become able to imagine the white 
spaces between the lines of letters to be 
whiter than they really arc. 

\Vhcn people with normal vision have 

normal sight they arc always able to see 
one letter best or one part of a letter 
better than all the rest. It is impossible 
to sec a whole letter at one time perfectly. 
One has to imagine different parts best. 
Persons with imperfect sight, when they 
regard a line of lctt<:rs that they do not 
read, discover that they do not see best 
one part of the line of letters, but rather 
do tlw~' sc·r most of the lin!' a pal!' grny 
with no separation lictwccn the letters. 

lh Central Fixation is meant the 
ability to see best where you arc looking. 
\\"hen one s1·cs a ~ma II let lcr clearly or 
perfect I~· it can be demonstrated that while 
the whole- lt·tt1·r is Sl'l'n at one time, 
on!! secs or imagines one part best <tt ll. 

time. The normal eve when it has normal 
vision is seeing an ·illusion and secs one 
letter best of a line or one part of one 
letter best at a time. 

Wr, DO not sec illusions, they arc im· 
agincd. Central fixation is a truth lo 
which there arc no exceptions and yet it 
is all imagination. The more perfect 
the imagination, the more perfect the 
sight, the more perfort is central fixation. 

It is interesting lo realize that the truth 
about vision in all its manifestations, docs 
not obey the laws of physiology, the laws 
of optics, th.: laws of mathematics, and lo 
try to explain in some plausible way, 
why or how all these things arc Sci, is a 
wasta of time, because I do not believe 
anybody can explain the various mani· 
festations of the imagin«lion. 

l\lost people have an imagination that is 
good enough to cure tlwm if 1h<'y would 
only use it. \\'hat we sec is only what we 
think we sec or what we imagine we sec. 
When we imagine correctly we sec cor
rectly, when we imagine imperfectly we 
sec imperfectly. People with imperfect 
sight have clillinilty i11 iniagining that 
they sec perfectly at twenty feet the same 
letter that they do at one foot or less. 

IT CAN be demonstrated that when one 
rrnwmllC'rs a letter pcrfC'ctly one cannot 
at the same time remember some other 
letter imperfectly. The same is true of 
the imagination ancl of the vision. This 
fact is of the greatest importance in 
the treatment of imperfect sight without 
glasses. If one can remember perfectly 
a mental picture of some letter at <tll times, 
in all places, the imagination and vision 
for all let tcrs regarded arc also perfect. 

One can improve the memory by alter· 
natcly remembering a letter with the eyes 
closed for p;irt of a minute or longer and 
then opening the eyes <t11cl remembering 
the same letter for a fraction of a second. 
Unfortunately it is true that many people 
with imperfect sightarcunable to remember' 
or imagine mental pictures perfectly. 
The treatment of these cases is complicated. 

One patient when he looked at a white 
pillow saw it without any rlifTiculty. He 
t bought he saw it ;ill at once. When ho 
closed his eyes he could not remember a 
mental picture of the pillow. 1, 

With his eyes open [called his attention• 
to the fact that he die! not sec the whole· 
pillow equally white at the same time but 
that his eyes shifted from one corner, that 
he saw best to another corner or to another 
part of the pillow and that he successively 
imagined one srnall part of the pillow 
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as mentioned above in normal eyes. ~\tropine, as in 
normal eyes, prevents the production of myopic, 
hypermetropic, and astigrnatic refraction, in lensless 
eyes' by electril·al stimulation. 

The following are details of experiments on the 
eyes of animals : 

EXPERIME!!i!TS ON ACCOMMODATION. 

I. A perch was placed in a square glass jar 12" by 6" 
by 6" nearly filled with. water, about two drams of ether 
was added and the top was covered with a hoard. In half 
an hour the perch became less active and was removed 
from the jar. It was difficult or impossible to measure the 
refraction satisfactorily by the aid of the retinoscope in 
the air. The fish was returned to the glass jar, head· near 
the surface, and was supported by fixation forceps fastened 
to the lower jaw. With the eye immersed the refraction 
by retinoscopy was nearly normal. At three ket distant 
with a 1>lane mirror, self illuminated by electric light, .the 
battery hcing in the handle of the rctirtoscope, the shadow 
in the 1>upil moved with the movement of the mirror with· 
a convex spherical glass plus 1 D. held close to the eye of 
the perch; and with 1>lus 2 D. the. shadow mo\•ecl in the 
opposite direction. 

'When the eye was examined in the air, the illumination 
of the retina or the light reflex obtained was fainter. bur 
sufficient to enable the observer to note that tlie refraction 
was nearly the same as when the eye was immersed in th<: 
water. On continued exposure to the air. but even in th~ 
than five minutes, no light reflex from the pupil was ob
tained with the retinoscope. Howe,·er. immediately after 
the reimmersion into water a bright reflex was visible in 
the pupil when the light was reflected into the pupil by the 
retinoscope. 

The head of the perch was lifted ahove the surface ·of 
the water and the eye was stirr1ulated wit.h the faradic cur
rent. Muscular movements of the head and body of the 
fish were manifest. The .eye was then immersed. Reti110-
scopy now indicated myopic refraction in all meridians; 
or m other words, accommodation. The myopia remained 
for some minutes and then gradually subsided until it 
disappeared altogether; the eye becoming nearly normal as 
before. The same phenomena occurred with the other 
eye. The perch was removed from the water and placed 
on a table, and the superior oblique of the right eye was 
cut transversely. Electrical stimulation of the right eye 
did not then produce accommodation as in the left eye. 
Conclusio1i : The ciliary muscle does not produce aecom
modation in the perch. 

II. ln another experiment on a rod( bass. both eyes 
were foun<l to be emmetropic when examined in water. 
Electrical stimulation of the right eye produced myopic 
refraction or accommodation. The superior oblique . was 
then divided. after which electrical stimula.tion produced 
no accommodation. The divided superior oblique was next 
united by a suture. Electrical stimulation then produced 
accornmodation as at first. 

Both the superior and inferior ohlic111cs were then re
moved from the right eye. Twenty-four hours later, ten 
days later, and even six weeks later, electrical stimulation 
of the right eye produced no accommodation at any time. 
but always resulted in hypermetropia. which was usually 
corrected by plus :; D. sphere. Electrical stimulation of 
the left or nonoperated eye on the same dates always pro
duced accommo<lation or myopic refraction. These experi; 
ments were witnessed and confirmed by a number of phy
sicians. 

. myopic refraction or accommodation is found in the 
fact tha1 while electrical stimulation of the obliqut 
eye mttsdcs always produces accommodation whcr 
the two obli11ues are present ancl active; it is neve; 
produced in ·animals with a congenital absence o' 
one ohliqne. Moreover, when the countertraction i; 
supplied by a imture inserted near the usual locatio1~ 
of the ahsent oblique in these cases, accommodatio~ 
is ab.mys produced by electrical stimulation. Th~ 
following experiment illustrates this: 

IV. Dogfish, decapitated, emmetropia; electric stimula.. 
tion on the eye produced no accommodation. The inferior 
obliq~e was ausr::nt an~ a suture was inserted in its usual 
location. Accommoclauon was then produced lry clectrica1 
stimulation of either the eyeball or the fourth nerve near 
its .origin in the brain. A two per cent. solutiou of atropin. 
sulphate \\'::Is applied Lu the fourth nerve and thercaft~; 
electrical ;timulation of the fourth nerve produced 11~ 
accommodation. lt should be mentioned that soon aiter 
the remornl of the lower lid the cornea became cloudy anrl 
the n·fractiull could not be measured by retinoscop .' 
\\.'l!t'nc~·e~ clc•:trical stimulati?n or a~va11cement of 0~ 
obhqm, <lid not produce myopic refraction or accommo<1a 
tior~. iun:stigati?n always revealed the: ab~ence of 011; 

o!>hque; ,or. a,; m all cats ()bservect an mactJvc or insnffi. 
c1e11t. obhq.t1c. 

V. Productlo11 of myopia. A rabbit had hypermetropia 
4 D. S. The superior oblique was advanced by a tuckin 
opcra.tion and the refraction wa~ the_n corrc.>cted by convc~ 
~ D. S. and convex 2 D. C., 18o • 1 he eye was examined 
rrcquently during fourteen days and remained unchang,'11. 
s~venteen day$ after· the operation the refraction had re
turned to coiwex 4 D. S .. the am~unt. existing before the 
advancement ot the muscle. Exammation of the site oi the 
operation showed that the suti1re inserted in the muscle 
had cut its way through a11d the oblique was no longer 
shortened. 

A large number o.f rabbits were operated upon by 
actv:ancement of etther the superior or . inferior 
o~hc1ue or of_ h?th at the same or at different times, 
w1~hout obtam111g a permanent production of my
opia. ~n all cases the suture cut through the clelkate 
r1bbo11hke muscle very soon; generally in a few 
<lays, wher:i the r~f~action became the same as before 
the operat1011. 1 o mcrease the effect of the advance
ment, a tenoto111y of one or more of the recti was 
frequently done without 1mwh if any permanent 
effect. 

Ill. Decapitated dog; emmetropic. Electrical stimula
tion of the eyeball produced myopic astigmatism .which 
was corrected hy minus z D. cylinder, 90°. After tenotomy 
of the superior oblique, electrical stimulation produced 
compound hypermetropic astigmatism, which was correcter( 
by convex 2 D. and convex 3 D. cylinder. 18o

0
• After 

tenotomy: of the superior rectus. the refraction became 
normal and was not changed to myopic or hypcrrnetropic 
refraction by electrical stimulation. This experiment is 
offered as additional evidence that the lens is not a factor 
in the production of myopic refraction or accommodation. 
It also indicates that the obliques produce myopic refrac
tion and that the recti produce hypermetropic refraction. 

Congenital absence of one obliqtu\ .Strong evi
dence that the obliques are the muscles that produce 

VI. Pi:oduclio11 of h)•Permetropia. Carp, decapitated, 
emmetrO(lt(l .. Had hypermetropic astigmatism after advance· 
ment _of the su1ierior rectus which was corrected by convex 
5 D. C., 180°. After electrical stimulation of the eyebalL 
the error of n·fraction was corrected by concave z D.S. 
and convex 11 D. C.. 18o

0
; after tenotomy of the superior 

oblique the .error of refraction was corrected by convex 
1~ D. (~ .• •8o.'. Thus, !lfter !he pr?duction of hypermctro
p1c a~t1g~1a11sm. elec:tr.1cal sum.ulatton produced myopic re· 
fraction m one mer1d1an and mcreased the amount in the 
hy~rmctropic ineridian .. After. t~notomy of the superior 
obhque. the hy1!e~metrop1c. mer1d1an was increased, while 
the normal meridian remamed unchanged. Jn eyes which 
ha".e not been operated upon, a tenotomy of one or both 
obliques does not produce hypermetropia nor increase it 
when ic is present. Neither does a tenotomy of one or 
all of the recti produce myopia. 
. VIL Decapitated cat, emmetropia. Electrical stimula· 

tl<m of the eyeball pro<l;uced hypermetropia of 1 D. S. After 
tenotomy of the superior oblique, there was no change in 
the refraction a,1d elect~ical ~timulation of the eye pro
duce~ more hypc,rmetrop1a. wh1c~ was corrected by convex: 
9 D. S. Tc!1oto111y of the superior rectus did not change 
th.e refr_act1on from the normal, but thereafter electrical; 
st1mulat10~1 pro.cl11ce<l no hypermetropia. The same resulb.; 
were obtamccl 111 1~any other cats and no exceptions were'. 
observed.. Conclus1on : Hypermetropia is produced in the! 
eyes of cats by electrical stimulation before and after teno-: 
tomy of the superior oblique and is prevented by a teno-: 
tomy of one or rnore of the recti. 
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EXPERIMENTS ON LE~SEI.f:SS liY~:s. 

VIII. Carp; by retinoscopy both .eyes were emmetrnpic. 
Electrical stimulation of each eyeball 11roduced accommo
dation or myopic refraction. Sim11le extraction, of the lens 
with the aid of a spoon wa.s done; after a f;)eripheral cor
neal section. Eleven days later,. the eye was. healed !ind the 
vuvil was sufficiently clear to measure the relractton ob
· ectively with the aid of the retii1oscope. With the eye 
~mmersed in water the refra1:tion was corrected by convex 
..lJ D.S. Electrical stimulation. produced less hypermetro-

ia · or in other words, accommodation. · 
V 1)c Cat; twenty-four hours after decapitation the 
right eye was emmetropic by retinoscopy. A narrow 
bladed cataract knife was made to enter the interior of 
the eyeball from above and just behind the equator. The 
point of the knife was pushed downward and forward ancl 
vassed through the periphery ~f the lens into the area of 
the pupil. 1' he point with the fiat surface of th~ blade 
looking forward was then pressed backward, forcmg the 
lens downward below the axis. of vision. The refraction 
was then corrected by convex 17 D. ·s. With the aid of 
a pair of fixation ~orceps, the lfisertion of. the super~or 
oblique was rotated inward and backward. I•or some mm
utes the refraction was corrected by convex 15 D.S.: i. e., 
myopic refraction of 2 D. was produced. TraL;ion upward 
and forward of the insertion of the superior oblique was 
made. The refraction was · then corrected by convex 
.zo D. S. : i. e., hypermetropic refraction of 3 D. was pro
duced. Traction of the insertion. of the superior oblique 
upward and nearly parallel to the plane of the iris was 
made. The refraction was then corrected by convex 
15 D. S. and convex 3 D. C. at I8o0

: i. e., mixed astigma
tism, corrected by concave 2 D. C. 18o

0 and convex 1 D. C. 
90° was produced. 

X. Carp; decapitated; emmetropic. The left lens was 
pushed outside the axis of vision by Dr. C. Barnert. The 
refraction was corrected by convex 16 D. S. After elec
trical stimulation the refraction .\Vas corrected by convex 
13 D.S., i. e;, accommodation of 3 D. S. was produced .. · 

XI. Pearl roach; emmetropic. The lens of the left eye 
was dislocated outside the axis of vision and the refrac· 
tion was corrected by convex 16 D. S. After electrical 
stimulation the refraction was corrected by convex 
14 D.S., i. e., accommodation of 2 D.S. was produced. 
These last two experiments were witnessed by three other 
physicians. 

Xu. Rabbit; simple extraction of the lens of the right 
eye. Two ·months later, by retinoscopy, hypcrinetropia of 
17 D.S. Electrical stimulation lessened the hypermetropia 
or produced accommodation, the error .of refraction bemg 
cc;rrected by convex 14 D. S. and convex 2 D. C. 18o0

• In 
other experiments on rabbits. after the remov-.il of the lens, 
the hypermetropia was always l.essened or accommodation 
was produced hy electrical stimulation. 

EXPf:RIMF.NTS wnu ATllOPI!\'~:. 

XJU. Cat. decapitated. Both eyes were emmetropic. 
Electrical stimulation did not produce myopic refraction 
or accommodation. The superior oblique of both eyes was 
advanced without altering the refraction, and electrical 
stimulation then produced accommodation. The. third and 
fourth nerves were exposed near their origins in the brain. 
Electrical stimulation of either nerve produced accommo
dation. A small piece of cotton wet with a two per cent. 
sc,Jution of atropine sulphate in o.8 per cent. chloride of 
sodium solution was placed in contact with the third nerve 
near its origin. In less than one minute an electrical 
stimulation of the third nerve did not, while stimulation 
by electricity of the fourth nerve, did produce accommod.a
tton. After the atropine solution was applied to the fourth 
nerve, electrical stimulation of the fourth nerve did not 
produce accommodation. The origins of .the third and 
fourth nerves were washed with an o,8. per cent. salt solu
tion, clean of atropine. After this, electrical stimulation of 
either nerve produced accommodation. Cotton wei:. with 
atropine solution was next applied to the fourth nerve and 
electrical stimulation did not produce accommodation, al
though accommodation was possible through stimulation of 
the third nerve. The atropine was again applied to both 
nerves, and electrical stimulation of either or both failed to 
produce accommodation. The atropine was then washed off 
the nerves and the experiment repeated with the same re
sults as before. Always after atropine was applied to both 

nerYes and electrical· stimulation of one or both failed to 
produce accomm(idation, the application of the electrical 
current to the eyeball resulted in accommodation or myo
pic refraction. Acc6mmodation was produced two hours 
after the cat·. was decapitated in a room at a temperature 
below 70° F'. 

XIV. D0tr, emmetropic. Electrical stimulation produced 
myopic refraction or. accommodation. After tenotomy of 
the superior oblique, electrical stimulation produced hyper
metropia of 4 D.S. After the snbconjunctival injection 
deep in the orbit of live minims of a twp per cent. solution 
of atropine sul1)hate in oB per cent. chloride of sodium, 
there was no change in the .refraction upon electrical 
stimulation ; in other: words, atropine injected deep into 
the orbit prevented the production of hy1Jermetropic re
fraction by electrical stimulation. 

XV. Rabbit with hypermetropia of 4 D.S. atropine sul
phate two per cent. solution instilled in the conjunctiva! 
sac daily for two weeks, did not change the refraction. 
Electrical stimulation produced myopic refraction or ac
commodation to the same degree apparently as before the 
atropine was instilled. 

From this and other experiments the impression 
was obtained that the i11!ltillation of atropine in the 
conjunctiva! sac had little or no effect in preventing 
accommodation by electrical stimulation. In· other 
experiments on normal eyes and eyes with hyper
metropia the injection of atropine deep into the orbit 
tisually prevented accommodation or myopic refrac
tion hy electrical stimulation. 

TRACTION EXPERIMENTS. 

XVI. Decapitated carp, emmetropic. A thread was fast
ened to the insertion· of the superior oblique. Traction of 
the thread iuward and forward1 or downward and forward, 
produced simple hypermetrop1a which was corrected by 
couvex 5 D. S.; tractfon backward and inward caused sim
ple myopia; while traction in the plane of the iris produced 
mixed astigmatism. Myopia, myopic astigmatism, com
pound myopic astigmatism, hypermetropia, hypermetropic 
astigmatism, compound hypermetropic astigmatism, or 
mixed astigmatism were all produced by traction on the 
thread in variou.s directions. 

XVII. Decapitated carp, emmetropic. Rotation down
ward and inward or in other directions with the aid of a 
suture fastened to the external rectus produced no change 
in the refraction of ·the right eye, Pulling strongly on the 
~uture forward produced hypermetropia, which was cor
rc:ctcd by convex 5 D. S. Traction downward and forward· 
ancl inward produced hypermetropic refraction which was 
correc.tcd hy convex .. 3 D. S., and convex 7 D. C. at 90°. 
Electric.al stimulation· produced an error of refraction 
which was corrected by convex 14 D. S. and concave 
16 D. C. at 1&>0

• Aft~r a tenotomy of the superior oblique, 
tlK error. of refractinn was corrected by .convex JD. S. 
a11tl 7 D. C. at 90°. Electrical stimulation then increased 
the hypermetropla in . all meridians. which was correcterl 
by convex 10 D. s, and convex 6 D. C. at 90°. After teno
t.:>my of the superior rectus the hypcrmetropia disappeared 
and the eye became emmetropic. Electrical stimulation 
then r1roduced no effet,t. 

The point .has been rai:;ed that while in rabbits, 
dogs, fishes.· and other animals, traction of the two 
obliques may squeeze the eyeball transversely in 
such a way as always to lengthen it,. accommodation 
in the human Pye cannot be produced in the same 
way. To determine the matter the following obser
vation was made: A woman with myopia of 20 
D. S., who consenter! to the experiment, had the in
ferior oblique exposed near its origin at the lower 
and inner part of the orbit by ari incision through 
the lower lid. The tendon was grasped by fixation 
forceps and traction was made downward, inward, 
an<! backward. By simultaneous retinoscopy the 
myopia was found increased, indicating the produc
tion of myopic refraction or accommodation. This 
ohst~rvation proved that accommodation can be pro-
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ducecl in the human eye by traction of the inierior 
oblique. . 

Lucien Howe (Muscle~· of the !:..ye, 1, p. 68) has 
described the reflections from the cornea and 
posterior surfaces of the lens when the le.ns was 
tipped in various directions during accommodation. 
l have found that traction on the obliques or recti 
of the eyes of dogs, cats, rabbits, and fishes pro~ 
duces the same phenomenon, of tipping of the lens 
out, in, forward, or backward, which indicates that 
the symptoms of tipping of the lens that are as
sumed to be due to the action of the ciliary muscle 
can be produced by the action of the extrinsic muse 
des. I believe that the dliary muscle has nothing 
whatever to do with tipping of the lens, because 
after tenotomy of one oblique and one of the recti, 
the phenomena of tipping were not observed after 
electrical stimulation as they were before. 
C1~ature of cornea. In rabbits the ophthalmo

meter indicated that accmnmodation was usually 
produced without changing the curvature of the 
cornea. The results were so constant as to warrant 
the belief that in the rabbit, as has been demonstrat
ed in the human eye by Java! and others, accommo
datjon is not produced by a change in the corneal 
curvature. 

Ciliary muscle, Much has been written on the 
connection of the ciliary muscle with the production 
of accommodation. The theories of Helmholtz, 
Miiller, Hess, Tscherning, and others. are well 
known. They are based largely on the changes 
which occur in the images of a source of light re
flected from the anterior and posterior sudaces of 
the lens during accommodation. These images of 
.Purkinje were studied in the eyes of rabbits, dogs, 
rnts, and fishes before and after the production of 
accommodation by electrical stimulation. The same 
changes were observed at times .. as have bet~n de
scribed by observers who sturlicd the human eye. It 
was possible also by traction experiments, by va-ry
ing the resultant of pulls on the eyeball, to obtain 
images whit·h indicated various changes in the posi
tion and curvature of the Jen;;. Fishes' eyes, when 
·examined after immersion in water. were favorable 
ior the experiments because the refle1:tions from the 
·cornea were eliminated and it was easier to see the 
rdlections from the anterior and posterior surfaces 
~)f the lens. After tenotomy of one or both obliques 
the images of Purkinje did not change their location 
on electrical stimulation of the eyeball, indicating 
that the curvatme or location of the lens was not 
altered. The experiments offered strong evidence 
that the ciliary mmcle is not a factor in changing 
the curvature of the lens during accommodation. 
They also reconciled the conflicting observations 
and theories of the manv observers. 

Bier's experiment. Theodore Bier (Die Aecom~ 
modation des Auges in der Thierreihe.. Wiener 
klinische W ochenuhrift, 42, 1898) has stated .that 
fishes' eyes when at rest arc myopic and that in order 
to see distant objects clearly, the myopia is corrected 
by drawing back the lens closer to the· retina with 
the aid of a muscle inside the eyeball connected with 
the lower margin of the lens. My experiments and 
observations disprove his theory. Fish can accom
modate or adjust the fol·us to see distinctly at four 
inches, and this power of accommodation is always 

lost after a te,notomy of one oblique muscle. Elec. 
trical stimulation always produces myopic refraction 
'vhen both of the. obliques are present and active 
and this is neve.r produced in fishes which have bu~ 
011e oblique, hut after a suture is inserted i11 the 
usual location of the absent oblique to furnish cou11 • 

tertraction, electrical stimulation which contracts 
the oblique which is µresent has always produced ac. 
commodat.ion. (Sec dogfish observation and Ex. 
periment 1v.) The ren1oval of the lens does not 
prevent at·commodation by electrical stimulation. 

JI. OBSERVAl'IflNS ON nu: EYI·:s o~· HUMAN BEI~GS. 

A large number of original observations on the 
eyes of adults and children with normal vision, on 
those with defective sight from errors of refraction 
~nd 911 the eyes of adults after removal of the len~ 
ror t'.atarad, and a study of the phenomena of sight 
in amblyopia ex anopsia, have tended to support the 
foregoing results from animal experimentation and 
have led to the following conclusions with reference 
to the human eye: 

The sole cause of all uncomplicated or functional 
errors of refraction is a conscious or an unconsciou5 
effort or strain to see. The only remedy for this 
strain is relaxation. Relaxation or rest of the eyes 
is accolllplished only by central fixation. These 
facts were obtained both objectively, with the aid oi 
the retinosrnpc, ophthalmoscope, and ophthalmo
meter: a1id subjectivdy, from the testimony of the 
persons under examination. 

The optic or visual axes are always parallel when 
a point at an infinite distan<.-e is regarded by each 
eye at the same time by central fixation. Muscular 
insuffidency or heterophoria is then always absent. 

The lensless e)•e. After the lens \.\'llS removed for 
cataract and the refraction for infinity was corrected 
by glasses the following observations were made: 
In all cases when the eye regarded a small letter of 
the Snellen test card at twenty feet by central fixa
tion, simultaneous retinoscopy indicated that the 
glasses corrected the refraction. When a small 
letter was read by central fixation at twenty inches, 
simultancou~ retinoscopy indicated that the eye was 
accommorlated and that the myopic refraction or ac
commodation was corrected by a concave twenty 
inch spherirnl lens or minus 2 D. S. When the lcn;
less eye with the distance glasses read a small letter 
by t:entral fixation at thirteen inches, at tc:n inches. 
or a less distance, simultaneous retinosccpy always 
indicated that the eye was accurately focused. 
When the Jenslcss eye read a small letter of the 
Snellen test nird .at twenty feet by eccentric fixation. 
simul1:a;neo.us retinoscopy . i~clicated either myopic 
refract10n m one or all mer1d1ans or that the distance 
glasses were too strong. \Vhen a letter was regarded 
at twenty inches or less by eccentric fixation, simul
tanrous retinoscopy always indicated that the eye 
was iocusecl for a greater clistancc in one or all 
meridians. [ n the lensless eye an effort to see near. 
always producec\ hypermetropic refraction. 

Central ft:r:atiM1. By central fixation is meant tht 
ability of the eyt• to look directlv at a point, and 
while doing so to see best with the centre of the 
fovea or the centre of the sight of the retina. \Vhe11 
a person with a ni)rmal eye which is capable usually 
oi reading the Snellen test car<! at twenty feet with 
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normal vision 20/20, regards one small letter of the 
Snellen test card at twenty feet or regards on.e letter 
of diamond type, Jaeger No. I, at a near pomt, say 
ten inches, by central fixation the following phe
nomena become manifest. 

Subjective: By central fixation maximum vision 
is obtained. While the ability of the normal eye to 
read the twenty line at twenty feet in a good light 

Frn. 1.--Carp with eyeball of normal length and emmetropic. 

is considered to be normal vision, a much greater 
acuity of vision is observed when the part of each 
letter that is regarded. and seen better than the rest 
of the letter is smaller or more nearly approaches a 
point. Letters or parts of letters outside the point of 
fixation are always less distinct than those at the fixa
tion point. When the top of a small letter at twenty 
feet is regarded by central fixation the bottom of the 
same letter appears less black, but the whole letter 
is clearer, the black appears a darker shade of black, 
and the white part of the letter appears whiter than 
when all parts of the letter are seen equally well. 
The eyes feel no strain when regarding a small letter 
for a short time or continuously at twenty feet, or 
when regarding one letter of diamond type at twelve 
inches, six inches, or a less distanee, from the eye. 
Squinting, or partly closing the eyelids, or regarding 
a letter through a small opening, always lowers the 
vision of central fixation. 

Objective: Simultaneous retinoscopy, or the ex
amination of the eye with the retinoscope at the 
same time that the eye is regarding a distant or near 
letter, indicates always that the eye is accurately ad
justed or accommodated for the point regarded by 
central fixation. In other words, when the point 
fixed is at infinity, no error of refraction is manifest 
and the eye is emmetropic. When the point is at 
four inches, the refraction of the eye is corrected by 
a concave four inch spherical lens-minus 10 D. S. 
The ophthalmometer indicates no corneal astigma
tism of the normal eye when regarding a distant or 
near letter by central fixation. The appearance of 
the normal eye when regarding a distant or near 
letter by central fixation, is usually expressive of 
rest or relaxation. The eye is open, quiet, with no 
nervous movements, and the pupil is moderately 

dilated. The muscles of the face are generally in re
pose, while ·other muscl-~s of the body appear also 
relaxed and at rest. 1 he optic or visual axes are 
always parallel when a point at an infinite distance 
is reg-arded by each eye at the same time by central 
fixation. .Muscular insufficiencies or heterophoria 
are always absent. 

Eccentric fi.rntion. By eccentric fixation is meant 
the ability of the eye partially or completely to sup
press the vision of the centre of the fovea and to see 
best with other parts of the retina. When a person 
with normal vision regards one small letter of the 
Snellen card at twenty feet, or regards one letter of 
diamond type at six, ten, twenty inches, etc., by ec
centric fixation, the following phenomena become 
manifest. 

Subjective: The person notes that the vision for 
letters or words is always less distinct than with 
central fixation, not only for the letters or words re
garded, but also. for those seen better in other parts 
of the field. One part of a letter fixed or regarded 
is less distinct than other parts of the same letter 
not fixed or regarded. Black letters appear less 
black than by central fixation; white letters on a 
black background appear less white; letters of dif
ferent colors have a lighter shade of color. The 
edges of the letters are not clean cut and have a 
fuzzy or shadowy margin. The size of letters is 
altered ; they appear larger or smaller than with nor
mal vision. Their shape is distorted: a square let
ter may seem to be _round. The curved lines may 
appear more like straight lines or straight lines as if 
somewhat curved. Illusions of sight occur; in some 
cases dark spots or irregular shapes are seen on a 

white background. Polyopia is frequent; sometimes 
it is binocular, but usually it is monocular. With 
both eyes or with one eye covered a person with 
normal eyes wl:ien regarding one letter at twenty 
feet or six inches or at any distance by eccentric 
fixation, may describe the location of two, three, or 
four images, all of which are less distinct than the 
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one image of the same letter seen by central. fixa
tion. 

Pain, fatigue, tension, or discomfort of some kind 
is l1sually felt in the eyes during eccentric fixation. 
The discomfort may become manifest only after the 
eyes are closed. Headaches are frequently pro
duced by eccentric fixation when regarding a distant 
letter or a letter at the reading distance. 

An important symptom is twitching of the mus
cles of the eyelids or of the eyeballs. It is always 
present when a letter is regarded· by eccentric :fixa
tion either at twenty feet, six inches, or any distance 
from the eyes. Usually it is an unconsi::ious mani
festation of· eccentric fixation. The twitching be
comes evident when one lightly touches the dosed 
eyelids of one eye while the other eye is regarding 
a letter by eccentric fixation; a fluttering or ii1ter
mittent movement of the eyelids or of the eyeball is 
then felt. Squinting or partly closing the eyelids 
or regarding a distant or near letter through a pin
hole opening in a card, always improves the vision 
of eccentric fixation. 

Objective: When a small letter of the Snellen 
test card at twenty feet is regarded by eccentric fix
ation, simultaneous retinoscopy always indicates 
myopic refraction in one or all meridians. When 
a small letter of diamond type is regarded at twenty 
inches or less by eccentric fixation, simultaneo11s 
retinoscopy alwars indicates hypermetropic refrac
tion in one or al meridians. The ophthalrnometer 
usually indicates corneal astigmatism during . the 
time the normal eye regards a distant or near letter 
by eccentric fixation. The ophthalmoscope reveals 
an important symptom of eccentric fixation: the eye
ball always moves at irregular intervals from side 
to side, vertically or in other directions. The ap
pearance of the normal eye when re~ar<ling a dis
tant or near letter by eccentric fixation is usually 
expressive of effort or strain. Twitching of the 
muscles of the eyelids can usually be observed and 
may be more evident immediately after the eyelids 
are closed. Often the movements of the eyeball 
become so extensive as to be manifest by ordinary 
inspection i in some cases they are sufficiently marked 
to resemble nystagmus. 

The optic axes in eccentric fixation are never par
allel; convergent, divergent, or vertical squint is 
noted. Lesser degrees of lack of balance of the 
eye muscles, muscular insufficiencies, are always 
present. 

Eccentric fixation .produces redness of the ocular 
conjunctiva and margins of the lids. Wrinkles of 
the forehead and dark circles under the eyes ap
pear. The eyes may water. 

The optimum. ·when a person with myopia,. hy
permetropia, or astigmatism, regards a certain letter 
or object under favorable conditions, simultaneous 
retinoscopy reveals little or no error of refraction. 
The letter or object so regarded may be called the 
optimum. The favorable conditions include proper 
or sufficient illumination and quiet. The optimum 
may be a telegraph wire, a distant light, a crack in 
the Boor, a small area of blue, green, or dark blank 
wall paper, a large or small white card, a hole about 
one half inch in diameter in a Snellen or other 
large card, the vertical or horizontal edge of the 
face or back of the Snellen card, a blank spot about 

one half inch in diameter on a blank white card, a 
certain number, which is most frequently the num
ber 7, one lei:ter of. the alphabet, or the face of a 
well known relative or friend. Usually, but not al
ways, a small letter of the Snellen card, as the first 
or last letter of the tenth line regarded at five, ten 
or twenty feet, is an optimum. An optimum fo; 
one eye may .notbe an optimum for the other eye 
or for both when regarding it at the same time. 
Furtherrt1ore, an optimum is seldom continuous-
while regarding it on one day may lessen or correct 
the refraction this fact may not be true on succeed. 
ing days. It may be lost and. later regained. The 
number of optimums discovered in each person is 
variable. It is well to lmow that the distance of 
the optimum from the patient is important, since an 
object which is an optimum at twenty feet may not 
be one at. ten or thirty feet. Lookmg at an optj. 
mum is usually restful, but the patient may not be 
conscious of any relief. The vision may become 
norm:i.l for the object regarded, but generally, al. 
though no error of refraction is manifest by simut. 
taneous retinoscopy, the vision is not normal. The 
following three cases illustrate these facts: 

A mart with myopia of 2 D. S. who had vision of 20/;o 
was able to see clearly the letter K on the fifteenth line 
and the letter K only on the fortieth line. When he re· 
garded the letter K on the fifteenth line, by simultaneous 
retinoscopy he was not myopic, but when he regarded other 
letters on the same card he was myopic. 

A woman, aged sixty years, with myopia of 18 D. S., was 
not myopic when she regarded a letter 0 on the tenth 
line at ten feet. 

A child, aged four years, when he regarded the face of 
a stranger at ten feet, was myopic by simultaneous retino1• 
copy, .but when he regarded the face· of his mother, simu[. 
taneous retinoscopy indicated no myopia. 

TREATMENT. 

As a genera:! rule it is best for the patient to dis
card glasses. In some cases of extreme myopia, 
where going without glasses entails too great a hard· 
ship, good results have been obtained by gradually 
reducing the ·strength of the glasses worn as the 
vision improves, but the treatment is then prolonged. 
The patient. is told that all cases of uncomplicated 
myopia. hypermetropia, and astigmatism are caused 
by eccentric fixation and that central fixation is 
necessary .for a cure. He is told the meaning of 
the terms used; and the symptoms of eccentric fixa
tion manifest in his own case are demonstrated. 
Not only at the beginning of treatment, but also at 
frequent intervals, . by constant repetition, by frc· 
quent demonstration, and by all means possible, the 
fact isimpressed upon him again and again that per· 
feet sight or a cure can be obtained only by relaxa· 
tion or no strain whatever, which in turn can be ob
tained only by central fixation. Nothing else mat· 
ters .. The idea· that the treatment demands effort is 
eliminated as much as possible. The fact is re
peatedly emphasized that the exercises of the eyes 
are not work or effort, but rather that everything, 
recommended is to secure physiological rest of the 
eyes, a conditfon which is found only with central 
fixation and perfect vision. Young children respond 
more promptly to the benefits of eye training than 
adults ; not because their trouble may be more re
cent, which is not always true, but rather becau~ 
they usually do as they are told and do not lose· 
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time by_ useless experiments suggested by their own 
"nclinat10ns or by other persons. 
1 Before central fixation and normal _visi?n can be 
obtained, it is necessary to stop the tw1tchmg of the 

elids and the movements of the eyeball that result 
~~om the strain of eccentric fixation. One method 
~vhich succeeds in a small proportion of cases is to 

Frn. 3.-Rabbit with eyeball of normal length. 

make the patient conscious of the movements. After 
regarding the Snellen test card with one or both 
eves for a part of a minute, the eyes are closed,,and 
1i·hen the closed eyelids are lightly touched by the 
patient with his fingers, he may frequently feel the 
movements. In some cases the strain, tension, or 
twitching is evident to the patient without touching 
the closed eyelids, or it may become apparent to him 
while the eyes are open when trying to read the 
Snellen card. Another method to stop the twitching 
and one which usually s\tcceecls is to have the patient 
dose the eyes and then press on the sides of the 
base of the nose as high as the inner canthus and 
also a little above it, with the forefingers of each 
hand, avoiding pressure on the eyeballs. The pres
sure may need to be applied continuously for some 
minutes or for a longer period. The value of the 
method should be emphasized. After it was re-
1.•<·atedly employed some well marked cases of nys
tagmus were observed to disappear for a longer or 
shorter time. Twitching of the eyelids and move
ments of the eyeball are always corrected by central 
tixation when regarding a distant letter at twenty 
icrr or a small letter at twenty inches or nearer. It 
i' well to bear in mind constantly that twitching of 
the muscles of the eyelids and movements of the eye
ball always prevent central fixation for both near 
and far distances. In the beginning the use of the 
~ndlcn test card should be discontinued at frequent 
intervals in order that time may be given to stop 
th~ twitching. 

The following procedures are recommended for 
t•btaining central fixation: The patient is told to 
lnok at a light at twenty feet or greater distance, 
ihcn to look a foot or further to one side of the 
ligh_t until it appears less bright. By practice and 
l,y increasing or lessening the distance of the point 

fixed to one side, the patient may soon become con
vinced that the light is seen best by looking straight 
at it. 

After central fixation is obtained for the light, the 
patient practises with the aid of the Snellen test 
card. The patient regards the top of a letter of the 
Snellen test card, a letter which is just barely dis
tinguished or seen with some difficulty. If the bot
tom of the letter does not appear more indistinct 
than the top, the eye is not regarding the top of the 
letter by central fixation. The. eyes are then to fol
low a pointer upward from the top of the letter un
t1l the bottom bewmes more indistinct. This is 
repeated many· times. After some practice, the pa
tient will note that with the pointer a shorter dis
tance above the top of the letter the bottom of the 
letter appears less distinct. Continued practice 
usually improves the ability to fixate so that the pa-

. tient gradually becomes able, by looking directly at 
the top of a letter, to see it blacker or more distinct 
than other parts of the letter which are not fixed. 
The patient notes that after he becomes able to see 
the top better than the bottom, the whole letter is 
more distinct than in the beginning, when all parts 
appeared of the same shade of black. At first the 
letter may be seen by central fixation only occasion
ally. Later he may see it more frequently, until 
finally he becomes able to see a spot in the top of a 
letter better than the bottom of the same letter, and 
continuously. When one part of a letter is seen 
better than all other parts, the eyes are at rest, and 
most persons at once become conscious of the relief 
to the eyes after central fixation, and maximum 
vision is obtained. It is easier to obtain central fixa
tion by regarding small rather than large letters and 

the patient should practise with the small letters on 
the tenth line at more than ten feet from his eyes. 

It is usually difficult to obtain central fixation at 
a near point, e. g., less than twenty inches, than at 
a distant point, such as twenty feet. A dot of about 
the size of a pica type period on a blank card is re
garded at twelve inches and its clearness is noted 
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with both eyes. The dot is then regarded with each 
·eye separately. It is then held nearer and further 
off until the distance is found where it appears 
dearest with both eyes or with each eye separately. 
The patient, by practising in this way with· the dot 
on tht- blank card, soon becomes able te> see it quite 
clearly nearer and further than at the beginning. 
The patient is then given diamond type, Jaeger No. 
I, to reacl. He is recommended to gaze at a period 

· at a distance he can see it best with both eyes or 
each eye separately, and is told that when he sees 
it by c:entral fixation the period will appear blacker 
than any part of a near letter and the part of the 
nearest letter closest fo the period will appear as 
the blackest part of that or any other letter. The 
distance may be lessened to three inches and in
creaser\ to twenty inches or more from the eyes by 
daily practice extending over many weeks or months. 
The ability to see one part of a ·small letter im
proves the vision for reading and affords a rest to 
the eyes. Ry alternately regarding diamond type by 
central fixation at the reading distance and the 
Snellen test card at twenty feet in the same way, the 
vision for near and far distance is improved. This 
method is usually successful in curing myopia, hy
permctropia, and astigmatism. 

Relapses usually occur unless the training of the 
eyes is continued chily for months or years after 
normal vision is obtained. It is necessary even for 
the normal eye to practise normal vision frequently, 
consciously or unconsciously, or some error of re
fraction is usually acquired. The normal eye always 
acquires myopic refraction when trying to see un
familiar distant objects; while an effort to see near 
always produces hypermetropic refraction (Fig. 2). 
The liability of a patient to- relapse should be em
phasized or his disappointment is probable. The 
following cases il!tl!:trate the value of the treatment: 

Compound hypermetropic astigmatism: A woman, aged 
thirt~-seven years, had vision of 20/100, with convex 
3.50 D. S. and convex 2 D. C. 90° ; in each eye her vision 
was 20/30. She had worn glasses twenty vears for the 
relief of defective vision, eye pain, headaches. and fatigue 
when reading. Her symptoms were not entirely relieved 
by her correction. After two months' treatment by· edu· 
cation in central fixation for distance and near. her· vision 
improved to 20/15 in each eye without glasses. She read 
Jaeger No. 1 at four inches and twenty inches. The sub" 
jective symptoms of headache, eye pain, and asthenopia 
disappeared. I believe that she will need to continue the 
eye training daily for a number of years to prevent a 
relapse. 

Myopia, squint, and amblyopia: Man, aged . twenty-four 
years, right vision 18/200, with concave 2.50 D. S. 18/1<, 
left vision 18/100; glasses caused no improvement; with 
both eyes open, the left eye turned in, which is an unusual 
condition; convergent s9uint, the lhc:ing or straight eye 
being myopic with less vision, while the amblyopic, emme
tropic ~ye converged, although the visio.n was better. -The 
use of atropine sulphate one per cent., instilled three times 
a day for a week did not alter the refraction or improve 
the squint or vision. Eye training by the methods sug
gested above was followed by relief m one month, when 
the vision became normal in both eyes, without. glasses and 
the eyes became straight with binocular single vi~ion. 
The patient was advised to continue the use of the Snellen 
card daily for some years to prevent a relapse. 

Presbyopia. Since the lens is not a factor in 
the production of ac.commodation, the theory that 
presbyopia is caused by a hardening of. the lens is 
not true. In patients over fifty years old with nor
mal eyes, hypermetropia or other errors of refrac-

tion are curable. The cure of presbyopia is accom
plished by eye training which secures central fixa
tion. The patients are taught to regard the letters 
of the Snellen test card, the smaller letters first at 
ten or twenty feet, in such a way that they see a 
small part of each letter blacker or more distinct 
than the rest of the letter. After normal vision is 
obtained for distance, the eye training is continued 
for small letters at the reading distance. A period 
or comma is selected. The patient regards a letter 
near the period or looks further away until he can 
appreciate that the period is less black or worse. 
He then regards a letter nearer the period. The 
distance from the period is shortened, until by prac
tic.e the patient can make the period appear less 
black by regarding a point but a very short distance 
away, the diameter of a small letter. He can now 
read the print. Then he is encouraged to practise 
holding the fine print closer to his eyes until he can 
read at four -inches Jaeger No. I. Some patients 
are relieved in a few days. Permanent relief is 
never obtained, without constant or daily practice, 
reading diamond type without glasses at four inches 
to twenty ii1ches. Patients sixty, seventy, and 
eighty years of age have obtained relief in a short 
time. The efficiency e>f the eye is very much in
creased, and one reads more rapidly than with 
glasses and without pain or fatigue. 

The prognosis in acute cases where glasses have 
never been worn or in cases not relieved of everv 
discomfort by the aid of glasses, is favorable. and 
a cure is usually obtained in a reasonable length 
of time, such as a few weeks or months. In one 
cas.e convex 2 D. S. and concave 5 D. C., 18o0

; in 
each eye under atropine, the patient obtained nor. 
r:ial vision for distance by training of the eyes, and 
s1multaneou5 retinoscopy revealed then no error of 
refraction. It was an interesting fact to me that 
in this case the eyes became normal. although atro
pine was instHled in the conjunctival sac three times 
c}aily. How could the hypermetropia disappear un
der atropine? The animal experiments answer this 
question satisfactorily to me, for it was learned 
from them that atropine, when injected deeply into 
the orbit, prevents the production of hypermetropic 
and myopic refraction by electrical stimulation. 
Other cases could be cited. In general, all errors 
of refraction. are benefited promptly. When the 
optimum is found, the problem is to teach the pa
tient to make all objects an optimum. Until this 
has been accomplished no case has ever been per
manently cured. 

SUMMARY. 

Animal experiments demonstrate: 
I. The lens is not a factor in the production of 

accommodation ; 
2. Hypermetropic refraction is always produced 

by a strain of two or more of the recti by electrical 
stimulation or advancement, and is always prevented 
by relaxation of these muscles by tenotomy; 

3. Myopic refraction is always produced by a 
strain of two .obliques and is always prevented by 
relaxation of these muscles by tenotomy; 

4. Atropine prevents, when injected deep into the 
orbit, the experimental production of errors of re-
fraction; . 

5. The cause of all errors of refraction is a strain . 
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to see. The cure is accomplished l>y relaxation. 
Relaxation is secured by central fixation. 

The subjective symptoms of central fixation in
clude the ability to see oi1e part of a letter or other 
object better than the rest of it; maximum vision is 
thus obtained and the eyes feel at rest. The ob~ 
jective symptoms indicate no error of refraction by 
simultaneous retinoscopy and no corneal astigmatism 
b\' the use of the ophthalmometer, while the optic 
axes are parallel, with no squint or muscular insuf'
riciencies ( heterophoria). 

The subjective symptoms of eccentric fixation in
clude the ability to see letters or parts of letters bet
ter outside the point regarded; the vision is always 
defective; monocular polyopia is frequent; and pain 
and fatigue are usually felt. The objective symp
toms always indicate an error of refraction by sim
ultaneous retinoscopy, usually some corneal astig
matism by the use of the ophthalmometet; the optic 
axes are seldom parallel, squint heterophoria, or 
muscular insufficiencies being present. 

The refraction of newborn children is not always 
permanent. All errors of refraction are produced 
bv- muscular action and are usually acquired. 
· Observations of the lensless human eye indicate 

that the absence of the lens does not prevent the 
production of errors of refraction by a strain of the 
extrinsic muscles. 

The optimum is a letter or. some other object 
which can be regarded with a minimum of strain, 
and when looking at such an object the patient has 
no error of refraction by simultaneous retinoscopy. 

In treatment, discard glasses as soon as possible. 
Educate the patient in the fundamentals. To stop 
twitching of the eyelids by. pressure on the sides 
of the base of the nose is important. Central fixa
tion is obtained by eye training with the aid of the 
Snellen test card at. twenty feet and. by alternately 
practising central fixation with a dot or a fine poirtt 
at twenty inches or nearer. 

The results are good. After central fixation is 
obtained, all errors of refraction are cured. 

40 EAST FORTY-FIRST STREET. 

URINARY LITHIASIS.* 

Reports of Cases from the Author's Clinic dttring 
1914. 

Bv VICTOR Cox PEDERSEN, A. M., M. D., F. A. C. S .. 
New York, 

Associate ~0~~~~~4anA;flri~ 0 oJ/l:f'1~kf,;1 :J'o',o~~~r for Men, 

Each of the following cases of urinary lithiasis, 
examined and treated during the year 1914 at the 
author's Clinic in Urology for Men. Women, and 
Children, at St. Mark's Hospital, has particular fea
tttr~s somewhat different from those of its fellow 
cases and, therefore, possesses considerable interest. 

CASE I (Io634). M. de L., first seen January 6, 1914; 
siniJle · musician; aged sixteen years. Diagnosis: Multiple 
ves1ca{ calculi. Family history, negative for syphilis, cancer, 
tuberculosis, or lithiasis. Past personal history: Denied in
tercourse and venereal disease. Present personal history: 
As far back as he can remember, suffered pain along the 
urethra during and after micturition, increased by exertion 

•Read before the genitourinary section of the ~ew York Academy 
of ~fedicine, April 2X, 19x5. 

aud walking. Blood in the urine had been seen on several 
occasions. and sand was passed about two years previous to 
his first call. · Diurnal urination increased m frequency and 
nocturnal calls two or three. in number.. During urination 
stream suddenly stopped with acute pain and after effort 
resumed, Urinary examination: January 8th, cloudy, 
specific gravity 1017. hyperacid, no albumin, urea 1.8 per 
cent., no red blood .cells, few pus cells, large number of 
cakium oxalate cry•tals, and a few fl.at epithelial cells. 
General physical examination: Negative. Exploration of 
the urethra revealed i1 very small meatus through which the 
cystoscope could: not· be passed. After much persuasion a 
mcatotomy was :submitted to, and cystoscopy performed, 
Jan11ary 27, 1914, which revealed in a practically normal 
bladder three gray calculi, about the size of a boy's mar
bles. almost in .a. straight line back of the interureteric 
fold and rather more on the left than the right side. They 
were, therefore, in the typical position in the subperitoneal 
quadrant of the .bladder. The patient doubted this diag
nosis, but agreed to ac<lept it if an x ray photograph cor
roborated the findings. This was done on January 29th, 
and three large calculi were shown in a row exactly as 
described, together with ten or twelve other shadows also 
sugg"esting smaller stones. There was no evidence of cal
culi .in the ureter or kidney of either side. The findings 
of the cy~toscope, the. operation, and the subsequent course 
of the case all proved that these additional shadows must 
have been outside the urinary apparatus. The bottle 
marked "No. I" in Fig. 6, shows the products of these 
stones at the time of the opera.tion. Very little of the 
sand and fragments were lost because the irrigating fluid 
was passed through a towel, from whose surface the pieces 
were carefully taken. . 

Operation, January 30, 1914. litholopaxy with the Chis
more. lithotrite and evacuators, under ether, without diffi
culty or incident and with uneventful recovery. Dis~ 
charged Fehruary I, 1914 Present condition: This patient 
was seen B!;ain and cystoscoped on February 27, 1915 and 
found to be P.ntirely free from subjective or objective ~igns 
of re~urrence. · H~ was carefully told to repOt't for ob
servation, several hmes a year, and to follow bland and 
simple diet and abstinence from alcohol which in his case 
is important because_p.f. his Italian birth and habits of life. 

The foatures of this case are the three stones the 
long history, the youth of the patient, the comPara
tively little disturbance of the bladder, due, perhaps, 
to the round and smooth surfaces of the calculi, and 
to the absence of: deformity ·or disease in the blad
der. Rec:overy, therefore, without permanent lesion 
of the viscus, is inevitable, but the foregoing pre
cautions against the formation of other stones must 
be followed. 

CASE II (53,078). M. K., referred by Dr Ben
jamin T. Tilton, first seen, October 31, 191,b mar
ried, one child.; tailor; aged twenty-two years. Fam
ily history, negative ·for .any chronic disease. Past 
history, ~hickeu po~ during infancy, otherwise surgically 
and medically negative, except for gonorrhea three years 
ago, of which he said he was cured. Appetite and bowels 
norm!ll· Married one year ago, one healthy child. Pres
ent history: During August, 1914, was suddenly seized with 
coli~ky pain1 acu'te., a~ways over ri.$-ht lum~ar and inguinal 
regions, which radiated to the pems, associated with vom
iti,ng: chills, and sweats. Physician. ordered hot packs and 
within twenty-four hours gave relief. Had a similar at
tack· in September, several in October. Last week patient 
had three similar attacks (acute radiating pain vomiting 
chills, and sweats) painful micturition. No blo~ in urinC: 
Fr~quent .urin.atio~1 · in small quantities. No jaundice. 
Urmary. examination, November 2, 1914. specific gravity 
1025, acid, cloudy, heavy trace of albumin, no casts no pus 
large number. of red blood cells, also. epithelium from the 
ureters and kidneys. 

An :X ray photograph was taken in Case II Octo
ber· 12, 1914, by Bendiner and Schlesinger, for Dr. 
Solomon. Ganz (Fig. 2). The arrow points to a 
shadow JUSt below the sacroiliac synchondrosis on 
the right side. Its pesition illustrates the fact that 
stone in the higher part of the pelvic portion of the 



The North Adams 
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DR. W. H. BATES DIES; 
AN EYE SPECIALIST 

Victim, Many Years Ago of a 

Strange Form of Aphasia, 
He Disappeared Twice. 

DISCOVERED VALUED DRUG 

>.~dtd Sui;rarena! to Field of Opt!e 

svrgery-W rote Book, "Perfect 
Sight Without G!uaes.'' 

Dr. W:lll•m H. B .. te•, a apec!allrt 
In ~lo•a"s o! the eye, died yeatu
do·. a~t•r a yur'• !line••. at hit re•l
dcnc•, ZJO Mo.dloon Avenue. He l• 
1 ur-.,iv•'d l:ly " widowt th~ former 
l.hi. F,.rnily Ackr.rman Llerman, who 1 
h:id hHn h!tt asstatant and partner· 
in l'XfH;r!mentA.1 rest?arch for 11even-1 
trt>n Y"ani before their marriage In 
A•Jgu,1 1928, and by a son o.r the 
1lr!L or two (l'arljer- marr!age:e. Dr. 
Hatt' \\'R.'.'I twice- ll ·~rldower. 

Th• M•lll of Dr. Dat~• recalls 
.so:n~ yPlirl' ngo hie Lwo strange d!s~ 
afiprara;nre!I, v,rh!ch medical m~n re· 
i.:::irded n~ among th~ moBt remnrk
:.iLle Jr:st.ar:ce::i or aphasia or losB ot 
wn1c.rv. In 1902, seven years a!ter 
h;s grnduatlon from tho College of 
PhyAtc,:1m1 nn<l Surgl!ons, when he 
.,., rmkln,; his way rapidly !n his 
rirnfc~:-!1on and wae: at work on an 
lmpor!•r.t moctlcal book, he van
iihrd frnm the sight and knowledge 
(i~ hJ!'I fricnrl!i. The day that he wall 
'"t "''"· on Aug. 30, he had written 
1ir1 tdrtelicmnte, charactr.rlsUe letter 
!rJ Ji!:! \.\'ife, who was then visiting 
hH mothM· in Newport, and had sent 
her· hofJk;'i R.t1d fm:i;trume,nte :from hi.!!! 
1part,u•:i1t rn lha Lonsdale, ~67 Mad!
ic·~ A ·•en lH'I. 

\\'ili:n J:c fal!Prl to return to the 
11,pu!:Iienl f•)?' :;cvern.l day~ the jani-
1.:.r Jr:fcrmert !.1~·~. Bate~. his serond 
wife, \>Jho hurrled to the dty ttnd 
ti:<g~:i "th!.! ~l'arch for her h11.shnnd, 
Sc,)j \\·e~J,~; !~!t'r t1he !('A.rn<'d ~hat he 
wac; \':orldn~ a~. an R!ststa.nt In thr 
Co;.i11:1;; Cro~ ... Ho.,p!tal. London, to 
\1 'r:.1 •• :t1 hf> had heen taktn ns a pa
l:P;i: Mnl- Bate-~ \Vent in London, 
~r.rre s\.iP found h(l"r hu;,hand tn nn 
t'i::1au~1~d, ner\·011,111 RtAt~. wlth no 
t.eil·CJ!ltr..tlCI:"\ or H'('f'nt even\fe, Sh(' 
1uril< lHrfl lo the $avoy Hott•!. \l,:}1C're. 
!i.e. r!:'~~"'tl ft.ir two dnv~ Hn11 then dl'~ 
,);wtared a~afn. · 

Mt.<1. Batl(s ~011.i;ht h"r hu.!'lhrtnd on 
t'1e (L1r.Untn~ and ln 1 hiH c;ountry 
in '":11n, tradng evPry cfuo thnt 
r~at::\1:u'. her·. ~hP died hefor~ ho 
\\''!~ hE'.:nd of n~1iln. How hP. wn!! 
~ 1·~covf'1rr! :-i.nci lndti<"<'d tn retllrn ro 
Nf::'w Yorlt, ::.inrl re~mm~ hi~ prnrtlr~ 
r:<J) nc:•1rr he(·n rr\•eaJ('cl ln clet:dl. 
r-.cc-:.:.:r',11:~ lo :ll0 be-iii ver!'lon, n !el
:c•t1·no .. 1~'.st. D:-. J. E. Kelly. found 
r>r. Batt>S., by acrldcnt in J 910, prur~ 
tic:n.;.; <~rnr.'\ Forlts. ;-.;. D. A few 
mi::r-~:~s '.he two nien ni:cuplo!!d 
~·((lcl"e tog!::!lht,r m thi:> dty, and 
t!rH''."~';>, f'~e:- DJ: P.:~!•'s worked as hard 
and 'iS s.u~ces~f:!l!~· a.'l he bad done 
~·e.lott! Jtj.c: ;_,t-i'='.in:Jl dL"'ilppeooranC'(!'. 

Tile 1!1erJr!t'~ :tnd !ll('thods of eye 
'tt{?:81rnent used hy D:-. Bntes cl.Id not 
el~,·av~ accord wi!h 1ho:;c of the nrn.
JCJri:Y, or ey~ spe<'ia!bts. Ho was.ti\~ 
r1rtg-1n~t0r (i( a method. o! treallng
imp1:rfect e\"c:>td~ht by mental . .relaxli
t\cm. J-le d:i~t·o.,·ered the drug ~upra.-
1rnul. v/hk'h hns. heroin C'-"llcd nlmo!'t 
u valuab!<!< f-IH c-orrdn~ in opllt~ s11t'

im. The be•t lrnnwn ol hts books 
u ;.Pa~ect Sight \Vlthnut G!as1'>cs.'' 

ihe Late Dr. William H. Bate:. 
To th" Edtt'lr of Tha 1'~10 York Tlr'''~: 

. 'rhe :pre3.s notices upon the dMth o! 
( Dr. Wlllla.m H. Bntl'! tailed to givo 
\adequate consideration to the tru!Y 

I slgn!!icant as. pects of the .career o~ 
a man whof!e unique achievements 

i have not yet bcr.n properly under• 
I stc•od or generally appreciated. 
t Meager attention ha!! been given to 

I his priority In the theraptutlc appl~ 
cation or adrenalin and to his lm• 

l meinsely important researches con• 
cernlng the intluence or mcmort 
upon vision. 

Hls veritlcation, by every knowt 
eclentl!lc means, or the tact that t.M 
normal !J:icatlon or the eye ls centra.l, 

. \ and never stationary, hut, on the 
contrary, constantly unnteady, either 
1twfnglng or i!lhUUng in every direc· 
tlon, and hia successful nppllcatlon 
ot this principle to the treatment of 
eye strain symptoms, should alone be 
suf!kient to merit recognition among 
his fellow-men. 

Here, e.!ter all, he but developed 
practically-that is, through clinical 
application in the !ield of ophthal· 
mo1ogy-the psychological ideas ct 
Leibnl.tz and Herbart and the phys!· 
ological principles ot Titchener and 
Wundt upon the existence of an1 
moment ln the consciousnees, e11 l.n 
th,, retina, ot a. clear paint in the 
centre and a f'leld o! lncre~Jog 
vagueness 1U1 it departa !rom that I point: the 30-called point of apper-

1 
ception. 

Ot course the technique which b• 
evolved from these fundamental coo
cepts Is in direct opposition to th& 

I methods ordinarily used for the 
ll treatment o! errors o! refrnction and 
their accompanying symptoms ...... 
methods based upon prlnclples !till 
almost universally accepted. It is pot 
to be wondered at, therefore. that 
the theories and methods of Dr. 
Bates should have alway~ aroused I violent antagonism. nut those of ~ 

\

who derived benefit from his ne"' 
doctrines can testify to the scient1!iGI 
worth of their originator. 

R.R.A. 
New York, July 12, 1931. 
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He made other discoveries, eye surgery inventions. Later, after he discovered the natural function of 
the eyes, vision, he stopped use of certain surgeries and cured the eyes-vision with his natural method. 
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Dr. Bates life, work time-line originally researched 
by a variety of Bates Teachers, news reporters, writers.

death threats.
safe

Dr. Bates and Mrs. Bates to devote more time to 
the writing of new books on treatment alone for which there has been a very great demand during the past year"

"Mrs. Lierman is delivering lectures throughout California and is 
showing moving pictures which illustrate the Bates Method of curing imperfect sight."
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+In 2005 people created the first public Internet PDF scan copy of the entire 132 issues of Dr. Bates Original 
Better Eyesight Magazine and Medical Articles. Every year, month, page in the original antique print! This proved 
that Dr. Bates discovered Natural Eyesight-Vision Improvement, he is the true source of the Bates Method. 
    In 2005-2012 people converted the PDFs and other photo-scan copies of the magazines, articles and Dr. Bates 

book into paper books. Small and fine microscopic print magazine, book versions were also created. Clark Night, 
Clearsight Publishing Co. placed Dr. Bates magazines, books on-line free in PDF after refining the quality. Four 
teachers, sellers tried to convince Clark to remove the free magazines or charge a high price for them. He kept 
the magazines, books free on-line for the public. Dr. Bates magazines, book are stored at the Library of Congress 
in microfilm along with other doctors and Dr. Bates trained Natural Eyesight teachers books. That magazine price 
is expensive. Buy it in person to be sure of the clarity and full content. There are a few extra things in that copy.  
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 Dr. Bates proved that all these eye conditions are most always caused by mental strain, incorrect use of the eyes and 
outer eye muscle tension placing pressure, pulling, stretching, tension on/in the eye, cornea, lens, retina, distorting their 
shape, function, disrupting the focus of light rays in the eye, on the retina, impairing blood, oxygen, nutrient, fluid, energy 
circulation to, in, out of the eyes and tear production. (Tears contribute to clear vision by acting as a natural contact lens 
and keeping the cornea, eye healthy. People state their vision improves to clear, even cataracts clearing from the eyes after 
crying. Crying improves eye circulation, cleansing inside and outside the eye, and stretches, relaxes the muscles in the eyes, 
head, neck, shoulders.) Sunlight on the eyes, no eye or sun-glasses cures many eye problems, improves the clarity of vision. 
Outer & Inner eye muscle tension affects eye, lens, iris/pupil, tear… function, health of the eye, clarity of vision. 

 Neck, shoulder muscle tension is a major cause of eye muscle tension, eye muscle and eye nerve dysfunction, impaired 
circulation in the head, eyes and unclear vision. Extreme neck muscle tension can pull or tilt a neck vertebra temporarily out 
of alignment, placing pressure, pulling on the nerves in the neck that travel to/connect to the brain stem, brain, eyes, 
retina, eye muscles, ears. (Eyes, ears, balance and vision are connected, work together.) Blood, lymph vessels can be 
affected. Neck muscle tension alone can do this to a lesser degree. 

 The Author, assembler (Clark Night) of this book experienced a crossed/wandering eye condition with astigmatism, 
double vision, sinus inflammation, congestion, ear ringing, balance impairment from a neck injury, misaligned vertebrae, 
torn muscles, ligaments, injured nerves in the neck from a dishonest chiropractor. The Bates Method and a new, good 
chiropractor corrected the eye, vision, sinus condition. 

 Natural Eyesight Improvement, Dr. Bates Method relaxes the mind/brain, body, eye muscles, eyes, neck, returns all parts 
of the eye to normal shape, function, circulation, correct focus of light rays in the eyes for healthy eyes and clear vision at 
all distances. 
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     DANGERS OF LASER AND OTHER CORNEA EYE SURGERIES 

Clark Night
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      Natural Vision Improvement After Unsuccessful Eye Cornea Surgery – Is it Safe? 
  Can it Reverse the Cornea Damage, Vision Impairment Caused by the Cornea Surgery? 
  
Often, people that have had eye cornea laser surgery or other cornea, eye surgery to replace eyeglasses, 
contact lenses develop unclear vision, astigmatism, light sensitivity and other types of eye, cornea, vision 
impairment. This can occur immediately after the surgery or weeks, months, a year or more after surgery. 
They ask if Natural Vision Improvement-The Bates Method can restore the vision? 
    The cornea, in some ways is like the human liver and skin; there are cases that prove it has repaired 
itself. Eyes with cornea injuries, scars may repair naturally, the cornea heals similar to the way the skin 
heals from a cut, and clear vision returns. See Dr. Bates' Better Eyesight Magazine pdf. Type the word 
'scar' using the search tool. Cornea surgery removes part of the cornea, weakening it. The cornea might 
repair itself after surgery if Natural Vision Improvement is used, but this is not definite. The cornea might 
be able to re-grow, return to full normal thickness, strength and shape or may not. Example; 
  

    Natural Vision Improvement relaxes tense eye muscles and returns the eyes' shape to normal, but; this 
might interfere with the surgically altered cornea which has been formed by the surgery to work with an 
abnormal eye shape, abnormal eye function, with tension... existing at the time of the surgery. 
Cornea surgery, alteration, removal of part of the eye's cornea is done to match the abnormal eye shape, 
state of eye muscle tension causing the abnormal eye shape existing at the time of the surgery. The eye 
and muscles must remain in this abnormal shape, state, tension for the eye to see clear through the 
surgically altered cornea. A surgically altered cornea is like an eyeglass lens constructed for a specific 
abnormal eye/vision state. If the shape, state of the eye, muscles changes; becomes more impaired or 
improves; the eye can no longer see clear through that eyeglass lens prescription. Eyeglass lens strength 
can be changed; increased, reduced to match a new eye shape, state. BUT; a surgically altered cornea 
cannot be changed. Some surgeons attempt this resulting in much more cornea, eye, vision impairment. 
  

    Natural Vision Improvement might help the cornea rebuild its structure and work correct with the eye 
producing clear vision as the Natural Vision practice returns the eye to normal shape, or; 
The improved eye shape occurring from practice of Natural Vision Improvement might pull on the 
surgically altered, weakened cornea, as the weakened cornea unsuccessfully tries to change shape with the 
eye as the eye changes back to normal shape. This can result in impaired cornea function; waves, tears in 
the cornea, blur, streaks, astigmatism, pain.., possible blindness. 
    After the cornea surgery a patient can develop increased eye muscle tension 'from the prescription in 
the cornea surgery' (which will increase abnormal eye shape). Or; less muscle tension might occur, 
relaxation might set in due to conscious or automatic  Natural Vision practice/the vision, eyes' true 
function occurring on it's own (which changes the shape of the eye to a normal shape). As the surgically 
altered cornea tries to reform itself to fit the changing eye shape, this results in unclear vision; 
       Eye muscles more tense=more impaired eye shape=more impaired cornea shape=blur. 
       Eye muscles less tense, relax=eye shape returns to normal, but; the cornea cannot return to normal 
shape with the eye=cornea and eye do not fit/work together=blur. 
    If the surgically altered cornea can return to normal shape with the eye, without tension, injury; then 
the vision will be clear. If the surgically altered cornea cannot return to the normal shape to fit the 
changing eye shape; vision will be unclear and astigmatism, other vision impairment can occur. 
    The right amount of practice of the Bates Method might  help the eye/cornea stay within a workable 
state; the right amount of balance, amount of eye muscle relaxation with improved eye shape, but not too 
much all at once,- and then, if  the cornea can rebuild itself, in the future it might be able to fully, safely 
change shape with the eye into a state of complete, perfect eye/cornea shape, perfect-entire eye muscle 
relaxation and clear vision. Healing a cornea scar, injury is different than trying to replace, rebuild a 
section (piece) of the cornea that has been removed due to laser... surgery.  
    If a cornea surgery patient is getting clearer vision with Natural Vision Improvement and does not feel, 
see any problems with the cornea, vision; it might be ok, beneficial to continue the practice. If the cornea 
feels like it is pulling, stretching... or the vision starts to become blurry, astigmatism... occurs; take a 
break, stop practicing Natural Vision Improvement for a while and let the cornea have a chance to catch 
up to the improvement in eye shape. 
 



Check with your eye doctor, get an eye, cornea exam (preferably by a Bates Method Ophthalmologist) 
FIRST before starting and returning to the Natural Vision Improvement practice.  
    Be aware that the visual system applies Natural Vision Improvement even if you have never heard of, 
studied, practiced it. This is due to it being the normal function of the eyes, vision, brain. Also; the eye 
changes shape with the lens when it looks close (accommodates) and far (un-accommodates). This could 
also affect a surgically altered cornea.  
  

    Another thing which may occur; If the prescription in the cornea created by the surgery causes 
increased eye muscle tension, more abnormal eye shape, blur (as eyeglasses do); A little bit of Natural 
Eyesight Improvement practice might relax the eye muscles just enough to return the muscles, eye back to 
the state, shape they were in when the surgery was done. Not a perfect state, shape but better. Then the 
vision might be as it was after the surgery. If it was clear back then, it might be clear now. But; just a bit 
of Natural Vision practice might cause the visual system to apply it 100%, completely relax the eye muscles, 
and produce a perfect eye shape. Then, the surgically altered cornea will not fit the improved eye shape. 
  

    Fluctuations in the vision are normal for everyone (people with clear and unclear vision); clear, bit less 
clear, then back to clear.  During Natural Vision Improvement practice; some slightly double, triple... 
'astigmatism like effect' images can occur as the vision is improving, the brain causing all eye muscles to 
relax, coordinate, eyes/cornea reversing back to normal shape, clear vision. It is harmless, indicates 
improvement is occurring. It clears up quickly with continued relaxation and Natural Vision practice. But; 
for a surgically altered cornea; this may not indicate a problem with the cornea, or; it could be a sign of 
cornea tension, pulling, injury occurring as the cornea tries to change shape with the eye's changing shape. 
 

   The cornea and lens protect the eye from over-exposure to sunlight. When the cornea is weakened, parts 
removed due to laser... surgery; the cornea, eyes' natural protection, tolerance to sunlight is impaired. I do 
not know if 'Sunning' is safe if the eyes have been treated with cornea surgery. Possible over-exposure can 
occur due to the weakened/surgically altered cornea. Also; If the cornea does not get some natural full 
spectrum sunlight, it will not stay healthy and growth, repair may be blocked. The entire eye needs sunlight 
to remain healthy.  Closed Eyes Sunning only and some open eyes sunlight exposure by taking a walk 
outside daily wearing a hat with a brim, worn on and off may help. Check with your eye doctor first. 
    Combining cornea surgery with Natural Vision Improvement IS a RISK; vision impairment can 
occur. The BEST choice is to AVOID CORNEA SURGERY! If you had the surgery and want to try 
Natural Vision Improvement; work with a Bates Method Ophthalmologist. The eye doctor must monitor 
the eye, cornea, vision condition before, during and after practice of Natural Vision Improvement. 
  
      Is Practicing Natural Vision Improvement After Cataract Surgery Safe, Effective? 
  

The lens' structure is different than the cornea, and because the lens is attached to the eye similar to but 
different than the cornea; if it has been treated with surgery, it may or may not be affected adversely when 
the eye changes back to normal shape with application of Natural Vision Improvement. Most cataract are 
caused by outer and inner eye muscle tension, abnormal eye shape, eyeglasses, contact lenses, lasik, drugs. 
    Also; When the lens changes shape with the eye as the eye changes shape to produce accommodation, 
un-accommodation when looking close and far; this function might be affected by the surgery. (At this time 
most artificial lens placed in the eye after cataract surgery cannot change shape.) Will the lens adjust to 
work with the eye, or can it be harmed as a surgically altered cornea can? Is a artificial or altered lens more 
easily injured, displaced? Note; modern eye doctors proved Dr. Bates and other doctors are correct; the eye 
and lens change shape together (like a camera) when looking close and far, adjusting to different distances. 
    Cornea surgery is done to change the cornea's shape to fit an abnormal eye shape. 
    Cataract surgery is done to remove part of or the entire lens to remove a cataract. 
  

    Dr. Bates writes about people that have had cataract lens surgery, then obtaining clear vision, 
accommodation, un-accommodation with The Bates Method of Natural Vision Improvement. See Dr. Bates’ 
Better Eyesight Magazine  for cataract surgery and Bates Method treatment results after the surgery, and 
Bates Method treatment to reverse, remove cataracts naturally without cataract surgery. 
    The cornea and lens absorb, control the amount of sunlight that enters the eye, lens; protecting the eye 
from over-exposure, sunburn. Removing part of the cornea, lens impairs this function. This can affect the 
cornea, iris/pupil muscle, pupil reaction to light and dark, the lens, retina and light traveling to the brain.  
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MENTAL STRAIN, EYE MUSCLE TENSION, ABNORMAL EYE SHAPE CAUSES UNCLEAR EYESIGHT 
Dangers of, Vision Impairment Caused by; Laser Cornea Eye Surgery, Eyeglasses and Contact Lenses 

Diagrams of abnormal eye shapes are accentuated for easy view. 
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On a tomb in the Church of Santa Maria Maggiore in Florence was found the following inscription:  
"Here lies Salvino degli Armati, Inventor of Spectacles. May God pardon him his sins."  

The Florentines were doubtless mistaken in supposing that their fellow citizen was the inventor of the lenses now 
so commonly worn to correct errors of refraction. There has been much discussion as to the origin of these devices, 
but they are generally believed to have been known at a period much earlier than that of Salvino degli Armati. The 
Romans at least must have known something of the art of supplementing the powers of the eye, for Pliny tells us 
that Nero used to watch the games in the Coliseum through a concave gem set in a ring for that purpose. If, 
however, his contemporaries believed that Salvino of the Armati was the first to produce these aids to vision, they 
might well pray for the pardon of his sins; for while it is true that eyeglasses have brought to some people 
improved vision and relief from pain and discomfort, they have been to others simply an added torture, they 
always do more or less harm, and at their best they never improve the vision to normal.  

That glasses cannot improve the sight to normal can be very simply demonstrated by looking at any color through 
a strong convex or concave glass. It will be noted that the color is always less intense than when seen with the 
naked eye; and since the perception of form depends upon the perception of color, it follows that both color and 
form must be less distinctly seen with glasses than without them. Even plane glass lowers the vision both for color 
and form, as everyone knows who has ever looked out of a window.  

 

That the human eye resents glasses is a fact which no one would attempt to deny. Every oculist knows that 
patients have to "get used" to them, and that sometimes they never succeed in doing so. Patients with high 
degrees of myopia and hypermetropia have great difficulty in accustoming themselves to the full correction, and 
often are never able to do so. The strong concave glasses required by myopes of high degree make all objects 
seem much smaller than they really are while convex glasses enlarge them. These are unpleasantnesses that 
cannot be overcome. Patients with high degrees of astigmatism suffer some very disagreeable sensations when 
they first put on glasses, for which reason they are warned by one of the Conservation of Vision leaflets published 
by the Council on Health and Public Instruction of the American Medical Association to "get used to them at home 
before venturing where a misstep might cause a serious accident."  

All glasses contract the field of vision to a greater or less degree. Even with very weak glasses patients are unable 
to see distinctly unless they look through the center of the lenses, with the frames at right angles to the line of 
vision; and not only is their vision lowered if they fail to do this, but annoying nervous symptoms, such as dizziness 
and headache, are sometimes produced. Therefore they are unable to turn their eyes freely in different directions. 
It is true that glasses are now ground in such a way that it is theoretically possible to look through them at any 
angle, but practically they seldom accomplish the desired result.  
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SAVE A TREE – PLEASE PRINT THIS BOOK ON 100% RECYCLED 
              WITH ORGANIC ENVIRONMENTALLY SAFE INK

Picture above; Young Clark Night (Mary Iva Oliver) sitting in the sun in Aunt Betty, Mom's side yard. I remember 
the flowers, birds... They had a bird feeder attached outside the kitchen window. From inside we watched the birds, 
squirrels eat. Robins, blue jays and bluebirds, cardinals, sparrows, crows, squirrels, chipmunks... Town water was 
pure, could drink ice cold straight out of the faucet. Adventures with my five cousins and neighbors. Secret Agent 
club underground, hikes in the woods, climbing the 4 blue spruce and maple trees! Candy box hidden in the tree. Fun 
working with Mom Nancy in her new garden next door. Clear eyesight, no glasses. Stopped using them in 4th grade. 
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+RELAAED NORMAl.L Y FUNCTIONING OUTER EYE MUSCLES • NORMAL EYE SHAPE• CORRECT FOCUS OF LIGHT RAYS ON 'lllE RETINA• CLEAR VISION. 
+TENSE EYE MUSCLES FUNCTION INCORRECT AND PLACE PRESSURE, TENSION, PULLING ONIN 'lllE EYE, CORNEA. LENS CAUSING JSNORMAL EYE, CORNEA, LENS 
SHAPE, INCORRECTFOCUS OF LIGHT RAYS IN 'lllE EYE, BEFORE OR BE\'OND 'lllE RETINA AND UNCLEAR VlSION. 
WHEN 'lllE LIGHT RAYS FOCUS CORRECT ON 'lllE RETINA; 'lllE CENTRAi. RAY FOCUSES ON 'lllE FOVEA CENTRAi.iS IN 'lllE MACULA. CENTER OF 'lllE RETINA. 
'lllE PERIPHERAi. RAYS FOCUS ON 'lllE PERIPHERAi. AREA OF 'lllE RETI NA. \/ISION IS CLEAR. 
WHEN LIGHT RAYS FOCUS INCORRECT, BEFORE OR BE\'OND 'lllE RETINA. 'lllE RETlN A RECEIVES A UNFOCUSED IMllGE. 
'lllE CENTRAi. RAY FOCUSES INCORRECT ONTO 'lllE PERIPHERAL FIELD OF 'lllE RETINA AND 'lllE PERIPHERAi. RAYS FOCUS INCORRECT SCAITERING UNFOCUSEO ON 
'lllE PERIPHERAL AREA OF 'lllE RETINA AND ONTO 'lllE FOVEA CENTRAi.iS IN 'lllE CENTER OF 'lllE MACULAIRETIN ARESU L TI NG IN UNCLEAR CLOSE AND DISTANT 
VlSION AND ASTIGMATISM. 

2 SLIGHTLY LENG'lllENED EYE · NORMAi. J OBLIQUE OUTER EYE MUSCLES 
CLOSE VISION CLEAR 

~TOP OBLIQUE 

~BOITOMOBLIQUE 
LIGHT RAYS FROM DISTANT OBJECTS FOCUS CORRECT ON 
'lllE RETINA 
'lllE OBLIQUE MUSCLES ARE RELAXED, DO NOT CONTRACT. 
'lllE EYE REMlllNS IN AROUND SHAPE. 

L IGHT RAYS FROM CLOSE OBJECTS 
FOCUS CORRECT ON 'lllE RETINA 
(SEE DOITED LINE, LENG'lllENED EYE) 

THE OBLIQUE MUSCLES CONTRACT IN AREL AA ED MANNER TO 
SLIGHTLY LENGTHEN THE EYE TO PRODUCE ACCOMMOOATION 
AND CORRECT FOCUS OF LIGHT RAYS FROM CLOSE OBJECTS 
ON THE RETINA ANO CLEAR CLOSE VISK>N. 

IN DlllGRAM # 4, LIGHT RAYS FROM 
DISTANT OBJECTS FOCUS BEFORE 'lllE 
RETINAAND DISTANT VISION ISUNCLEM. 
CLOSE VISION MAYBE CLEAR IF 'lllE EYE IS 
NOT LENG'lllENED TOO MUCH AND LIGHT 
RAYS FROM CLOSE OBJ ECTS CAN FOCUS 
CORRECT ON 'lllE RETINA. 

4 INCREASED LENG'lllENED EYE • JSNORMAI. 
DISTANT VlSION UNCLEAR 

LIGHT RAYS FROM DISTANT OBJECTS 
FOCUS INCORRECT BEFORE 'lllE RETINA 

5 TENSE OBLIQUE MUSCLES CONTRACT TOO MUCH AND KEEP 
'lllE EYE IN A JSNORMAI., INCREASED LENG'lllENEO SHAPE. 

INCREASED TENSION IN 'lllE OBLIQUE MUSCLES CAUSES 
INCREASED LENG'lllENING OF 'lllE EYE. 
LIGHT RAYS FROM DISTANT AND CLOSE OBJECTS FOCUS 
INCORRECTBEFORE 'lllE RETINA RESULTING IN UNCLEAR DISTANT 
AND CLOSE VISION. 

6 ROUND EYE · JSNORMAI. FOR CLOSE VISION. 
CLOSE VlSION UNCLEM . 

7 SHORTENED EYE · JSNORMAL 
CLOSE ANO DISTANT VISION UNCLEAR 

LIGHT RAYS FROM CLOSE OBJECTS FOCUS INCORRECT 
BE\'OND 'lllE RETINA. 
TENSE RECTI MUSCLES KEEP 'lllE EYE IN AROUND 
SHAPE, PREVENTING 'lllE EYE FROM LENG'lllENING 
SLIGHTLY TO ACCOMMODATE ANO ENJSLE LIGHT RAYS 
FROM CLOSE OBJECTS TO FOCUS CORRECT ON 'lllE 
RETINA. 

DISTANT VISION MAY BE CLEAR 
I F 'lllE EYE REMAINS ROUND 
WHEN LOOKING AT DISTAN T 
OBJECTS ENJSLING LIGHT 

LIGHT RAYS FROM CLOSE 
AND DISTANT OBJECTS 
FOCUS INCORRECT 
BE\'ONO 'lllE RETINA. 

RAYS FROM DISTANT OBJECTS 
TO FOCUS CORRECT ON 'lllE 
RETINA 

9 IRREGULAR EYE, CORNEASHAPE • JSNORMAI. 
AS TIGMATISM ANO UNCLEAR CLOSE ANO 
DISTANT VISION. 

~ 

INCREASED TENSION IN 'lllE REC TI MUSCLES CAUSE 'lllE RECTI 
TO PULL BACK ON 'lllE FRONT OF 'lllE EYE, KEEPING 'lllE EYE 
IN A SHORTENED SHAPE. 
'lllE EYE CANNOT LENG'lllEN SLIGHTLY FOR CLEAR CLOSE 
VISION ANO CANNOT RETIJRN TO A ROUND SHAPE FOR CLEAR 
DISTANT VlSION. 
LIGHT RAYS FROM CLOSE AND DISTANT OBJECTS FOCUS 
INCORRECTBE\'OND 'lllE RETINA.. 
CLOSE ANO DISTANTVlSION ARE UNCLEAR. 

10 
ONE OR MORE TENSE OBLIQUE ANO/OR RECTI EYE 
MUSCLES PULL, SQUEEZE 'lllE EYE/CORNEA(AND 
SOMETIMES LENS) INTO A IRREGULM SHAPE. 

IN DlllGR AM# 9 ANO 10; L IGHT RAYS FROM CLOSE ANO/OR DISTANT OBJECTS FOCUS INCORRECT BEFORE AND/OR BE'IONO 'lllE RETINA. 
'lllE IRREGULM CORNEA. EYE, (SOMETir.'ES LENS) SHAPE BENDS 'lllE LIGHT RAYS INCORRECTLY; 
'lllE CENTRAi. RAY MIGHT FOCUS INCORRECT AWAY FROM 'lllE FOVEA CENTRAi.iS/CENTER OF 'lllE RETINA AND FOCUS ONTO 'lllE PERIPHERAi. FIELD OF 'lllE RETINA 
PERIPHERAL RAYS SCAITER UNFOCUSED ON 'lllE PERIPHERAL FIELD AND ONTO 'lllE FOVEA CENTRAi.iS IN 'lllE CENTER OF 'lllE RETINA 
VERTICAL AND/OR HORIZONTAi. LIGHT RAYS FROM CLOSE AND/OR DISTANT OBJECTS FOCUS INCORRECT BEFORE AND/OR BE\'OND 'lllE RETINA RESULTING IN; 
ASTIGMATISM; OISTORTED AREAS OF 'lllE VlSUAl FIELD; OBJECTS OR PMTS OF OBJECTS MAY APPEAR; WAVY, HllZY, DULL, BLURRED. 
DOUBLE, TRIPLE • .IMllGES OF OBJECTS MAY APPEAR. 
'lllE EFFECT IS SIM L AR TO LOOKING 'Ill ROUGH A WAVY PIECE OF GLASS. 
DIZZINESS, IMPERFECT BALANCE CAN OCCUR DIJE TO 'lllE WAVY. ANO O'lllER JSNORM.AI. IMAGES 
IN 'lllE VlSUAl FIELD. 
O'lllER TYPES OF ASTIGMATISM Wl 'lll DIFFERENT FORMS OF INCORRECTFOCUS OF LIGHT RAYS CAN OCCUR. 
ASTIGMATISM CAN OCCUR AT CLOSE ANO/OR FAR DISTANCES AND USUAl.L YOCCURS Wl'lll UNCLEM VlSION. 
ASTIGMATISM CAN OCCUR IN ONE OR BO'lll EYES. 
ASTIGMATISM OFTEN CURES ITSELF. NATIJRAI. EYESIGHT IMPROVEMENT REMOVES ASTIGMATISM. 

TENSION IN 'lllE RECTI ANO/OR OBLIQUE MUSCLES CAUSES CROSSED AND WANDERING EYES. 

STRONGER ANO STRONGER EYE GLASS LENSES 
CAUSE AND INCREASE EYE MUSCLE TENSION, 
JSNORMAI. EYE LENG'lllENING, SHORTENING, 
IRREGULAR EYE SHAPE, VlSION IMPlllRMENT ANO 
LEADS TO CATARACTS, DETACHED RETINA. MACULA 
DEGENERATION, GLAUCOMA AND O'lllER EYE 
PROBLEMS. 

OlllGRAMS ARE ACCENTIJATEO FOR EASYVIEWING 
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1 
CLEAR DISTANT V ISION 

LIGHT RAYS FOCUS 
CORRECT ON THE 
RETINA LENS 

NORMllL HEllL lH Y ROUNO EYE SH PPE. 
CLEAR OISTANT VISION. 
THE EYE LENGTHENS SLIGfiTLYfO PRODUCE 
llCCOMMOD ATION AND CLEAR CLOSE VISION 
AND RETURNS TO A ROUND SHPPE FOR CLEAR 
DISTANT VISION. 
lHE LENS IS llLSO IN NORMllL SHPPE, CILIARY 
MUSCLE ATTllCHED TO LENS FUNCTIONING 
CORRECT. 
IF lHE LENS llLSO CHANG ES SHPPE TO 
PRODUCE llCCOMMOD ATION, 
UNllCCOMMODATION AS lHE OLD "THEORY 
STATES, lHE LENS WILL FUNCTION CORRECT 
PRODUCING CLEAR VISION WHEN lHE EYE IS IN 
NORMllL HEllL lH Y SHPPE. 
THE CILIARY MUSCLE WILL llLSO PRODUCE ITS 
OTHER FUNCTIONS KEEPING THE EYE HEllL lHY. 

lHE BATES METHOD OF NAlUR llL EYESIGHT 
IMPROVEMENT RELAXES THE EYE MUSCLES , 
KEEPS lHE E YE IN NORMllL HE llL lH Y SHPPE 
AND FUNCTION WITH CORRECT FOCUS OF LIGHT 
RAYS ON lHE RETINA AND CLEAR VISION AT llLL 
DISTANCES WllHO UT use OF EYEGL ASSES. 

2 
UNCLEAR DISTANT V ISION 

LIGHT RAYS FOCUS 
INCORRECTBEFORE lHE 
RETINA 

ABNORMAL LENGlHENED EYE SH APE DUE 
TO TENSE OUTER EYE MUSCLES. 
DISTANT VI SION UNCLEllR. 
CLOSE VISION CAN llLSO BECOME 
UNCLEAR IF THE EYE LENGlHENS TOO 
MUCH AS IS SHOWN IN lHE DIAGRAM. 

TENSE OUTER EYE MUSCLES PULLING THE 
EYE INTO AABN ORMllL SHORTENED SHAPE 
RESULTING IN UNCLEAR CLOSE VISION 
llLSO C AUSES UNCLEAR DISTANT VISION IF 
THE EYE BECOMES TOO SHORT. 

EYE GLASSES CAUSE, Ml'IN Tl'IN AND 
INCREASE EYE MUSCLE TENSION, 
ABNORMAL LENGlHENING, SHORTENING 
OF lHE EYE AND A IRREGULAR EYE SH APE 
TH AT CAUSES ASTIGMATISM. 
llLL THESE CONDITIONS C AUSE lHE E YE 
PROBLEMS LISTED FOR DIAGRAM# 3. 

NAlURllL EYESIGHT IMPROVEMENT 
REVERSES PROGRESSI VE EYE MUSCLE 
TENSION, MllLFUNCTION AND ABNORMllL 
LENGTHENING, SHORTENING, AN D 
IRREGULAR SHPPE OF lHE EYE C AUSED BY 
EYEGLASS LENSES. 

W HEN lHE EYE RETURNS TO NORMllL SH APE; 
EYE PRESSURE RETURNS TO NORMllL, 
STRESS, TENSION, PULLING, STRETCH ING ON/ 
IN lHE EYE, CORNEA, L ENS, RETINA, N ERVES, 
BLOOD VESSELS, llLL PAR TS OF lHE EYE IS 
REMOVED. 
CIRCULATION IN lHE EYE RETURNS TO 
NORMllL. 
THE EYE REMl'INS HEllL lH Y. 
THE EYE PROBLEMS LISTED FOR DIAGRAMS 
# 2 AND 3 ARE REVERSED AND PREVENTED . 

3 
CLEARER DISTANT V ISION 
WITH USE OF EYEGLASSES 

EYEGL~SES llL TER lHE 
REFRllCTION OF LIGHT RAYS 
ENABLING lHE RAYS TO FOCUS 
ON THE RETINA IN lHE 
ABNORMllLL Y L ENGTHENED EYE. 

DISTANT VISION IS CLEARER WHEN WEARING 
EYEGLASSES BUT lHE EYE REMl'INS IN 
ABNORMAL LENGTHENED SHN'E. 
EYEGLASSES DO NOT REMOVE EYE MUSC LE 
TENSION AN D ABNORMllL EYE SHAPE. 
EYEGLASSES C AUSE, Ml'INTl'IN AND INCREASE 
EYE MUSCLE TENSION, ABNORMllL EYE SHAPE, 
RESULTING IN STRONGER AND STRONGER 
EYEGLASS LENSES BEING PRESCRIBED IN 
ORDER TO FOCUS LIGHT RAYS ON THE RETINA IN 
lHE PROGRESSIVELY LENGlHENED EYE. 

STRONGER LENSES CAUSE MORE EYE r.fJSCLE 
TENSION, INCREASED LENGlHENING OF THE EYE, 
INCREASED VISION IMPl'IRMENT; BLUR, 
ASTIGMATISM AT CLOSE AND FAR DISTANCES, 
ABNORMllL INCREASED PRESSURE ON/IN THE 
EYE, CONSTANT PRESSURE, STRESS, TENSION, 
PULLING, STRETC HING ON/IN THE EYE, CORNEA 
LENS, VITREOUS, RETINA, OPTIC AN D EVE 
MUSCLE NERVES, BLOOD VESSELS, 
CAPILLARIES, CELLS IN THE EYE, LENS, RETINA 
BLOOD, OXYGEN, NUTRIENT, LYMPH, FLUID, 
ENERGY FLOW AND NERVE SIGNllLS/FUNCTION 
TO/FROM, IN lHE EYE, LENS, RETINA .. ARE 
IMPl'IRED. 
EYE r.fJSCLE, LENS, RETINA, IRIS_, HEllL lH, 
FUNCTION ARE IMPl'IRED RESULTING IN; 
UNCLEAR VISION AT llLL DISTANCES, 
ASTIGMATISM, CATARllC TS, DETllCHED RETINA 
MllCUL A DEGENERATION, GLAUCOMA, CONICllL 
CORNEA AN D ULCERS, W El'l<ENED SCLERllL 
TUNIC, VITREOUS DETllCHMENT, UNBllLANCED 
VISION IN lHE LEFT AND RIGHT EYES, CROSSED/ 
WANDERING EYES, FLOATERS, VISUllL 
DISTURBANCES AND OlHER EYE PROBL EMS. 
C ENTRAL AN D PERIPHERAL VISION, COLOR, 
DEPlH, DISTANCE PERCEPTION, THREE 
DIMENSIONllL VI SION, BllLANCE, COORDINATION, 
LEFT AND RIGHT BRl'IN HEMISPHERE llCTIVATI ON 
AND INTEGRATION, MEMORY AND IMAGINATION, 
SHIFTING/EYE MOVEMEN T, CENTRllL FIXATION, 
CORRECT VISION HABITS AND OlHER EYE/BRl'IN 
FUNCTIONS ARE IMPl'IRED. 



EYEGLASSES ARE ADDICTIVE. 
STRONGER AND STRONGER EYEGLASS LENSES MAINTAIN, CAUSE AND INCREASEOIJTER(OBLIQUE, RECTI. .. ) AND INNER {CILIA RV, IRIS) EYE 
MUSCLE TENSION, ABNORMAL EYE SHAPE AND PROGRESSIVE VISION IMPAIRMENT. 
THE DAGRAM BELOW SHOWS THE NEARSIGHTED EYE(UNCLEAR CJSTANTVISION). 
A SERIES OF STRONGER EYE GLASS LENSES ARE PRESCRIB ED WHICH CAUSES INCREASED EYE MUSCLETENSION, INCREASED ABNORMAL 
L ENGTHEMNG OF THE EYE AND PROGRESSIVE VISION IMPAIRMENT; INCREASED P RESS URE, T ENSION, PULLING, STRETCH NG ONll N THE EYE, 
CORNEA, LENS, RETINA, OPTIC ANDEYE M USCLE NERVES, BLOOD VESSELS, CAPILLARIES, CELLS IN THE RETINA, ALL PARTS OF THE EYE 
RESULTING IN IMPAIRED BLOOD, OXYGEN, NlJTRI ENT, LYMPH, NERVE, ENERGY FLOW IN THE EYES, CORNEA, LENS, RETINA, EYE MUSCLES ... 
INC REAS ED BL UR, DEVELOPMENT OF ASTIGMATISM , CATARACTS, DETACHED RETI NA, MAC ULA DEGENERATION, GLAUCOMA ANO OTHER EYE. 
PROBLEMS. 
ABNORMAL EYE SHAPE, PRESSURE, TENSION CAN IMPAIR THE SHAPE HEALTH OF THE EYE, CORNEA, LENS, Rtl'INA, IRIS, ALL PARTS OF THE EYE. 
WHEN EYE MUSCLE T ENSION ABNORMALLY LENGTHENS THE EYE, THE LIGHT RAYS DO NOT FOCUS CORRECT ON THE RETINA. 
THE LIGHT RAYS FOCUS I NCORRECT BEFORE THE RETINA RESULTING IN UNCLEARVISION. SEE CJAGRAM 1 TOP LEFT. 
WHEN EYEGLASSES ARE WORN, THE EYEMUSCLE T ENSION IS MAINTAINED, INCREASED CAUSING INCREASED LENGTH EM NG OF THE EYE. 
THE LIGHT RAYS FOCUS FARTHER AWAY FROM THE RETINA RESULTING IN INCREASED BLURAND PRESC RIPTIONS FOR STRONGER EYEGLASS 
LENSES. 

NEARSIGHTED - UNCLEAR DISTANT VISION 

LIGHT RAYS 

OU"ICR EYE 
WSCLE 
TENSION 
C.elJSING 
LENGTHENED 
EYE SH APE JINC 
U NCLEAR ---\---
DISTIWT VISION 

LIGHT RAYS FOCUS INCORRECT BEFORE THE RETINA 

FIRST EYEGLASS 
PRESCRIPTION 

STRONGER LENSES 
PRESCRIBED 

MUCH STRONGER 
LENSES PRESCRIB ED 

STRONGER AND STRONGER EYEGLASS LENSES ARE NEEDED TO BRING THE FOCUS OF LIG HT RAYS ONTO THE RETINA. 

EYE MUSCLE TENSION, 
ABNORMAL LENGTHENING 
OF THE EYE, UNCLEAR 
VISION MAINTAINED AND 
INCREASED BY THE 
EYEGL ASSES. 

EYE MUSCLE TENSION, 
ABNORMAL LENGTHENING 
OF THE EYE, UNC LEAR 
VISION MAINTAINED AND 
INCREASED MORE BY 
STRONGER EYEGLASS 
LENSES. 

EYE MUSCLE TENSION, 
ABNORMAL LENGTHENING OF 
THE EYE, UNCLEAR DISTANT 
AND CLOSE VISION MAINTAINED 
AND PROGRESSIVELY 
INCREASED BY ST RONGER AND 
STRONGER EYEGLASS LENSES. 
CATARACTS, DETACHED 
RETINA, GLAUCOMA, MACULA 
DEGENERATION AND OTHER 
EYE PRO BLEMS DEVELOP. 

NATURAL EYESIGHT IMPROVEMENT RELAXES THE EYE 
MUSCLES AND RETURNS THE EYE, CORNEA, LENS, RETINA, 
OPTIC NERVE, ALL AREAS OF THE EYE TO NORMAL SHAPE, 
FUNCTION, NORMAL BLOOD, OXYGEN, NUTRIENT, LYMPH, 
ENERGY, NERVE FLOW IN THE EYES, RETINA, LENS ... 
PERFECT EYE HEAL TH, CORRECT FOCUS OF LIGHT RAYS 
ON THE RETINA, CLEAR VISION AT ALL DISTANCES. 
ASTIGMATISM, CATARACTS, DETACHED RETINA AND OTHER 
EYE PROBLEMS ARE REVERSED/PREVENTED. 

OPHTHALMOLOGIST BATES TAUGHT THAT STRAIN, 
STRESS IN THE MIND, BODY, NEGATIVE EMOTIONS; 
WORRY, FEAR, GRIEF, ANGER .. CAUSE EYE MUSCLE 
TENSION, LOWERED BRAIN, RETINA FUNCTION, 
INCORRECT FOCUS OF LIGHT RAYS IN THE EYE AND 
UNCLEAR VISION. 
RELAXATION OF THE MIND, BODY, POSITIVE EMOTIONS 
RELAX THE EYE MUSCLES, RETURN THE BRAIN, RETINA 
TO NORMAL FUNCTION WITH CLEAR VISION. 

ABNORMAL EYE SHAPE IS ACCENTUATED FOR EASY VIEWING 
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IT IS EllPHASIZED THAT ALL EYEGLASSES, EVEN WEAKER 
LENSES BLOCK VISION lllPROVEMENT. DISTANT VISION IMPAIRMENT CAUSED BY STRONGER EYEGLASS LB'JSES. 

REDUCED , WEAKER 20/40 EYEGLASS LENSE 
PRESCRIPTIONS PRODUCE LESS EYE MUSCLE TlENSION, 
MENTAL ANO VISUAL STRAIN THAN 20120 ANO STRONGER 
LENSES. 

LIGHT RAYS FOCUS INCORRECT, FARTHER AND FARTHER AWAY FROM THE RETINA. 

REDUCED 20'40 LENSES WILL NOT BLOCK V ISION 
11/PROVEMENT AS MUCH AS 20/20 AND STRONGER LENSES. 
IF EYEGLASSES .ARE NEEDED FOR SAFETY WHEN DRIVING, 
OPERATING MACHINERY AND OTHER TASKS THAT REQUIRE 
SAFETY, THEN 20140 REDUCED EYEGLASSES CAN BE WORN. 
WE.AR THEM ONLY WHEN NECESS.AR Y. 
00 NOT BECOME DEPENDANT ON THEM. 
THEY WILL PREVENT COllPLETE NORMAL FUNCTION OF THE 
VISUAL SYSTEM, EYE MUSCLES, EYES, VISION 
lllPROVEMENT BUT NOT AS MUCH AS STRONG LENSES. 
AVOID GLASSES COMPLETELY IF SAFETY IS NOT REQUIRED. 
IN THE DIAGRAM ON THE RIGHT STRONGER AND STRONGER 
EYEGL ASS LENSES .ARE PRESCRIBED TO FOCUS LIGHT 
RAYS ONTO THE RETINA TO PROVIDE 20/20 AND CLEMER 
VISION THROUGH THE EYEGL ASSES AS THE EYE AND 
VISION ME PROGRESSIVELY II/PAIRED BY STRONGER 
EYEGLASS LENSES. 
THE EYEGLASSES ClllJSE/INCREASE EYE MUSCLE TENSION 
ClllJSING THE EYE TO BE PROGRESSIVELY LENGTHENED, A 
ABNORMAL CONDITION THATClllJSES THE LIGHT RAYS TO 
FOCUS INCORRECT BEFORE THE RETINA 
STRONGER THAN 20/20 L ENSES PRODUCE CLEMER THAN 
20/20 VIS40N THROUGH THE EYEGL ASS LENSES ANO 
PRODUCE MORE VISION 11/PAIRMENT. 
20120 LENSES .ARE ALSO TOO STRONG. 
20120 ANO STRONGER LENSES (20/15, 10) ClllJSE, MAINTAIN 
ANO INCREASE EYE l\t.JSCLE TENSION, 11/PAIRMENT OF THE 
EYES SHAPE, HEAL TH AND CLARITY OF VISION. 
PRESSURE, TENSION. PULLING OCCUR ON/IN THE EYE, 
CORNE.A, LENS, RETINA, OPTIC AND OTHER NERVES, BLOOD 
VESSELS, CAPILLARIES, CELLS 1111' AIRING BLOOD, LYMPH, 
EYE FL UID, NERVE FLOW, SIGNALS, WASTIE REMOVAL ANO 
OTHER EYE FUNCTIONS. 
BLUR AT ALL DISTANCES, ASTIGMATISM, CATMACTS, 
DETACHED RETINA, MAC ULA DEGENERATION, GLAUCOMA 
ANO OTHER EYE PROBLEMS DEVELOP. 

LITTLE EYE MUSCLE 
TENSION, LITTLE 
LENGTHENING OF THE 
EYE , SMALL AMOUNT OF 
DISTANT BLUR 

1ST PAIR OF 
EYEGLASSES, 
20/20 AND 
ST RONGER 
LENSES 

INCREASED EYE MUSCLE 
TENSION ANO 
LENGTHENING OF THE EYE . 
DISTANT V ISION MORE 
UNCLEAR 

2ND PAIR OF 
EYEGLASSES, 
STRONGER 
LENSES 

EXTREME EYE MUSCLE 
TENSION, EYE PROGRESSIVELY 
LENGTHENED, DISTANT AND 
CLOSE VISION VERY UNCLEAR, 
OTHER EYE PROBLEMS. 

JROPAIROF 
EYEGLASSES, 
VERY STRONG 
LENSES 

DIST ANT VISION IM PROV EM ENT WITH APPLICATION OF NATURAL EYESIGHT 
THE BATESMETHOD, NATURAL EYESIGHT 
lllPROVEMENT REL AXES THE EYE MUSCLES, 
RETURNS THE EYE TO NORMAL HEALTHY SHAPE 
WITH CORRECTFOCUS OF LIGHT RAYS ONTO THE 
RETINA PRODUCING CLEAR VISION WITHOUT USE OF 
EYEGL ASSES. 
EYE PRESSURE RETURNS TO NORMAL. 
TENSION, PULLING, STRETCHING ONnN THE EYE, 
CORNE.A, LENS, RETINA, NERVES, BLOOD VESSEL S, 
ALL PARTS OF THE EYE IS REMOVED. 
CIRCULATION IN THE EYE, NERVE SIGNALS RETURN 
TO NORMAL. 
BLUR, ASTIGMATISM, CATAR.tlCTS, DET.tlCHEO 
RETINA, MACULAOEGENERATION, GLlllJCOMAANO 
OTHER EYE PROBLEMS .ARE REVERSED, PREVENTED. 
WANDERING AND CROSSED EYE CONDITIONS CAN 
ALSO BE CORRECTED. 
IN THE OIAGRAMON THE RIGHT WEAKER ANO 
WEAKER REDUCED 20/40 EYEGL ASS LENSES .ARE 
PRESCRIBED UNTIL EYEGL ASSES .ARE NOT NEEOEO, 
USUALLY WHEN THE VISION REACHES THE 20/40 
LEVEL OF CLM ITYWITHOUT EYEGL ASSES WHICH IS 
REQU IRED FOR DRIVING IN MOST STATES. 
REDUCED MUCH WEAKER LENSES PROVIDING 20'60, 
BO ... VISION CAN BE USED IF SAFETY IS NOT 
REQU IRED. 
THE WEAl<ER THE LENSES THE LESS TENSION 
STRAIN IS PRODUCED AND THE MORE VISION CAN 
II/PROVE. 
IN THIS EXAMPLE OF 20140 REDUCED LENSES; EACH 
TIME THE CL .ARITY OF VISION II/PROVES TO THE 
LEVEL THAT THE EYEGL ASSE S B ECOME TOO 
STRONG (PRODUCING 20'2S, 20/20VISION THROUGH 
THE LENSES) A NEW PAIR OF REDUCED, WEAKER 
PAIR OF EYEGL ASS LENSES PROVIDING 20140 VISION 
THROUGH THE LENSES IS PRESCRIBED. 

OFTEN EYEGL ASSES .ARE OMTTED WHEN THE VISION 
IS AT 20/80, 20160 BUT THE SOONER THE GLASSES 
ARE DISCONTINUED, THE FASTER AND EASIER VISION 
lllPROVES. 
EYEGL ASSES CAN BE DISCONTINUED AT ANY TIME 
EVEN IF THE VISON IS SO UNCLEAR (201300 ... ) THAT 
THE PERSON NEEDS A GUIDE DOG TO WALK OUT OF 
THE HOUSE. 
CORRECT VISION HABITS; SH IFTING, CENTRAL 
FIXATION, RELAXED MND, EYES, BODY, NECK .ARE 
USEO WHEN WEARING GLASSES AND WHEN NOT 
WE.ARING THE GLASSES. 

IM PROV EM ENT (AND WEAKER EYEGLASS LENS ES IF NEEDED FOR DRIVING, SAFETY). 
LIGHT RAYS FOCUS CLOSER AND CLOS ER TO AND THEN CORRECT ONTO THE RETINA. 

LITTLE EYE MUSCLE 
TENSION, LITTLE 
LENGTHENING OF THE 
EYE, SMALLAMOUNT 
OF DISTANT BLUR 

20/20 Al\V STRONGER 
EYEGLASS LENSES ARE 
AVotDEDAND REPLACED 
IMTH 20/40 REDUCED, 
WEAKER LENSES, 
NAT URAL EYESIGHT 
IMPROVEMENT IS PRACTICED 
ANO THE EYEGLASSES ARE 
WORN AS LITTLEAS 
POSSI BLE 

LESS EYE MUSCLE 
TENSION, LESS EYE 
LENGTHEMNG, 
DISTANT VISION 
CLEARER 

THE CLARITY OF VISION HAS 
IMPROVED. 
A WEAKER, MORE REOUC ED 
PAIR OF LENSES PROVIDING 
20/40 VISION ARE PRESCRIBED. 
WEAKER AND WEAKER 20/40 
LENSES ARE PRESCRIBED 
UNTIL VISION IS CL EAR 
ENOUGH TO GO WITHOUT 
EYEGLASSES. 

EYE MUSCLES RELAXED, 
EYE HAS RETURNED TO 
NORMAL ROUND SHAPE, 
LIGHT RAYS FOCUS ON 
THE RETINA. 
DISTANT VISION IS CLEAR 
THE EYE LENGTHENS 
SLIGHTLY TO 
ACCOMMODATE FOR 
CLEAR CLOSE VISION. 
OTHER EYE PROBLEMS 
REVERSED, PREVENTED. 

EYEGLASSES NOT 
NEEDED. 
V ISION IS 20/20 Al\V 
CLEARER; 20/15, 10, 5 
IMTHOUT 
EYEGLASSES. 

IMPROVING THE CLARITY OF DISTANT VISION AUTOMATICALLY IMPROVES CLARITY OF CLOSE VISION. 
LIGHT RAYS IN THESE DIAGRAMS ARE SHOWN IN A SIMPLE FORM AS IN MANY OPTOMETRY TEXTS. 
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UNCLEAR CLOSE V ISION IS CAUSED BY TENSE OUT ER EYE MUSCLES (RECTI) PULLING THE EYE INTO A SHORTENED SHAPE 
CAUSING LIGHT RAYS TO FOCUS INCORRECT BEYOND THE RETINA. 
EYEGLASSES FOR CLOSE VISION MA INTAIN, CAUSE AND I NCR EASE EYE MUSCLE TENSION AND SHORT ENI NG OF THE EYE 
THIS RESULTS IN STRONGER A ND STRONGER EYEGLASS L ENSEPRESCRIPTIONS, INCREASED EYE MUSCLE TENSION, 
SHORTENING OF THE EYE, INCREASED PRESS URE, TENSION, PULLING, STRETCHING ON/IN THE EYE, RETINA, LENS, CORNEA, 
OPTIC A ND OTHER NERVES, BLOOD VESSELS, CAPILLARIES, CELLS, ALL PARTS OF THE EYE RESULTING IN I NCREASED 
BLURAT ALL DISTANCES, ASTIGMATISM A ND DEVEL OPM ENT OF THE SAME EYE PROBL EMS LISTED ON THE PREVIOUS PAGE 
FORA LENGTHENED EYE 
CL OSE VISION EYEGLASSES CAUSE FAST VISION IMPAIRMENT. CATARACTS AND DISTANT BLUR OFT EN OCCUR SOON 
AFTER ~RING CLOSE V ISION EYEGLASSES. 

FARSIGHTED- UNCLEAR CLOSE VISION 

MJSCLE 
OUTER EYE :=§ 
TENSION 
C.OUSING 
SHORTENED 
EYE SHAPE 
PND UNCLEAR 
CLOSE VISION. LIGHT RAYS FOCUS INCORRECT B EYOND THE RETI NA 

FIRST EYEGLASS 
PRESCRIPTION 

STRONGER LENSES 
PRESCRIBED 

MJCH STRONGER 
LENSES PRESCRIBED 

STRONGER AND STRONGER EYEGLASS LENS ES ARE NEEDED TO BRING THE FOC US OF LIGHT RAYS ONTO THE RETINA. 

EYE M USCL E T ENSI ON, 
SHORTENING OF THE EYE, 
UNCLEAR CL OSE V ISION 
MAINTAINED AND 
INCREASED BY 
EYEGLASSES. 

NATURAL EYESIGHT IMPROVEMENT 
RELAXES ALL THE EYE MUSCLES ; 
OUTER; OBLIQUE, RECll , 
INNER; CILIARY, IRIS, RETURNS THE 
EYE TO NORMAL HEALTHY SHAPE; 
WITH CORRECT FOCUS OF LIGHT 
RAYS ON THE RETl NA, HEAL THY EYES, 
NORMAL BLOOD, NERVE. .. FLOW AND 
O..EAR CLOSE AND DISTANTVISION. 
THE EYE REMAINS ROUND FOR CLEAR 
DISTANT VISION AND LENGTHENS 
SLIGHTLY TO PRODUCE 
ACCOMMODATION FOR CLEAR CLOSE 
VISION. 

EYE MUSCL E T ENSION, 
SHORTENING OF THE EYE, 
UNCLEAR CL OS E V ISION 
MAINTAINED A ND 
INCREASED MORE BY 
STRONGER EYEGLASS 

LENSES. 

EYE MUSCL E TENSION, 
SHORTENING OF THE EY E, 
UNCLEAR CLOSE AND DISTANT 
VISION MAINTAINED, AND 
PRO GRESSIVEL Y I NCREAS ED BY 
STRONGER AND STRONGER 
EYEGLASS LENSES. 
CATARACTS, DETACHED RETINA, 
GLAUCOMA, MACULA 
DEGENERATION AND OTHER EYE 
PROBLEMS DEVELOP. 

TENSE RECTI MUSCLES CAN CAUSE TENSE OBLIQUE MUSCLES. 
TENSE OBLIQUE CAN CAUSE TENSE RECTI. 
TENSION IN THE OBLIQUE AND RECll OUTER EYE MUSCLES 
CAUSE UNCLEAR CLOSE AND DISTANT VISION. 
WHEN STRONG EYEGLASS LENSES CAUSE EYE MUSCLE 
TENSION AND A EXTREMELY LENGTHENED OR SHORTENED EYE 
SHAPE, LIGIT RAYS FROM CLOSE AND DISTANT OBJECTS 
CANNOT FOCUS ON THE RETINA. THIS RESULTS IN UNCLEAR 
CLOSE AND DISTANTVISION. 

TENSION IN THE OUTER EYE MUSCLES CAUSING ABNORMAL EYE 
SHAPE, PRESSURE, TENSION ON/IN THE EYE CAN CAUSE 
TENSION IN THE CILIARY MUSCLE AND IMPAIR BJ BLOOD, NERVE 
FLOW IN THE EYE, LENS, RETINA WHICH CAN IMPAIR FUNCTION/ 
HEAL TH OF THE EYES LENS, RETINA. .. RESUL TING IN UNCLEAR 
VISION, CATARACTS AND OTHER EYE PROBLEMS .. 

Mary I. Oliver
Text Box
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IN TliE OIPGRAM ON TliE RIGHT STRONGER ANO 
STRONGER CLOSE VISION EYEGLASS LENSES ARE 
PRESCRI BED TO FOCUS LIGHT RAYS ONlO TliE RETINA 
lO PROVIDE 20/ 20 ANO CLEARER VISION THROUGH TliE 
EYEGL ASS LENSES AS THE E'tE ANO VISION ARE 
PROGRESSIVELY IP.PAIRED BY THE STRONGER 
EYEGL ASS LENSES. 
THE EYEGLASSES CjljJSE/INCREASE EYE 111.JSCLE 
TENSION CjljJSING THE E'tE TO BE PROGRESSIVELY 
SHORTENED, A ABNORMAL CONDITION THATCAIJSES 
THE LIGHT RAYS TO FOCUS INCORRECT BEYOND THE 
RETINA 
CLOSE VISION LENSES (INCLUDING BIFOCALS) C AIJSE, 
INCREASE FAST VISION IP.P .... RMENT, EXTREr.'E E'tE 
111.JSCLE TENSION, DYSFUNCTION ANO ARE A MAJOR 
CjljJSE OF CATARACTS, ASTIGMATISM, CL OSE ANO 
DISTANT BLUR ANO OTHER EYE PROBLEMS. 
STRONGER Tli AN 20/20 LENSES PRODUCE CLEARER 
THAN 20/20 VISION TliROUGH TliE E'tEGLASS LENSES 
AND PRODUCE '-'JRE VISION l""AIRNENT. 
20/20 LENSES ME ALSO TOO STRONG. 
20/20 ANO STRONGER LENSES (20/15, 10) CAIJSE, 
MAINTAIN ANO INCREASE E'tE 111.JSCLE TENSION, 
l""AIRMENT OF THE EYES SHPl'E, HEAL TH ANO 
CLARITY OF VISION. 
PRESSURE, TENSION, PULLING OCCUR ON/IN THE EYE, 
CORNEA, LENS, RETINA, OPTIC AND OTliER NERVES, 
BLOOD VESSELS, CAPILLARIES, CEL LS IP.PAIRI NG 
BLOOD, L YP.PH, EYE FLUID, NERVE FLOW, SIGNALS, 
WASTE REMOVAL ANO OTHER EYE FUNCTIONS. 
BLUR AT ALL DISTANCES, ASTIGMATISM, CATARACTS, 
DETACHED RETINA, MAC ULA DEGENERATION, 
GLAIJCOMA ANO OTliER EYE PROBLEMS DEVELOP. 

AVOID WEARING CLOSE ANO DISTANT VISION 
EYEGLASSES AND THESE E'tE PROBLEMS WILL 
REVERSE ANO BE PREVENTED. 
APPLY NATURAL EYESIGHT IP.PROVEMENT. 
IF GLASSES ARE NEEDED FOR SAFETY WEAR ONLY 
REDUCED 20'40 OR WEPXER LENSES ANO WEAR THEM 
AS LITTLE AS POSSIBLE ANO DISCONTINUE USE OF 
EYEGLASSES WHEN VISION IS CLEAR ENOUGH. 

IN THE DIPGRAM ON THE RIGHT WEPXER ANO 
WEAKER REDUCED 20/40 CLOSE VISION 
EYEGLASS LENSES ARE PRESCRIBED UNTIL 
EYEGLASSES ARE NOT NEEDED. 
THE SAr.'E PROCEDURE USED FOR WEPXER 
REDUCED DISTANT LENSES IS APPLIED FOR USING 
REDUCED 2a40 CLOSE VISON GLASSES. 
BE SURE THE LENSES ARE PRESCRIBED FOR 
CLOSE VISION. 
20/40 LENSES FOR DISTANT VISION CONTAIN A 
DIFFERENT PRESCRIPTION AND CANNOT BE USED 
FOR CLOSE DISTANCES. 
USE 20/40 LENSES PRESCRIBED FOR CLOSE 
VISION ONLY WHEN l""ROVING CLOSE VISION. 
LOOKING TH ROUGH CLOSE LENSES TO SEE 
DISTANT OBJECTS ANO LOOKING THROUGH 
DISTANT LENSES TO SEE CLOSE OBJECTS 
CAIJSES STRAIN, TENSION IN TliE M ND, EYE 
111.JSCLES ANO INCREASED BLUR AT ALL 
DISTANCES. 
WHEN DRIVING; 00 NOT LOOK lO THE DISTANCE 
Willi CLOSE LENSES ON ANO AVOID LOOKING 
C LOSE (DASHBOARD .. ) TliROUGH DISTANT 
LENSES. 
KEEP GL ASSES ON A STRING AROUND TliE NECK 
SO TliEY CAN BE QUICKLY REMOVED ANO PUT 
BACK ON. 
IF YOU DROP THEM YOU WONT HAVE TO LOOK 
AWAY FROM TliE ROAD BECAIJSE THE STRING 
WILL CATCH TliEM 

THE SOONER ALL GLASSES ARE DISCONTINUED, 
THE FASTER AND EASIER VISION l""ROVES. 

CORRECT VISION HABITS; SHIFTING, CENTRAL 
FIXATION, RELAXED P .. NO, EYES, BODY, NECK ARE 
USED WHEN WEARING GLASSES AND WHEN NOT 
WEARING THE GLASSES. 

THE READING OF FINE PRINT IN TliE SUNLIGHT 
DAILY IS AVERY EFFECTIVE BATES NATURAL 
EYESIGHT IP.PROVEMENT METliOD TO IP.PROVE 
THE CLARITY OF CLOSE VISION. 

CLOSEVISION IMPAIRMENT CAUSED BY STRONGER EYEGLASS LENSES. 
LIGHT RAYS FOCUS INCORRECT, FARTHER AND FARTHER BEYOND THE RETINA. 

LITTLE EYE MUSCLE 
TENSION, LITTLE 
SHORT ENI NG OF THE 
EYE, SMAUAMOUNT 
OF CLOSE BLUR 

1ST PAIR OF 
EYEGLASSES, 
20120 AND 
STRONGER 
LENSES 

INCREASED EYE MUSCLE 
TENSION AND SHORT ENI NG 
OF THE EYE . 
CLOSE VISION MORE 
UNCLEAR 

2ND PAIR OF 
EYEGLASSES, 
STRONGER 
LENSES 

EXTREME EYE MUSCLE 
TENSION, EYE PROGRESSIVELY 
SHORTENED, CLOSE AND 
!)STANT V ISION VERY UNCLEAR, 
OTHER EYE PROBLEMS. 

3RD PAIR OF 
EYEGLASSES, 
VERY STRONG 
LENSES 

CLOSE V ISION IMPROVEMENT WITH APPLICATION OF NATURAL EYESIGHT IMPROVEMENT (AND 
WEAKER EYEGLASS LENSES IF NEEDED FOR DRIVING, REA!lNG MEl)CINE BOTTLES, SAFETY). 
LIGHT RAYS FOCUS CLOSER AND CLOSER TO AND THEN CORRECT ONTO THE RETINA. 

LITTLE EYE MUSCLE 
TENSION, LITTLE 
SHORTENING OF THE 
EYE, SMAUAMOUNT 
OF CLOSE BLUR 

20/20 AND STRONGER 
EYEGLASS LENSES ARE 
AVOIDED ANO REPLACED WITH 
20/40 REDUCED, WEAKER 
CLOSE VISION LENSES. 
NATURAL EYESIGHT 
IMPROVEMENT IS PRACTICED 
ANDTHE EYEGLASSES ARE 
INORNAS LITTLEAS 
POSSIBLE. 

LESS EYE MUSCLE 
TENSION, LESS EYE 
SHORTENI NG, 
CLOSE V ISION 
CLEARER. 

THECLARITYOFVISION HAS 
IMPROVED. 
A WEAKER, MORE REDUCED 
PAIR OF LENSES PROVll)NG 
20/40 VISION ARE PRESCRIBED. 
WEAKER AND WEAKER 20/40 
LENS ES ARE PRESCRIBED 
UNTIL VISION IS CLEAR 
ENOUGH TO GO WITHOUT 
EYEGLASSES. 

EYE MUSCLES RELAXED, 
EYE HAS RETURNED TO 
NORMAL ROUND SHAPE, 
LIGHT RAYS FOCUS ON 
THE RETINA. 
!)STANT VISION IS CLEAR 
THE EYE LENGTHENS 
SLIGHTLY TO 
ACCCWIM01:¥1TE FOR 
CLEAR CLOSE VISION. 
OTHER EYE PROBLEMS 
REVERSED, PREVENTED. 

EYEGLASSES NOT 
NEEDED. 
VISION IS 20/20 AND 
CLEARER; 20115, 10, 5 
WITHOUT 
EYEGLASSES. 

IT ALSO IMPROVES DISTANT VISION, REMOVES 
ASTIGMATISM, AND GIVES THE READER A DAILY 
DOSE OF FULL SPECTRUM SUNLIGHT. 
READ TliE PRINT WITliOUT WEARING 
EYEGLASSES. 

IMPROVING THE CLARITY OF CLOSE V ISION AUTOMATICALLY IM PROVES CLARITY OF llSTANT VISION, 
LIGHT RAYS IN THESE l)AGRAMSARESHOWN IN A SIMPLE FORM AS IN MA NY OPTOMETRY TEXTS. 
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See the webpage and e-books for mail-order optical stores, P.D. (spacing, placement of the left, right eyes' 
eyeglass lens for correct eyeglass frame size), entire directions to lower your prescription strength and obtain 

permanent freedom from eyeglasses; http://cleareyesight-batesmethod.info/id36.html 
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The eye doctor placed uneven prescriptions in the left and right eyeglass lenses and added astigmatism 
sections. This will cause more vision impairment. The patient refused to wear the glasses; she left them in the 
doctor's office because the eyeglass lenses were extremely blurry, impossible to see through when they arrived 
after 2 weeks of the patient practicing Natural Eyesight Improvement and eliminating a sinus infection with 
salt sea water. The patient regained clear eyesight with practice of the Bates Method and avoiding eyeglasses. 

Clark Night
Sound Attachment
Sound Clip (918 KB)
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safe, healthy, the normal, natural function of the eyes.



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
              
 
              �������	
�����
�����
��
��	������
���������
����
���	���
���	������




��	������
�������
�����
�����
����
���	���
���	������
������	
����
�������	
�����
��
��������	
�������

�
�������
�������	�
��������� ������
������	
�������
������
��
��
���
�
�������
����
������
������

������

!��
����
������
��
��
������
��������
���
���
����
��������




���������������	
�������������	
����������	������������	������������������	��������	�
��	������������������������� �	������������	������� ������������	�������������
�����	��������������������������
���	������������������������������!�����	�����������	
��������������������	���������������
������	����	"���������#�	���	��������� �������	�����������������	
�����	��	
������
�����������������	���������������	
$���
�����	
����	���������������������������	����������	�
������	�����������

�	
�������
%����������
����&���������������U�	���	��	������	��������	
���'��	��	
���������������	���
���������	����(��#����	�����������	���	U����������������	��������������)�����	
�������
����������	
���������������������	
�������	�����������������	
��	������	
������������	
��
���������	���	$��������������	������*������	�����������������
+��&���������������������	
���������������� �	������	������������������������������
���#������	
���������������,�����-�U������U���.��#����	�����������������������������/�����������������	���
�	����-�������	����������������0���������������	������������	�1��	���	����(��#����	������������ �������#����	��	������
����	����	���������������������������	�����������������������������������������	
�����	���	���������	�����������
�����
���������	��������	���	�����	����	����������������������	��������	������������"��$������	����
���������	����������
���
�	�������	��	�������������	����������	���������������������2���������	�����������������
����3�������������	
����	��������	���	�����	����	������������	�������� ������������	����	4����
�	�������	
��	���������
��������� ������������	� ������������	
��������������	������	���	����&��	������#�����	$��������� ����������������



� ��

���	
�����������	�����
�	����	����	� ���������	��
��	���5����������������	������	����	� �	�������	
��	�
������
�	������	����"��� ������������	��������������������������������
.��#������������	�����������#���������������	
�������������*�#�
	��	����	������������ ������������	�������
����	���������� ���������������� ���������	������������������� ����	�����������������������������
����6���2������!����	�7�����$�������	
��2	����(��#����	��&��	��	
��� �����	
�3���������	�������&����������6��������4�8�	
�
� �	
��.�������	��
����+��6�����	���&�����	
��
���������������	
�����������
����������������������#������
����������������������������������������������	��	������������������	���������������������������
����U��	���������������	���������	
��������	
���
��������������	�����������������	������
	��������������	����������
����	�����	�����	�9��+������:�����������
��
���	�����������	���������������������	
�����	
���
����������	������	���������	���������������� ������� ����������
����������	��������������������	���������������	����������������	��������������������	��
�
�
                           See Better Eyesight Magazine for a variety of Articles on Floaters 

0BBETTER EYESIGHT 

 
 

1BA MONTHLY MAGAZINE DEVOTED TO THE PREVENTION AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES 

October, 1919  
 

FLOATING SPECKS 
 
��
 

A man returning from Europe was looking at some white clouds one day when floating 
specks appeared before his eyes. He consulted the ship's doctor, who told him that the 
symptom was very serious, and might be the forerunner of blindness. It might also 
indicate incipient insanity, as well as other nervous or organic diseases. He advised him 
to consult his family physician and an eye specialist as soon as he landed, which he did. 
This was twenty-five years ago, but I shall never forget the terrible state of nervousness 
and terror into which the patient had worked himself by the time he came to me. It was 
even worse than that of the clergyman, who was always ready to admit that his fears 
were unreasonable. I examined his eyes very carefully, and found them absolutely 
normal. The vision was perfect both for the near-point and the distance. The color 
perception, the fields and the tension were normal; and under a strong magnifying glass I 
could find no opacities in the vitreous. In short, there were absolutely no symptoms of 
any disease. I told the patient there was nothing wrong with his eyes, and I also showed 
him an advertisement of a quack medicine in a newspaper which gave a great deal of 
space to describing the dreadful things likely to follow the appearance of floating specks 
before the eyes, unless you began betimes (in good time, early) to take the medicine in 
question at one dollar a bottle. I pointed out that the advertisement, which was 
appearing in all the big newspapers of the city every day, and probably in other cities, must have cost a lot of 
money, and must, therefore, be bringing in a lot of money. Evidently there must be a great many people suffering 
from this symptom, and if it were as serious as was generally believed, there would be a great many more blind 
and insane people in the community than there were. The patient went away somewhat comforted, but at eleven 
o'clock—his first visit had been at nine—he was back again. He still saw the floating specks, and was still worried 
about them. I examined his eyes again as carefully as before, and again was able to assure him that there was 
nothing wrong with them. In the afternoon I was not in my office, but I was told that he was there at three and at 
five. At seven he came again, bringing with him his family physician, an old friend of mine. I said to the latter: 
    "Please make this patient stay at home. I have to charge him for his visits, because he is taking up so much of 
my time; but it is a shame to take his money when there is nothing wrong with him." 
    What my friend said to him I don't know, but he did not come back again. 
    I did not know as much about muscae volitantes then as I know now, or I might have saved both of these 
patients a great deal of uneasiness. I could tell them that their eyes were normal, but I did not know how to relieve 
them of the symptom, which is simply an illusion resulting from mental strain. UThe specks are associated to a 
considerable extent with markedly imperfect eyesight, because persons whose eyesight is imperfect always strain 
to see; but persons whose eyesight is ordinarily normal may see them at times, because no eye has normal sight 
all the timeU. Most people can see muscae volitantes when they look at the sun, or any uniformly bright surface, like 
a sheet of white paper upon which the sun is shining. This is because most people strain when they look at 
surfaces of this kind. The specks are never seen, in short, except when the eyes and mind are under a strain, and 
they always disappear when the strain is relieved. If one can remember a small letter on the Snellen test card by 
central-fixation, the specks will immediately disappear, or cease to move; but if one tries to remember two or more 
letters equally well at one time, they will reappear and move.  Usually the strain that causes muscae volitantes is 
very easily relieved.   See; April, 1925 and other issues; 

Mary I. Oliver
Text Box



FLOATING SPECKS 

A very common phenomenon of imperfect si~ht is 
the one known to medical science as m1.,scae volitantes, 
or fl~itig fll11. These floating specks are usually da.rk. 
or black· but sometimes appear like white bubbles, and 
in rare c~ses may assume all the colors of the rainbow. 
They move somewhat rapidly, usually in curving lines, 
before the eyes, and always appear to be just beyond 
the point of fixation. If one tries to look at them 
directly, they seem to move a little farther away. Hence 
their name of flying flies. . 

The literature of the subject is full of speculations as 
to the origin of these appearances. Some have at
tributed them to the presence of floating specks-dead 
cells or the d~bris of cells-in the vitreous humor, the 
transparent substance that fills four-fifths of the eye
ball behind the crystalline lens. Similar specks on the 
surface of the cornea have also been held responsible 
for them. It has even been surmised that they might 
be caused by the passage of tears over the cornea. They 
are so common in myopia that they have been supposed 

to be one of the symptoms of this condition, although 
.they occur also with other errors of refraction, as well as 
fo eyes otherwise normal. They have been attributed 
to disturbances of the circulation, the digestion and the 
kidneys, and becaus~ so many insane people have them, 
have been thought to· be an evidence of incipient in
.sanity. The patent-medicine business has thrived upon 
them, and it would be difficult to estimate the amount of 
mental torture they have caused, as the following cases 
illustrate. 

A clergyman who was much annoyed by the continual 
appearance of floating specks before his eyes was told by 
his eye specialist that they were a symptom of kidney 
disease, and that in many cases of kidney trouble, dis
ease of the retina might be an early symptom. So at 
regular intervals he went to the specialist to have his 
eyes examined, and when at length the latter died, he 
looked around immediately for some one else to make 
the periodical examination. His family physician di
rected him to me. I was by no means so well known 
as his previous ophthalmological adviser, but it happened 

·that I had taught the family physician how to use the 
ophthalmoscope after others had failed to do so. He 

. thought, therefore, that I must know a lot about the use 
of the instrument, and what the clergyman particularly 
wanted was some one capable of making a thorough' ex
amination of the interior of his eyes, and detecting at 
once any signs of kidney disease that might make their 
appearance. So he came to me, and at least four time~ 
a year for ten years he continued to come. 

Each time I made a very careful examination of his 
eyes, taking as much time over it as possible, so that 
he would believe that it was careful; and each time he 
went away. happy because I could find nothing wrong. 
Once when I was out of town he got a cinder in his 
eye and went to another oculist to get it out. When I 
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came back late at night I found him sitting on my door
step on the chance that I might return. His story was 
a pi~iable one. The strange doctor had examined his 
eyes with the ophthalmoscope, and had suggested the 
possibility of glaucoma, describing the disease as a very 
treacherous one which might cause him to go suddenly 
blind and would be agonizingly painful. He empha
sized what the patient had previously been told a~out 
the danger of kidney disi:ase, suggested th~t the. hver 
and heart might also be involved, and advised him to 
have all of these organs carefully examined. I made an
other examination of his eyes in general and their ten
sion In particular: I had him feel his e!eballs and c~m
pare them with my own, so that he might see for him
self that they were not becoming hard as a stone: and 
finally I succeeded in reassuring him. I have no doubt, 
however, that he went at once to his family physician 
for an examination of his internal organs. 

A man returning from Europe· was looking at some 
white clouds one day when floating specks appeared be
fore his eyes. He consulted the ship's doctor, who told 
him that the symptom was very serious, and might 
be the forerunner of blindness. It might also indicate 
incipient insanity, as well as other ner;ous o~ organi.c 
diseases. He advised him to consult his family physi
cian and an eye specialist as soon as he landed, which he 
did. This was. twenty-five years ago, but I shall n:ver 
forget the terrible state of nervousness and terror mto 
which the patient had worked himself by the time he 
came to me. It was even worse than that of the clergy
man, who was always ready to admit that his fears 
were unreasonable. I examined his eyes very carefully, 
and found them absolutely normal. The vision was 
perfect both for the near-point and th: distanc~. The 
color perception, the fields and the tenston were normal; 
and under a strong magnifying glass I could find no 
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opacities in the vitreous. In sho.rt, there were abso
lutely no symptoms of any disease. I told the patient 
there was nothing wrong with his eyes, and I also 
showed him an advertisement of a quack medicine in 
a newspaper which gave a great deal of space to describ
ing the dreadful things likely to follow the appearance 
of floating specks before the eyes, unless you began 
betimes to take the medicine in question at one dollar 
a bottle. I pointed out that the advertisement, which 
was appearing in all the big newspapers of the city every 
day, and probably in other cities, must have cost a lot of 
money; and must, therefore, be bringing in a lot of 
money. Evidently there must be a great many people 
suffering from this symptom, and if it were as serious 
as was generally believed, there would be a great many 
more blind . and insane people in the community ·than 
there were. The patient went away somewhat com
forted, but at eleven o'clock-his first visit had been 
at nine-he was back again. He still saw the floating 
specks, and was still worried about them. I examined 
his eyes again as carefully as before, and again .wa.s able 
to assure him that there was nothing wrong with them. 
In the afternoon I was not fo my office, but I was told 
that he was there at three and at five; At seven he 
came again, . bringing with him his family physician, an 
old · friend of mine. I said to the latter: 

to relieve them of the symptom, which is simply an iltu
sion resulting from mental strain. The specks are 
associated to a considerable extent with markedly im
perfect eyesight, because persons whose eyesight is im
perfect always strain to see; but persons whose eye
sight is ordinarily normal may see them at times, be
cause no eye has normal sight all the time. Most people 
can see muscae volitantes when they look at the sun, 
or any . uniformly bright surface, like a sheet of white 
paper upon which the sun is shining. This is because 
most people strain when they look at surfaces of this 
kind. The specks are never seen, in short, except when 
the eyes and mind are under a strain, and they always 
disappe'.l.r when the strain is relieved. If one can re-· 
member ' a small letter on the Snellen test card by central 
fixation, the specks will immediately disappear, or cease 
tr.. move; but if one tries to remember two or more 
letters. equally well at one time, they will reappear and 
move. 

Usually the strain that causes tnuscae volitantes is. 
very easily relieved. 

CORRESPONDENCE TREATMENT 

"Please make this patient stay at home. I have to 
charge him for his visits, because he is taking up so 
much of my time; but it is a shame to take his money 
when there is nothing wrong with him." 

Correspondence treatment Is usually regarded as. 
quackery, and it would be manifestly impossible to treat 
many diseases in this way. Pneumonia and typhoid, 
for instance, could not possibly be treated by correspond
ence, even if the physician had a sure cure for these 
conditions and the mails were not too slow for the pur
pose. In the case of most diseases, in fact, there are 
serious objections to correspondence treatment. 

What my friend said to him I don't know, but he 
did not come back again. 

I did not know as much about muscae volitantes 
then as I know now, or I might have saved both of these 
patients a great deal of uneasiness. I could tell them 
that their eyes were normal, but I did not know how 

But myopia, hypermetropia and astigmatism are 
functional conditions. not organic, as the text-books 
teach, and as I believed myself until I learned better. 
Their treatment bv correspondence, therefore, has not 
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Floating Specks 

W
HEN a patient stares or strains to see 
by looking at a light-colored surface. he 
may see, or imagine he sees, floating 

black specks, strings of black thread or small 
liO'ht-colored globules resembling tears. The 
fi~ating specks may be apparently a quarter of 
an inch or more in size and they may be of any 
shape. . . 

The ability to see or imagine fioatmg specks 
may occur in children or in adults of any age. 
Some children have been .known to. lie on their 
backs on the ground, look up at llght colored 
clouds and amuse themselves for hours by watch
ing what appeared to be floating specks. 

Many nervous people have ~een ~ade .v~ry 
unhappy, consciously or unconsciously 1magmmg 
that they see these floating spec~s. . 

The cause of floating specks is an imperfect 
memory of perfect sight. Persons with norr:ial 
vision who have never been conscious of fioatmg 
specks can be taught how to imagine them by 
straining-to imagine letters, colors or other ob-
jects imperfectly. . 

Conversely, patients who are conscious of float-
ing specks are unable :o imagine them and per-
fect sight at the same time: . . . 

In the treatment of floating specks it is impor-
tant to convince the patients thoroughly that they 
are only imagined and not seen. It helps very 
much to impress on the patient's mind tha: to 
see these floating specks requires a suffi~1ent 
strain to lose a perfect imagination of a~l obJects 
seen, remembered or imagined at all times and 
in all places. 

Note._ Floating specks, October, 1919, "Better Eye-

sig~~·~cae volitantes (floating specks), pages 176 and 
236, "Perfect Sight Without Glasses." 
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              Avoid Artificial 3-D Fusion Repetitive Eye Exercises 
 

This activity is only for treating crossed, wandering eyes ‘Strabismus’ and only if 
The Bates Method of Natural Eyesight Improvement has not corrected the 
condition. It must be applied with the direction of a Bates Method Behavioral 
Optometrist, Ophthalmologist. This Artificial 3-D exercise is not a natural Bates 
Method ‘Switching Close and Far’ activity as shown at the end of this book.  
     The assembler of this book and other people have experienced double vision, 
eye movement-convergence, divergence impairment from trying these eye 
exercises which are popular on the Internet and in some vision improvement 
books. The activity affects the way the brain, left and right hemispheres, visual 
cortex work with the eyes, eye muscles, eye muscle function and eye movement. 
     Practicing the 3-D image activity as a repetitive eye exercise and with incorrect 
directions seems to cause the most vision impairment. It is NOT Natural Eyesight 
Improvement. It can impair the vision. People experience impaired vision by being 
taught the wrong exercise, the wrong way and/or only some exercises when others 
are needed or over doing it.  A few Natural Eyesight Improvement Teachers are 
now warning students not to practice Artificial 3-D exercises if there is any eye 
condition, especially with the eyes movement, or any eye, medical condition. It can 
cause, increase strabismus in an eye that has certain abnormal conditions, 
strabismus, body, brain, medical conditions, neck muscle tension, injury, vertebrae 
or skull bone misalignment and even in normal eyes or eyes that have a very slight 
strabismus that is not realized. It can impair central-fixation, shifting and other 
normal functions of the brain, eyes, visual system; notice the eyes must stare, are 
immobile to maintain the merged images. This is a main cause of unclear vision.  
     If an extreme Strabismus problem exists and the student is not gaining correct 
eye movement from practicing the Bates Method (which is rare); seek a Bates 
Method Teacher and Bates Method Behavioral Optometrist, Ophthalmologist for in 
person Bates Training and if necessary, optional short term, temporary advanced 
training with the Artificial 3-D Fusion. 
    Behavioral Optometrists teach 3-D Fusion activities with specific directions  and 
it has helped some people obtain straight eyes, corrects crossed, wandering eyes, 
convergence, divergence, (strabismus, fusion) when applied correct.  It must be 
done correct, a specific way or vision impairment can occur. Practice with the 
guidance of a Natural Vision Improvement Bates Method Behavioral Optometrist, 
Ophthalmologist and follow your eye doctors directions.  The Eye Doctor teaches 
the student which activities are to be done for specific conditions, distances that the 
students eye movement, convergence, divergence, fusion... need improvement. The 
doctor may have the student practice with the 3-D image card placed at a variety of 
close, middle, far distances fusing the two images into a 3rd image by looking at a 
variety of, and/or only 1, 2… different close distances/objects before the card 
and/or a variety of and/or only 1, 2… different far distances/objects beyond the 
card. Objects are placed between the two images, between the left and right eyes, at 
eye level, center of the visual field. See pictures on the following pages. 
     A clear see through card or card with a window cut in the card below the two 
images to be merged is used for looking to the distance beyond the card for farther 
distances divergence. Spacing between the two images may be at a variety of 
widths. (1-4… inches apart.) Merging, fusing images that are further apart is 



accomplished with advanced fusion training, if needed. Type of activities, 
distances to practice at, length of time each or only some of the activities, routines 
are practiced is determined by the student’s condition; divergence or convergence 
impairment, type of strabismus; crossed, wandering eyes, eye movement impaired 
up, down, left, right, diagonally.., degree of impairment and other eye conditions. 
Only a professional can prescribe a safe, correct, precise routine. Practicing too 
much; at one distance, one activity, for the wrong distance, wrong activity or 
practicing when the eyes do not need it, practicing incorrect… can impair 
divergence, convergence, the vision.  
      Accommodation, un-accommodation work/occur with the eyes fusion, 
divergence, convergence. All are affected, improved or impaired, when the 
activities are done correct or incorrect.  
     These activities do produce a natural 3-D effect created by the eyes, brain. Seeing 
the correct double images and fused 3rd image indicates the brain, eyes are 
working together normally. I call these Artificial 3-D   because it is not the normal 
way the person uses the eyes to see an object clear.  True completely natural 3-D 
vision for healthy eyes, brain function occurs when looking directly at the object of 
visual attention, at the true distance the object is at, the object in the eyes central 
field, between the left and right eyes, at eye level with mind, visual attention, eyes 
on/at that object, distance. 
     Try the Bates Method first to correct strabismus; relaxation, central-fixation, 
shifting may be all that is needed. Central fixation helps merge the left and right 
eyes visual fields together, both eyes looking at, moving upon the object in the 
center of the visual field.  
The Bates Method corrects many eye problems, including strabismus, crossed, 
wandering eyes without using the Artificial 3-D Image Exercises. Dr. Bates did not 
use this type of treatment. He did teach a similar but different one; seeing two 
candle flames… Read his Better Eyesight Magazines and search for the word 
Squint, crossed, wandering eyes, strabismus treatments;  Squint - Feb., 1929. 
Pictures of the candle flame activity are in the Better Eyesight Magazine with 500 
pictures free E-Book. 
 
The natural, safe way to test and improve convergence, divergence, eye 
movement, clarity of vision at close, middle, far, all distances is;  
 
The Pens in a Row, Bead (Brock) String and switching, shifting on objects at close, 
middle, far distances as shown in the Switching chapter in the E-Book and at the 
end of this book. Here’s a quick test;  
      Place one pen between the eyes, eye level, center of the visual field, about 1 foot 
away. Look to the distance at an object in line with the pen. The pen appears 
double in the left and right peripheral field.  See if the images are at an even height, 
straight up and solid. Then look directly at the pen; the two images of the pen 
move, fuse together into one perfect clear image of the pen. See the Switching 
chapter to test and improve close, middle and far vision. Phoria eye direction 
swings with the bead string are also very effective.   
 
Artificial 3-D computer, video games, screen images (and 3-D artwork, pictures, 
paintings that can only be seen by un-focusing the eyes, crossing, uncrossing the 



eyes at various distances) also impair the vision. They confuse and strain the brain, 
eyes, eye muscles by causing the brain, eyes to think, sense they are looking at a 
specific distance, location, image when in reality they are looking at a different 
distance and using images in the peripheral field to create another image.  

Doctors have advised parents to keep children away from video games, this 
Artificial 3-D because it interferes with their brain,  eye function, development and 
causes crossed, wandering eyes, blurry vision. Many games are violent and impair 
thinking, emotions. This also impairs the eyesight.  

A simple Artificial 3-D Fusion Test done with the pen, kitty and tree stump is an 
old method and (for most people that do not have fusion… impairment, 
strabismus…) will not impair the vision if it is done only once, 1-3 seconds as a 
test to see if the eyes, eye muscles, brain, left and right brain hemispheres, visual 
cortex, optic nerve… are communicating, balanced, working together correct.   
    If the images do not fuse, it is not necessarily an indication of vision 
impairment.  The Bates Method alone, without use of this type of test, exercises 
will correct the vision. 

The ‘Fused’ picture above-on the right > is the image that should appear. 

The next page contains an example of one activity a Behavioral 
Optometrist might apply to treat strabismus. 

This is only one of many different tests, activities the doctor might use. This is only 
for an eye doctor to teach. I place the artificial 3-D image activity here so the reader 
knows what to seek, ask for when contacting a doctor,  to know how, why it can 
impair the vision and know the difference between healthy Bates Method 
Switching and these 3-D Images which are not true, safe methods of switching 
close and far. 



Artificial 3-D can CAUSE double vision, crossed, wandering eyes and lower the clarity of vision. It is best to avoid Artificial 3-D. If it is applied in a attempt to 
correct strabismus; work with a eye doctor. Specific pictures, spacing and distances... are applied for each individual person, type of strabismus, brain hemisphere... 
function. It must be done a certain way for each person, condition. An experienced eye doctor knows how to do this. To be applied only by the eye doctor, solely for 
strabismus! See the book Sight Without Glasses - Cross Eyes chapter, pg. 116 by Optometrist Harold M. Peppard (trained with Dr. Bates) for a example of an old 
Artificial 3-D machine, pictures.  Warning; some eye doctors abuse this treatment. Example; they fix the eye muscle, eye, brain hemispheres problem. Then, they 
have the patient do the Artificial 3-D again, but this time; in a way that is wrong, reverses the improvement and causes the strabismus to return. The patient is then 
sold many more treatments for months, years. I have met people - adults and mothers with children that state a honest eye doctor has corrected wandering, crossed 
eyes with a specific type of Artificial 3-D and natural vision methods. I have met mothers, children, teens that state their vision, eye movement was impaired by eye 
doctors applying the artificial 3-D wrong.  The safest option is to AVOID Artificial 3-D. Try the Bates Method FIRST! It does not consist of Artificial 3-D. It 
applies only 100% natural TRUE 3-D (three dimensional vision). The Bates Method alone is effective, will correct strabismus. Use Dr. Bates' treatments in this 
book and his Better Eyesight Magazine for clear vision, correct eye movement.  Below; Example of a Eye Doctor's Artificial 3-D Treatment for Strabismus;

NOTE; Using the pen to 
see the Artificial 3-D 
helps prevent some of the 
immobility, strain... this 
test causes. But; the pen 
also strains the visual 
system, can lower the 
vision. Reason; The 
circles are at eye level, 
but the pen is placed 
below the circles. This 
disrupts central-fixation 
(the central vision) 
because it causes the eyes 
to look at two different 
locations - at the same 
time; the circles at eye 
level and the pen below/
at the bottom of the 
circles. The eyes look 
down and place the 
central field (eyes' pupil 
level/direction) on the 
pen top. The circles are 
then seen above the pen 
with the eyes' upper 
peripheral field.  Doing 
that, and looking at the 2 
different distances the 
pen, circles are at (at the 
same time), and the 3 
different circle images; 2 
circles in the left, right 
peripheral field causing 
one circle appearing to be 
in the central field 
(created by the 2 
peripheral merged 
circles) is abnormal use 
of the eyes, vision.  It 
causes; eccentric 
fixation, diffusion, 
confusion, strain, tension 
in the brain, visual 
system, eyes, eye muscles 
and imbalances the brain 
hemispheres, impairs the 
brain and hemispheres' 
function with the eyes, 
eye muscles, retina...  
   A better placement for 
the pen is directly in 
front of, between the 
circles, in the central 
field. The circles and pen 
exactly at eye level. The 
pen blocks part view of 
the circles, but merging 
of the circles is visible. 
   Other Artificial 3-D 
charts and TRUE 3-D 
are in the PDF E-book; 
Do It Yourself-Natural 
Eyesight Improvement. 
Free on the website, and 
in Kindle, paperback. 
   A example of TRUE, 
SAFE, NATURAL 3-D 
is; Switching close, 
middle and far on the 
Pens in a Row, the Bead 
String or other objects 
placed in a straight line, 
in the central field. See 
chapters in this book. 

Looking at ^ the pen top. 
Left and right circles are merged 

into a 3rd circle in the middle. 
Thinking blue circle. 

  

4 peripheral circles may appear 
when looking at the pen, 

depending on the distance the 
pen is from the eyes. As the pen 

moves; 2 of the 4 peripheral 
circles merge into 1 circle 

creating the image of 3 circles.
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BATES METHOD HISTORY – TEACHERS, BOOKS, WEBSITES 
IN HISTORICAL ORDER, YEARS 1800's, 1901 to PRESENT 

  The Best Natural Eyesight Improvement Training 

  +THE CURE OF IMPERFECT SIGHT BY TREATMENT WITHOUT GLASSES 
   (Perfect Sight Without Glasses), 1920-1940.  9 print editions. By Ophthalmologist 
   William Horatio Bates, M.D., Eye, Ear, Nose and Throat. Authors name on book; 
   W. H. Bates.  Advertised in Better Eyesight Magazine Sept., 1919.  

   Dr. Bates wrote Medical Articles, invented operations, discovered adrenalin, 
   began his experiments and started to cure patient's eyesight naturally in 1886. 
   He published STRENGTHENING THE EYES - A New Course in Scientific Eye 
   Training in 28 Lessons, a kit-book with Bernarr MacFadden, a Natural Health 
   teacher, body builder in 1918.  Dr. Bates worked in hospitals, colleges treating 
patients without eyeglasses, surgery, drugs. He cured other doctor’s eyesight, 

taught them Ophthalmology and Natural Eyesight Improvement. This resulted in the head surgeon (Dr. Roosa, New 
York Post Graduate Hospital, Medical School) daring Dr. Bates to prove his statements about natural eye function 
are fact, then expelling Dr. Bates after Dr. Bates proved his discoveries are a fact and the natural practice is effective. 
(Read Reason and Authority - Man Not a Reasoning Being in the final chapter of Perfect Sight Without Glasses.) 
     Dr. Bates and the Bates Method survived. He was welcome in many hospitals, colleges as he continued to prove 
his method works. He opened his own office, clinic in New York City. Thousands of people were cured of unclear 
eyesight, cataract, glaucoma and other conditions. Often Dr. Bates and Emily, his assistant provided free-no charge 
for treatment clinic days.  See his Better Eyesight Magazine for hundreds of documented natural eyesight cures.   
     Perfect Sight Without Glasses is Dr. Bates original, first book, it contains the complete, unedited antique edition. 
Treatments for blindness and other conditions.  Some prints from 1920 to 1940 have a picture removed, new added, 
bit of text changed in the fine print section... and the printers, address are different. The 1940 final print of the book 
contains;  a certificate, letter from T. K. Peters, Oglethorpe University, Ga., Oct., 18th, 1938 stating the book is 
preserved in the Crypt of Civilization for future generations. A small C eyechart with Suggestions To Patients and 
step by step directions How To Demonstrate the Fundamental Principles of Treatment are added by Emily A. Bates 
and an Appreciation by Dr. Bates' Church Reverend, Dr. Rev. Daniel Poling. Editions after 1940 have different titles, 
are not the complete version of Dr. Bates original book. Many of his natural treatments (The Sunglass, other 
Sunlight Treatments that can cure blindness, cataract... ), his experiments and all pictures are removed. 
     5 original editions combined in one book are free in PDF E-book on our website and preserved in paperback. All 9 
editions will be combined. I found 8 editions as of Sept, 2014. Single editions will also be created in paperback.        

+BETTER EYESIGHT (Better Eyesight Magazine) - A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION 
AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES  By Ophthalmologist William H. Bates.  1919    11 Years, 
July, 1919 to June, 1930.  132 Issues, 2400+ pages.   Includes  'STORIES  FROM THE CLINIC'  By Emily C. Lierman, 
A. Bates.   123 True Stories of Dr. Bates’ patient’s, treatments.  Better Eyesight Magazine describes how Dr. Bates and 
Emily Lierman/Bates and other teachers, doctors applied Natural Eyesight Improvement, the Bates Method to cure 
patients of unclear vision, ‘myopia, farsight, presbyopia, astigmatism’, crossed-wandering eyes, cataracts, glaucoma, 
blindness, conical cornea, cornea scars, retinitis pigmentosa and many other eye-vision problems, disease without 
use of eyeglasses, surgery, drugs. The true method, it’s origin. They teach how they did it and how to do it yourself. 
This proves the Bates Method works, is safe and healthy. 
     Eye doctors, surgeons and the optical industry became angry, feared they would lose a lot of money as people 
were being cured naturally and did not need to purchase eyeglasses, surgery and drugs. The eye doctors, opticians 
tried to stop Dr. Bates from curing his patient's eyes-vision naturally, teaching Natural Eyesight Improvement to the 
public and certifying teachers.  To date; year 2014+, eye doctors, businesses that prefer to sell; eyeglasses, contact 
lenses, eye drops, drugs, cornea lasik, cataract... eye surgery continue to hide Natural Eyesight Improvement, the 
Bates Method, to prevent the public from learning how to obtain clear eyesight and cure, prevent eye problems, 
disease naturally, on their own.  Dr. Bates life history;  http://cleareyesight-batesmethod.info/id110.html  
      Better Eyesight Magazine and all Dr. Bates, Clark Night's books listed on this page are free  in 20PDF E-books at; 
http://cleareyesight-batesmethod.info/id148.html  'Print your own book'. Read, listen to Dr. Bates Better Eyesight 
Magazine website; http://www.cleareyesight.info/naturalvisionimprovementoriginalandmodernbatesmethod  
Magazines in Paperback or E-book in Original Antique Print and Modern Print in Color with 500 Pictures.  See the 
website homepage navigation on the left for low cost paperback books, other doctors, teacher’s books; copy/paste any 
book title from this page into the bookstores search bar. Teachers trained and certified directly by Dr. Bates are listed 
in his Better Eyesight Magazine, in this book’s introduction and on the website. 

Clark Night
Sound Attachment
Sound Clip (83 KB)



+STORIES FROM THE CLINIC  By Emily C. Lierman   1926 
     Doctor, patient experiences, natural treatments in Dr. Bates New York City Clinic, offices.  Emily C. Lierman’s eyesight 
was cured by Ophthalmologist William H. Bates. She then worked as Dr. Bates assistant in his Clinic in New York City, 
U.S.A. for many years. They married in 1928. Her name changed to Emily A. Bates. 
     Emily Lierman, Bates is known for her kind, gentle, understanding way of treating, teaching adults and children how to 
obtain clear eyesight and healthy eyes naturally, and for her devotion to Dr. Bates work.  She continued teaching The 
Bates Method of Natural Eyesight Improvement after Dr. Bates passed away in 1931 and preserved his books, Better 
Eyesight Magazine. The book contains true stories of their patients, describes the natural treatments that Dr. Bates and 
Emily applied without use of eyeglasses, surgery, drugs to cure; Unclear Close and Distant Vision (Myopia, Farsight, 
Presbyopia), Astigmatism, Crossed, Wandering Eyes (Squint-Strabismus), Cataracts, Glaucoma, Cornea Ulcers, Scars, 
Blindness and other eye problems. A variety of patients, their eye-vision conditions were treated. Dr. Bates, Emily’s 
patients became teachers, applied Natural Eyesight Improvement to cure many people in the United States and other 
countries. Children cured by Dr. Bates and Emily then cured their friends, parents, school teachers with the Bates Method. 
Emily’s ‘Stories From The Clinic’ were originally published in ‘Better Eyesight Magazine’ by Ophthalmologist William H. 
Bates, Central Fixation Publishing Co., New York City, U.S.A. 

 The stories in her book contain a few different, additional sentences, descriptions.  Free on this website.  

+THE BATES METHOD FOR BETTER EYESIGHT WITHOUT GLASSES  By William H. Bates and Emily C. Lierman, A. 
Bates   1943   Emily A. Bates published the 1940 and 1943 editions of Dr. Bates book. 
  European version; GOOD SIGHT WITHOUT GLASSES   
     1943 and later editions are not the complete version of Dr. Bates original book. Blindness cures; looking into the sun 
with eyes open (the correct way, specific directions, time limit, eyes moving, blinking...), the sunglass and other original 
treatments, experiments and all pictures are removed from the book. (Fear of imprisonment, fines due to pressure from eye 
doctors, optical businesses trying to destroy Dr. Bates work, hide the truth.) Emily may have been reluctant to continue 
publishing Dr. Bates original book and its true title after Dr. Bates passed away in 1931 and Margaret Corbett, other Bates 
Method teachers were taken to court in the 1940’s by dishonest eye doctors trying to suppress the Bates Method so they can 
continue selling eyeglasses, surgery, drugs. Right before Dr. Bates died in 1931 the dishonest eye surgeons... planned to 
take him to court, take away his medical license and stop him from teaching his natural method.  Emily A. Bates' list of the 
basic practices 'Fundamental Principles of Treatment' are placed at the end of the 1940, 1943 books. My two copies state; 
copyright; 1940, 1943 by Emily A. Bates. 1940 is the original, has extra pages. 1943 has a full-size Big C Eyechart. Page 53; 
picture of the human eye.  1968, 18th printing. Owl Book edition 1981.  Other books are labeled by different titles.  Some 
people alter, corrupt the book’s method. 
      (Clearsight Publishing Co. has all of Emily's treatments included 'legally, public domain' from Dr. Bates Better Eyesight 
Magazine in our reproduction of Dr. Bates original 1920 to 1940 editions combined.)  

Two of the Best Eye Doctors, Scientists That Studied the Human Eye, Lens, 
Accommodation and Refraction Of Light Rays; 

Hermann Ludwig Ferdinand von Helmholtz, Great German Scientist, inventor, philosopher, physics, contributed to 
optics, electrodynamics, mathematics, physiology, meteorology, measured the speed of the nerve impulse, submitted a 
theory of color vision, the perception of musical tones. From 'Psychology and Life’, 6th edition. Read the chapter on vision, 
page 264. Great description of eye movements, fixations, left and right brain hemisphere function with the eyes...  He 
studied the eyes’ lens and invented instruments to inspect the inside of the eye, light rays, retina, lens... 'the 
ophthalmoscope and ophthalmometer'.  He stated his experiments developed the theory that the eyes lens changes shape to 
produce accommodation, clear close vision. Dr. Bates disagreed with this and produced experiments, stated that the eye 
changes shape during accommodation but the lens does not. He stated the eye lengthens from front to back during 
accommodation, 'for clear close vision'. Dr. Bates definitely proved as fact that the outer eye muscles, 'oblique and recti', 
when tense alter the eyes shape, the eyes refraction of light rays, pressure.., clarity of vision at close and far distances 



causing; unclear vision, astigmatism, cataract, glaucoma, strabismus and other eye-vision conditions. When the mind, body 
and eye muscles relax, these conditions are reversed, cured.  Ophthalmologist Ferdinand Von Arlt originally studied the 
theory that the eye accommodates by lengthening, 'like a camera'.  Modern eye doctors state they have proved that the lens 
and eye change shape during accommodation. The eye lengthens a bit when the lens changes shape. So, Dr. Bates and Arlt, 
Helmholtz are right. Tension in any eye muscle; the outer oblique, recti and inner ciliary-lens, iris-pupil muscles and even 
the tear gland and eyelid-blinking muscles can affect eachother's function, the eyes function and the clarity of vision. 
Neck, shoulder and even back, body muscle tension, incorrect posture can affect the eye muscles and clarity of vision. 

+STRENGTHENING THE EYES - A New Course in Scientific Eye Training in 28 Lessons  By Bernarr A. Macfadden and 
William H. Bates, M.D.   1918, 1924, 1925.     His first book; 
+STRONG EYES - HOW WEAK EYES CAN BE STRENGTHENED AND SPECTACLES DISCARDED  1901. 
     Possibly the first person or one of the first people to write a book about Natural Eyesight Improvement. 1901 is a good 
book, has wonderful poetry.., but needed some improvement. Contains a few practices I do not recommend. In later years, 
MacFadden with the help of Dr. Bates wrote a new book with many changes, additions; The 1918, 1924-1925 book ‘eyesight 
kit’ editions of 'STRENGTHENING THE EYES' is a result of Bernarr MacFadden learning Ophthalmologist William H. 
Bates Method of Natural Eyesight Improvement, in person training from Dr. Bates.  MacFadden published Physical 
Culture ; A fitness, natural health, food, body building magazine. In this magazine and other magazines, newspapers Dr. 
Bates and MacFadden advertised the Bates Method, their ‘Strengthening the Eyes' Natural Eyesight Course consisting of 
training booklets, 28 lessons and an eyechart. This and Dr. Bates Medical Articles, work around 1886 started the Natural 
Eyesight (Vision) Improvement revolution.   In later years MacFadden turned the kit into a book.  
     Dr. Bates name was on most 1918-1925 red cover kits as author with MacFadden. Later book editions were authored only 
by MacFadden. Did Dr. Bates want to change, improve some of the practices in the book? Or maybe he preferred to place 
all his attention on his projects; Better Eyesight Magazine, Perfect Sight Without Glasses, Medical Articles, Clinic 
work. Bates 1919-1920 book, magazines contain many new practices. (Clearsight Publishing Co., www.cleareyesight-
batesmethod.info  has added the Original and Modern Bates Method training to MacFadden's book; changed, corrected some 
practices, treatments and added new practices while maintaining the original text, pictures, practices 'entire book'.) 
     MacFadden's practice of looking at 'shifting on' small parts of a close object (pencil), then looking beyond it to a far 
object on the horizon; looking at the far object's small parts, then back to the pencil, then far, then pencil... improves the 
eyesight quickly to 20/20 and clearer. Perfect convergence, divergence improve all eye-vision function. Bernarr MacFadden 
is one of the first Natural Health, Physical Fitness teachers. Sadly, he died in 1955 from a urinary tract infection after 
refusing standard medical doctor's treatment.  Many people have improved their vision with the Bates Method. It is 
hidden by the medical community due to its success, competition; prevents need for glasses, surgery... The Bates Method 
works if the patient will learn and apply it. Many people prefer eyeglasses or surgery; a quick fix with no study, practice. 
Glasses, contacts, surgery are addictive, maintain and increase eye-vision problems, cause cataract, detached retina...  With 
a little practice the Bates Method ‘natural eye-vision function’ becomes automatic and conscious practice is not needed.   

+EL USO NATURAL DE LA VISION (THE NATURAL USE OF VISION)  By Dr. Ramon Ruiz Arnau, M.D.  1924 
Spanish - Berkley, CA Optometry Library; http://oskicat.berkeley.edu/search~S1?/cRE925+.R93+1924/cre++925+r93+1924/-
3%2C-1%2C0%2CB/frameset&FF=cre++925+r93+1924&1%2C1%2C    Also preserved in the Library of Congress. 
Studied, successfully taught Dr. Bates Method. From Dr. Bates in Better Eyesight Magazine, Nov., 1924;  
     "This book should appeal to Spanish-speaking people, because it contains numerous demonstrations of the truth which 
make it possible to cure imperfect sight by treatment without glasses. In the magazine, "Better Eyesight," of May, 1920, is an 
article by Dr. Arnau with the title "My Headaches" in which he describes at length how he was cured of chronic headaches 
and imperfect sight by treatment without glasses. As a result of his cure he has become able to give relief to his patients.  The 
author's most important contribution is his claim that the true use of the ciliary muscle is not to increase the curvature of the 
lens when the eye is focused for reading at the near point, but just the opposite: The ciliary muscle prevents any change of 
form in the curvature of the crystalline lens.  He has written a great deal about mind strain as the real and only cause of 
defective eye-sight. He discusses the unconscious movements of the vegetative functions of the body, circulation, respiration 
and the constant mental shifting as entirely in accord with the new ideas of Einstein, Korbzyski and others. The 
Tachorthoscope was discovered by Dr. Arnau. It is an apparatus for the treatment of patients who are not benefited promptly 
by other methods.   (It shows that voluntary or artificial attention, as is with spontaneous attention, oscillates, needs 
alternate contractions and relaxations. Forcing one fixation causes fatigue, lowers the vision.., perfect perception. Constant 
voluntary muscle contraction creates spasms, results in many impaired body, mind... functions.)  He has also investigated 
the use of music by which some patients find an easy way to obtain a short swing through the auditory memory."  

Here's another Spanish book on Scribd; Different author listed. EL MÉTODO NATURAL DEL OFTALMÓLOGO NORTE 
AMERICANO  DOCTOR  W. H. BATES  J. de S’Agaró  Como se recupera la VISIÓN NORMAL SIN GAFAS;  
http://www.scribd.com/doc/89556144/Vision-Sin-Gafas   I have not read it entirely, can’t read full Spanish.  

+BETTER SIGHT WITHOUT GLASSES OR CONTACT LENSES  By Harry Benjamin  N. D.   1929   
Also wrote a book on his experience with Myopia, books on Diet and Vegetarianism. Cured many people of defective 
sight. Describes how glasses impair the eyes natural accommodation, other functions. Good chapter on Mental Strain. 
Lot of pictures, easy to learn; the sway, swing, looking close and far to return natural accommodation, memory, 
imagination...  Nutrition for the eyes.  Very good book. Possibly trained with Dr. Bates. 



+THE IMPROVEMENT OF SIGHT BY NATURAL METHODS - A Complete Treatise Upon the Newer Methods of 
Treating all Conditions of Imperfect Sight by Natural Means, and Obviating the Necessity for Glasses, Drugs, or 
Operations   1934   By Cecil S. Price 
     Trained by Ophthalmologist Bates. Captain of the Australian Army Medical Corps, Principal of the School of 
Eyesight Training (London). This is from Dr. Bates in Better Eyesight Magazine, Jan., and Mar., 1925; 
     "Capt. C. S. Price, of London, England, will visit Dr. Bates around the latter part of January. He is planning to 
discuss with Dr. Bates the best methods which are employed for the cure of imperfect sight without glasses. The spread 
of Dr. Bates' method in England is largely due to Capt. Price's enthusiasm and success in helping others. There are now 
two clinics, and a Better Eyesight League in England, all reporting favorable results. Capt. Price has been the guest of 
Dr. Bates for several weeks. Dr. Bates wishes to announce that he finds Captain Price thoroughly capable of curing 
imperfect sight by his methods." 

+SIGHT WITHOUT GLASSES  By Optometrist, Dr. Harold M. Peppard   1936 
     Worked with and was trained in The Bates Method by Ophthalmologist Bates. Continued Dr. 
Bates work in New York City with Dr. Bates' wife Emily A. Bates after Dr. Bates death in 1931. 
     Book has step by step Bates Method directions for various eye problems. The effect health, stress, 
diet, neck, shoulder tension and headaches... have on the eyes, vision. He states that imperfect, slow-
stiff close distance eye convergence sometimes occurs as we age and is the cause of presbyopia, 
unclear reading vision.  It is easily corrected. The Bates Method, long swing and reading fine, 
microscopic print is the natural cure.  Glasses cause stiffness, impair convergence, accommodation. 
     After Dr. Bates passed away, the eye doctors that prefer to sell eyeglasses, eye surgery and drugs, 
to hide the Bates Method, Dr. Bates work and discoveries tried to destroy Dr. Bates books, Better 
Eyesight Magazines. Emily Lierman, A. Bates and others preserved Dr. Bates work. Dr. Peppard and 
other honest doctors helped to protect Emily during this time and preserve Dr. Bates Original 
unedited book 'Perfect Sight Without Glasses', His Medical Articles and 132 Monthly Better Eyesight 
Magazine Issues.  See picture on the right >  Dr. Monroe J. Hirsch preserves Dr. Bates magazines in a medical college 
library.  (Movies, books Dr. Bates and Emily stated they created and were in process of creating are ‘missing’.) 

+USE YOUR OWN EYES   1937   
+NORMAL SIGHT WITHOUT GLASSES   By Dr. William B. MacCracken, M.D.   1945 
     Trained by Dr. Bates. Very successful in his medial practice curing his patient’s eyesight with the Bates Method. 
A blind student I work with has success with this doctor's book.  From the book; 
     In many cases it is quite practicable to teach a patient who is having trouble with eyesight how to correct the 
abnormal function and regain good normal vision. There are different techniques, or procedures, in the method 
originated by Dr. Bates. They are all very simple, and they are varied so that they are adaptable to every kind of 
condition, and temperament and opportunity. In this book all of these practices will be described so that it will be 
possible to learn definitely from the text how to carry them out. 
       Dr. MacCracken’s books are free to download on this website.  

+SEEING WITHOUT GLASSES  By Dr. Emery C. Ingham   1941  Dr. Ingham was trained in the Bates Method of 
Natural Eyesight Improvement by her mother, Doctor Clara Ingham who was trained in person by Ophthalmologist 
Bates, the founder of the Bates Method of Natural Eyesight Improvement. Both had clear eyesight their entire life. 
She is mentioned in Dr. Bates monthly magazine as a qualified teacher and she posted in the magazine;  
      By Dr. Bates;  Dr. Ingham, who also practices by Dr. Bates' method, is going back to Oregon. She will have access 
to the orphanage, and expects to start the system there free of charge. Dr. Ingham is a true member of the League. She 
not only gives her time, but her valuable experience in curing defective eyesight. She is most enthusiastic and we hope 
to hear very favorable results of her work in Oregon, and that a BETTER EYESIGHT LEAGUE is established there.  
Perfect Book!  Video;  https://www.youtube.com/watch?v=ELLV_aHBoME&list=UU8f8jhrxbwrHc-4v0fz7qcQ  

+THE ART OF SEEING   By Aldous Huxley   1942   Almost blind, he learned the Bates Method, 
was trained by Margaret Corbett and improved his eyesight, could see without glasses, prevented 
the full, permanent blindness that his eye doctors stated would definitely occur.  Sunlight and 
palming were two of his favorite practices.  Famous writer ‘Brave New World’ and other books. 
Read his experience in Margaret Corbett’s story below.  The easy directions, practices in his book 
helped many people achieve clear eyesight.  My first Bates Teacher. Corrected my eyesight, 
removed myopia in high school at age 17 and presbyopia at age 40.  Now age 57, 2014 still see clear. 

+EYES - THEIR USE AND ABUSE - How to Improve Defective Sight   1948   By Ethel Beswick     
Worked with Cecil S. Price and other teachers, studied Dr. Bates work.  Nice short book, straight 
to the subject, contains the basic training, variety of information.  



+HOW TO IMPROVE YOUR SIGHT - SIMPLE DAILY DRILLS IN RELAXATION  
(How to Improve Your Eyes)   1938    +HELP YOURSELF TO BETTER SIGHT   1949 
+A QUICK GUIDE TO BETTER VISION; HOW TO HAVE GOOD EYESIGHT WITHOUT 
GLASSES   By Margaret Corbett   1957 
     Margaret Corbett is a Natural Eyesight Improvement teacher that worked with and was 
trained as a Bates teacher by Dr. Bates. She cured famous writer Aldous Huxley's eyesight, 
saved him from blindness. She improved the eyesight of many people, including pilots and 
people of various professions in the military, stars in Hollywood, Los Angeles, CA, USA. 
     In the 1940’s, California; eye doctors and people in the optical-medical profession tried to 
stop Margaret Corbett and her assistant from teaching the public how to improve their 
eyesight naturally and stop use of eyeglasses. They accused her of practicing optometry 
without a license. They brought her and others to court a few times. Aldous Huxley and other 
cured Bates Method graduates were witnesses, testified for Margaret Corbett. Huxley proved 
that she improved his eyesight, he sees clear without glasses. Many people proved she cured 
them of cataract, near blindness and other eye-vision conditions, proved they had healthy 
retinas due to Bates’ sunlight practice and obtained clear eyesight, freedom from eyeglasses. 
She won the 2 cases brought against her and later improved the eyesight of more people that 
were in the courtroom that day and worldwide.  Other teachers won similar cases. 
     She was accused of violating the Medical Practice Act of CA for treating the eyes without a 
license. Mrs. Corbett explained in court that she was not practicing optometry or 
ophthalmology, is not acting as a doctor. That she is only an instructor of eyesight training.  
After she won the cases; the optometrists and ophthalmologists fought back by proposing a 
bill in the CA State Legislature to cause eyesight education to be illegal without an 
optometry... or medical license. The bill was defeated.  New York succeeded in passing bills. 
Emily A. Bates, in N.Y. was affected by this abuse.  The bills were eventually discontinued.  
     Huxley wrote the book; 'The Art of Seeing' in 1942 to describe the Bates Method and how 
his eyesight was cured.  See his pictures on the right > ;   top picture - strong, thick eyeglasses, 
unclear eyesight, near blindness before Natural Eyesight Improvement.  Bottom picture - 
without eyeglasses, he has clear eyesight after his eyes-sight was cured by the Bates Method. 
    Critics state that later in life, Huxley was giving a speech and could not read part of a page 
without using a magnif er glass. People must realize that it is normal for the clarity of vision to fluctuate and 
especially when under pressure, a bit nervous giving a speech while knowing 'certain people' will be working 
against him, hoping his vision won't be perfect. Aldous Huxley had a major eye problem, was almost completely 
blind before treatment from Margaret Corbett. Age 16; attack of keratitis punctate, had opacities on the cornea 
blocking his vision, hyperopia, astigmatism. He wore very strong glasses for years and used a powerful magnifying 
glass to read. These things further impaired his vision. The Bates Method helped correct this. His eye injuries were 
not 100% cured but after the Bates Method he could see well.  Due to the injuries he used a magnifier occasionally, 
mainly to see in dim light. Read Aldous wife’s book for facts;  his eyesight and the Bates Method;  This Timeless 
Moment; A Personal View of Aldous Huxley by Laura Archera Huxley.    Margaret Corbett published other books. 

For many years, since eyeglasses were invented and sold to the public, eye doctors and optical businesses that prefer to hide the truth 
about Natural Eyesight Improvement and to prescribe/sell eyeglasses, eye surgery and drugs have tried to stop true Bates Method 
teachers from teaching the public how to cure unclear eyesight and other eye problems naturally without glasses, surgery and drugs. 
Bates teachers are often threatened with lawsuits, fines, imprisonment by organized eye doctors, surgeons. Eyeglasses are addictive, 
lead to prescriptions for stronger and stronger lenses, cause and increase; mental strain, eye muscle tension, eyestrain, vision 
impairment, abnormal eye, cornea, lens shape, tension on and inside the eye, cornea, lens, retina, optic nerve, eye muscle nerves, 
capillaries and all parts of the eye, increase eye pressure resulting in; unclear eyesight, astigmatism, crossed/wandering eyes, 
cataracts, detached retina, broken retina blood vessels, macula degeneration, glaucoma and other eye problems. Eye doctors prescribe 
laser and other cornea surgeries which are very harmful to the eyes and result in unclear day and night vision, blindness, pain, light 
streaks, halos, impaired light tolerance and other eye-vision problems. Lifelong sales of eye drops, other treatments, more destructive 
surgery and eyeglasses after cornea surgery profit the doctors and drug companies.  (Some honest eye doctors are teaching the Bates 
Method.) Natural Eyesight Improvement improves the clarity of eyesight and health of the eyes without side effects. 

+RELAX AND SEE; A DAILY GUIDE TO BETTER VISION  By Clara A. Hackett   1955   Great Natural Vision 
Improvement teacher. One of the first Bates Method Teachers.  She placed some of her training in audio. I heard it 
once. Can’t find a copy. May have trained with Dr. Bates, Margaret Corbett and other Bates teachers. 

+YOUR INNATE POWER   1967  By Olive Lyle Brown  Very interesting, uplifting book. Combines methods of Dr. 
Roger Vittoz, F. Matthias Alexander, Dr. William H. Bates and others.  Healthy Mind/Body technique, healing on all 
levels. Shows how to think, control thoughts a certain ‘correct’ way to improve function, health of mind, body and 
spirit. Positive effect on the eyesight.  These old techniques are different, very effective from their original creator. 



+NATURAL VISION IMPROVEMENT  By Janet Goodrich    1985  
+HELP YOUR CHILD TO PERFECT EYESIGHT WITHOUT GLASSES  By Janet Goodrich    1996   
Famous Natural Vision Improvement Teacher. Variety of Original and Modern Bates Method practices. 
Reichian Therapy. Free videos, audios. Covers all aspects of Natural Vision practice. Wrote other 
books.  Thomas Quackenbush was trained, certified to be a Natural Vision Teacher by Janet Goodrich.  
www.janetgoodrichmethod.com   Janet passed away in 1999. Worked as a teacher, author; 1970 -1999. 

CARINA GOODRICH (Janet Goodrich's daughter) now runs the school and published a book;   
+THE PRACTICAL GUIDE TO NATURAL VISION IMPROVEMENT    2010  
Original and Modern Natural Vision Improvement. She has a lifetime of experience learning and 
teaching this method with her mom and family.  Very good book!  I do not use the artificial 3-D fusion ‘Merging Circles’... 
in the Goodrich books. Prefer it to be applied by an eye doctor. (also called Auto-Streograms.) It's only for an Optometrist, 
Ophthalmologist to apply a specific way for each individual case if necessary to treat strabismus. The Bates Method alone 
can correct crossed, wandering eyes without the artificial 3-D.  The Goodrich books, school also has natural 3-D practices. 

  Read more on the following pages. 

+HEALTH AND LIGHT  By John N. Ott   1973   One of the first to study sunlight and it’s benefit to life, health, eyesight, 
sleep, brain function. With his experiments he proved the healthy effects sunlight has on the body, brain, eyes and 
eyesight. Dr. Bates observed and proved many times that lack of sunlight causes unclear vision, cataracts, many eye 
diseases and blindness. The eyes must have full spectrum sunlight, no eyeglasses, to remain healthy and see clear. 

+TAKE OFF YOUR GLASSES AND SEE - A Mind/Body Approach to Expanding Your Eyesight and Insight   
+LIGHT; MEDICINE OF THE FUTURE  By Jacob Liberman, Optometrist  1995   1991  Liberman and Ott teach the subject 
of light perfect! Experiments, directions included. Indoor full spectrum lightbulbs improve health, eyesight. 

+EYE EXERCISE CARD - DO IT YOURSELF - NATURAL EYESIGHT IMPROVEMENT   1996, 1999, 2007, 2008 
Copyrights, 4 books Ophthalmologist William H. Bates books, magazines and books by Clark Night preserved in 
paperback and PDF. Click #1, my name, then #1 to see books;  http://cocatalog.loc.gov/cgi-
bin/Pwebrecon.cgi?Search_Arg=EYE+EXERCISE+CARD&Search_Code=TALL&PID=mu2dCN42gFzP8kromYRd_blKVH
&SEQ=20131103082801&CNT=25&HIST=1      
+DO IT YOURSELF - NATURAL EYESIGHT IMPROVEMENT - Original and Modern Bates Method With Better Eyesight 
Magazine By Ophthalmologist William H. Bates  
+BETTER EYESIGHT MAGAZINES BY OPHTHALMOLOGIST WILLIAM H. BATES   by Clark Night, (Mary Iva Oliver), 
Clearsight Publishing Co., www.cleareyesight-batesmethod.info  Books authored, assembled by owner of the website. We 
also preserve Dr. Bates, Emily C. Lierman, A. Bates books, Medical Articles and 132 Better Eyesight Magazine issues in text 
with 500 pictures and in the original antique print. They are public domain.  Other books copyrighted with a 'poor mans' 
old fashioned copyright, self and professionally published.   

+RELEARNING TO SEE - IMPROVE YOUR EYESIGHT NATURALLY!   1997 
  By Thomas R. Quackenbush    
+BETTER EYESIGHT; THE COMPLETE MAGAZINES OF WILLIAM H. BATES   2001 Edited 
By Thomas R. Quackenbush    www.naturalvisioncenter.com 
     Thomas Quackenbush is an Original and Modern Bates Method, Natural Vision Improvement  
teacher. He is the first person, the pioneer (after Dr. Bates) that restored Dr. Bates Better Eyesight 
Magazine, preserved 11 years, 132 issues into one book. Tom’s book, the magazines brought Dr. 
Bates work, the entire Bates Method, true Natural Vision Improvement to the modern public.  
     Tom is the first modern teacher that has not hidden Dr. Bates Better Eyesight Magazine, books. 
Many teachers before him took full credit for Ophthalmologist Bates work and hid Dr. Bates 
magazines, books so the public could not learn for free, have complete training. This true source of 
the Bates Method was and still is hidden because; it is simple, easy and people do not have to pay money to learn, apply 
and teach it. It’s free in libraries in the U.S., Europe. Mr. Quackenbush's books also enable people that are low income, 
cannot travel to have access to the best, complete and honest priced Natural Vision Improvement Training.   
     Tom is one of my 1st Natural Vision Improvement Teachers. I obtained clearer than 20/20 eyesight at close and far 
distances as a result of taking a natural vision course from him at his school when he taught in San Francisco, California. 
I studied his books, the original Better Eyesight Magazines and learned all practices of the TRUE Original and the Modern 
Bates Method. Resulted in seeing the small bottom 10 eyechart line and smaller lines at 20 to 40 feet! My ability to relax, 
state of mind, self-esteem, emotions, intelligent and creative thinking improved. I quit a dangerous job at a hotel in South 
San Francisco, CA, quit drinking too much beer and found an honest doctor that cured a neck injury/dizziness after 
insights about natural alternative medicine, therapy from taking Thomas Quackenbush's class. 
     See Tom's website for free Natural Vision Improvement information, nutrition... links. Download the Tom Q Radio 
Talk Shows on the 'Healthy Vision Program' for free Bates Method, Natural Vision discussion by Thomas Quackenbush 
and an Ophthalmologist who is also a graduate of Tom’s school.  Click; NVCRadio1.mp3 and NVCRadio2.mp3 . 
     See his link to the FDA for warnings about vision impairment, blindness caused by laser and other cornea surgery. 
See pictures of his school, the teacher and students in action!  http://www.naturalvisioncenter.com/CoursesSeminars.html  



Tom trained thousands of students and certified hundreds of students to be teachers. If you can't travel to the Netherlands 
to visit Tom’s school; contact him for the best teachers in your area.  See my video review of his book, palming and other 
things I learned in his school; http://www.youtube.com/watch?v=Wy7666JJBO0    His books are free in public libraries. 

RESTORING YOUR EYESIGHT - A TAOIST APPROACH  By Doug Marsh, Foreword By Thomas R. Quackenbush   2006 
Excellent Natural Vision training and in depth information about how the mind, emotions, thoughts... influence eyesight. 
Describes how eyeglasses injure the eyes, vision; how they are most always prescribed too strong and incorrect leading to 
fast impairment of the vision and eyes’ health causing addiction to stronger and stronger eyeglass lenses. One example; 
Abnormal lighting in the exam room and eye test machine ups the prescription; its too strong.  Mr. Marsh attended 
Thomas Quackenbush's school, studied his books and other teacher’s books, training.  I learned a lot from this book. 

BOOKS TEACHING LEFT AND RIGHT BRAIN HEMISPHERE ACTIVATION AND INTEGRATION 
For equal, perfect clear eyesight in the left and right eyes at all distances (close, middle, far) and improvement of all brain 
functions with the visual system and perfect function of eye muscles. (This advanced study, practice started in the 1960’s.) ; 

+PERSONALIZED WHOLE BRAIN INTEGRATION   1985   By Paul E. Dennison and Gail E. Hargrove 
+BRAIN GYM  By  Paul E. Dennison and Gail E. Dennison   http://www.braingym.com   http://www.braingym.org  
+SWITCHING ON  By  Paul E. Dennison    (They have more books)  
+DRAWING ON THE RIGHT SIDE OF THE BRAIN   1979, 1989, 1999   By Betty Edwards 
     Left and right brain hemisphere activation and integration for equally clear eyesight in the left and right eyes at all 
distances close, middle and far. Awakens, improves all brain functions and areas of the brain not always used in this 
modern time. Improves artistic skills, creativity, memory, imagination, math, science, sports performance, emotions, 
all skills-functions of the brain, brain hemispheres, visual cortex, body and many other functions. The exercises, 
methods in these 4 books also help correct unclear vision, astigmatism, crossed-wandering eyes, amblyopia and other eye, 
eyesight problems. As the brain, body function, relaxation improves, this automatically improves the eyesight. 

+JOURNEYS OUT OF THE BODY  and  FAR JOURNEYS,   ULTIMATE JOURNEY   1971+    
By Robert A. Monroe   Left and right brain hemisphere activation, integration, synchronization, deep 
relaxation into the alpha, theta, delta brain wave states.  Improves memory, imagination, color 
visualization, energy strengthening and control, freedom from negative emotions, thought patterns. 
Spiritual growth, travel and other practices. All improve the eyesight!  I like his Discovery Wave 1, 6 
DVDs. I have 6 WAVE packages with 6 training level DVDs in each and his Hemi Sync DVDs. Great! 
Prepare to GROW!  http://www.monroeinstitute.org  Also see the book; Captain of My Ship, Master of 
My Soul  BY F. Holmes Atwater, (Skip Atwater) and Joseph McMoneagle  Military training in remote 
viewing 'a type of astral projection' for protection of the United States and Allies. I have experienced 
Astral ‘Sprit’ Travel and sprit-body protection from using the original method Robert Monroe and his 
partners created during his lifetime. Like it!  Check out the colored energy, energy bar tool, balloon! 

PSYCHO-CYBERNETICS, A New Way to Get More Living Out of Life  1967  By Maxwell Maltz M.D., F.I.C.S. 
Plastic surgeon notices; after many patients’ facial and other abnormalities are corrected by surgery, the patient still acts 
shy, their self-image is low, they continue to have problems achieving success and confidence. Dr. Maltz studies this and 
develops a method to control the brain, thoughts, emotions and release, increase your inner brain... power, achieve your 
goals. This method really works! A bit like self-hypnosis but different. Changed my life. My school grades improved, I 
left a destructive gang. Mind never stopped growing after learning this method. Also has a positive spiritual effect.  

+THE EFT MANUAL - Emotional Freedom Techniques   2008   By Gary and Tina Craig   Similar to Acupressure, Karate 
energy control. Aligns, corrects and strengthens the body's energy 'chi' and other energies. When energy blocks are 
removed, energy flows correct and negative emotions, trauma... is removed from the mind/brain. Mental and physical 
health improves. Helps military persons cure post-traumatic stress, anxiety-panic attack disorder (PTSD). Works for 
removing mental, emotional blocks that cause unclear eyesight.  http://www.emofree.com/ 
   Definitely see Magnus Tapping; http://www.youtube.com/watch?v=6i33V2EcVlY  Free booklet and chart. 
   Free book on this website, scroll down the page;  http://cleareyesight-batesmethod.info/id27.html   

THE MIDWEST CENTER for Stress and Anxiety  By Lucinda Bassett  http://www.midwestcenter.com   
I like this teacher, have her course, tapes and books. She gave the course to me free.  Over $300.00 value. She does that a 
lot. On many TV talk shows providing free training, people cured of extreme fear. A great and very good hearted natural 
drug free anxiety, depression, stress cures teacher, motivational speaker. Rational Emotive, Cognitive-Behavior Therapy. 

THE SMALL BOOK  1989  and  RATIONAL RECOVERY  1996   By Jack Trimpey and Albert Ellis Ph. D. 
Natural alternative to Alcoholics Anonymous and other often ineffective, destructive phony psychology, psychiatry and 
religious methods. Rational Recovery, ‘RR’, Rational Emotive & Cognitive-Behavior Therapy puts YOU in control, power 
over your own mind, emotions, health and life.  Freedom from dependence upon others and use, abuse by others. 

HEALING BACK PAIN - The Mind-Body Connection   John E. Sarno, M.D   1979+  Many books, natural pain... cures. 



+The ALEXANDER TECHNIQUE,  Yoga, Tai Chi, Qi Gong, Dance, Physical Therapy and other methods to correct the 
posture, movement, balance, coordination, function of the body with the eyes and eyesight; brings clear eyesight, 
improved hearing and other health benefits.  Incorrect posture-movement causes tension, pressure, pulling of the 
vertebrae, muscles in the body, back and especially the neck, shoulders and head. This causes tension, pressure and 
pulling on the spine, spinal cord, brainstem, nerves, blood, lymph vessels in the spine, body, neck, and those that travel to 
the head, brain, ears, sinus.., eyes, retina, eye muscles. This disrupts function of the eyes, eye muscles, retina, lens, hearing, 
balance and even the brain and optic nerve. This results in unclear eyesight, impaired eye health and impairs coordinated, 
relaxed movement of the head, body with the eyes and a relaxed mobile neck. Correct, relaxed eye movement (shifting, 
convergence, divergence...) is restricted, stiff and unbalanced. Correct posture, movement, relaxation, good diet returns the 
body, mind/brain, eyes and eye muscles to normal health and function resulting in clear eyesight. I prefer Physical 
Therapy, Movement, Tai Chi and other natural movements, postures like the Alexander Technique invented by Frederick 
Matthias Alexander. Dr. Bates likes these methods, doctors.  Three teacher’s books on movement, the mind;  

+ THE ALEXANDER TECHNIQUE: THE ESSENTIAL WRITINGS OF   Frederick Matthias Alexander. 
       Also known by F. M. Alexander.  
+ Man's Supreme Inheritance: Conscious Guidance and Control in Relation to Human Evolution 
+ Constructive Conscious Control of the Individual (Man's Supreme Inheritance, V. 2) 
+ The Use of the Self     (He has other books) 

THE FELDENKRAIS METHOD  By Moshé Feldenkrais; 
+ Awareness Through Movement: Health Exercises for Personal Growth, to Improve Your Posture, Vision, 
   Imagination, and Personal Awareness 
+ The Potent Self: A Study of Spontaneity and Compulsion 
+  Body Awareness as Healing Therapy: The Case of Nora     (He has other books) 

DR. ROGER VITTOZ;  
+ Treatment of neurasthenia by teaching of brain control (1911) 
+ Treatment of neurasthenia by means of brain control (1913) 
+ Les confréries de Lausanne au Moyen Âge 

Be sure to obtain THEIR books. Not new ones created by different teachers that alter or impersonate the method. A few 
originals are free on GoogleBooks.  Public domain books are on the website e-books page and the GuestPage; 
http://naturaleyesightimprovement-batesmethod.com/GuestPage/forumdisplay.php?fid=15 

BOOKS TEACHING HOW THE BODY, BRAIN and EYES CONNECT, WORK TOGETHER;  How the body, neck 
muscles, nerves, circulation affect, connect to the head, brain, certain parts, functions of the brain, eyes, ears-hearing, sinus 
and other systems. Some teachers combine training of the Alexander Method... with other movement... methods. Some 
teachers are very good but others impersonate the original teachers, authors and teach incorrect. Choose carefully.  I have 
used two spine, neck alignment methods ‘without touching, twisting... my neck, spine’. They are safe alternatives to the 
risky, often dangerous method of chiropractic. Also used various physical therapy/movement methods, some yoga. I prefer 
to stay with the original books by Frederick Matthias Alexander and other safe methods. One popular eye-body teacher is 
strange; he sells unnatural methods such as pinhole glasses without listing the side effects. Much of his training seems to 
be ‘made up’, missing parts, not teaching the true connection of the body, nerves, muscles with the eyes and brain. 
     I prefer study of ophthalmology, nervous, circulatory, lymph, energy systems, muscles, massage, myofascial release (to 
relax contracted muscles, muscle knots, improve blood, lymph flow, and improve the muscle stretch reflex), acupressure 
and EFT.   The spiritual, energy bodies also affect the health of the physical body and mind. Healing from a higher ^ level. 

My experience with other teachers, good and bad; After years of study, application I disagree with some teacher's methods. 
I do not like most of a very popular high priced teacher’s eyesight training. It’s unnatural. 
     Example; his blocking the eyes’ central field with a black paper while using only the peripheral field to see with. This is 
directly against Ophthalmologist Bates #1 practice of central-fixation and normal eye shifting ‘movement’. Central-
fixation, 'central vision' with normal, completely free eye shifting is essential for clear eyesight, healthy eyes. It cures 
glaucoma, cataract, macular degeneration, myopia, presbyopia, astigmatism and other eye-vision problems, keeps the 
central vision perfectly clear, better than 20/20 and the peripheral at its maximum normal function. Using the peripheral 
field to see the object of mental-visual attention (placing the object you want to see in the eyes peripheral field) causes 
glaucoma, cataract, macular degeneration, myopia, presbyopia, astigmatism and other eye-vision problems. 
     The unnatural teacher’s physical movement, yoga book made me realize there are alternative ways to heal a neck, spine 
injury that was caused by a dishonest chiropractor, but; he teaches some movements, muscle practices wrong. His specialty 
is supposed to be movement, muscle relaxation, posture but he teaches things that impair these functions. His ‘palming’ 
hands position is set with the hands straight up, side by side. This causes neck, head and shoulder tension (a main cause 
of unclear eyesight) and prevents brain hemisphere integration and activation of a major chi-charka energy center. 
The hands fingers must be crossed on the forehead for complete benefit. Try it and feel the difference; http://cleareyesight-
batesmethod.info/id49.html  One of his movements helped. I then searched for other movement, posture teachers. It took 
many different physical therapists, doctor's books, tools, methods and better movements to correct the neck, spine. 



I don't like teachers that alter, corrupt Dr. Bates Method, make it unnatural in order to ‘create their own method’ so it 
attracts attention, can be mass marketed, sold for a very high price by the hour lessons, expensive seminars, endless $300.00 to 
$5000.00+ multi-level training, teach things that are harmful, hold back training and hide the true, easy Bates Method. 

  Be aware of this and avoid them. Many videos on the internet contain partial or incorrect training. 

I now refuse to allow most doctors and even natural healers to touch my head, neck, spine...  The chiropractors injured me 
on purpose. They did not like my webpage that describes how chiropractic has become corrupt, the main secret method 
they use to misalign the spine, back, hips, neck and head in order to sell endless treatments. I quit chiropractors after a few 
broke, dislocated my neck resulting in vertigo, ringing ears.., hospital visits. It is dangerous even when in the hands of a 
honest doctor. A bad masseuse pressed hard on my lower spine vertebrae and caused loss of feeling in my legs. A good 
masseuse and doctor corrected it and permanently cured back pain. The DORN Method by Thomas Zudrell is very good. 
I was advised not to use the tool on my ’broken’ neck but the movements and other treatments are great and aligned my 
body naturally! I used the tool on some areas. http://www.dorn-method.com  A few honest chiropractors taught me what 
the dishonest ones did to injure me, then taught me how to undo the injuries, misalignments without using the invasive 
bone, cartilage twisting forms of chiropractic.  Read experiences here;  http://cleareyesight-batesmethod.info/id150.htm 

Many teacher's prices for in person training and teacher certification are extremely high. I wish their greedy leader and 
others would give free training to the blind. Many blind, semi-blind people called him and a famous lady teacher and 
other high priced teachers; asked about this and they answered; “they do not help the blind or anyone for free”. Just a 
seminar (but that's limited and mainly for advertisement). Semi-blind people also asked them; “If a person is going blind, 
is wearing strong -6, -8 and up glasses; should they stop wearing the glasses?” The teachers said NO, to keep wearing the 
glasses. This is very bad advice from these teachers, their leader and his staff. Eyeglasses, especially strong prescriptions 
cause and increase detached retina, other retina problems, macula degeneration, cataract, glaucoma, myopia, presbyopia, 
astigmatism and most all eye-vision problems. Wearing the glasses can lead to retina detachment, blindness. Stopping the 
use of eyeglasses will help the retina heal and reverse blindness, other eye problems.  The dishonest teachers also told us they 
cannot say if the leader’s method is Ophthalmologist Bates Method and said; “That question has to be asked to the leader 
in person only, you must travel to his location, pay $”. But in his books, school he uses Dr. Bates’ name. (deceptive) 
This teacher alters, corrupts the Bates Method. He hides Dr. Bates true method, book and Better Eyesight Magazines.  
     Many people with retina conditions, cataract, glaucoma, partially or full blind, advanced myopia, presbyopia, 
astigmatism, cross eye... have contacted me for free help after teachers have taken their money and not given complete 
training, then ask for more money, have given incorrect training or refused to give free training. It is cruel, inhuman to 
allow a person to go blind because they have little money. Many blind people are on disability, a limited income. 
     The blind people the popular teacher and other dishonest teachers reject can be helped. It's so easy to teach; just tell 
them to stop wearing the eyeglasses and give them the basic ten steps in our free e-books and Dr. Bates book, Better 
Eyesight Magazines. Many have regained their vision with these simple practices and some, including senior citizens on 
pensions are now teaching, curing others for free. A Mormon in Utah is integrating the Bates Method with the Bible and 
its natural health cures. His pure salt and water recipes greatly helped heal my neck and other injuries. Glasses prevent 
normal eye, brain function. When glasses are removed the eyes activate Natural Eyesight Improvement automatically, 'on 
their own', the normal eye-visual system function. Dishonest teachers hide this fact. They make the Bates Method seem 
long, complicated. Avoid these crooks charging hundreds, thousands of dollars for classes, more for teacher training. Note; 
if a teacher will not give the full training free to help a blind, partially blind person; they are dishonest. Avoid them.  
     The popular high priced teacher in San Francisco, CA states he was blind at birth, had cataracts, eye operations that 
caused lens injury and other eye problems. He states he cured his eyesight naturally, can now see clear to drive without 
glasses. His sight is not 20/20 clear but he achieved a lot if he is telling the truth about his past eye conditions and surgery 
results. I sometimes suspect he is hiding the full truth. He states the Bates Method cured his sight. But he teaches so much 
of it wrong. If it healed him; I think he is hiding the true, entire Bates Method which he used for himself, is refusing to 
fully reveal it to others. Or he only learned some of it. He invents his own stuff but it’s not healthy and often not entirely 
effective. This enables him to sell more and more classes, holding back training until more money is paid and then he still 
hides complete training. Many bad teachers do this. I wish he would give due credit to Dr. Bates by telling the truth and 
preserving and providing Dr. Bates books, Better Eyesight Magazines which are free-public domain and contain complete 
Natural Eyesight Improvement training. Please teach the entire and true, correct method.  I wish these teachers would stop 
altering, corrupting and hiding Dr. Bates Method in order to make it 'their own method' so they can charge a high price. 
     To all teachers that use these underhanded practices; PLEASE change your heart, stop destroying Dr. Bates great 
method. Teach it correct, for an honest price and set up free help for the blind and low vision people. At least give 1 day a 
week and 30 min. to 1 hour a day in person or Skype, Google, Phone. Give the gift of sight that heaven gave you to others. 
     All Dr. Bates books, magazines are free on our website. Distribute them free to the public when you train people. Don't 
lie to us, saying your method is superior to Dr. Bates. That's just an excuse to take people’s money. Dr. Bates’ method is 
true and free.  These bad guys also corrupt Dr. Bates method because dishonest eye doctors like this, will endorse it.  
     If a teacher does not provide Ophthalmologist Bates Better Eyesight Magazines, books, Medical Articles and his wife 
Emily Lierman's book Stories From The Clinic; then the teacher is withholding the true, entire method. 
     Avoid teachers charging hundreds of dollars for Dr. Bates Better Eyesight Magazines, books. (The books, magazines are 
free in the Library Of Congress and some Optometry, Ophthalmology college libraries, on our website and GoogleBooks.)  
     There are other teachers, people that have preserved Dr. Bates work but they use Dr. Bates' name, books and magazines 
to sell eyeglasses, eye-cornea surgery and other unnatural treatments, products. I will not list them. Endorsing corrupt 



behavior gives the person the idea that he, she has a license to continue these practices that harm the public's health, sight.  
     Even some teachers that are certified to teach by famous, excellent teachers become corrupt; after they get their diploma, 
they then alter the Bates method, make it unnatural, teach it wrong and speak against their teacher. They do this so the 
method they teach is different, they can call it 'their own' and charge a high price, direct students away from the honest 
teacher that certified them.  

Best Teachers, Websites that Teach the True Bates Method and Provide Free 
and Honest Priced, High Quality Natural Eyesight Improvement, Books are; 

www.NaturalVisionCenter.com - Thomas Quackenbush. Netherlands. My teacher.  Professional, easy to learn 
complete course. Great books.  He can refer people to teachers he has trained in the USA and other countries. See a real 
Natural Eyesight Improvement school in action! Natural health information, full spectrum lights, natural dentists, free 
introductory lectures and review classes. Colored light treatment. Includes strabismus correction. Totally holistic.   

www.janetgoodrichmethod.com - Janet and Carina. Great! Years of experience teaching this method, one of the first 
original/modern teachers after Bates, Lierman, Corbett, Hackett, Peppard... Trained, certified Thomas Quackenbush. 
Free audios, videos. Books, kits, courses in person and home study. Janet and Carina have taught Natural Vision 
Improvement in their school for many years, helped people remove a variety of eye-vision problems. Also wrote books for 
correction of children’s vision. Relaxation, positive thoughts, emotions, movement, games, brain hemisphere balancing, 
color and other techniques. Also provides treatment for strabismus, books for adults, and parents to help baby's and 
children's vision.  I read all of the Goodrich books. Learned much from her books and website. They improved my 
teaching skills and keep my eyesight clear. Like the diverse practices, breathing and relaxation with positive thoughts, 
emotions.  Janet cured her eye-vision conditions naturally; she had a very strong astigmatism prescription around -5 with 
-6 myopia and strabismus. Took her 2 ½ years to cure them all, see clear, pass her driving test without glasses. 
     (Some people experience quick cures, 1-2 days to 2-3 months, get perfect clarity when they remove their glasses and practice the Bates 
Method. It can take other people longer, but with practice they will achieve clear eyesight, permanent freedom from glasses. Depends 
upon the type, amount of tension in the visual system, eyes, eye muscles, the mind, body. Many years wearing glasses often disrupts the 
eyes movement and causes neck tension, advanced eye muscle tension... Coordinating and relaxing eye movement, improving, equalizing 
the clarity of sight in both eyes often brings fast results. Emotions have an effect.  But, some who wore glasses for years get quick cures. ) 
     (I don't use the ‘Merging Circles’... Artificial 3-D Fusion, (Autostereograms-Magic Eyes pictures) in the Goodrich books. It’s not 
the Bates Method. I prefer Dr. Bates Method of looking close and far and the Bead String, Phoria Swings... Janet, Carina also teach 
these and many more natural fusion practices. I prefer auto-stereograms to be applied only by an eye doctor. Done a certain way 
with direction by an optometrist, ophthalmologist ‘Behavioral Optometry’; a specific type of Artificial 3-D might correct 
strabismus, (crossed, wandering eyes) but it can cause it if done wrong, trying to do it alone from a book... Read my and others 
experience with Artificial 3-D on the website, in my book and on the following pages.  Try the Bates Method first. If you need the 
extras, contact an eye doctor.  Find an expert in brain hemisphere and other brain area functions, its effect on relaxation, contraction, 
un-contraction of eye muscles and eye movement (shifting and looking close and far) and how mind-brain strain can cause eye 
muscle tension. Some eye doctors know this. The Goodrich school teaches this. Also start here; Edu-Kinesthetics, Whole Brain 
Learning.  http://www.braingym.com    I don’t use pinhole glasses. The Goodrichs state that they are not natural and provide insight 
on their function. If needed; I prefer a different type pinhole glasses; one hole in the cardboard per eye so the fovea is not blocked 
when the eyes move. Move the head with the eyes. Use only if necessary. Not for driving... due to much of the peripheral field is 
blocked. Mainly for reading, quick glance at a object.   (I am not familiar with all the other teachers, doctors linked on the Goodrich 
website. One is my teacher but I don’t list him.  They should also place Thomas Quackenbush, Janet’s best on there!) Preserve all of 
Janet and Carina’s books. Some of Janet’s books (Natural Vision Improvement) might not be listed, so check used bookstores.   

www.cleareyesight-batesmethod.info  - By Clark Night, (Mary I. Oliver).  Books by Ophthalmologist William H. Bates, 
Emily C. Lierman, A. Bates, other doctors, teachers.  Dr. Bates Better Eyesight Magazine website, contains entire 132 issues 
- 11 years, 3x spell check, linked index and bookmarks navigation for every year, month. Translator, speaker reads aloud; 
http://www.cleareyesight-batesmethod.info/naturalvisionimprovementoriginalandmodernbatesmethod  

 YouTube Channel; https://www.youtube.com/user/ClarkClydeNight/videos?flow=grid&view=0 

Original and modern teachers, books are listed in the bookstores; http://cleareyesight-batesmethod.info/id92.html 
See my book, vitamin and product reviews on Amazon, the good and the bad teachers, authors;  
https://www.amazon.com/gp/pdp/profile/A9ARVDAUZEHDM?ie=UTF8&ref_=cm_aya_bb_pdp   

There are more true Bates teachers that provide perfect training but have no school, books. They teach for free on-line. 
Their internet names are available on request. See the training certificates webpage and chapter in this book and here; 
http://cleareyesight-batesmethod.info/id60.html   Teachers trained and certified directly by Dr. Bates posted in his Better 
Eyesight Magazine;  PDF list ,  and here;  http://cleareyesight-batesmethod.info/id4.html  and below. 

THERE ARE OTHER VERY GOOD TEACHERS in the USA and OTHER COUNTRIES; I do not list-endorse them if I 
have not taken their in person or home study course and/or studied their books. I have certificates, receipts from 5. Some 
teachers I have taken courses from, read their books are ½ to ¾ percent natural, they teach some very effective, healthy 
methods. Contact me for names and information, the beneficial methods they teach and the unnatural methods to avoid. 



     I have learned from more teachers but I don’t list them because they have gone against their original training and are 
selling unnatural methods and products, cornea laser surgery and other harmful cornea, eye surgeries, dangerous eye-
vision experimental retina and other surgery ‘done on perfectly healthy eyes!’, practices that impair the vision, eyes’ 
movement and health. Some are advising all children, adults to wear glasses. That IS NOT the Bates Method.  
     Three teachers asked me to raise the price of my e-books and charge money for the videos; $175.00. They continually try 
to prevent free public access to the books, videos, Dr. Bates magazines. After I refused to raise the price and then set all the 
e-books for free download; the teachers have become abusive, lot of cruel messages in emails, phone, online forums. 
     Some Natural Vision teachers are organized into groups and post their members, prices on their website. Teachers must 
pay a yearly fee to be part of the group and listed. Note they limit free books, training unless you pay. I don't like some of 
the arrogant teachers that charge high prices and endorse lasik, contact lenses, magic eyes, pinhole glasses... They flip-flop 
on issues so they can please everyone ‘customers’, even if that means allowing unnatural methods that impair the eyesight. 
Teachers are creating laws to present to dishonest politicians, doctors to force the public to pay thousands of dollars to be 
certified as a teacher, by them. This will make it illegal to teach the public the Bates Method unless you are certified.  
     For true Natural Eyesight Improvement; I prefer to stay solely with Ophthalmologist Bates original training from his 
book 'Perfect Sight Without Glasses', his 'Better Eyesight Magazine' and Thomas Quackenbush (my favorite teacher) for 
student and teacher training, certification and a few other teachers that stay with the true, natural Bates Method. Modern 
training is also beneficial if it is natural.  I am confident in Thomas Quackenbush’s way of training. I can send people to 
him knowing they will be in a safe place. Tom provides all Dr. Bates Better Eyesight Magazines, his own book Relearning 
To See-Improve Your Eyesight Naturally, complete original and modern training for a honest price.  

Other teachers I like are from the old days; Dr. Bates, Emily C. Lierman/Bates, Optometrist Harold M. Peppard, Dr. Emery 
C. Ingham and her mother - a doctor that was trained directly by Dr. Bates; Dr. Clara Ingham, C. S. Price, Margaret Corbett, 
Aldous Huxley, Clara Hackett, Dr. R. Ruiz Arnau, M.D. and other original teachers. Many that were trained in person by 
Dr. Bates are listed in his Better Eyesight Magazine. Search for their books. Also check members of Dr. Bates, Emily’s 
Better Eyesight League. Started in the USA and grew in Europe, many countries. They preserved Dr. Bates method, books. 
     Better Eyesight and the League are listed in the Library Of Congress. Search for Dr. Bates Better Eyesight (with and 
without the word magazine) preserved in 14 Volumes. Maybe others are preserved. They have Dr. Bates book Perfect Sight 
Without Glasses 1st and 1940 editions, often titled The Cure Of Imperfect Sight By Treatment Without Glasses, Ruiz Arnau’s 
book El Uso Natural De La Vision and Emily Lierman’s book Stories From The Clinic. These are in original antique print.  
The Copyright office   http://www.copyright.gov/  is different from the library of Congress. Search both;  
http://catalog.loc.gov/vwebv/holdingsInfo?searchId=6088&recCount=25&recPointer=2&bibId=8731874  

A lot of school teachers, doctors and the military applied the method with success. I like teachers that describe the benefits 
of sunlight, color treatment, left and right brain hemisphere activation and integration, memory, imagination, relaxation, 
EFT, acupressure, massage, movement and other practices. I am studying more of the brain’s function with the eyes to 
discover which areas of the brain, its actions, emotions and nerves, body muscles when tense can cause a specific eye 
muscle to be tight resulting in strabismus. There’s other causes of strabismus. Left, right hemisphere, certain brain areas’ 
balance, coordination, development is also a cause of crossed, wandering eyes and less clear vision in one eye, a distance.  

Three of the Best Original Books; 

 Dr. William H. Bates Book and Magazine       Emily C. Lierman      Dr. Harold M. Peppard 

           Dr. Bates, Emily Lierman (A Bates) and Dr. Peppard worked together in New York City. 

 An Ophthalmologist (Eye, Ear, Nose and Throat), a Clinic Assistant-Teacher-Wife and Optometrist. 



Warning; Choose a Natural Eyesight (Vision) Improvement Teacher, Books, Forum-Group Carefully! 
Investigate, Seek Truly Natural Original & Modern Bates Method Practices 

Natural Eyesight Improvement has been in existence before Dr. Bates discovered it. Eye doctors and the public have used 
it in the 1800's and earlier. Sailors have used it for hundreds of years to navigate the sea by looking at the stars, moon, sun, 
planets in the sky, flow of ocean water, seeking other ships, landmarks, birds, fish migration, wind... and lighthouses. 
Hunters use it in ancient and modern times. It’s also used when looking at close distances to create tools, shelter, inspect, 
sort food, draw and write to preserve heritage, education... Natural Eyesight Improvement is the normal function of the 
eyes and vision and brain, body function with the eyes, vision, ‘the entire visual system’. It has been in existence since the 
creation of life, fish, animals, humans on this planet, the evolution-development of the eye and its function with light and 
dark, response to sunlight. The eye needs sunlight. Light, survival and movement created the eyes. I suspect Mother 
Natural threw in beauty, happiness and love. Sunlight maintains the eyes health and function. Trees, plants, microscopic 
life have a visual instinct, function. They react to light, are drawn to it and grow healthy due to sunlight.   

Practice only the Bates Method. It is the true natural eyesight practice. The Bates Method teaches; relaxation of the mind, 
body, eye muscles, eyes, neck, shoulders and correct posture, movement, ‘correct relaxed, natural vision habits ‘ (imitating, 
inducing the normal function of the eyes, visual system; shifting, central-fixation 'centralizing', memory, imagination, the 
opposite swing, blinking...), tests for and perfects accommodation, convergence, un-accommodation, divergence, normal 
eye movement, body movement, left and right brain hemisphere activation and integration, color treatment, full spectrum 
sunlight (sunning), breathing and other natural activities. This produces 20/20 and clearer eyesight at all distances, close 
and far, day and night. The Bates method returns the eyes, vision, eye muscles, brain, body 'entire visual system' to normal 
function, maintaining clear eyesight automatically, on its own.  After some practice, you don’t need to consciously practice. 

      The Bates Method does not consist of repetitive, forceful eye exercises, eye stretches...   
The Bates Method relaxes and aligns the left and right eyes and eye muscles’ movement, perfects their function. 
Switching, shifting on close and far objects (looking close and far) is 'kind of an exercise', but; it is done in a relaxed way, 
integrating Dr. Bates natural practices. It is very effective. See Switching and Shifting in the books and on the website.  
      Many eyesight improvement teachers claim to teach the Bates Method but they do not. They teach tension, effort 
inducing eye exercises and other unnatural treatments that cause mental strain, eyestrain, eye muscle tension, headaches, 
neck tension, unclear vision and other side effects. Forceful eye exercises are not natural and do not produce perfect and 
permanent clear eyesight. Eye or eye muscle injury can occur. Avoid teachers that refuse to give free help for advanced eye, 
vision conditions, blindness. A honest teacher will help you free of charge, has years of experience, written one or more 
books and provides their book and Dr. Bates Better Eyesight Magazines, books (complete training) for a honest, affordable 
price or free. Clear eyesight, healthy eyes is the birthright of ALL people. Dr. Bates always helped the blind, people 
needing eyesight improvement. He charged a low price and often trained free in his New York City Clinic, Offices. 

I notice many teachers books teach tracing on objects (with or without the nosefeather) incorrectly; they have the person 
looking into space near but not on the object. This is diffusion, the opposite of central-fixation. Their pictures should 
show the nosefeather and ‘central field’ tracing line  - - - - -  directly ON the edge of the object you are tracing on. (or if 
looking at a part; on the edge of the part of the object.) Not off to the side into space. Example; looking at, tracing on the 
edge of the roof of a house. Trace on the edge. Do NOT trace on the sky away from the edge. Even when you use the big 
fluffy feather with no point on the end; the eyes’ central field still moves on the edge of the object. ‘Central-Fixation with 
Shifting’. See the Nosefeather Chapter in the book and on the website; http://cleareyesight-batesmethod.info/id56.html  

Many Teachers Teach Things That are Unnatural, Wrong, Unsafe, 
are Not the True Original Bates Method; 

Avoid teachers, websites, forums that teach, sell and/or refer to eye doctors that sell these harmful, unnatural methods; 
Lasik and other Cornea Eye Surgeries, use of Contact Lenses or Contact Lens Treatments to try to force the cornea/eye to 
change shape (Ortho-keratology, Ortho-k, Orthoculogy-Ortho C...  This can injure, warp the cornea.), Eyeglasses, the 
harmful, unhealthy Plus Lens method. Also called Anti-Corrective-Stress Relieving Eyeglass method (It CAUSES stress, 
cataract, detached retina, astigmatism, eye muscle tension-dysfunction, eye and vision impairment... It consists of wearing 
stronger and stronger addictive plus or minus eyeglasses.), Bifocals, Progressive, no-line Bifocals, Trifocals.., Multi-Section 
and Mono-Vision Glasses, Sunglasses, Tinted/Colored Eyeglass Lenses, Autostereograms (Artificial 3-D Fusion Exercises, 
3-Cups, Magic Eyes pictures... They can impair the eye muscles and eyes movement. Read more below.), Eye Muscle 
Surgery and Prisms for Crossed/Wandering Eyes (Strabismus), Eye-Eye Muscle Stretching (forcing the eyes to look, stay 
far left, right, up, down... and keeping the head in the opposite direction), Chiropractic and other unnatural methods.  

Try to avoid implanted eyeglass myopia, farsight, presbyopia, astigmatism, bifocal... prescriptions in cataract surgery 
artificial lens replacement inside the eyes; it traps you with an eyeglass prescription that cannot be changed-removed 
without more surgery.  More surgery has risks. A prescription in the eye is also addictive, increases vision impairment. 

 Read our entire Warnings, Directions PDF; http://cleareyesight-batesmethod.info/id110.html and in our book copyright. 



Cornea laser surgery is similar; the lasik and other cornea surgeries place a prescription in the cornea. More cornea surgery 
to change it can result in cornea injury, blindness. 
     All these unnatural treatments, exercises, surgeries are not the Bates Method. They cause cornea injury, strabismus, 
impair eye muscle, eye function and movement, impair the clarity of vision, cause astigmatism, conical cornea, cataracts, 
glaucoma, detached retina, other eye-vision problems, impaired eye health and can result in blindness. They disrupt the 
brains function with the eyes-vision. I do not endorse, advise use of lasik, Artificial 3-D eye exercises, Plus Lens method, 
Contact Lenses, any unnatural method. 
 
I disagree with the use of pinhole glasses and do not like teachers that sell them without warning of the side effects, 
without teaching healthy alternatives. Reason is posted on the website with video and PDF; http://cleareyesight-
batesmethod.info/id114.html  They block many natural eye-vision functions, can impair the vision, eyes health. The 
smaller the holes are in the glasses, the more they impair the visual system’s function. The black areas constantly move 
over-block the eyes fovea-macula; the exact central field, the main area of the retina that produces clear eyesight.   
     I don't like teachers that sell colored eyewear ‘color treatment glasses’.  This imbalances the sun's natural healthy full 
light spectrum. It turns healthy sunlight into partial unhealthy light that imbalances the visual system, brain and body’s 
function, chemical, hormone production. Sunglasses, colored, tinted and even plain glass, plastic block full spectrum 
sunlight. It impairs the eye, cornea, iris-pupil, lens and retina’s function and health. True color therapy and colored light 
therapy does not involve wearing colored glasses. I prefer the original natural colored light treatment (without colored 
glasses) taught by Thomas Quackenbush and other natural teachers and plain good old sunlight which contains all colors. 
     See the real method here; http://cleareyesight-batesmethod.info/id59.html  and here; http://cleareyesight-
batesmethod.info/id37.html and in the paperback or e-book Do it Yourself - Natural Eyesight Improvement in the Sunlight 
and Color, Colored Light Treatment chapters; http://cleareyesight-batesmethod.info/id148.html  
 
The website, books list all the unnatural methods, eyeglasses to avoid. Choose a Bates Method Behavioral Optometrist, 
Ophthalmologist only, if an eye doctor is needed. AVOID LASER... CORNEA SURGERY! No cornea surgery, no contact 
lenses, no plus lens method...  Don’t let them sway, sweet talk you. Some vision improvement teachers receive money 
'kickbacks' from Optometrists, Ophthalmologists, Opticians, Chiropractors and other businesses by referring students to 
them through links on their website or in private chats, messages, in person. Avoid teachers that endorse contacting their 
'affiliate' Behavioral Optometrists or other eye doctors, teachers that sell, teach the harmful practices listed here as 'to 
avoid'. Some eye doctors are ok, they teach the true Bates Method, but some are not natural, they prefer to sell eyeglasses, 
lasik and other eye surgery, contact lenses, the plus lens method, other unnatural practices. They want you to develop 
cataract so they can sell that expensive surgery.  Know the side effects, risks of chiropractic. See the Chiropractic Warning 
page; http://cleareyesight-batesmethod.info/id26.html and http://cleareyesight-batesmethod.info/id150.htm 

 
I do not allow people I am training to use contact lenses. They cause cornea, eye injury. Contact lenses are never a perfect 
fit for the cornea because the eye, cornea naturally change shape, often. This occurs more frequently as the eyes, cornea 
return to normal healthy shape with practice of Natural Eyesight Improvement. The contacts will not fit; they can easily 
scrape, injure, infect and scar the cornea. Contact lens cleaning solutions, eye drops get contaminated with bacteria, 
parasites. People have gone blind, lost their entire eye. Some teachers allow use of contact lenses, strong eyeglasses and 
other destructive methods because they want endorsement from eye doctors to help sell their training and books.   
 
True Bates Method teachers, schools teach that only reduced weaker and weaker eyeglass lenses, usually 20/40 clarity (no 
contacts) are used and only temporarily, only if needed for driving, safety at work... as the vision is improving with practice 
of the Bates Method. Example; a person with -3.00 eyeglasses for myopia might try reducing to -2.50 or -2.00. 
The eyechart will show 20/40 clarity with glasses on. Avoid glasses as much as possible. Keep practicing the Bates Method. 
Then continue to reduce until seeing clear without glasses. A person with +3.00 eyeglasses for presbyopia, farsight might 
reduce to +2.50 or +2.00 and continue to reduce. If the eyeglasses have uneven lens strength for the left, right eyes; try to 
get the strength even. See directions on the eyeglasses page; http://cleareyesight-batesmethod.info/id36.html and here; 
  
         If the eyeglasses have uneven prescription strength in the left and right eyeglass lenses; 
  
It’s best to change the lenses to equal strength; Don’t use the stronger lens from the less clear vision eye’s eyeglass lens 
because it will impair-lower the vision in the best-clearest vision eye. Use the weakest eyeglass lens from the best clearest 
vision eye and place it in both left and right eyeglass lens’ frame. Then; reduce (weaken) both the left and right lenses 
strength equally. Ask your eye doctor for the number; maybe reduce 0.50 or 1.00 diopter. + or - depending on the 
prescription. Some people reduce more;  2.00.  The clearest vision eye will see 20/40 clarity through its reduced eyeglass 
lens. (20 feet, #40 eyechart line.) The less clear vision eye will have the same strength eyeglass lens but it must catch up 
(improve its vision) to see 20/40 through its lens, see equally clear as the clearest vision eye.  Note that the clearest vision 
eye will also be improving;  so do some extra Bates Method practice with the less clear eye (without glasses). The goal is to 
get the clarity of vision improved and equal in the left and right eyes when not wearing glasses. When glasses are worn; 
the left and right eyeglass lenses are equal strength and the eyes see at an equal level through the reduced eyeglass lenses. 
     If the lenses are too weak or too strong; vision through the eyeglasses will be too blurry and cause strain, effort to see, 
headache. Find a balance where the glasses are weaker, not 20/20 clear but just right to see comfortable with no strain.  
     Uneven vision and uneven eyeglass lenses cause imbalance, tension in the visual system, brain, eyes, retinas, eye 



muscles and slows vision improvement. Correcting this and removing bifocal, multi-section, astigmatism, prism, UV 
blocking, tinting, coating... from the eyeglass lenses enables easy, faster vision improvement, helps to reverse addiction to 
glasses and is not as harmful to the eye’s health as glasses with multiple and strong prescriptions. No eyeglasses is the 
healthiest option.  Glasses, level of clarity with and without glasses must be legal, safe for driving, work... 
     If you cannot get the left and right eyeglass lens strength equal; it’s still important to reduce the strength of each lens. 
Getting the lenses equal and reduced is the best option, but some people have a large difference in the left, right eyes 
clarity so equalizing the eyeglass lenses may feel uncomfortable, at first, so they reduce only. An option is to buy 2 pair of 
glasses; the equal and reduced and reduced only. Then; wean your way into the equal and reduced as the vision improves. 
     When buying; reduce the equal and reduced strength glasses a bit more to fit improvement in the vision. All glasses 
need more reduction as the sight improves and the lenses become too strong. Before glasses give 20/20; its time to reduce. 

No bifocal! If you need to reduce for far and close vision; buy two pair of glasses; one reduced for far. One reduced for 
close. Wear them around your neck on a string. One higher to prevent scratching. Use glasses as little as possible. 

The P.D., centering and height of the left and right eyeglass lenses, exact fit of the frames, handles... must be placed in the 
prescription.  Here’s an optician that teaches about the P.D., height and other eyeglass settings that some online opticians 
don’t tell you;  https://www.youtube.com/watch?v=7Hc81FJTMaw&list=UURZDLUHjkNwkm-4QMrqyTNA 

 P.D., eyeglass lens, frames measurement;  http://cleareyesight-batesmethod.info/id36.html 

Most people can do without glasses when the vision is clear at 20/70 to 20/50. Some at 20/100 or more unclear prefer to go 
without glasses. No glasses = eyesight improves faster. (Always stay legal, safe for driving, work, hobbies...) Eyeglasses 
are discontinued permanently as soon as possible. It is best to try and stop use of eyeglasses immediately. If the 
prescription is strong, the eyes contain cataract, detached retina, retina, optic nerve problem, glaucoma, potential for these 
or any eye health condition; STOP WEARING EYEGLASSES! Eyeglasses cause and increase cataract, detached retina, torn, 
leaking blood vessels, capillaries in the eye, retina and most all eye health problems. (Strong prescriptions will advance 
these conditions.) Eyeglasses can interfere with healing of an eye injury.  Contact lenses also cause all of these problems. 
     A man who wore strong glasses for many years started to see flashing blue lights. He told his eye doctor. The eye doctor 
then increased the eyeglass prescription, prescribed the strongest glasses the man ever wore. He then saw more blue lights, 
had a bout of temporary blindness. Doctor told him to keep wearing the glasses. Then more blue lights, then blindness. A 
blood vessel burst in his retina, glaucoma came back and black cataract in both eyes. 
     In the past this man stopped wearing eyeglasses for a couple years and used the Bates Method. He cured cataract in 
both eyes and 80% of his glaucoma and myopia. Then he had a lot of stress in his life, lost his home and family. His vision 
blurred a bit from the stress. Stress can lower the vision. If glasses are avoided, relaxation obtained; the vision returns to 
clear. Unfortunately he followed his eye doctor’s advice and went back to glasses. This is when the trouble started, strong 
glasses prescribed which lead to blindness. Eye surgery was performed on the broken retina blood vessel. He is now 
staying away from glasses forever and works to restore his sight naturally. He refuses surgery for the cataracts because 
many of his eye problems occurred years ago due to eye surgery so he’s reluctant to trust doctors, hard to find a good one.  

Some teachers, businesses that sell books, courses on Natural vision Improvement sell vitamins, nutrients for the eyes. 
The health of the liver, kidneys, gall bladder, spleen, digestion... affect vision, the eyes health. There are healthy effective 
remedies that improve function of the body organs, circulation... Choose carefully. Some herbs, vitamins, minerals... can 
be toxic, impair body chemistry, hormones, health and vision. Some teachers sell herbs, ingredients in their eye vitamins, 
formulas that have side effects, impair the eyes health and clarity of vision. They do not warn about this. 
     Healthy food, good nutrition has a positive effect on the clarity of vision, health of the body and eyes. Most vitamins, 
nutrients... are beneficial but they are best acquired from fresh food. If taken in pill form; it must be created from food, not 
artificially from chemicals... No additives. Read the Nutrition Chapter; cleareyesight-batesmethod.info/id21.html and 
avoid products containing bilberry leaf, eyebright, sulfite's, sulfate, nitrites, nitrate and other unhealthy ingredients, 
certain herbs, preservatives, chemicals. Natural sulfur from cabbage... is healthy. Chemical versions are not. Sulfite's, 
sulfate, nitrites, MSG, hydrolyzed... protein, corn, soy, yeast.., aspirin, aspirin type herbs, other herbs can cause temporary 
migraine headaches with flashing lights, blind spots in the visual field, impaired memory, a variety of health problems. 
Read the labels, check all the ingredients. MSG is also called flavor enhancer. MSG and other chemicals are labeled under 
many different names that the govt. has legalized so the food industry, restaurants can hide ingredients. Aspirin causes 
kidney, stomach damage, headache, other health impairment. It's addictive. Acetaminophen, NSAID's cause kidney, liver, 
joint damage, heart attacks, impairs eye health, vision and is the cause of many health problems. Avoid calcium in pill 
form.  It causes deposits in the body, kidneys... Drug store (and also many phony natural) eye drops contain chemicals, 
toxins. Diet, injuries, drugs, chemicals, sinus sprays (sinus sprays, chemicals cause glaucoma, cataract, lower central and 
peripheral vision, color perception), eye drops, some eye medicine, sinus infection or congestion, mold allergy, lead, tooth 
cavities are other causes of eye-vision problems.   Bilberry berries are healthy. When buying bilberry, ask for pure organic 
bilberry fruit, the berries only, no leaf. (Bilberry leaf CAN be toxic.) The berries are excellent. Pure bilberries improve eye 
health and day, night vision. It’s an old World War Two pilots food for clear night vision when flying. They ate it as 
bilberry jam. Best without adding processed sugar. True bilberry contains a lot of dark red/purple juice inside the berry 
and the skin. It temporarily stains the skin when the berry is compressed in the fingers, as a blackberry or wild blueberry 
does. This juice and entire berry is healthy for the eyes, retina, its cells, cones-rods light receptors. Lutein and other 
nutrients, carrots, spinach, lemon-orange peels, cornsilk, certain types of chrysanthemum... are also beneficial.   



Many Natural Vision Improvement websites have discussion forums, groups, guestbooks, blogs where people can post 
subjects on the Bates ethod-Natural Vision Improvement, ask questions and learn from others that have improved their 
vision. When you connect with the right people it is a very positive experience. Life evolves through the exchange of ideas, 
sharing experience, cooperation and new creations.  Beware of some Natural Vision Teachers that 'hang out' on groups, 
forums giving limited help; they often are trying to lure people into taking private lessons for $50.00 to $200.00+ per hour, 
$300.00 - $5000.00 and up seminars. Sellers also post for them. Most of the people on these forums are honest, very helpful, 
but there are a few that go on the forums giving the impression that they are strict Bates Method people but in reality they 
are providing links to websites, eye doctors that sell unnatural use of eyeglasses ‘plus lens method’.., lasik and other 
cornea surgery, contact lenses, artificial 3-D, pinhole glasses and other harmful products, treatments. Some people state 
incorrect, harmful advice and/or hide true Bates Method training. They try to make it seem difficult, complicated, state that 
only a highly intelligent personality can understand it and be successful. This is false. The Bates Method is easy, simple, a 
'Do It Yourself' practice. Children learn it, are cured and become effective teachers. Many people obtain clear eyesight by 
only removing their glasses, learning to relax and shift, know what central-fixation is. A quick 10-30 minute lesson.  

Be careful downloading free software from websites and typing, clicking on a forum chat, e-mail forum post or private 
message notifications. I was hacked many times on a forum chat and other ways by competing teachers, authors from 
Iowa, Kiev-Ukraine, Russia, Italy and their partners in other countries.  Some websites, software contain spyware, hacker 
viruses. A popular Better Eyesight Magazine website gives free software for the computer screen, eyesight but it acts as a 
virus, slows the computer.., produces pop-ups asking for money. Some teachers link to it on their websites and advertise it 
in their books. It's hard to remove, hides in the computer. You can use Norton tools; Power Eraser (careful; hackers sneak 
in and corrupt it), other virus, spyware... removal or find a good repair/detective guy to remove it. The magazines on that 
website have many spelling mistakes and missing issues. For years I have offered the owner help to fix the magazines but 
he does not reply. Site has some kind of tracker, cookie that locks into your computer. He may have just moved on, does 
not care to work on the magazines but I find that a very strange thing to do. I suspect there is a new 'secret owner or co-
owner', they prefer the magazines to stay incomplete, mis-spelled so they can sell high priced paperback, PDF complete 
copies. This type of people hacked me 7 times trying to shut down our free magazines, bookstores on Amazon... and link 
to that and two other duplicate websites in the U.S., Kiev, Russia... They use Dr. Bates name, picture... to sell unhealthy 
adult content, drugs... They want to stop honest teachers from providing Dr. Bates books, magazines for free and low price. 
They sell for a very high price. There are bad people in the world. The good must stand up and protect Dr. Bates work!  

For Natural Eyesight Improvement Bates Method forums, groups, discussion websites and book reviews, comments at 
bookstores; Note that some group... owners and members posting have become corrupt and are selling advertisements. 
Avoid their ads for lasik and other eye surgery, unnatural vision courses, eyeglasses, contact lenses, eyedrops, some 
vitamins, herbs...  It’s so sad that Dr. Bates name and work are being used in this way. Speak up against this corruption! 

Read more information on the different types of teachers, authors, books - the good and the bad, what’s best, all the 
unnatural methods, eyeglasses to avoid; See the 2 Warnings, Directions... PDF’s on top of this page; http://cleareyesight-
batesmethod.info/id110.html  and here;  http://cleareyesight-batesmethod.info/id36.html  Study these so you can detect a 
false teacher. My videos on YouTube show how all eyeglasses; plus and minus lens, astigmatism lens, contacts, prisms 
harm the eyes, eyesight. Watch for new videos in 2015 showing more natural cures for myopia, farsight, presbyopia.  

For the antique books I preserve, publish and sell on the website, Amazon...; about 3% of the training in some doctors, teacher's antique books 
have modern practices included to update or add to some of their original methods. New practices, clarifications are in blue. I never remove 
the antique pages, pictures, training. Modern practices and pictures are added while maintaining the original work.  Other teacher’s books I 
like and list have 100-97% perfect training, but a few contain 3% unnatural practice. It’s worth it to read, learn from their books. Things to 
avoid such as artificial 3-D, pinhole and colored glasses... are posted here and on the website. 

People have been stealing my website, books’ content and using that and Dr. Bates books to create their books with unnatural methods, use 
of eyeglasses... added. I do not endorse, do not allow this. In Sept., 2014 Amazon took control of my Amazon Author’s page; 
http://www.amazon.com/William-H.-Bates/e/B004H9DOBC/ref=ntt_athr_dp_pel_pop_1 that I created for Dr. Bates and his books. It’s a 
public domain law Amazon must follow. Other authors might now be posting their books on that page under Dr. Bates name and any 
Amazon page that contains Dr. Bates books. This means that books with unnatural content added might get mixed in with Dr. Bates true, 
natural method books I have assembled. I cannot stop this.  Amazon allows me total free speech, videos, pictures, twitter, blog... on my Clark 
Night page. Read directions for selecting Dr. Bates true books without unnatural methods added; http://www.amazon.com/Clark-
Night/e/B004HU1MNS/ref=dp_byline_cont_pop_book_1   Amazon might create a publishers page with only the publisher’s books allowed.  
     The best option is to find our books by the titles, authors and covers on the website; http://cleareyesight-batesmethod.info  I’m building a 
new Dr. William H. Bates Author’s Page for our books on the website and linking to Amazon. Be careful; other author’s books might sneak 
onto the Amazon page. Will invite true natural teachers and antique dealers to also post their and Dr. Bates authentic books on the website. 

I removed the names of the dishonest and high priced teachers, the ones described in this book, website that teach harmful methods. I did this 
to avoid harassment, frivolous lawsuits and to be kind to the teachers that do teach beneficial practices, but unfortunately also teach 
unnatural practices. I will give their names to people that contact me by phone or e-mail so you can avoid them, prevent harm to your eyes, 
vision and also check out the good practices that some teachers provide. You have these pages and our Warnings, Directions PDFs listed in 
this book, website to protect you; so you know what to watch for; what is healthy, beneficial, safe to practice and what must be avoided. 
      Some teachers, authors tried to do a hostile takeover of my business, website, book rights after I refused to sell it to them. I have lawyers 
on retainer. The Bates Method works! That’s why so many people are fighting over who can sell it and most eye doctors, surgeons hide it. 

  Stay with the true original Bates Method for clear eyesight and healthy eyes. 



Warnings, Descriptions For Artificial 3-D Fusion Autostereograms, Magic Eyes Pictures; 

I do not teach, advise Artificial 3-D Fusion Eye Exercises, Also labeled as; ‘Autostereograms, Magic Eyes 
Pictures, Merging Objects, 3-Cup Images...'  It can cause strabismus, crossed, wandering eyes, impair the 
eyes convergence, divergence, accommodation, un-accommodation, the eye muscles and eyes movement, 
cause eye muscle tension, double vision, astigmatism and blur in normal eyes and more so if there is a 
slight or advanced strabismus or other eye, medical problem, imbalance of the brain hemispheres or 
other brain functions, neck injury-tension, mis-aligned skull bones, other conditions. The Artificial 3-D 
can make a slight strabismus condition worse. It causes strain, tension, stress and confusion in the brain, 
eyes, retina and eye muscles.  It is not the Bates Method. 
     Artificial 3-D Fusion exercises are not necessary to obtain clear vision, normal eye movement. It was 
not taught by Ophthalmologist Bates. The Bates Method alone can cure strabismus; there are plenty of 
other activities, methods with true fusion, 3-D to obtain clear, balanced vision, coordinated eye movement in Dr. Bates 
book, magazine. Dr. Bates and modern Bates Method Natural Eyesight (Vision) Improvement teachers teach different 
activities, natural ones with true 3-D (Three-Dimensional vision, depth, distance... perception) for correcting crossed, 
wandering eyes ‘strabismus’ and amblyopia, unclear vision.  
     The picture on the right shows an artificial 3-D example; looking at the pen placed in the central field, between and 
before the 2 red-blue circles which are in the peripheral field, to create an illusion of a 3rd circle between them. (Many 
teachers make this even more abnormal by not using the pen; the eyes just stare into space. The pen brings at least some 
normal effect.) Thinking red makes the circle turn red. Thinking blue makes it turn blue. This strains, confuses the brain, 
eyes, retina and eye muscles. See the Artificial 3-D warning at; http://cleareyesight-batesmethod.info/id103.html  and in 
our books.  Dr. Bates has extra ‘similar but different’ practices that correct strabismus naturally. Search treatments for 
squint, crossed eyes, double vision... in his book Perfect Sight Without Glasses and Better Eyesight Magazine.   

 Look for the practice using a candle flame and the girl that learned to turn the eyes in any direction and avoid tension. 

Some Behavioral Optometrists, Ophthalmologists teach forms of Artificial 3-D Fusion as activities, tests a special way for 
each individual person's strabismus condition and obtain good results. It should be used for strabismus (crossed, 
wandering eyes) only. Ask a Bates Method Behavioral Optometrist, Ophthalmologist for guidance if you have tried the 
Bates Method FIRST, worked with a Bates teacher and still need additional help. Follow your doctor's directions. Do not 
copy it from a book, website created by an unqualified person. The doctor's activity might help correct imperfect 
convergence, divergence, fusion, strabismus when applied correct. It must be practiced with the guidance of a Bates 
Method Behavioral Optometrist, Ophthalmologist. The eye doctor will teach the patient which activities are to be done for 
specific conditions, distances that the patient’s eye movement, convergence, divergence, fusion... needs improvement. The 
doctor might have the patient practice with the 3-D image card placed at only one, two distances or at a variety of close, 
middle and far distances, fusing the two images into a 3rd by looking at one or a variety of different close 
distances/objects before the card and/or one or a variety of different far distances/objects beyond the card. (one distance at 
a time.) Distance of the card might be varied. Spacing between the two images might be at a variety of widths or limited. 
Merging, fusing images that are further apart or closer together being accomplished with advanced fusion training 
 if needed. How many are practiced, length of time each or only some of these activities, routines are practiced is 
determined by the student’s condition; convergence or divergence impairment, eye, eyes in, out, up, down, angled.., degree 
of impairment and other eye-vision and brain conditions. Other old and new treatments, pictures... might be applied.  
     This is NOT a one size fits all, just carelessly thrown in a book, webpage for every person’s treatment!  Only a 
professional can prescribe a safe, correct, precise routine for each individual. Practicing too much or too little at a specific 
distance, at the wrong distance, on pictures spaced a specific width that’s not needed, the wrong activity… can impair 
convergence, divergence and cause other eye, vision problems, astigmatism, cause and increase amblyopia. 
     Some teachers place the Artificial 3-D in their books, school to attract attention, seem professional. They teach it wrong. 
They should warn about the side effects. It effects how the brain works with the eyes, retina, eye muscles. It is not to be 
toyed with. Do not interfere with a child or adult’s natural brain, eye development, function. It must be applied by a 
professional experienced in the function of the eyes, the brain, brain hemispheres, visual cortex, nerves, eye muscles and 
other functions. Accommodation, un-accommodation of the eyes and lens work-occur with the eyes convergence, 
divergence, fusion. All are affected, improved or impaired when the activities, tests are done correct or incorrect. 
       Most vision teachers do not teach this the correct way, do not warn about the side effects of doing it wrong because 
they cannot prescribe for every individual person's condition in the class, in books and usually do not know the entire, 
correct Behavioral Optometry treatment. Even a Behavioral Optometrist, Ophthalmologist needs the best training and 
experience, know exactly what part of the brain needs work. They also need to learn the Bates Method of Natural Eyesight 
Improvement so they can give their patient an option; true natural (Bates Method) treatment, or if needed, the artificial 3-D 
and be sure it's done correct, and apply both methods; the Bates Method and the professional Artificial 3-D.  The artificial 
3-D is a temporary treatment. The Bates Method is a permanent practice, an art, natural correct vision function.  

The Artificial 3-D activities do produce a natural 3-D effect created by the eyes, retina, brain, left and right brain 
hemispheres, visual cortex. Seeing the correct fused image indicates the brain, eyes and eye muscles are working together, 
eyes are balanced-aligned. But; I call the activities Artificial 3-D because it is not the normal way a person uses the eyes-
vision to see an object clear. The Artificial 3-D has the person staring into space between, and before or beyond 2 objects 



placed in the left and right peripheral field, merging these two into a 3rd object which shows an illusion of it being in the 
central field. In reality it is 2 areas/objects of the peripheral field combined and still in the peripheral. The person is using 
the peripheral vision to see with. Diffusion occurs. This prevents Dr. Bates #1 natural practice of central-fixation (true 
central vision). Shifting, natural eye movement is also prevented, impaired. Artificial 3-D causes strain, tension, confusion 
in the brain, eyes, dizziness and other side effects. Impairing the eyes natural movement leads to unclear eyesight.  
     True completely natural 3-D vision for healthy eyes, correct eye-brain function, clear vision occurs when;  
looking directly at the object you want to see, directly at the distance the object is at, in the true central field with the mind, 
eyes 'mental-visual attention' on/at that object, distance. And; the central field, (the retina’s fovea) ‘visual-mental attention’ 
are moving 'shifting' part to part upon the object.  True natural fusion produces a completely natural 3-D vision created by 
the eyes, retina, brain, left and right hemispheres, visual cortex. You can determine true depth, distance of objects, time, 
speed to travel to, from one object to another... You see the object’s texture, shape, all parts large to tiny, light, shadows. 

Try the Bates Method first;  relaxation, central-fixation (centralizing), shifting, switching (looking close and far), bead 
string, pens in a row (natural healthy fusion with true 3-D), phoria swings, memory and imagination, natural movement, 
long swing, left and right brain hemisphere activation and integration, color treatment and other natural methods are 
usually all that are needed. See the Switching, Bead String and other chapters in the books to test and correct the vision.  

Bernarr MacFadden & Dr. William H. Bates first book-kit, 1918 & Dr. Bates 1920 book 
Perfect Sight Without Glasses & his Better Eyesight Magazine, 1919 to 1930; 

Central-Fixation Publishing Co. - 1919, 1920-1940  

Natural Vision Improvement GuestPage-Forum; http://naturaleyesightimprovement-batesmethod.com/GuestPage 

Google Hangouts, Video Chat; http://cleareyesight-batesmethod.info/id93.html 

YouTube 120 videos; https://www.youtube.com/user/ClarkClydeNight/videos?flow=grid&view=0 

Facebook; https://www.facebook.com/MaryIOliver?ref=profile  

Twitter; https://twitter.com/mclearsight 

Skype; mary.oliver981 

Go to; http://cleareyesight-batesmethod.info for free e-books, paperbacks, vitamins, colored lights and other products. 

Questions; E-mail; mclearsight@aol.com     Phone; 1-508-754-0162    Address; Broadway-8th St. South Boston, MA 



See the 'Bates Method History, Teachers, Books' Page on the website; 
http://cleareyesight-batesmethod.info/id4.html 

    
    

This book is also dedicated to all the teachers listed in this Bates Method History, Teachers, 
Books chapter (Dedicated in Historical order.) They worked with Dr. Bates & Emily and/or 

continued their work and wrote books on Natural Eyesight Improvement. 
           

Dr. Bates listed many of his personally trained 'certified' Bates Method teachers in his 
Better Eyesight Magazine. 

          

The bottom of the next page and following pages list Bates Method teachers that were trained in 
person, directly by Dr. Bates from 1918 to 1931.  Some have written excellent books. It's created 

for people that want to search for these teachers' books, movies... and possible books, creations by 
their ancestors. Top of the list belongs to;   

 p     
Doctor William Horatio Bates 

       

& his New York City Clinic Assistant, Wife Emily C. Lierman (Emily A. Bates) 
         

In 1918 William H. Bates M.D. and Bernarr A. Macfadden wrote;  
Strengthening The Eyes - A New Course in Scientific Eye Training in 28 Lessons 

     

    



 
More Teachers Trained Directly By Dr. Bates & Listed in His Better Eyesight Magazine as Qualified To Teach; 

 
 
April 1924;  
 

Announcement 
Miss Mildred Shepard, 50 Main St., Orange, N. J., is now a certified teacher of better eyesight. She is well qualified to cure imperfect sight by 
treatment without glasses. The Editor of Better Eyesight takes great pleasure in recommending her to any who may need her services. 
 
Nov 1924; 
 

El Uso Natural de La Vision 
(The Natural Use of Vision) 
By R. RUIZ ARNAU, M.D. 
 
THIS book should appeal to Spanish-speaking people, because it contains numerous demonstrations of the truth which make it possible to 
cure imperfect sight by treatment without glasses. In the magazine, "Better Eyesight," of May, 1920, is an article by Dr. Arnau with the title 
"My Headaches" in which he describes at length how he was cured of chronic headaches and imperfect sight by treatment without glasses. As 
a result of his cure he has become able to give relief to his patients. The author's most important contribution is his claim that the true use of 
the ciliary muscle is not to increase the curvature of the lens when the eye is focused for reading at the near point, but just the opposite: 
The ciliary muscle prevents any change of form in the curvature of the crystalline lens. 
     He has written a great deal about mind strain as the real and only cause of defective eye-sight. He discusses the unconscious movements of 
the vegetative functions of the body, circulation, respiration and the constant mental shifting as entirely in accord with the new ideas of 
Einstein, Korbzyski and others. 
    The Tachorthoscope was discovered by Dr. Arnau. It is an apparatus for the treatment of patients who are not benefited promptly by other 
methods. He has also investigated the use of music by which some patients find an easy way to obtain a short swing through the auditory 
memory. 
 
Dr. Ruiz Arnau of Madrid, who is now there introducing Dr. Bates' method into schools, and to those medical doctors who desire to learn a 
better way of obtaining perfect vision, than the use of eyeglasses. Dr. Arnau became intere sted in the Bates Method some years ago when he 
himself was suffering with continual headaches and other discomforts caused by mind and eyestrain. He came from San Juan, Porto Rico, 
leaving a good practice to seek the only Doctor who could help him. Dr. Arnau has shown his appreciation for what Dr. Bates has done for 
him by writing a book entitled, "El Uso Natural de la Vision," which he dedicated to Dr. Bates. 
 
Jan 1925;  
 

Announcement 
We are pleased to announce that Capt. C. S. Price,, of London, England, will visit Dr. Bates around the latter part of January. He is planning to 
discuss with Dr. Bates the best methods which are employed for the cure of imperfect sight without glasses. The spread of Dr. Bates' method 
in England is largely due to Capt. Price's enthusiasm and success in helping others. There are now two clinics, and a Better Eyesight League in 
England, all reporting favorable results. We are hopeful that Capt. Price will attend the February meeting of the League. 
 
 
April 1925; 
 

Announcements 
THE WORK IN ENGLAND 
Capt. C. S. Price, of London, England, has been the guest of Dr. Bat es for s everal weeks. Dr. Bates wishes to announce that he finds Captain 
Price thoroughly capable of curing imperfect sight by his methods. 
 
July 1925; 
 

Announcements 
Correction 
Dr. J. L. MacKinnon, a student of Dr. Bates, is using his method successfully in Kingston, New York. The June issue of “Better Eyesight” 
removed him from Kingston, New Jersey, in error. 
 
Aug 1925; 
 

Announcement 
Our readers may be interested to know that of November first, Miss S. I. Paisley, formerly of Washington, D. C., will be in Los Angeles as a 
representative of Dr. Bates. Other representatives who have just completed Dr. Bates' Course on the "Cure of Imperfect Sight Treatment Without 
Glasses" are: 
 
DR. J. B. CLAVERIE, 
1467 East 53rd Street, 
CHICAGO, ILLINOIS, 
 

DR ST. GEORGE FECHTIG, 
97 Madison Avenue, 
NEW YORK CITY, 
             and 
PALM HARBOR, 
Pinellas County, Florida. 



Dec 1926; 
 

Announcement 
Miss Katherine Hayes, of the Central Fixation Publishing Company, will be pleased to improve cases of imperfect sight by treatment without 
glasses at 303 West 122nd Street, New York City, Telephone—Cathedral 3450. 
 
May 1927; 
 

Announcement 
Because of the increased demand for the Bates Method in California, Emily C. Lierman, assistant to Dr. W. H. Bates for fourteen years and also 
manager of the Central Fixation Publishing Company of New York City, has opened an office at 609 South Grand Avenue, Los Angeles, 
California, where she is treating patients. Mrs. Lierman is also giving courses of instruction to those who desire to cure imperfect sight by the Bates 
method. At the completion of the course, the student receives a certificate authorizing him or her to improve defective vision by treatment without 
glasses.   Mrs. Lierman is delivering lectures throughout California and is showing moving pictures which illustrate the Bates Method of curing 
imperfect sight. 
 
May 1927; 
 

Announcement 
Dr. H.M. Peppard, of 71 Park Avenue, is a representative of Dr. Bates and is qualified to improve or cure imperfect sight by the Bates method.  
Office hours – 9:30 to 6:00 Telephone Caledonia 4694 
 
Oct 1927; 
 

Announcement 
Dr. Bates wishes to announce that Mrs. E. C. Lierman, his assistant for fifteen years, has finished her work in California, and has resumed her 
work at his office. 
 
Oct 1929; 
 

Announcement 
Dr. Bates takes pleasure in announcing that Dr. John A. Rath of 111 North West Ave., Jackson, Mich., has recently completed a course of 
instruction under him and is fully qualified to practice the Bates Method. 
 
Feb 1930 
 
Announcement 
Dr. Bates takes pleasure in announcing that the following have recently completed courses of instruction under him and he highly 
recommends them to anyone desiring their services: 
 
Miss Clara M. Brewster, 
Studio 6, Aquila Court, 
Omaha, Nebraska. 
    
Mr. Fred Baechtold, 
633 Hudson Ave., 
West New York, New Jersey. 
 
Mr. Baechtold will be pleased to visit those patients who desire to receive treatment at home. Appointments can be arranged by telephoning 
him at Palisade 7735. 
 
Mar 1930; 
 

Announcements 
Dr. Bates wishes to announce that the following have recently completed courses of instruction and are authorized to practice the 
Bates Method: 
 
Miss Mary E. Wilson, 
2538 Charming Way, 
Berkeley, Calif. 
Miss Wilson is the principal of the Anna Head School for Girls in Berkeley and plans to introduce the method into the school for the prevention 
and cure of imperfect sight in her pupils. 
 
Mr. Harold E. Ensley, 
112 West 104th Street, Tel. Academy 6941, and 45 W. 45th Street, New York City, Tel.  Regent 9483.  Mr. Ensley was formerly a student at 
Princeton University. 
 
 
 

Was Clara trained by Dr. William H. Bates or one of his trained teachers? Miss Clara M. Brewster is 
listed as a certified teacher in Dr. Bates Feb., 1930 issue. Was this her maiden name? Or, maybe she was 
trained by Margaret Corbett.  Clara’s Book, Relax and See, A Daily Guide To Better Vision, 1955.  



April 1930; 
We desire to inform our subscribers that the "Better Eyesight" magazine will be discontinued after the June, 1930, issue. This will enable Dr. 
Bates and Mrs. Bates to devote more time to the writing of new books on treatment alone for which there has been a very great demand 
during the past year. Subscriptions for the remaining months, however, are being received. We request that all those who desire to be notified 
upon the publication of new books kindly send us their names and addresses, which will be kept on file. 

May 1930 
We take pleasure in announcing that the following have recently completed courses of instruction at Dr. Bates' office and are qualified to 
practice the Bates Method: 
Dr. Paul J. Dodge, 
911 New Industrial Trust Building, Providence, R. I. 
Dr. med. E. Schluter (prominent eye specialist), 
Hamburg, Mundsburgerdamm 11, Germany 

I’m sure there are more teachers. Search in the magazines, his books, articles, advertisements. 



    Sunning, Sun-Gazing For Healthy 
Eyes, Mind, Body and  Clear Eyesight 
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Strengthening The Eyes,
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Clark Night
Sound Attachment
Sound Clip (728 KB)
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All these conditions must be exact so the light emitted from the glass 
does not burn the eye; 

For picture on the far right > bottom page; When using the sunglass on closed eyes; continue to look FAR DOWN under the closed eyes to protect the pupil. 
Adjust sunglass distance to reduce strength-heat of the light. The light can be moved back and forth in small circles across both eyes when the eyes are closed.
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Larger Sun-Glass Pictures-Directions. For Ophthalmologist Only to Treat the Blind, Semi-Blind.  

Sun·cla .. at 5 Inches &om eye, shining 
light on the eyes upper sclera, white of 

Sun-glass is closer in this picture - 4 to 4Y2 inches. 
This makes the light spot smaller, easier to shine 
only on the sclera but the light is stronger. Precision 

ust be used to prevent burning the eye. Keep the 
moving to avoid heat, burns. Use only for 

the eye. This was done inside us.in&: a 
full spectrum'artificial light' bulb to 
prevent burning the eye. Pure sunlia:ht 
is most healthy, effective but only an 
Ophthalmologist should appty the 

a few seconds and move the glass, light rapidly and 
continuously to prevent heat, burns. 

treatment using sunlia:ht, the suns rays. 

Magnifying ) 3 iDolaee 
from the paper. oa tile paper 
is much smaller, more dellaed, .tartiq 
to form a circle. It is muo!a ltdpter, 
stronger. 

Glass-light was immo.U. tit 3 iDolaee 
while shining the light oa ID)' llaDd for 
3 seconds; it bul'lled the lland. 

At 2 ¥2 inches the Jipt 
became smaller, turned 
into a very bript 
circle and bul'lled 
my hand quickly 
before 3 seconds. 

Liptepot 

For this magnifier; this beCins the daqer distance; 
h ere and closer the light can burn, injure the eye . 
(Farther distances at 3% to 5, 7 ... inches can still 
burn the eye. Stre ngth of the s un effects the heat.) 

2 

MRgDityiug glm• (Suu-GbtH ) 4 iuche• hom. tile 
paper. Lizb.t •pot on the paper i• smaller, stlD 
aquare but more defi.ned . It i• brighter, bit 
stronger but not inten•ely •tron1. 

GlaH·ligbt wu immobile at 4 iucbe. 
while sbinin1 the lip.ton my band for 
12 •econd•; it did uot burD the hand . 

5 

~ing glaH (Sun-Glassl 1 % to 1 inch from 
the paper. LiPt spot on tbe paper turns i11to a 
laJ'l!B '\VIBD della.ed square u tbe glass moves olaeel'. 
The lipt lo brlaht, still stron11 but less stroq tllmD 111: 
3 to 2 inche11. ltlo 
stro11ger and maa:ller 
tban tbe square at 5 
i11ches. 

Glass-light wao immobile 
at 1 to 1 % i11ches while •bhliDK 
tbe light on my hand for 10 secoad•; 

L!pt 
opot 

it started to burn the hand at about 10 MOOAde. 
Do not place the s unglass-light on the eye at anyclose,warm-hot 
distances. Even though the light , heat is less stron1 at certain 
distances it can still burn , injure t.,.h~• ~· = · ___ _ 



The direct sunlight focused on the white part of the eye is a benefit in many cases of blindness with hardening of the eyeball (glaucoma), or 
softening of the eyeball (cyclitis), also in cases of cataract, and of opacities in other parts of the eye. It was interesting to observe the improvement 
in a large number of patients blind from scar tissue on the front part of the eye, the cornea. They were benefited so much that their sight became
normal.

rapidly

3



short periods of time

few seconds

More of Dr. Bates sun-glass, sunlight articles can be found in his Better Eyesight
Magazines by searching in the PDF for; Sunglass, Sun-Glass, Burning Glass, Sun Treatment.

3
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especially 
the sun-glass

phony

Light is necessary to the health of the eye, and darkness is injurious to it. Eye shades, dark 
glasses, darkened rooms, weaken the sight and sooner or later produce inflammations. Persons with normal sight can look directly at the sun, or 
at the strongest artificial light, without injury or discomfort, and persons with imperfect sight are never permanently injured by such lights, 
though temporary ill effects, lasting from a few minutes to a few hours, days, weeks, months, or longer, may be produced. In all abnormal 
conditions of the eyes, light is beneficial. It is rarely sufficient to cure, but is a great help in gaining relaxation by other methods.  

NATURAL darkness



don't move the eyes when the sun-glass light is on the eyes

(The Sun-Glass Treatment is used only if necessary, temporarily and is applied only by 
an experienced Bates Method - Natural Eyesight Improvement Ophthalmologist with many excellent patient references.)
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full spectrum

Looking at the sun, while slower in its results, has often been sufficient to effect permanent cures, sometimes in a 
very short time. There is a right way and a wrong way to do this. Persons with imperfect sight should never look directly at the 
sun at first, because, while no permanent harm can come from it, great temporary inconvenience may result. Such persons 
should begin by looking to one side of the sun, and after becoming accustomed to the strong light, should look a little nearer to 
its source, and so on until they become able to look directly at the sun without discomfort. 



Face the SL:J n with the eyes 
,.,.,,,., .... closed and move the eyes, 

head /face & body slowly 
side to side, left and right. 



Video - http://www.youtube.com/watch?v=nIrKuQEJ6y4

��
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Eye socket, bones, eye, eye muscles, optic nerve. 

Skull bones in 
back of eye socket 
Eye muscles 
attach here. 

Optic nerve, -
travels to brain . 
Arteries, ve ins, 
eye muscle 
nerves ... also 
travel through 
the back of the 
eye socket, skull 
bones, to and 
from the eye. 

Skull 

Skull 
bones 

Skull 
Other O)'O ITLISCIOS 

for toar11, blinking ... 
art not shown In 
di gr311\. 

Notlco th~t tho yo soekot Is ~d of bon sogmcnt. allgnod, grown tog thctr. Th M) part of tho lcull bon . Eyo rn.1$Cl s attoch to 
the skull bones In the back of the aye socktl Misalignment of the aye socket or skull bones due to accidents, birth lrauma, forcep, suction 
delivery ... can m s-al gn the bones, place preuuni, tension on/in the e)'O, optic nerve, e)'O rn.1scles resuhlng In crossed, wandering e)'Os, 
"1>0rfoct convorgonoo, dlvorgonco, accommod tlon, un~commod I on, uncloor v l$1on, ostlgm.ltlsm nd othor bnorm.ll oyo conditions. 
Special chlropr1ctor11 (Cranlll, Cranlo S1cr1I Therapy Osteopathy) can re- llgn the bone• of the skull If neadad. Oltlln, U8I of the Batu 
malhod alont can corrtct •YI function and clarity of th• vision. 



FRONT Vl'EW OF EYE UND1E.R SCLERA 

PUPlll.: 

IRIS 

LENS 
UNDER 
PUPIL. 

AND ou· 1~. 

AR:EA OF LENS 
UNiDER IRIS 

ZONULAR FIBERs---1-- t== =Er-, 
UNDBR. THE llRIS. 
THE ZONULAIRS 
EXT ENID FROM THE 
ClllA:RY PROCESS/ 
IMUSCLE AND ATTACH 
AROUND THE OUTSIDE 
ED·GE o :F THE LENS TO 
HOLD THE LENS IN 
PLACE 

Pupil 

Eyelid , 
eyelashes 

Lens is 
behind pupil. 

SCLERA 
WHITE OUTER AiREA OF EYE. 
COY ERS OVER THE CILIARY 
PROC,ESS/MUS CL1E, ZONULARS 
AND, IMAJOR AREAS OF THE 
EYE. 

-.l.----t-"'-~ CIUARY 
PROCES,SES 
AND CILIARY 
MUSCLE 

,OUTER. EYE MUSCLES 
RECTI .. # 1, 2, 3, 4 

10BLllQUE - 5,, 6 



Glasses are often prescribed unnecessarily 
or ‘too strong’ (over-corrected) due to 
temporary nervousness, pressure to hurry, 
limited eye, head, neck, body movement, 
looking into test equipment during an eye 
exam.  Eye doctors also prefer to prescribe 
an ‘extra strength’ to the eyeglass lenses.  
All eyeglasses, especially strong eyeglass 
lenses cause fast, increased vision/eye 
impairment and prescriptions for stronger 
and stronger lenses. 

��
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FOVEA's center 

The fovea, exact center is most clear. 

eyes, mind, body
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'DO IT YOURSELF' - BATES METHOD - NATURAL EYESIGHT IMPROVEMENT; PRACTICE OF SHIFTING, 
CENTRAL-FIXATION (Centralizing) AND OTHER RELAXED, NATURAL, CORRECT VISION HABITS. 
(Practicing, Imitating The Normal Function Of The Eyes, Visual System).  The NOSEFEATHER.
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The eye with normal sight never attempts to hold a point more than a fraction of a second, and when it shifts, as 
explained in the chapter on ‘Central Fixation,’ it always sees the previous point of fixation worse. When it ceases to 
shift rapidly and to see the point shifted from worse, the sight ceases to be normal, the swing being either 
prevented or lengthened, or (occasionally) reversed. These facts are the keynote of the treatment by shifting. 
    In order to see the previous point of fixation worse, the eye with imperfect sight has to look farther away from it 
than does the eye with normal sight. If it shifts only a quarter of an inch, for instance, it may see the previous 
point of fixation as well as or better than before; and instead of being rested by such a shift, its strain will be 
increased, there will be no swing, and the vision will be lowered. At a couple of inches it may be able to let go of 
the first point; and if neither point is held more than a fraction of a second, it will be rested by such a shift and the 
illusion of swinging may be produced. 
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                     Read about Shifting and Central-Fixation in this book  
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Shift part to part on the house. Shift on small parts; 
the window, window pane, door, small window on top 
of the door, chimney... Practice shifting from dot to dot 
on the picture. Blink, a few gentle relaxed deep breaths. 
    The dots on the green house are only to learn, 
practice shifting with central-fixation (fovea vision). 
Do not imagine dots on objects when practicing 
shifting on real objects or pictures without dots printed 
on them. Shift on your own, without the dots from one 
small part to another small part. Shift on other pictures 
and objects in your environment.  If shifting on a black 
object or letter; you can imagine it is composed of 
hundreds of tiny black dots and shift from dot to dot.   
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Comic Books - Use Your Imagination! A Perfect Imagination, Memory Produce Clear Vision. Reading comic books gets the eyes moving shifting as the mind-eyes-vision reads the 
captions, looks at the pictures. Eye shifts also occur with the brain's thoughts, internal images of the book's pictures, characters, scenery, actions, images (often animated) that the 
brain, thoughts-imagination-memory create while reading the story. The stories, entertainment, pictures, movement, colors activate and improve the imagination, memory, activate-
integrate the left-right brain hemispheres, engage, energize and relax the mind. The body, eye muscles and eyes relax. This improves the vision. 100% no effort to see. Just FUN!
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Remember, i magine b!lack. 
Remember, i mag ine letters 
dar k b lack and c lear. 

Shrft left and riight on 
a E. Shift dot to dot. 

Palm and remember, 
shift on a favorite 
object : flov.er , co lorful 
stone, jev.elry. tree, 
land, old house .. . 
Improving the memory, 
imagination of clear 
mental pictures rel axes 
the mind, body, eyes 
and improves the vision . 

Shift on a letter E and 
remember , im ag ine it dark 
b lack and clear . See the 
swing; the letter moves 
when the eyes shift on it: 
the E appears to move a 
'short sWlling ' in the opposite 
d irection t he eyes shift to. 
;Pract ice wU.h t he eyes open, 
then closed while pa1lm lng, 
then op en again. Repeat. 

--- Palm and imagine drifting do'Ml a river. 

Palm and remember, 
imagine a l etter clear 
and shift on it. 
Shift on any pl easant 
object in the mind and 
remember, imagine it 
clear. 

S....aysideto side In 
.,......._ _ __._ f ront of the eyech art, 

.__ ___ =-- shift on a l etter, 

Sway 
Movethebodyl eft 
and right and shift 
on a letter on the 
eiechart. Bl ink. 

remember it perfect l y 
eies open, then closed , 
still s....aying. 
Open the eyes again and 
flash the I etter - shift on 
it for a f raction of a 
second, see it clear, 
t hen close t he eies. 
Repeat. 
S....aying, flashing, 
shifting and closing the 
eies prevents staring, 
strain, blur . 

Natural Eyesight 
Improvement, cl ear 
eiesight improves t he 
memor y. imagination, 
relaxat ion, left and right 
brain hemisphere 
f unction, integration, all 
functions of the brain, 
personal it y. Childr en 's 
school gr ades improve. 

See objects in color, clear, motion. 
Movement of the boat, v.ater , w nd, birds 
flying , sun shining, sparkling on the 
river, animals walking on the shore, 
colorful dragonflies ... Imagine all the 
senses; touch , warmth of sun, feel the 
breeze, hear the water, birds, wnd, taste 
~ur favorite drink. .. 

l ook at: the C on the 
e)8chart. 
Remember, m~ine and 
shift oni the C in the mind 
wth the eyes 1op en. 
otaised11 open. R.em ember, 
Imagine the C dark bJack. 
d ear wth .a brigM, 
perfect, pure \Ith ite center. 
Open the eyes, Th e· C on 
the e·yechmt wil ~pear 
and be seen d 1ear. Shift 
on the c .. Then pra·ctice 
on small1er letters and at 
diff'erenrt dlstalil ces. 
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VISUAL FIB..D 

PERIPHERAL FIB..D 

BIRD IS SEEN CLEAR BY 
PLACING IT IN THE CENTER 
OF THE VISUAL FIB..D 

• 
PLACE THE CENTER OF THE V ISUAL Fl 8-D ON THE PART OF THE OBJECT THE EV ES ARE LOOKING AT. 
SH FT, M OVE THE EYES (VISUAL ATTENT IO~CENTER OF THE VISUAL FIB..D) FROM OBJECT TO OBJECT, 
PART TO PART. 

Looking at the m iddle area of the door 

#1 - Look ing atthe middle of the house door. 
The part (middle ofthe door) is in the center of the visualfie Id and is seen clearest. 
(See green dot/center of the visual field). 
Other parts of the door, house , and other objects are in the per ipheral fie ld and are less cle ar. 

#2 - Looking at the middle of the tree on the left. 
(Notice the entire visual f ield, central and peripheral has mowd left with the eyes , head/face , body). 
The mid d ie of the lnie is in the center of t he visual fie Id and is seen clearest . 
(See green dot/center of the visual field). 
Other parts of the tree and other objects are in the peripheral field and are less clear. 

#3 - looking al them id die of the lnie on the r ight. 
The middle of the tree ii ii the center of the vilual f ield and is seen clearest . 
(See green dot/center of the vilual field). 
Other parts of the tree and other objects are in the peripheral field and are less clear. 

#4 · Look ing at the middle rung of the fence . 
The middle rung is in the center of the visualfield and is seen clearest. 
(See green dot/cenlllrofthe vilua l field). 
Other parts of the fence and other objects are in the per ipheral field and are less clear . 

#5 -looking al the top of the house . 
The top ii in the cenlll r of the visual field and is seen clearest. 
(See green dot/center of the visual f ield). 
Other parts of the house and other objects are in the peripheral f ield and are less clear . 

# 1 to 5 is the normal, correct function of the eyes ; central fixation and sh ifting . 

Dr. Bates taught hi s students how to experience incorrect use of the eyes, eyestrain 
and blur in order to know how to avoid these condit ions and use the eyes correct for 
clear vision. 
Try this experiment; Look at diagram # 6. Stare at one dot 
Don't shift to another dot · do not move the eyes. 
In about one second eyestrain and unclear vision occurs. 
Now, try to see all the dots equally clear at the same moment w ithout 
shifting, not moving the eyes. Again eyestrain and unclear vision occurs. 
This is staring, a main incorrect vision habit that causes eyestrain, eye muscle 
tension and unclear vision. Squinting, a form of staring also causes eyestra in and 
blur. 
Next; shi ft from dot to dot . 
Notice that shifting prevents eyestrain, tension, blur. 
Shifting relaxes the m ind, body, eyes and brings effortless clear vision. 
Relax, blink and shift. 

#6 • Ce ntral fixation and shifting relaxes the mind, body, eyes 
and maintains clear vision. 
Central fixation ; see one small part of a object clearest at a 
time In the center of the visual field and 

3 

Looking al the m iddle of the tnie 
on the left. 

Looking at m id die r ung of the 
4 fence . j 

shift; shift continually from one small part to another small 
part; 
Shift from dot to dot on the objects in d iagram # 6. 5 
Shift continually, relaxed, easy from part to part, (small point 
to small point · dot to dot) on the objects; trees, house, fence , 
lawn. 6 
Blink, breathe slow, easy and relax . 
See each point (small green dot) clearest in the cente r of the 
vi sual field, one small point (dot) at a time. 
Then practice this shifting and centra l fixa tion without the 
dots on any objects at any distance; close , middle, far. 
Avoid tryi ng to see clear. Just re lax and shift. 
Central fi xation and shifting causes the center of the visua l 
fie ld to be much clearer than 20120 w ith areas around, near the 
central field to be at 20/20 and cleare r and the periphera l field 
at maximum clarity and function. 
Central fixation improves the clarity of the entire visual field. Shift from part to part (dot to dot). 
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These pictures  show why central-fixation produces clear eyesight. The eyes central 
field is produced by the fovea centralis in the center back of the eyes retina in the 
macula. It contains many  cones, light receptors that produce very clear, fine 
detailed eyesight and bright color,  clearest, brightest  in the central field.  

 

 
 

 
                                   

 
 
The central field moves with the eyes, head/face as the eyes shift from object to 
object and part to part on objects. Dr. Bates describes this and ways to return the 
eyes, vision to this normal, natural function, perfect clear eyesight.  
 
      True shape of the visual field is wider, longer on the left and right sides. 
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seeing the central field clearest, seeing small fine details clear at close and far distances, relaxation, 
memory, imagination. 
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even when practicing using the memory-imagination with the eyes closed
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Videos - Most of the Author's 133+ YouTube videos show switching, shifting, 
central-fixation examples. Scroll through the Videos to find Switching Training; 
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Plain, 



Secret Switching #1

 (Done only with one eye at 
a time. Never do this with the close pen and far object in front of one eye 
with both eyes together because that will disrupt convergence, divergence 
and cause crossed, wandering eyes and unclear vision

ciliary

both eyes together, the pen 
and far object between the left and right eyes

 



4

both eyes together

pen between the left and right eyes; 

     pen in front of one eye, using one eye at a time

wrong
Never place the pen and far object in front of one eye when using both eyes together

pen between the left and right 
eyes

pen and far object in front of that one eye's pupil

Then

pen and far object in front of that eye

Practice, then don't practice
Blink, Breathe, Shift and Move

pen and far object between the left and right eyes,
using both eyes together and one eye at a time

different

Images are 
accentuated 
for easy view;  
   The double 
image of the 
pen does not 
really appear 
to the side of 
the head as in 
the pictures. >   
   It appears in 
front of the 
face, near the 
left and right 
sides of the 
nose, up at eye 
level. The width 
of the space  
between the 2 
pen images 
changes as the 
pen is moved 
close and far. 



another placement

Secret Switching #2 is done only with one eye at a time. Never do it with both 
eyes together because that will impair convergence, divergence, eye shifting movement and cause 
strabismus 'crossed, wandering eyes'

same
as the head-face is placed when using both eyes together

eye level 

when using 
one eye

converged

Also practice at night

   

another far object 



when the eye is converged to-looking directly at the pen top & beyond it

but,

variation

 These diagrams are simplified for easy viewing.



To prevent tension in the hand, arm, 
tension traveling into the shoulders, 
neck, head and eye muscles and to 
enable free movement, relaxation; 
    place the pen upright on a table at 
eye level or hang it on a string. 

See Dr. Bates' Squint Chapter on page 221 
and his Better Eyesight Magazine for crossed, 
wandering eyes, double vision cures with 
switching, shifting... directions and pictures. 

Keep the pen between the eyes, in the central field.  

Make Secret Switching #2 Easy



Switch back and forth on the Close Red Pen and Far Clock. Shift on them. 
Practice with; Both Eyes Together. Then, One Eye at a Time. Extra practice 

with the Less Clear Vision Eye. End with Both Eyes Together again. 



Shift and Switch 
on the 

Close Red Pen and 
Far House Window. 



Shift on the Close Red Pen. 
Then; Switch to the Tree Branches 
or House Window in the Distance 
beyond/in line with the Red Pen. 

Shift on them. Then return to the Red Pen. 
Shift on it. Repeat looking Close and Far. 

Reflection of a lightbulb (close object) in window. 
Shift and Switch on the lightbulb and a far object 

(tree branch, house roof ••• ) in the distance 
beyond and in line with the light bulb. 





A typical case of converpnt squint or 
"cross eyes.' 

Better Eyesight 

TREATMENT. One patient, forty years of age, had 
been blind from birth. The cortH~as of both eyes were 
totally opaque, so that it was impossible to see the color 
of the iris. The patient was helpless on the street and 
required someone to lead him. Central fixation, the use 
of his memory and imagination, and other methods for 
the relief of eyestrain were practiced. The sun treatment 
was especially beneficial. The patient was taught to ~x
pose his closed eyelids to the sun for many hours daily. 

At the end of a few months' treatment, he became able 
to recognize people on the street. He was ta.ught the 
alphabet and the names of the figures. When his knowl
edge of the letters became perfect, he was able to read 
the Snellen test card, 20/20. He was also able to read fine 
print without glasses. After thirty-five years, his friends 
reported that his eyes were still normal. 

Another case was that of . a woman, aged seventy-five, 
who had to be led into the office. She had suffered from 
inflammation of the cornea of both eyes for many years, 
and had frequent attacks of ulcers. From time to time, 
these ulcers would heal, but they always left a scar. 

When the patient was first seen, a scar tissue involved 
the whole cornea, so that one could not distinguish the 
colored part of the eye. I believe that eyestrain was the 
only cause of the trouble, because the. sun treatment~ 
palming and swinging, brought about an improvement so 
that the cornea became perfectly clear, and the vision of 
the patient for distant and near objects was normal. 

The Blindness of Squint or Amblyopia Ex 
Anopsia 

In cases of squint, the vision of the eye which turns 
either in or out is variable. In many cases, the squinting 
eye may have normal vision, but in the maj~rity of cases, 
the vision may be very much lowered, and m rare cases, 

The same patient cured by rational 
methods of eye training. 

Better Eyesisht 

the squinting eye may be totally blind with no perception 
of light. 

CAUSE. There have been many theories proposed to 
accoµnt for the blindness of squint. I have found, how
ever, that the cause of the blindness is due to eyestrain. 

TREATMENT. The vision of these cases is benefited 
by relaxation methods-palming, swinging, and the use 
of the memory or the imagination. A letter may be 
imagined perfectly or imperfectly, When imagined im
perfectly, the vision is always lowered. When imagined 
perfectly, with the eyes open as well as with the eyes 
closed, the vision is always improved. By remembering 
or imagining a letter, with the eyes closed for half a min
ute or longer, one becomes able to imagine a letter quite 
perfectly with the eyes open for a few seconds. Repeat. 

CASE HISTORY. In one case, a woman, aoout thirty 
years of age, was totally blind in the right eye which · 
turned in, although the eye itself was apparently normal. 
That is to say, there were no opacities in any part of the 
eye, and the retina and optic nerve were normal. 

With both eyes open, the vision was 15/20. By prac
tice, with the aid of her memory and imagination, the 
vision, with both eyes, soon became normal without 
glasses, 15/10. Coincident with the improvement of the 
vision of both eyes together, which meant an . improve
ment in the vision of the left eye, the patient gradually 
became able to distinguish light in the right or blind eye. 
In less than two weeks, after daily treatment, the vision 
of the right eye became normal and the eyes straight, 

It seems curious that so many articles have been pub
lished on amblyopia (dim-sightedness) ex-anopsia (from 
lack of education or use of eye) without going further 
and studying the results of the opposite of ex-anopsia,
relaxation methods of treatment. 



 gently, easy. Do not force, stretch, 
strain the eye, muscles.

your 

central field

front of the face, 
looking in the central field-between the eyes

gently, no force!
completely 

normal head/face moving left with the eye, in the same 
direction

 where it is facing

is facing the central field-between 
the eyes-the same direction as the normal positioned eye

do not

Move the 
head/face with the eyes Eyes, head/face moving together, in 
the same direction

Phoria Directional Swings

between the eyes, at eye level

between the left and right eyes, at eye level

not looking at

Pictures are 
simplified and 
accentuated for 
easy viewing. 

central field
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Eyechart Videos 

Videos are on Youtube. Download with Real Player SP.   
Watch on computer. Can also be converted for television.  

http://www.youtube.com/watch?v=sM-EHgC-J6w&feature=channel 
http://www.youtube.com/watch?v=863yFmc-Ius&feature=channel 
http://www.youtube.com/watch?v=mYpsYPPV_hg&feature=channel 
http://cleareyesight.info/id79.html 



How to Use the Snellen Test Card 
FOR THE 

Prevention and Cure of Imperfect 
Sight in Children 

The Snetlen Test Card is placed permanently upon the 
wall of the classroom, and every day the children silently 
read the smallest letters they can see from their seats with 
each eye separately, the other being covered with the palm 
of the hand in such a way as to avoid pressure on the 
eyeball. This takes no appreciable amount of time, and 
is sufficient to improve the sight of all children in one week 
and to cure all errors of refraction after some months, a 
year, or longer. . . 

Children with markedly defective vision should be en
couraged to read the card more frequently. 

Records may be kept as follows: 

John Smith, 10, Sept. 15, 1918. 
R. V. (vision of the right eye) 20/40. 
L. V. ('1ision of the left eye) 20/20. 

John Smith, 11, Jan. 1, 1919. 
R. V. 20/30. 
L. V. 20/15. 

The numerator of the fraction indicates the distance of 
the test card from the pupil; the denominator denotes the 
line read, as designated by the figures printed above the 
middle of each line of the Snellen Test Card. 

A certain amount of supervision is absolutely necessary. 
At least once a year some one who understands the method 
should visit each classroom for the purpose of answering 
questions, encouraging the teachers to continue the use of 
the method, and making a report to the proper authorities. 

It is not necessary that either the inspector, the teachers, 
or the children, should understand anything about the phy
siology of the eye. 

Shift on letters on a 
eyechart (test card) with 
+both eyes together, then 
+one eve at a time, then 
+both eyes together again. 

[:J---R~ 
1 Place a e~epatch over 

the eye not in use and 
keep the eye open 
under the patch. 

E-

10 Ft. to 20+ ft. 

>of~;~ 
~ti 
'J. 

Right 
eye-Eye 
patch Left eye -

reading 
chart. 

Man improves vision in his left eye, 
the eye with less dear vision. 
+Shift on letters on the large distant 
card and close fine print card with 
the left eye. Blink. 
+Shift on a letter with the eye open 
and remember, imagine it clear. 
+Then: repeat in the imagination 
with the eye closed. 
+Open, repeat. 

Next: use the black letters on white paper card; 

+Look at and remember, imagine the 
white spaces between sentences, and 
the white areas in and around letters 
are pure, bright white. Do this with; 
the eye open, closed, open. 
+Then: look at the black print and see, 
read it dear. 
+Last: practice with the right eye, 
then left again, then both eyes 
together. 

Read the test card daily 
in good light, sunlight 
is best. Shift on a I etter 
and rem ember, imagine 
it clear, correct wth the 
e~s open, then in the 
imagination with the 
e~s closed, then with 
the eyes op en again. 
Repeat. Blink. Practice 
on smaller letters. 
Practice with both eyes 
together, one e~ at a 
time, then both eyes 
together again. Practice 
wth the chart at various 
distances 5 ft. to 200 ft . 
+ Practice on fine print 
at 20 inches and closer 
to 3, 2, 1, inch es from 
the eyes. 



�

The part of the R the eyes are looking at is in 
the central field (macula-fovea area of retina) 
and is seen clearer than other areas of the R 
the central field is not upon. Note the parts 
of the R not in the central are less dark, less clear. 

When the attention ' central field ' moves to 
a new part; that part will be darkest, most clear. 

Central-Fixation with Shifting. 
The central field shifts part to part on the letter so fast, it 

B .. 
T F P 

•o 
5 c c 0 .. 

4 KB E R 

causes the entire letter, all parts to appear dark black, clear . .-----------. --13 

' ~-------U~r ? 
4 KB ER 

In the upper picture the sight is centered upon one spot, 
the upper left-hand corner of the letter R, which is seen 
more clearly and appears to be blacker than the rest of the 
field of vision. This is central fixation. In the lower 
picture the subject is endeavoring to see every part of her 
field of vision equally well at the same time. This is 

eccentric fixation and always accompanies eye strain. 

Upper picture; the less black, less clear parts of the R wlt in the central field is accentuated to emphasize 
what central-fixation is. In reality those areas do not appear as light, blurred as in the picture. 

E 
Shift left and r ight, 
top and bottom 
and i n any direction 
on the E. 

c 
Look at/see 
clearest - one part 
(dot) of the Cat a 
time, in the center 
of the visual field. 
The part (dot) in 
the peripheral field 
is less clear. 

Person is loo king at , 
shifting on the 
middle part of the 8. 
The middle of the B 
is in the center of 
the visual field, is 
seen darkest black, 
clearest . The center 
of the visual field is 
seen best, clearest. 

Peripheral Field -
less clear. 

All parts of the 8 that are away from the middle part 
that the ei,es are looking directly at and other letters 
around the 8 are in the peripheral ti eld and are seen 
less clear. They are seen clearest only if the eyes, 
central field moves onto them. 

Shift left and right, top 
and bottom, middle, 
diagonally and in any 
direction on the E and 
see it move in the 
opposite direction. 
Practice on the dots: 
shift dot to dot and see 
the E move. 

e 
E 

Shift:g 
left and rig ht, 
dot to dot on 
the o and see 
oppositional 
movement. 

~--- · 

Practice shifting on a 
familiar object -
letters on a test card 
daily with; 
Both eyes together, 
one eye at a time, both 
eyes together again. 



moves

without planning to
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Read, See Small Letters Clear on a Familiar Eyechart Daily; Both eyes together, one eye at a time, both eyes together again. 
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For one eye at a time; start with either eye. But; it 
helps to start with the clearest vision eye first to get 
the clearest memory image of the  into the brain. 
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 with the eyes-head-body in the same direction

 not longer, not shorter than the length of the eyes (fovea-central field's) shift upon the chart from one part of the chart to 
another part.  
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20/200 at 200 Feet  

20/70 

20/100 



20/50 

20/40 

20/30 

20/25 

20/20 Vision at 20 Feet 

20/60  

20/20  





20/200 

FP 
TOZ 
LPED 
PECFD 
EDFCZP 

FELOPZD 

20/20 J) E I' P 0 T E C 

r. E:E"'D :DJI C':E' 

FDPLTC:EO 

PE:ZOLCFTD 
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Pothooks, Tumbling, Inverted E Eyechart 

1 20/200 

2 m E 20/100 

3 3 w m 20/70 

4 E W E 3 20150 

5 m 3 3 w w 20/30 

6 E3WWmE3 20/20 

7 E w 3 m w 3 m E 20/15 

8 w m 3 w E w m 3 20/10 



\?i9 C- C-hart 
from \?etter 
£1esi9'1t 
Magaz.ine 

RB 
TFP 

5 C G 0 
4 K B E R 

3 V Y F P T 

~O/~O 2 a C O G D D C 

R Z 3 B 8 S H K F 0 

20/10 F T Y V P E C D 0 B R K 5 6 

RB 
r 



20/20 



20/200 Vision at 200 Feet
20



20/100
20



20/70  

20/50 

20/40 



20/30  

20/20 

20/10 

20/15 

20/5 

Very Clear Vision, Sm
all Print Clear at 20 Feet  



Natural Eyesight Improvement astigmatism removal wheel 

1 I 

10 

9 

Shift on the lines; 
Left and right - 9 to 3, 3 to 9 
Up and down -12 to 6, 6 to 12 

''). 
I 

5 

Diagonally - 8 to 2, 2 to 8, 10 to 4, 4 to 10, 5 to 11, 7 to 1 

3 

Shift, trace on the lines in any direction; center to left or right, up, down, diagonally ... 
and back to center. 
Move the eyes/center of the visual field along the lines and remember, imagine, see 
the lines dark black and perfectly clear. 
Central fixation; see one small part of a line clearest at a time in the center of the 
visual field and move the eyes/center of the visual field continually, easy, relaxed 
along the line from part ot part. Look at the white page, then black lines, then white, black ... 
Blink. breathe slow, abdominally, relax. 

Shift from line to line and part to part on lines. Combine shifting and tracing on lines. Practice 
with; Both eves together, then with one eve at a time, then with both eyes together again. 



�

�

,.,. ~tand and fac:.e the Asti9matism C.hart Wheel. 
11 

~tart with the c:.enter of the wheel at e'fe level between the '\ I / 
left and r i9ht e'fM>. Loo~ at one line at e. f11in~. 141n. -0- S-2. 

Line 

\4movin9 n an asti9matism in the e'fes seen on the S - 2. line on the 
asti9matis eel. The man sees this line on the wheel undear, double. 
This is his an9le, plalement of asti9matism. uneven area in his e'feS l Ornea. 
~hift. Trale on/alon9 the line: 
Move the e'fes, (visual attention. l enter of the visual field). nosefeather, head/fale, 
bod'f alon9 the S - 2. dia9onal asti9matism wheel line. 
Trale. move the e'fes. visual attention ball: and forth along the line. 
~hift part to part on the line. f!>lint:, 141a~. l.entral Fi~ation: &hift on &mall part&, 
tin'f details. Imagine the line is dari: blal l:, dear, strai9ht, one sin9le dear line. 

l'raltile all these steps with: the e'fes open, then in the ima9ination with the 
e'fe& dosed, then with the e'fes open a9ain. 
The e'fes (visual attention), end of the nosefeather, luad/fale and bod'f move 
to9ether, at the same time. in the same diredion along the line. 
f>linl:, breathe abdominall'f, tomfortabl'f deep, slow, eas'f, rela"1-. 

Do not tilt/twist/bend the head/neGI: to the side. Tiltin9 the head will move the 
an9le of asti9matism to a different line on the lhart, preventin9 removal of the 
true an9le of asti9matism in the e'fes. The head is sh"ai9ht and relaMd as it 
moves alon9 the line with the e'fes. The head lan turn left and ri9ht. up and 
down. move dia9onall'f. .. with the e'fes. bod'f. (nosefeather is optional.) 

l'radile on blurr'f. distorted lines that appear usin9: both e'fes to9ether. one 
e'fe at a time. then both e'fes together again. 

Then pradil e on all lines, one line at a time, for a perfelt round, smooth e'fe, 
lomea with dear vision, removal of asti9matism in all areas of the e'feS, lornea. 

Do this with both e'fes to9ether, one e'fe at a time, both e'fes to9ether a9ain. 
If vision is less dear for some lines: prattile a little more on those lines. 
~e full instrudions on the follow in9 pa9e and listen to the audio lesson. 

!4ad 'The Method £~plained' at: http://www.iblindness.or9/intro/method.html 
and pradile shiftin9. lentral fi"1-ation: lool:ing for small details on the blurr'f lines. 

,,., 

l'raGtia lracin9. 
movin9 alon9 all 

~ an9les. tines: 
S-2.. F3. 12.-(,, 

10-4. 1- 1. 5- n ... 

praltic:.es 
moving the 
e'fes, (visual 
attention) head, 
fale, bod'f 
alon9 the S-2. 
line on the 
asti9matism 
thart. Then: he 

slenert in 
plale of the 
lhart \ines and 
pral tic:.es on all 
lines: S - 2., 
10-4 ... outside 
in the sunli9ht. 
(~e t\lie small 
pil tures.) 

10-4 

Line 

The man is movin9 the e'(&S, (anter of the 
visual field). nosefeather. head/fac-e. bod'( 
alon9 lhe 10- 4 di39onal asli9matism ..,hu \ 
line usin9 lhe mountain SGtn&r'( outside in 
the sunli9ht. Ni 1'-sti9mali5m !4mova\ ''i>"'iR9' 
similar to the ~G~. 'i>wa'(. 



Astigmatism Swing with Pictures 

Move the eyes, (visual attention) back and 
forth along the astigmatism wheel lines and -
stop on each object and shift on it, trace 
around on the edge of the object. Use the 
Nosefeather. Blink, Breathe, Yawn, Relax. 

The He•d, fooe & body~.., with the ev~,,~ 

2 

Do not tilt/bend the 
head/neck to the side, 
toward the shoulder •. • 
Keep the head straight, 
level so the eyes, head 
move at the correct 
angle, eyes shifting, 
moving normally at that 
angle to remove the eye 
muscle tension and 
astigmatism in the eye, 
cornea. 

The head can turn, 
move up and down with 
the eyes as the eyes 
move along the lines. 

Create your own pictures 
to practice with on any 
lines of the Astigmatism 
wheel . 

Place the pictures 
upright, horizontal, even 
when placing them on a 
slanted diagonal line. 
See Examples. 

~~~ 

6 

Trace, shift on, 
along the 8-2 
line and pictures. 

Trace, shift on, 
along the 9 -3 
line and pictures. 

Trace, shift on, 
along the 12-6 
line and pictures . 

Practice on a II Ii nes of the 
Astigmatism Wheel Chart. 

Practice with both eyes 
open, then in the imagination 
with both eyes closed, then 
with both eyes open again. 
Continue to move the eyes, 
head/ face when practicing 
with the eyes closed. 
Imagine shifting, tracing on 
the objects along the line, 
remember, imagine the 
objects clear. 

Practice with both eyes 
together, one eye at a time, 
both eyes together again. 
(Patch the eye not in use and 
keep the eye under the patch 
open when practicing with 
one eye: both eyes open, one 
eye patched.) 

Print large and small charts 
to practi ce at close, middle, 
far distance s;. 

3 
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Move to See the Eyechart Letters Clear; 
Look at the eyechart. Move the eyes (vision) left and right across the lines of letters. Sway left and right 
sweeping over the letters. Blink. The head-body moves with the eyes. Move through one line at a time. 

Repeat.  Then; shorten the movement to the size of a letter and shift on it. Move to another letter, then 
another. Blink. The head-body moves with the eyes. Size of the eyes' shift, head-body movement varies 
with the letter size.  Avoid trying to see clear. Relax, relax, relax. No effort. The letters will flash clear. 
Think something happy, fun. It activates relaxation, natural automatic eye movement and clear vision.    

Return to moving left and right sweeping across the lines of letters.  Then; shorten movement to the size 
of a letter and shift on it. Move to another letter, then another. Blink.  Then sweep left and right again. 
   Sweep diagonally, shifting over the letters as is done on the astigmatism chart end of this book. 

Next; sweep up & down the chart while moving back and forth on 2 to 3 letters through the middle. Zig-
zagging left and right as you go down, up, down, up... the chart. Blink.  Movement prevents tension, blur.  

      Dr. Bates & Emily's Memory-Imagination-Relaxation Practice to See Letters Clear; 

Start with a letter that is seen clear. If none are clear; move close or far and start with a letter seen best.  

#1; Look at-shift on the letter. See and imagine it dark black and clear. (if blurry; just imagine it is clear.) 

#2; Close the eyes (palm if you like) and remember, imagine the letter dark black and clear. Shift on the 
letter in the mind. Shifting part to part on the mental image maintains the clear picture in the mind.  

When the letter is seen clear in the memory-imagination and relaxation occurs;  
#3; Open the eyes and see the letter flash clear. Shift on it for a split second. Then quickly close the eyes to 
maintain the relaxation and clarity. Remember, imagine the clear letter in the mind. Shift on it using the 
imagination.   (Quickly closing the eyes prevents strain and blur by avoiding effort to see, immobility.)  

#4; Open the eyes and look at a smaller letter under the previous letter. See it flash clear. Shift on the 
letter.  Quickly close the eyes and remember-imagine the clear letter. Shift on it using the imagination. 

#5; Open the eyes, go to the next smaller letter under the previous letter-line. It flashes clear. Shift on it.  
Repeat closing the eyes, remember-imagine the letter clear, shift on it, then open the eyes, move to 

the next smaller letter below, close the eyes again... until you get to the smallest letter on the bottom line.  

Practice this across a line of letters; Look at, shift on and see clear the first letter on the < left. Close the 
eyes, then open and move right > to the last letter on the line. Try smaller lines. Do all the letters on a line, 
moving right or left, one letter at a time.  Notice; when one letter is perfectly clear; all are clear. 
Vary the distance, letter color. Use entertaining pictures, or  s  e  n  t  e  n  c  e  s  that are easy to memorize.   

See page 318 and beginning of the book for more practices by Dr. Bates and Emily.

There are a variety of breathing 
techniques for relaxation & 
energy, oxygen flow to the head, 
brain, eyes, body and to improve 
lung function.  Natural teachers 
prefer abdominal-diaphragm 
breathing; like a baby naturally 
breathes. Usually breathing is 
through the nose. Sometimes 
nose and mouth. Depends on the 
level of activity, method-exercise.
    See the Free PDF E-books for 
natural breathing and breathing 
exercises. 
          

< The Alexander Technique by 
Frederick Matthias Alexander. 
Teaches ways to correct 
movement, posture, cure neck-
head, back tension and a variety 
of health problems with natural, 
safe methods. He cured his 
throat-voice. Books; 'Man's 
Supreme Inheritance'. 'The Use 
Of The Self-Its Conscious 
Direction in Relation to 
Diagnosis, Functioning and the 
Control of Reaction'. Wrote 
many books, articles, speeches.    
          

Moshe Feldenkrais. 
Books; 'Awareness Through 
Movement-Health Exercises for 
Personal Growth'. 
'Body Awareness as Healing 
Therapy-The Case of Nora'. 
'The Potent Self-A Study of 
Spontaneity & Compulsion'.   
           

Osteopathy (when done by a 
honest, experienced doctor) is a 
natural alternative to risky, often 
dangerous chiropractic. The 
bones, spine can be aligned using 
safe physical movements, 
massage and other natural ways 
to move the bones. 
     The original TRUE 
Osteopathy method and other 
old authentic, effective natural 
practices are free in PDF on 
GoogleBooks. 
        

John E. Sarno, MD; Teaches how 
the emotions, thoughts, fear can 
cause pain and how the brain 
makes it move.  
          

'Dr. B'; Fereydoon 
Batmanghelidj, M.D.  Books, 
videos; 'You're Not Sick, You're 
Thirsty! -Water; For Health, for 
Healing, for Life' and many other 
books.  Natural salt with water... 
(exact recipe) cures pain, injuries, 
disease. A secret doctors hide 
and some religions preserve. The 
first thing often given in the 
hospital is a salt and water... 
solution. The doctors then tell us 
to avoid salt. Many natural cures 
are hidden by the drug 
companies, doctors.



Imagination -

exact

Flashing -
flashing



The Lilerary f>is""t for March 2, 1918 

REGULATING DEFECTIVE SIGHT BY 
EDUCATING THE EYE 

N 0 less than 12,374 of 106,392 recent 
applicants for enlistment in the 

United Statee Navy and Marine Corps 
were refused for defective eyesight. Trouble 
with vision, in fa.ct, has become a world
wide plague, and until recently it has 
been the despair of the medical profession. 
Errors of refraction can be oompensated 
and relieved, of course, by the use or 
glasses; but glasses do not cure them. 
Spectacles a.re poor substi tut<l!I for natlll'81 
sight, and the conditions that they are 
designed to aUeviate are ominous of evil. 
The nea.r-sighted, far-sighted, or astigmatic 
eye is disposed to aU sorts of ocular 
disease. So we are assured by Mary 
Dudderidge, who writes in The Scientific 
American on "New Light Upon Our 
Eyes." The "new light " is that shed by 
a New York oculist, who has d.-ised 
methods of treatment intended to relieve 
errors of vision without the use of cor
rective lenses. It is not a lit tle surpriziog, 
writes Miss Dudderidge, to find an eye 
specialist who has been treating errors 
of refraction without glasses for thirty 
years, and whose experiments, it is claimed. 
invalidate most of the theories on which the 
present practise of ophthalmology is based. 
We read in substance: 

Dr. William H . Bates, of New 'fork. is 
already weU known RB the disoov8"'1' of 
the properties of adrenalin, an extract 
from the supra.renal gland of the sheep, 

These accumulated observations have 
left no doubt in Dr. Ba.tes's mind that the 
deformations of the eyebaU upon which 
errors of refraction depend are due to a.n 
abnormal strain upon the extrinsic muscles 
d. the orb of vision, and that, far from 
being permanent, they la.st only so long 
as the s train continues. The problem of 
curing errors of refr&<'tion, therefore, is to 
induce the eyes t-0 take it easy, and look 
at things without effort. 

This is accomplished, we a.re told, by a 
Rimple system of eye-education whose 
fundamental principle is what Dr. Bates 
calls central fixation. When the eye 
attempts to see <'Very point in its field of 
vision it is subjected to a. severe strain, 
which Dr. Bates believes to be at the 
bottom of most eye troubles. To quote 
further: 

Central fixation is attained by practi"" 
and rest, the latter coming first. To rest 
the eyes, the patient is told to look at 
something bla.ck and then cover his eyes 
in such a. way a.s to exclude the light and 
a.void pl'es8ure on the eyeballs. If he 
remembers the black perfectly he will see 
black. Otherwise he may see aU the colors 
of the rainbow, hut ueuaUy sees gray. 
When one does SUL'Ceed in seeing black the 
effect is very surprizing. The vision is 
noticeably improved, tho it may be only 
for a moment, and lett.ers on the test-rd 
tbM one was unable to see before stand out 
clearly. The explanation ottered for this 
phenomenon is that the eyes and brain are 

which is now used all over the world as a.o 
.. triogent and hemostatic; but his re
markable ~nta on the eyes of 
animals and the startling coooluoions that 
he has drawn from them have, a.s yet, at
tracted eompa.ratively little attention. 

Defects of vision have been found to be 
associated with devistions from the normal 
in the shape of the eyebaU, which ought to 
be a perfect sphere ; and such deformations 
are always supposed to be permanent. In 
near-sight the sphere is elongated so that 
it can be focused accurately only on near 
objects. In far-sight the eyebaU is too 
short, and the light rays are focused behind 
the retina. In astigmatism the eyeball 
booomes lopsided, the deviation from the 
normal curvature not having been uniform. 

By the manipulation of the exterior 
muscles of the eyeball, the function of 
which has long been a. matter of dispute, 
he WRB able to make the eyes of fishes, 
rabbits, and other animals near-sighted, 
far-sighted, or astigmatic a.t will. He 
therefore concluded that it was by tho 
abnormal action of these muscles, rather 
than through the agency of the ~rystaUine 
lens-as generaUy believed-that similar 
eonditions were produced in the human 
eye, a view which was confirmed by 
observations on the human ·~·e it....,Jf. 

In a series of experiments not Y" t 
concluded, Dr. Bates is attacking tho 
problem from a new a.ogle. Since light 
reftected from a. curved surface must 
change its focus if there is any change in 
the curvature of that surface, he is photo
graphing the filament of an electric light 
reflected from various surfaces of the 
eyebaU. As no photographer could be 
found to do this work, he had to learn 
photography himself for tho purpose, and 
it was two years before ho was able to get 
any satisfactory pictures. The t~•timony 
of these photogrs1>hs is that tho wholo 
eyebaU changes its shape during accom
modation, and that the crystaUine lens 
does not. 

relaxed by seeing black, thus enabling the 
former to function normally. 

The fa.miliar Snellen ey1>-eha.rt, used by 
aU oculists to test the eyes of their patients, 
is used as a basis for the practise of central 
fixation, the patient being directed to try 
to see one pa.rt of a letter better than 
another. The relief which this simple 
expedient gives to tired eyes is astonishing, 
and the smaUer the letter selected for the 
purpose the greater it is. 

By means of this simple system of eye
education Dr. Ba.tee maintains that the 
organs of vision can be kept a.lwa.ys in a 
normal condition. The savage presumably 
got this education from his daily life. He 
was obliged, as a condition of continued 
existence, to focus his eyes for accurate 
vision a.tall distances. If he didn't he was 
eliminated. We who a.re protected from 
all the dangers from which our savage 
forebears could protect themselves only 
by their good eyesight, and whose eyes 
are limited for a great pa.rt of the time 
to a. narrow range of vision, quite naturally 
lose this power. Under simila.r conditions 
wild animals lose it also, becoming myopic 
in captivity, altho they neither read nor 
write nor sew nor set type. The remedy 
is not to close our schools and stop our 
printing-presses and return to a primitive 
condition in which there was no astigma
tism or short-sight, but to practise the 
art of seeing perfectly for a few minutes 
every day. 

Beiter Eyesighi 

Stories from the Clinic 
No. 61 : T wo Blind Girls 
By EMILY C. LIERMAN' 

ROSALIE 

0 NE day a doctor asked me if I would help two 
blind girls that he knew. I said I would be glad 
to see them, and help them if I could. One was 

E leanor, aged sixteen, and the other, Rosalie, aged seven
teen. 

Dr. Bates examined their eyes with the retinoscope, 
and this is What he found. Eleanor had myopia in the 
right eye and atrophy of the optic nerve in the left eye. 
T his is very seldom or never cured. T here was a good 
deal of inflammation inside of both eyes. 

Rosalie had retinitis pigmentosa in both eyes, and could 
not count fingers in an ordinary light. T his is also a 
very serious defect. In a very strong light she could at 
times count fi ngers if held close to her eyes. Rosalie 
would cure anyone of the blues because she carried a 
smile that was continuous. She had black curly hair and 
olive skin. I held a conversation with her fo r a few 
minutes purposely in order to get acquainted, and also 
to watch her eyes while she was talking. T he first thing 
that I noticed was that she stared and kept both eyes 
open all the while she was talking. I did not see her 
blink at all. She had a habit of talking rapidly, and I 
noticed that she moved her eyes from side to side about 
at the same rate that she spoke. This is called nystag
mus. I held the Pot H ooks card with the letter E of 
different sizes, pointing in various directions, close to 
her eyes, and she said I was holding something white 
before her. 

I asked, " Do you see anything else on the card?" 
"No," she answered. 
T hen I placed the palms of her hands over her closed 

eyelids and told her that this was palming. I told her 
that it was necessary to remember agreeable things, and 
she said she could easily remember her music. I could 

well believe that, because she already had a good repu
tat ion as a pianist. She had won the district bronze 
medal, the highest reward she could obtain in her school. 
After she had palmed awhile, ten minutes, I held the 
test card close to her eyes and asked h er what she saw. 
She said the white card was covered with black spots. 
Quickly I told her to palm again for a short time. After 
about five minutes I told her to look at the card again, 
and this time she recognized the large E of the 200 line. 
W e all rejoiced, because the rapid movement of her eyes 
from side to s ide had s topped temporarily. 

Then I placed the card on my desk about a foot away 
from her, and told her to palm again. When she opened 
her eyes later she saw the 100 line letters. 

T he next time she came I placed her two feet away 
from the card . After palming a short time she read the 
70 line letters. She palmed again, and this time her vision 
improved to 2/ 50. 

T he chaperon for the two girls did not realize that it 
was possible for Rosalie to read the alphabet or to read 
figures. She taught Rosalie at my suggestion. H er 
vision improved after six visits to 1/ 40 for the Pot H ooks, 
the letter and figure cards. The nystagmus had disap
peared permanently. I am sorry that she was unable 
to visit me until she was cured. 

E LEANOR 

E leanor's vision with each eye was 3/ 100. Her vision 
was improved by palming and by the long swing. She 
could make out figures much easier than letters, so I 
placed the figure test card at five feet from her eyes. 
While she was moving her body from left to right , she 
was told to glance at the figure I was pointing at. She 
was told not to look at the figure longer than a second, 
otherwise she would be tempted to stare, and her vision 
would be lowered. Sh e practiced this for a few minutes 
and her vision with both eyes improved to 5/ 50. H er 
left eye, which had atrophy, was greatly relieved by the 
sun treatment. 

Every time she came for treatment, which was once 
a week usually, her vision improved for another line of 
the test card. Changing cards helped to improve her 
vision also. After the regular C card was used, we tried 
the Pot Hooks card. E leanor never had anything to 
say, but did just as sh e was told. When her vision im
proved and she became able to read small letters and 
figures, she would smile and become very much excited. 
I n one week's time her vision improved to 6/ 20 with 
both eyes. T hen I gave her small type, called diamond 
type, and asked her to hold it s ix inches from her eyes. 
She could see black spots on the little card, she said, but 
nothing more. I gave her the sun treatment for a few 
seconds, and right away she became able to read the 
fine print. 

Later we used a black card with white letters, which 
Eleanor liked very much . I placed it ten feet away from 
her and I n oticed that she turned her head over to one 
side in order to read the letters. T he distance of only 
one foot caused her to strain while trying to read the 
strange card. I directed her to swing and blink as she 
flashed the white letters I was pointing at. In less than 
a half hour she read the letters one line after another 
with her head perfectly straight. She was given the sun 
t reatment about six times in one hour, and was encour
aged to read the card after each treatment , and before 
she left me her vis ion had improved to 6/ 20. 

I did not see h er again for a few weeks, and I feared 
that she would not get along so well by herself. W hen 
I saw her again she surprised me by reading all the 
different cards she had practiced with and she was able 
to keep her head perfectly straigh t. Her vision had im
proved to 6/ 10. E leanor plays the violin and sings. 
Always when I guided her in reading the card with h er 
head straight, I reminded her of her violin and how well 
she could play something that she knew. This always 
helped to improve her vision. 

Eleanor and Rosalie left the city for a t ime, and I did 
not see them again. 
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Dr. Bates Discovered Natural Eyesight Improvement 
Author of Better Eyesight Magazine & 

The Cure Of Imperfect Sight By Treatment Without Glasses 

Dr. Bates Original and Modern Eyecharts Included in This Book 

Download 20 Free E-Books at www.cleareyesight-batesmethod.info 

Dr. Bates' Method also improves 
Reading Vision; See small and fine 
print clear at close distances, and 

closer reading distances; 30+ inches to 
3, 2, 1 inches from the eyes and closer. 

See the vision produce a natural 
microscope effect WITHOUT GLASSES! 

The method is effective at any age; 
childhood to senior years - over 40 and up. 

Shifting; When look ing at an obj ec t; move on ii fro m 
part to part. Example; a letter E on a eyechart or a tiny 
fine prin t I ; look al the top, then move 'Shift' to the 
bottom, then shift to the top again, or to the left side, 

then to the ri ght side, th en bottom, top, com ers .. . Shift 
freely lo any part . Shifting also occurs when looking 

from objec t to ob ject, and dis tance to dis tance. Movement 
'shifting' relaxes the eyes, min d and keeps the eyesight dear. 
A natural vision fum:tion fo r clea r eyesight without glasses. 

With practice it becomes a hea lthy, au tomatic habit. 
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	How I Was Cured By Victoria Coolidge
	Avoid Unnatural/Harmful Eyesight Methods, Dishonest/False Teachers. Example; The Destructive Plus Lens Method, Eye Stretches and Artificial 3-D. 
	History of, Dedication to the Guide Dog Schools for the Blind. Morris Frank and Buddy. 
	Introduction to Dr. William H. Bates' Better Eyesight Magazine. (see end of book for 132+ pages/treatments.) 
	Children May Improve Their Sight By... Sight-Saving in the School-Room. Shifting; The point regarded changes rapidly and continuously.
	Better Eyesight Magazine, 132 Issues contain a variety of Dr. Bates’ natural cures, treatments for every eye, vision condition. 11 years.
	Dedication #1 to Ophthalmologist William H. Bates. Introduction - About the Author. The Cure of Imperfect Sight by Treatment Without Glasses (Perfect Sight Without Glasses) by Ophthalmologist William H. Bates - Dr. Bates' Original Book. Dr. Bates' Copyright, 1920-1940 By W. H. BATES, M.D., Emily A. Bates. BURR PRINTING HOUSE, NEW YORK. History of Dr. Bates, his book, the Bates Method of Natural Eyesight Improvement. Emily C. Lierman-A. Bates - Dr. Bates assistant, wife.
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	A Original Big C Test Card (Eyechart) From Dr. Bates and Emily's Books
	Human Eye, Side View; Cornea, Pupil/Iris, Lens, Retina, Light Rays...
	Pictures are also in Bernarr MacFadden and Dr. Bates' 1918 book ; Strengthening The  Eyes - A New Course In Scientific Eye Training In 28 Lessons.
	Eye Muscles, Detailed pictures of the Eye. Inside the Eye, Retina, Light Rays... Visual and Optical Axis. Central-Fixation.
	CHAPTER I - INTRODUCTORY
	Human Eye - Side View
	Fig. 1. Patagonians - Primitive Peoples Sight is Clear When not Under Stress
	Henry Gray. Henry Carter. Anatomy, Surgeons. Eye; Cornea, Lens Vitreous, Retina...
	New Demands Upon the Eye
	Fig. 2. African Pigmies
	Eye Nerves, Muscles...
	Eye Muscles, Nerves - seen from above
	Military Visual Standards
	Eye - Front View
	Fig. 3 Moros from the Philippines
	Eyelid
	Lowering of American Standards
	Section of eye
	Eye, Light Rays, Optic Axis, Visual Line, Line of Fixation. Retina, Fovea... (From; 'Eye Movements and Vision' by Alfred L. Yarbus) 
	Present Methods of Treatment Futile
	Braille
	Light Rays - Discussion
	An Ingenious Theory
	Fig. 4. Diagram of the Hypermetropic, Emmetropic and Myopic Eyeballs.
	Optometry, Ophthalmology books simplify some pictures of the eye.
	Simplified Diagram of eye, light rays in eye with Myopia, Farsight.
	Refraction of Light Rays from Distant and Close Objects. Far Distant; rays are Parallel =. Close; rays are Divergent <. Lens. Eye-Side View.
	Orthodox Explanations Fail
	Fig. 5. The Eye As a Camera
	Eye Length for Distant and Close Vision
	Water Acts as Refracting Device. Far (distant) and Close Focus of Light Rays. Lens no accommodation, and with accommodation. 
	The Compulsion of Facts
	Fig. 6. Mexican Indians.
	Eye; Front, Overhead View
	Fig. 7. Ainus, the Aboriginal Inhabitants of Japan. Native Americans
	CHAPTER II - SIMULTANEOUS RETINOSCOPY
	Dr. Bates Inspecting, Testing Emily Lierman's Eyes with the Retinoscope.
	Possibilities of Retinoscopy
	Eyechart, Astigmatism Test.
	Retinoscope Reveals New Facts
	Light Rays - Refraction (Convergent, Divergent) by passing through Convex and Concave Lens.
	See the Blind Spot.
	CHAPTER III - EVIDENCE FOR THE ACCEPTED THEORY OF ACCOMMODATION
	Fig. 9. Diagrams of the Images of Purkinje
	Studies of the Images of Purkinje
	Observations of Helmholtz Accepted
	Fig. 10. Diagram by Which Helmholtz Illustrated His Theory of Accommodation.
	Fig. 11. Thomas Young (1773-1829).
	Scientific Credulity
	Herman Ludwig Ferdinand von Helmholtz (1821-1894)
	Ophthalmometer
	Not To Be Deputed
	Direct Method of Ophthalmoscopic Examination
	Another Puzzling Case
	Voluntary Production of Astigmatism
	CHAPTER IV - THE TRUTH ABOUT ACCOMMODATION AS DEMONSTRATED BY EXPERIMENTS ON THE EYE MUSCLES OF FISH, CATS, DOGS, RABBITS AND OTHER ANIMALS
	The External Muscles of the Eyeball
	Accommodation: Experiments on Animals
	Fig. 13. Demonstration Upon the Eye of a Rabbit that the Inferior Oblique Muscle is an Essential Factor in Accommodation
	Outer Eye Muscles, Iris, Pupil, Sclera, Lids, Lashes
	Oblique Muscles Inactive: No Accommodation
	Fig. 14. Demonstration Upon the Eye of a Carp That the Superior Oblique Muscle Is Essential to Accommodation.
	Fig. 15. Demonstration Upon the Eye of a Rabbit That the Production of the Refractive Errors Is Dependent Upon the Action of the External Muscles
	The Extrinsic Muscles in Refractive Errors
	Fig. 16. Demonstration Upon the Eye of a Fish That the Production of Myopic and Hypermetropic Refraction Is Dependent Upon the Action of the Extrinsic Muscles.
	Production of Astigmatism
	Fig. 17. No. 1. - Production of mixed astigmatism in the eye of a carp by pulling strings attached to the conjunctiva in opposite directions. Note the oval shape of the front of the eyeball. No 2. - With the cutting of the strings the eyeball returns to its normal shape, and the refraction becomes normal.
	Fig. 18. Demonstration Upon the Eyeball of a Rabbit That the Obliques Lengthen the Visual Axis in Myopia.
	The Recti in Hypermetropia
	Fig. 19. Demonstration Upon the Eye of a Carp That the Recti Shorten the Visual Axis in Hypermetropia
	Fig. 20. Lens Pushed Out of the Axis of Vision
	Accommodation in Aphakia
	Fig. 21. Rabbit With Lens Removed.
	Fig. 22. Experiment Upon the Eye of a Cat Demonstrating That the Fourth Nerve, Which Supplies Only the Superior Oblique Muscle, Is Just as Much a Nerve of Accommodation As the Third, and That the Superior Oblique Muscle Which It Supplies Is a Muscle of Accommodation - #1, #2
	The Role of the Fourth Nerve - #3, #4
	Fig. 23. Pithing a Fish Preparatory to Operating Upon Its Eyes.
	No Room for Doubt
	Snellen Test Card 1918. From The Book/Course 'Strengthening the Eyes'. 
	CHAPTER V - THE TRUTH ABOUT ACCOMMODATION AS DEMONSTRATED BY A STUDY OF IMAGES REFLECTED FROM THE LENS, CORNEA, IRIS AND SCLERA
	How the Focus Was Changed
	Fig. 24. Arrangements for Photographing Images Reflected From the Eyeball. Emily helping Dr. Bates. 
	An Atlas Of Human Anatomy For Students And Physicians By Carl Toldt, M.D. Professor Of Anatomy
	Eye, Eye Muslces, Cranial Nerves...
	Fig. 25. Arrangements for Holding the Head of the Subject Steady While Images Were Being Photographed.
	The Eyeball and Eye Muscles - Diagram, Seen from below.
	Inconstancy of Candle Image
	Fig. 26. Image of Electric Filament on the Front of the Lens. 
	The Muscles of the Orbit from the Temporal Side. Left Eye.
	Accommodation: Study of Images
	Fig. 27. Images of the Electric Filament Reflected Simultaneously From the Cornea and Lens.
	Muscles of the Orbit from the Nasal Side. Left Eye. 
	Image on the Lens Photographed
	Cunningham's Text-Book Of Anatomy by Professor Daniel Johannes Cunningham.
	Picture of Eye, Eye Muscles, Attachments, Eye Socket/Bones
	Fig. 28. Image of Electric Filament Upon the Cornea.
	Human Skull, Eye Socket, Nose area, Teeth...
	Unexplained Difficulties
	Fig. 29. Image of Electric Filament on the Front of the Sclera.
	No Change in Iris Image
	Fig. 30. Images on the Side of the Sclera.
	Plan of retinal neurons
	Fig. 31. Multiple Images Upon the Front of the Lens.
	Section of Retina. 
	A Series of Four Changes
	Fig. 32. Reflection of the Electric Filament From the Iris.
	Iris Front View. Retina. 
	Choroid and Iris
	No Change in Back of Lens.
	Fig. 33. Demonstrating That the Back of the Lens Does Not Change During Accommodation. (Dr. Bates looking at, into his assistant/wife Emily Lierman/Bates' eyes.)
	Diagram of the Blood Vessels of the Eye. Retina, Lens...
	See page 323 for pictures, discussion about experiments, discovery by eye doctors; 
	CHAPTER VI - THE TRUTH ABOUT ACCOMMODATION AS DEMONSTRATED BY CLINICAL OBSERVATIONS
	Sympathetic connections of the ciliary and superior cervical ganglia.
	Left-Right Visual Field. Left-Right Sides of Eyes/Retina. Left-Right Brain Hemispheres.
	Atropine Fails to Paralyze Accommodation
	Eye, Optic Nerve, Optic Tract...
	Left-Right Eyes. Optic Nerves and Optic Tracts. 

	Aphakia and Presbyopia
	The visual field with its fixed point (F-Central Field), visual axis lines, eyes, foveas, optic nerves, optic tract.
	Eye Muscles
	CHAPTER VII - THE VARIABILITY OF THE REFRACTION OF THE EYE
	Changing Refraction of Infants
	Glasses Retard Progress
	Causes of Defective Vision in Normal Eyes
	Old Fashioned Honest Eye Doctor, Eye Exam, Vision Test. 
	CHAPTER VIII - WHAT GLASSES DO TO US
	The Natural Eyesight Improvement student must get an eye exam to check the health of the eyes.
	Read Fine Print in the Sunlight. It keeps the vision clear. Prevents cataract and other eye/vision problems.
	The Eye Resents Glasses
	Dr. Bates prefers his patients to STOP WEARING EYEGLASSES. It is best to avoid glasses. If glasses are needed for safe driving, work...; weaker and weaker eyeglass lenses can be used 'temporarily' as you reverse the addiction to eyeglasses. Try to avoid uneven lens strength in the left-right eyeglass lenses. 
	Uneven strength left and right eyeglass lenses and uneven vision in the left and right eyes cause imbalance, tension in the visual system, brain, eye muscles and eyes.
	Glasses to Relieve Strain
	Example of the Destruction and Misery Eyeglasses Cause and the Courage of a Man Enduring Blindness. 
	Example of a reduced (weaker) and balanced eyeglass prescription. Before and after reduction. Also; prescriptions for astigmatism and other distances (bifocal) are removed.
	Effects of Mental Suggestion
	Optic and Visual Axis. Fovea Centralis, Macula...
	Avoid Pinhole Glasses. They interefere with, block natural/complete central-fixation and shifitng. 
	One Paper Hole Per Eye Pinhole Device. 
	CHAPTER IX - THE CAUSE AND CURE OF ERRORS OF REFRACTION
	Emily Bates 'Teacher of Eye Education' Authentic Address Card. 
	Fig. 34. Straining to See at the Near-Point Produces Hypermetropia. Patient reading fine print in a good light. When the room was darkened...
	7 Truths of Normal Sight
	Voluntary Increase of Refractive Error
	Fig. 35. Myopia Produced by Unconscious Strain to See at the Distance is Increased by Conscious Strain.
	Shift part to part on the E.
	Fig. 36. Immediate Production of Myopia and Myopic Astigmatism in Eyes Previously Normal by Strain to See at the Distance
	No. 1. Boy reading the Snellen test card with normal vision. Note the absence of facial strain.
	No. 2. Same subject four years later with myopia. Note the strained expression - The same boy trying to see a picture at twenty feet. The effort, manifested by staring, produces compound myopic astigmatism, as revealed by the retinoscope.
	Pothooks, Tumbling E Chart; Relaxing, easy to see clear. Prevents effort, strain. 
	Emmetropia at the Near-Point
	No. 3. Myopia increased by conscious effort to see a distant object - The same boy making himself myopic voluntarily by partly closing the eyelids (squinting) and making a conscious effort to read the test card at ten feet.
	Seeing Clear Without Strain. One letter per line eyechart. Combinations eyechart.
	Fig. 37. Myopic Astigmatism Comes and Goes According as the Subject Looks at Distant Objects With or Without Strain. #1, #2
	Astigmatism test, cure charts. Shift part to part on one line at a time. Shift from line to line. 
	Strain in Lensless Eyes
	Directions for the Use of the Snellen Chart
	Fig. 38. This Patient Had Had the Lens of the Right Eye Removed for Cataract and Was Wearing an Artificial Eye in the Left Socket. The Removal of the Lens created a Condition of Hypermetropia Which Was Corrected by a Convex Glass of Ten Diopters.
	Last page and Front page of Snellen Test Card Phamplet
	Should Have Been Impossible
	Try Dancing, Common Sense
	Relation of Civilization to Vision
	Fig. 39. A Family Group Strikingly Illustrating the Effect of the Mind Upon the Vision. #1 to 6
	Fig. 40. Myopes Who Never Went to School, or Read in the Subway. Myopic Elephant in the Central Park Zoo, New York 
	Relaxation Cures
	Time Required for a Cure
	Fig. 41. One of Many Thousands of Patients Cured of Errors of Refraction by the Methods Presented in This Book.  #1. Man of thirty-six, 1902, wearing glasses for myopia. #2. The same man five years later. No relapse.
	Cures at All Ages
	Mr. Owl's eyes - Clear Night Vision
	CHAPTER X - STRAIN
	When the Eye Tries to See
	A man, aged sixty, suffering from astigmatism, had great difficulty in practicing central fixation...
	Practice Natural Eyesight Improvement, then DON'T PRACTICE; The vision is perfectly clear when you are not thinking about the eyes, clarity of vision, not trying to see, not 'consciously'...
	Mental Strain Reflected in the Eye
	Different Kinds of Strain
	Some health food stores, vision teachers sell vitamins, nutrients for the eyes that contain herbs and other ingredients that produce side effects...
	As Quick as Thought
	Palming Relaxes the Sensing Eyes and the Seeing Mind.
	CHAPTER XI - CENTRAL FIXATION (Central Vision. One of the MAIN Natural Eyesight Improvement Practices.) Combine it with Shifting. 
	Central Fixation, Central and Peripheral Fields produced by the Eyes' Retina. Shift on the bluebird, apple. Combine Shifting with Central-Fixation; Shift from dot to dot. Then shift 'completely' free/natural to any part, in any pattern, direction.
	An Invariable Symptom of Imperfect Sight
	Seeing without strain.
	Picture from Bernarr MacFadden's book 'Strong Eyes', 1901. Look at small details. Note; do not 'TRY' to see the small details. See them easily, relaxed by shifting on them; on the details and from detail to detail. When the mind is relaxed, the eyes relax automatically. They can shift on and see clear tiny parts (details) of a small object without effort.
	Notice the posture of the head/face and body...
	When the Eye Possesses Central Fixation
	Shifting with Central-Fixation
	Central-Fixation; placing the central field on the object you are looking at.
	The Use of Strong Lights
	Retina. Fovea Centralis in the Macula. Produces the central field, clearest vision, much clearer than 20/20.
	Possibilities Cannot Be Limited
	Detailed picture of the central and peripheral fields. Clarity is best (much clearer than 20/20) in the exact central, produced by the center of the fovea.   
	More Central-Fixation. 
	CHAPTER XII - PALMING (A MAIN Natural Eyesight Improvement Practice.)
	Original CORRECT Posture for Palming; Palms of hands cross on the forehead.  
	Daydreaming, Memory, Imagination, Relaxation
	Vivid Colors Seen When Palming
	Fig. 42. Palming. This is one of the most effective methods of obtaining relaxation of all the sensory nerves. 
	Dr. Bates states; Do not try hard to imagine and see black. Relax and think pleasant thoughts, images. Perfect black will appear when relaxation occurs. 
	Mental Shifting
	Fig. 43. Patient with atrophy of the optic nerve gets flashes of improved vision after palming. Reading the Big C Eyechart
	Imperfect Memory Useful
	Optimum Blacks
	Fig. 44. No. 1. Owing to paralysis of the seventh nerve on the right side, resulting from a mastoid operation on the right ear, the patient is unable to close her lips. No. 2. After palming and remembering a perfectly black period she became able not only to close the lips, but to whistle. The cure was permanent.
	When Palming Is Successful
	Fig 45. Fig. 1. Patient with absolute glaucoma of the right eye. Fig. 2. The patient is palming...  Palming Cures Glaucoma.
	Palming with Memory, Imagination
	Robert Monroe - Mental, Spritual Growth.
	Tedious But Worth While
	More Palming Examples, Pictures. Palming With Memory, Imagination. Palming and imaginging drifting down the river.., Seeing black.
	CHAPTER XIII - MEMORY AS AN AID TO VISION
	Shift on a Apple and Remember, Imagine it Clear; Eyes open, closed, open.
	Memory a Measure of Relaxation
	Not Attainable by Effort
	Improved Sight a Disturbing Influence
	Dodging Improved Sight 
	Imagine the black letter is composed of hundreds of small black periods. Shift from period to period.
	Look at, shift on the white paper around and inside the black letters to relax the mind and eyes.
	A Help to Other Mental Processes
	Suggestions to Patients. A Case Report. 
	The Period no Longer Needed
	Shifting and Switching on 3 colored pens aligned in a row, at 3 different distances; Close, Middle and Far. 
	CHAPTER XIV - IMAGINATION AS AN AID TO VISION
	Memory
	The Mind Out of Focus
	How Imagination Cures
	Patients Who Succeed
	One Way of Imagining Perfectly
	Too Good To Be True
	For Clear Close Reading Vision; Shift on a Small Part of a Fine Print Black Letter. Shift on a Small Dot, E.
	CHAPTER XV - SHIFTING AND SWINGING (2 MAIN Natural Eyesight Improvement practices.)
	Practice Shifting on the Green House, USA Flag, T-Bear
	Saccades; Natural Eye Movements, Patterns - Shifting with Central-Fixation 'Fixations'
	Rapidity of Eye’s Motion
	Eyeglasses block, impair the eyes' movement.
	TRUE Completely Natural Shifting. Pictures of eye movements 'shifts' from Alfred Yarbus book. 
	Two ways Dr. Bates Teaches Central Fixation.
	Being able to see that the point not regarded is less clear 'seen worse' improves the vision. Dr. Bates also teaches central-fixation this way; think about-see clearest the point regarded 'point the eyes are looking directly at'.
	The Shift That Rests
	The Sway, The Swing, Opposite Movement.
	See a small branch on the top of a dead tree far away in the mountains. Shift on and see clear the tiny tree branch in the far distance
	Imagination Helps
	Different Types of Shifting - Eye Movements;

	See the different ‘swings’ movement of objects at close, middle and far distances...
	One Cause of Failure
	Shifting, Switching for clear Night Vision
	More Switching. Mr. Lighting Bug sees clear at night
	Pointing to the Letters
	Imperfect convergence, divergence, accommodation, un-accommodation causes unclear vision, is caused by...
	The Long Swing. The Rock 'Sway'. Swinging. Shift left and right on the E and see it move 'swing' opposite.
	Cured by Shifting
	Sway Examples. Mammy's Story
	The Long Swing and Sway activate healthy eye shifting, body/head movement with the eyes and appearance of 'The Swing'
	CHAPTER XVI - THE ILLUSIONS OF IMPERFECT AND OF NORMAL EYESIGHT
	ILLUSIONS OF COLOR
	Vagaries of Color and Size
	ILLUSIONS OF SIZE
	ILLUSIONS OF FORM
	ILLUSIONS OF NUMBER
	Strange Tricks of the Mind
	ILLUSIONS OF LOCATION
	ILLUSIONS OF NON-EXISTENT OBJECTS
	ILLUSIONS OF COMPLEMENTARY COLORS
	The Color of the Sun
	ILLUSIONS OF THE COLOR OF THE SUN
	BLIND SPOTS AFTER LOOKING AT THE SUN
	ILLUSIONS OF TWINKLING STARS
	Modern Natural Eyesight Improvement teachers state to CLOSE THE EYES when facing the sun (Sunning). Some Original Bates Method teachers allow Open Eyes Sunning. It is healthy for the eyes, mind, body when done correct; Always MOVE the eyes, and head/face with the eyes; side to side, up, down... and BLINK when sunning with the eyes open. Always MOVE the eyes, and head/face with the eyes; side to side, up, down... when sunning with the eyes closed.  Blinking is not needed when sunning with the eyes closed. 
	CAUSE OF THE ILLUSIONS OF IMPERFECT SIGHT
	Conscious Production of Illusions
	ILLUSIONS OF NORMAL SIGHT
	See stationary objects at different distances move at different speeds/amount as you move; walking, riding in a car, train...
	All Vision an Illusion
	The White Glow. See it on the white paper near the edge of the black letter C. See it directly under sentences appearing as a Thin White Line. 
	The Cross Crawl. A modern exercise to practice before and after the Long Swing or Sway. It improves function of the brain, left and right brain hemispheres with the eyes, visual system.
	CHAPTER XVII - VISION UNDER ADVERSE CONDITIONS A BENEFIT TO THE EYES
	Avoid Fluorescent lights. They impair the health and function of the eyes, vision.
	Universal fear of sunlight/bright light - is wrong. Light IS healthy for the eyes, mind and body.  
	A Danger Greatly Exaggerated
	Ill Effects of Sun-Gazing Temporary
	Fig. 46. Woman With Normal Vision Looking Directly at the Sun. Note That the Eyes are Wide Open and That There Is No Sign of Discomfort. (Picture is Emily C. Lierman, A. Bates Sun-Gazing.)
	Open eyes sunning (sun-gazing) is not allowed by some Modern Bates Method Natural Vision Improvement teachers. They state; to face the sun only with the EYES CLOSED, and to continually SHIFT 'MOVE' THE EYES, HEAD/FACE together SIDE TO SIDE, up, down…
	Looking at the bright sky away from the sun with eyes open is allowed, is also beneficial. There are people, cultures that 'Sun-Gaze' with eyes open a specific way; ALWAYS with constant eyes, head movement, and a time limit. Blink often. Shift and Relax. Use skin protection when needed to prevent sunburn; white cloth over the face with holes in cloth for eyes and breathing. The assembler of this book (Clark Night-Original and Modern Bates teacher) practices both closed and open eyes sunning.
	DO NOT wear eyeglasses, contact lenses, sunglasses, tinted, colored, UV blocking lenses, pinhole glasses when Sunning, doing any Sunlight Treatment with the eyes open or closed.
	Artificial Light May Be Beneficial
	Fig 47. Woman Aged 37, Child Aged 4, Both Looking Directly at Sun Without Discomfort. (Picture; Emily C. Lierman) Sunning - Sun-Gazing.
	Modern teachers state; Sunning, Sun-Gazing is done with closed eyes only. And; to shift ‘move’ the eyes and head/face with the eyes side to side and in various directions. Sun-Gazing, Open Eyes Sunning is still practiced by some cultures, a specific way, with eye movement...   
	Sun with one eye at a time to get used to the light. Emily sees the eyechart clear with the sun shining almost directly into her eye.
	Practice alternating; Palming, Sunning, Palming, Sunning... to improve light tolerance and adjustment of the eyes, retina, cones, rods to light and dark.
	Fig. 48. Focussing the Rays of the Sun Upon the Eye of a Patient by Means of a Burning Glass
	Ophthalmologist Placing Sunlight Through the Sunglass onto the White Part (Sclera) of the Eye. To be applied by a Bates Method Ophthalmologist only! And only in certain cases of vision impairment, blindness.., if needed. Done wrong; it can burn, injure the eye. Done correct; it activates, brings to life the cells, nerves, cones, rods in the eyes, retina. Also improves health of the lens, helps cure cataract. Plain sunning, daily sunlight without eyeglasses is often all that is needed. 
	Shift on Tiny Parts of Small Objects at Close Distances, and Closer to the Eyes. 

	Supposed Dangers of Reading
	Small and Fine Print examples. Read fine print for healthy eyes, clear eyesight.  
	Switching, Shifting on your finger and text in a fine print bible placed at 2 different close distances. This improves the eyes' convergence, divergence, accommodation, un-accommodation at close reading distances. Gets the eyes’ lens and its muscle moving, flexible. 
	Fine Print Article 
	Better Eyesight Magazine Pages in Tiny Fine Print. Cures, Prevents Presbyopia, Farsight, Myopia, Cataract...
	Benefits of Reading Fine Print.
	Seven Truths of Normal Sight in Fine Print
	Examples; Microscopic, Diamond, Small... Fine Print.
	Fig. 49. Specimen of Diamond Type. Many patients have been greatly benefited by reading type of this size.
	Fig. 50. Photographic Type Reduction. Patients who can read photographic type reductions are instantly relieved of pain and discomfort when they do so, and those who cannot read such type may be benefited simply by looking at it.
	Switching, Shifting at 3 different close reading distances; The 'Correct, Relaxed, Natural Vision Habits Card' For Clear Close and Far Vision.
	Discretion Must Be Used
	Seven Truths of Normal Sight - Plain and Fine Print.
	Presbyopia
	CHAPTER XVIII - OPTIMUMS AND PESSIMUMS
	The Menace of Large Print
	Idiosyncrasies of the Mind
	How Pessimums Become Optimums
	Saccadic Sunning With Moving Hands-Fingers. Massage the eyes, mind/brain and body with moving light.
	CHAPTER XIX - THE RELIEF OF PAIN AND OTHER SYMPTOMS BY THE AID OF THE MEMORY
	Nerves, Arteries in the Neck, Head
	Pain of Operation Prevented
	Ear - Outer, Inner
	Fig. 51. Operating Without Anaesthetics. The patient suffered from ulceration of the eyeball resulting in the formation of holes through which the fluids of the interior escaped.
	Muscles; shoulders, neck, head, face
	No Pain in Dentist’s Chair
	Muscles neck. Skull bones, eye socket.
	Photograph of Skull
	Fig. 52. Neuralgia Relieved by Palming and the Memory of Black.
	Long Swing and Sway
	Doing a Shorter and Shorter Swinging Movement
	Palming Question, Ansewer
	The Power of Thought
	Bones... head-front view
	CHAPTER XX - PRESBYOPIA: ITS CAUSE AND CURE
	Neck Bones-Vertebrae. Muscles
	Generally Accepted as Normal
	The following table is quoted from Jackson’s chapter on “The Dioptrics of the Eye,” in Norris and Oliver’s “System of Diseases of the Eye,”5 and does not differ materially from the tables given by Fuchs, Donders and Duane.
	The Table; Age Diopters Inches
	The Dead Hand of German Science
	A Form of Hypermetropia
	Only One Man Who Could Cure Me
	Responsible for Much Defective Eyesight
	Strabismus Cures from Dr. Bates Magazine
	CHAPTER XXI - SQUINT AND AMBLYOPIA: THEIR CAUSE (Crossed, Wandering Eyes - Strabismus)
	How I Cured my Child of Squint
	Stories From The Clinic; Three Cases of Squint
	State of Vision Not Important Factor
	Fig. 53. No. 1. Reading the Snellen test card with normal vision; visual axes parallel. No. 2. The same patient making an effort to see the test card; myopia and convergent squint of the left eye have been produced.
	Diplopia - 2 men. Rectus Eye muscle
	Eye, Eye Muscles - Front View in Eye Socket
	Facts Versus Theory
	Conical Cornea. Dr. Bates Cures this condition.
	Questions and Answers
	Normal Eyes; Perfect Eye Alignment
	Variation of the Cross Crawl - More Brain Hemisphere Activation, Integration. Improves balance...
	CHAPTER XXII - SQUINT AND AMBLYOPIA: THEIR CURE
	Forms of Diplopia. Abnormal Convergence, Divergence. Double Vision.
	Looking at Close, Middle and Far Objects - Changing the Eyes' Focus, Distance of Mental-Visual Attention Produces Perfect, Equally Clear, Better than 20/20 Vision in the Left and Right Eyes at all Distances.
	Unclear Vision and Strabismus Cure; Switching Close and Far. CORRECT Single and Double Images.
	Learning to See Worse
	Cross Crawl; to activate and integrate the left and right brain hemispheres and balance, coordinate function of the left and right eyes, eye muscles. 
	Photos - Strabismus-Wandering Eyes Cure. Fig. 54. Case of Divergent Vertical Squint Cured by Eye Education. No. 1. The right eye turns out and up, the left being straight. No. 2. The patient learns to look down and out with the left eye while the right looks straight. #3, #4.
	Shifting, Switching Back and Forth on a Close Pencil Point and a Far Object beyond it. 
	Cured in Three Weeks
	Bates teachers include 'Phoria Directional Swings'. (See end of book.) 
	Fig. 55; No. 1. Convergent squint of the right eye. No. 2. The patient is temporarily cured by the memory of a black period.
	Avoid eye muscle surgeries!
	More Natural Cures for Strabismus; Exposure to Colored Light...
	Cured in Two Weeks
	Movements of the left, right sides of the body for improvement of brain hemisphere function and integration.
	Left and Right Brain Hemisphere Activation, Integration; Throwing, Catching
	Memory, Imagination, Bead String. Dexterity; Catching, Throwing with Both Hands and One Hand at a Time. Alternate.
	Accommodation Unaffected by Atropine
	Switching with the finger and a far tree; variations of... Pointing is a form of Central-Fixation. Juggling 
	CHAPTER XXIII - FLOATING SPECKS: THEIR CAUSE AND CURE (Chapter also continues the Strabismus Cures.) 
	Article - Better Eyesight Magazine; Squint. Oct., 1927
	Merge the double images of the light into one image using the imagination...
	A Pitiable Case - The Clergyman.
	Imagining double images merge correct into one image. Swinging.
	Double Vision. Case Reports.
	A Common Symptom
	Remember, imagine parts of a letter correct.
	Merge the double image of the candle flame into one image.
	Better Eyesight - Feb, 1929
	It is well to practice the production and control of the crossed images in cases of convergent squint in which the image of the squinting eye does not...
	Cured in a Few Days
	Floating Specks article
	Forms of Crossed and Wandering Eyes and their abnormal images.
	CHAPTER XXIV - HOME TREATMENT (And More Strabismus Cures.) 
	Homonymous Diplopia of...
	Dr. Bates' Cure for a Crossed Left Eye. Seeing, Imagining, Moving the eye's abnormal image into correct placement. This will correct the eye's movement.
	Children Quickly Cured
	Maddox with Candle Flame; Testing the eye's movement, placement of its image.
	Maddox.., Images Candle Flame Crossed, Wandering eyes
	The Duty of Parents
	Bead String - 3 to 7 colors. Correct placement, images. Switch close, middle, far on the beads. Shift on them.
	Bead String; For Perfect, Equally Clear Vision in the Left and Right Eyes. Corrects Crossed, Wandering Eyes and Amblyopia.
	CHAPTER XXV - CORRESPONDENCE TREATMENT
	Astigmatism Disc, Wheel...
	Glasses Fitted by Mail
	Eye Charts; Black, White Letters and Astigmatism Test.
	Was It Unethical?
	Symbols Charts
	CHAPTER XXVI - THE PREVENTION OF MYOPIA IN SCHOOLS: METHODS THAT FAILED
	Myopia and the Educational Process
	Muscles - Back of the body, neck
	Fig. 56. Face-Rest Designed by Kallmann, a German Optician. Cohn never allowed his children to write without it, even when sitting at the best possible desk.
	Any device, posture (such as shown here) that limits free movement of the body, head, neck, eyes and prevents relaxed normal posture causes; tension in the body, back, arms, shoulders, chest, neck, head and eye muscles, limits eye shifting... Result; headache.., unclear eyesight.
	The Theory Breaks Down
	Spine, Vertabrae, Nerves
	Why Preventive Measures Have Failed
	Test Your Own Eyes - Homemade Retinoscope. Dr. Bates inspecting Emily's eyes. Shadow test...; Another doctor inspecting little girl's eyes. 
	CHAPTER XXVII - THE PREVENTION AND CURE OF MYOPIA AND OTHER ERRORS OF REFRACTION IN SCHOOLS: A METHOD THAT SUCCEEDED
	Close up Ophthalmoscopic Examination
	Vertical Section of Eyeball
	No More Defective Eyesight
	Eyesight and Mentality Improved
	Must Have Prevented Myopia
	Why Should Our Children Suffer?
	DIRECTIONS - For Using The Snellen Test Card For The Prevention And Cure Of Imperfect Sight In Schools 
	Eyecharts; Alternating/Changing Letters (to test the eyesight with a chart that is not memorized). Lighted Chart Testing Cabinet.
	How to Use the Card
	The records should include the name and age of the pupils, the vision of each eye tested at twenty feet, and the date. For example:
	White letters chart, Tumbling E, Symbols. A Flash-Card consisting of one symbol per card can be used as a easy, fun test for children's vision.
	CHAPTER XXVIII - THE STORY OF EMILY
	(Cured children teach their fellow students, parents, friends how to obtain clear vision.)
	Apparent Blindness Cured
	An Astonishing Record
	CHAPTER XXIX - MIND AND VISION
	Memory in Relation to Vision
	Interest Necessary to Good Vision
	Central Fixation of the Mind
	Under Terrific Strain
	A Problem Not To Be Solved By Glasses
	CHAPTER XXX - NORMAL SIGHT AND THE RELIEF OF PAIN FOR SOLDIERS AND SAILORS
	A Leading Cause of Rejection
	No Soldier Should Wear Glasses
	Palming Instead of Morphine
	CHAPTER XXXI - LETTERS FROM PATIENTS
	ARMY OFFICER CURES HIMSELF
	Glasses at the Front
	A TEACHER’S EXPERIENCES
	Enjoys Her Sight
	Central Fixation of the Mind
	A MENTAL TRANSITION
	Relaxation Versus Glasses 
	RELIEF AFTER TWENTY-FIVE YEARS
	Out of the Woods
	SEEKING A MYOPIA CURE
	It Ought To Be Possible
	FACTS VERSUS THEORIES
	CURED WITHOUT PERSONAL ASSISTANCE
	Cataract Relieved
	Questions and Answers
	Curing Eyes Without Glasses - 5 Practices
	CHAPTER XXXII - REASON AND AUTHORITY
	Discredited His Own Observations
	Discredited His Own Experience
	Man Not a Reasoning Being
	Antique Books and Medical Articles advertisements, Better Eyesight Magazine Cover May, 1925. (Entire 132 issues - 11 years are free at www.cleareyesight-batesmethod.info and on Archive.org. Searchable; Type in the word SHIFTING and view 100+ descriptions of shifting, how to practice...
	Original INDEX
	Carrying on Dr. Bates's work - To the Editor of the New York Times; Letter of gratitude from Emily A. Bates (Dr. Bates' wife) after Dr. Bates' death in 1931
	Appreciation Letter to Dr. William H. Bates from his Church Reverend 'Dr. Daniel A. Poling'. Marble Collegiate Church, New York City. Picture; Dr. Bates.
	(Plane direction flying past and away from the church in this picture is intentional; to represent God and good people flying the plane, protecting the church, all citizens of New York City and USA, Europe, the World. Picture is intentionally OPPOSITE of the 9-11 terrorists that flew planes into buildings.) 
	Definitions
	Floating Specks - Cures, Examples - Man 60 years...
	Emily C. Lierman, A Bates. Her book 'Stories From the Clinic'. Internal Book Cover, Advertisments. Signature. Free book on the website. 
	Introduction to Emily's book by Dr. Bates; to Emily C. Lierman, A. Bates, his Assistant in his New York City Clinic and later years - his Wife.
	True Natural Vision Improvement Stories, Practices by Dr. Bates, Emily C. Lierman. From Dr. Bates' Better Eyesight Magazine. In Fine Print. (Pictures by Clark Night.)
	12 Suggestions. Shifting and the Opposite Swing. Shift on the tree.
	Chapter XXXIII (33); from Dr. Bates' Magazine. Added to the final 1940 9th print edition of Perfect Sight Without Glasses by W. H. Bates and Emily A. Bates.
	Extra directions for some of the practices in Dr. Bates' book and magazine. Seeing the Opposite Swing on Close and Far Objects... For Suggestion #11; Seeing the 'Swing'.
	Shifting. The head moves with the eyes. Opposite Movement ‘The Swing’. See it when shifting on close and far objects. (Inexperienced vision teachers often do not know that the opposite swing can be seen on far objects, including small and tiny far objects.
	Accommodation, Clear Close Vision. Dr. Bates and other doctor's opinions; Lens/eye shape change. Light Rays, Refraction, Function of the lens and Eye's Shape, Outer and Inner Eye Muscles. Bates and Helmholtz are Correct.
	More ideas, facts. The Eye Cup. 
	Bernarr A. MacFadden and Dr. William H. Bates' 1918 'Strengthening The Eyes' book/course.
	Older Books Contain Some Incorrect Ideas, Practices. Natural Vision Improvement Improves Through the Years Due to Dr. Bates' Practice, Experiments.
	Book Covers 1901, 1918, 1925. Advertisements in MacFadden's Physical Culture and Other Magazines. 
	Antique Book Covers, Advertisement
	PAGE TWO - Introduction. 132 Practices From each Monthly Issue of Dr. Bates' Better Eyesight Magazine, 11 Years. His Best Treatments in Small/Fine Print, Original Antique pages.
	PAGE TWO Introduction from Dr. Bates
	Halos
	Read Fine Print. Relaxation From Fine Print
	Aids to Perfect Sight By Treatment Without Glasses. Psalms; David, Matthew. Read a Fine Print Bible
	How to see fine print clear. Fine Print a Benefit to the Eye. Relaxation of mind, body, eyes. Diamond and Microscopic Print Examples.
	Better Eyesight Magazine Advertisement page; Bound Volumes, Burning Glass, Fine Print Bibles, The Booklet, Test cards. 
	Better Eyesight - Audio Introduction
	Fine Print - 132 PAGE TWO Natural Eyesight Improvement Practices From Dr. Bates' Original Better Eyesight Magazine. 11 years - each page contains a monthly practice. 
	Have You a Bible? Snellen Test Cards, The Flashing Cure, How to Use the Snellen Test Card.., The Swinging Cure
	Memory, Palming, Imagination Cures. Halos
	Influenza - A Quick Cure, Fine Print, Rest, Sun-Gazing
	See Things Moving, Make Your Sight Worse (to learn how to cure it). The Cure of Imperfect Sight in School Children, Go to the Movies. 
	Make Your Squint Worse (to learn how to cure it), Treatment of Cataract, Glaucoma, Prevention and Control of Pain by the Mind
	How to Obtain Perception of light in Blindness, How to Improve the Sight by Means of the Imagination, Methods that have succeeded in Presbyopia, How to Demonstrate the Fundamental Principle of Treatment
	How Not to Concentrate, How to Improve the Sight by Means of the Imagination; No. 2, Children May Improve Their sight by.., How to Obtain Mental Pictures
	The Sense of Touch an Aid to Vision, Stop Staring, Think Right, Test Your Imagination
	See Things Moving, Relaxation From Fine Print, Improve Your Sight, Discard Glasses
	Page Two, Comparisons, School Childrens Eye's, Practicing
	The Variable Swing, Breathing, Easy Shift, Optimum Swing
	Memory Swing, Teach Others, Watch Your Step, Try Dancing
	Short Swing, Aids to Swinging, Snellen Test Card, Multiple Vision
	The Book Perfect Sight Without Glasses, Questions, One Thing, The Trinity
	Mental Pictures, Time to Practice, Distance of the Snellen Test Card, Blinking
	Curable Cases, Permanent Improvement, The Prevention of Myopia, The Rabbit's Throat
	Eye-Strain During Sleep, PERFECT SIGHT, Suggestions, Sun-Gazing
	The Baby Swing, Floating Specks, Elliptical Swing, Fundamentals
	Alternate, Fear, Swaying, Bates Method Popular with Teachers
	Optimism, Moving, Read Fine Print, Dizziness
	The Period, Demonstrate; Central-Fixation. Effort to See Lowers the Vision. Optical Swing. 
	Demonstrate; Long Swing. Smaller the object regarded... Eyes Stationary=Tremendous Strain. Vision-Imagination.
	He Won't Stay Down. Demonstrate; Strain to see at the distance produces near-sightedness. The Sway improves the vision, prevents the stare. Imagine a letter at 10 feet as well as you can see it at 1 foot. 
	The Use of the Sun Glass, Demonstrate; Perfect sight is not possible unless one imagines a letter to be moving... It requires an effort or a strain to produce imperfect sight. Dizziness is caused by eyestrain.
	Demonstrate; Memory and Imagination improve the vision. Short, swaying movement improves the vision more than a long sway. Palming improves the sight. The eyes can be used correctly or incorrectly when walking. 
	Demonstrate; Perfect sight is accomplished when the imagination is good... Sun Treatment is an immediate benefit to many diseases of the eye. Glasses lower the vision. The Drifting Swing improves the sight.  
	Voluntary production of eye tension a safeguard against Glaucoma, Eyestrain During Sleep, Favorable Conditions, The Thumb Movement
	First Visit Cures, Color Blindness, Brain Tension, Subjective Conjunctivitis
	Dark Glasses Are Injurious, Eyestrain, Suggestions, No Glasses for Quick Results
	Practice Time, Time for Practice, Practice Methods, Correspondence Treatment
	The Period, Shifting, Blinking, Go to the Movies
	Mental Pictures, The Colon, Comparisons, The Memory Swing
	Improve Your Sight, The Imagination Cure, The Flashing Cure, See Things Moving
	How Not to Concentrate, Presbyopia, Optimum Swing, Stop Staring
	Think Right. The Correction of Imperfect Sight Without Glasses by Dr. Etha Marion Jones - Dec., 1921
	Stop Staring, Be Comfortable, 9 Suggestions to Patients, A case Report
	Fine print; A House Built On Sand. More Articles...
	Saved From Blindness. 
	Experiences with Central-Fixation.
	Rest. How I helped Others by Victoria Coolidge.
	The Story Of Violet. Glasses Off. 
	Better Vision Quickly. Real Practice. Higher Mental Efficiency
	Memory Swing, Rest, Watch your Step. 
	More Magazine Issues
	More Fine Print
	Better Eyesight Magazine by William H. Bates, M.D. in Small, Fine & Tiny Microscopic Print - July, 1919 to December, 1919
	Final Magazine Issue - June, 1930. Cover. Announcements. Dr. Bates' Obituary 1931 - To the Editor of the New York Times... R. R. A. New York, July 12, 1931. (Was his death a conspiracy? Caused by corrupt eye doctors, drug companies that prefer to sell eyeglasses, eye surgery, eye drops, drugs..?)



	Better Eyesight Magazine in Small, Fine Print - White Print on Black Paper.
	White Print on Black Paper. White print acts similiar as light to the eyes, is easy to read, produces relaxation and clear vision. It activates the cones, rods in the eye's retina. Provides contrast. The brain, eyes work best with contrast, shapes, differences, texture, light and shadows...
	Book; BETTER EYESIGHT MAGAZINE Illustrated With 500 Pictures, Sample Pages.
	Book Cover, Info
	Dr. Bates, Emily. Introduction. Directions, Correct Vision Habits...
	This Book (and free PDF e-books on the website) Teach a Variety of Natural Vision Improvement Treatments, Activities
	Monroe J. Hirsch - Eye Doctor. July, 1919 Cover
	July 1919 Cover
	BETTER EYESIGHT - A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES. July, 1919 - June, 1930 - 132 Magazine Issues. Central Fixation Publishing Co. New York, N. Y. USA
	BETTER EYESIGHT - July, 1919
	(This book contains the first 6 issues from Better Eyesight Magazine Illustrated with 500 Pictures. Entire 132 issues are free on the website; www.cleareyesight-batesmethod.info)
	Do you read imperfectly? The Fundamental Principles.
	FOREWORD
	Fine Print – For Clear Close Vision
	FUNDAMENTAL FACTS
	CENTRAL FIXATION
	Central and Peripheral Field
	Central-Fixation example: Look at the top part of the letter C, then bottom...
	A TEACHER'S EXPERIENCES
	ARMY OFFICER CURES HIMSELF
	July, 1919  footnotes
	BETTER EYESIGHT - August, 1919
	How to Use the Snellen Test Card FOR THEPrevention and Cure of Imperfect Sight in Children
	20/20
	Small E Chart
	Dr. Hermann Von Helmholtz, Inventor of the Ophthalmoscope, Theory of Accommodation...
	A HOUSE BUILT ON SAND
	THE PREVENTION OF MYOPIA - Methods That Failed
	THE PREVENTION AND CURE OF MYOPIA AND OTHER ERRORS OF REFRACTION - A Method That Succeeded
	Practice shifting on a familiar eyechart
	Native Americans had perfect eyesight and health before...
	THE STORY OF EMILY - Children cured of defective eyesight by Dr. Bates, teach the Bates Method, cure defective sight; blur, astigmatism, cataract, crossed eyes in other children.
	BETTER EYESIGHT - September, 1919
	THE FLASHING CURE
	Shift on the letter E; large, smaller, smaller, tiny
	VISION AND EDUCATION
	She could see the moons of Jupiter with the naked eye, 

	A bookkeeper nearly seventy years of age who had worn glasses for forty years
	THE DOCTOR'S STORY
	Shift on the dots on the E. See the dot you are looking at ‘in the central field’ clearest. Notice; when you look away from a dot; it goes into the peripheral field and is normally less clear. Remember and shift on a small black period. 
	LYING A CAUSE OF MYOPIA
	CURED IN FIFTEEN MINUTES
	Remember, Imagine Black. Shift on a E. Remember, Imagine it dark black and clear. 
	BETTER EYESIGHT - October, 1919
	THE SWINGING CURE
	Shift left and right on a E and see it move in the opposite direction. 
	SIMULTANEOUS RETINOSCOPY
	FLOATING SPECKS
	CORRESPONDENCE TREATMENT
	BETTER EYESIGHT - November, 1919
	THE MEMORY CURE
	Remember, Imagine and Shift on a small black dot...
	REASON AND AUTHORITY
	THE EFFECT OF LIGHT UPON THE EYES
	TWO POINTS OF VIEW
	BETTER EYESIGHT - December, 1919
	THE IMAGINATION CURE
	THE MENACE OF LARGE PRINT
	SHIFTING AND SWINGING
	Shift left and right, top and bottom... on the E
	OPTIMUMS AND PESSIMUMS
	HOME TREATMENT
	Shift on letters on a eyechart with both eyes together and one eye at a time.
	Switch, shift on letters on two identical eyecharts
	BETTER EYESIGHT - January, 1920
	The Palming Cure
	Palming Picture - Memory, Imagination...
	The Variability Of The Refraction Of The Eye
	Shift part to part on the object to remember, imagine and see it clear...
	Read, learn from Dr. Bates - the Best, Original Natural Eyesight Improvement Teacher

	The Following Words Describe Various Eye/Vision Conditions Listed in This Book.
	More causes of Strabismus, Blur. AVOID Artificial 3-D on Computer, TV screens, in eyeglasses, video games, auto-stereograms, (magic eyes pictures).
	How to Demonstrate the Fundamental Principles of Treatment.
	Fundamentals 1-15. Memory. 
	The Mind's Eye By Edith McNamara. In the Office By Emily A. Meder. Helpful Hints From Correspondents. Margaret Corbett - Famous Bates Method teacher. In Los Angeles, California Defending the Bates Method.
	Margaret Corbett Cures Aldous Huxley's Eyesight, Saves Him From Blindness.
	Bates, Huxley and Myself - Article
	Antique and Modern Book Covers
	Antique Perfect Sight Without Glasses book Dust Covers   
	Medical Articles By Ophthalmologist William H. Bates M. D. - Introduction, History
	The vision of a case of myopia improved by treatment without glasses.
	Will a mental picture of black help to relieve pain?
	Improve your sight without glasses
	Exercise vs. Eyeglasses - Dr. Neumueller, Exercising the Eyes
	Some new light on the eye.
	Beats all "mental healing".
	Bates: "Cure of imperfect sight"
	Marshall, Olive. "Has nature played trick on us?
	Larger picture
	Recreation for your eyes.
	Fishes' Eyes.
	Blindness relieved by a new method of treatment.
	The cause of myopia.
	Shifting as an aid to vision.
	Throw away your glasses. Hearst's International. 
	The radical cure of errors of refraction by means of central fixation.
	New Enemy of Disease.
	Dr. W. H. Bates dies; an eye specialist.
	The late Dr. William H. Bates.
	Dr. Bates life History; National Cyclopedia of American Biography
	Emily A. Bates - Carrying on Dr. Bates's work. New York Times. 18 July 1931
	Dedication #2 - To Ophthalmologist William H. Bates. More Introduction, Bates Method History, Harlem Clinic Patients...
	Dr. Bates worked his entire life treating people successfully with Natural Eyesight Improvement.
	A few honest Eye Doctors, Bates Teachers, Students, Libraries from the 1800's, 1900's to present date have preserved and re-published Dr. Bates' magazines, books.
	Eye Surgeons, Optical Industry Prefer To sell Addictive Eyeglasses, Drugs, Eye Surgery. Glasses Cause Cataract. 
	Dr. William H. Bates' Life & The Bates Method History
	Dr. Bates' History, Dates; 1860-1943
	Bates Method teachers state; near the end of Dr. Bates' life, the eye doctors that wanted to hide The Bates Method, to sell only eyeglasses, eye surgery and drugs ganged together, were taking Dr. Bates to court in an attempt to stop him from teaching Natural Eyesight Improvement. Dr. Bates received Death Threats... Was he murdered?
	Better Eyesight Magazine - Original Antique Pages; Introduction, How to apply the treatments, practices.
	Directions for the Original Better Eyesight Magazine. Treatments, activities must be practiced correct.
	Dr. Bates’ original treatments, experiments, directions with pictures in his book and Better Eyesight Magazine are necessary to see, understand the true method. See the modern magazine with 500 pictures. 
	Sunning, The Sunglass, White Spaces between sentences
	Palming and Seeing Perfect Black, Square, Elliptical Swings
	Thank You, in Historical Order
	Dedication #3. This book is also dedicated to the following persons, Natural Vision Improvement teachers, authors; Emily C. A. Lierman, Bates, William B. MacCracken M. D., Harold M. Peppard - Optometrist.., Aldous Huxley...
	Thomas R. Quackenbush
	Seasickness. Chief Four Eyes
	Dedication to persons that directly and indirectly helped me to assemble and add training, pictures to Dr. Bates' book; Robert Monroe.
	Dedication to My Mom. (Clark Night-Book Assembler's Mom Nancy)
	Author Clark Night's Experience with Natural Eyesight Improvement; 4th Grade, US Army, Age 40, after neck injury in 2009...
	Picture; Don Dixon Air force. Greg Dean Irish, German Buddy! Barbara Gibbons hotel manager, my boss. Christmas Tree on San Bruno Mountain-South San Francisco, CA. Switching, Shifting Close, Middle, Far on a reflection (TV screen...) in the hotel window, window bars and far objects (tree, cars...) on the mountain in the day and at night. For clear eyesight at all distances.
	How to Use The E-Book
	Print Your Own Book
	For Better Eyesight Magazine
	Pictures in This Book Improve the Memory, Imagination, Bring Clear Eyesight
	The Pattern of Eye Movement Changes
	Eye Exams. 
	Disclaimer #2
	Eye Exams - Choose a Bates Method Behavioral Ophthalmologist, Optometrist
	Natural Eyesight Improvement normalizes, corrects the eyes' pressure. A eye doctor must monitor the pressure, drugs if you have glaucoma...
	Simultaneous Retinoscopy
	My Eyeglasses
	DANGERS OF LASER AND OTHER CORNEA EYE SURGERIES
	AVOID LASER CORNEA EYE SURGERY AND OTHER CORNEA SURGERIES applied to replace eyeglasses, contacts. They permanently impair the eyes' shape, health and the eyesight. 
	Side Effects of Laser, Lasik and other Cornea Surgeries; Cornea Health, Structure Destroyed
	DANGERS OF LASER AND OTHER CORNEA EYE SURGERIES. (Pictures of eye, cornea before and after surgery. After; eye, vision damage from laser... cornea eye surgery)
	CONTACT LENSES CAUSE EYE, CORNEA INJURY
	ORTHO-KERATOLOGY; AVOID!
	ORTHO C-ORTHOCULOGY and all Contact Lenses, Cornea Alterations; AVOID!
	Avoid Sunglasses
	Natural Vision Improvement After Unsuccessful Eye Cornea Surgery - Is it Safe? Can it Reverse the Cornea Damage, Vision Impairment Caused by the Cornea Surgery?
	Check with your eye doctor, get an eye, cornea exam (preferably by a Bates Method Ophthalmologist) FIRST before starting and returning to the Natural Vision Improvement practice.
	Is Practicing Natural Vision Improvement After Cataract Surgery Safe, Effective?
	Eyeglasses, Contact Lenses, Cornea Surgery Cause; Mental Strain, Eye Muscle Tension, Abnormal Eye Shape. This causes; Unclear Eyesight, Cataract, Detached Retina, Glaucoma, Macula Degeneration, Strabismus, Astigmatism...
	Dangers of, Vision Impairment Caused by; Laser Cornea Eye Surgery, Eyeglasses and Contact Lenses
	Audios
	Larger picture of normal and abnormal eye shape due to eye muscle tension, glasses...
	Strong Eyeglasses Cause Vision Impairment. Reduced, Weaker Lenses for Freedom From Glasses. WHAT GLASSES DO TO US
	Eyeglasses, especially Bifocals block, impair; normal eye functions, cause neck and eye muscle tension, headache. Correct and Incorrect eye, head posture when wearing glasses. 
	Avoid Plus Lense Therapy. Also Called the Anti-Corrective Method. Reading Glasses. 
	Read Fine Print for clear close vision. Without glasses.
	Avoid; Bifocals, Trifocals, Multi-section eyeglass lenses, Astigmatism lense additions, Mono- Vision lenses
	Avoid; Mono Vision Eyeglass Lenses, Magnifying Glasses/glass, Microscopes, Telescopes, Binoculars, Prisms, Astigmatism Lenses 
	Avoid; Sunglasses, Tinted, Colored, UV blocking Eyeglass and Contact Lenses
	Avoid; Tinted eyeglass and contact lenses that automatically change color, darken
	Color Treatment: A natural Vision Improvement treatment: Exposing the eyes to colored light, all colors and if one brain hemisphere, part of the brain is supressed
	Avoid low cost reading glasses sold in 99 cent, drug stores
	Avoid Second Hand eyeglasses from thrift stores, family, friends
	Use old Fashioned Wooden Eyeglass Frames Only
	Avoid Eyedrops
	Full spectrum sunlight
	Full spectrum sunlight keeps day and night vision clear. Picture; Mary I. Oliver (Clark Night) age 7... after throwing away eyeglasses in 4th grade elementary school. 
	Outer Eye Muscles; Effect on the Eye's Shape, Light Rays, Eyesight.
	Accommodation, Light Rays 
	AVOID WEARING EYEGLASSES, CONTACT LENSES AND SUNGLASSES. AVOID EYE CORNEA SURGERY AND DRUGS FOR THE EYES.
	Strong Addictive Eyeglasses Impair the Eye's Shape, Health, Vision.
	Stronger Addictive Lenses vs Weaker lenses, reversal of Vision Impairment, Discontinue use of Eyeglasses.
	Increased eye muscle tension, abnormal lengthening of the eye’s shape and vision impairment caused by stronger and stronger Far ‘distant’ vision (minus-myopia) eyeglasses.
	Stronger glasses prescribed. Muscle tension and lengthening of the eye is increased.
	DISTANT VISION IMPAIRMENT with Stronger Eyeglasses. IMPROVEMENT with Natural Eyesight practice, and weaker eyeglasses if needed.
	Increased eye muscle tension, abnormal shortening of the eye’s shape and vision impairment caused by stronger and stronger close vision (plus-farsighted) eyeglasses.     
	CLOSE VISION IMPAIRMENT with Stronger Eyeglasses. IMPROVEMENT with Natural Eyesight practice, and weaker eyeglasses if needed.
	Weaker ‘reduced’ eyeglass lenses enabling vision improvement ‘verses’ stronger and stronger eyeglass lenses causing increased vision impairment.
	Honest Opticians, Stores, Low Cost Eyeglasses; Zenni-Optical...
	Selectspecs
	Incorrect Eyeglass Prescription Example
	Incorrect Prescription with Video
	Reduce Your Eyeglass Strength to 20/40.
	Pinhole Glasses - AVOID! They block central-fixation and impair normal eye shifting. Blocks healthy sunlight, impairs central and peripheral vision. Can cause dizzyness, headache, lowered vision. They are NOT natural. (Phony vision teachers sell them solely to make more money.)
	Warning; Avoid the Plus Lens (Anti-Corrective...) Method.
	Article shows how Plus Lens Method did not cure the eyesight. More on next page.
	Floating Specks Cause, Cure.
	Avoid Artificial 3-D Fusion Repetitive Eye Exercises. Also called Magic Eyes, Auto-stereograms.)
	The natural, safe way to test and improve convergence, divergence, eye movement, clarity of vision at close, middle, far, all distances is;
	A simple Artificial 3-D Fusion Test done with the pen, kitty and tree stump. AVOID THESE!
	A Example of an Eye Doctor's Artificial 3-D Treatment for Strabismus. It must be done a specific way for each individual person, condition! Only by an eye doctor, for strabismus only! Warning; some eye doctors have abused this treatment. Example; they fix the brain hemispheres, eye muscle problem. Then, they have the patient do the Artificial 3-D again, but this time; in a way that is wrong, reverses the improvement and causes the strabismus to return. The patient is then sold many more treatments for months, years.
	It is best to AVOID Artificial 3-D. Try the Bates Method first. ‘It does not consist of Artificial 3-D’. It applies only TRUE 3-D (three dimensional vision). The Bates Method alone is effective, will correct strabismus. Use Dr. Bates' Method in this book and his Better Eyesight Magazine for clear eyesight, normal eye movement.
	Avoid Eyeglasses. See clear naturally with the eyes' true refraction. Quick results can occur when glasses are avoided. Now Cross-Eyed Tommy Looks Straight At Future. Is Cured.
	BATES METHOD HISTORY – TEACHERS, BOOKS, WEBSITES - BEST BATES METHOD NATURAL EYESIGHT IMPROVEMENT INFORMATION, TRAINING. History, Books, Teachers in Historical Order, Year 1900+
	Dr. Bates books, early Natural Vision Improvement Teachers
	THE CURE OF IMPERFECT SIGHT BY TREATMENT WITHOUT GLASSES (Perfect Sight Without Glasses)
	Medical Articles, Dr. Bates invented operations, discovered adrenalin, began his experiments and started to cure patient's eyesight naturally in 1886. He published STRENGTHENING THE EYES - A New Course in Scientific Eye Training in 28 Lessons with Bernarr MacFadden
	BETTER EYESIGHT (Better Eyesight Magazine) - A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES
	STORIES FROM THE CLINIC - Doctor, patient experiences, natural treatments in Dr. Bates New York City Clinic, offices
	THE BATES METHOD FOR BETTER EYESIGHT WITHOUT GLASSES and European version; GOOD SIGHT WITHOUT GLASSES
	Two of the Best Eye Doctors, Scientists That Studied the Human Eye, Lens, Accommodation and Refraction Of Light Rays;
	Hermann Ludwig Ferdinand von Helmholtz
	Ophthalmologist Ferdinand Von Arlt
	STRENGTHENING THE EYES - A New Course in Scientific Eye Training in 28 Lessons By Bernarr A. Macfadden and William H. Bates, M.D. 1918, 1924, 1925. His first book;  STRONG EYES - HOW WEAK EYES CAN BE STRENGTHENED AND SPECTACLES DISCARDED 1901.
	Dr. Bates' name was on most 1918-1925 red cover kit-courses as author with MacFadden. Later book and some kit editions were authored only by MacFadden. It’s possible that Dr. Bates did not agree with some of the kit, book’s teachings, such as a few of the eye massages, and looking left, right, up, down... without moving the head with the eyes (a form of eye stretching I do not recommend) and possibly other practices that are not truly natural eye-vision function. 
	Was everything in the course created by both Bates and MacFadden or did each provide their individual practice? In the 1940 edition MacFadden continued to post the eye stretches, massage in his book. Dr. Bates did not teach the eye stretches and some other things in his book Perfect Sight Without Glasses and Better Eyesight Magazine but he added many more very effective, truly natural practices. 
	A gentle version similar to the eye stretch is taught by some instructors but I still prefer the head to move with the eyes to keep the eye, neck, head and shoulder muscles relaxed, prevent tension. It’s healthy to move the eyes left, right, up, down, diagonally, circular... but; do it as normal shifting while looking at things, the scenery and with the head moving with the eyes, in the same direction. Some students have reported a sprain like effect, blurred vision, pain, other eye problems after doing a hard-forceful form of eye stretches taught by some unnatural vision teachers.
	MacFadden emphasized relaxation, to avoid strain during these exercises, but for some he used the word stretch. This can lead to strain. MacFadden placed a lot of very effective and natural practices in his books so I do advise reading. I like the inversion table and some other health methods in his book Vitality Supreme and Physical Culture magazine. I have not yet acquired, read all of them. I like F. M. Alexander's method (The Use of The Self...) and his statements AGAINST Physical Culture... exercises. He prefers a completely natural form of movement, use of the body.
	EL USO NATURAL DE LA VISION (THE NATURAL USE OF VISION) By Dr. Ramon Ruiz Arnau, M.D. 1924
	EL MÉTODO NATURAL DEL OFTALMÓLOGO NORTE AMERICANO DOCTOR W. H. BATES  - J. de S’Agaró Como se recupera la VISIÓN NORMAL SIN GAFAS
	BETTER SIGHT WITHOUT GLASSES OR CONTACT LENSES By Harry Benjamin N. D. 1929
	THE IMPROVEMENT OF SIGHT BY NATURAL METHODS - A Complete Treatise Upon the Newer Methods of Treating all Conditions of Imperfect Sight by Natural Means, and Obviating the Necessity for Glasses, Drugs, or Operations 1934 By Cecil S. Price
	SIGHT WITHOUT GLASSES By Optometrist, Dr. Harold M. Peppard 1936 - Trained by Dr. Bates
	USE YOUR OWN EYES 1937 and NORMAL SIGHT WITHOUT GLASSES By Dr. William B. MacCracken, M.D. 1945 - Trained by Dr. Bates
	SEEING WITHOUT GLASSES By Dr. Emery C. Ingham 1941 - Trained by Dr. Bates
	THE ART OF SEEING By Aldous Huxley 1942 - Almost blind, he learned the Bates Method, was trained by Margaret Corbett and improved his eyesight, could see without glasses
	EYES - THEIR USE AND ABUSE - How to Improve Defective Sight 1948 By Ethel Beswick
	Margaret Corbett, Aldous Huxley
	HOW TO IMPROVE YOUR SIGHT - SIMPLE DAILY DRILLS IN RELAXATION (How to Improve Your Eyes) 1938, HELP YOURSELF TO BETTER SIGHT 1949, A QUICK GUIDE TO BETTER VISION; HOW TO HAVE GOOD EYESIGHT WITHOUT GLASSES By Margaret Corbett 1957 - Trained by Dr. Bates
	In the 1940’s, California; eye doctors and people in the optical-medical profession tried to stop Margaret Corbett and her assistant from teaching the public how to improve their eyesight naturally
	Aldous Huxley and other cured Bates Method graduates were witnesses, testified for Margaret Corbett
	After she won the cases; the optometrists and ophthalmologists fought back by proposing a bill in the CA State Legislature to cause eyesight education to be illegal without an optometry... or medical license. The bill was defeated.
	Huxley wrote the book; 'The Art of Seeing' in 1942
	Critics state that later in life, Huxley was giving a speech and could not read part of a page without using a magnifier glass. People must realize that it is normal for the clarity of vision to fluctuate and especially when under pressure, a bit nervous giving a speech while knowing 'certain people' will be working against him, hoping his vision won't be perfect. Aldous Huxley had a major eye/vision problem, was almost completely blind before treatment from Margaret Corbett
	For many years, since eyeglasses were invented and sold to the public, eye doctors and optical businesses that prefer to hide the truth about Natural Eyesight Improvement...
	RELAX AND SEE; A DAILY GUIDE TO BETTER VISION By Clara A. Hackett 1955 - May have trained with Dr. Bates, Margaret Corbett
	YOUR INNATE POWER 1967 By Olive Lyle Brown
	NATURAL VISION IMPROVEMENT By Janet Goodrich 1985, HELP YOUR CHILD TO PERFECT EYESIGHT WITHOUT GLASSES By Janet Goodrich 1996
	CARINA GOODRICH (Janet Goodrich's daughter) now runs the school and published a book; THE PRACTICAL GUIDE TO NATURAL VISION IMPROVEMENT 2010
	HEALTH AND LIGHT By John N. Ott 1973 - One of the first to study sunlight and it’s benefit to life, health, eyesight, sleep, brain function.   
	TAKE OFF YOUR GLASSES AND SEE - A Mind/Body Approach to Expanding Your Eyesight and Insight  LIGHT; MEDICINE OF THE FUTURE By Jacob Liberman, Optometrist 1995 1991
	EYE EXERCISE CARD - DO IT YOURSELF - NATURAL EYESIGHT IMPROVEMENT 1996, 1999, 2007, 2008
	DO IT YOURSELF - NATURAL EYESIGHT IMPROVEMENT - Original and Modern Bates Method With Better Eyesight Magazine By Ophthalmologist William H. Bates  BETTER EYESIGHT MAGAZINES BY OPHTHALMOLOGIST WILLIAM H. BATES by Clark Night, (Mary Iva Oliver), Clearsight Publishing Co., www.cleareyesight-batesmethod.info
	RELEARNING TO SEE - IMPROVE YOUR EYESIGHT NATURALLY! 1997 By Thomas R. Quackenbush, BETTER EYESIGHT; THE COMPLETE MAGAZINES OF WILLIAM H. BATES 2001 Edited By Thomas R. Quackenbush www.naturalvisioncenter.com
	Thomas Quackenbush is an Original and Modern Bates Method, Natural Vision Improvement teacher. He is the first person, the pioneer (after Dr. Bates) that restored Dr. Bates Better Eyesight Magazine, preserved 11 years, 132 issues into one book.
	RESTORING YOUR EYESIGHT - A TAOIST APPROACH By Doug Marsh, Foreword By Thomas R. Quackenbush 2006. Excellent Natural Vision training and in depth information about how the mind, emotions, thoughts... influence eyesight.
	BOOKS TEACHING LEFT AND RIGHT BRAIN HEMISPHERE ACTIVATION AND INTEGRATION
	PERSONALIZED WHOLE BRAIN INTEGRATION 1985 By Paul E. Dennison and Gail E. Hargrove, BRAIN GYM By Paul E. Dennison and Gail E. Dennison http://www.braingym.com, http://www.braingym.org, SWITCHING ON By Paul E. Dennison (They have more books). DRAWING ON THE RIGHT SIDE OF THE BRAIN 1979, 1989, 1999 By Betty Edwards - Left and right brain hemisphere activation and integration for equally clear eyesight in the...
	JOURNEYS OUT OF THE BODY and FAR JOURNEYS, ULTIMATE JOURNEY 1971 By Robert A. Monroe
	Left and right brain hemisphere activation, integration, synchronization, deep relaxation into the alpha, theta, delta brain wave states. Improves memory, imagination, color visualization, energy strengthening and control, freedom from negative emotions, thought patterns. Spiritual growth, travel and other practices.
	PSYCHO-CYBERNETICS, A New Way to Get More Living Out of Life 1967 By Maxwell Maltz M.D., F.I.C.S. Plastic surgeon notices; after many patients’ facial and other abnormalities are corrected by surgery, the patient still acts shy, their self-image is low,..
	THE EFT MANUAL - Emotional Freedom Techniques 2008 By Gary and Tina Craig Similar to Acupressure, Karate energy control. Aligns, corrects and strengthens the body's energy 'chi' and other energies.
	THE MIDWEST CENTER for Stress and Anxiety By Lucinda Bassett
	THE SMALL BOOK 1989 and RATIONAL RECOVERY 1996 By Jack Trimpey and Albert Ellis Ph. D.
	HEALING BACK PAIN - The Mind-Body Connection John E. Sarno, M.D 1979. Believe it or not; he proves how much pain can be caused by the mind. The body is healthy. Its often emotions, stress causing a soar back, neck... 
	The ALEXANDER TECHNIQUE, Yoga, Tai Chi, Qi Gong, Dance, Physical Therapy
	THE ALEXANDER TECHNIQUE: THE ESSENTIAL WRITINGS OF Frederick Matthias Alexander.
	THE FELDENKRAIS METHOD By Moshé Feldenkrais;
	DR. ROGER VITTOZ - Treatment of neurasthenia by teaching of brain control
	BOOKS TEACHING HOW THE BODY, BRAIN and EYES CONNECT, WORK TOGETHER
	My experience with other teachers, good and bad; After years of study, application I disagree with some teacher's methods. I do not like most of a very popular high priced teacher’s eyesight training. It’s unnatural...
	I don't like teachers that alter, corrupt Dr. Bates Method, make it unnatural in order to ‘create their own method’ so it attracts attention, can be mass marketed, sold for a very high price by the hour lessons, expensive seminars, endless $300.00 to $5000.00+ multi-level training, teach things that are harmful, hold back training and hide the true, easy Bates Method. Be aware of this and avoid them. Many videos on the internet contain partial or incorrect training. Many reviews of their products, books on the internet... are false, paid reviews. 
	I now refuse to allow most doctors and even natural healers to touch my head, neck, spine... The chiropractors injured me on purpose.
	Many teacher's prices for in person training and teacher certification are extremely high
	The blind people the popular teacher and other dishonest teachers reject can be helped. It's so easy to teach; just tell them to stop wearing the eyeglasses and give them the basic ten steps in our free e-books and Dr. Bates book, Better Eyesight Magazines. Many have regained their vision with these simple practices
	To all teachers that use these underhanded practices; PLEASE...
	Best Teachers, Websites that Teach the True Bates Method and Provide Free and Honest Priced, High Quality Natural Eyesight Improvement, Books are;
	Thomas Quackenbush
	Janet and Carina Goodrich
	Some people experience quick cures
	(I don't use the ‘Merging Circles’... Artificial 3-D Fusion, (Autostereograms-Magic Eyes pictures)
	Edu-Kinesthetics, Whole Brain Learning. http://www.braingym.com
	Clark Night, (Mary I. Oliver)
	THERE ARE OTHER VERY GOOD TEACHERS in the USA and OTHER COUNTRIES
	I have learned from more teachers but I don’t list them because they have gone against their original training and are selling unnatural methods
	Other teachers I like are from the old days; Dr. Bates, Emily C. Lierman/Bates, Optometrist Harold M. Peppard, Dr. Emery C. Ingham and her mother - a doctor that was trained directly by Dr. Bates...
	A lot of school teachers, doctors and the military applied the method with success. (Avoid leaders, bosses that try to talk you into having lasik so they can quickly use you to go to war if the lasik is 'temporarily' successful, then they abandon you when the eyesight fails.)
	Three of the Best Original Books and Dr. Bates' Magazine
	Warning; Choose a Natural Eyesight (Vision) Improvement Teacher, Books, Forum-Group Carefully! Investigate, Seek Truly Natural Original & Modern Bates Method Practices
	The Bates Method does not consist of repetitive, forceful eye exercises, eye stretches...
	Many Teachers Teach Things That are Unnatural, Wrong, Unsafe, are Not the True Original Bates Method
	Cornea laser surgery is similar; the lasik and other cornea surgeries place a prescription in the cornea. More cornea surgery to change it can result in cornea injury, blindness.
	I disagree with the use of Pinhole Glasses
	I don't like teachers that sell colored eyewear ‘color treatment glasses’.
	The website, books list all the unnatural methods, eyeglasses to avoid. Choose a Bates Method Behavioral Optometrist, Ophthalmologist only, if an eye doctor is needed. AVOID LASER... CORNEA SURGERY
	I do not allow people I am training to use contact lenses. They cause cornea, eye injury. Contact lenses are never a perfect fit for the cornea because the eye, cornea naturally change shape, often
	True Bates Method teachers, schools teach that only reduced weaker and weaker eyeglass lenses, usually 20/40 clarity (no contacts) are used and only temporarily, only if needed for driving, safety at work... as the vision is improving with practice of the Bates Method.
	If the eyeglasses have uneven prescription strength in the left and right eyeglass lenses; It’s best to change the lenses to equal strength
	If you cannot get the left and right eyeglass lens strength equal; it’s still important to reduce the strength of each lens.
	No bifocal!
	The P.D., centering and height of the left and right eyeglass lenses, exact fit of the frames, handles... must be placed in the prescription.
	Most people can do without glasses when the vision is clear at 20/70 to 20/50. Some at 20/100 or more unclear prefer to go without glasses.
	A man who wore strong glasses for many years started to see flashing blue lights... blindness due to doctors bad advice
	Some teachers, businesses that sell books, courses on Natural Vision Improvement sell vitamins, nutrients for the eyes. The health of the liver, kidneys, gall bladder, spleen, digestion... affect vision, the eyes health. Be careful; avoid toxic ingredients
	Many Natural Vision Improvement websites have discussion forums, groups, guestbooks, blogs where people can post subjects on the Bates Method-Natural Vision Improvement. Avoid abusive people, hackers, unnatural and high priced teachers. Dont post on forums, groups that sell ads, links for laser and other eye surgeries, drugs... The owners are using YOU to attract customers and destroy peoples vision, health. This type of owner rarely posts on the forum, they do not supervise, monitor it. They let the public, often strangers do all the work for them. Some forum owners alter honest members' posts without telling them. 
	For Natural Eyesight Improvement Bates Method forums, groups, discussion websites and book reviews, comments at bookstores;
	People have been stealing my website, books’ content and using that and Dr. Bates' books to create their books with unnatural methods, use of eyeglasses... added. I do not endorse, do not allow this.
	Warnings, Descriptions For Artificial 3-D Fusion Autostereograms, Magic Eyes Pictures (This part of the book repeats a bit. I will combine all Artificial 3-D articles and Bates History in the future.) 
	Some Behavioral Optometrists, Ophthalmologists teach forms of Artificial 3-D Fusion as activities, tests a special way for each individual person's strabismus condition
	This is NOT a one size fits all, just carelessly thrown in a book, webpage for every person’s treatment! Only a professional can prescribe a safe, correct, precise routine for each individual.
	Most vision teachers do not teach this the correct way, do not warn about the side effects of doing it wrong because they cannot prescribe for every individual person's condition in the class, in books and usually do not know the entire, correct Behavioral Optometry treatment. Even a Behavioral Optometrist, Ophthalmologist needs...
	True completely natural 3-D vision for healthy eyes, correct eye-brain function, clear vision occurs when...
	Bernarr MacFadden & Dr. William H. Bates first book-kit, 1918 & Dr. Bates 1920 book Perfect Sight Without Glasses & his Better Eyesight Magazine, 1919 to 1930;
	Natural Vision Improvement GuestPage-Forum, Google Hangouts, Video Chat, YouTube 120 videos
	Teachers trained by Dr. Bates, preserved Dr. Bates Method
	Announcements
	More Teachers Trained Directly By Dr. Bates & Listed in His Better Eyesight Magazine as Qualified To Teach;
	April 1924 - Miss Mildred Shepard, Dr. R. RUIZ ARNAU, M.D.
	Jan 1925 - Capt. C. S. Price,, of London, England
	Dec 1926 -  Announcement Miss Katherine Hayes, of the Central Fixation Publishing Company, will be pleased to improve cases of imperfect sight by treatment without glasses at 303 West 122nd Street, New York City, Telephone—Cathedral 3450.
	Oct 1929 - Dr. John A. Rath of 111 North West Ave., Jackson, Mich
	April 1930; We desire to inform our subscribers that the "Better Eyesight" magazine will be discontinued after the June, 1930, issue. This will enable Dr.Bates and Mrs. Bates to devote more time to the writing of new books on treatment alone for which there has been a very great demand during the past year.  By Clark Night; In past magazines Dr. Bates, Emily stated they created movies and are showing in California, maybe Los Angeles. They have not been found after Dr. Bates, Emily passed away. I suspect...
	May 1930 We take pleasure in announcing that the following have recently completed courses of instruction at Dr. Bates' office and are qualified to practice the Bates Method: Dr. Paul J. Dodge, 911 New Industrial Trust Building, Providence, R. I. Dr. med. E. Schluter (prominent eye specialist), Hamburg, Mundsburgerdamm 11, Germany
	I’m sure there are more teachers. Search in the magazines, his books, articles, advertisements. 
	October Meeting. Throw Away Your Glasses - Doctor Bates aritcle in Hearst's Magazine

	Sunning, Sun-Gazing For Healthy Eyes, Mind, Body and Clear Eyesight. Dr. Bates' Sunlight Treatment. Cures Blindness! Correct exposure to sunlight is healthy.
	Most modern Natural Vision teachers allow only closed eyes sunning. Others allow the original open-eyes method shown on this page by Emily C. Lierman. The eyes shift (move) continually and blink to prevent over-exposure to sunlight. 
	2 little girls apply Dr. Bates' method to cure a man of blindness. 
	Facing near the sun; reading the eyechart with one eye at a time; the chart is perfectly clear. 
	Dr. Bates' Sunlight Treatments. (As described in his book and Better Eyesight Magazine.)
	Sunlight on the Sclera. Audio
	The Sun-Glass Treatment
	Pictures, Detailed Directions; The Sun-Glass (Burning Glass) Treatment. To Cure Blindness. Use carefully, CORRECT with a eye doctor's directions, presence only! 
	Larger Pictures
	Directions, Examples from Dr. Bates' Better Eyesight Magazine
	The Eye is a Natural Sun-Glass.
	For Sun-Gazing, Sunning, Sunlight Practice (No Sun-Glass)
	The Sun-Glass Treatment is to be done by a Experienced Bates Method Ophthalmologist, and only if necessary in cases of blindness, extreme vision impairment. 

	Chi, the body's electrical-magnetic energy flow, prana-vitality is strengthened by sunlight. Sunlight contains all colors, frequencies, energy of the light spectrum.
	Sun Treatment Article
	Sunlight, Sunning, Sun-Glass Treatments 1 - 8b. For Healthy Eyes, Mind, Body and Clear Eyesight.
	Precautions, Benefits For the Sun-Glass, Sunlight Treatments 

	Sun Treatment Article - Dark Glasses Unhealthy.
	Face the Sun with Closed Eyes and Move the Eyes, Head/Face Together Side to Side, Up, Down and in Various Directions. Repeat with the Eyes Open. Shift and Blink. 
	The Human Eye; Cornea, Pupil/Iris, Lens, Retina, Light Rays, Optic Nerve. External, Internal Eye - Top View. Eye muscles... Central-Fixation. See CLEAR with Central-Fixation and Shifting; Move the central field onto the object you are looking at.
	Eye, Eye Muscles, Eye Socket Bones. Retina 
	Front View of Eye, Pupil, Iris, Lens.., Outer Eye Muscles; Oblique, Recti 
	Avoid Eyeglasses for quick, best results
	The English Man's Glasses.
	10 MAIN Natural Eyesight Improvement Bates Method Practices for Clear Eyesight. Practice them in any order. 
	Palming, The Long Swing, Shifting
	Correct, Relaxed Vision Habits - Shifting...
	The correct way to practice shifting is;

	Relax, Forget About The Eyes
	It Is Normal For The Clarity Of Vision To Fluctuate
	Saccadic Eye Movements
	Shifting Eye Movements looking at the lady's face, people in the picture. Alfred L. Yarbus
	SHIFTING AND SWINGING By Ophthalmologist William H. Bates 
	Rapidity of Eye's Motion. The Shift That rests.
	THE BLIND MAN
	CENTRAL FIXATION 
	SACCADIC EYE MOVEMENT
	Shift on the T-Bear, Lady’s Face, Eyechart Letters
	Shift and Trace, Central-Fixation With the Imaginary Nosefeather
	Nosefeather with Shifting, Tracing, Central-Fixation. Trace on/along the edge 'outline' of objects and parts of objects. Example; trace on/along the dashed lines in the pictures. Then trace on smaller parts; windows in the ship, flower pedals... The pointed end of the feather activates central-fixation as it moves 'shifts' the exact central field on/along small and tiny parts of the object. 
	Nosefeather Directions.
	Use Central-Fixation when Tracing on Objects
	Different Type Feathers.
	Big Fluffy Feather
	Yellow Kitty; Tracing, Shifting Example 
	Practice Shifting, Tracing, Central-Fixation on Yellow Kitty. Trace on/along the dotted outline of the kitty and parts of the kitty. Color the cat and other objects. Coloring improves eye movements, central-fixation (centralizing), activates the brain hemispheres and improves the clarity of vision.
	Read Comic Books for Relaxation and Clear Vision
	Central-Fixation, Sunning, Memory and Imagination - Clear Mental Pictures. Shift on the apple. Imagine, remember it clear. 
	Palming, Memory, Imagination. Imagine and See Black or any Pleasant Object, Scene. Brings Relaxation and Clear Eyesight!
	Central-Fixation. Centralizing; the Central Vision Combined with Shifting. 
	Central-Fixation with Shifting. The central and peripheral field (entire visual field) moves as the eyes shift. The central field moves directly on the object of visual-mental attention. 
	Central-Fixation, Shifting and Movement.
	Central and Peripheral fields; The Central is most clear. Produced by the Fovea Centralis in the Macula. That is why the eyes use the central field to see best; the central moves upon the object you are looking at to see it perfectly clear. 
	Switching on Close, Middle and Far objects; Cat on the Fence, House, Trees, Mountains... Cat, Moon at Night. Combine Switching with Shifting and Central-Fixation (Centralizing) 
	Shifting, Switching examples; objects at different distances in line with eachother; 5 telephone poles. A street sign (Petes Brewery) and truck, far trees, mountains. A telephone pole with a tree at the middle distance and house at a far distance.
	Window pane bars can be used to practice Switching close, middle and far. (A open window with pure sunlight is best. Hang a item in the open window.) 
	See the Illusion of Oppositional Movement; 'The Swing'.
	Business cards showing example of objects to shift and switch on. Teach others. 
	Switching, Shifting on the 7 Pens in a Row. 
	School Children - Switching, Shifting Example; Davey by Emily C. Lierman
	Dr. Bates Cures Wandering Eyes. (Picture from 1918 book/course 'Strengthening The Eyes - Part X11 - Saving the Sight of the Children'. 
	Switching; a secret practice hidden by high priced vision teachers and most eye doctors. Because it works! Switching brings fast vision improvement.
	Plain, Basic Switching Method. 6 Steps. A - 8 Steps
	Secret Switching #1. B - 7 Steps
	Switching, Shifting
	More Switching pictures, examples. Pictures on the < left side of page 411; Plain Basic Switching, far cat in the tree and close red pen are between the left and right eyes, in the CENTRAL field. Top right > side of page; pictures show wrong placement of the red pen. Text below gives directions for correct placement.
	Plain Switching, and 3rd type of Switching; Secret Switching #2. (With examples of images as seen from your eyes' view.)
	Secret Switching #2. 8 Steps
	More Switching examples/pictures; Plain Switching, Secret Switching #2. 
	More Switching Examples; Pen, clock
	Pen, Window
	Pen, tree branch-window, light bulb, bird
	Telephone poles in a straight line
	Treatment. The Blindness of Squint or Amblyopia Ex Anopsia
	Phoria Directional Swings with Moving Light and Bead String
	Central-Fixation-Central, 'Fovea Vision'. Shifting, Palming, Memory, Imagination 
	Sunning, Sunlight, The Figure Eight-Infinity Swing.
	Figure Eight-Full Body Movement 
	EYECHARTS Chapter. Variety of Charts and Ways to See the Letters Clear. 
	Snellen Test Cards
	Eyechart Videos
	Snellen Test Card; How to use the card to test and improve the vision. A variety of ways to see the letters clear with; Movement 'Shifting', Memory, Imagination... Blink, Relax.
	Central-Vision with Eyechart Letters. Shift part to part on the letter; see the part the eyes (Central Field) is on DARKEST BLACK and CLEAREST. 
	Central-Fixation with Shifting. Opposite Movement
	Emily Lierman/Bates reading the eyechart 20/20 line and smaller letters. Cured in 15 Minutes. See the White Glow around letters. See Clear with the White/Black Contrast.
	One of the ways the eyes-brain see is by contrast of white-black and other colors, light-dark, shadows, texture...
	EYECHARTS TO TEST AND IMPROVE CLOSE AND DISTANT EYESIGHT - Directions
	Shift on the E.
	Meaning of 20/20; (for Distant Vision)
	Relax and Shift, Blink when Reading the Eyechart. Use Central-Fixation. No effort. Relax, shift and see clear.
	Immediate Production of Myopia and Myopic Astigmatism in Eyes Previously Normal by Strain to See at the Distance. #1, 2, 3. Relaxation=clear vision. Strain, effort to see=unclear vision. 
	Patient with Atrophy of the Optic Nerve Gets Flashes of Improved Vision After Palming.
	Start with the big letter E (or C) at the top of the chart - 20/200 line. Correct size of eyechart letters. Improve the vision to 20/10 and clearer!!
	Practice Shifting, Central-Fixation, Switching Close and Far on the Eyecharts
	Print the Eyecharts
	Make two identical copies of the chart. Place one close, the other far. 
	Memorize the letters on the chart - Familiar Objects
	Shift on the letters, move along the chart letter to letter. Try this method to bring relaxation, see letters clear; 

	See the 'Illusion of Oppositional Movement'
	Central-Fixation (Centralizing);
	Example using the letter E
	Sway (Rock), and Long Swing - move Left and Right in front of the eyechart.
	'The Short Swing'. Shift on a letter and see it move opposite; The Illusion of Oppositional Movement 'The Swing'. 
	Shorten the Sway (Rock) for a Short Shift and Swing
	Practice the Long Swing with 2 Identical Eyecharts; Flashing-Shifting for a ‘Fraction of a Second’ on letters on the Eyecharts. This prevents staring, effort to see and blur.
	See far objects swing opposite; 
	Practice Palming 'closing/covering the eyes', then read, flash the letters on the eyechart.
	Rock left and right in front of the eyechart and see opposite movement. Videos
	Pothooks E chart; Familiar objects are easy to see, relax the mind, eyes and keep the vision clear. 

	EYECHARTS. Print and Place Identical Charts at Close, Middle, Far Distances. Shift and Switch on the charts.
	E Charts - Snellen
	E Chart White Letters on Black
	Pothooks-Tumbling E
	Big C Chart. Used by Dr. Bates, Emily, his Patients in this book and Better Eyesight Magazine
	C Chart - White Letters on Black Background 
	Full Size C Chart
	Astigmatism Chart - Test for and Correction of Astigmatism
	Astigmatism Chart Swings to Remove Astimgatism and Obtain a Round, Perfectly Curved Eye, Cornea.
	Astigmatism Chart Swings with Pictures
	Astigmatism Circles Chart; Trace the Circles and Shift on them
	The Alexander Technique
	Move to See the Eyechart Letters Clear
	Moshe Feldenkrais, Osteopathy, John E. Sarno M.D., Dr. Batmanghelidj M.D. (Salt, Water Cures) 
	Natural practices for clear eyesight by Dr. Bates; BETTER EYESIGHT - June, 1921; Imagination is closely allied to memory. Flashing
	Mar., 1924; Illusions of Normal Sight. Central-Fixation, Swinging, Halos
	Literary Digest Mar., 1918. Stories From The Clinic; Two Blind Girls - Rosalie, Eleanor
	Correct, Relaxed, Natural Vision Habits Card. For Clear Close Reading Vision. Switching, Shifting at 3 different close READING distances. Can also be used as a Close-Far switching device.
	Links to free books. Avoid Unnatural Methods, Teachers, Authors. 
	Paperback Book Covers; Antique and New Editions. 
	Back Cover; Dr. Bates looking into the human eye, Emily C. Lierman/A. Bates sunning, Boy in Dr. Bates' Clinic in New York City reading the eyechart; with effort=unclear vision. With Relaxation, shifting=clear vision   
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