NOTE - for all BEM Orig pdfs,
paperbacks; See LOT new things
adding to BEM Fine print pdf

.Ltter Eyesight Magazine

Original Antique Pages
By
Ophthalmologist William H. Bates
July, 1919 to June, 1930 - 132 Issues

Better E_yesighg

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

Vol. 1 JULY, 1919 No. 1

Foreword

Fundamental Facts

Central Fixation
A Teacher’s Experiences

Army Officer Cures Himself

$2.00 per year 20 cents per copy
Published by the CENTRAL FIXATION PUBLISHING COMPANY
39-45 EAST 42nd STREET NEW YORK, N. Y,

|Sample - 286 pages out of 1988 pages in entire Better Eyesight Magazine E-Book, Paperback books |



Clark Night
Text Box
Sample - 286 pages out of 1988 pages in entire Better Eyesight Magazine E-Book, Paperback books

MYPineTree
Text Box
NOTE - for all BEM Orig pdfs, paperbacks; See LOT new things adding to BEM Fine print pdf Feb... 2019


Better Eyesight Magazine

Original Antique Magazine Pages

July, 1919 to June, 1930 - 132 Monthly Issues
By Ophthalmologist William Horatio Bates M.D.,
Eye, Ear, Nose & Throat

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

Stories From The Clinic by
Emily C. A. Lierman, Bates Included

Better Eyesight

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

Natural Eyesight Improvement

Vol. 1 JULY, 1919 No. 1 The Bates Method
This Book Contains a Photo Copy of the Original
Printed Pages of Ophthalmologist William H. Bates
Foreword Better Eyesight Magazine. Every Year, Month, Page

from July, 1919 to June, 1930. Unedited. True History!
An Antique Collection, The Origin of Natural Eyesight
Improvement. Treatments, Activities from the Eye
Doctor that discovered and practiced this effective
technique of Natural, Normal Eye Function.

Fundamental Facts
Central Fixation

A Teacher’s Experiences
cacher’s Bxp Book consists of his Original Treatments and a 2nd

additional Better Eyesight Magazine Book Illustrated
with 500 Pictures, containing the Original and Modern
Versions of Older Treatments & New Treatments.
Read the Original and New 2nd Book to learn which
treatments have been improved or changed, how to
practice the activities, treatments correct.

Army Officer Cures Himself

$2.00 per year 20 cents per copy
Published by the CENTRAL FIXATION PUBLISHING COMPANY

3945 EAST 42nd STREET NEW YORK, N. Y. Pictures with directions are placed in the 2nd book to

help the reader quickly understand each activity Dr.
Bates describes. Learn and apply Natural Eyesight
Improvement, obtain clear vision easy and fast. Safe,
Natural Treatments for Clear Close, and Distant Vision,
Astigmatism, Cataract, Glaucoma and other Eye
Conditions.

Fine Print a Benefit to the Eye
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It is impossible to read fine print without relaxing.
Therefore the reading of such print, contrary to what

Copyright © July, 1919 - Author, Editor

is generally believed, is a 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.
‘li"ers'ons who cannot read it are benefited by observing its

and r bering 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.

William H. Bates M.D.
Central Fixation Publishing Company
39-45 EAST 42nd Street, NEW YORK, N.Y.

Pictures, blue text in the 2nd book are drawn, written
by Clark Night. Books Assembled, Distributed by
Clearsight Publishing Co. -

Do It Yourself-Natural Eyesight Improvement.
Clearsight Publishing Co., www.cleareyesight.info
preserves Ophthalmologist Bates work free and low

cost to the public. mclearsight@aol.com
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William H. Bates



Copyright ©

March 25th, 2008 by Clark Night, (Mary Iva Oliver), Clearsight Publishing Co. - South San Francisco,
CA, Worcester & South Boston, MA, USA. Better Eyesight Magazine - Original Antique Pages By
Ophthalmologist William H. Bates - Vol. 1 - 62 Issues - July, 1919 to August, 1924 - Natural Vision
Improvement. http://www.cleareyesight.info . (Central-Fixation Publishing Co. - William H. Bates
Books, Better Eyesight Magazine is owned by Dr. Bates.) Copyright by Clark Night is for assembly and
preservation of Ophthalmologist William H. Bates Better Eyesight Magazines, Books, Medical Articles
and other author’s old copyright free books included with this Book and in the PDF E-Book.

All Rights Reserved

The Author allows this Paperback and the E-Book copies to be distributed free to the public;

The blind, Braille, Guide Dog Schools, People that need vision improvement, all Libraries, Schools,
Colleges, Nursing Homes, Hotels, Military Bases, Veterans, Indian Reservations... (CD, Paper copies
only. No download, electronic transmission on Internet from websites, businesses selling their
products, books...) The Author/publisher does not allow the information in this book to be sold.

Upon my death; the public can sell books by Clark Night and continue to distribute them free
including download from websites, transmission on Internet. This excludes Paperback books left in my
will to David Kiesling, www.iblindness.org . (See my will in the books. David has full right to the
Paperback books and my website.) If he does not want to sell or distribute the books free, then; all
books, website... are free to the public. My PDF version of this books final upgrade within 1 year from
Sept. 2011 and my other books in PDF form are free for the public to distribute free through internet,
on CD, printed copies after my death. Entire website is included in the main PDF E-book.

DISCLAIMER & DIRECTIONS

Contact lenses cannot be worn before, during, after practicing Natural Eyesight Improvement.
Contacts will not fit the eye, cornea as it changes to normal, healthy shape and function with practice
of The Bates Method. Contact lenses can scrape, injure, infect the eyes cornea, eyes, impairing the
vision, eyes health. The eye can change shape often with or without practice of Natural Eyesight
Improvement. Contact lenses are never a perfect fit to the eye. Avoid wearing contact lenses.

Natural Eyesight Improvement normalizes the eyes pressure, improves eye health. If the reader has
any eye condition, Glaucoma... check with your Eye Doctor first before practicing The Bates Method,
Natural Eyesight Improvement. Eye drops, drugs, medicine, un-natural treatments for eye pressure
may need to be changed, reduced, discontinued.

Natural Eyesight Improvement changes the shape of the eye, cornea back to normal, healthy
condition. If eye, retina, cornea, cataract... surgery has been done on the eyes; check with a Eye Doctor
first to be sure the surgery and Natural Eyesight Improvement do not conflict, interfere with
eachother; with the eye shape, condition the doctor has fit the surgery to. Natural Eyesight
Improvement may help the surgery, eye to heal or it may work against the surgery because; Natural
Eyesight Improvement brings the eye, cornea to normal shape-but, the surgery may have been done to
place, keep the eye in a abnormal shape, the shape it was in before the surgery or a new abnormal
shape. Example; Retina surgery done on a eye that is abnormally lengthened due to advanced
Nearsight, many years wearing eyeglasses or a injury may act differently if the patient practices
Natural Eyesight Improvement and returns the eye to normal, round shape, normal eye pressure,
normal fluid, circulation flow... Same warning for eye cornea laser and other surgeries. Possibly
cataract lens surgery. Read complete directions in the free PDF E-book. People have regained clear
vision after unsuccessful eye muscle, cataract and other surgery but always check with a eye doctor,
preferably a Bates Method, Natural Eyesight Improvement Ophthalmologist, Teacher.

Entire Introduction, Dedication to Dr. Bates, Directions for viewing pages clear,
How to use the PDF E-Book are on the last pages of this book. Click Here
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Dedication To
David Kiesling

Ophthalmologist William H. Bates Original Better Eyesight Magazine Issues

(in their Antique Print from the 1900’s) were destroyed, hidden from the public
by Eye Doctors, the Optical Industry for many years after Dr. Bates death.

The magazines contain the truth about the eyes function, effective, safe Natural
Eyesight Improvement-The Bates Method, taught directly from Dr. Bates, ‘Do It
Yourself’ Training. Most Eye Doctors prefer to sell eyeglasses, eye surgery,
drugs and hide Natural Eyesight Improvement from their patients. Dr. Bates
worked to prevent this during his lifetime. After Dr. Bates death, Bates Teachers,
Students and a few honest Eye Doctors preserved his Better Eyesight
Magazines, Original book and Medical Articles, hid them from Eye Doctors, the
Optical Industry in order to prevent their destruction.

As time went on, natural cures became popular, the public realized the harm
that eyeglasses, drugs, certain eye surgeries (cornea laser...) caused. Public
demand, true freedom of the press on the Internet made it safe for Dr. Bates
magazines, books to be brought back to the public without fear of imprisonment, fines by the Eye Doctors,
Optical Industry. Now in Modern times, there are more honest Eye Doctors (Ophthalmologists, Optometrists)
teaching Natural Eyesight Improvement. Optical businesses work with Bates Method Behavioral
Optometrists, Students to provide low cost, weaker and weaker eyeglasses (temporarily, only if needed for
safety; driving, work...) as the Bates Method Student reverses his/her vision back to perfect clarity with
application of The Bates Method of Natural Eyesight Improvement.

Most modern Natural Eyesight Improvement Teachers did not provide their students access to Dr. Bates
original magazines. They hide, are very protective of their training, source of knowledge.

David Kiesling is the first Bates Method Teacher to search for and re-assemble all 132 Issues of Dr. Bates
Original, Unedited Better Eyesight Magazine. Every year, month, page is included in the collection. Over 2400
pages. He also preserved Dr. Bates Medical Articles and has Dr. Bates original book ‘Perfect Sight Without
Glasses’ (The Cure of Imperfect Sight by Treatment Without Glasses) on his website.

Read about how David cured his eyesight; unclear vision, strabismus and learn free Natural Eyesight
Improvement on his 11 year Website, Forum at www.iblindness.org. This Paperback book is created from
David’s Original Better Eyesight Magazine PDF E-Book.

Article by David Kiesling;

Like many people, I first discovered these magazines when Tom Quackenbush put them together as a
paperback volume years ago when I was just starting to explore the topic of vision improvement. I read
it over the next few months and started improving my vision.

Dr. Bates came up with his material based largely on his own experimentation and clinical
observations, with very little else to draw from. Today we have a whole frame of reference for what we
call the "Bates method", based on Bates material and the insights offered by other people throughout
the decades. Optometry and the scientific world are slowly coming to grips with the fact that vision
problems don't have to be permanent like they once believed. The evidence is piling up. Dr. Bates,
however, lived in a time where he was almost entirely alone with his theories, and the results his
patients obtained with his methods were simply ignored. So he had the task of trying to explain aspects
of what he was observing in some kind of cohesive way, when what he was observing was supposed to be
impossible. At that time in the US there wasn't even any concept of stress-related disorders. Behavioral
Optometry hadn't gotten off the ground yet. What things should he pay attention to when people could
see more clearly? Why was it happening? In my opinion, he did an admirable job putting it all together.
It was his life's work.

Now with modern technology we can distribute this kind of material much more easily and get it out
there for more people to read than ever before. I gathered up copies of all the original magazines and
put them together in an e-book. They were just image scans of all the pages, so later on Mary spent
countless hours converting the entire collection to text, proofreading it, and adding helpful comments
throughout.


http://www.iblindness.org/

Thank-You for Purchasing a Paperback, Kindle or PDF E-Book

Contact mclearsight@aol.com — www.cleareyesight.info for an Adobe PDF version of this book.
Watch your E-mail for the Clearsight Publishing Co., Payloadz Bookstore download link.

Your purchase supports free and low cost Natural Eyesight Improvement and Donations to the
Guide Dog Schools, Perkins School for the Blind, DAV, ASPCA at; http://cleareyesight.info/id73.html

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

+ A Exact Copy the Author’s Natural Eyesight Improvement Website in book form, with
all Training, Activities, Treatments, Text, Pictures, Downloads, 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, PDF & Paperback books are in this E-Book.)

+ 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 &
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,
unnecessary eye surgery. Yes, it can and has reversed cataracts and other eye conditions!

+ 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.) 2nd Printing Title: 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.

+ Astigmatism Removal Treatments - Natural Eyesight Improvement with Astigmatism Swings, Eyecharts
and Videos.

+ Eyecharts Booklet with Natural Eyesight Improvement Basic Training.

+ Eyecharts - 15 Large, Small and 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 Lessons.

+ Audio Lessons in Every Chapter

+ Video Links in Training Chapters - Learn a Treatment, Activity Quick and Easy.

+ Videos Page: Links to 35+ Natural Eyesight Improvement Training Videos; YouTube and on the Author’s
Website. Download Videos to DVD with Real Player SP, Convert for Television. Watch YouTube Videos on
Cable TV. Watch for new videos in 2011-2012.

E-Book contains over 1500 pages. 650+ Color Pictures. No security; print, bind all 12 books.
Read the Books, Watch the Videos for Complete Natural Eyesight Improvement Training.

Check the ‘New Stuff Page’ on http://cleareyesight.info/id61.html for notice when new Chapters, Activities

are added to the PDF, Kindle Books. Contact mclearsight@aol.com for the new download link. Print the

pages, add them to the Paperback Book.

All sentences stating 'Refer Too' page or chapter is for the pages in the PDF E-Books.

March 2012 -14 books included-See website
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Better Eyesight Magazine by William H. Bates, M. D.
Ophthalmologist - Eye, Ear, Nose & Throat

Central-Fixation Publishing Co.,
New York City, New York, USA

Original Antique Magazine Pages

A History Book, Antique Collection.

Ophthalmologist
William H. Bates

This E-book contains Photo-Copies of the Original printed
pages of ‘Better Eyesight Magazine’ written and
published by Ophthalmologist William H. Bates and his
assistant/wife Emily C. A. Lierman/Bates. 11 Years - All
132 Monthly Magazine Issues; July 1919 to June 1930.

Dr. Bates discovered the natural principles, true
function of the eyes (Visual System) and applied
relaxation, natural methods to return the eyes, eye

Emily C. Lierman, Bates

muscles, nerves, mind/brain, body to normal function
with clear vision and healthy eyes. The Bates Method.

The Stories, articles in Better Eyesight Magazine describe how Dr.
Bates, Emily Lierman Bates, other Doctors, School Teachers, Bates
Method Students/Teachers, Children and Parents used Natural

Treatments to prevent, remove, many different eye problems without

use of eyeglasses, surgery, drugs; unclear close and distant vision,
astigmatism, cataracts, glaucoma, conical cornea, cornea scars,
wandering and crossed eyes (Strabismus, Squint) and other
conditions. Hundreds of Natural Treatments are listed.

Dr. Bates used surgery only when necessary.

Better Eyesight Magazine consists of articles that are interesting,
positive, fun to read. ‘True Life Stories’ of the doctors, patients,
adults and children. Vision improvement based ‘Fairy Stories’ and
other articles for children are included.

The magazines, books are the original source of Natural Eyesight
(Vision) Improvement. The Original Better Eyesight Magazine
collection is proof that Ophthalmologist William H. Bates discovered
the Bates Method, Natural Eyesight Improvement and is the True
Author of the Magazine.

Dr. Bates discovered Natural Eyesight Improvement over 100
years ago. The Optical and Medical Industry/Association and most
Eye Doctors, Opticians have hidden Dr. Bates magazines, books,

Cataract Number

Better Eyesight

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

Vol. IV JANUARY 1921 No. 1

The Treatment of Cataract
A Report of a Case
Cataract: Its Cause and Cure
By W. H. Bates, M.D.

Traumatic Cataract Disappears
By Margaret Downie

Incipient Cataract Relieved
By C. L. Steenson, M.D.

Cataract at the Clinic
By Emily C. Lierman

$2.00 per year 20 cents per copy

Published by the CENTRAL FIXATION PUBLISHING COMPANY
342 WEST 42nd STREET NEW YORK. N. Y.

articles, Natural Eyesight Improvement from the public for over 100 years because: The writings are proof
that Natural Eyesight Improvement works, produces clear vision, healthy eyes, it teaches people how to
obtain clear vision ‘on their own’ and prevents the need for purchasing eyeglasses, contact lenses,

sunglasses, eye surgery and drugs.

Due to the truth about Natural Medicine becoming available to the modern public, Dr. Bates work has been
recovered from individual owners and re-published. Many modern Ophthalmologists, Optometrists are now

learning, teaching the Bates Method.



The 8 Correct Vision Habits, (natural, normal, relaxed eye, visual system function): Shifting, Central-fixation,
Memory, Imagination, Switching Close and Far, Long Swing, Sunning, Palming and other activities described
in this book are derived from Dr. Bates work, magazines.

Directions for the Original Better Eyesight Magazines

The Original Better Eyesight Magazine contains a
few treatments that are no longer taught the old
way to Natural Eyesight Improvement students.
They have been changed, improved and new
treatments, activities added. The E-Book ‘Better
Eyesight Magazine Illustrated with 500 Pictures’ is
attached free with this book. Read that modern text
version of Better Eyesight Magazine to learn the
new correct way a few of the old treatments in the
original magazines are practiced.

Treatments, activities must be practiced correct
to maintain healthy eyes, clear vision. Blue print and
pictures in the text version describe the old, new, 3 Y
and improved treatments and the correct new way Fig. 8. The Ususl Method of Using the Retinoscope
tO ractice them. The text Vel‘Sion can a|SO be used The observer is so near the subject that the latter is made nervous, and this changes the refraction.
to check for correction of the old worn print in some
copies of the original pages.

Example of older methods that have been changed;

Open Eyes Sunning is no longer practiced in this way. Closed Eyes Sunning only is practiced.

Some people still practice open eyed sunning but in a specific way: Eyes, head/face continually move, eyes
blinking, eyes, head/face shifting to the sky near the left, right, top, bottom of the sun and across the sun
quickly. The person faces the sun for a brief time. Other directions are applied for safety.

Modern Bates Teachers teach Closed Eyes Sunning only and with eye, head/face movement. Looking at
the bright sky, clouds, trees... away from the sun is allowed.

The Sunglass is used only in special cases of near or complete blindness by an experienced Bates Method
Ophthalmologist if other methods fail. It can burn the eye, like a magnifying glass when used incorrect, and,
because it is a glass, it blocks full spectrum light resulting in partial spectrum, unbalanced light emitting
through, from the glass. The light does not go into the eyes pupil and is not directed at the cornea. It is only
directed at the sclera, white area of the eye, but it still must not be overused. Partial spectrum light is
unhealthy. Pure full spectrum sunlight, not passing through glass is best, healthy for the eyes, brain, body,
clarity of vision. The Sunglass is only a short, temporary treatment to awaken, bring to life and action the
cells in the eyes retina, lens... to reverse extreme vision impairment, blindness. Done correct, by a Bates
Method Eye Doctor, it is beneficial and will not harm the eye.

Reading by *first’ looking at the white spaces between sentences - Do not try to see, read the print clear
while at the same time, looking at the white spaces between sentences. Central-fixation must be used: look
directly at the print to see, read it. In Better Eyesight Magazine, Dr. Bates explains in detail in his ‘Questions
and Answers Page’ to: Use central-fixation when reading; Look directly at the object you want to see. First:
Look at, move the eyes (visual attention, center of the visual field) along the white spaces between the
sentences to relax the mind and eyes. (Looking at the white spaces causes relaxation because there if
nothing to see, there is no effort to see anything clear, so, strain is avoided. This enables relaxation of the
mind, eyes, eye muscles to occur. The relaxation produces clear vision, a ‘Flash of Clarity’.) When the
relaxation and clarity occur and the print flashes dark black and clear; then: look away from the spaces, look
directly at the black print, place the print in the center of the visual field to read, see it clear. The relaxation
and clear vision from looking at the white spaces continues when looking at the print. If it blurs, return to
the spaces or Palm to regain relaxation. Then back to the print. Use the memory and imagination when
looking at the white spaces: Imagine painting the spaces pure, bright white with a white paint brush and
pure white paint while imagining the white space is seen pure, bright, glowing white and clear. Relax, no
effort. Move the paintbrush, eyes left and right along the spaces, blink, relax. Practice with the eyes open,
then in the imagination with the eyes closed, then open again. Paint with an imaginary paint brush in the
hand or use a white Nosefeather.

Practice on Fine Print in the Sunlight.




Some people misunderstood Dr. Bates in early times and would try to read the print while looking at the
white spaces. Dr. Bates explained to; look at the space or the print; only one at a time, not both at the same
time. Looking at, trying to see, think about 2 or more objects at the same time is the opposite of central-
fixation: it is diffusion, eccentric fixation and causes tension, strain in the mind, (brain) eye muscles, eyes
and unclear vision.

Look at one object at a time for clear vision. This is central-fixation: looking directly at the object of visual
attention: first at the white spaces, then the black print, one object at a time, in the center of the visual field.

Palming and imagining, remembering, seeing perfect black on the closed eyes produces perfect relaxation
and clear vision. Dr. Bates noticed that some patients used effort to imagine, see black and this prevented
relaxation. Dr. Bates states that imagining, seeing black is not necessary to obtain perfect relaxation and
clear vision. Remembering, imagining any pleasant thoughts, letting the mind drift from one happy thought,
object to another while palming will produce the relaxation and clear vision. Then, black may also appear in
front of the closed eyes. If black does not appear, it’s alright, it will not make a difference in relaxation,
clarity. See the palming chapter for examples.

Square, elliptical...swings - Some of the older swings are now combined into the Infinity, Figure Eight Swing.
The Long Swing, Sway (Rock) remain as Dr. Bates created them and are also combined in the Figure Eight
Swing.

In later editions of Better Eyesight Magazine and books, Dr. Bates and Emily Lierman, Bates lists these
changes.
Dr. Bates himself stated that the Bates Method is continually advancing, being improved. As he treated
thousands of patients over the years the Bates Method was perfected. Bates Teachers state they learn much
from their patients, students, each student being an individual and various treatments being successful for
each condition, state of mind, body, eyes and personality.

A few original magazine pages that are old with unclear print have an additional new clear page attached,
typed in present date print. A few misprints are corrected with additional print, leaving the original pages
untouched.

Book printing settings for the original pages is best at: darkest black and highest quality. Not too dark or it
will smear the print. The Original Antique Magazines will be in Paperback on Amazon.com in 2011-2012.

Distributing this book free to the public is encouraged. Keep this page in the Original Better Eyesight
Magazine E-book that states; The modern version is free with the original book and should also be read to insure
correct application of some of the older original practices, treatments.

Thank-You, in Historical Order

+The University of California Library - http://www.lib.berkeley.edu/ and the Optometrist - Monroe J. Hirsch
(name shown in old print, pictures in this book) and other Colleges, Libraries, Eye Doctors, Emily C. A.
Lierman Bates, Bates Teachers, Individual Persons that preserved Ophthalmologist Bates Magazines, Books,
hid them from the Optical Industry when these businesses, doctors were destroying Doctor Bates work. The
law in Europe allowed preservation of Dr. Bates magazines, books.

+Thomas Quackenbush - http://www.naturalvisioncenter.com Bates Method, Natural Vision Improvement
Teacher, Author of ‘Relearning to See - Improve Your Eyesight Naturally’ and ‘Better Eyesight - The
Complete Magazines of William H. Bates’. He is the first Natural Vision Improvement Teacher to re-publish
and bring Dr. Bates work, treatments in Better Eyesight Magazine to the modern public.

+David Kiesling - http://www.iblindness.org For creating, bringing the first photo copy of all Dr. Bates
Original Better Eyesight Magazines back to the public. Every page, month, year in original antique print type!
This proved that Dr. Bates is the discoverer of Natural Eyesight, Vision Improvement, the true source of the
Bates Method. Original Pictures of Better Eyesight Magazine Pages and Dr. Bates... were provided,
purchased from David.

The following pages provide a sample of the 1919 Better Eyesight Magazine Issue Illustrated with 500 Pictures.
Free in PDF form with this book.


http:http://www.iblindness.org
http:http://www.naturalvisioncenter.com
http:http://www.lib.berkeley.edu
http:Amazon.com

Better Eyesight Magazine
Contents - Year, Month

Introduction, Dedication

1919

July 1919 - Flashing & The Fundamental Principle; Do You Read Imperfectly? - Foreword - Fundamental Facts -~ ------ 1
Central Fixation — A Teacher's Experiences - Army Officer Cures Himself — (The First Magazine Article, on PAGE TWO

of every month is a Main Natural Eyesight Improvement Treatment taught by Dr. Bates.)

August 1919 - School Number - How to Use the Snellen Test Card for the Prevention and Cure of Imperfect Sight in ~ ------ 9
Children — Hermann Von Helmholtz (1821-1894) A German Physician, Physicist - 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 - The Story of Emily

September 1919 - The Flashing Cure - Vision and Education - The Doctor's Story - Lying a Cause of Myopia - Cured ~ ------ 19
in Fifteen Minutes

October 1919 - The Swinging Cure - Simultaneous Retinoscopy - Floating Specks - Correspondence Treatment ~  ----—-—- 27
November 1919 - The Memory Cure - Reason and Authority - The Effect of Light Upon the Eyes - Two Points of ~  ------ 35
View

December 1919 - The Imagination Cure - The Menace of Large Print - Shifting and Swinging - Optimums and ~ ------ 43
Pessimums — Home Treatment

1920

January 1920 - The Palming Cure - The Variability of the Refraction of the Eye - How Long Will It Take? - Relief ~  ------ 51
After Twenty-Five Years - Facts Versus Theories

February 1920 - Halos - New Eyes For Old - Stories From The Clinic — 1. Joey and Patsy - Seeking a Myopia Cure -  ------ 59
Mental Effects of Central Fixation (All Stories From The Clinic are by Emily C. Lierman. Later, after marriage to Dr.

Bates: Emily A. Bates)

March 1920 - Influenza - A Quick Cure - Progressive Myopia Relieved - Stories From The Clinic — 2. A Case of ~  -—---- 67
Cataract - How I Was Cured - After Glasses Failed

April 1920 - Rest - How I Helped Others - Stories From The Clinic - 3. Retinitis Pigmentosa - Perfect Sight Without =~ ------ 75
Glasses — "Better Eyesight" Appreciated — Snellen Test Cards

May 1920 - Fine Print a Benefit to the Eye - My Headaches - The Story of Sylvia ~ ===emn 83
June 1920 - Sun-Gazing - A Lesson From the Greeks - Saved From Blindness - Stories From The Clinic — 4. Three of  ------ 91
a Kind — A Case of Cataract

July 1920 - See Things Moving - The Mission of "Better Eyesight" - Stories From The Clinic - 5. The Jewish Woman -  ----- 100
What Glasses Do to Us

August 1920 - School Number - The Cure of Imperfect Sight in School Children - Save the Children’s' Eyes - ~ ------ 108

Imperfect Sight Contagious - School Children at the Clinic: Stories From The Clinic — 6. The School Children - The
Snellen Test Card in Newton

September 1920 - Make Your Sight Worse - Experiences with Central Fixation - How I Improved My Eyesight- ~ ---—-- 116
Sleepiness and Eyestrain - Stories From The Clinic: - 7. The Woman with Asthma - Questions and Answers

October 1920 - Go to the Movies - The Problem of Imperfect Sight - Stories From The Clinic: - 8. Atrophy of the ~  ------ 124
Optic Nerve — How I Learned to See - Questions and Answers

November 1920 — Squint Number - (Squint=Strabismus, Crossed, Wandering Eyes) - Make Your Squint Worse -~ ------ 132

Squint and Amblyopia: Their Cure - How I Cured My Child of Squint — Stories From The Clinic: - 9. Three Cases of

Squint - Questions and Answers

December 1920 — Glaucoma Number - Voluntary Production of Eye Tension, A Safeguard Against Glaucoma - ~ ------ 140
Glaucoma: Its Cause and Cure — Getting Cured of Glaucoma - Stories From The Clinic - 10. Absolute Glaucoma

1921

January 1921 — Cataract Number - The Treatment of Cataract - Cataract: Its Cause And Cure - Traumatic Cataract =~ ------ 149
Disappears - Incipient Cataract Relieved - Stories From The Clinic - 11. Cataract at the Clinic. A case of Cataract

February 1921 — Pain Number - Prevention and Control of Pain by the Mind - Pain: Its Cause and Cure - Relief of Tic = ------ 157
Douloureux - Stories From The Clinic -12. The Relief of Pain at the Clinic - Backache Cured by Central Fixation

March 1921 — Blindness Number - How to Obtain Perception of Light in Blindness - Blindness: Its Cause and Cure -  ------ 165
Relief of Retinal Detachment — Stories From The Clinic: 13. The Relief of Blindness

April 1921 — Presbyopia Number - Methods That Have Succeeded in Presbyopia - Presbyopia: It's Cause and Cure - - ------ 173

How I Was Cured of Presbyopia - Presbyopia at the Clinic: Stories From The Clinic: 14. Three Cases of Presbyopia -
Questions and Answers


Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Typewritten Text

Clark Night
Underline

Clark Night
Underline

Clark Night
Typewritten Text


May 1921 — Imagination Number - How to Improve the Sight by Means of the Imagination - Imagination Essential
to Sight — Stories From The Clinic: 15. Imagination Relieves Pain - Imagination in Retinitis Pigmentosa — Questions
and Answers

June 1921 — Fundamentals of Treatment - How to Demonstrate the Fundamental Principle of Treatment -
Fundamentals of Treatment — Closing The Eyes, Palming, Central Fixation, Shifting and Swinging, Memory,
Imagination, Flashing, Reading Familiar Letters — Stories From The Clinic: 16. Methods That Have Succeeded - My
Methods with School Children - Questions and Answers

July 1921 — Stop Concentrating - How Not To Concentrate - The Vice of Concentration — Stories From The Clinic: 17.
Some Results of Concentration - Questions and Answers

August 1921 — School Number - Children May Improve Their Sight by Consciously Doing the Wrong Thing - Sight
Saving in the School- Room — My Experience in Treating Myopia - School Children at the Clinic: Stories From The
Clinic: 18. The School Children Again — Better Eyesight in North Bergen - Questions and Answers

September 1921 - How to Improve the Sight by Means of the Imagination: No. 2 - The Freckle-Faced Boy -
Optimums and Pessimums - A Possible Explanation - Stories From The Clinic: 19. A Trio of Difficult Cases -
Questions and Answers

October 1921 - How to Obtain Mental Pictures - Mental Pictures an Aid to Vision - An Artists Experience with Central
Fixation — Stories From The Clinic: 20. St. Vitus’ Dance and Myopia - Let Your Eyes Alone - Questions and Answers
November 1921 - The Sense of Touch An Aid to Vision - The First Visit — Rest Improves The Vision, Palming, Staring,
Shifting and Swinging, Memory and Imagination, Snellen Test Card, Fine Print, See Things Moving - Stories From
The Clinic: 21. More cases of Squint — Questions and Answers

December 1921 - Think Right - The Correction of Imperfect Sight Without Glasses - Mental Control in Relation to
Vision — Stories From The Clinic: 22. Christmas at the Clinic - Questions and Answers

1922

January 1922 - Stop Staring - Be Comfortable - My Experience with Central Fixation - Stories From The Clinic: 23.
Congenital Blindness Relieved - After Thirty Years - Questions and Answers

February 1922 - Test Your Imagination! - Stories From The Clinic: 24. Sixteen School Girls — Enter the First Fifteen,
Mary and Muriel, Is It A Crime To Help These Children? As Are The Eyes, So Is The Girl - Reading Without Glasses —
Hypnosis, Electricity, Neurology And Back To Dr. Bates!- Stumbling On The Truth. There Should Be A Better
Eyesight League! — Questions and Answers

March 1922 - See Things Moving — The Long Swing, The Short Swing, The Universal Swing - Ready For The Better
Eyesight League! — Some Letters Of Approval, Pioneers in a Great Cause - The Truth About Fatigue — Running
Oneself Into The Ground, A Demonstration With A Period, Prevention, Not Relief For Fatigue - Stories From The
Clinic: 25. What Palming Did For A Blind Man (Pop, The Blind Barber Improves His Eyesight) — A Faith The Will Not
be Denied, Calisthenics At Seventy-Four, But The Treatment Goes On - News Notes of Better Eyesight — Doctors are
needed all over the world to cure people without glasses — Snellen Test Cards

April 1922 - Improve Your Sight - The League is Formed - How We See — Physical Structure of The Eye, The
Potency Of The Imagination, The Illusion OF Perfect Sight - Stories From The Clinic: 26. Operations at the Clinic
Smiles As For A Party - To a Patient — Monthly Meeting

May 1922 - Relaxation From Fine Print — Stories From The Clinic: 27. Some Colored Patients at the Clinic — Sadness
Brings Its Strain, A Tragedy Of The Past, Strain And Behavior - The Optical Swing — Literal Concentration Impossible,
The Universal Swing, The Swing And Memory, Practice Brings Cure - Notes of the League - Questions and Answers
June 1922 - Discard Your Glasses - The League for Better Eyesight - Some Animals' Eyes — Turtles, Bears, Monkeys,
Wolves, Leopards, Other Animals, and Fish - Stories From The Clinic: 28. The Party — The Frolic Of The Thirteen -
Questions and Answers

July 1922 - "PAGE TWQ" - The Story of Violet — Glasses Off, Better Vision Quickly, Real Practice, Higher Mental
Efficiency - Editorials - The Meaning of a Leaguer - Stories From The Clinic: 29. How Children Have Helped Their
Parents — The Mother Next, Anna’s Mother

August 1922 - Special School Number - School Children's Eyes - College Men Fitted for Army — Paul Gets Into The
Marines, The Twins Qualify For Service, Henry’s Cure Was Permanent - Stories From The Clinic: 30. Many School
Children are Helped at the Clinic — Bertha Was Soon Made Happy, Jennie Turns Doctor - Editorials - Work of League
Producing Results - Questions and Answers

September 1922 - Comparisons - An Educator Offers Proof — High Spot Normal Eye Health Crusade a Successful
Three Year's Experiment, Eye Strain, Myopia and Other Errors of Refraction - Regular Monthly Meeting - Three
Things Which Will Produce Better Eyesight — Stationary Objects Should Seem To Move, Snellen Card And Fine Print,
Glasses Keep Up The Eyestrain, Palming - Stories From The Clinic: 31. The Sun Treatment Cured This Colored Girl —
Eye Trouble Often Due Merely To Foreign Substances

October 1922 - Practicing - The Minister — Professional vs. Common Sense, Effect Of Painful Memories - Stories
From The Clinic — 32. Iritis — A Colored Mammy — Better Eyesight Editorial — “The Cure of Imperfect Eyesight”
Reviewed — Revolutionizes Ophthalmology, Strain Is Responsible, Milestone In Bibliography - Questions and
Answers

November 1922 - The Variable Swing - Marian - Stories From The Clinic: 33. Three Cases - The Better Eyesight
League — Questions and Answers
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December 1922 - The Easy Shift - Some Criticisms From a Patient - Stories From The Clinic: 34. Christmas at the
Clinic - A Personal Experience - The Better Eyesight League - Questions and Answers

1923

January 1923 - Breathing - Astigmatism - Stories From The Clinic: 35. Staring is Bad - A Relief of Whooping Cough —
Minutes Of The Better Eyesight League Meeting On December 12tn

February 1923 - The Optimum Swing - Eye Strain When Sleeping - Stories From The Clinic; 36. Unusual Cases - The
Better Eyesight League - Meeting at East Orange, N.J.

March 1923 - The Memory Swing - Rest - Stories From The Clinic: 37. Progressive Myopia - A New Outlook - Crumbs
For Bores - Minutes of the Better Eyesight League

April 1923 - Watch Your Step - An Opportunity for Teachers - Stories From The Clinic: 38. Criminals - Dr. Bates'
Lecture - Parents' and Teachers' Page - Minutes of the Better Eyesight League - The Question Mark

May 1923 - Teach Others - The Story of Barbour - Stories From The Clinic: 39. A Case of Divergent Squint -
Teachers Question Dr. Bates - Special Speaker for May Meeting - How My Eyestrain was Relieved - Parents' and
Teachers' Page —The League’s New Home - Minutes of The Better Eyesight League - Germany Paves Way for
Perfect Sight in Next Generation - The Question Mark — Have You a Bible — Snellen Test Cards Advertisement

June 1923 - Try Dancing - Common Sense - Stories From The Clinic: 40. Palming — June Meeting of the League - A
Book Patient's Experience - "A Chain Is Only as Strong as Its Weakest Link" - Parents' and Teachers' Page - Minutes
of The Better Eyesight League — Eyes But They See Not - The Question Mark - Use your Eyes Not Your Glasses

July 1923 — The Short Swing - Henry - Stories From The Clinic: 41. Sarah - My Eyeglasses Poem — My Eyeglasses -
An Encouraging Letter - An Enjoyable Vacation — Announcements-Better Eyesight League — Microscopic Print -The
Question Mark

August 1923 - The Snellen Test Card - Hypermetropia in School Children — Fine Print Pamphlet - Stories From The
Clinic: 42. Sarah (continued from July) - What the Silver Jubilee Omitted - A Game to Cure Stage Fright -
Announcements — Important - Minutes of the Better Eyesight League — The Question Mark

September 1923 - Aids to Swinging - Dodge It — Central Fixation — Blinking - Stories From The Clinic; 43. Cured in
one Visit — Cataract Cure - What is the Monetary Value of Your Eyes - A Talk to the League - Announcements -
Minutes of the Better Eyesight League — The Question Mark

October 1923 - Multiple Vision - Failures - Stories From The Clinic: 44. The Story of Lillian - New Uses for Relaxation
- Minutes of the Better Eyesight League - The Post Office Incident - The Question Mark

November 1923 - The Book Perfect Sight Without Glasses - The Treatment of Myopia — No Glasses, Palming,
Blinking, Swinging, Memory, Imagination, Prevention - Stories From The Clinic: 45. The Story of Rose - Seeing
Without Glasses - A Doctor's Story - Minutes of the Better Eyesight League - Of Special Interest - The Question Mark
December 1923 - One Thing — Central Fixation, Swinging, Imagination - The Cadet - Stories From The Clinic: 46.
Our Last Christmas at Harlem Hospital - Discarding Glasses at 60 - The League of Orange, New Jersey - The Passing
of My Glasses - Unseeing Eyes - The Use of the Burning Glass (Sunglass, Use with Safety, Correct; See Original and
Modern Directions, For Application by a Bates Method Ophthalmologist Only) - Announcements — Change of Address,
Reprints.... - The Question Mark — Advertisements: Snellen Card, Children’s Cards, Better Eyesight Back Numbers,
Fine Print IS Beneficial!!!

1924

January 1924 - Questions - The Optical Swing — The Short Swing, The Universal Swing, The Memory Swing, The
Variable Swing, The Long Swing, The Drifting Swing, Failures - Stories From The Clinic; 47. My Young Assistant -
Some Clinic Cases - Report of the League Meeting - Get a Good Start With Some New Resolutions - A Glaucoma
Case - The Question Mark — Other Publications - Throw Away Your Glasses And See With Your Eyes

February 1924 - The Trinity - Fairy Stories — The Black Fairy, The White Fairy - Stories From The Clinic; 48. The
Blind Girl - "How Joe Cook Learned to Shift" - The Use of Eyesight in a Printing Plant - Report of the League Meeting
- The Question Mark — Announcement — Reduction of Microscopic Bible

March 1924 - Mental Pictures - Illusions of Normal Sight — Central Fixation, Swinging, Halos, Blinking and Resting
The Eyes — Stories From The Clinic: 49. The Blind Girl (continued from Feb. 1924) - Preventing Imperfect Sight in
School Children — Selected Essays On Palming By School Children - Minutes of the January Meeting - Next Meeting
of the League - Announcement

April 1924 - Distance of the Snellen Test Card - Concentration - Stories From The Clinic: 50. The Blind Girl
(continued from Mar. 1924) - Nancy's Mental Pictures - Report of the League Meeting - Bates Evening At the
Psychology Club - The Tin Soldier - In the Office - Questions and Answers

May 1924 - Time to Practice - Conical Cornea - Stories From The Clinic: 51. Pop (The Blind Barber)- The Mind's Eye
- Lecture to the Psychology Club - Announcement - Report of the League Meetings - Fine Print - The De Graff Fund
for The Prevention of Myopia in School Children - Questions and Answers — Catalogue of Other Publications

June 1924 - Blinking - Blindness - Stories From The Clinic: 52. A Blind Boy - Sinbad the Sailor (Movement,
Oppositional Movement, Swinging.., Sinbad Acquires Clear Vision.) - The Black Fairies - Help Others - Kindergarten
Children Benefited - An Instructive Reprint - At the Movies - Questions and Answers
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July 1924 - Curable Cases - Practical Suggestions - Stories From The Clinic: 53. Shock Causes Blindness - Nervous ~ ------- 517
Symptoms Relieved - Notes From Patients — From A Patient Who Likes To Drift, From A Book Reader, A Teacher —

November Numbers Desired - Report of the League Meetings - Questions and Answers — Perfect Sight; If You Learn

The Fundamental Principles...

August 1924 - School Number — The Prevention of Myopia - School Children - Stories From The Clinic: 54. School =~ ------ 527
Number — Palming Compositions - Report of the League Meetings - The Fairy Convention - The Eye Class in

Erasmus Hall - Reminders for Summer Eye Practice - Aim to Cure One Child

September 1924 — Permanent Improvement - Quick Cures - Stories From The Clinic: 55. A Hospital Patient-A - 537
Personal Experience - The Fairy School - The Better Eyesight League - Chief Four Eyes - Questions and Answers
October 1924 - The Rabbit's Throat - Imagination Cures - Stories From The Clinic: 56. School Children - The Method = ------- 547

in England — The Magic Carpet - Bates Method a Success in Schools — 1923 Records, Curative Results And Records,

1924 - Report of the September Meeting - Questions and Answers

November 1924 — Myopia Number - Eye-Strain During Sleep - The Cure of Myopia - Stories From The Clinic: 57.  ------- 557
Cases of Myopia - Thanksgiving Fairies - EI Uso Natural de La Vision (The Natural Use of Vision) - The Acrobatic "F"

- Fine Print - Report of the October Meeting — Questions and Answers

December 1924 - Suggestions — 1. Imagine things are moving all the time, 2. Blink often, 3. Read the Snellen Test ~ ------- 568
Card at fifteen feet as well as you can, every night and morning, 4. Fine Print, 5. Palming - Palming - Stories From

The Clinic: 58. Christmas - Nervousness - Eye Education - Myopia, Exophthalmic Goitre, Squint, Headaches -

Christmas Fairies - Tension - Report of the November Meeting — Supplement To October Report - Questions and

Answers

1925

January 1925 - Sun-Gazing - Mental Strain: Myopia or Near-sightedness, Hypermetropia or Far-sightedness, =~ ------- 578
Presbyopia, Astigmatism - Stories From The Clinic: 59. Mental Strain - A Teacher's Experiment - Suggestions to

Patients - New Year Fairies - Report of the League Meeting - Announcement - Questions and Answers

February 1925 — Cataract Number - The Baby Swing - Cataract - Stories From The Clinic: 60. Two Cases of Cataract  ------- 588
- Strain — Clinic Reports From London: A Man Blind in One Eye for Many Years, Blind for Five Years, A Man Who Has

Worn Glasses For 60 Years - The Elephant and the Fairies - Report of the League Meeting - Helpful Hints From

Correspondents - Questions and Answers

March 1925 - The Elliptical Swing - Limits of Vision — Field, Night Blindness, Day Blindness, Color Blindness, Size, ~  ------- 598
Treatment, Halos - Stories From The Clinic: 61. Two Blind Girls — Rosalie, Eleanor - The Sun as a Cure For Imperfect

Sight - Report of the League Meeting - Suggestions to Patients - Announcement - The Two Princes - Read Fine Print

— Questions and Answers

April 1925 - Floating Specks - Quick Cures - Stories From The Clinic: 62. Quick Cures - Hungry Fairies- ~ ====--- 608
Concentration and Relaxation - Announcements - Vivisection Contra-Indicated - Questions and Answers
May 1925 - Fundamentals (1-9) - Mental Pictures - Stories From The Clinic: 63. Mental Pictures - Announcements -  ------- 618

May Fairies — Glasses Retard Progress - Report of the League Meeting - Questions and Answers — Perfect Sight-

Learn the Fundamental Principles of Perfect Sight, Demonstrate that strain, the stare lowers the vision

June, 1925 - Alternate — Old Age Sight — Stories From The Clinic: 64. Albert — The Sand Man - Report of the League =~ ------- 628
Meeting - An Unfair Test — Announcements: Natural Vision Improvement Teachers — Suggestions to Patients: 1-9

Steps for Clear Vision — A Case Report — Questions and Answers

July 1925 — Swaying — Astigmatism — Stories From The Clinic: 65. Cataract — Palming — The Dream King—- - 638
Announcements - Suggestions to Patients: The Use Of The Snellen Test Card by Emily C. Lierman (8 Steps) — Dark

Glasses — Questions and Answers

August 1925 — School Number - Fear — School Children — Stories From The Clinic: 66. School Children — Musical ~  ------ 648
Appreciation — The Magic Frog — Six Years of the Bates Method — Conclusions - Bates Method Popular with Teachers
September 1925 — Optimism — Iritis — Stories From The Clinic: 67. Iritis — The Congo Tree — A Handy Pocket Sized @~ ---—--- 658

Test Card — The Effectiveness of Relaxation (Stammering, Stuttering...) — The Story of John — Questions and

Answers

October 1925 — Read Fine Print — Some Truths: Distance, Illumination, Environment, Strain During Sleep, Eye ~  -----—- 668
Shades, The Black Bandage, Summary — Stories From The Clinic: 68. How Others Help — The Movie Mind — Better

Eyesight League Notice — The Blind Man-Two Little Girls - Soon to be Published - The Bat — Attention: Medical Articles

November 1925 — Moving — Central Fixation — Stories From The Clinic; 69. Aunt Mary — Sonny — The Light - 678
Treatment — Announcement - Questions and Answers
December 1925 — Dizziness — Shifting — Stories From The Clinic: 70. Christmas at the Clinic — The Christmas Fairies =~ ------ 688

- An Optometrist’s Experience; A Case of Chronic Headache, Cured in One Treatment, Far-Sight and Astigmatism,
Glasses helped This Boy — An Oculist's Experience — Some Interesting Cases

1926

January 1926 - The Period - Swinging: Long Swing, Variable Swing, Drifting Swing, Short Swing, Universal Swing ~  ----—--- 698
Stories From The Clinic: 71. Partial Paralysis of the Third Nerve - The Blinking Knight - How Estelle Helped - A

Student's Experience — Questions and Answers
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February 1926 - Demonstrate - Memory - Stories From The Clinic: 72. Jane - The Magic Kitten - Cases Benefited: ~  ------ 708
Cataract, Strabismus, Pain, Near-Sightedness, Acute Glaucoma - Eyestrain - Questions and Answers — Perfect Sight

Without Glasses (New Book by Dr. Bates), Reprints by Dr. Bates

March 1926 — Demonstrate - Imagination - Stories From The Clinic: 73. Margaret Mary - Fundamentals — 1. Glasses =~ ------ 718
Must be Discarded Permanently 2. Central Fixation 3. Favorable Conditions 4. Shifting 5. Swinging - Questions and

Answers

April 1926 - Retardation Number - Demonstrate - Retardation — Imperfect Sight, Retardation Cure, Benefits, Truancy,  --—---- 728
Stare, Memory, Imagination, Adults, Automobile Drivers, Sailors - Stories From The Clinic: 74. Retardation -

Retardation (Schools, Education) Superintendent of Schools, North Bergen, N. J., Reasons For Retardation, National

Educational Association Meetings, Educational Waste, Table A, B, Eye Mind Education, Personal Experience -

Questions and Answers

May 1926 - Presbyopia Number - Demonstrate - Presbyopia — Generally Accepted Cause, True Cause, Treatment, ~  ------ 738
The Thin White Line, Failures, A Presbyopia Cure - Stories From The Clinic: 75. Presbyopia - "The Fountain" - The

Blind Man (Two Little Girls Cure a Blind Man, Restore His Vision by Teaching Him the Bates Method) — Big and Little

— Staring - Effects of Presbyopia - Questions and Answers

June 1926 - Cataract Number - Demonstrate - Cataract — Defined, Occurrence, Senile Cataract, Congenital Cataract, ~ ------ 748
Traumatic Cataract, Complicated Cataract, Symptoms, Demonstrations, Treatment, Rest, Swinging, Memory,

Imagination, Fine Print, Sun Treatment, Prognosis - Stories From The Clinic: 76. Cataract - A Radio Talk — Another

Radio Talk Through WMSG

July 1926 - Myopia Number - Demonstrate - Myopia — Definition, Acute Myopia, Progressive Myopia, Complicated =~ ------ 758
Myopia, Occurrence, Symptoms, Cause, Treatment, 1. Palming 2. Swaying 3. Memory and Imagination - Prevention

1. Blink Frequently 2. Shift 3. Head and Eyes Moving 4. Snellen Test Card, Shifting, Blinking and Imagining

Stationary Objects to be Moving can be Practiced at All Times - Stories From The Clinic: 77. Myopia - The Great

Delusion “Wearing Glasses to Strengthen the Eyes” A Billion Dollar Industry Based on an Error! - A Radio Talk on

"Better Eyesight" by Emily C. Lierman - WMCA Radio Talks

August 1926 - School Number - Demonstrate - School Children — Causes, Treatment, Age, Frequency, Palming, ----—-- 768
Swinging, Rest — Stories From The Clinic: 78. School Children - What the Bates Method Did for One School Boy

(John, Cross Eyed) — 1. Instruction to Parents and Teachers 2. Rest Periods 3. Blinking 4. Swaying 5. Swinging 6.

Palming 7. Reading Test Cards 8. Memory 9. Imagination 10. Sun Treatment 11. Reading Books 12. Learning New

Experiences 13. Use of Eye Pad (Patch) 14. Environment 15. Sleep - Announcement - He Won't Stay Down, A Poem

- Questions and Answers

September 1926 - Rest Number - Demonstrate - Rest - Stories From The Clinic: 79. Relaxation Effective - Radio Talk ~ ------ 778
WMCA "Eye Education" - Blinking - The Original Nut - Questions and Answers

October 1926 - Demonstrate - Lord Macaulay (Man Reads at Rapid Speed) - Stories From The Clinic: 80. Fear - Case =~ ------ 788
Reports, Histories and Letters - Cured in One Visit - "The Swing" Poem - Questions and Answers

November 1926 - Demonstrate - Detachment of the Retina — Occurrence, Symptoms, Orthodox Methods of ~  ------ 797

Treatment, The Writer's Method Of treatment, Cases - Stories From The Clinic: 81. Mind Strain - Dry Heat and Sun —

Ruth Leobrich, Bates Teacher — Questions and Answers — The Use Of The Sunglass

December 1926 - Demonstrate - Astigmatism — Definitions, Occurrence, Symptoms, Cause, Treatment, Scar Tissue,  ------ 806
Conical Cornea, Case Reports, Hypermetropic Astigmatism, Compound Myopic Astigmatism, Simple Hypermetropic

Astigmatism - Stories From The Clinic: 82. The Christmas Party — The Cross-Eyed Fairy - Announcement - Questions

and Answers

1927
January 1927 - Demonstrate - Hypermetropia — Definition, Occurrence, Symptoms, Cause, Treatment, Imagination, ------ 816

Test Card Practice, Swinging, Fine Print, Central Fixation - Stories From The Clinic; 83. The Swing — Benefits -

Temperamental Strain - Questions and Answers - The Use of the Sun Glass (Sun Glass Page is repeated Many Times

in This book. Repeats are omitted in the text version.)

February 1927 - Dizziness — Squint (Strabismus, Cross/Wandering Eyes) — Symptoms, Cause, Rest, Patch, Swinging ~  ------ 826
(Steps 1-5) Memory, Central Fixation, Eccentric Fixation, Fixing Eye, Imagination, Double Vision, Case Reports I, II,

III, - Stories From The Clinic: 84. Case Reports - Questions and Answers - Sunglass

March 1927 - Demonstrate - Blinking and Shifting — Blinking, Shifting - Stories From The Clinic: 85. Case Reports; ~  ------ 836
Four Boys and a Girl — Case Reports — German Book, Bates Method.
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‘“PAGE TWO

N page two of this magazine are printed each
month specific directions for improving the

sight in various ways. Too many subscribers

read the magazine once and then mislay it.
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 suffer a tension so great
that the ability to remember or imagine perfectly is
modified or lost and relaxation is not obtained. The
long swing is always available and always brings suf-
ficient relief to practice the short swing, central fixa-
tion, the perfect memory and imagination with perfect
relief.

Be sure and review page two frequently; not
only for yourspecial benefit but also for the bene-
fit of individuals you desire to help!

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 or
wear glasses, If you are trying to cure yourself avoid
people who wear glasses or do not see well. Thoze indi-
viduals are always under a strain and the strain 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 pupils’ sight. Par-
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 imperfect sight.
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Do you read imperfect!

! Ca
when s oo a0 ﬁrsy n you observe then that

t word, or the first |
etter, of a
Sentence you do not see best where you are looking; that

13;':;: se:zh other words, or other letters, just as well as or
alsoe:f:h an the ones you are looking at? Do you observe
at the harder you try to see the wOorse you see?

£

'Keep them closed until they f
ing of strain has been comp
them and look at the firs
fraction of a second. I

you can remember perfectly.
eel rested, or until the feel-
letely relieved. Now open
t word or letter of a sentence for a

f you have been able

. to rela -

(t:xlally o.r_completcly, you will have a flash of impro}\:':ecll)a:r
ear vision, and the area seen best will be smaller

c!osﬁx'tfr openi.ng th.e eyes for this fraction of a second
o 1 e: aigalt(; quickly, still remembering the color and,
em closed until they again feel rested 2gai
open them for a fraction of ntinge th L
: a second. Continue this a]
nate resting of the eyes and flash; ' i
shing of the letters f i
and you may soon find  even o
that you can k
: . eep your eyes open
onger thfln a fraction of a second without losin yth o
proved vision, . 8 Tem

If your trouble is wi i
s with distant instead of n i
: ear vi
use the same method with distant letters, sion

In this way you can demonstrate for yourself the fun-

damental prinecip!
ples of the cure of im R
ment withqut glasses. perfect sight by treat-

If you fajl, ask someone with perfect sight to help you

e
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FOREWORD

‘ ‘ Y HEN the United States entered the European war

recruits for general military service were required

to have a visual acuity of 20/40 in one eye and

20/100 in the other.! This very low standard, although it

is a matter of common knowledge that it was interpreted

with great liberality, proved to be the greatest physical

obstacle to the raising of an army. Under it 21.68 per cent.

of the registrants were rejected, 13 per cent, more than
for any other single cause.?

Later the standard was lowered® so that men might be
“unconditionally accepted for general military service with
-a vision of 207100 in each eye without glasses, provided one
eye was correctible to 20/40, For special or limited service
they might be accepted with only 20/200 in each eye with-
out glasses, provided one was correctible to 20/40. At the
same time a great many defects other than errors of refrac-
tion were admitted in both classes, such as squint not inter-
terring with vision, slight nystagmus, and color blindness.
Even total blindness in one eye was not a cause for rejec-
tion m the limited service class, provided it was not due to
progressive or organic change, and the vision of the other
eye was normal. Under this incredible standard eye defects
still remained one of three leading causes of rejection.

1Havard: Manual of Military Hygiene for the Military services of
the United States, third revised edition 1917, p. 195

3Repert of the Provost Marshal General to the Secretary of War on the
First Draft under the Selective Service Act, 1917

tStandards of Physical Examination for the Use of Local Boards, District
Boards and Medical Advisory Boards under the Selective Service Act, Form
75, issued through office of the Provest Marshal General.
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Over ten per cent. ( 10.65) of the registrants were di

g?aililgeg bytthe:in,blwhge defects of the bgncs and joints ;lr!xsd
eart and blood-vessels r i

and 3 balf per sont Linress an respectively one and one

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
truth regardl‘ng the condition of the nation’s eyesight. That
it should be impossible to raise an army with even half nor-
r_nal viston 1n one eye, and that one man in every ten re-
jected for military service should have been unable, even
by the alfi of glasses, to attain this standard, is a situation
so appalling that words fail to characterize it, so incredible
that only the most unimpeachable evidence could compel
beflef in it. Under these circumstances it seems to me the
{):2;;: duttﬁr of'la_nyone who has found any means of con-

ng the evil in questi i i
Sibl%dpublicity. q on to give the facts the widest pos-

ost writers on ophthalmology today appear to beli
that defective eyesight is part ofy the gricli.pwe must 3:;
for civilization. “The human eye, they say, was not designed
for the uses to which it is now put. Eons before there
were any schoolg, or printing presses, electric lights, or
moving pictures, its evolution was complete. In those aays
1t served the needs of the human animal perfectly, but it is
not go'be expected, we are told, that it should respond with-
out injury to the new demands, By care it is thought that
this injury may be minimized, but to eliminate it wholly
1s considered 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, upont which so much of the useful-
ness as well as the pleastre of life depends, an organ as
fully equal to the needs of civilization as to those of the
stone age. After thirty-three years of clinical and experi-

'‘Second Report of the Provost Marshal General
I to th
on the Operations of the Selective Service S).vst:trni toéDeserEt;:%cerrﬂ%? 1358.“?”

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, are both preventable and curable;
and that many other forms of imperfect sight, long held
to be incurable, may be either improved or completely
relieved.

All these discoveries have been published in the medical
press, but while their reliability has never been publicly
disputed, the medical profession has so far failed to make
use of them. Meantime the sight of our children is bein
destroyed daily in the schools, and our young men ang
women are entering life with a defect which, if uncor-
rected, must be a source of continual misery and expense
to them, sometimes ending In blindness or economliec ruin.
Admitting for the sake of argument that I may be wrong
in my conclusion that these things are unnccessary, it is
time I was proven to be wrong. I should not be allowed to
play on the forlorn hope of a suffering world. If I am
right, as I know I am, a suffering world should no longer
be deprived of the benefit of my discoveries.

To give publicity to these discoveries and arouse dis-
cusston regarding them is one of the objects for which this
magazine has been started. At the same time its pages are
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
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 this magazine wishes to make it a
medium for the publication of such facts, which, it may
safely be asserted, are known to every ophthalmologist of
any experience, and which, if they had received proper con-
sideration, would long ago have led us out of the blind
alley in which we are now languishing.

While T 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
others by treatment without glasses, Lay persons have done
the same,
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In The Autocrat of the Breakfast Table, Oliver Wen-

dell Holmes published a very remarkable case of the cure
of presbyopia.

“There {s now living in New York State,” he says, “an old
gentleman who, perceiving his sight to fail, immediately took to
exercising it on the finest print, and in this way fairly bullied
Nature out of her foolish habit of taking liberties at five-and-forty,
or thereabouts, And now this old gentleman performe 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 com?a.ss of a half-dimme, whether the Psalms or the Gospels,
or the Psalms and the Gospels, T won't be positive ™1

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 3
lifetime of misery was entirely free from eye discomfort.

There must be many more of these cases, and we 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 is based at the present time,

My experiments and clinical observations have demon-

strated that both these theories are wrong.? They have
shown:

(1) That the lens is noet a3 factor in accommodation !

{2) That the change of focus necessary for vision at dif-
ferent distances is brought about by the action of the superior and
inferior oblques, which, by their contraction and relaxation, change
the length of the eyeball as the tength of the camera is 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 recti, the obliqgues belng responsible
for myopia and the recti for hypermetropia, 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 always due to mental strain of soms kind,

Everyman's Library, 1908, pp. 166 and 167,

#Bates: The Cure of Defective Eyesight by Treatment Without Glasses, N,
Y. Med. Jour., May 8, 1915. A Study of Images Reflected from the Cornea, Iris,
Lens and Sclera. N. ¥V, Med. Jour., May 18, 1918,
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is being the case it follows that all errors of refrac-
tionTg; be cgred by relaxation. All methosis‘ of trleattr:;:nrtl,
therefore, are simply different ways of obtaining rclaxa i(tJ‘h:
And because it is impossible to relax the eye musc l:33 wind
out relaxing the mind—and the relaxation of t P;_ {ln d
means the relaxation of the whgle body—it also ?dmg
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 within five minutes. ‘When a pteﬂrsolt{l
with myopia, hypermetrapia, or astigmatism, looks a.lt a blan ¢
wall without trying to see, the retinoscope, with a plane m11r
ror, at six feet, indicates, in ﬂas}_le.s or more contmuou; ly
no error of refraction. The conditions should be favorable
for relaxation and the doctor should be as much at his ease
ient. .
* t?te g::e:lso be demonstrated with the _retmoscope-thalt
persons with normal sight do not have it all the tnnt]:].
When the vision of such persons becomes imper fect atbt e
distance it will be found that myopic refraction has ee.:::
produced;? when it becomes imperfect at the near point i
will be found that hypermetropia has been produced.

CENTRAL FIXATION.

An invariable symptom of all abnormal conditions of
the eyes, whether functional or organic, is the loss of cen-
tral fixation. When a person with perfect vision looks at
a letter on the Snellen test card he can always observe t(‘;l_at
all the other letters in his field of vision are seen less llf-
tinctly. He can also observe that when he looks at the
bottom of even the smallest letter on the card, the tc;p
appears less black and less distinct than the part ('ilrectg
regarded, while the same is true of a letter of diaman
type, or of the smallest letters that are printed. When“a.
person with imperfect sight looks at the card he can uslfa y
observe that when he can read a line of letters he is able to
look at one letter of a line and sce it better than the others,
but the letters of a line he cannot read may look all alike,

1Bates: The Imperfect Sight of the Normal Eye. N. Y, Med. Jour, Sept
8, 1917, )
3 dem: The Cause of Myopia, N. Y. Med. Jour.,, March 16, 1812
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or those not directly regarded may even be seen better than
the one fixed.

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 sensitive-
ness of the fovea is lowered, so that the eye sees equally
well, or even better, with other parts of the retinz. Con-
trary 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 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
small letters of the Snellen test card—the diameter of which
is about a quarter of an inch—equally well at one tirne will
immediately 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 well as functional, are accompanied by mental
strain, all such conditions must necessarily be accompanied
by loss of central fixation. When the mind is ander 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 involved.
When the vision of the center of sight has been suppressed,
partially or completely, the patient can no longer see the
point which he is looking at best, but sees objects not re-
garded directly as well, or better, because the sensitiveness
of the retina has now become approximately equal in every
part, or is even better in the outer 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
only with the edge of the retina on the nasal side. Tn other
words, she could not see her fingers in front of her face,
but could see them if she held them at the outer side of
her eye. She had no error of refraction, showing that while
every error of refraction is accompanied by eccentric fixa-
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tion, the strain which causes the one condition is different
from that which produces the other. The patient had been
examined by specialists in this country and Furope, who
attributed her blindness to disease of the optic nerve, or
brain; but the fact that vision was restored by relaxation
demonstrated that the condition had been due simply to
mental strain,

Eccentric fixation, 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 retinoscope will demon-
strate 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, however, 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 pos-
sesses perfect sight, but it is perfectly at rest and can be used
indefinitely without fatigue. Tt is open and quiet; no ner-
vous movements are observable; and when it regards a point
at the distance the visual axes are parailel. In other words,
there are no muscular insufficiencies. This fact is not gen-
erally known, The text-books state that muscular insuffi-
ciencies oceur 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 ophthalmoscope re-
veals that the eyeball moves at irregular intervals, from
side to side, vertically or in other directions. These move-
ments are often so extensive as to be manifest by ordinary
inspection, and are sometimes sufficiently marked to resem-
ble nystagmus. Nervous movements of the eyelids may
also be noted, either by ordinary inspection, or by lightly
touching the lid of one eye while the other regards an
object either at the near point or the distance. The visual
axes are never parallel, and the deviation frem the normal
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may become so marked as to constitute the condition of
squint. Redness of the conjuctiva and of the matgins of
the lids, wrinkles around the eyes, dark circles beneath them
and tearing are other symptoms of eccentric fixation.
Eccentric fixation is a symptom of strain, and is relieved
by any method that relieves strain; 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 looking, and that when he looks a sufficient dis-
tance away from a point he can see it worse than when he
looks directly at it, he becomes able, in some way, to reduce
the distance to which he has to look in order to see worse,
until he can look directly at the top of a small letter and see
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 awey from a letter in
order to 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 letter will
come out distinctly for a moment and then disappear. But
radually, if the practice is continued, central fixation will
ecome i;abitual.
Most patients can readily look at the bottom of the big
C and sce 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 sce
the letter worse when he looks away from it. This method
was sttccessful in the following case:
A patient with vision of 3/200, when she looked at a
10

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 dis-
tance successively to two feet, one foot and six inches,
with a constant improvement in vision; and finally she
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 prac-
ticing 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 look-
ing 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 experienced a wonderful feeling of re-
lief, No words, she said, could adequately describe it.
Every nerve seetmed to be relaxed, and a fecling of com-
fort and rest permeated her whole body., Afterward her
progress was rapid. She soon became ahle to look at one
part of the smallest letters 1oln 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 leamn, by actual demonstration of the
facts, just how their visual defects are produced, they un-
consciously 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 patient has consciously
lowered his vision and produced discomfort and even pain
by trying to see the big 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 of 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 Jupiter, 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 persons do.

Not only do all errors of refraction and all 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 cata-
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ract and syphilitic iritis could be cuted by central fixation ;
but it is a fact that these conditions have disappeared when
central fixation was 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 gonorrheea, 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, hearing 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-
ciency 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: O, D.
convex 0.75 D. S. with convex 4.00 D. C,, 105 deg.; O. S.

convex 0.75 D. S. with convex 3.50 D. 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 be-
lieved in your discovery yourself; second, that your theory of the
cause of eye trouble was true. 1 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
the genuine article. As to the sticcess of the method with myself
I had a little doubt. You might cure others, but you might not be
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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 mﬁr sight. I love to look at things, to
exaniite them in a leisurely, t orouﬁh way, much as a child exam-
ines things. I never realized it at ¢ e 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, Fo_mg down on the Sandy
Hook boat, ! enjoyed a most wonderful s without that hateful
barrier of misted glasses, and I am positive I distinguished dehc:}te
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. Lookin into the mirror you see a
solid representation on a flat surface, and the flat glass can't show
you anything really solid. My eye-glasses, of course, never gave
me this impression, but one curiously like it. I can see so clearly
without them that it is like locking around corners without chang-
ing the position. I feel that I can almost do it. .

I very seldom have occasion to palm.' Once in a great “:h‘]f
1 feel the necessity of it. The same with remembering a period.
Nething else is ever necessary. 1 seldom think of 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, am lesg 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, Glasges,
or poor sight rather, made me self-consclous, It certainly 1s a
great defect, and one people are sensitive to wi_thout 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 ex eriment, and I
found that they magnified things. My skin looke as if under a
magnifying glass.. Things seemed too near. The articles on my
chiffonier looked so close 1 felt like pushing them away from me.
The glasses I especially wanted to push away, They brought irri-
tation at once, f took them off and felt peaceful, Things looked
normal. ]

I see better in the street than I ever did with Blasses, T can
see what people look like across the street, can distinguish their
features, ete., a thing I could not do with glasses, or hefore I wore
them. I can see better across the river nnd further into peoplgs
houses across the street. Not that I indulge, but I noticed an in-
crease of power while looking out of the window in_school. .

Speaking of school, I corrected an immense pile 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.
I felt absolutely no discomfort after it. Two weeks previous to
this feat I handled two hundred designs over and over again, look-
ing at each one dozens and dozens of times to note changes and
improvement in line and color. Occ‘asmnally,. while this work was

going on, I had to palm in the mornings on rising,

!By palming is meant the covering of the closed eyes with thcrﬁ:agh?on?f

the hands in such a way as to exclude all the light, while remembe
tack, .
°°1°r':ﬁ’:&il:]yME»:§ry as an Aid ts Visfalnz. N. Y. Med. Jour., May 24, 1915,

I use my eyes with as much success writing, though once in a
while after 2 lot of steady writing they are a little bit tired, I can
read at night without having to get close to 2 light. T mention this
because last summer 1 had to sit immediately under the light, or 1
could not see.

From the beginning of the treatment I could use my eyes
pretty well, but they used to tire, I remember making a large
Lilierty Loan poster two weeks after 1 took off my glasses, and [
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 T found only the last row of letters 2 bit
out of line at the very end, [ couldr’t have done better with glasses,
However this wasn't fine work, About the same time ! sewed 2
hem at night in a black dress, using a fine needle. I suffered a little
fpr this, but not much. 1 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 T did all my
school work, read every notice, wrote all that was necessary,
neglected nothing, Everything I was called upon to do 1 attempted,
For instance, I iad to read President Wilson's “Fourteen Points”

In the assembly room without notice in a poor Hght—unusual word-
ing,dtoo,-—and I read it unhesitatingly, I have yet to fail to make
good.

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 my room., Now I do not; I welcome them.
It is a pleasant change to feel this way. And—I suppose this is
most important really, though I think of it last—T 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 remarkable lesson in its results and in the grip it got

‘on every girl in the room, stupid and bright.  What you have tanght
me makes me use the memory and imagination more, especially the
latter, in teaching.

Now, to sum up the effect of being cured upon my own mind,
T 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

ARMY OFFICER CURES HIMSELF.

An engineer, fifty-one years of age, 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 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 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 wag awful, but I persisted and only wore
glasses for reading and writing. T 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 news-
papers without glasses. Today, with a good light, T can read ord;-
nary book type (18 point), held at a distance of eighteen inches
frum my eyes. Since the first week in February, when I discarded
my glasses, I have had no headaches, stomach trouble, or dizziness,
and am in good health generally. My ecyes are coming back, and I
believe it is due to sticking it out. 1 ride considerably in auto-
mobiles and trams, and somehow 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 jt up
after two or three days. Yet, from what the say, I believe they
were not so uncomfortable as I was for 3 we or ten days.

I believe most people wear glasses because they “coddle” their
eyes,
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How to Use the Snellen Test Card

FOR THE
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 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. (vision 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 denates 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-
siclogy of the eye.
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A HOUSE BUILT ON SAND

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 Sclence, 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 Ophthalmological Section
of the American Medical Association, Dr, E, J. Gardiner,
of Chicago, in a paper on The Present Status of Refraction
Work® finds that ignorance is responsible for the largest
quota of failure to get satisfactory results from what he
calls 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

! For reports of all the papers quoted, sce Jour, Am. Med, Assn, June
2L, 1919,
3

Cycloplegics - Paralyzed Accommodation Inner Eye Muscle
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deference to the prejudices of patients who have 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 “though 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
number of litent muscular defects noted in the hospital
reports which he has examined, the conclusion seems to
him inevitable that such faults are in large measure ignored.

Dr. Walter Pyle, of Philadelphia, laid stress on “neces-
sary but often neglected refinements in examination of
ocular refraction.”” “Long practice, infinite care and atten-
tion to finer details,” he said, “are imperative requisites,
since a slight fault in the cotrection 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, syggested a closer co-operation between the
ophthalmologist and the physician, as there were many
patients who could not be helped 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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believing that the patient is often 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-
sults, 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. Myopia, hypermetropia and astig-
matism come and go, diminish and increase, and the same
adjustment of glasses cannot suit the affected eyes at all
times. One may be able, in 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 more or less dis-
satisfied. ‘The opticlan may succeed in making what is
considered to be a satisfactory adjustment, and tHe most
eminent ophthalmologist may fail. I personally know of
one specialist, 2 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 excel-
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
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 Bates: The Imperfect Sight of the MNormal Eye, N. Y. Med. Jour,
Sept. 8, 1917,
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astigmatic and squinting children in our schools is to put
spectacles on them. If this is the best that ophthalmology
can do after building for three-quarters of a century upon
the foundation of Donders, is it not time that we began to
examine that foundation of which 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 and carelessness of the
average practitioner, great as that ignorance and careless-
ness often are; in the neglect of cycloplegics and the refine-
ments of lens adjustment; in the failure to detect latent
muscular anomalies; in the absence of co-operation between
specialist 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
children first called general attention to the fact that while
myopia is seldorh found in the pre-school age, the defect
increases steadily both in percentage of cases and in degree
during the educational period. Professor Cohn’s investiga-
tions were repeated in all the advanced countries, and his
observations, with some difference in percentages, were
everywhere confirmed. The conditions were unanimously
attributed to the excessive use of the eyes for near work,
and as it was impossible to abandon the educational system,
attempts were made to minimize the supposed evil effects of
the reading, writing and other near work which it de-
manded. Careful and detailed rules were laid down by
various authorities as to the size 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 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, ete. Tace 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
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eyeball and thus to encourage elongation. The Germans,
with characteristic thoroughness, actually used these instru-
ments of torture, Cohn never allowing his children to write
without one, “even at the best possible desk.” !

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 prescribed
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
effects of the educational process were not noticeably ar-
rested,”

“It is a significant, though discouraging fact,” he continues, “that
the increase, as found by Cohn, both in the percentage and in the
degree of myopia, had taken place in those schools where he had
especially exerted himself to secure the introduction of hygienic re-
forms, and the same is true of the observations of Just, who had
examined the cyes of twelve hundred and twenty-nine of the pupils
of the two High Schools of Zittau, in both of which the hygienic
conditions were all that could be desired, He found, nevertheless,
that the excellent arrangements had not in any degree lessened the
percentage of increase in myopia. It became necessary, therefore,
to look beyond faulty hygienic environments for the cause of the
pathological states represented by myopia.'?

With the passage of time further evidenice to the same
effect has steadily mccumulated. In an investigation in
I.ondon, for instance, in which the schools were carefully
selected to reveal any difference that might arise from the
various influences, hygienic, social and racial, to which the
children were subjected, the proportion of myopia in the
best lighted and ventilated school of the group was actually
found to be higher than in the one where these conditions
were worst.” 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
power of the eye are greater, while in any case it is only

‘2 minority of the children in any school 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 witness, after a comprehensive

1 The Hygiene of the Eye in Schools, English translation, edited by
Turnbull, p. 127.

2 System of Diseases of the Eye, 1897, Vol, II, p. 361
3 Brit. Med. Jour, June 18, 1898,

-
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survey of the whole question, to the “absolutely negative
results of school hygiene,”! and Dr, Sidler-Huguenin re-
ports® that in the thousands of cases that have come under
his care he has observed no appreciable benefit from any
method of treatment at his 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 plausible explanation for its supposed injuriousness, and
though its restriction has been proven over and over again
to be useless, near work is still generally 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
and encourage vision at the distance. It is incomprehensible
that men calling themselves scientific, and having had at
least a scientific training, can be so foolish. One might
excuse a layman for such irrational conduct, but how men
of scientific repute who are supposed to write authoritative
textbooks can go on year after year.copying each other's
mistakes and ignoring all facts which are in conflict with
them is a thing which reasonable people can hardly be
expected to understand.

In 1912 and a good many times since, I published
the observation that myopia is always lessened when the
subject strains to see at the near point, and always pro-
duced in the normal eye when the subject strains to see
at the distance. These observations are of the greatest
practical importance, for if they are correct, they prove
our present methods of preventing myopia to 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
medical profession to produce a single exception to the
statements I made in the 1912 publication, and that challenge
has stood for seven years, although every member of the
Ophthalmological Section of the American Medical Asso-

3 Die, Entstehung der sphirischen Refraktionen des menschlichen Auges,
Berlin, 1913, p. 540

o Archiv f. Augenhlk, Vol, LXXIX, 1913, transiated in Archives of Oph-
thalmology, Vol. XLV, Ne. &6, November, 1016,

3 Bates: The Cause of Myopia, N, Y. Med. Jour.,, March 15, 1912
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ciation must have had an opportunity to see it, and anyone
who knows how to use a retinoscope could have made the
necessary tests in a few minutes. If any did this, they
failed to publish the results of their observat_mns., and are,
therefore, responsible for the effects of their silence. 1f
they found 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 :"esgon.sxblc for
any harm that may have resulted {rom their indifference.

THE PREVENTION AND CURE OF MYOPIA
AND OTHER ERRORS OF REFRACTION

A Method That Succeeded

You cannot see anything with petfect 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 circumstances absolutely qo.rmal‘. The same
thing happens when adults look at un.famllrar distant objects.
When the eye regards a familiar object, however, the affect
is quite otherwise. Not only can it be regarded without
strain, but the strain of looking later at unfamiliar objects
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 anything per-
fectly 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

5. .
Objfici]iscovered this fact while examining the cyes of 1,500
school children at Grand Forks, N. D., in 1903 In many

1 Bates: The Prevention of Myopia in School Children, N. Y. Med. Jour.,
July 25, 1911 .
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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 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
“near-sighted.” . When I said that his vision 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 an 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 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
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 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 together and 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. Those whose vision was
defective 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

10

stopped the headaches, or other discomfort, previously re-
sulting from the use of their eyes,

In another class of forty chiidren, 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 practice
of distant vision with familiar objects as the points of
fixation, this teacher kept 2 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 Snellen test card was intro-
duced into both the well-lighted and the poorly lighted
rooms, and the children read it every day, the deterioration
of their eyesight not only ceased, but the vision 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

- tead 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 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 ' 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 by Teachers, N. Y. Med. Jour., Aug. 30, 1913,
11
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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 chil-
dren 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 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 invariably found that their vision grew
steadily worse as the term advanced. As soon as the Snel-
len test card had been introduced, however, 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
of the card was then discontinued, as the teacher did not
consider it proper to interfere while the children were wear-
ing 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 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 other grades. Many of them were backward in their
studies. Some were persistent truants. Al 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 incorrigible,
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 remaining 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 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 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 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 of another group of defectives the results were
similar. During the week that the card was not used no
improvement was noted, but after 2 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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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 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 improved, and many of them obtained perfect
sight 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
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 retinoscope 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 hypermetropic 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 suggest that children need,
first of all, eye education. They must be able to look at
strange letters or objects at the near-point without strain
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before they can make much progress in their studies, and
in every case in which the method has been tried it has
proven that this end is attained by daily excrcise 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 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 nervous
strain of which the defective sight is an expression 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 errand, and after she had gone
1 tested them again. The results were very much 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 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 1t 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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health and wastes the taxpayers’ money. If allowed to
continue, it will be an expense and a handicap to them
throughout their lives. In many cases it will be a source
of continual misery and suffering. And yet practically all
of these cases could be cured and the development of new
one; prevented by the daily reading 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 already
being used to test the eyes of the children. Nt only does
it place practically no additional burden upon the teachers,
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
do any harm. Why, then, should there be any delay about
introeducing it into the schools? If there is still thought
to be need for further investigation and discussion, we can
investigate and discuss just as well after the children get
the cards as before, and by adopting that course we will not
run the risk of needlessly condemning another generation
to that curse which heretofore has always dogged the foot-
steps of civilization, namely, defective eyesight. I appeal
to all who read these lines to use whatever influence they
possess toward the attainment of this end.

THE STORY OF EMILY

The efficacy of the method of treating imperfect sight
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 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.
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Simpkins’ mother and brother, but you may remember
that you cured Mr. Simpkins' boy of a squint, and 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 oph-
thalmology 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 in-
terest by all the children. On a bright day, when the patients
saw well, there was great rejoicing, and on 2 dark day there
was corresponding depression. One girl cured twenty-six
children in six months; another cured twelve in three
months; a third developed guite 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. 1 tested her sight and found it normal. Then another
child whose sight had also been very poor spoke up.

“I can see all right t0o,” she said. “Emily"—indicating
gir! No. 1—"cured me.”

“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 few 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 schoo! 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
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became the happy possessor of normalvision 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.

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 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 fo 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 moved it back and forth. At a
distance of three or four feet this movernent 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 and to see some of the larger letters indistinctly
at a less distance. 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 peor 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

18

at school, until at last the sight became normal and the eye
straight. The school doctor had wanted to have the eye
operated upon, 1 was told, but fortunately Mamie was
“seared” and would not consent. And here she was with
two perfectly good, straight eyes, S
“Apnything eglsei’" 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 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. Wh.en
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 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 EvYESIGHT would be
far-reaching. Not only errors of refraction would be cured,
but many more serious defects; and not qnly the children
would be helped, but their families and friends also.
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dation and that all errors of refraction are functional
and therefore curable.

METHODS OF TREATMENT whereby such cures have
been effected in thousands of cases. These methods
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under twelve years of age who have never wom glasses,
and many children and adults who have. Many persons
with minor defects of vision are able to cure themselves.
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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 yotr eyes and rest them, remembering some
color, like black or white, that you can remember perfectly.
Keep them closed until they feel rested, or until 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 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 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 2 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.

BETTER EYESIGHT

A MAGAZINE DEVOTED TO THE PREVENTION AND C(URE OF
IMPERFECT SIGHT WITHOUT GLASSES

Copyright, 1919, by the Centrel Fization Publishing Company

Ediir—W. H. BATES, M.D,
Publisher—CENTRAL FIXATION PUBLISHING CO.

Vol. 1 SEPTEMBER, 1919 No. 3

VISION AND EDUCATICN

Poor sight is admitted to be one of the most fruitful
causes of retardation in the schools. It is estimated® 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 condition 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 con-
firming it in a bad habit we may make it worse.

It can easily 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-
cess consists of storing the mind with facts, and all the

1 Schocl Health News, published by the Department of Health of New
Yotk City, February, 1915,
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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 extraordinary memory of primitive people 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 relation of memory
to eyesight it is more reasonable to suppose that the reten-
tive memoty 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 haye been fourid among civilized people, and if
the necessary tests had beén made it would doubtless have
been found that they always occur together, as they did in
a case which recently came under my chservation. The sub-
ject was a child of ten with such marvelous eyesight that she
could see the moons of Jupiter with the naked eye, a fact
which was demonstrated by her drawing a diagram of these
satellites which exactly corresponded to the diagrams
made by persons who had used a telescope. Her memorv
was equally remarkable. She could recite the whole con-
tent of a book after reading it, as Lord Macauley 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 remem-
bered five years afterward what she ate at a restaurant,
she 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 oc¢casion 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 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 only able to reduce her
time by 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 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 half-normal vision in 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-normal vision in the right eye and
one-quarter normal in the left could remember a peried 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 is better than the left the
memory is better when the right eye is open than when
only the left eye is open.
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Under the present educational system there is a constant
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, just as we see
without effort, and the harder we try to remember or see
the less we are able to dg so.

. The sort of things we remember are the things that
Interest us, and the reason children have difficulty in learn-
ing their lessons 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 function normally.

' Some of the various kinds of compulsion now employed
in the educational process may have the effect of awaken-
Ing interest. Betty Smith’s interest in wihning 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 be-
numbed 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 irrarational and
}mnatural 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 s%le happened to be interested in them, disliked mathe-
matics and anatomy extremely, and not only could not learn
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them but became myopic when they were presented to
her mind. She 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 miscalled 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 ophthalmoscope
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.

Short-sighted Isabel, on the contrary, had a passion for
mathematics and anatomy, and excelled in those subjects.
She learned to use the ophthalmoscope as easily as Phehe
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-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, Isa-
bel’s vision, therefore, must have been temporarily normal
when she did it. Her vision for figures, although not nor-
mal, 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 vetbatim, 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 awak-

ened 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 subjects with which they
dealt and, therefore, she was backward in thoge 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 control, and without mental control one can neither
learn nor see. Not only the memory but all other mental
fa.c'ultxes are improved when the eyesight becomes normal.
I‘t 1S & common experience with patients cured of defective
s:ght\ to find that their ability to do their work has improved

The teacher whose letter was quoted in the first jssye ot:
B.ETTER EYEstGHT testified that after gaining perfect eye-
sight 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 anothér
{etter 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 reports that one of her pupils used to
sit doing nothing alt day long 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 stu-
dents in the class. In other words his eyes and his mind

before. During busy seasons, or when short of help, he has
worked for some weeks at a time from 7 a, m, untif 11 p. m,
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and he reports that he felt less tired at night after he was
through than he did in the morning when he started. Previ-
ously, although he had done more 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
long in the office and knowing so much more about the
business than his fellow employees, he was frequently ap-
pealed to for advice. These interruptions, before his sight
became normal, were very annoying to him and often caused
him to lose his temper. Afterward, however, they caused
him no irritation whatever. 1In the case of another pa-
tient whose story is given elsewhere symptoms of insanity
were relieved when the vision became normal.

From all these facts it will be seen that the problems
of vision are far more intimately associated with the prob-
lems 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.

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
suggested to him the idea that he might be going insane.
were completely relieved when his sight became
normal. He had been seen by many eye and nerve spe-
cialists before he came to me and consulted me at last, not
because he had any faith in my methods, but because noth-
ing else seemed to be left for him to do. He brought with
him quite a collection of glasses prescribed 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, Qutdoor life had also failed to help him. On the
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advice of some prominent neurclogists he had even given
up his practice for a couple of years to spend the time upon
2 ranch, but the vacation had done him no good.

I examined his 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 illusions 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 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 intervals,
without warning and without loss of consciousness, 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, although
he had seen them all daily for years. Neither could he
recall the color of his house, the number of rooms on the
different foors, or other details, The faces and names of
patients and friends he recalled with difficulty, or not
at all.

His treatment proved to be very difficult, chiefly because
he had an infinite number of erroneous ideas about physi-
ological optics in general and his own case in particular,
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
arguéd. Never have I met a person ‘whose logic was so
wonderful, so apparently unanswerable, and yet so utterly
wrong.,
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His eccentric fixation was of such high degree that
when he locked at a point forty-five degrees to one side
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 terrific, and produced much astigmatism;
but the patient was unconscious of it, and could not be con-
vinced that there was anything abnormal in the symptom.
If he saw the letter at all, he argued, he must see it ag
black as 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 ac-
complish 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 foot-
ball. T 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.
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 remember it all the time, I sug-
gested another method of gaining permanent relief. This
was to make his sight voluntarily worse, a plan against
which he protested with considerable emphasis.

“Good heavens!” he said, “Is not 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 satisfactory.
After he had learned to see two or more lights where there
was only one, by straining to see a point above the light
w:htle 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
n.ot troubled by these superfluous 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 he
was convinced that no effort was required to let go, and
Vf'hen he realized this, both his vision and his ‘mental condi-
tion immediately improved.

He finally became able to read 20/10 or more, and
a!though more than fifty-five years of age, he also’ read
dl'amond type at from six to twenty-four inches, His night
blindness was relieved, his attacks of day blindness ceased
and 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 you have done for my
sight; but no words can express the gratitude 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.

LYING A CAUSE OF MYOPIA

' I.may claim to have discovered the fact that telling
lies is bad for the eyes. Whatever bearing this circum-
:watance may have upon the universality of defects of vision
it can. easily be demonstrated that it is impossible to sa};
wha’t Is mot true, even with no intent to deceive, or even
to imagine a falsehood, without producing an error of
refraction.
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1f 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 indi-
cated 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 became 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 girt 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 heen 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:

“Da take the retinoscope and find out.”

“I followed the suggestion, and having thrown the light
into the second child's cyes, I asked:

“Did you go to Huyler's?”

“Yes,” was the response, and the retinoscope indicated
no error of refraction.

“Did you have an ice-cream soda ?”’

“No,” said the child; but the tell-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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:;13&(: ;f tl.lte un;a.nny instrument before and did not know
se it might do to her j i i
vt er if she said anything more that

tru’i‘h; f:cthfs that it requires an effort to state what is not
no,-,;al ‘ thls effort .always results. in a deviation from the
o tllr: tse ;’Ffractlon of the eye. Sp sensitive is the test
¢ Subject, whether his vision is inari
ther ordinarily no
;:;) l:xiot, p:onc:;nces the initials of his natne corrccfly “‘r.::?el
8 at a blank surface without trvi
bomo o . ut trying to see, there will
refraction; but if he mi i
. . scalls one initial
without any consciousness of effort, and with full know:I:(‘i:n
e

that he js deceiving no one, myopia will be produced

CURED IN FIFTEEN MINUTES

of refraction, or how long its duration,

::::::i; atgncu:: evefryone quickly. It ig only a question of
g more facts and presenting them j
: in
that the patient can grasp them quickly el @ way
1

maA }'ery remarkable case of 5 quick cure was that of a
n of fifty-five who had worn glasses for thirty years

for reading, and whose

When he Ioolked at the Snellen tegt card the letters ap-
Peared grey to him instead of black. He was told that thfy
14

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 the
palms of his hands, shutting out all the light. When he
did this he saw a perfect black, indicating that he had
secured perfect relaxation and that the optic nerve and
visual centers of the brain were not disturbed. While his
eyes were still closed he was asked:

“Do you think that you can remember with your eyes
open the perfect black that you now see?”

“¥Yes,” he answered, “I know I can”

When he opened his eyes, however, his memory of the
black was imperfect, and though able to read the large
letters, he could not read the small ones. A second time
he was told to close and cover his eyes, and again he saw
a perfect black. When he opened them he was able to
retain complete control of his memory, and so was able to
reéad the whole card, This was ten minutes after he entered
the office.

Diamond type was now given him to read, but the
letters looked grey tq him, and he could not distinguish
them, Neither could he remember black when he was look-
ing at them, because in order to see them grey he had to
strain, and in order to remember black he would have had
to relax, and he could not do both at the same time. 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 remembered them
black, and was able to read them with normal vision at

twelve inches. This took five minutes, making the whole
time in the office fifteen minutes. The cure was permanent,
the patient not only retaining what he had gained, but con-
tinuing to improve his sight, by daily reading of fine print
and the Snellen test card, till it became almost telescopic.
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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, 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 all the light, and shift men-
tally from 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 will be much less perfect.

Now open your eyes and look first at one side and
then at the other of the real letter. 1f 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.

BETTER EYESIGHT

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

Conyright, 1919, by the Central Fixation Publishing Compeay

Edilee—W. H. BATES, M.D,
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SIMULTANEOUS RETINOSCOPY

Much of my information about the eye has been ob-
tained by means of simultaneous retinoscopy.

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
cither outside the instrument—above and behind the sub-
ject—or arranged within it by means of an electric 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 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 eve. If the instru-
ment {s 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-
metropic or normal; but in the case of hypermetropia
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even under ether or chloroform. It is also available
when the observer is in motion. It has been used suec-
cessfully when the eyelids were partly closed, shutting
off part of the area of the pupil; when the pupil was
dilated; also when it was contracted to a pin-point;
when the subject was reading fine print at six inches,
or at a greater distance; and when the eye was oscillat-
ing from side to side, from above downward, or in 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 retinoscope, however,
the refraction can be determined in a fraction of a sec-
ond, With the Snellen test card and trial lenses it
would be impossible 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. With the retinoscope, how-
ever, it is quite easy to determine whether his vision is
normal, or whether he is myopie, hypermetropic, 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 worried
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 refraction.
One patient with two diopters of myopia may see twice
as much as another with the same error of refraction.
The evidence of the test card is, in fact, entirely sub-
jective; that of the retinoscope is entirely objective,

depending in no way upon the statements of the patient.
s
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By means of simultaneous retinoscopy it has bheen
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they were increased during sleep. 'This explains whe,
S0 many people are unable to see as well in the rnorm’ny
as at other times, and why people waken with ht=:'ad£f
aches and pain in the eyes. Under ether or chloroform,

to have errors of refraction,
N lEjnder conditions of menta] or physical discomfort
: C ” - [ ’
Juet ;s pain, cough, fever, discomfort from heat or
o i i
co! ,l epression, anger, or anxiety, errors of refraction
) .
always produced in the normal eye, or increased in
6

the eye in which they already exist. In a dim light,
in a fog, or in the rain, the retinoscope may indicate
no error of refraction in eyes which ordinarily have nor-
mal sight; but a pilot on a ship on a rainy night usually
has an error of refraction, because he is straining to see,
and it is rare to find persons in positions of responsi-
bility under unfavorable conditions with normal vision.

In order to obtain reliable results with the retinos-
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 unconsciously strains, thus altering his refrac-.

tion.
FLOATING SPECKS

A very common phenomenon of imperfect sight is
the one known to medical science as muscae volitantes,
or flying flies. These foating specks are usually dark,
or black; but sometimes appear like white bubbles, and
in rare cases 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 fult of speculations as

to the origin of these appearances. Some have at-
tributed them to the presence of floating specks—dead
cells or the débris 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. Tt has even been surmised that they might
be caused by the passage of tears aver the cornen. They
are so common in myopia that they have been supposed
7
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to be one of the Symptoms of this condition, although
_they occur also with other errors of refraction, as well as
i eyes otherwise normal. They have been attributed
ation, the digestion and the

.ssnity. TI.1e patent-medicine business has thrived upon
:' Et‘l:,]al’tld It would be difficult to estimate the amount of
1ental torture the i

el te y have caused, as the following cases

A clergyman who was much annoyed by the continual
appearance o.f floating specks before his eyes was told by
hfs €ye specialist that they were a symptom of kidney
disease, and that in many cases of kidney trouble, dis-

eyes examined, and when at length the 1 i

looked around immediately for sime oiea:;:: tdc:e?r;all::
the pen?dical examination. Hig family physician di-
rect?d him to me. 1 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 T must know a lot about ti1e use
of the instrument, and what the clergyman !

. . eyes, and detecting at
once any signs of kidney disease that might make gmir

appearance. So he came to me, and at least four times
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; dnd each' ;ime he
went away happy because I could find nothing wron
Once when I was out of town he got a cinder in hi
eye and went to another oculist to get it out. When I
8

came back late at night I found him sitting on my door-
step, on the chance that I might return. His story was
a pitiable one. The strange doctor had examined his
cyes 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 about

the danger of kidney disgase, suggested that the liver
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 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,
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 serioits, 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 physi-
cian 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 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 the distance. The
~ color perception, the fields and the tension were normat:
and under a strong magnifying glass 1 could find no

9
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opacities in the vitreous. In short, 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 seriots
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 was able
to assure him that there was nothing wrong with them.
In the afternoon I was not in my office, but T 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. 1 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. [ could tell them
that their eyes were normal, but I did not know how
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to relieve them of the symptom, which is simply an illu-
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
disappear 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
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.

CORRESPONDENCE TREATMENT

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.

But myopia, hypermetropia and astigmatism are
functional conditions. not nrganic, as the text-books
teach, and as I believed myself until T learned better.
Their treatment bv correspondence, therefore, has not

11
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the drawbacks that exist in the case of most physical
derangements. One cannot, it is true, fit glasses by cor-
respondence 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 I 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 I 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. §. 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
1 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
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hypermetropia, and was probably slightly myopic. 1
knew also that she could not have much astigmatism,
for in that case her sight would always have been no‘;
ticeably imperfect. Accordingly 1 tf)ld her son to :s
her to measure very accurately the distance between .b?f
eyes and the point at which she could read her Bi Ie
best with her glasses, and to send me the: figures. In
due time 1 received, not figures, but a piece of string
aboiit a quarter of an inch in diameter and exactly ten‘
inches long. If the patient’s vision had been norma
for the distance, 1 knew that she would ha..ve bec'n able
to read her Bible best with her glasses at thirteen inches.
The string showed that at ten inches she hgd a refrac-
tion of four diopters. Subtracting from this t'he three%
diopters of her reading glasses, 1 got one diopter o
myopia. 1 accordingly wrote a prescription for c.on(;
cave 1.00 D. S., and the glasses were ordered and maile
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 s!‘\e was able to read
signs and see other objects at a distance as wellka;
other people did, and that the whole world looke
entirely different to her. . e
Would anyone venture to say that it was unethica
for me to try to help this patient? Wot.ﬂd it have been
better to leave her in her isolation th}?out even the
consolation of Bible reading? 1 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 objecti.on to the cor-
respondence method. It is true that in mos_t cases
progress is more rapid and the results more certain \t«'hc‘n
the patient can be seen personally; but. often this is
impossible, and 1 see no reason why patients who can-
13
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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 lzeen treating patients in this way for years an(i
often with extraordinary success. ’
Son.le years ago an English gentleman wrote to me
that h:‘s glasses were very unsatisfactory. They not
fmly did not give him good sight, but they increased
mstead. of lessening his discomfort. He asked if I could
help him, and since relaxation always relieves discom-
fo::t and. improves the vision, T did not believe that I was
doing him an injury in telling him how to rest his evyes
.He followed my directions with such good results gla?;
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 year; later ;1e
::::;e mI;i:lh:Iitdhe had qu.aliﬁed as a sharpshooter in the
oy P nOtot l:-;:ﬁnsgo .m treating him by correspond-
After the United States entered the European war
an officer wrote to me from the deserts of Arizona thaé
t}'le use of his eyes at the near-point caused him great
dISCF)mert, 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
'tn treat him by correspondence. He impro'ved very rap-
fdly. The inflammation of the lids was relieved aImoZt
iminediately, and in about four months he wrote me ths;t
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 w
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,)z;nd
14

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 close 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 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 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 till they
are cured.

At the same time it is often very difficult to make patients
understand what they should do when one has to communi-
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 parts
of the United States who understand the treatment of im-
perfect sight without glasses is altogether too few, and my
efforts to interest them in the matter have not been very
successful. T would consider it a privilege to treat medical
men without a fee, and when cured they will be able to assist
me in the treatment of patients in their various localities,

15

34



e

THE CURE OF IMPERFECT
SIGHT

By Treatment Without Glasses

By W. H. BATES, M.D., New York

A RESUME of animal experiments and clinjcal observations
which demonstrate that the lens is not & factor in accommo-

dation and that all errors of refraction are functional
and therefore curable,

METHODS OF TREATMENT whereby such eures 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,
end many children and adults who have. Many persons
with minor defects of vision are able to cure themselves.

Thoroughly scientific, the book js at the same time written
in language which any itelligent 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.

Better Evesight

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

Vol 1 NOVEMBER, 1919 No. §

The Memory Cure

Reason and Authority

The Effect of Light Upon the Eyes

Two Points of View

$2.00 per year 20 cents per copy

Published by the CENTRAL FIXATION PUBLISHING COMPNAN;’
3945 EAST 42o0d STREET NEW YORK, N. Y.

35



|
|

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.
It 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
unfaverable ones, that {s, 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 able, in 2 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.

BETTER EYESIGHT

A MAGAZINE DEVOTED TO THE FREVENTION AND CURE OF
IMPERFECT SIGHT WITHQUT GLASSES

Copynight, 1919, by the Central Fization Publishir g Company
Edilar-W. H. BATES, M.D.
Publsher—CENTRAL FIXATION PUBLISHING CO,

Vol, 1 NOVEMBER, 191% No. 5

REASON AND AUTHORITY

Some one—perhaps it was Bacon—has saidf “You cannot
by reasoning correct a man of ill opinion which by reas:n-
ing he never acquired.” He might have gone a step farther
and stated that neither by reasoning, nor by actual demon-
stration of the facts, can you convince some ;?eogle that an
opinfon which they have accepted on auth?rzty is wrong.

A man whose name I do not care to mention, a professo'r
af ophthalmology, and a writer of books well known i? this
country and in Europe, saw me perform an experiment
upon the eye of a rabbit which, according to ?tb?rs who had
witnessed 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 facts; yet at th? conclu-
sion he preferred to discredit the evidence of his senses
rather than accept the only conclusion that these facts ad-
mitted. .

First he examined the eve of the animal to be experi-
mented upon with the retinoscope and found it norr-na!, and
the fact was written down. Then the eye was stimulate.d
with electricity, and he testified that it accommodated. '!‘hts
was also written down. 1 now divided the superior oblique
muscle, and the eye was again stimulated with electricity,
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The do’ctor observed the eye with the retinoscope when this
\;vas: bc'l'ng do.ne and said, “You failed to produce accommo-
ation.” This fact, too, was written down. The doctor no
used the e'lectrode himself, but again failed to obsery .
commodation, and these facts were written down Ienac-
se.wed the cut ends of the muscle together, and OI-ICC mow
stimulated the eye with electricity. The dc;ctor said “N(:)re
you haw:e sticceeded in producing accommodation,” and th?‘r
w:ﬁ;Dwrltten down. I now asked: ' ;

0 you think that i i i
with producing accomrrsxl;flz:;z; ??'bhquc rad anything to do
“Certainly not,” he replied.
“Why " 1 asked.
" »n : [}
scopVeVe;l,ar:e S;l.d, I hz.we only the testimony of the retino-
o -] getting on in years, and I don't feel that confi-
ce in my ability to use the retinoscope that I once had
I wou!d rather you wouldn’t quote me on this.” -
V\:’hll‘e the operition was in progress, ho“;ever he
no‘mdtcation whatever of doubting his ability tt') usegi::
tr(e)tmrc;sc;:ope. He was very positive, in fact, that I had failed
mu;:de :;ed z::'cummodatlon after the cutting of the oblique
ignomi;ﬁ is tone suggested that he considered the failure
! ous. It was only after he found himself in a logi-
;::r :;;taiz, w1t};‘ no way out except by discrediting his own ob-
serval ns, that he appeared to have any doubts as to their
. Palt]lents whom T have cured of various errors of refrac-
on have frequently returned to specialists who had pre-
scribed glasses for them, and, by reading fine print andpthe
Snellen test card with normal vision, have demonstrated
the faczt that they were cured, without in any way shaki
the faith .of these practitioners in the doctrine )t(h.at s;rrl:i
cures are impossible. A girl of sixteen who had progressiv
myopia of such high degree that she was not allowed %o reade
and was unable to go about on the streets without a guide.
4

was assured by the specialist whom her family consulted
that her condition was quite hopeless, and that it was likely
to progress until it ended in blindness. She was cured in
a very short time by means of the methods advocated in this
magazine, becoming able to discard her glasses and resume
all the ordinary activities of life. She then returned to the
specialist who had condemned her to blindness to tell him
the good news: but, while he was unable to deny the fact
that her vision was normal without glasses, he said it was
impossible that she would have been cured of myopia, be-
cause myopia was incurable. How he reconciled this state-
ment 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 glasse soff. Every week, no matter what
she did, she was so prostrated by eyestrain that she had to
spend a few days in bed: and if she went to a theatre,ortoa
social function, she had to stay there longer. She was told
to take off her glasses and 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 impression on him whatever. He only laughed
and said, “I guess Dr. Bates is more popular with you than
T am.”

In some cases 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

1 A condition in which the eye is shortsighted in all meridians, hut more

w0 in one than in the others,
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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 minutes, 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. | then told him that the
pa'ragraph of printed matter which he held in his 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
"Y"'es," he said, “I can do that”; and immediatély he read 'the.
print, It took him only about a minute to do this, and he
Was niot 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 specialists whom he knew, and there--
upon grew skeptical as to the value of what T had done for
h!m.‘ One day I met him at the home of a mutual friend
and in the presence of a number of other people he a.ccused'
me of having hypnotized him, adding that to hypnotize a pa-
tle‘nt without his knowledge or consent was to do him a
grievous wrong. Some of the listeners protested that
w-hether 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
“'rho told him that the presbyopia (old sight) and astigma-
.tlsm from which he had suffered were incurable, and that
if he persisted in going without his glasses he might do him-
s&lelf great harm, The 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 he frightened into disre-
garding it also. He went back to his glasses, and so far as I
know has been wearing them ever since. The story obtained
6

wide publicity, for the man had a large circle of friends and
acquaintances; 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 eould 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 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
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 min-
utes 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 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 hook 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
7
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of cures by treatment; and while a few men were sufficiently
impressed to try the treatment recommended, and while they
obtained satisfactory results, 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 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 sus-
picion of being a quack.

Between 1886 and 1891 1 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 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 annoy-
ing, 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
reputation of the Post Graduate by claiming to cure myopia.
Every one knew that Donders said it was incurable, and T
had no right to claim that I knew more than Donders. 1 re-
minded himi 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. 1 suggested
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 genu-
ine.” This method did not appeal to him, however. He re-
peated that it was impossible to cure myopia, and to prove
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that it was impossible he expelled me from the 'Post Gradu-
ate, even the privilege of resignation being denied to me.

The fact is that, except in rare cases, man is not a reason-
ing being. He is dominated by authority, and when thr.: facts
are not in accord with the view imposed by authority, so
much the worse for the facts. They may and indeed must
win in the long run; but in the meantime the work'i gropes
needlessly in darkness and endures much suffering that
might have been avoided.

THE EFFECT OF LIGHT UPON THE EYES

Although the eyes were made to rez?ct to the light,
a very general fear of the effect of this element upon
the organs of vision is entertained bOt!’l by the meqlcal
profession and by the laity. Extraordinary precautions
are taken in our homes, offices and schools to t?mper
the -light, whether 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; z{nd
when actual disease is present, it is no uncommon thm_g
for patients to be kept for weeks. mon.ths and years in
dark rooms, or with bandages over their eyes. .

The evidence on which this universal fear of the.llght
has been based is of the slightest. In the vol'ummous
literature of the subject one finds such a lack of informa-
tion that, in 1910, Dr. J. Herbert Parsons of the Ro-yal
Ophthalmic Hospital of London, addressing a meeting
of the Ophthalmological Section of the American Medi-
cal Association, felt justified in saying that ophthalmolo-
gisfs, if they were honest with themselves,. ‘.‘must cc?n-
fess to a lamentable ignorance of the conditions which
render bright light injurious to the eyes.” Since then,

1 Jour. Am. Med. Assn., Dec. 10 1910, p. 2028.
9

39



Verhoeﬁ’ and Bell have reported' 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
greatl?r exaggerated.” That brilliant sources of light
sometimes produce unpleasant temporary symptoms can-
not: of course, be denied; but as regards definite patho-
logical effects, or permanent impairment of vision from
exposure to light alone, Drs. Verhoeff and Bell were
unable to find, either clinically or experimentally, any-
thing of a positive nature o

The 'resu]ts of these experiments are in complete ac-
c.ord 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
le.ngth 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
W!lat 1s ordinarily considered normal., Some persons
with normal sight do suffer discomfort and loss of vision
wh'en 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 lbut to
sfram. In exceptional cases persons with d’efective
sight have been able to look at the sun, or have thought
th_at they have looked at it, without discomfort and
wttho.ut loss of vision; but, as a rule, the strain in such
€Yes 18 enormously increased and the visjon decidedly
lowered by sun-gazing, as manifested by inability to read
the Snel{en test card. Blind areas (scotomata) may
develop in various parts .of the field—two or three or

1 Proc. Am. Acad, Arts and Sciences, July, 1916, vol. 81, No. 13,
10

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 mwore
after looking at the sun for a few seconds. Even total
blindness lasting a few hours has been produced. Or-
ganic 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 from 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 that their blindness
liad been simply functional,

By persistence in looking at the sun, a person with
normal sight soon becomes able to do so without 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 improved by
other means. One has to be very careful in recom-
mending sun-gazing to persons with imperfect sight;
because, although no permanent harm can result from it,
great temporary discomfort may be produced, with no

1
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permanent henefit. In some rare cases, however, com-
plete cures have been effected by this means alor;e

In one of these cases the sensitiveness of the pa;lcnt
even tcg ordinary daylight, was so great that an eminent.
specialist had felt justified in putting a black bandage
over one eye and covering the other with a smoked
gl?ss 1) qark as to be nearly opaque. She was kept in
th.IS condition of almost tota! blindness for two years
without any improvement. Other trearment extendin
over some months also failed to produce'satisfactorg
results. She was then advised to look directly at th‘z
sun. The immediate result was total blindness which
lasted several hours; but next day the vision v,vas not
only restorec! to its former condition, but was improved
The sun-gazing was repeated, and each time the blind-.
ness la§ted for a shorter period. At the end of a week
tl.le patient was able to look directly at the sun without
discomfort, and her vision, which had been 20/200 with
out_ glasses and 20/70 with them, had improved to 20/10~
tw:c-e the accepted standard for norma! vision '

Like the sun, a strong electric light may als.o lower

the vision temporarily, but never does any permanent

harm. In those exceptional cases in which the patient
can become accustomed to the light, it is beneficial
After looking at a strong electric light some patients-
have 'been able to read the Snellen test card better ‘
It is not light but darkness that js dangerous tt; th
cye, .ftrolonged exclusion from the light always Iower:
(tjl;;ow;r::lork and may produce serious inflammatory con‘-
‘ - AAmong young children living in tenements this
Is a some?vhat frequent cause of ulcers upon the corne'n-
.whu:h Eiltlmately destroy the sight. The children, fi c(i
ing their eyes sensitive to light, bury them in the illon -
and thus shut out the light entirely. The un];ver;v?
fear of reading or doing fine work in a dim light Ny
however, unfounded. So long as the light is suﬁicielnst'
12

so that one can see without discomfort, this practice
is not only harmless, but may be beneficial.

Sudden contrasts of light are supposed to be particu-
larly harmiul to the eye. The theory on which this idea
is based is summed up as follows by Fletcher B. Dress-
lar, specialist in school-hygiene and sanitation of the
United States Bureau of Education:

“The muscles of the iris are automatic in their move-
ments, but rather slow. Sudden strong light and weak
illumination are painful and likewise harmful to the
retina. For example, if the eye adjusted to a dim light
is suddenly turned toward a brilliantly lighted object,
the retina will receive too much light, and will be
shocked before the muscles controlling the iris can react
to shut out the superabundance of light. If contrasts
are not strong, but are frequently made, that is, if the eye
is called upon to function where frequent adjustments
in this way are necessary, the muscles controlling the
iris become fatigued, respond more slowly and less per-
fectly. As a result, eyestrain in the ciliary muscles is
produced and the retina is overstimulated. This is one
cause of headaches and tired eyes.™

There is no evidence whatever to support these state-
ments. Sudden fluctuations of light undoubtedly cause
discomfort to many persons, but far from being in-
jurious, | have found them, in all cases observed, to be
actually beneficial. The pupil of the normal eye, when
it has normal sight, does not change appreciably under
the influence of changes of illumination; and persons

with normal vision are not inconvenienced by guch
changes. I have seen a patient look directly at the sun
after coming from an imperfectly lighted room, and
then, returning to the room, immediately pick up a
newspaper and read it. When the eye has imperfect

1 Schoo! Hygiene, Briel Course Series in Education, edited by Paul
Monroe, Ph.D., 1916, pp. 235.236.
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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. Whether the con-
traction takes place under the influence of light or of
darkness, the cause is 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 persistently exposed to these conditions,
the sight is benefited. Such practices as reading alter-
nately in a bright and a dim light, or going from a
dark room to 2 well-lighted one, and vice versa, are
to be recommended. Even such rapid and violent fluc-
tuations of light as those involved in the production of
the moving picture are, in the long run, beneficial to all
eyes. I always advise patients under treatment for the
cure of defective vision to go to the movies frequently
and practice central fixation. They soon become accus-
tomed to the flickering 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
entitled BErTER EYESIGHT, permit me to give it to you in

all frankness. It is what we call in the vernacular,
“PUNRK.”

Meaning no personal offense, I am,

Your colleague,

14

Dear Doctor:

Your little niote received this morning and am glad to have
the opportunity to tell you what 1 think of BerTER EvE-
SIGHT.

It is all that you claim for it, and I am always gl‘ad to re-
ceive it, as | know that T am going to get something hene-
ficial for myself as well as something for the good of my

patients. _ .
1f the medical bigots had Berrer Evesignrt on their

desks, and would put into practice what you give in each
number, it would be a great blessing to the People who are
putting eye crutches on their eyes. I first tried central fix-
ation on myself and had marvelous results, [ threw away
my glasses and can now see better than I have ever done. . 1
read very fine type (smaller than newspaper ty;'ne) at a dis-
tance 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 methoc'ls.
and all are getting results. One case who has a partial
cataract of the left eye could not see anything on the Sm':llen
test card at twenty feet, and could see the letters only faintly
at ten feet. 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 ‘tn me.

Kindly send me more of the subscription slips, as T want
to hand them out to my patients,

Yours very truly.

15
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Now Ready

THE CURE OF IMPERFECT
SIGHT

By Treatment Without Glasses

By W. H. BATES, M.D., New York

A RESUME of animal experiments and clinical observations
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 cures have
been effected in thousands of cases. These methads
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 i1s at the same time written

in language which any intelligent layman can understand.
It is also profusely illustrated with original photographs.

Price $5.00, post-paid
Central Fixation Publishing Company

300 Madison Avenue, 4]st Street
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Relief of Blindness at the Clinic

By Emily C. Lierman
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HOW TO OBTAIN PERCEPTION OF
LIGHT IN BLINDNESS

Two things have always brought pereeption of light to
blind patients. One is palming, and the other is the swing.

The swing may take two forms :

L. Let the patient stand with feet apart, and sway the
body, including the head and eyes, from side to side, while

shifting the weight (rom one foof 1o the ather,

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 sces
it moving.  As soon as he becomes able to do this it can be

demonstrated that he really does see the movement.

Simple as these measures are they have always, either
singly or together, brought relaxation, and with it percepticn

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 see at first with their eyes

closed and covered.

BETTER EYESIGHT

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

Copynght, 1921, by the Central Fixation Publiching Compaay
Editor—W. H. BATES, M.D,
Publish=r - CENTRAL FIXATION PUBLISHING CO.

Voi. IV MARCH, 1921 No. 3

BLINDNESS: 1TS CAUSE AND CURE
By W, 4. Bates, M.,

As ordinarily used the ward blindness signifies degree
of defective sight which unfits the patient for any occupa-
ton requiring the use of the eyes.  Scientifically it means
# state in which there is no perception of liyght. Speaking of
this condition in his Cawse and Prevention of Blindness
Fuchs tells us that except in extraordinarily rare cases it is
incurable, and this is the accepled opinion of ophthalmology
todauy.

The facts that have come o me during thirty-five years
ol ophthalmelogical practice have convinced me that the
above statement should be reversed, and made to read:
“Iixcept in extraordinarily rare cases blindness is curable ”
[n fact, unless the eyeball has been removed from the head,
i should be unwilling to set any limits whatever to the possi-
hility of relieving this grealest of human ills, for 1 have never
seen @ case of injury or disease of the eye which was suf-
ficient to prevent mprovement of vision. In gl cases of
blindness, whatever their cause, a mental strain has been
demonstrated, and when this strain has been relieved per-
<eption of light has always been obtained.
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Even when the eyeball has been so shrunien that the
patient Scarcely seemed to have an eye sight has been re-
stored.  In one such case the cornca of the lefl eye had
shrunk to an eighth of an inch in diameter, and only 2
suggestion of the sclera was visible, while the right eve was
reduced 1o a quarter of s normal size and showed only a
hazy cornea and a blurred picee of iris, with no pupil. "I'he
patient was ten years old, and the condition of her right
eye was congenital {(present ar birth) ¢ that of the left was
duc to an mflammation which she suffered when she was a
year old.  From that time she had had no perceplion of
light; but in fiffeen minufes she became able to sce the fur-
niture of the room indistinetly and to imagine that 11 was
swinging, In spile, however, of this remarkable demonstra-
tion of what could be accomplished by relaxation her parents
did not bring her again.,

Atrophy of the optic nerve &5 one of a consideralde num-
ber of diseases, like delachment of the retina, irido-cyclitis
and absolute glavcomi, which have been placed beyond the
pale of hope by the scicnce of ophithalmolgy,  Yet persons
with atrophy of the oplic nerve somelimes have normad
visiont, and persons hlind from this cause sometimes recover
spontancously. At the New York Eye and iar Infirmary,
thirty years ago, a patient was exhibited who had all the
symptoms of atrophy of the optic nerve, but who neverthe-
less possessed perfect sight. The case was exhibited later at
the Manhattan Iiye and Fay Hospital, the New York
Ophihalmological Socicty, and the Ophthalmological Section
of the New York Academy of Medicine,  Later 1 osaw
several stmilar cases; but when a colored woman came to
my clinic a few years ago with atrophy of the optic nerve
it did not pcear to me that it would be possible 1o help her,
Not knowing what o do T asked her to sit down while 1
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attended to some other patients, and meanwhile my assistant,
Mrs. Lierrnan, who tells the rest of the story noa later
artiele, got hold of her and made her see.  Later many
similar cases were relieved. A few obtained normal vision,
but most of them did not have the courage to continue the
treatient long enough for this purpose,

A few weeks ago a patient came (o me compietely blind
in hoth eyes Trom atrophy of the optic nerve.  Before he left
the office he had hecome able, hy the aid of the swing, to sce
the fight with hoth eyes. He went away greatly enconraged,
and pramised 1o come again as soon as he relurned from a
neighhoring city. Later he sentme astatement, signed by an
ocnlist and witnessed by a notary public, to the effect that he
was completely and inenrably blind from primary optic
atrophy. T have not seen him since,

The following remarkable story of a spontancous cure
wits Lold me recently by a patient: A comunercial traveller,
a friend of the man who told me the story, was treated for
two years in a0 Chicago Tlospital for total biindness from
atrophy of the oplic nerve. Although the doctors told him
that his case was quite hopeiess, he refused to believe it
He talked mueh of a grey clond (hal he had scen before his
cyes at the time he became blind, and said that if he could
only remember how it looked he was sure it would help him.
Oune day he had a perfeet mental picture of that grey cloud,
and at ence he found that he could see. He is now back
in his old position, doing his usual amount of work, attend-
g 1o his correspondence, and reading as well as he ever did.
Dactors who have examined his eyes since say he still has
atrophy of the aptic nerve and ought still ta be blind. .

Irido-evcelitis, & combined inflammation of (he iris and
cilinry body, is a frequent cause of blindness. Often it re-
sults from an injury 1o the adjoinmg eye, and o that ease
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is known as sympathetic ophthalmia. In severe cases it js
believed to Jead inevitably to blindness, which is, of course,
thought to be incurable. Yet in all cases in which blindness
has resulted from this discase I have seen pereeption of
light, and even normal vision, restored.

One day a young girl came to my clinic with one eye as
soft as mush from irido-cyclitis (the other having becu re-
moved four years before). The iris and pupil were covered
by a white scar, and she had no perception of light, A fter
palming, swinging and using her imagination for ahout
fifteen minutes, the scar cleared up sufficiently for me to see
the iris and pupil indistinetly, and two visiting doctors also
saw them, while the patient saw the light.  Tater she be-
canre able to see people on the sireet, and to see the pave-
ment and imagine that it was swinging, At that point she
ceased coming to the clinic.

A case of practical blindness from this cause was cured
within a month by the usc of the tmagination, When the
patient looked at the large letter at the top of the card at
one foot and was told what it was, he was able to magrine
that he saw it, and thus he became able to see i actually,
Then he did the same thing at ten feet. Next he imagined
that he saw the first fetter of the second line at ten fect
and became able 1o recognize the second letter. The same
method was used with all the other lines, until he became
able to imagine the first letter of the bottom line. and then
go on and read the other letters,

When his eye was examined with the ophthalimescope
the vitreous was so opaque that one could not distingnish
the optic nerve and retina. He said that the light bothered
him, and prevented him from imagining any of the letiers
on the Snellen test card. With the retinoscope at six fecf,
however, he stated that the light did not bother him so much,
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and he was able to tmagine, while it was being used, that he
saw a letler on the bottom line perfectly. The refraction
was then normal, and a clear red reflex (light reflected from
the retina) was obtained, indicating that the vitreous was
now quite clear. When he failed to imagine that he saw the
letter, the reflex was much blurred, indicating cloudiness of
the vitreous. These are facts. T cannot offer any explana-
tton for them.

© Of detachment of the retina Fuchs says: “Ir is generally
possible in recent and not oo excessive cases of separation
of the retina to obtain an improvement of the sight by a
partial attachment, and in especially favorable cases even to
canse the detachment (o disappear completely.  Unfortu-
nately it is only in the rarest cases that these good results
are lasting.  As a rufe, after some time, the separation de-
velops anew, and ultimately, in spite of all our therapeutic
endeavors, becomes total . . . In inveterate cases of
total detachment it is better to abstain from any treatment.”
Compare this statement with the results obtained by centrat’
fixation, as told in the following article. Tn many other such
cascs useful vision has obtained.

The incurability of blindness resulting from glaucoma is.

taken so completely for granted that Nettleship defines ab-
solute glaucoma as “glaucoma that has gone on to permanent

blindness.”  Yet in the December (1920) issue of Beiter

fivesight, and again in this (ssue, is reported a case in whicly
light perception was restored 1n an eye stone blind withi
glaucoma after a few minutes of palming. This was wie
nessed by several visiting doctors,  Later the patient hecame
able to read the twenty line at ten feet with this eye, As
nearly hatf of our blind population at the present time is
helieved to be over sixty years of age, and a great part of
the hlindness of later life is attributed to glauwcoma, the

-
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curability of this condition is a fact of immense importance.

Statistics indicate that in this country, at the present time,
external injury is the most frequent cause of loss of vision
between the ages of twenty and thirty-four. 1 believe that a
great part of this blindness could be relieved, for, as 1 have
already stated, 1 have never seen an eye so badly injured
that its vision could not be improved. To cite only onc of
many similar cases, a patient injured in an automobile ac-
cident became suddenly and completely blind, either from
hemorrhage into the orbit, or from injury to the optic nerve.
By palming and the use of his imagination he at once became
able to count his fingers.

Perhaps the most remarkable cures of blindness are those
in which the loss of vision is supposed to be due to general
discase. These have frequently been relieved, partially or
completely, without relief of the discase, Thirty years ago
a man stone blind with what | dingnosed to be albuminuric
retinitis was led into my clinic at the New York Eye and
Ear Infirmary. This condition is so closely associated with
discase of the kidneys that its existance is considered suf-
ficient evidence of the existence of the latter. Yet the patient
regained normal vision and held it up to the time of his
death without any improvement in the condition of the
kidneys. On the contrary the disease of these organs be-
came worse, and when he died a few years later the physi-
cians who performed the autopsy wondered how he had
been able to live so long. The evidence seems to me com-
plete that the blindness was not due to the kidney trouble
but to strain.

Many diseases of the eye are attributed to syphilis, Yel
in every case these conditions have been relieved by rest, and
often the sight has become normal without any improve-
ment in the syphilis,

In spite of the very prompt improvement which patients
obtain in these cases, they often, as the cases mentioned in
the foregoing pages show, fail to continue the treatment.
The weight of public and professional opinion is too nuich
for them, and they are practically compelled to take this
course.  Such dogmatism is both unwise and unscientific.
The causes of discase are abscure and variable, and we do
not know it all. Tt does not seem to me that a doctor is
justified in telling a patient that he is incurable just because
he has never seen such a case cured, or has forgotten, be-
cause it was contrary to rule, any case that he has seen.
This may cause the patient to accept as inevitable a con-
dition which might have been cured, and may cven prevent
Nature, because of the depressing cifects of discouragement
from doing what the doctor has failed to do.  Still less is il
justifiable for the medical profession to assume, as it now
seems 1o do, thal we have lcarned all there is to he known
about blindness. Such an attitude throttles research, and
actuafly exposes to the suspicion of being a quack any man
who tries to help these unfortunates,

RELIEF OF RETINAL DETACHMENT

By Crara . CranbALL

Twenty-five years ago Samuel D. was struck in the left
cye by a nail thrown carclessly from a roof, and nineteen
years later, while he was chopping wood, a stick flew up,
hitting him in the face and injuring the same cye.

There were, apparently, no serious consequences from
either of these accidents, hut about a year after the second
one the patient noted that his sight was getting dim. He
consulted an oculist, thinking that he probably required
glasses, and was told that he had iritis.  He was given drops
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for this condition, and had been using them for a month
when, on May 12, 1916, while digging in the garden, he wemt
suddenly and completely blind in his left eye. The cause
proved to be a detached retina, and the oculist whom he con-
sulted sent him to a hospital where he underwent a thorough
examination. His teeth were X-rayed, and it was thought
best to remove his tonsils. He was then kept for eight
weeks motionless, flat upon his back.

At the end of this time it was found that the retina, as a
result of the complete rest, bad become partially reattached,
and the vision was, to some extent, improved. Hoping to
improve it still further, the doctors operated upon the eve.
but without success. Two weeks later a second operation
was performed, after which the eye became totally bhnd
again, The condition of the left eye was complicated by a
traumatic cataract and senile cataract now developed in the
right.  He was sent Lo another hospital in the autumn where
he was again thoroughly examined, but the doctors decided
that nothing more could be done for him.

And so, with one eye totally blind and cataract rapidly
obscuring the sight of the other, Samuel went back to his
work as a gardener, trving to resign himsclf to the dark
future hefore him.  From wonth to month he struggled on;
but he found it increasingly difficult to do his work, and feh
that the time would soon come when he would have to give
it up. He suffered greatly from the strain of trying to see.
and complained of a constant yellow glarc in the blind cye.
together with many other painful and unpleasant symptoms
which, he said, interfered with the sight of his right eve
also.

From a time several years antedating his sudden attack of
blindness Samuel has been in the employ of my family.
After he became blind 1 went te Dr. Bates to have somce eye

1¢

troubles of my own treated, and, hearing of the many re-
marka?]c cures that were effected by his method of treat-
ment, at occurred to me that he might be able to do sone-
thing for Samuel. It seemed to Samuel a forlorn hope, but
as it was the only one he allowed me to take him last May
to Dr. Bates’ clinic in the Harlem Hospital,

At this time he was still without light perception in the
left eye, and with the right was unable to make out the
smaller letters on the test card when it was held a foot from
his face, while even the largest letters appeared grey and
blurred.  Dr. Bates told him that the cataracts could he
cured, and encouraged him to hope for improvement in the
condition of the detached retina also. He told him to leave
off the dark glasses he had been wearing, to palm as often
and as long as possible, to drink twelve glasses of water a
day, to imagine and flash the letters on the Snellen test card,
and to imagine everything, himself included, as swingin,

Samue! followed these instructions conscientiously, and in
a short time the strain and other distressing symptoms from
which he had previously suffered were greatly relieved. The
sight of the blind eye improved gradually. At the first visit
he became able to distinguish light, and later he saw the
shadowy image of a moving object, at first only when held
close to the left side of his head, but afterward in all parts
of his field of vision. The perception of light in the blind
eye has grown steadily, and the vision has so improved thal
now, at a distance of fourteen feet, he can sce a moving
object against a strong lght, while at the near-point he even
thinks that he can sometimes catch a glimpse of the large
letter on the Srellen (est card.  With the right he can reud
the smallest letters on the test card at the near-point, and
they appear black and distinet. At fourteen feet he can
Aash them,
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Among those who have benefited by Dr. Bates’ remark-
able discoveries, there is no one who owes more to them than
Samuel D.; for now, instead of having to look forward to
blindness and utter dependence en others, he has been en-
abled to take up his life with renewed courage and interest,
confident that if he faithfully continues the ireatment he
will eventually obtain good vision in both eyes,

STORIES FROM THE CLINIC
13: The Relief of Blindness

By EmiLy C. LIERMAN

Clinic day is always a happy day Tor me. [t is true one
sees at the hospital a great deal of suffering, sorrow and
poverty ; but it is a pleasure te be able to relicve some of the
suffering, and sometimes things happen which are very
amusing.

Some time ago a blind negro was led into the elinic by
a friend. This was a case which really ought to have been
very sad, but it turned out, mstcad, to be very amusing.
In spite of his affliction the patient seemed to be in a happy
moed and very well pleased with himseli, e was neatly
dressed and his shoes, though worn, werce carefully shined,
while over them he wore spats. His cravat was a very
bright red, and his hat was a light shade of tan. A cane,
which his blindness compelled him to carry, completed a
costume which T am sure he considered to be thal of a real
swell gentleman. When I approached him he said, in a very
gracious manner :

“Glad to see you, ma'am! Glad Lo see you, nwa'am!”

And yet he could not see me, as I soon found out. 1 hetd
my fingers before his eyes and asked him if he could see
them. He answered that he could not. Further tests showed
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that he had no light perception whatever and Dr. Bates
said that his condition was due to atrophy ol the optic
nerve. | showed him how to palm, and after five minutes
fre pointed to an cleetric light in the ceiling and said:

“1t looks light there.”

1 teld him al once to paln again, aud when he opened his
eyes he saw the shadow of my fingers moving from side to
side before his face. Jn a few momenis, however, the
blindness returned,  Again [ told him to palm, and while he
was doing so I asked him if he could remember something
hlack, or something else that he had seen before he became
blind, such as a beautiful sunset, or white clouds. He
thought a while, and then remembered that in the days when
e had been a house-painter ke had used black paint. [ told
him to remember the black paint while he was palming, and
thent 1 left him to attend to other patients. When 1 came
hack to him | held two of my fingers close to his face, and
asked him il he could sce them.

“Ma’am,” he said, “U'm not at all sure, but 1 think [ see
two fingers.”

| think the man must have been quite popular with the
ladies, [or he now remarked that one of his lady friends
would be pleased if he could see her. He came quite regularly
far a time, and cach time [ noted improvement in his vision.
Somnetimes this was not very marked, and then T knew that
he had not heen palming very much at home. FHe was greatly
helped by the focusing of the sun’s rays upon the white of
his eyes with a burning glass. This had a very soothing effect,

He was soon able to dispense with his guide, and, when
feaving the clinic, used to use his cane to obviate collisions
with the benches, nurses and patients.  One day as he was
leaving the room Dr. Bates called my attention to him, and
| noted that instead of tapping with his cane upon the floor
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he was carrying it on his arm. With head erect he walked
down the long corridor, opened the door and lefi the hospital,
with apparently no more difficulty than a person with per-
fect sight. A little later he came without the cane. He be-
came able at last to read the fifty line at five feet with both
eyes, and then he stopped coming. Probably he thought he
wauld be able to continue the treatment by himsclf.

In the October (1920) number of Better Evyesight 1 wrote
about another case of blindness from atrephy of the optic
nerve, the patient -having no light perception. Unlike the
preceding patient she was very much depressed by her con-
dition, and begged me pitcously to give her back the light of
day. She had heard of our clinic through some of the
patients, and had confidence that Dr. Bates or myself would
give her some relief. But I was very far from feeling this
confidence. Sometimes I am a doubting Thomas. [ always
try, however, not to reveal this fact to the patients, bu
simply go ahead and do the best T can. - After this woman
had palmed for ten minutes or longer, all the time remember-
ing black stove polish, she became able to see the 200 letter
a foot in front of her eyes. Since my previous article was
written she has become able to read the ten line at this dis-
tance. She is able to go out to work during the day, and to
work for herself at night, and she says she sleeps better.

In the December (1920) number I told the story of a
woman who had absolute glaucoma of the right eye. This
meant that she was stone blind.  She was also suffering
terrible pain in this eye. I had to do a great deal of coax-
ing to get her to palm, but 1 was willing to give her more
time than I do to most of the patients, because her age was
seventy-ninc. With the exception of one or two relapses she
got on nicely, and the last time [ saw her she had half-
normal vision for the distance in the once blind eye and
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normal vision in the other. She had learned how to keep .

fier eyes at rest by palming and using her imagination for
flowers and other objects, and this relieved the strain which
had been the cause of all the trouble.

We have had many cases of total blindness at the clinic,
most of them due to glaucoma and atrophy of the optic
nerve, a few to detachment of the retina and irido-cyclitis,
and all have gained at least perception of light, while many
have been more materially benefited. But most of them did
not come more than a few times. 1t is unfortunate that the
blind, as a rule, consider their condition so hopeless that it is
difficult to convince them that any treatment is worth while,
even after they have received some benefit from it.

SNELLEN TEST CARDS

There should be a Snellen test card in every
family and in every school classroom. When
properly 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 letters they can see at a distance of
ten, fifteen, or twenty feet.

For Sale By
THE CENTRAL FIXATION PUBLISHING
COMPANY
Paper ........... ... ....... 50 Cents
Cardboard (folding) ..........75 Cents
DELIVERED

A limited number of reprints of articles by Dr. Bates
published in other medical journals also for sale,
Send for list. Also back numbers of Berrer Evesicur, First
twelve numbers, $3.00: bound in cloth, $1.25 extra; single

copies, 30 cents.
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Now Ready

THE CURE OF IMPERFECT
SIGHT

By Treatment Without Glasses

By W. H BATES, M.D., New York

A RESUME of ammal experiments and clinical observations
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 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
minot defects of vision are able to cure themselves.

Thoroughly scientific, the book is at the same ime written

in language which any intelligent layman can understand.
It is also profusely illustrated with original photographs.

Price $5.00, post-paid
Senl on approvel.

Central Fixation Publishing Company
300 Madison Avenue, 41st Street

Preshvopia Number
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A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION
AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES
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Methods That Have Succeeded
in Presbyopia

Presbyopia: Its Cause and Cure
By W. H. Bates, M.D.

How 1 Was Cured of Presbyopia

By Francis E. McSweeny

Presbyopia at the Clinic
By Emily C. Lierman

$1.00 per vear 10 cents per copy

Published by the CENTRAIL FIXATION PUBLISHING COMPANY
3¢ MADISON AVENUE NEW YORK. N. Y.
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METHODS THAT HAVE SUCCEEDED IN
PRESBYOPTA

The cure of presbyopia, as of any other error of refrac-
tion, is rest, and many preshyopic patients arc 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 scconds. By allernately resting the
eyes and looking at fine print many patients quickly become
able to read it at cighteen inches, and by continued practice
they are able to reduce the distance until it can be read at
six inches in a dim light. At first the letiers are seen only
in flashes. Then they are scen for a longer time, until
finally they are seen continuously. When this method fails,
palming may be tricd, combined with the use of the memory,
iimagination 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 maxtmum 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,

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.

BETTER EYESIGHT

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

Copyright, 1921, by the Central Fization Publishing Compagy

Editar—W. H, BATES, M.D.
Publisher—CENTRAL FIXATION PUBLISHING CO.

Yol. 1V APRIL, 1921 No. 4

PRESBYOPIA: ITS CAUSE AND CURE
By W. I, Bares, M. D.

RIESBYOPIA is the name given to the loss of power
P 1o use the eyes at the near point, without the aid

of glasses, which usually occurs after the age of
forty.

The text-books teach that this change is a normal one:
hut it is a noteworthy fact that many other cye troubles
often date from the time of its appearance, or develop a
little later. Many cases of glancoma start about this time,
and so do many cases of cataract and inflammation of the
interior of the eye, Palients with preshyopia are very likely
lo have conjunctivitis. They are also subject to congestion
and hemorrhages of the interior of the eye. One patient
developed a ot of muscular trouble and 2 marked degree of
double vision at the time he became presbyopic, and suifered
three nervous breakdowns in quick succession. He was
operated on for the muscular condition, and took prism
cxercises, but obtained very little relief, In another case
a patient began to suffer, at the time she became unable
to read without glasses, from a contraction of the muscles
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of the face, congestion of the conjunctiva and continual
headaches. The strain was so great that she had to keep
her eyes partly closed, and glasses did nothing to rehieve her
discomfort. Up to the time when her presbyopia appeared
she had had none of these troubles.

The accepted explanation for the loss of near vision with
advancing years is that it is duc to the hardening of the
lens, but it is quite impossible to reconcile the facts with
this theory; for not only does presbyopia occur much below
the age of forty and even in childhood, but it is often delayed
beyond the age of fifty, and sometimes does not occur at
all. There are also cases in which near vision is restored
after having been lost,  We are told that preshyopia comes
carly in the hypermetropic {farsighted) cye, and late in the
miyopic (necarsighted) eye; that premature hardeusig of the
lens and weakness of the ciliary muscle {supposed lo con-
trol the accommodation) may cause it to appear in youth;
and that the swellmg of the lens in incipient cataract may
account for the restoration of ncar vision after it has been
lost; but there are still many cases to which these explana-
tions cannot be made to apply.

It is true that hypermetropia does hasien and myopia
prevent or postpone the advent of presbyopia, and as myopia
may exist in only one eye, without the patient’s being aware
of it, he may think that his vision is normal both for the
near-point and the distance. “There are cases, however, in
which the vision has remained absolutely normal in both
cyes Jong after the preshyepic age, and a considerable num-
ber of these cases have been brought to my attention. One
of them, a man of sixty-five, examined in a moderate light
indoors, was found to have a vision of 20/10. In other
words he could sce twice as far as the normnal eye is expeeted
to sce. He also read diamond type at less than six inches,
and at other distances. to more than cighteen inches. In
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reply to a query as to how he came to possess visual powers
so unusuat at his age, or, indeed, at any age, he said that
when he was about forty he began to experience difficulty,
at times, in reading. e consulted an optician who advised
glasses. He could not believe, however, that the glasses
were necessary, because at times he could read perfectly
without them. The matter interested him so much that he
began to observe facts, a thing that people seldom do. He
noted, first, that when he tried hard to see either at the
ncar-point or at the distance, his vision invariably became
worse, and the harder he tried the worse it became., Evi-
dently something was wrong with this method of using
the eyes. Then he tried looking at things wilhout effort,
without trying to see them. He also tried resting his eyes
by closing them [or five minutes or longer, or by looking
away from the page that he wished to read, or the distant
object he wished to sce. These practices always improved
his sight, and by keeping them up he not only regained
nornial vision but retained it for twenty-five years.

“Doctor,” he said, in concluding his story, “when my
eyes are at rest and comfortable, my vision is always good
and I forget all about them, When they do not feel com-
fortable 1 never see so well, and then I always proceed to
rest them until they feel all right again.”

The fact is that presbyopia is due to a strain. It is a strain
similar to the one that produces hypermetropia, but differs
from it in the fact that it affects chiefly vision at the near-
point. This can be demonstrated with the retinoscope. When
a person with presbyopia tries to read, the retinoscope will
show that he has hypermetropia, but when he looks at a
distant ubject the retinoscope will show cither that his eyes
are normal, or that the hypermetropia is less.  Simultancous
retinoscopy is difficult in the case of a reading patient, for
ot only is the pupilt small, but in order to find the shadow
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It is necessary for the patient to look in one general direc-
tion all the time, and this is not easy. It is also difficult
to hold a glass at one side of the cye for the measurcment
of the refraction in such a way that the observer can look
through it while the patient does not. With a sufficient
zeal for the truth, however, these difficulties can be over-
come,

The strain which produces presbyopia is accompanied by
a strain, more or less pronounced, of all the other nicrves of
the body. Hence the many distressing sysmptoms f[rom
which presbyopic patients suffer. Glasses, by necutralizing
the cffect of the imperfect action of the muscles, may enable
the patient to read; but they cannot relieve any of these
strains.  On the contrary they usually make them worse,
and it is a matter of common cxperience that the vision
declines rapidly after the patient begins to wear them. When
people put on glasses because they cannot read fine print
they often find that in a couple of weeks they cannot, with-
out them, read the coarse print that was perfectly plain 1o
them before.  Occasionally the eye resists the artificial con-
ditions imposed upon them by glasses to an astonishing de-
gree, as in the case of a woman of seventy who had worn
glasses for twenty years, in spite of the fact that they tired
her eyes and blurred her vision, but was still able to read
diamond type without them. This however is very unusual.
As a rule the eyes go from bad to worse, aud, if the patient
lives long enough, he is almost certain to develop some
serious disease which ends so frequently in blindness that
nearly half of our blind population at the present time is
believed to be over sixty years of age. Persons with pres-
byopia who are satisfied with the relief given 1o them by
glasses should bear this fact in mind.

Presbyopia is cured just as any other error of refraction
is cured, by rest’ But there is a great difference in the way
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patients respond to this treatment. Some are cured Very
quickly, even in as short a time as Afteen minutes ; others
arc very slow; but as a rule relicf is obtained wtihin a
reasonable time.

One of my earlicst cures of presbyopia was accomplished
in less than fifteen minutes by the aid of the imagination.
The patient had worn glasses for reading for ien years.
When I showed him a specimen of diamond type and
asked him to read it without glasses he said he knew the
letters were black but they looked grey. _

“If you know they are black, and yet see them grey,” I
saidd, “you must imagine that they are grey. Suppose you
imagine that they are black. Can you do that ?”

“Yes”, he said, “ 1 can imagine that they are black,” and
immediately he proceeded to read them.

In another case a patient was cured simply by closing
his eyes for batf an hour. Flis wife was cured in the same
way, and when [ saw the couple six months later they had
had no relapse. Both had worn reading glasses for more
that five years.

While it is sometimes very difficult {0 cure presbyopia, it
is, fortunately, very easv to prevent it. Oliver Wendell?
IHolmes told us how to do it in The Autocrat of the Break-
fast Table, and it is astonishing, not only that no attention:
whatever should have been paid to his advice, but that we:
should have been warned against the very course which was
found so beneficial in the case he records,

“There is now living in New York State,” he says, “an
old gentleman who, perceiving his sight to fail, immediately
toole 1o exercising it on the finest print, and in this way
fatrly bullied Nature oul of her foolish hahit of taking
liberties at the age of forty-five or thercabouts, And now
this old gentleman performs the most extraordinary feats
with his pen, showing that his eyes must he a pair of micro-

7

176



scopes. 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.”

Persons whose sight is beginning 1o fail at the ncar-
point, or who are approaching the presbyopic age, should
imitate the example of this remarkable old gentleman. Get
a specimen of diamond type, and read it every day in an
artificial light, bringing it closer and closer to the eye till
it can be read at six inches or less. Or get a specimen
of type reduced by photography until it is much smaller
than diamond type, and do the same.  You will thus escape,
not only the necessity of wearing glasses for reading and
near work, but all of those eye troubles which now so
often darken the later years of life.

HOW I WAS CURED OF PRESBYOPIA
By Francis E. McSwerny

This paticni was first scen on March 11, 1919, His right
pision was 20750 and his left vision 20/70, and, although
he was fifiy-one ycars of age, he rcad diamond type ai
cight inches. He had not worn glasses for some months,
and with the help of a cured patient had been able to tm-
prove his sight considerably. His last prescription for read-
ing glasses was: right eye, conver 3.00 D. §.; left eye, con-
vex 375 D. 8., combined with convex 0.50 D, C.,, 180 degrecs.

I am a church organist, choir director and music teacher.
Those familiar with the dutics of my profession will under-
stand what an important part good vision plays in its
successful practice. T realized this, and from the first con-
sulted the best oculists periodically in order to preserve and
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protect my eyesighl.  Notwithstanding my care, [ was told
apon reaching the “dead line” of forty-five years that 1
had presbyopia, and would henceforth be obliged to wear
at least two pair of glasses, one for near and onc for
distant viston. [ rebelled at this, but submitted for some
years to the annoyance with as good grace as possible,

[ knew that braces and crutches never cured weak lmbs,
but that exercise and use of the weak muscles, when the
patient had the necessary perseverance, had often made
them strong and vigorous. I began to think that glasses were
like the braces and crutches, and 1 expected some day a
method of treatment would be found that would strengthen
and build up the eyes instead of weakening them.

1 was in this mood when Dr. Bates’ treatment of im-
perfect sight without glasses was brought to my attention.
My father and sister had received benefit from the treat-
ment, and 1 believed that 1 could be benefited too.

When 1 first took off my glasses 1 could see nothing on
the front page of the newspaper but the larger headlines.
i could read down to the 30 line of the Snellen test card
at 5 feet. My sister showed ine how to “shift” from the
top to the bottom of the letters on Dr. Bates’ professional
card. I read a column of the Saturday Ewvening Post that
day by this method.

At first 1 tried to wear my glasses for close work, but
after a few months felt that this was retarding my cure and
I teft them off altogether. That was in January, 1919.
With the exception of a few Sundays at the beginning
[ have done all my work without putting on my glasses even
once.

It would be well for anyonc who would follow nty ex-
amwple to understand, however, that this result was not
accomplished without many mistakes. 1 often misunder-
stood and lost valuable time doing things wrong. There
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were many discouragements too. So many to tell me how
foolish 1 was to try to do the impossible. I had the con-

solation, on the other hand, of knowing that my vision was.

improving all the time.

The excrcises which I found most helpful were: 1. Palm-
ing—I think that nothing so relieves strain as this exercise
does. 2. Flashing—This excrcise helps particularly when
one has been straining or using the eyes wrongly, 3. Mem-
ory practice—This has been my best exercise. One re-
members a lelter, picture, or other familiar object, at first
with the eyes closed, then with the eyes open. If he can
retain the memory of the object while looking in the direc-
tion of the test card he will be able to read the letter
easily. 4. Imagination—Imagining that the white part of
a certain letter is whiter than the margin of the card. This
tias helped me greatly.

My present vision is: Distance (both cyes) : 10/10, 15/15.
some of 15/10, 20/20 and 30/30. IFine print (hoth eyes):
best at 12 iuches, some at 20 inches, can see period at 20
mches.

1 should advise anyone who contemplates taking up this
treatment, to first see Dr. Bates personally for diagnosis
and to get right ideas in the beginning. By doing this one
would save much time and many missteps.

To those who cannot do this I siiould say that the hrst
thing to do is to discard glasses altogether. Relax the mind
and eye by palming. ILecarn to know how the eyes fecl
when relaxed and when doing your accustomed tasks try
to keep this fecling of relaxation (lack of effort) present
at all times. Do not allow the eyes to become strained.
Let objects that you wish to sec come to you, do not try
to go to them. You will fail sometimes. L you persist,
however, your failures will be less and less irequent and as
your vision improves, which it surcly will, you will gain
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confidence. The exercises which 1 refer to are described in
Dr. Bates’ book, which contains many valuable suggestions
besides interesting matter bearing on his experiments and
achievements.

STORIES FROM THE CLINIC
14: Three Cases of Presbyopia
By EmiLy C. LIERMAN

As a rule more children than adults come to the clinic.
They are sent to us by the schools, usually because they can-
not sce the blackboard. But during the war it was astonish-
ing how many women came to us. Many of them were
cmployed in factories where American flags were manufac-
tured and could not see to do the work properly, although
their sight at the distance scemed to be satisfactory. Some
had trouble in threading their necdles. Others complained
that they saw double. One told me that she sometimes
stitched her fingers to the blue ficld of the flag along with
ihe stars. They all asked for glasses, of course, but were
very glad to learn that they could be cured so that they
could see without them.

Among these very intercsting patients was a woman of
about fifty who had great trouble in threading her needle,
and who begged me to help her because she had her living
to earn. She spoke with a pronounced Irish accent, and
was very amusing. Her distanl vision was quickly im-
proved by palming and flashing the letters on the Snellen
test card.  Then I suggested that she practice with fine
print six inches from her eyes. Iiven though she did not
sce the letters, 1 told her, it would help her to alternately
rest her eyes by closing for a few minutes and then look
at the small Ietlers for a couple of scconds. She got im-
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mediate results from this, and was enthusiastic in her ex-
pressions of appreciation,

"Sure, ma'am, may the good angels bless you for that!”
she exclaimed.  “@ think this very minute I would be
threadin’ a necedle if T had ene. Me old man and the
young ones at home will think it {oine to have mesell
threadin’ a ncedle.”

It seemed that members of her family had been called
upon to thread her needles, and had found the task some-
what irksome,

The next clinic day she came again, and, although it was
afternoon grected me vocilerously with the lrish salutation:

“Top o’ the mornin’ to you!”

“Top o the morning to yourself!” said 1, and then 1
suggested that she should not speak so loud, as 1 was afraid
she would disturb the other patients.

I am not sure that she did any harm, however. The
patients all smiled at her remark, even the Jewish patients,
who, 1 imagine, could not have understood it. It does me
goud to see these poor unfortunates smile a little, and 1}
think it must do them good also.

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

“Sure, ma’am, me eycs are very sharp now, for the min-
ute [ sot 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 tea.”

Another woman, forty-cight years of age, told me that
the first time she came to the clinic she thought she had got
into the wrong place. Hall a dozen people had their eyes
covered with the palms of their hands, to rest themn, and she
thought it was a prayer meeting. It was she who sewed
her fingers to the flag along with the stars,
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“What [ nced is glasses,” she said, “and that's what I
am here for”; but [ soon convinced her that the plasses
were unnecessary.,

By having her alternately close and open her eyes | im-
proved her sight for the Snellen test card from 15/40 to
15/20. Then T gave her some fine print to read, but it
was only a blur to her. [ now told her to palim, and imagine
that she was sewing stars to the flag. When she opened
her eyes her sight was worse. The very thought of these
stars increased her strain and made her vision worse. This
convinced her that her trouble was due to strain, and that
all she needed was to get rid of the strain. [ now asked
her to tmagine more agreeable objects at the near-point.
She at once became able to read the fine print, and her sight
for the distance also improved. After four visits to the
clinic her vision both for the distance and the near-point
had become almost normal. It was quite easy for her to
thread a needle and to do her work without glasses.

A woman of seventy-four who has been coming to the
chinic for some time works every day in an orphanage where
she mends the children’s clothes, and does other sewing. She
complained that her glasses did not fit her, and she could
no longer see to scw with them. 1 gave her a small card
with some fine print on the back.

“Do you mean to tell me,” she asked, “that [ will ever
read that?”

“It is possible,” 1 said.

Her smiling face was good to see, as she tried to do as
[ instructed her. The print was larger on one side of the
card than on the other, and 1 asked her to read the name
printed in the larger letters. She could not do so at first.
I told her to close her cyes, count ten, then open them and
Jook at the card while she counted two, then repeat, In
a few minutes she saw the name on the card and also the
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phone number. 1 then had her do the same thing with the
diamond type on the reverse side, and after a while s
became able 1o sce some of the letters. At later visits she
obtained further improvement, and after some months she
had no difficulty in sewing the buttons on the children’s
clothes, without her glasses, although as she said, there were
a lot of them and they kept her busy. Once during the
treatment I asked her to remember the daisy in the green
field as she saw it in the country last summer.

“There weren't any daisies but me while I was there,”
she answered. “ T was the only daisy.”

QUESTIONS AND ANSWERS

All readers of this magazine are invited Lo send quesiions
1o the editor regarding any difficultics they wmay experience
in using the varions methods of treatinent which st recon-
mends. These will be answered as promptly as possible, in
the magazine, if space permits, otherwise by maid. Kindly
enclose a stamped, addressed envelope.

(). While 1 can see the jetters on the Suellen test card
distinctly with both eyes down to the 50 line, the right eye
secs double below that point. What is the reason? J. C. H.

A. While you see the letters down to the 50 line singly
and well enough to recognize them, you do not see them
perfectly. Otherwise you would see them perfectly below
that point. The double vision of the right eye below that
point is not due to its error of refraction but to imagination.
With both eyes closed imagine the letters single. Then look
at the test card for a moment. Repeal until the letters can be
regarded continuously without doubling. Practice first with
both cyes together, then with the right eye separately.

14

Q. 1 have conical cornea. Can il be cured or relieved
without glasses or operation? A, R.

A. Yes. One such case sccured normal vision in six
weeks by the aid of the methods presented in this magazine.
Another case was cured in two weeks, Conical cornea is
simply an anterior staplyloma, or bulging of the front of
the eyeball, similar to the posterior staplyloma which so
often occurs in myopia. Both are curcable by the same
methods,

SNELLEN TEST CARDS

There should be a Snellen test card in every
family and in every school classroom. When
properly 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 letters they can see at a distance of
ten, fifteen, or twenty feet.

For Sale By
THE CENTRAL FIXATION PUBLISHING
COMPANY
Paper ........... i 50 Cents
Cardboard (folding) .......... 75 Cents
DELIVERED

A li!'m'ted number of reprints of articles by Dr. Bates
published in other medical journals also for sale.
Send for list. Also back numbers of Berrex Evesicur. First
twelve numbers, $3.00; bound in cloth, $1.25 extra; single

copies, 30 cents.
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Now Ready

THE CURE OF IMPERFECT
SIGHT

By Treatment Without Glasses

By W. H. BATES, M.D., New York

A RESUME of apimal experiments and clinical observations
which demonstrate that the lens is not a factor in accomme-
dation and that all errors of refraction 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 same litme wrilten
in language which any intelligent layman can understand,
It is also profusely illustrated with original photographs.

Price $5.00, post-paid

Sent on approval.

Central Fixation Publishing Company
300 Madison Avenue, 41st Street

Imagination Number

Better Kyesight

A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION
AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES
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How to Improve the Sight by Means
of the Imagination

Imagination Essential to Sight
By W. H. Bates, M,D,

Imagination Relieves Pain

By Emily C. Lierman

Imagination in Retinitis Pigmentosa
By Mary Blake

$2.00 per vear 20 cents per copy

Pubiished by the CENTRAL FIXATION PUBLISHING COIYIPAN;'
300 MADISON AVENUE NEW YORK. N. Y.

181



HOW TO IMPROVE THE SIGHT BY MEANS OF
THE IMAGINATION

Remember the letter ¢ 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 lctter 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 another 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
Tetter,

In this way you can ascertain, without sceing the letter,
whether its four sides are straight, curved, or open.  You
may then be able to imagine the whole letter. This is
casiest with the eyes closed and covered. If the swing is
modified, you will know that you have made a mistake.
(11 that case repeat from the beginning.

When you get the right letter imagine it alternately with
the eyes closed and open, uatil you are able 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.

BETTER EYESIGHT

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

Covynght, 1921, by the Centrsl Fixation Publishing Company
Editor— W, H, BATES, M.D}. .
Publisher—CENTRAL FIXATION PUBLISHING CO.

Vol. IV MAY, 1921 No. 5

IMAGINATION ESSENTIAL TO SIGHT
I3y W. F. BaTes, M. D.

interpretation. The picture which the mind sees is not

the impression on the retina, but a mental inferpretation
of it. To the mind objects seen appear to be in an upright
position, but the picture on the retina is upside down. When
the sight is normal the margins and openings of black letters
on a white card appear whiter than the rest of the card,
but this, of course, is not the fact, the whole background
being of the same whiteness. One may seem to see a whole
letter all alike at one time, but, as a matter of fact, the
eye is shifting rapidly from one part to another. The
letter may also seem to move although it is stationary,
<When the vision is imperfect the imagination is also im-
perfect. The mind, in short, adds imperfections to the im-
perfect retinal image.} A great part of the phenomena of
imperfect sight are, therefore, imaginary and not in any
way to be accounted for by the derangement of the visual
apparatus. The color, size, form, position and number of

I'l' is a well-known fact that vision is a process of mental

objects regarded are altered, and non-existent objects may

3
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be seen. Some persons with imperfect sight literally see
ghosts. A boy, or a grown person either, in a dark cellar,
is often under such a strain that he thinks he sees sheeted
figures, and one of my patients, in broad daylight, used to
see little devils dancing on the tops of high buildings.

It is a great relief to patients to learn that these appear-
ances are imaginary, and helps them to bring the tmagina-
tion under control. And as it is impossible to imagine
perfectly without perfect relaxation, any improvement in
the interpretation of the retinal images means an improve-
ment in the conditions which have led to a distortion of
those images; for relaxation, as all regular readers of this
magazine know, is the cure for most eye troubles. There
is no more effective method of improving the sight, there-
fore, than by the aid of the imagination, and wonderful
results have been obtained by this means. At times imagina-
tion almost seems to take the place of sight, as in the case
of a patient who gained a high degree of central fixation
in spite of the fact that the macula (center of sight) had
been destroyed, or in those cases in which patients become
able to imagine correctly letters which arc seen only as
grey spots without knowing what they are.

How patients manage to sce best where they are looking
without a macula is hard to explain; but the imagination of
letters which are not consciously seen 1s probably made pos-
sible by a certain degree of unconscious vision. When one
looks at a letter on the Snellen test card which can be seen
distinctly and tries to imagine the top straight or open when
it is curved, or curved when it is straight or open, it will be
found impossible to do so, and the vision will be lowered
by the effort, to a greater or less degree. In onc case the
mere suggestion to a paticnt that he should imagine the top
of the big C straight caused the whole card to become blank.
When one looks at a letter seen indistinctly without knowing

4

what it 15 and tries to imagine it to be other than it is,
one is usually able to do so, but not without strain, evidenced
by the fact that the letter becomes more blurred, or by the
impossibility of imagining that it has a slow, easy swing of
not more than a quarter of an inch. This fact makes it
possible to find out what the letter is without seeing it

The patient begins by imagining each of the four sides of
the letter taken in turn to be straight, curved, or open, and
observing the effect of each guess vpon the swing. If the
right side is straight, [or instance, and he imagines it to
be straight, the swing will be unchanged ; but if he imagines
it to be curved, the swing will be lengthened or lost, or will
become less even and easy. If he is unmable to tell the
difference between two guesses it is because the swing is
too long, and he is told to palm and remember a letter of
diammond type, with its short swing, until he is able to shorten
it. Having imagined each of the four sides of the letter
correctly, he becomes able to imagine the whole letter, first
with the eyes closed and covered, and then with the eyes
open.

When one knows what the four sides of a letter are, its
identification, in some cases, is a simple process of reason.
A letter which is straight on top and on the left side, and
apen on the two other sides, cannot be anything but an F.
i{f, on the contrary, it is straight on the bottom and on the
left side, and open on the other two, it must be an L.
Such letters can be imagined with a lower degree of relaxa-
tion than the less simple ones, like 2 V, a Y, or a K. If
the letter is not imagined correctly, the swing will be altered,
aind in that case the process should be repeated from the
heginning.

Having imagined the letter correctly, the patient is told
10 imagine it first with the eyes closed and covered and then
with the cyes open and looking at the card, until he is able

5
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to imagine it as well when looking at the card as when
paiming. In this way it finally becomes possible for him to
imagine it so vividly when looking at the card that he actu-
aily sees it.

With most patients this method of improving the sight
produces results more quickly than any other. Others, for
some unknown reason, do not succeed with it Temporary
improvement is often obtained in an incredibly short space
of time, and hy continued practice this temporary improve-
ment becomes permanent.

The patient who describes her case in a later article looked
at the Snellen test card at ten feet one day, and did not
see any of the letters, even as grey spots. By the method
described above she became able in half an hour to read the
whole card. A little girl of ten could not see anything at
ten feet below the large letter at the top of the card. She
was told how to make out the letters by the aid of her
imagination, and then left alone for half an hour. At the
end of this time she had read the whole of an unfamiliar
card. A child of about the same age whose left macufa had
been destroyed by atrophy of the choroid (middle coat of
the eye) was able with the affected eye to see only the 200
letter, on the test card, and that only when she looked to one
side of the card. She was treated by means of her imagina-
tion, and after a few months. during which time she came
very irregularly, she obtained normal vision in both eyes.
She is still under treaiment,

A school girl of sixteen with such a high degree of myopic
astigmatism that she could see only the large letter at ten
feet became able in four or five visits, by the aid of her
imagination, to read 20,20 temporarily, and at her last visit
she read 20/15 temporarily. A college student twenty-five
years old, with compound hypermetropic astigmatism (four
diopters in each eye), could read onty 20/100 with his right

6

eve and 14/200 with his left, and had been compelled to
stop his studies because of the pain and fatigue resulting
from the use of his cyes at the near-point. In four visits
his vision was improved by the aid of his imagination to
20/30 and he became able to read diamond type at six
inches without glasses and without discomfort,

These and many other cases of the same kind have demon-
strated that imagination is necessary to normal sight.

STORIES FROM THE CLINIC

15: Imagination Relieves Pain

By EmiLy C. Liermax

A few weeks ago there came to the clinic a very tired-
looking mother, with her daughter, aged twelve, who was
suffering intense pain in her eyes and head. Both began
to talk to me at once, and the mother told me that the child
kept her awake at night with her moaning. She had taken
her to another doctor in the hospital, and he, failing to
relieve the pain, had sent her to Dr. Bates, thinking that
her cyes might need attention. Dr. Bates examined the
child. and without telling me what the trouble was, said:

“Here is a good case for you; cure her quick.”

The poor child could scarcely open her eyes, and her
forchead was 2 mass of wrinkles, I tested her sight, and
at twelve feet she read the fifty line on the test card. While
reading the card she said that her pain was not so had. [
told her to palm, and while her tyes were covered, I asked
her to imagine that she saw the blackboard at school, and
that she was writing the figure 7 upon it with white chalk.
She could do this, she said, and then T asked her to remove
her hands from her eyes, and look at the black 7 on the
test card.  She saw it very distinctly, and I noticed that her

7
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14 Better Eyesight

ister, return them to the angel and take them again and
again. As soon as I could do it well, I could read the
lettering. Another trick was to pick up with my eyes
one of the brass vases on the altar and place it on the
pulpit. There it would stand and at times be almost
knocked off by the gestures of the speaker or momen-
tarily be occupying the same position as his hand. As
1 look back on my childhood I remember that children
are always imagining absurdities of this sort,

I practice on the streets and when no other letters
are near use moving automobile numbers for test cards.
I found they generally passed too quickly for me to
read. Then I discovered that I could take a glance, close
my eyes quickly, then read unhurriedly with eyes shut
and still have time to open my eyes and verify the num-
bers before they were out of sight. This pleased me
as much as anything I had learned.

With children I have found that palming helped most
when I read aloud to them. They all liked the swing

-and caught quickly on to it and also to my idea of seeing
the letter best with a stolen glance.

I have enjoyed telling of Dr. Bates as much as I have
enjoyed anything all winter, I have never once wished
to put my glasses on again after the first visit, though
for days I had many difficulties especially on the street.
Now I do not miss the glasses at all except for quite a
distance and at the theatre. One most welcome result
of the treatment is in connection with the severe head-
aches which I have always had. Always when these
occurred the pain in the eyes was acute, For the past
year without glasses this eye pain has not been intense
when the sick headaches came—thanks to Dr, Bates.

I do send him my sincere thanks for the results of his
work with me. His book and the magazine have been of
much value to me and to my friends. I have felt that
the best way for me to show my appreciation was to
telt of his work to as many as I saw that needed his help.

Sincerely yours, :
ELIZABETH McKOY,
10 Highland Terrace, Winchester, Mass.

Better Eyesight 15

An Enjoyable Vacation

By M. E. Marvin

ACATION-TIME is with us again in all its gloty,

and most everyone is looking forward to some

change in environment during the next few
months. Some are pouring over “Blue Books” mapping
out their trail for their auto-camping trip, Others are
concerned about the mode of bathing-suit being used at
the seashone this summer, while the rest are intent on the
more dignified pastime of replenishing their wardrobes
that they may more appropriately enjoy the splendors of
the mountains.

Whether in the woods, at the seashore or in the moun-
tains, we want to say to our friends and subscribers
again, “Do not be tempted to wear “sun glasses.,” Of
course most of you who are familiar with Dr. Bates’
book, know the reason of this, He has proven again and
again that the sun is very beneficial to the eye. Some-
times one experiences temporary discomfort, but this i$
not harmful, and when one learns to “swing the sun”
properly as advised by Dr. Bates, it always proves a
relaxation, Anyone wanting further information on this
subject is invited to write us at this office.

This is the time of year, when those wearing glasses,
who have not had the good fortune to learn of Dr.
Bates’ method, find themselves more uncomfortable than
ever. Eye glasses are a handicap in every sport or
pleasure in which one wishes to indulge, and it is for
those who know how they can be dispensed with, to
spread Dr. Bates’ message. You will meet all cases of
defective vision this summer, and when an opportunity
presents itself, prove yourself a true friend, and tell those
who will listen, just how the glasses can be left off, and
with a few moments spent in palming and swinging, the
benefits will be readily manifested.

Last Fall, we received quite a few testimonials from
those who had learned of this work on their vacation and
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16 Beiter Eycesight

with the aid of the book were enabled to discard their
glasses. We were also deluged with inquiries which
were the result of these “vacation chats.”

You will find that nine out of every ten people wearing
glasses are only too pleased to learn how their eyes can
be cured without them, They know that glasses do not
eliminate the defects. They know that while in some
cases temporary relief is afforded by the strong magnify-
ing lenses, it stands to reason the eye is not functioning
naturally, since it is straining itself all out of shape to
conform to the shape and strength of the glass lens.

While we are anxious for you to help as many people
as possible it is also our wish that all our friends con-
tinue to practice and help themselves during vacation.
The following instance may prove of interest. A lady
telephoned to Dr. Bates this week, asking him what she
should do in regard to her son who is Dr. Bates’ patient.
They are going to travel through the state on a week’s
motor tour, and she was wondering if her son should
palm while riding. Dr. Bates said that riding is ex-
tremely beneficial. The scenery, the road signs, and
houses all seem to move, and this demonstrates the fact
that the normal eye should never be stationary, but
should continually see things moving. The boy while
enjoying his trip, can also practice swinging various ob-
jects. If he strains while traveling he can close his eyes
and imagine the trees, the road, etc. This is equivalent
to palming, and the mental relaxation is immediately
apparent.

To get back to the main point at issue. When one
meets a friend anxious to learn how to get rid of glasses,
and all the attending discomforts, tell him all you know.
We are very busy in our new office, but we shall be glad
to give all the information at our command, and to
explain any parts of the book that may appear ambiguous.

We are looking forward to encouraging reports from
all our friends at the end of vacation-time, Take your
book “Perfect Sight Without Glasses” and your Snellen
chart with you and you will find that your vacation is a
happier one in a great many ways.

Better Eyesight 17

Announcements

Meeting of the Better Eyesight League

UE to the fact that our magazine goes to the
press a week earlier than heretofore, we are un-
able to publish the minutes of the BETTER EYE-
SIGHT LEAGUE for the month of June. These will
appear in the following issue of the magazine.
We hope that everyone will be able to attend the next
meeting of the League, which will be the second Tues-
day of July, at 383 Madison Avenue,

R ————

Microscopic Print

are very glad to announce that, owing to the

large demand for samples of diamond type and

microscopic print, we have at press a little folder

containing chapters of the Bible, etc, printed in this

type. We know that this announcement will meet a

great need, and we shall be glad to add your name to
our list to receive this upon its publication.

The price has not yet been determined, but it is ex-
tremely nominal. We shall be pleased to give, on re-
quest, further information relative to the benefits of fine
print. '

e ———

would like to make known Dr. Bates’ work, we

would be pleased to have you send us their names
and addresses, so that we may place them on our regular
mailing list. This will insure their getting our literature
from time to time and if they make a special request, we
will send a sample copy of our magazine.

! F any of our subscribers have friends to whom they
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18 Better Eyesight

The Question Mark

QuEsTION—Why is it a rest to read fine print. I should
think it would be more of a strain?

ANswer=—Fine print is a relaxation, large print a menace.
Send for the December, 1919, number which explains
this is detail. M. F. 8.

QuEsTioN—My son is taking treatment for squint, While
on auto trips is it necessary for him to palm con-
tinually? A O R

Answer—No. The finest thing he can do is to see things
moving. He can do this to great advantage in a car.
If his eyes burn or seem tired, he can then palm oc-

casionally,
Chicago, Il

. Question—I am 75 years of age. Do you mean to say
that you can make me see with normal vision?
M G. W. M.

ANSWER—We most certainly do. Old age sight is not
incurable.
San Francisco, Cal.

QuestioN—1I still cannot visualize “black” what else can
I use as a substitute? W. H. H.

ANswER~-Don't try to see anything., If it is an effort to
visualize black, think of something that is pleasant, for
instance, a field of daisies, a sun-set, etc. The result
will be just as beneficial.

QuesTioN—Must the body be at rest before the eyes can
be cured?

ANswer—When the eyes are relaxed, the whole boedy is
relaxed.

Have You a Bible?

You all know fine print is beneficial.

Do you practice reading it?

Doctor Bates has proven that by reading a few lines
of very fine print daily you are giving your eyes the re-
laxing “exercise” that will tend to prevent many com-
mon defects.

We publish a Bible that is printed in microscopic type,
and measures one by one and a half inches and contains
the new and old Testament.

Many patients past fifty have learned to read this with
ease. Send for yours today.

Price $4.00

Snellen Test Cards

THERE should be a Snellen test card in every
family and in every school classroom. When
properly used it always improves the sight even
when sight 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 letters they can see at a distance of ten,
fifteen, or twenty feet.

PapErR ........... .. S50 CeNTs
CARrDBOARD (folding). 75 CeENTs
DELIVERED

Back numbers Bertez EvesicrT............ $ 30
Bound vols.,, 1st, 2nd and 3rd years, each.. 425
Photographic reduction of the Bible......... 4.00
Ophthalmoscopes, with and without Battery,
from e 10.00 to 50.
Retinoscopes ..... Cbrseeenseraaannes 4.00
Burning glasses ........cevveviiiiiiisininns 5.00
Reprints of articles by Dr. Botes in other medical
fournals: o limited number for sale, Send for list.

For Sale By

Central Fixation Publishing Company
383 Madison Avenue, New York City
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406



————

|

I
I

h

Use Your Eyes LH
Not Your Glasses

No home should be without this book, THE ’
CURE OF IMPERFECT SIGHT WITHOUT
GLASSES, by W. H. Bates, M.D. IW

What would you take for your eyesight? Can
you estimate its value? “

Learn to use your eyes properly so that the de-
fects can be remedied: not temporarily but perma-
nently, |

|

In this book all diseases of the eye are covered,
and by leaving your glasses off and practicing the
methods a few minutes a day as outlined by Dr.
Bates, the results will be astonishing.

Surely your eyes are worth this much,

To avoid delay, we are seading these beoks
C.O.D. on approval for five days. If it is not all
we say it is, you have the privilege of returning it
and upon its receipt in this office our check in refund
will be sent immediately,

Price $5.00 ]

Central Fixation Publishing Company
383 Madison Avenue, New York City it
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The Snellen Test Card

THE 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 well as
he can. Each line of letters is numbered with a
figure which indicates the distance that it should
be read with the normal eye. When the vision is
recorded it is written in the form of a fraction.
The numerator being the distance of the patient
from the card, and the denominator denoting the
line read. For example:—If a patient at 10 feet
can only read the line marked 100 the vision 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 h
of the average eye. Reading the Snellen Test
Card daily helps the sight. Children in a public
school with normal eyes under 12 years of age,
who have never worn glasses were improved im-
mediately by practicing with, the Snellen Test
Card. Children with imperfect sight also 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,
AH or on a rainy day when the light is dim. Many
1 of them find out for themselves that straining,
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 to be
responsible for any benefit that may be derived
from the Snellen cards in the schools.

————
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Hypermetropia in School Children

By W. H. Bates, M.D,

YPERMETROPIA or far-sightedness is more
frequent in school children than is myopia.

The statistics average in the lower grades about
ten percent myopia and eighty percent or more of hyper-
metropia. In higher grades the percentage of myopia is
increased while that of hypermetropia is decreased.

It has been generally believed for more than one hun-
dred years that while myopia is usually acquired by
school children, hypermetropia is always present at
birth. Many physicians who study the eyes of school
children have had more interest in hygienic methods of
myopia prevention and have recommended better
schools, prescribed the early use of glasses and other
measures to lessen the number of children who become
nearsighted after they were at school. The prevention of
hypermetropia was ignored and I have never seen any
article devoted to the prevention of hypermetropia in
school children. In the first place it is very difficult to
prove or to demonstrate the amount of hypermetropia in
young children with any degree of accuracy. I spent many
weary hours many years ago when I prescribed glasses,

" trying to measure hypermetropia with the eye under the

influence of eye drops, Twenty years ago I first intro-
duced my method for the prevention of imperfect sight
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4 Better Eyesight

in children and kept records of the vision of the children
from year to year, for eight years, in one school of about
two thousand pupils. In New York City I have acquired
a much larger experience. The symptoms of hyper-
metropia were more uncomfortable and interfered much
more with the mental efficiency of the children than did
myopia. Most children with myopia were able to read
with comfort and their imperfect sight for distance is only
inconvenient at certain times, but children with hyper-
metropia not only have difficulty in seeing near but they
also have trouble in seeing objects at a distance. Some
hypermetropes have just as poor sight as children who
have only myopia. Hypermetropia not only impairs the
vision more than does myopia but it is associated often
with a great many more uncomfortable symptoms, pain,
headache, fatigue. In short, hypermetropia interferes
seriously with the school work much more than does
myopia. A great many children leave school because
they cannot stand the discomfort of their eyes suffering
from hypermetropia and those who continue their school
work suffer in many ways. They are unable to read with-
out pain and fatigue and the memory is impaired, they
fall behind in their classes and their school life is a
burden. Surely it is more important to study the prob-
lems of hypermetropia than those of myopia.

The condition of the eyes at birth has been a matter of
discussion for many years. Some of the early statistics
recorded considerable myopia, 90%, others found no
myopia and the eyes were apparently normal. 1t is diffi-
cult to draw correct conclusions from most statistics.

For some years I made it a habit to test the eyes of
new born children a half hour after birth and to examine
the eyes again at regular intervals. Some children’s eyes
were examined every hour with the aid of the retinoscope
and the eyes under the influence of eye drops. The
characteristic of them was the variability in the amount
of hypermetropia. At certain hours the eyes would be
apparently normal, a half hour later they would be hyper-
metropic in one or both eyes, at a later period, mixed
astigmatism in one eye, and the other eye normal or
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hypermetropic. At a still later period both eyes normal,
A week later both eyes might be normal or both eyes
might have hypermetropia in the morning and be normal
in the afterncon. Usually six months or a year later the
eyes became more continuously normal. At four years of
age, six years of age, just before they began school, the
eyes of the children were usually normal. After being in
school for a year or more hypermetropia began to be
manifest and increased with each succeeding year.
Myopia did not appear to any great extent before the
age of ten or twelve and increased while the hyperme-
tropia appeared to diminish. I have seen some children
ten years of age with normal eyes, at eleven years with
hypermetropia, at twelve years of age myopia, at thirteen
hypermetropia, at fourteen the eyes apparently normal.
This variability of the eyes of young children is a matter
that should be considered very seriously. Those children
who practiced with the Snellen Test Card every day with
the help of the teachers, improved. The myopia disap-
peared, the astigmatism disappeared, the hypermetropia
disappeared and the eyes became normal. Coincident
with the improvement in the gight, teachers informed me
that there was a wonderful gain in the efficiency of the
children. There are teachers in the city of New York
still using my method for the prevention of imperfect
sight in children who have obtained so much benefit from
its use that they are continuing to practice it although
they were ordered by the Board of Education more than
ten years ago to stop using my method,

It is a great temptation to put glasses on children for
the correction of hypermetropia. The glasses for the
correction of hypermetropia are magnifying glasses and
their effect is to enlarge the fine print of school books to
such a degree as to make it much easier for the children
to read. Children who are under a strain and have im-
perfect sight find their vision or their ability to read
improved very much by glasses, much more so than the
children who wear glasses for nearsightedness. There
have been many plausible theories which have en-
couraged eye physicians to prescribe glasses for many
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children who do not manifest a very high degree of
hypermetropia. It is possible to put glasses on children
who have normal sight and by compelling them to wear
the glasses continuously they develop hypermetropia and
become able to see with the glasses. In fact there are
very few people with normal sight but who can,—by
wearing glasses continuously, become able to see at the
distance with glasses for the correction of hypermetropia,
when they do not have it. Just as there are children
who can wear nearsighted glasses and see with them al-
though their vision may be perfectly good without the
glasses,

If a child has headaches and many children do have
headaches from nervousness, from stomach trouble, con-
ditions which often disappear by simple treatment and
rest, I believe it is much better to have the children rest
their eyes when they are in this condition, for a few days
or a week or two because many recover without the need
.of glasses, Very few eye specialists realize the facts, and,
without even considering the possibilities that the head-
aches might come from somethinig else than the eyes,
have prescribed glasses whether the children needed
them or not. I do not believe that any children with
normal eyes, under twelve years of age, ever recover or
are benefited to any great extent by their use.. It seems
to me very much like a crime to compe! children to wear
glasses when their sight for distance and for near is per-
fectly good without them., The oculists will tell you all
about latent hypermetropia, which means in the mind of
the physician, that the child is really in need of glasses
although the sight is normal. They believe that the
child really has hypermetropia which is concealed or cor-
rected by a strain of a muscle inside the eyeball and
that it is the strain of this muscle to correct the hyper-
metropia which causes the headaches, or the nervousness,
or the stomach troubles or any other disease of the body
generally. Some have gone to an extreme and claim that
epilepsy, St. Vitus Dance, deafness, diseases of the chest,
diseases of the liver and many other diseases are caused
by a strain of a muscle inside of the eyeball. This theory
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is wrong and the published evidence is conclusive that no
muscle inside the eyeball is a factor in the focussing
power of the eye.

Low degrees of farsightedness are readily curable, but
in a great many cases which have 4, 7, or more degrees
of error, the cure is for most people, or to most eye-
specialists, very incredible. One of my patients had 7
D.S. She could hardly see the large letter on the Snellen
Test Card without her glasses. To read was impossible.
After a few treatments her vision became normal at 20
feet, and she read diamond type perfectly at less than 10
inches. She wrote me a letter recently as follows: “M
eyes are behaving wonderfully well. At one time it was
impossible for me to read even with my glasses in a
moving train. To-day I read three columns of the news-
paper without any trouble.,” Her letters are very legible

‘and written without glasses.

Fine Print Pamphlet

E announcement in our July issue regarding the
l little pamphlet of microscopic print which we were
about to bring forth was certainly received enthu-
siastically, The requests have come in so numerously
that the initial order is almost exhausted. The benefits
derived from this little booklet cannot be compared to the
cost, which we have fixed at twenty-five cents per copy.
Place your order now, and learn how to read the small-
est printing matter in the world.
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Stories from the Clinic
By Emiry C. LiERMAN

SARAH

(Continved from July number)

ARAH seldom missed a clinic day and she was
very faithful in her treatment at home. Within

a year’s time she became able to smile with her

mouth almost straight., I decided to try out a few ideas
of my own, and suggested to her that a mirror might be
of benefit in helping her to speak and smile, with her
mouth straight all the time. As Sarah did not like palm-
ing, 1 had difficulty in getting her to imagine things
perfectly with her eyes closed. She had no mental pic-
tures. Below I describe how she obtained them. The
mirror would help her to watch her mouth while she
was talking or studying her lessons. I told her to go
into a room by herself and practice for at least an hour
every day. She was to study her lessons and recite
poetry out loud, while looking at herself in the mirror,
and to see how straight she could keep her mouth during
this performance. I told her to remember, while at school,
how she appeared while looking in the mirror reciting her
lessons. I was amazed at the result, and so were Sarah’s
friends, as well as herself. This is the way she obtained
the imagination of mental pictures. I always asked her
to repeat the alphabet very slowly each clinic day. After
a while she became able to pronounce each letter of the
alphabet with her mouth perfectly straight. She could
never do this correctly unless she blinked her eyes for
each letter, - This may sound silly to the reader, but when
Sarah did not blink, before repeating a letter after me,
she stared, and not only did she say the letter with her
mouth crooked, but her left eye would buige almost out
of its socket. After Sarah noticed this wonderful im-
provement, she very often had a surprise for me when
she came. One day we were late for the clinic, but there
was Sarah, sitting patiently with the rest, cager to tell
me of some wonderful thing she was able to do. When
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her turn came, she whispered in my ear, “What do you
think I can do now? I can wiggle my left ear.” It
sounded so funny that I wanted to laugh, but Sarah was
so serious about it that I dared not. Strange to say,
when I asked her to do it for me, before she did the
swing, without first closing and opening her eyes, she
was unable to move her ear. But when she started to
move her head slowly from left to right and began to
blink her eyes, she wiggled her left ear, which greatly
dmused the kiddies awaiting treatment. Two years had
passed and Sarah still had hopes that we could cure her,
and her mother and father were very grateful because
of her improved condition.

She came one day with a sty on the upper lid of the
left eye. When I remarked it, she said she had been
troubled with sties for many years, and at times they
were very painful. I spoke to Dr, Bates about it, and
he prescribed eye drops and salve, which gave her some
relief, but the sties appeared again from time to time.
At my suggestion, Sarah acquired the habit of closing
her eyes frequently most of the time, day or night, while
she was awake, She was permanently relieved. She
believed, as I do, that rest and relaxation helped in get-
ting rid of the sties altogether.

At school one day she passed one of her former teach-
ers in the corridor. This teacher had not seen Sarah for
a year or more. She stopped and asked if she were not a
sister to Sarah. “Why, no,” she answered, “I am Sarah.”
The teacher looked at her in astonishment and said, “I
did not know you, dear; your smile is so different, and
your left eye looks so much better.” Sarah told her about
Dr, Bates, and his method of curing pecple without
glasses. This teacher had progressive myopia for many
years, and suffered greatly with her eyes. What Sarah
told her did not convince her at the time, that she might
also be cured, but about six months later sixteen girls
from her class room came to us at the clinic for eye
treatment. When she saw that their glasses had been
removed from their eyes, and that they had improved
faster in their studies, she called to see Dr. Bates at his
office. In less than a year's time she herself was able to
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10 Better Eyesight

see without glasses. Every clinic day Sarah repeated
the letters of the alphabet faithfully, until she could say
them with her mouth perfectly straight. Then one day
she had another surprise for me. Something she had
never been able to do in all her life. She learned to
whistle with her mouth straight. What a wonderiul
stunt that was for Sarah. This she could not do unless
she first practiced the swing. Rest or relaxation always
relieves tention of the body as well as the eyes. I wish
to emphasize the value of rest and relaxation obtained
by the swing and by blinking in curing all disecases of
the eye, no matter what the cause may be, ‘
My experience in the treatment demonstrated that
many popular theoties of the cause of paralysis of the
motor nerves are wrong. For example, it is generally
believed that when a motor nerve ceases to function
properly, the recovery cannot take place until some dis-
case or permanent organic condition is relieved. Sarzh
became able to close her eye quickly almost completely,
after practicing the swing, which could not have occurred
if the paralysis of the nerves was of a permanent nature,
I am aware that cerebro-spinal meningitis is caused by a
germ, which is an important factor in the destruction of
the nerves which control the muscles of the eye and
face. I do not think that anybody will maintain that the
swing had anything to do, directly or indirectly, with the
germs of the disease, or with the results of the inflam-
mation caused by the germs. My experience with the
treatment of other cases of paralysis of the muscles of
the eyes, caused by infection, confirms my belief that the
paralysis is not due so much to local changes in the
nerves as it is to mental causes. Sarah was pronounced

incurable by many prominent, capable nerve specialists..

I believe that one reason why local treatment did not
help her was because she had no trouble with the nerves
sufficient to produce the paralysis. The only treatment
which helped her was mental relaxation obtained by the
swing. It was the strain of her mind which produced all
the symptoms of paralysis. She had no more trouble
when her mind was at rest,
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What the Silver Jubilee Omitted

By EmiLy A, Meper

IVIC interest was thoroughly aroused at the re-
cent exhibition at New York’s Twenty-fifth Anni-
versary. - What old, half-forgotten memories

surged through my mind as I looked once more at the
obsolete horse-drawn street cars. While gazing at these,
they seemed to fade away before my sight (complete re-
laxation, not eccentric fixation), and I recalled the trips I
used to take in these cars in the past. With a stiffly
starched frock, and, if I were extra stylish, a little hand

kerchief tucked in at the waist, I trudged beside my Dad
en route to the street car. Upon boarding this we sat
peacefully for an hour and a half, before we reached our
destination, the Aquarium. One hour there looking at
the wonders of the sea, and another two hours to get
home. Practically the whole afternoon consumed for
what can now be accomplished in about two hours. No
wonder we swelled with pride while locking at the evo-
lution of the various vehicles, instruments, machinery,

“and public conveniences. I only had one regret. Great
- effort, both physical and mental, was manifested in the

production of such superior tools with which the humans
work, but the same detailed thought was not given to
devise ways for us to obtain the utmost efficiency from
the greatest tool of all—our body. I readily admit that
great strides forward have been made in medicine, sur-
gery, dentistry, and industrial appliances, but we are, in
one respect, just where we started one hundred and fifty
years ago. PEOPLE STILL WEAR GLASSES. The
Jubilee could have produced no greater thrill for me if
there had been a separate showcase with a pair of glasses
carefully protected, and marked, like the dodo, EX-
TINCT. _

There is an expression used greatly of late, which, by
the way, should be discarded with glasses, and that is,
“Better late than never.” People who apply this maxim
to their daily lives are usually “fired” from their positions
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12 Better Eyesight

or are the onlockers of life, and at the tail end at that.
However, to go on, Dr, Bates’ work is becoming better
known than ever before, and the papers are wildly clam-
oring for interviews, until it seems as though the public
were trying to make up for lost time, We can truthfully
say that it is better to come late than not at all, but look-
ing at this from another angle, just think of all the
people who could have evaded untold misery, and even
agony, if they had known of this work before.

One lady reporter had heard of Dr. Bates’ cure of im-
perfect sight without glasses, and came for an interview
about a week ago. Dr. Bates saw that she had imperfect
sight, and in order to determine the trouble he applied
the retinoscope, which tells at a glance the condition of
the patient’s eyes. The young lady was intensely inter-
ested in this instrument as Dr. Bates explained its use
to her. He also told her of one of his discoveries re-
garding this. Telling lies is bad for the eyes. If a pa-
tient lies, the retinoscope will indicate that the shape of
the eyeball has been sufficiently altered to make the focus
imperfect, Defective vision is caused by strain, and to lie
requires an effort or strain. Practice, of course, makes
perfect, but even those accomplished in the art of “fine
fabricating” have to make more of an effort than they
do when telling the truth. The mental effort, there-
fore, produces a slight strain, which is immediately dis-
covered by the retinoscope.

This piece of news evidently interested the reporter
more than the other discoveries made by Dr. Bates, as
she wrote an article dealing with the retinoscope alone,
Since that time reporters have been writing about this,
claiming that Dr. Bates has found a better “truth de-
tector” than scopalamin, We know this to be true, be-
cause exceptions have been found in the use of scopala-
min, whereas the retinoscope reflects the natural change
in the eyeball, and this is infallible.

One of the reporters from a large city paper asked
innumerable questions relative to the discovery and use
of the lie-exposing qualities of the retinoscope. When
these were answered to his satisfaction, I asked him
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why he was dwelling so much on the novel and sensa-
tional properties of this instrument, rather than the pre-
vention and cure of imperfect sight. He answered in a
way that rather dampened my good opinion of the sa-
gacity and intelligence of the average newspaper reader.
“The public is always on the lookout for something novel
that will insure a thrill. Something that they can take
in at a glance, which doesn’t need to tax their thinking
capacity. The retinoscope will supply them with a topic
of conversation for a time, and they can make witty
quips, about installing one in the home, to find out the
true relation of the family budget to the dressmakers
bills.” I suppose this is true, but wouldn’t the publcC be
doubly thrilled and excited if it were to be made plain
to them that glasses are wrong, that they can dispense
with them, and last, but not least, can cure themselves?

I hope that we all may be able to visit the next
anniversary of New York City and note some of the
great improvements made in the human physique, among
and foremost of these being the prevalence of perfect
sight, and absence of glasses from all. This is coming
gradually to be sure, but inevitably.

S——
e

various questions that are supposed to be answered

in the subsequent issue of the magazine. Some of
our correspondents, however, do not sign their names or
addresses. We wish to say here, that while we are very
glad to give personal attention to every letter, we will
not do so if the letter is ungigned. We think it is only
common courtesy for the writer to let us know with
whom we are dealing.

|E YROM time to time we receive letters containing

413



14 Better Kyesight

A Game to Cure Stage Fright

By FLomian A, SHEPARD

“ ARIAN is going to clap part of this piece for
7 us before she plays it on the piano,” I said to
our friends at the June Recital, She wanted to

do this because she loves to “clap” any music, and she
knew she would play all the better for it.

She knew the piece perfectly, so for the sake of the
audience I asked, “What time is this piece written in?”
A terrified look came into her eyes, and.she stared blank-
ly. At any other time she would have answered readily
and delightedly. Here was the time for our “game.”

“Shut your eyes, dear,” I suggested. *“Can you see a
picture of the piano keys?” A smile spread over her face
and she nodded happily. “Now, can you see a picture of
the printed music? Do you see the measure full of
chords——one for each beat?” She saw them, counted
them, and told us what kind of notes they were; then
she remembered the time-sign,

After that everything went happily and smoothly. The
memory of perfect sight had helped her to forget her fear
and relax while she did her part. It has helped Marian
(and other pupils) many times in her lessons when she
was disturbed over some mistake or supposed difficulty.
If she repeatedly makes the same mistake from a wrong
habit formed at home, and fails to correct it when she
tries, I get her to close her eyes and see a “picture” of
the right finger on the right note at the right time.
When she opens her eyes, she usually plays the passage
correctly,. The memory of perfect sight helps her to
relax mentally and physically, and so she gets a fresh
start.

1 have always asked “leading questions” when a child
seemed rattled; but by helping him with “mental pic-
tures,” T have demonstrated that a pupil can think and
act more naturally and efficiently. This game quiets him
when he is excited or hurried, and rests him from strain.
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Announcements

ITHIN the past few months we have received
innumerable inquiries regarding the use of the
burning glass. It is well known that the sun
strengthens the eyes, and with the aid of the burning
glass the direct rays of the sun are fo cused on the sclera.
Have you ever noticed that upon emerging from a dark
room into a strongly lighted one, or from the dark movies
into the sunlight, that you are temporarily blinded? This
should not be. The normal eye accommodates ifSelf to
the varying conditions, and if it fails to do so the vision
is defective. The burning glass accustoms the patient to
the strong sunlight, and strengthens the eye.
W e have on sale a burning glass which is a magnifying
glass of the desired strength, bound with a german-silver
rim, especially constructed for this particular purpose,

" Price $5.00

Important

The attention of our readers is called to the forthcoming
September issue of Hearst’s International Magazine,
which contains an article by W, H. Bates, M.D., entitled,
THROW AWAY YOUR GLASSES.

August Meeting

The next meeting of the Better Eyesight League will
be held as usual on the second Tuesday of the month,
August 14th, and we hope all our members who can
conveniently do so will attend with their friends, Our
new quarters are so pleasant and cool that we know the
evening will be an enjoyable one in many ways.
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Minutes of the Better Eyesight
League June Meeting

OTWITHSTANDING the fact that the New

York City Silver Jubilee was at its height only

¢ne block away, and that the evening was one
more conducive to a nice cool “bus” or boat ride, the
meeting-room of the Central Fixation Publishing Com.
pany was filled to capacity long before the meeting was
called to order.

Miss Hurty, in her very capable and businegs-like man-
ner, presided, and after discussing some “old business”
which has been a source of confusion to a few of the
members, introduced Dr, Cornelia Brown, of East
Orange, who was scheduled to be the principal speaker of
the evening.

Dr. Brown is certainly a strong enthusiast for Dr.
Bates’ method of curing imperfect sight by treatment
- without glasses, and she knows whereof she speaks, for
not only has she cured her own eyes, after wearing
glasses _for twenty years, but she has had great success
in treating her patients. A year ago she started a Better
Eyes:_ght League in East Orange, and it is growing not
only in size, but in popularity, ever since. She told of
many experiences, and the results have been such that
no one hearing her would have the slightest misgiving
about their own particular case, be it ever so serious.
Dr. Brown emphasized the fact that what impressed her
most was the naturalness, the simplicity of this treatment.
When one has imperfect sight, one has to go to a great
deal of trouble to keep it imperfect. One strains, and
stares continually, which is not the normal thing to do.
Tt'le normal eye is forever moving, and constantly sees
things move, not by making an effort, but by doing the
most natural thing in the world—relaxing.

_ Miss Reicher brought a man who is totally blind, hav-
ing atrophy of the optic nerve. He is undertaking the
treatment, and we will tell of his results in a later issue.
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Dr. Bates then spoke of the benefits of the sun. He
mentioned the case of a young lady who went to an
eye-hospital for treatment, where she was kept in a dark
room for two years. At the end of that time her condi-
tion was decidedly worse and in due time she came to
him. Dr. Bates cured her by the sun trcatment. He
quickly trained her eyes to become accustomed to the
sunlight until she could look at the sun, swinging it
from side to side without discomfort. She finally ob-
tained normal vision in both eyes.

In a New York paper, under to-day's date, their is an
article which brings home stronger than ever the fact
that the eyes need the sunlight. It seems that a little
child of about three years, born with a twisted leg, and
considered somewhat of an “ugly duckling” to her in-
human parents, was isolated in a dark hole in the cellar
of their home. By accident, a plumber, who was called
to make some repairs, unknown to the parents, discov-
ered the unfortunate child, and immediately reported the
state of affairs to the local police. The child was taken
to the hospital, and all efforts to cure her are of no avail.
She was totally blind, due to lack of sunlight, and in-
curably insane.

Another instance cited by Dr. Brown, which substan-
tiates Dr. Bates’ statement regarding the benefits of
strong light, was her experience with the ultra violet ray.
Dr. Brown uses this in her laboratory for various treat-
ments, and she said upon purchasing this, she received
explicit directions not to look into the light without a
shade of some sort. One morning, however, in her haste,
she accidentally gazed into the light, and temporary blind-
ness resulted. Knowing that the sun will cause the same
discomfort if one is unaccusomed to it, she decided that
if Dr. Bates’ method was right, this strong light would
help rather than harm the cyes. She therefore made a
practice of looking into the glare at regular intervals,
prolonging the period a few moments each time. She is
now able to look squarely into this without the least
discomfort, and she says that she knows her eyes have
been strengthened as a result.
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The Question Mark

Dayton, Ohio.
QUESTION~Which is more beneficial, the short or the
long swing? L. P

ANswer—The short swing, if you can maintain it.

Boulder, Col.
QuEsTioN—I find that when I imagine a period, and try
to hold it, it causes discomfort. Why is this? A. 5.

ANsWER—You are straining, Never try to hold anything.
Imagine the period moving from left to right. This
overcomes strain.

New York City.
QuEsTioN—-I have great difficulty in seeing things move.
W. M. M.

ANsweR—This is the cause of your defective vision. The
normal eye sees things moving continually. Read the
chapter on imagination.

Brooklyn, N. Y.
QuEsTION—Are the movies harmful? T. E. B.

ANsweR—No. Quite the contrary. Send for the maga-
zine on this subject.

East Orange, N. J.
QuesTioN—Can the layman use the burning glass.
J. 8. P

ANsweR—Yes. A great many of our readers use this
with remarkable success. Directions are mailed with
each glass,

Have You a Bible?

You all know fine print is beneficial.

Do you practice reading it?

Doctor Bates has proven that by reading a few lines
of very fine print daily you are giving your eyes the re-
laxing ‘“exercise” that will tend to prevent many com-
mon defects,

We publish a Bible that is printed in microscopic type,
and measures one by one and a half inches and contains
the new and old Testament.

Many patients past fifty have learned to read this with
ease. Send for yours today.

Price $4.00

Snellen Test Cards

THERE should be a Snellen test card in every
family and in every school classroom. When
properly used it always improves the sight even
when sight 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 letters they can see at a distance of ten,
fifteen, or twenty feet.

PaPEr ............. 50 CenTs
CaroBoarD (folding). 75 CenTs
DELIVERED
Back numbers BeTTER EvESIGHT............ $ .30
Bound vols., 1st, 2nd and 3td years, each., 4.25
Photographic reduction of the Bible......... 4,00

Ophthalmoscopes, with and without Battery,
|37 10.00 to 50 00

Retinoscopes ....uienviorarinininancnnannen

Burning glasses .........0cieiiiniiiain 500

Reprints of articles by Dr. Bates in other medical
fournals: a limited number for sale. Send for Hst,

For Sale By

Central Fixation Publishing Company
383 Madison Avenue, New York City

416



Use Your Eyes
Not Your Glasses

No home should be without this book, THE
CURE OF IMPERFECT SIGHT WITHQUT
GLASSES, by W. H. Bates, M.D.

What would you take for your eyesight? Can
you estimate its value?

Learn to use your eyes properly so that the de-
fects can be remedied: not temporarily but perma-
nently,

In this book all discases of the eye are covered,
and by leaving your glasses off and practicing the
methods a few minutes a day as outlined by Dr.
Bates, the results will be astonishing.

Surely your eyes are worth this much.

To avoid delay, we are sending these books
C.0.1D. on approval for five days. If it is not all
we say it is, you have the privilege of returning it
and upon its receipt in this office our check in refund
will be sent immediately.

Price $5.00

Central Fixation Publishing Company
383 Madison Avenue, New York City
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Aids to Swinging

Dodge It
By W. H. Bates, M.D,

Stories from the Clinic
Cured in One Visit
By Emily C. Lierman

Cataract Cure
By Rev. Herbert Parrish

What is the Monetary Value of Your Eyes
By Minnie E. Marvin

A Talk to the League

By Antoinette A. Saunders

Announcements
Minutes of the Better Eyesight League
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20 cents per copy

$2.00 por year
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Aids to Swinging

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 maintaing 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 O with a white center
can only 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.
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Dodge It

By W, H. Bates, M.D,

ENEVER your sight improves shift quickly to
something else. Dodge your improved vision.

Whenever you see things imperfectly shift your
eyes quickly to something else, Dodge your imperfect
sight. To stare always lowers the vision. Do not stare.
Dodge it: It is interesting to demonstrate the great
fact that perfect sight comes so quickly that you cannot
avoid seeing things perfectly. The long swing is a great
benefit as long as you dodge the improvement in your
sight. The short swing requires more relaxation, and
to dodge the improvement in your vision is more diffi-
cult. Practice the swing which gives you the best
vision, or the vision that you are able to dodge. The
eye should always be sufficiently relaxed so that you
will be able to dodge. One patient was wearing very
strong glasses concave 15 D. 8. with which he obtained
vision of only 20/70. Without his glasses he was able
to remember a letter or a period perfectly as long as he
did not try to see anything. With the retinoscope it
was demonstrated that when his memory was perfect
his eyes were normal, he had no nearsightedness. As
soon as he tested his sight he lost his memory, the
myopia or nearsightedness returned, and his vision be-
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4 Better Eyesight

came very imperfect. By practicing most of the time
out of doors, or in the house on ordinary objects he
became able to dodge any improvement in his sight, but
not enough in the beginning, or not quickly enough to
avoid the fact that his vision in a moment became worse.
He was unable to do much with the Snellen Test Card
at first, and the temptation to stare and not dodge pre-
vented him from shifting from one object to another,
quickly enough to retain his perfect memory. He fin-
ally became able to dodge any improvement in his sight
before his memory failed. At the end of a week he re-
ported one day when he came in to see me that he was
cured. I tested his ability to dodge any improvement
in his sight and found it as good as that of the normal
eye. He could not only dodge the improvement in his
sight for ordinary objects, but had at last become able to
do it when he looked at the Snellen Test Card.

I asked him, “Can you lock at the bottom line at
twenty feet for so short a time that you do not lose
your perfect memory?”

“Yes,” he answered.
“Can you read any letters on the bottom line?”

“I cannot help but read them.”

Another patient whose vision had been equally as poor
and who had nearsightedness as well was very much
benefited by the memory of a short swing of her body,
about one-quarter of an inch. She could maintain this
swing continuously with her eyes closed, and almost as
continuously when she would look at a blank wall where
there was nothing to see. When she regarded the bot-
tom edge of the card with a perfect memory of a short
body swing, the letters became perfectly black but she
could not at first shift her eyes, or dodge the improve-
ment in her sight quick enough to maintain the memory
of the body swing. By practicing at all times and in
all places, in the house or on the street, her ability to
dodge became better. It was such a shock to her to
read the bottom line at six feet without glasses, that she
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became panicky, and lost her mental control, failed to
dodge, and lost her improved vision. Perfect dodging of
improved vision can only be done perfectly by the normal
eye. The normal eye does not have normal sight con-
tinuously unless it shifts or dodges what it sees at fre-
quent intervals,

When dodging or shifting the shorter the shift the bet.
ter provided one sees best where he is looking and
sees worse all parts not regarded. One may shift to the
right of the letter when the letter is to the left of the
point regarded and then shift to the left of the letter when
the letter is to the right of the point regarded. Every
time the eyes move to the right the letter moves to the
left, every time the eyes move to the left the letter moves
to the right and by doing this a few times most people
become able to imagine that when the eyes move the
letter appears to move in the opposite direction, This
is called the Swing and when one is able to imagine a
letter moving or swinging from side to side the letter is
not regarded directly, the stare is prevented by the shift-
ing or dodging and the vision is improved. When one
regards a small letter of the Snellen Test Card at a dis-
tance where it can be seen perfectly and continuously,
most people can demonstrate that they do not see the
right hand side best all the time or the left hand best all
the time, but that they are shifting from one part of the
letter to another, and this may all be done unconsciously.
If one, however, stares at one part of the letter continu-
ously the vision soon becomes blurred. It is necessary
to keep dodging from one part of the letter to another.
Every time the eyes move one can imagine the letter
moves in the opposite direction. Staring at some point
of the letter continuously always blurs the sight.

CENTRAL FIXATION

When the eye sees best where it is looking it is called
Central Fixation, Of course when one sees one point
best it must see all other parts worse. It is a great help
in accomplishing Central Fixation to ignore or dodge all
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6 Better Eyesight

W

other objects or letters. To see worse may require in a
way greater rest of the mind because in Central Fixation
a great many more things are seen worse and only one
thing is seen best. It must be borne in mind that dodging
may be done right or it may be done wrong like many
other methods of improving the gight. Dodging is done
properly when things are ignored. We do not think so
much of the objects seen worse as we do of the one
object which is seen best. It is impossible to have
perfect sight without Central Fixation. Central Fixation
is demnonstrated to be a passive condition of the mind and
is always accomplished without effort. It is necessary
then to dodge the objects not regarded.

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
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.
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Stories from the Clinic

By Emiy C. LIERMAN

CURED IN ONE VISIT

COLORED mammy came to our clinic complain-

ing of great pain in the back of her eyes. She had

vigited a doctor before she heard of Dr. Bates, and
was told that her eye trouble came from indigestion and
eating wrong food. After trying a diet for six months
which was prescribed for her, with the result that the
pain in her eyes still continued, she came to us with very
little hope of being cured. After I had taken her record,
name, and age which she said was 32, address and where
she was born, I asked her if she had ever worn glasses.

“No mam,” said she,“And you can never make me wear
them. I hate them, I do.”

She went off on a blue streak relating her family history.

“You know, mam, my mother had only one bad habit
until she died, and thank the Lord it wasn’t wearing
glasses. She lived a good simple life, but my, how she
did love her corn-cob pipe. But she never committed the
sin of wearing glasses.”

Well, this was a new one on me. I have been treating
many colored patients for eye strain since my work began
with Dr, Bates, but this was the first one who thought
that wearing glasses was comtitting a sin. Most of her
kind think it adds to their appearance to wear glasses
and many times Doctor was asked to prescribe plain
window glass so that they could wear glasses.

I tested mammy’s sight with the test card which was
10/30 with each eye. I moved the card only one foot
further away and this caused such a strain that she could
only see the 40 line. Then I told her to palm and asked
her to describe one of the letters she saw on the card.
As she did not answer me right off I thought she had
not heard me so I repeated it. She answered, “Do you
know mam, for a minute I couldn’t remember a single
letter.,” I explained to her that such was often the case,
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8 Better Eyesight

imperfect sight, imperfect memory. 1 pointed to the
letter E and asked her to close her eyes and describe it.
This she did by saying it had a straight line at the top,
also to the left and bottom and that the right side was
open. Before mammy opened her eyes I moved the card
still further away, which was now fifteen feet to be exact.
Mammy had been palming about five minutes, still re-
membering the letter E of the forty line of letters. 1
stood beside the card with my finger pointing to the first
letter next to the bottom line, called the fifteen line,
Then I said, “Before you open your eyes please remem-
ber that you must not try too hard to see the letter I am
pointing at. If you do not see the letter immediately,
do not worry about your failure to do so but close your
eyes again and remember your E for a few minutes.”
Mammy opened her eyes and said the letter I was point-
ing at was an R, which was correct. 'We were both very
happy at the result but I made her close her eyes again
and remember the R better than she saw it. In less than
five minutes she stopped palming and read all of the
fifteen line correctly. I produged another card which
she had not seen, and she was able to read the same line
of letters as well. This meant that she had normal vision.
Mammy thought she was all cured but I had my doubts
as to her being able to read fine print. When I held one
of Doctor’s diamond type cards six inches from her eyes,
one would have thought that I had intended to strike her,
for she drew back her head suddenly as the little card
came in view. She shook her head sadly and said, “I
shall never be able to read that fine print for you. That
is too much to ask.”

I answered, smiling at her, “No, you don’t need to read
it for me, read it for yourself.”

She said she was willing if I would show her how to
do it. I told her to move the little card slowly from side
to side flashing the white spaces between the lines of
letters without trying to read. She kept this up for ten
minutes or a little longer and then she screamed as the
letters began to clear up and before Mammy left the
Clinic she read the seven truths of normal sight.

Better Eyesight 1

Cataract Cure

By Hsreert Parrisd
Rector of Chrise Charch, New Brunswick, N, J.

who had been accustomed to read the Bible every

day of her life, and who could also read the news-
paper and thread needles and sew, suddenly lost her sight
early in February. She became increasingly blind and
by the end of March was unable to do any reading what-
ever or to sew. Since there was little else that she could
do, life seemed to have gone out for her, into darkness,
and she was greatly distressed.

In April her daughter took her to one of the best eye
specialists in this vicinity who made an examination of
her eyes, said that nothing could be done at that time,
charged her five dollars for the examination, and handed
the daughter a slip of paper as she left the office. The
daughter supposed that the paper was a receipt for the
five dollars, but on reaching home and opening the paper
she found that it contained a single word, “Cataract.”
The Doctor evidently hesitated to distress the old lady
by telling her directly what was the matter. She had
gone blind from cataracts.

Shortly after I visited the old lady at her home in
order to administer the Sacrament. After the service I
told her about the methods Dr. Bates used to cure cat-
aract and I suggested that she should try palming her
eyes three times a day and swinging. This she did very
faithfully and before the end of the month she became
able to read the larger print of the newspapers. Gradu-
ally she regained her sight and in the course of a month
or two was able to resume her practice of reading the
Bible daily and the ordinary print of the newspaper.
She also was able again to thread needles and to sew.

She continues the palming and swinging. Her eyes
have cleared up and are bright.

IN aged member of my congregation, nearly eighty,
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What is the Monetary Value of
Your Eyes

By Mz E, Marvin

DID you ever stop to think of just what cash value

you would place upon your eyes? Would

you take a thousand or a hundred thousand dol-
lars for your sight? To the average person this is a
great deal of money. One feels that with a hundred
thousand dollars one could satisfy most any ambition, be
absgolutely independent; but would you, without your
sight?

To the artist, this money would mean a finished edu-
cation among the old masters of Europe; to the physician
it would mean the power enabling him to experiment
along the particular lines of his endeavor for the benefit
of mankind, and to the mother it would mean luxuries for
her babies. But, after all, without sight these things are
negligible. The greatest joy comes to the artist in be-
holding his finished product, and noting the glances of
admiration cast upon it by an appreciative throng. The
physician is rewarded by the idolatrous and grateful
smiles of his patient, whom he has grasped from death’s
door; and is there anything more wonderful to a mother
than to notice the new little charms manifested each day
by her young offspring? _

No, truly, there is no greater gift than sight; still some
thoughtless people hold it lightly. They abuse their eyes
in every conceivable way, and then, to cap the climax,
cover them with a pair of glasses, and expect them to
get well. A great many people spend more time hunt-
ing bargains in eyeglasses, and in getting the kind of
rims adapted to their particular style of beauty, than it
would take to cure their eyes by following the method
outlined along the lines of common sense.

In Dr. Bates’ book, Perfect Sight Without Glasses, is
the material explained in a simple, natural way whereby
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every person having any form of defective vision can
positively cure himself. All that is needed is a little back-
bone. Leave off the glasses. Allow your eyes to func-
tion naturally and see how they enjoy it. A baseball
pitcher wouldn’t think of binding up his pitching arm
with splints weeks before a game is scheduled, would he?
No, indeed; the results would certainly be disastrous to
him. Neither would a marathon runner neglect his daily
sprints that keep him in trim. The same principle applies
to the eyes, When glasses are resorted to, the natural
functioning powers of the eyes are curtailed, and as a
matter of course become gradually weakened.

There has been a great deal of talk recently about some
sort of organization which calls itself the Eyesight Con-
servation League. This League has been distributing
pamphlets and circulars anonymously throughout the
schools, byways and highways of the United States. The
object of this League is to prescribe glasses, The reports
of their representatives, submitted to headquarters at
regular intervals, are merely records of the number of
glasses prescribed. No mention is made of the number
of children benefited.

According to their ideas, their object has been accom-
plished when the glasses are placed on the children, when
as a matter of fact we all know that the sight will never
become normal just so long as the glasses are worn. How
often do you hear a person say, “Oh, my eyes are per-
fectly normal. Now, you see, I wore glasses for such and
such a time, and the defect has been entirely cured.”
Have you ever heard it? I never have, and I doubt if
anyone else has. Glasses never have cured defective
vision.

We hope all our Better Eyesight League members and
friends who know of Dr. Bates’ method of curing de-
fective sight will do all they can to put a stop to this
sort of propaganda for “‘sight conservation.” It con-
serves it, true enough; preserves it, might be the better
word—preserves it in such a way that the normal vision
is never manifested, so long as the glasses are worn.
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A Talk to the League

By ANTOINETTE A. SAUNDERS

The following is an exiract taken from a folk given by Miss
Saundcrs before the members of the Betier Eyesight League at the
July Mecting, and deserves special swention.

glasses have not, cannot, and never will cure errors

of refraction; if they could people would wear
them for a short while only, and discard them when
cured. Have you ever seen a person doing so? We all
know that generally the strength of the artificial lenses
must be steadily increased, and in many cases it leads to
cataract and blindness—and there are still people who
believe that they are saving their eyesight by wearing
glasses. When, oh when, will they wake up?

1 dare say that errors of refraction is an imaginary
disease. Dr. Bates can tell you how many patients fitted
with plain glasses and even with wrong lenses, are com-
ing to his office daily. How can they see through these
ill-fitted lenses?—autosuggestion. Most of these people
claim that glasses are a great comfort and they say they
cannot see without them—but sometimes we catch them
forgetting themselves, their eyes and glasses, and find
they can read with perfect vision, an interesting article
in the paper or a lettre d’amour just received, until they
remember their glasses, and presto the perfect vision is
gone. Where has it gone to? You see this is the result
of autosuggestion when used in a negative way.

I have suffered long enough to know what I am talk-
ing about. From birth up I was troubled with catarrh.
My eyes were frequently bloodshot, the lids swollen,
inflamed and sore from a discharge. There also was a
film over my eyes so that I saw everything as through a
cloud. I had worn glasses for twenty-eight years.
Some I lost, others I gave away to very poor people be-
lieving, at that time, that I saved somebody’s eye-
sight. All of them were fitted by the best eye specialists

PLAIN common sense and statistics tell us that
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here and abroad. They told me that it must be entirely
my fault if I could not see with them as they were fitted
most accurately and I should try to get used to them.
Well, I tried hard for 28 years, but day by day in every
way 1 got worse and worse. I was afraid to cross a
street because I ran right into moving vehicles: I fell not
only up and downstairs, but also over imaginary objects
and was the joke of the day for my friends and acquaint-
ances, One day I crossed Fifth Avenue at 24th Street
and ran into a rope which hit me on the nose and broke
the left lens. When I looked around to find out the
cause of the trouble I saw the rope with my naked eye,
but could not see it with my right eye, which was still
covered with the lens. Then I woke up, I refused to
wear glasses on the street, although the doctor warned
me, prophesying that I surely would meet with a terrible
accident. But after all the experience I had had with my
collection of glasses I took the responsiblity on my own
shoulders and stopped wearing them on the street. At
work I had to use them until I met Dr. Bates, who not
only improved my vision rapidly, but also cured in a
couple of minutes a very severe headache of many years
standing.

Today I can read fine print and some of the photo-
graphic reproduction print by good daylight. I con-
sider myself cured—at least from the habit of wearing
glasses,

I also wish to mention that my health in general has
improved immensely at the same time. I have no nerv-
ous breakdowns any more. I forget what fatigue is
although I am working strenuously from early morning
till midnight and longer The rheumatism which ac-
companied me for 35 years has vanished completely.
I must admit this has one drawback, namely—I lost
the ability of forecasting the weather.

In conclusion I will try to answer two questions which
I know are on your mind. First:—How did I improve
my sight?—simply by following Dr., Bates’ personal in-
structions and also practicing the various exercises out-
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" lined in his book. The long swing was most helpful
to me,

Second :—How did I overcome the difficulties of work-
ing without glasses before my vision was improved?—
I watched myself carefully, found out the particular
way I used to strain and avoided that particular way
of staring and straining. I tried to relax as well as I
could and to stay relaxed during work. I gave full
attention to my work and forgot my eyes. I do not
ask you to kid yourselves by repeating a certain num-
ber of times, “I can see, I can see,” and actually fail to
see; but it is a fact whenever I thought I could see and
was sure about it, I always did so without a single ex-
ception and whenever I was uncertain and thought
“maybe I can see and maybe I cannot sec,” sure enough
T could not see a single letter of any size and at any
distance. So I advise you to think, expect, remember
and imagine perfect vision and you shall have it at that
very moment you need it. We all know that our physi-
cal body is not made of one big piece of something. It
consists of many trillions of tiny little cells, each tiny
little cell has its own tiny little brain, it knows its work
and is only too willing to perform its duty if we do not
interfere with it. To illustrate this statement I will tell
you about an experiment which was made in one of
our many laboratories.

A scientist took one single eye-cell of a chick’s em-
bryo and transplanted it to the back of the neck. The
chick was hatched out with three perfect eyes. Two
in its normal place and the third on the back of its neck.
Now, if a chick’s eyecell knows enough and has the
power to multiply so rapidly to make up for lost time
and to build up a perfect eye, although out of its normal
place, then I should think we need not worry about our
eyes and how they can see without glasses. The human
eye must be at least just as intelligent as a chick’s eye,
and if so then give your eyes a chance. Have faith and
confidence in yourself and in your eyes.
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Announcements
STORIES FROM THE CLINIC

LTHOUGH the Clinic at the Harlem Hospital has
A been discontinued, the records of all the interest-
ing and peculiar cases have been kept.

Doctor Bates and Mrs. Lierman visited the Clinic three
days a week, the patients averaging fifty or more a day.
Mrs. Lierman was always able to reach the human side
of these patients, some of them in agony with various
diseases of the eye, some blind with Cataract, and others
terribly uncomfortable with minor defects. A brief
synopsis of all these cases was kept, and we have pleasure
in announcing that each issue of the Magazine will con-
tain one of Mrs. Lierman’s Stories for some time to
come, selected from an unlimited amount of material.

BETTER EYESIGHT LEAGUE

EAD the Minutes of the July Meeting of the
League, and be sorry if you did not attend! So

many different questions arise, are discussed and
settled, and so many points in doubt, cleared up, that it
is certainly to the members’ advantage to attend.
It's worth while!
The Second Tuesday falls on the 11th, and we would
like to see everybody at the September Meeting.
There will be 2 Grand Reunion of all the vacationists
at 383 Madison Avenue
8 o’Clock

BOUND VOLUMES

E are taking orders for the Bound Copies of the
Magazine, which is now at press. The volume
contains every number from July, 1922, to June,

1923. It is attractively bound in limp leather, similar to
that of the book, and is excellent for reference when
used in conjunction with PERFECT SIGHT WITH-
OUT GLASSES.

Send for yours—Price $4.25.
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Minutes of the Better Eyesight
League

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 vigsited 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 head-
aches 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.

The other patients who cited their experience with
' Dr. Bates’ method, under Dr. Arnau, were two little
girls, and a boy. The first child to speak said she had
a very trying time with the doctor at school. He pre-
scribed glasses for her, but when her parents saw she
was no better they took her to Doctor Arnau. He imme-
diately removed her glasses, and had her palm for a
short time in his office. When he re-examined her eyes,
he saw immediate improvement. The parents were
greatly gratified, and sent her back to school without
her glasses. However, the teacher was greatly per-

THE speaker scheduled for the evening was Mrs.
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turbed at this breach of ancient custom, and requested
the child to either resume the glasses or remain away
from school entirely. The little one went home, and con-
tinued the treatment under Dr. Arnau for one week.
At the end of that time she was pronounced cured by
him, and returned to school without her glasses. She
was again sent to the school doctor and examined.
When he saw that she could read to the bottom line
without discomfort, he told her to go back to her class,
and the sabject was dropped.

The next little girl was troubled with Myopia. While
she could read with an effort, she could not see the little
words, such as it, as an, etc. Dr. Arnau taught her how
to think, see and remember black, by flashing the
white spaces, and remembering the little period, she was
able to imagine the little words, until they cleared up,
and she could actually see them. In a few weeks’ time
she could read without an effort, and if she did revert
to the unconscious strain, she received immediate relief
and relaxation by remembering the black period.

The young man of twelve was next to tell of his expe-
rience, He explained that the swing helped him, and
he demonstrated the various swings, shifts, including the
movement of the eyes from left to right to make the ob-
jects swing in a slow, easy motion.

Another member gave a brief history of her case, and
concluded by saying she receives the greatest benefit
from reading the test card every night, before retiring,
She has it always in her room, and takes it with her on
her vacation,

It is a curious feature of the preceding reports that
each speaker claimed a different exercise helped him,
The memory of black helps some most, others like the
palming, and still others become nervous when palming,
and like the different swings. By trying each one, and
noting the results obtained, the most beneficial can be
adapted to each individual case.
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The Question Mark

Newark, N. J.
QuEsTION-—Please state in detail why fine print is a
benefit. L. G.
ANswer—Send for detailed explanation. It requires
more of an effort to accommodate the eye to large
type than to small. Wilmington, Del.
QUESTION=Is it really possible to cure oneself by read-
ing the book, PERFECT SIGHT WITHOUT
GLASSES? ANNA S.T.
ANSWER==Yes. Follow the instructions as outlined.
New York City.
QuEsTioN—Have had good results with Dr. Bates’ book,
but as yet cannot leave off my glasses with comfort.
May I resume them when I do close work?
' MRS. CLARKE.
ANswER—No medicine is easy. Put up with the dis-
comfort. Learn how to diminish and abolish this day
by day. Leave off your glasses.
“East Orange, N. J.
QUEsTION—My husband has a fully developed Cataract.
Can this be removed by Dr. Bates’ method without
operation ? MARY S.

ANSWER—Yes. Albany, N. Y.
QuesTioN—If fine type is beneficial, why do they print
Children’s schocl books in large type?
JOHN H.—Teacher.
ANSWER—For the same reason that people wear glasses
~-Ignorance of the proper way.

Stamford, Conn.
QuEesTioN—Trying to make things move gives me a head-
ache. Palming gives me more relief, Why?
EAS.
ANswER—Making an effort to do a thing won't help
you. When you are walking the street, the street
should go in the opposite direction without effort on
your part. Some. people get more relief from palm-
ing, while swinging helps others best.

The Snellen Test Card

WING to the many inquiries requesting information for

the use of the Snellen Test Card, we have had little
bocklets 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
Varijous Cards. These were made especially for those who
have memorized the Snellen, and think that their good sight
is duc to the fact that they know what letter is coming. This
is proof positive of one of Dr, Bates' statements that familiar

" things are more readily seen.

Children’s Cards

ARDS for children's use, particularly, are printed with
pictures of animais, 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)

ALL back numbers of the “Better Eyesight Magazine” can -

be obtained at this office, at thirty 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!!!

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

|
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Surely your eyes are worth this much.
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Multiple Vision

regard one letter of the Snellen Test Card

or one letter of fine print instead of seeing
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 iz 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.

P ERSONS with imperfect sight when they
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Copyright, 1921, by the Censra] Fixation Poblishing Compazy
Editor, W. H. BATES, M. D.
Publisher, CENTRAL FIXATION PUBLISHING COMPANY
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Failures
By W. H. Bates, M.D.

OST people with imperfect sight when they look
at the Snellen Test Card at twenty feet believe

that they see imperfectly without any effort or

strain. Some people feel that to have perfect sight re-
quires something of an effort. It is interesting to demon-
strate that these two beliefs are very far from the truth.
As a matter of fact it requires an effort to fail to see and
it requires na effort to have normal sight,

In every case of imperfect sight whether due to near-
sightedness or to an injury it can always be demonstrated
that the nerves of the whole body are under a strain and
in every case of perfect vision it can be demonstrated that
no effort whatever is made.

1—Remember if you are able, a small letter O per-
fectly black with a white center, imagined to be as white
as snow. When you succeed you will note that it comes
easy, quickly and without any manifest effort on your
part. You can choose to remember a letter O and you
have it. This letter O, if it is perfect, you can always
demonstrate or imagine, to be moving and the movement
may be so slow, so short, so easy, that you would not
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4 Better Eyesight

-have imagined it without having your attention called
to the letter. One can remember one perfect letter O or
two letter O's, as in the word “good” and at the same
time remember or imagine the whole page of letters to
be perfectly black, clear and distinct although one is only
able to see them best one at a time. Above all it can
always be demonstrated that the memory of perfect sight,
the imagination and ability to see things perfectly can
only come easily, quickly and without effort, Remember
a letter O again with a white center as white as snow and
fmagine on the right edge of it a little black period. Try
and keep your attention fixed on that little black period.
Try and remember it the blackest part of the O, try and
imagine it stationary when not only is the period sta-
tionary but also the whole letter O, One can hold this
period black for a few seconds or a part of a minute, but,
after a short time it becomes monotonous or disagreeable
or-requires a strain and the period is lost and the O is
lost momentarily although you can get it back again.
You can demonstrate guite readily that it is impossible
to retain in your mind a periodvor a letter O by trying
to imagine it stationary; or by trying to get your atten-
tion fixed on one point, or by staring at one point or two
points or more points on the letter O; and trying to see
them all at once and stationary is trying to do the impos-
sible. You are straining and the result of the strain is
that the memory, imagination and vision fail.

We have two classes of patients. One who gets well
quickly in a day or at one visit. We have a second class
that take their own time about getting well. They are
usually under treatment for weeks and months before
they recover, if they ever do. Why should some people
get well so much quicker than others? One succeeds, the
other fails. The facts are that the patient cured in one
treatment does at once what he is told to do. He does
not think or argue about what he is told to do, at least
he does not try to explain why he is asked to do certain
things, but simply goes ahead and does it and soon ob-
tains perfect sight. It is something like the belligerent
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Irishman who did not know the meaning of the word
“convinced,” who publicly announced in a loud voice that
he was willing to be convinced, but he would like to see
the man who could do it. A great many patients are like
the Irishman. They are willing to be convinced but they
have their club. The club has engraved on it effort,
strain, hard work.

When you have imperfect sight and look at the first
letter of a line of letters on the Snellen Test Card which
you cannot read you can always note that you do not
see the first letter or any other letter better than the rest.
Usually the whole line looks pretty much the same shade
of gray, Why is it? Because you are trying to see the
whole line at once. You may not know it but most
people can unconsciously demonstrate that they are try-
ing to see the whole line at once. If you hold the card
up close where you can readily read the same line you
will notice, or you can get somebody with good eyesight
to show you, that when you distinguish a letter you do
not see any of the other letters so well. To see one let-
ter at a time is much easier than to see a whole line of
letters, in fact to see a number of letters all perfectly
at the same time is impossible and trying to do it is
a strain. One can lift a lead pencil without any apparent
effort. To lift a five pound weight requires something of
an effort, but to lift ten tons of coal with one hand is
impossible, and trying to do the impossible, trying to
lift the ten tons of coal with one hand is an effort, a
strain, and so it is with the eyesight. You can succeed
oftentimes when you look at the Snellen Test Card
without any effort to see one letter best at a time, but
if you try to do the impossible, try to see the whole line
of letters at once you will always fail, because you will
have to make an effort. It is not an easy thing at all
to fail, it is difficult, you have to try, or you make an
effort to do the impossible in order to fail.

This can be demonstrated by nearsighted people who
can read fine print close to their eyes. When you sec a
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6 Better Eyesight

line of letters you can see one letter better than all the
other letters or you can even see part of one letter best
while the rest of the letter is not good. Even persons
with very good sight for the fine print close to the eyes
can demonstrate that to make their sight worse or to
see worse is not an easy thing to do. It requires a great
effort. To prove that imperfect sight is more difficult
and requires hard work, a great deal of trouble, and much
effort, is a great benefit.

If you close your eyes and remember a letter or word
easily, perfectly, continuously, you will find that to spoil
the memory or your imagination is a difficult thing to
do. Some people cannot read fine print readily, but they
can read the Snellen Test Card at twenty feet with nor-
mal vision, To be able to lock at the large letters on
the card and to strain your eyes sufficiently to blot out
the large letters is not an easy thing to do. It is diffi-
cult to remember, imagine or see imperfectly, to fail.

There are many patients who are convinced that they
can remember or imagine with, their eyes closed and
oftentimes with their eyes open, letters of the Snellen
Test Card perfectly black. Many of them can do it all
right with their eyes closed, but fail to do it with their
eyes open. When they are cured they become able to re-
member just as easily with their eyes open as they can
with their eyes closed. This has suggested a method
of treatment which has been highly successful. Many
patients ask how long it will take to be cured. The an-
swer is when you can remember or imagine as well with
your eyes open as you are able to with your eyes closed.
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The Story of Lillian
By Eminy C. LIERMAN

T one time my work was confined to the Harlem
Hospital. After awhile it was extended to other
places at other times. Occasionally when I vis-

ited a department store to make a purchase, the girl who
waited on me might be suffering from the results of
eyestrain, pains in the eyes or with headaches. It always
gave me great pleasure to give them immediate relief
with the aid of palming, swinging or in some other way.
I could write many stories about the help I gave these
girls and their gratitude was something worth-while.
I live in the suburbs and commute. The trainmen know
me very well and always come to me to remove a cinder
from their eyes or to help them when their sight is poor,
or when they are suffering in any way with their eyes.
Every day during the Fall, Winter and Spring I meet a
cheerful group of girls at our station, whe attend high
school in another town, Some of them I have known
since they were babies, and while I am in their company
on the train, I forget sometimes that I am grown up
and join them in their fun. Several of these girls wear
glasses and I offered to cure them any time they were
willing to discard their glasses, We said no more about
the subject until one day just before school closed for
the summer, one of the girls, named Lillian, age 16, who
had a higher degree of myopia than any of the rest,
appealed to me to help her get rid of her glasses. I in-
sisted that she consult her parents first and if they were
willing, and would also help me with her case, I would
try my best to cure her before school opened again in
the fall. Lillian was very much excited about it all,
and begped the other girls to discard their glasses also,
One girl said her mother feared that such a wonderful
thing couldn’t be done. Another girl thought she would
wait awhile, I still feel in my heart that they did not
believe in me, However, the day after school closed,
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8 Better Eyesight

Lillian called at my home with her sister, Rose, age 13.
She had a decided squint of her left eye. Lillian had
not spoken of Rose or that she had a sister with squint,
She was afraid of imposing upon me and for that reason
did not mention that her sister also had trouble with
her eyes. But when Lillian came to me, Rose made up
her mind that she would be cured also and so she came
along with her,

I fastened a test card to an oak tree outside of our
house and placed my patients ten feet from the card.
I started Lillian first because I wanted, above all else,
to cure her as I had planned. With glasses on she read
10/15 and with glasses off 10/70. I taught her to palm
and remember something perfectly while her eyes were
closed, such as a white cloud, sunset or a little flower of
some kind. She did this for a few minutes and then with-
out a stop or making a single mistake her vision improved
to 10/40, both eyes. Then I tested each eye separately.
Her vision fortunately was the same in each eye, which
made it easy to proceed with the treatment. By closing
her eyes and remembering the last letter she was able to
see on the card she became able to read ancther line,
10/30. When she made the slightest effort to read the
smaller letters on the card the letters would disappear.
I explained to her, that when she stared, she made her
sight worse and that was her main trouble, I told her to
keep her eyes fixed on one letter without blinking her
eyes and see what happened. Immediately she hegan to
frown, her eyelids became inflamed and she complained
that her eyes hurt her, She said: “Now I know why I
have headaches and pain in my eyes.”

On her second visit her vision improved to 10/20 after
I had taught her the long swing, moving her head slowly
from side to side from left to right, looking over one
shoulder and then the other. She had to be reminded,
as all patients do, to stop staring and to blink her eyes
often, just as the normal eye does., All through the sum-
mer, Lillian practiced faithfully getting a great deal of
encouragement from her sister Rose and her loving
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mother and father, She came to me for treatment about
once a week and a few weeks before school opened we
began treatment indoors with electric light instead of
outdoors in the sunlight, I did this purposely because
I knew that the light in school was not as bright as out-
doors. Lillian became very nervous and frightened when
she first read the test card by electric light. All she could
see, was the large C called the 200 line letter, at ten feet.
Palming for a few moments helped her to relax enough
to read several lines, then with the aid of the swing,
and looking at one letter and then shifting her eyes some-
where else and looking back again at the next letter,
helped her to read 10/15. At each visit she improved
and now reads 10/10 all the time. Before she began
treatment, she had to hold a book while reading, at three
inches from her eyes. This was with glasses on. Since
she was seven years old she had worn glasses constantly
and in all that time she suffered with headaches every
day. She told me that from the day I removed her glasses
and started the treatment she had not had a headache or
pain in her eyes She is so grateful that I am almost swal-
lowed up with caresses. Some friends whom she had
not seen for a year, called to see her folks and to enjoy
a day on their farm. Lillian had worn glasses for so
many years that she was not at all surprised when her
friends did not know her. She stood in the doorway
ready to greet them, but they thought she was a stranger.
Her whole facial expression had changed. The eyelids
which were swollen from eyestrain were natural looking
and her large brown eyes were quite different from the
tiny marble looking eyes that tried to see through the
horrible thick glasses she had worn previously. When
her friends finally recognized her they had to hear all
about the treatment and cure,

If Lillian had not been so faithful with the treatment
1 could not have made such rapid progress. There were
many days during the summer when she became dis-
couraged and worried for fear she would have to put
on her glasses again, Her mother was a great help to
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10 Better Eyesight

me in many ways. She was very careful to hide Lillian’s
glasses so that she could not possibly wear them again
even if she wanted to.

Well the first day of scheol came along and of course
I was a bit anxious. I met her with the usual group
of girls on the train and as she passed me by she pressed
my hand and said, “Wish me luck.” I asked her to
telephone me that evening, which she did. This is what
she said:

“When my teachers saw me they were surprised at
the great change in my appearance, 80 I told them all
about it and all you did for me. But when I asked to
be placed in the last row of seats in each classroom, they
were amazed! You see I always had to sit in a front
seat near the blackboard,” she said, “when I wore my
glasses, I was able to read every word on the black-
board in each class room, from the last row of seats
where I was sitting. I also read from my readers at
eight inches from my eyes without any discomfort what-
ever,”

I praised Lillian and said that I was glad for her. I
am more than happy to have given her my time evenings
when I needed rest most of all after a day of hard but
joyable work,

The interesting history of Rose, Lillian's sister, will
appear in the November issue.
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New Uses for Relaxation

By BessiE VREDENBURGH
I HEARD a woman say once that she had followed

a certain cult for seventeen years, thoroughly be-

lieving in it, but that she had never really put it to
the test. This explained what had often been a mystery
to me, why certain beliefs and cults could flourish and
apparently satisfy so many people, because they were
seldom tested.

Not so with the discoveries and teachings of Dr, Bates.
They must prove of definite and distinct service, else
they must be discarded, for they make no other appeal
than just their own merit. There is no dust thrown in
the eyes of the devotees—patients.

This fact was most forcefully brought home to me this
summer. I had been greatly benefited by Dr. Bates’
treatment in several ways. My eyes responded immedi-
ately in that they are now almost cured, but I want to
tell of another way in which I was helped, really rescued
from the slough of despond and failure, I have suffered
many years from a sensitive, irritable skin. Heretofore,
this would come in spells and then leave me free again
for a little while. I say free, I mean comparatively
speaking, for I always was troubled with it more or less.
Either the sun was too hot and it became inflamed, or
it was too cold and it got chapped and so inflamed, or the
wind irritated it or warm clothing; most anything, in
fact could cause me trouble.

Of late years it came to stay longer each time so that
the periods of so-called freedom became less and less.
I tried everything I could hear of to do. Doctors seemed
to prefer to let me worry along by myself rather than
attempt to cure me beyond suggesting certain diets, etc.
I tried mental healing of various kinds also.

To make a very long story short, when I began prac-
tising Dr. Bates’ methods for improving my vision I
found it rested and relaxed my nerves and also my skin.

I was so much better that I determined to take a little
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trip that I had wanted to take for some time, but I hap-
pened on a terribly hot wave!

My first stop was at St. Louis, and I thought I had
never been in a hotter place in my life. The irritation
of my skin became intense and my arms, hands, face and
neck were red and swollen.

I had a wait of two and a half hours at.St. Louis be-
fore taking the sleeper on for a point further west. The
station was full of hot perspiring people, of all ages and
races, I was covered with train dust and perspiration
and just about crazy. I realized that I had to get bet-
ter or go back home, as I couldn’t go on like that. I
determined to get the short swing more completely than
I had ever been able to get it and give it a thorough trial.

I left the hot sultry station and went out into the
equally hot and blistering streets, but I had more free-
dom outside, There I walked for two hours, slowly
round and round, trying to maintain the swing. I thought
I never could do it. I was under such a strain it seemed
utterly impossible to relax. Then when I got a bit of
relaxation it seemed as if I couldn’t maintain it long
enough to get much benefit. But more and more I got
it until I felt a great peace and relief. When I finally
got on my train for the next step of my journey, I was
feeling quite comfortable for the first time in many
hours. I was a long way from being entirely cured, but
I was better, so that I could continue to get better and
have one of the most delightful vacations I have ever
had. I stood with equanimity a daily temperature of 110
degrees in the shade. I was out in the open fields, and
s0 in the sun most of the time and did nothing to ease
myself from what a person with a normal skin would do.
I believe that I could have a normal skin at all times if
I would continuously do as Dr. Bates suggested to me;
but I forget it so often, and sometimes it seems easier
to just let myself get nervous and my skin irritated than
it is to try to relax. But it isn’t easier in the end, and I
envy people who have stronger wills than I have. For all
the most wonderful methods in the world won't help
those who fail to put them into practice.
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Minutes of the Better Eyesight
League
August Meeting

HE meeting of the Better Eyesight League was
very successful, although it came in the middie of
the vacation season. The large Central Fixation

office was filled to capacity.

The regular officers were still on their vacations, and
Miss Saunders informally opened the meeting, Many
questions were asked of Dr. Bates, the most important
of which are answered on the question and answer page
of this magazine,

Miss Gertrude Berdine was the speaker selected for the
meeting. She told in a very interesting manner how she
wore glasses for ten years, and was able to discard them
by practicing Dr. Bates’ method under Dr. Arnau. She
accomplished reading her music in two weeks’ time after
leaving off her glasses. She was bothered with head-
aches and said the swing and sun helped her. She very
rarely has a headache now.

Dr. Cornelia Browne of East Orange spoke of the re-
cent post office investigation, and explained to the meet-
ing how every member could help by stating in a letter
to Mr, Keene, the benefits received from .Dr, Bates’
method. She said that this was the opportunity for the
members to get together and turn the investigation into
a boomerang.

Many of those present at the last few meetings were
not regular members of the Better Eyesight League, but
just came to find out more about Dr. Bates' method of
treating imperfect sight., The regular members have
probably told these new friends about the work, and in-
vited them to come, but we want all the old members to
attend the meetings and be kept up on the latest develop-
ments, Now that vacation time is over, we hope to con-
tinue with the good work, and have all the old members
attend regularly.
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The Post Office Incident

[EDITOR'S NOTE]—About two months ago the Post Office
noticed that we were sending an increasing number of books
through the mails, They did their duty and investigated the
facts by writing to a number of purchasers of the book. The
following is a partial list of letters written to the postmaster,
duplicates of which were submitted to us, and are printed at this
time for the encouragement of those who desire good vision
without glasses. We are grateful to the writers of all ietters
sent to the Post Office.

e WAS wearing spectacles for twenty-seven years.
A friend of mine made me acquainted with the
discovery of Dr. Bates. I bought the book, read it

very carefully, and began the exercises and cured myself
by following closely the directions stated in the book
without consulting Dr. Bates; therefore, from the very
day that I began the exercises prescribed in the book I
discarded my spectacles and I never had the need of them
any more. My eyes by the continual use of the spec-
tacles had acquired a lifeless expression. They now look
bright and have acquired their natural expression of my
young days. I read, write and use thern with remarkable
comfort for anything that I must do. I recommended
the same book to a friend of mine in Nassau, N. Y. Her
children and husband, an architect by profession, were
wearing spectacles, and they also cured themselves only
with the knowledge of the book, and the application of
the exercises, in a remarkably short time.

“I am living at for more than fifteen years
and therefore my testimonial can be O.Kd. by many
persons and acquaintances. I consider a blessing for the
future generation the marvelous discovery of Dr. Bates,
and personally I will do all that is in my power to impress
on my friends the scientific and accurate importance of
such valuable work done with altruistic and humanitarian
spirit by Dr, Bates.

“If anyone fails to have results it is only because they
do not work it out accurately, continuously and conscien-

tiously, The blame, therefore, is in their nature and not
in the value of the theory. I hope my testimonial will
help the future and present generation to get the just
attitude and give support and value to such a remarkable
discovery.”

A HAVE been interested in Dr. Bates’ method of
treatment for the eyes, for several years, and have
known Dr. Bates personally for one year.

“From the results obtained by my patients through
the use of his book and methods, I am convinced that he
is right in his conclusions, and I have always found him
thoroughly honest and reliable in his business methods
and also in the sale and delivery of his books.”

1 believe, considerable practical benefit from the
work in following the instructions, The “palm-
ing” process and the mental suggestions connected with
it have been followed with pleasure and profit. Dr.
Bates' observation with regard to cataracts in some rec-
orded instances having passed away was very encourag-
ing. Believing to the fullest extent in the doctrine that
what comes of its own volition should seemingly disap-
pear either similarly or with care, I have been extracting
considerable relief from the belief which amounts to a
conviction. .
“As I have been nearly forty-seven years a practicing
attorney you can rest assured that I am neither an fn-
fant nor a neophyte, but.like the man from Missouri I
must be shown and convinced. Dr. Bates has presented
certain lines of thought worthy at least of investigation
and consideration. I can well understand how efforts
may be made to thwart him but with me if his position
is untenable it will soon be discovered and so proven.
At the present time I can only speak in the most encour-
aging manner of the work and of his suggestions.”

"[ HAVE enjoyed considerable mental comfort and,
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fect Sight Without Glasses’ and sent it on to my

wife, as I thought it might interest her. I have not
taken the treatment, but intend to do so the next time I
take a vacation from business.

“My wife wore glasses for 29 years. Dr. Bates told
her to take them off and since that time, over a year ago,
she has not worn them, and can see better and longer
than when she wore glasses. She is free from headaches
she experienced when she wore glasses,

“I believe that Dr. Bates is sincere and that he is
working on really scientific lines. I believe that he has
been persecuted by narrow-minded physicians who resent
any change in the fundamentals of their science, I was
as skeptical as could be of Dr. Bates and investigated
thoroughly before I allowed my wife to take the treat-
ment, and I am now thoroughly convinced that his
method is the correct one in the majority of cases,

“I should be very glad to be of any further assistance
in protecting Dr. Bates or the Central Fixation Publish-
ing Company, which, I understand, is his organization,
fromi any interference by the Government.

“Please understand that I have no connection or in-
terest in the Central Fixation Publishing Company. My
only motive is that of gratitude because Dr. Bates did so
much for my wife and made it possible for my little
daughter to do without glasses.”

e i{'N reference to enclosed letter, I did write for ‘Per-

“knocking” the system and have asked each one of
the known knockers if they had tried the system.
Each said “No.” They are the ones who are jealous,

“I have known of very many who have been benefited
beyond casual belief by Dr. Bates’ system. Of course it
is radical. All reforms seem radical till once adopted by
the majority. As a rule the discoverer of anything good
in the healing “art” has to be dead for about fifty years
before he is given due credit for his work.”

Y HAVE heard the optometrists and the oculists
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eye in the spring of 1922, I was suffering acute

pain from the least ray of light, could not ba'ndage
my eye closely enough to walk on the street without
agony because light would get in, had to ride in a cloged
taxi cab. Dr. Bates examined my eyes for over an hour,
then prescribed immediate exercises which I took in the
office, remaining another forty-five minutes to do it. My
eye which had been in this inflamed painfully acute con-
dition for five days, was relieved after fifteen minutes. 1
could see in twenty minutes without great pain, in forty-
five minutes I could bear to look at light. I continued
the exercises at home by his prescription and my eyes
were normal in three or four days’ time.”

7 WAS treated for an acute condition of the left

I not only could throw mine away almost at once

after I began to read your book last Thanksgiv-
ing, but the effects of your splendid relaxation system
on my high-strung nerves is beyond words.”

o THROUGH your ‘Perfect Sight Without Glasses’

p———— e ————]

Announcement

The November issue will contain the minutes of the
September and October meetings, and from then on the
minutes will appear in the following month’s issue.

The League will meet on the 9th of October, 383
Madison Avenue, 8 o'clock.
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The Question Mark

Questions and Answers taken from The Better
Eyesight League Meeting

QuEsTION—Can anything be done for night blindness?
ANSWER—It can be cured by sun gazing.

QUEsTION-—~What can be done for a man, blind for fifteen
years who cannot tell light from darkness?

ANSWER—Same treatment as is used for myopia and other
defects. ‘

QUEsTION—How can we see things moving without mak-
ing an effort?

ANswER—Things only move when one is relaxed. An
effort always stops things from moving.

QUESTION-~Why do “movies” hurt my eyes when they
should benefit them?

ANnswer—Unconscious strain. Do not stare at the pic-
ture, but allow the eyes to roam over the whole picture,
seeing one part best. Also keep things swinging.

QUESTION—Why do some people seé¢ better by partly
closing their eyes?

ANsSwWER—People with poor sight can see better by partly
closing their eyes, but when they have perfect sight,
squinting makes it worse. This is a good test for the
vision of ordinary objects.

QUESTION—WHhen does the long swing fail to produce re-
laxation?

ANSWER—When one stares at objects moving.

The Snellen Test Card

WING to the many inquiries requesting information for

the use of the Sneflen 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 think that their good sight
is due to the fact that know what letter is coming. This
is proof positive of one of Dr. Bates' statements that familiar
things are more readily seen.

Children’s Cards

ARDS 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)

LL back numbers of the “Better Eyesight Magazine” can

be obtained at this office, at thirty 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!!!

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
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Use Your Eyes
Not Your Glasses

No home should be without this book, THE
CURE OF IMPERFECT SIGHT WITHOUT
GLASSES, by W. H. Bates, M.D.

II What would you take for your eyesight? Can
you estimate its value?

h Learn to use your eyes properly so that the de-
fects can be remedied: not temporarily but perma-
il nently,

In this book all diseases of the eye are covered,
and by leaving your glasses off and practicing the
methods a few minutes a day, as outlined by Dr,
Bates, the results will be astonishing,

H Surely your eyes are worth this much.

To avoid delay, we are sending these books
C.O.D. on approval for five days. If it is not all
we say it is, you have the privilege of returning it
and upon its receipt in this office our check in refund
“ will be sent immediately.

Price $5.00

Central Fixation Publishing Company
383 Madison Avenue, New York City

L N

PRESS OF
THOS, B, PRODKS, INC,
NEW YORK

Better Eye51ght

A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION
AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES
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The Book
Perfect Sight Without Glasses

GREAT many people have testified that
A they were cured by the help that they hL

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
il Principle. This should interest most people be-
cause if you can follow the. directions recom-
mended you will most certainly.be cured of im-
perfect 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 the
“ page is printed: *If you fail ask some one with

perfect 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

i

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 closed 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 i

|| their eyes closed. Then they are cured.

= —m————r——

BETTER EYESIGHT

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

Copyright, 1931, by 1he Central Fixation Publishing Company
, Editor, W. H. BATES, M. D.
Publisher, CENTRAL FIXATION PUBLISHING COMPANY

Vol. VIIL NOVEMBER, 1923 No. §

The Treatment of Myopia

By W. H. Bates, M.D.

OPIA or nearsightedness is usually acquired
by school children and others at about the age
of twelve, a period when the nervous system

is naturally undergoing a change.

One can demonstrate that when the normal eye stares
at-one part of a letter of the Snellen Test Card contin-
uously at twenty feet that it is a difficult thing te do;
the eye tends to wander; and, to keep the eye fixed on
one point requires an effort, a strain which lowers the
vision and produces a temporary myopia. In all cases
of myopia a stare or strain or effort to see at the distance
can be demonstrated. When the vision is normal, as it
may be for diamond type at six inches or further, one
reads easily, readily, rapidly, without any effort or gtrain
whatever, It can always be demonstrated that the white
spaces between the lines, between the words or letters
are whiter than the margin of the card. By covering
over the black letters the white spaces between the lines
are seen to have the same whiteness as the rest of the
card or when one sees the white spaces between the lines
whiter than the margin of the card one sees an illusion.
An illusion is never seen, it is always imagined. We
call the white spaces between the lines when whiter
than they really are, Halos, which are really never geen
but only imagined. The imagination of the Halos, how-
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4 Better Eyesight

ever, may be so vivid that it is difficult for many people
to realize the facts., It is most important that the pa-
tient should understand that the Halos are never seen,
they are always imagined.

A great many cases of myopia have been cured by
demonstrating this fact. All that was necessary to bring
about a cure was to encourage the patient to imagine
the Halos which is more easily done than to see the
letters.

Patients who are nearsighted, when they regard the
letters of the Snellen Test Card, see the black letters a
shade of gray. When their attention is called to this fact
they realize that they are imagining an illusion which
lowers the vision and favors the increase of myopia. In
some rare instances these facts have been understood
by a few patients, who said to themselves: “I do not see
these gray letters, I only imagine them gray. As a mat-
ter of fact it is easier for me to imagine the letters black
than it is to imagine them gray.” Then they went ahead
and did it and were soon cured.

NO GLASSES

A person who has been wearing glasses to improve the
sight of myopia and has worn these glasses for a number
of years is quite dependent upon them. When the glasses
are 'removed, the vision is much less than normal and
it is a curious fact that the vision without glasses does
not depend directly upon the amount of myopia. A per-
son with two diopters of myopia may have just as poor
vision without glasses as one who has six or more. When
a myopic patient lays aside the glasses entirely for twe
weceks, when the vision is again tested it is often much
improved. The facts demonstrate that wearing glasses
always lowers the visual acuity much below what it is
when the glasses are not worn at all, It is a matter of
common knowledge that when the glasses are first worn
that the patient does not always obtain a maximum
amount of relief. Some eye doctors when asked to ex-
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plain matters sometimes tell their patients that their
eyes have to become adjusted to the glasses. It is not
always easy to explain things satisfactorily, especially
when some fault-finding patients complain that what
they wanted was glasses to help their eyes and that they
hardly expected to be called upon to adjust their eyes
to fit the glasses.

When any progress is made in improving the vision
of myopia, the wearing of glasses, even for emergencies,
usually causes a relapse with loss of all the benefit gained
by treatment. The use of opera glasses should be for-
bidden.

PALMING

One of the best methods of improving the sight of
myopia is to cover the closed eyelids with one or both
hands in such a way as to avoid pressure on the eye-
balls. This is called palming. The patient is directed
to rest his eyes and to forget them as much as possible
by thinking of other things. When properly done the
patient sees nothing but darkness or black. It is a fail-
ure when one sees red, blue, green, white or any other
color. In such cases palming does not succeed in helping
the sight. There are many cases in which palming may
lower the vision and so one must keep in mind the fact
that it can be done right or it can be done wrong. The
length of time necessary to palm to obtain maximum
results varies with individuals, Most persons can obtain
improvement in fifteen minutes while others require a
longer time, a half hour, an hour or even two or more
hours of continuous palming to obtain any benefit. With
improvement in the vision it usually follows that a
shorter period of palming may obtain maximum results.
The environment of the patient is an important factor
to consider. When a patient is palming it is well to avoid
all conversation or the presence of a quantity of people.
Some patients like to be read to or they enjoy conver-
sation with their friends. These cases seldom obtain any
material benefit to their sight from palming, The im-
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6 Better Eyesight

proved vision obtained by palming is seldom perfect.
Other measures usually have to be employed to insure
a lasting benefit.

BLINKING

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 continuous-
ly, 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 neces-
sary 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.

SWINGING

It has been my custom after a nearsighted patient has
palmed for half an hour or longer, to have the patient
stand with the feet about twelve inches apart and sway
the body from side to side, looking alternately at each
side of the room without paying any particular attention
to objects in front of him. By a little practice, patients
becomie able to imagine all distant objects not regarded,
to be moving from side to side in the opposite direction
to the movement of the eyes. When the eyes move a
foot or more from one side of a letter to the other side,
the letter appears to move in the opposite direction, very
nearly to the same extent. This movement of the let-
ter or object is an illusion; and being an illusion, it is not
seen but only imagined. A swing of an inch or more might
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be called the long swing, while a swing of a lesser degree
might be called the short swing. When the long swing is
practiced properly simultaneous retinoscopy indicates that
the eyes are normal. When the short swing is practiced
properly a greater improvement in vision usually fol-
lows, but the short swing stops from slight causes and
the vision is then lowered. The short swing and long
swing remembered with the eyes closed and remembered
just as well with the eyes open, is a cure of myopia in
many cases.

MEMOCRY

With the eyes closed, one may remember a small black
period equally well as with the eyes open, while regard-
ing the Snellen Test Card. When the period can be re-
membered perfectly at all times and in all places, the
myopia is permanently cured.

Some people have difficulty in remembering a black
period, They can, however, remember white, red, yel-
low, or some other color as well when regarding the
Snellen Test Card or other objects with their eyes open,
as they can with their eyes closed. After treating a girl
aged fourteen suffering from a high degree of myopia,
concave 15, she unexpectedly became able to remember
white very well indeed. One day she announced that
she was cured, after nine months of treatment. I tested
her vision and found it normal for a familiar card. I
then tried her with an unfamiliar card which she also
read with normal sfght. I asked her the question, “Ex-
plain the facts.” She answered with one word: “Starch,”
meaning that the memory of the whiteness of starch with
her eyes open as well as she could remember it with her
eyes closed, had brought about a cure.

The memory of black and the memory of white seem
to be more popular with patients than the memory of
other colors,
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IMAGINATION

The imagination has accomplished more in the cure
of myopia than some other methods. Many people can
imagine they see with their eyes open a known letter
while locking at a blank wall as well as they can with
their eyes closed; but when they regard the Snellen Test
Card their ability to imagine that they see a known letter
when regarding it, is not so good. Alternately imag-
ining the known letter with the eyes open and accom-
plishing it better with the eyes closed, has been followed
by a great benefit. I have never seen patients with con-
siderable myopia imagine an end letter of each line of
the Snellen Test Card with a little practice as well with
their eyes open as with their eyes closed. Beginning with
the large letters and gradually working down to the
smallest letters they obtain normal vision entirely with
the help of their imagination,

PREVENTION

The prevention of myopia in school children is very
desirable. I recommend my published method because
it always improves the vision of“school children which
means that automatically myopia is prevented.

The Snelien Test Card should be placed on the wall
of the class room where all the children can see it from
their seats. Once a day the chart should be read as well
as possible with each eye, by the children from their
seats. Every family interested in the good sight of their
' children should possess a Snellen Test Card to be read
by each child at least once daily. Many adults acquire
myopia. As a matter of safety and a benefit to the eyes
the adults should read the card at twenty feet with each
eye. They usually obtain not only benefit to the eyes but
also an increased mental and physical efficiency. Some
teachers have told me that palming for a few minutes
occasionally during the day is followed by relaxation of
the children’s nerves which is of great capital value in
preserving the health of the children. Each teacher
should use the Snellen Test Card in her class room more
or less frequently every day.
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Stories from the Clinic

45: THE STORY OF ROSE
By EmiLy C. LIERMAN

OSE, aged 13, is the sister of Lillian whose case
R was reported in the October issue of Better

Eyesight. While I-was treating Lillian, Rose
was present and listened attentively to everything that
was said. Rose had convergent squint of the leit eye
and when she became excited or tried to see at the dis-
tance, her left eye would turn in so that only the sclera
or white part of her left eye was visible. At the age of
three, it was noticed that her left eye turned in, and when
she was four years old, glasses were prescribed for her.
I tested her sight with the test card and with both eyes
she read 10/100. Then I told her to palm her eyes and to
remember the last letter she saw on the test card. She
kept her eyes closed for at least a hali hour and when
she again read the card her vision had improved to 10/20.
Then I tested each eye separately. She read 10/20 with
the right eye; and 10/40 with the left.

I thought the improvement in the vision of her eyes
was wonderful and Rose was delighted with the results
of her first treatment. FHer sister Lillian was thrilled as
she saw that left eye straighten as the vision improved.
She came to me with Lillian once every week for treat-
ment and carried out to the letter, everything I told her
to do at home.

She was directed to wear a cloth patch over her good
eye all day long and to do her usual duties for her mother
as well as she could, with her squint eye. What a faith-
ful child she was, and how she did hate that patch, I
asked her ecvery time she came how she got along with
it. “Well, Mrs, Lierman,” she said, “I don’t like that
black patch at all. I want to take it off many times every
day. I don’t like to have my good eye covered, but 1
know I must wear it if I want to be cured; and I do want
to, so I just think of you and how much better my eye
looks and then I don’t mind a bit.”
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10 Better Eyesight

On her second visit her left eye improved to 10/20
and her right eye became normal, 10/10. Never did I
have a more enthusiastic patient, On her third visit she
gave me a package sent by her mother, who tried in her
kind way to show her gratitude to me., The package
contained delicious homemade sweet butter, my favorite
dish. Rose continued her visits and in two months her
sight became normal, and her eyes were perfectly straight
continuously. She practiced faithfully and the result was
that, one week before school started, she was able to
remove the patch permanently, without any return of
the squint.

Her first day at school was very exciting to her, She
said her teacher did not recognize her, but when she
smiled the teacher could not mistake her then. When
Rose smiles you cannot help but know and love her.
Her Aunt says a miracle was performed.

She had no trouble in reading the blackboard from
the last seat of her classroom, where she asked to be
placed, and she sees the book type much clearer than she
ever did. Rose had been going tg school for a week or
80, when her teacher noticed that a pupil, aged 12, could
not read the blackboard from the front seat where she
was sitting. The teacher told her to have her eyes ex-
amined by an eye doctor and to be fitted for glasses.
Rose heard the conversation and promptly met her school
mate at the schocl door. Rose told her how she had been
cured without glasses and that she would be willing to
show her how to be cured also. The next day at recess
instead of joining the class out-doors for exercise, Rose
and her school mate went back to the class room and
with the aid of a Snellen Test Card, which Rose had
taken with her that day to school, she improved the sight
of the little girl from 12/70 to 12/15, by palming, blink-
ing and swinging. Every day the two little girls worked
faithfully with great success and after less than a week,
both children occupied rear seats in the back part of the
room where they were able to read the writing on the
blackboard without difficulty.
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Seeing Without Glasses

By CaroLINE GUIGNARD
THERE are doubtless many men and women who

have worn glasses for twelve or fifteen years,

suffering annoyance and discomfort through im-
perfection of the substitute for normal eyesight, who
feel that it would be discouraging to become personally
interested in a method employed for the improvement
of the eyesight of those who have used glasses a short
time only or not at all. As I was one of these, but am
not one of them now, I feel that I must say a word which
may cause someone to read the book, “PERFECT
SIGHT WITHOUT GLASSES,” who might not other-
wise do so.

After reading the book, I put aside my distance glasses
and began palming. At the end of three days I could
look at an unshaded lamp without pain, and at my fingers
at a distance of six inches without pain or nausea, al-
though I saw them very badly. I could see the hands
of a watch and approximate the time without glasses. I
then put away all glasses, including those I wore all the
time for distance; those for reading, bi-focals; for paint-
ing, and the hand glass.

1 think that I began reading a little at the end of three
months familiar things in clear type, “Alice Through the
Looking-Glass,” “ZEsop’s Fables” and Kipling’s verse,
palming before each paragraph or often with each one.

Now at the end of eight months I read anything within
reason in a good light, even a little diamond type, two or
three chapters at a time of a Bible in pear], which would
be pleasanter if it were not yellowed with age. I can
thread a fine needle with 150 thread in a good light. In-
stead of paining me my eyes feel better after using them.

For a time I think it is necessary to carry around with
one the improvement of one’s eyesight as an inveterate
knitter carries her knitting, and a little of it always could
only be a pleasure, to remind one of one’s good fortune.
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I palm six half-hours or longer daily. I did not at
first discover that a half hour of palming the last thing
at night left the vision clear the following morning.

The gesture with eyes closed of looking over one
shoulder as far 2s possible, then over the other shoulder
as far as possible, can be done for an instant or longer
at almost any time.

I find a watch very useful. The one I am using has
a white face one inch in diameter and the hands and
figures are black. The diameter of the circle of the
second hand is three-sixteenths of an inch. I glanced
at the watch a great many times through the day and
night as well as whenever I was awake. Almost imme-
diately I could see which was the hour and which the
minute hand and gradually began to read the figures,
which slowly changed from gray to black. Now I read
clearly the figures within the circle of the second hand.

Dealing cards rapidly and arranging the hands with-
out'trying to see the different cards helped me. Also
reading at a glance the black and white numbers on
automobiles and the black and white sign boards of fill-
ing stations and wholesale districts.

Recently 1 was ten days in an automobile seeing the
mountains of North Carclina. Not having the “Snellen
Test Card” with me, I found that reading it in my imag-
ination at night, persisting until the figures became quite
black and the card white, relaxed my eyes, as also did
the swinging of the small 0 and period, recommended by
Charlotte Robinson in the May magazine. After ten
days of rapidly moving trees by the roadside my eyes
were improved.

My eyes are not yet perfect, but they are infinitely
more satisfactory than they were with glasses.
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A Doctor’s Story

By H. W. Woopwarp, M.D.

BOUT two years ago I visited New York for
the purpose of investigating the claims made

by Dr. Bates relative to the cure of refractive
errors and the restoration of diseased eyes without the
use of glasses.

I visited his clinic at Harlem Hospital. Here I found
most unusual methods practiced by the doctor and Mrs.
Lierman in the treatment of disorders of the eye. 1
wag surprised at the cheerfulness of the patients, par-
ticularly the children.

The doctor invited me to call at his office. I did so,
and again I found his methods so different from the
usual oculist that I was interested at once in finding out
how he did his work, The first thing that impressed
me was seeing so many patients working in his waiting
room. They seemed to be engaged in steadfastly regard-
ing the letters of test cards placed upon the wall.

After 1 had seen the doctor treat several patients he
turned to me and inquired about the condition of my
own eyes. I replied that I had reached the age where
most people require glasses for reading, but was just
beginning to be annoyed by a blurring of vision when I
consulted a telephone directory in a dimly lighted room.
I knew that this symptom means in the almost universal
experience of mankind, glasses, and more glasses, until
one becomes dependent upon them. While I was con-
templating this prospect, Dr. Bates explained to me
that he had been through this experience, having had
to wear quite strong lens for reading and that he had
cured himseif.

He handed me one of his professional cards, On the
back of this card was printed in small diamond type
seven paragraphs stating seven fundamentals of perfect
sight. He requested me to hold this card about six
inches from my eyes, then close my eyes and form in

443
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my imagination or memory a small letter “0” and to
see it in my mind, very black with a white center. After
doing this for a few seconds I was to open my eyes
and look at the letters on the card. I did this, and to
my surprise upon opening my eyes, the letters were
jet black and remarkably distinct; but for only a moment
did this clear vision last. The letters soon faded away
into a blur,

This experience of getting a flash of clear vision,
though evanescent in character, was encouraging to me,
because it suggested the possibility of conquering this
tendency to blurring, In other words, if I could learn
to sustain this primary normal position that my eyes
relaxed into just before opening them, I would certainly
achieve perfect vision. Dr, Bates instructed me to prac-
tice what I had just done twice a day. I did as he ad-
vised. At first I could not hold this flash of clear vision
more than a second or two. It was too subtle. I could
not get a hold on it. I continued, however, practicing
night and morning for several weeks with but slight
improvement. At last, however, I became able to sustain
the clear vision for about thirty seconds; but if I would
wink my eyes while seeing clearly, my vision would
fade into a blur. In time my patience was rewarded
by more improvement, for now I am often able to read
the whole card without a blur.

Dr. Bates deserves much credit for the pioneer work
which he is doing and for the way he keeps on doing
it in spite of the hostile criticism continually directed
toward him. To know him is a privilege and I am thank-
ful to have had this experience.

0]
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Minutes of the Better Eyesight
League

SEPTEMBER MEETING
ON the evening of the eleventh Dr. J. M. Watters,

an eye, ear, nose and throat specialist from

Newark, addressed the meeting. It was an
extremely impressive talk, for Dr, Watters brought
with him a long and interesting list of cases for whom
he had effected cures by Dr. Bates’ method. He stated
that when he first started this work the results actually
astonished him. Eyes responded to the new treatment
better than he had anticipated or dared to hope.

The histories included both old and young, men and
women, with apparently all the different kinds of e¢ye
maladies, Myopia, hypermetropia, astigmatism, pres-
byopia and glaucoma all yielded to the eye exercises,
A gentleman of 74 with cataract in both eyes, a young
man who was hit in the eye with a golf ball who de-
veloped a detached retina, a patient with ruptured iris—
these likewise were cured by learning and practicing
the method.

Dr. Watters said that he believes best results are
obtained if people practice when they feel like it. 1f
they can enjoy it and if the exercises produce no feel-
ing of nervousness, then the work is progressing along
the right lines. There is no way of hurrying a cure and
a patient must be willing to accept gradual improve-
ment if it seems to come that way.

Dr. Bates himself gave a most valuable demonstra-
tion of the long swing. He recommended it as a help
in other troubles besides eye ailments, since if done prop-
erly it produces relaxation and lack of tension through-
out the whole body.

Dr. Watters announced his eye clinic at 2 Lombardy
Street, Newark, on Monday and Friday evenings from
7 to 8. He invited the members of the League to send
anyone in need of help.
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OCTOBER MEETING

ERHAPS no speaker has brought greater en-
couragement to those endeavoring to gain bet-

ter eyesight than Miss Florlan Shepard, of
Orange, N. J., who spoke to our League on October
ninth, The special significance of her cure lies in the
fact that it has been one of the unusually slow ones.

Miss Shepard told the history of her case and related .

the gradual steps in her progress. At first nothing
seemed to work, Palming, swinging, everything pro-
duced strain instead of relaxation. It was only by
long perseverance that she was able to arrive at any
real success. Again and again Miss Shepard spoke of
the marvelous patience and understanding with which
Dr. Bates helped her find a way out of all her diffi-
culties. Her testimony proves that Dr. Bates can suc-
ceed not only with easy cases but also with hard and
unresponsive ones,

Miss Shepard spoke of the trick of timing the swing
with the thumb and finger, and~Dr. Bates later dis-
cussed this point. Attention was called to the fact that
the September magazine had an article on the subject.

At Dr. Bates' request Miss Mildred Shepard gave a
short account of her cure. The most interesting part
of all was perhaps the fact that since her eyes have
become normal she is much less tense and consequently
less nervous in all phases of her life. She spoke of
herself as having become “happy-go-lucky.”

LEAGUE BUSINESS

Migs May Secor, of 521 West 122nd Street, has been
elected corresponding secretary.

The League has voted to amend the constitution to
make the dues $1 a year instead of $3. The subscription
to the magazine will not be included. Anyone wishing
t; jsoin the League now will have paid up to January,
19285, :
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Of Special Interest

Throw Away Your Glasses
DOCTOR BATES’ article in the September issue

of Hearst’s International Magazine awakened
more interest in his method of treatment than
any previous writings. Hundreds of letters were relayed
from Norman Hapgood, Editor, to Dr. Bates and con-
tained congratulations, inquiries and appointments for
treatment. A special notice of this article was placed
in the New York Times by the editor of Hearst's.
In view of this fact we have had reprints made of
the article and will fill orders immediately upon receipt.
The title is THROW AWAY YOUR GLASSES,
and it explains how this can be accomplished. Everyone
interested in curing their own sight will be enlightened
on many points by reading this reprint,
Don’t wait until the initial supply is exhausted before
placing your order. Price 35c.

Are You Nearsighted—Farsighted—Astigmatic?
Have You Cataract—Glancoma?

Then send for the number of the BETTER EYE-
SIGHT MAGAZINE which deals with each of these
defects individually. Dr. Bates explains the cause of
each and how it can be cured by his treatment. These

instructions can be followed by the layman.
ALL BACK NUMBERS 30c.

Bound Better Eyesight
July, 1922—June, 1923—Price $4.25

Bound in leather the same color as the book, and both
together make an attractive set. This volume contains
many helpful suggestions and instructions for the use
of the various swings, shifting and palming. Progressive
myopia, astigmatism and other defects are treated and
their cause and cure explained. The cure of eye defects
in children is described in various parts of the book.
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The Question Mark

QUESTIONS AND ANSWERS

QUEsSTION—WHhat is the cause of cataract?

ANswER~-Eyestrain is the cause of cataract, but some

times cataract is produced from an injury such as a
blow of some kind.

QuEsTION—Is a hemorrhage on the outside of the eye-
ball fatal?

ANSWER-~Rarely.

QuesTioN—Can insomnia be cured by the method of
palming?

ANSWER-Yes.

QUESTION=-Can a patient while under treatment wear
eye glasses?

ANswER—No, this prevents a cure.

QuesTion—Can I overdo the swing?

ANsweER—No, not if it is done in the right way.

QuEsTION~—Does sunlight injure the eyes of children?
ANnsweErR—No.

QuEsTioNn—Does wearing dark glasses injure the eyes?
ANSWER—Yes,

The Snellen Test Card

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 think that their good sight
is due to the fact that they know what letter is coming. This
is proof positive of one of Dr. Bates’ statements that familiar
things are more readily seen.

Children’s Cards

ARDS 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)

LL hack numbers of the “Better Eyesight Magazine™ can

be obtained at this office, at thirty cents per copy. If
you are doubtful as to just what issue you desire, tell us
)’Oll.;l' defect, and we will send the number dealing with that
subject.

Fine Print IS Beneficial!!!

ERYONE who uses Dr. Bates’ method should know
why. Do you?
1f not,.send for the booklet of fine print, and help your-
self to see,
Ii 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

—— re———
e —— T ——————
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Use Your Eyes
Not Your Glasses

No home should be without this book, THE
CURE OF IMPERFECT SIGHT WITHOUT
GLASSES, by W. H. Bates, M.D.

What would you take for your-eyesight? Can
you estimate its value?

Learn to use your eyes properly so that the de-
fects can be remedied: riot temporarily but perma-
nently.

In this book all diseases of the eye are covered,
and by leaving your glasses off and practicing the
methods a few minutes a day as outlined by Dr.
Bates, the results will be astonishing.

Surely your eyes are worth this much.

To avoid delay, we are sending these books
C.0.D. on approval for five days. If it is not all
we say it is, you have the privilege of returning it
and upon its receipt in this office our check in refund
will be sent immediately.

Price $5.00

Central Fixzation Publishing Company
383 Madison Avenue, New York City

PRESS OF
THOS., B. BROCKS, INC,
NEW YORK

|

Better Eyesight

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

Vol. VIIL DECEMBER, 1923 No. 6
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By W, H. Bates, M.D.
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46: Our Last Christmas at Harlem Hospital
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The Use of the Burning Glass
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One Thing

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 people have
been cured by practicing Central Fixation only,
devoting little time to other methods of cure,

SWINGING

When the normal eye has normal sight the
small letters of the Snellen Test Card are imag-
ined to be moving from side to side, slow, con-
tinuously, not more than the width of the letter.
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 eyes open
they may be able to do it for a moment or flash
it, at first occasionally, and later more continu-
ously, until they are cured,

IMAGINATION is very efficient in improving
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
often improves to normal when the letter was
regarded. The patient who is able to do this is
also able to demonstrate that when the imagina-
tion is improved for one known letter the vision
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.

BETTER EYESIGHT

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

Copyright, 1921, by the Contral Flzstion Publishing Compsny
Editor, W. H. BATES, M. D.
Publisher, CENTRAL FIXATION PUBLISHING COMPANY

Vol, VIIL DECEMBER, 1923 No. 6

The Cadet

By W, H. Bares, M.D.

ST POINT is full of memories. Whenever we
think of the military school at West Point most
of us have a feeling of reverence. The students

there are the pick of the young men of this country.
They come from prominent families throughout the
United States. Their scholarship is of the best. They
excel not only in the arts of war, but are prominent in
other things as well. When a young man graduates
from West Point he is not only an expert in military
drill, but he is also trained in the arts of diplomacy, in
social life and knows not only how to deal with his
enemies, but is also an expert at an afternoon tea,

It is very important, very necessary that a soldier
should have good eyesight. He cannot very well handle
his opponents properly in a fight unless he can see them.
Although the men at West Point are selected for their
physical and mental efficiency, they are liable to acquire
nearsightedness, apparently just as much as other young
men. I believe that such cases should be treated before
glasses are prescribed.

Mr, L., aged 20, had normal sight before he entered
West Point. After three years his vision began to fail.
An oculist prescribed glasses. For a time the glasses
gave him normal vision, but after a few months they
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were increased in strength. The patient did not like to
wear glasses. He felt depressed over the fact that his
sight was imperfect. Against his physicians’ orders he
laid aside his glasses most of the time and only used them
for emergencies. Someone told him that it was possible
for him to be cured without glasses. Full of hope he
wrote to me, and asked me what I could do for him. In
hig letter he wrote:

“My trouble is myopia, brought on, I presume, by the
great amount of study I had to do.”

I have frequently published that straining the eyes to
see at the near point always lessens myopia; it does not
cause it. Straining to see at the distance always pro-
duces myopia in the normal eye and increases it in the
myopic eye.

All persons with imperfect sight are able to demon-
strate that they are staring. The normal eye when it
has normal sight, does not stare, It is a truth, that im-
perfect sight is always accompanied by a stare. It is a
truth because there are no exceptions. When the stare
can be corrected the vision always improves.

Mr. L. called Oct. 14, 1923, His vision without glasses
was less than 20/40. By palming and practicing the
swing, his vision in a half hour became normal in each
eye. He was able to demonstrate that when he remem-
bered a white cloud in the sky, dazzling white with the
sun shining on it and moving slowly, blown by the wind,
that he could imagine one letter of the alphabet perfectly.
For example he could remember or imagine he saw, with
his eyes closed, a letter O with a white center, as white
as the whitest cloud he had ever seen, but it was always
moving. He could remember this and other letters per-
fectly black, With his eyes closed he could imagine that
he put a small black period with the aid of an imaginary
pen, on the right edge of the O. At my suggestion he
placed another period on the left edge of the O. When
he looked to the right of the O, the O was to the left of
where he was looking. When he locked to the left of the
O, the O was to the right of where he was looking,
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Every time his eyes moved to the right the O moved to
the left in his imagination. Every time his eyes moved
to the left the O moved to the right. With his eyes
closed, imagining that he was looking alternately to the
right and to the left, he could imagine the O was moving
a short distance from side to side, not more than its own
diameter. This he did easily, regularly and continuously.

He was asked to remember an imperfect Q, one which
had no white center, a gray letter covered by a cloud
which made it so obscure that it might be anything, He
found this required a great effort, an effort which was
tiresome, Every once in a while he lost the memory of
the imperfect Q. He demonstrated that the memory, or
the imagination of the imperfect O was difficult, very
difficult, while the memory of the perfect O was quite
easy.

He was a good patient. Possibly it was the training
that he had received in school which gave him the won-
derful ability to do just exactly what he was told, easily,
quickly and without any difficulty whatever. It certainly
was a great pleasure to me to cbserve that he obtained
his improved vision so easily. Nine-tenths of my patients
have never been so obedient. Some people talk about
soldiers and speak more or less lightly of their discipline,
I say lightly, because my concepticn of discipline was
materially modified after my experience with this patient,.
He gave me a demonstration of discipline which I had
not previously read in any book.

At one time I taught some of the simpler arts of mili-
tary drill as an officer in a militia student company. At
that time my conception of discipline was a popular one.
I can recall how it annoyed me to have my soldiers do a
lot of other things besides what they were ordered to do.
This interfered very much with their ability to drill
properly. In my private practice, when trying to bene-
fit my patients I have been exceedingly annoyed by the
arguments, questions and opinions indulged in by my
patients, when I was trying to secure perfect rest or
relaxation of their minds.
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Stories from the Clinic

46: Our Last Christmas at the Harlem Hospital
By EmiLy C. LIERMAN

S Christmas draws near, I keep wondering if my

beloved kiddies, of the Harlem Hospital Clinic,

will be taken care of this year, or whether they
will be neglected. I am going to miss them so much.
We expect to have a tree at our new clinic this year,
distribute gifts to our Clinic patients and extend our
good cheer as far as it will reach; but my heart goes out
to the dear ones we had to leave behind, in that other
clinic.

It is about them that I want to write, and try to give
our readers a mental picture of our last Christmas with
them,

First, I would like to tell of one little fellow, named
Patrick, whose age was ten years. He had been coming
to us for eight weeks or so before Christmas. His
trouble was nearsightedness, and he had great difficulty
in seeing the blackboard in school. His teacher had sent
him for glasses and offered to pay for them herself.
This was explained to me in a note which Patrick had
with him. He was such a dear little fellow, and one of
the best behaved boys in her class, she said, His family
was very poor, but good people, so she wanted to pay
for those giasses.

On his first visit, Doctor Bates examined his eyes,
and then I started to treat him with the Test Card., His
vision was 15/100 with both eyes, and alsc with each eye
separately. He did not like to palm, but he kept his eyes
closed as he was told, for over half an hour, His vision
improved the first day to 15/20, which was very unusual.
I told him to rest his eyes by closing them often every
day.

%he second week in December, just eight weeks since
his first visit, he read 15/10 on the test card.
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When he was told the day he would receive his Christ-
mas gift and candies, he begged for permission to bring
his baby sister and three brothers also. He did not mean
to beg. I believe it was an unselfish thought on his part.
He could not very well accept a gift when his sister and
brothers had none. He was invited to bring his family
to the Christmas party, and when I saw him that day he
was radiant -with smiles,

Our room surely looked as though Santa Claus had
left his pack there. Three dozen dolls were arranged in
one corner of the room, waiting with their arms out-
stretched for the little girls. An operating table came
in very handy and was loaded with games and toys for
our boys. Large Florida oranges, enough for every one,
both young and old, filled another corner of the room.
Cornucopias, decorated with tinsel, and filled with can-
dies, were hung all about, and was a pretty sight to see.
Doctor Bates himself arranged them on the windows and
screens, and wherever they possibly could hang. He was
very much excited about it all, and it was a great joy to
see his face light up with smiles as the children and
adults entered the room. He watched the faces of the
little children, and his heart was filled with joy, because
his clinic family was so happy.

For several years it had been our pleasure to greet
Dr. Neuer, in our room at the Christmas party. It was
his delight to take one of the dollies and go from room
to room, displaying that doll with all the joy of giving,
Children suffering with tuberculosis, of whom many were
cured by*him, were never forgotten at Christmas time.
When his eyes began to trouble him he came to Doctor
Bates, and was cured without glasses. He did not mind
in the least standing with the rest of our clinic patients,
and when Dr. Bates invited him to his office, he said the
dispensary was good enough for him. Shortly after our
last Christmas party he was taken seriously ill with
pneumonia, and died. He was loved so much by the
poor of the clinic, that we know they will miss him, as
our family will miss us,
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Discarding Glasses at 60

By Dr. ADOLPH SELIGE

BOUT a year ago a friend of mine wanted to know

what I could do for one of his employees, an old

colored man, 72 years of age, who had gone nearly
stone blind, and was unable to work.

I had the book and magazines of Dr. Bates, and was
overjoyed to put his theories to a good test, and so I
told them to send the old man over.

I am happy to say that old ‘‘uncle” went back to work
after the most strenuous treatment he ever had gone
through in his life, and which he would never had done,
if it hadn't been for his niece, a colored woman of fair
intelligence, and so trained that she knew how to carry
out orders. She made the old man walk the “chalk line,”
in regards to all the rules. and regulations I laid down in
regards to palming and reading the test card, and all
the other stunts.

But, as I am a Naturopath, and believe that diet plays
a most important réle in creatihg causes of abnormal
physical conditions of all kinds, he had to live on a very
strict diet too, but I had the satisfaction to see some very
noticeable improvement after a few days, and was able to
send him back to his employer ready to work, in less
than a month’s time.

I had been a victim of “Glass-0-Phobia,” for some-
thing like 25 years, possibly more, for the beginning has
escaped my memory entirely. My glasses were such a
nuisance, my eyes smarted and pained and became sore
in spite of them, and every once in a while I had to have
my eyes refitted.

I was delighted with the new ray of light that filtered
into ‘the thick fog, permeating my brain in the region
which is supposed to contain “good common sense in
regards to eyesight,” and I began to see more clearly,
after I had studied the book of Dr, Bates,

1 resolved to apply this new knowledge to myself, and
hoped to be able.to get such fine success with the old
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negro uncle, There was an obstacle however, I was a
busy man, and when I was not busy with my patients,
I was either reading or writing, or using my eyes in some
strenuous way, and of course, I could not possibly afford
the time to put my glasses away and forego the pleas-
ure of continuing the studies I was so interested in. So
I kept on postponing the event and I promised myself
to do it at the very first opportunity, until one Saturday
night I found myself minus glasses, had forgotten to
bring them, and instead of going back to the office, I just
took the bull by the horn and decided to start “right
now.”

I sat and palmed and did the swing, and imagined and
did all sorts of stunts and continued to do so on Sunday,
nearly all day.

On Monday I just refused to be tempted to use my
glasses, and put them on only in cases of the extremest
emergency, such as when I had to sign my name to a
letter, or. when making an “Eye Diagnosis,” which re-
quired effort more than a magnifying glass alone could
afford me,

It was a torture for me to spend my leisure time be-
tween treatments, and my evenings and Sundays, with-
out being able to pursue my studies, but I had resolved
to stick it out and I did.

I found after a little while, that my sight began to get
clearer, and sharper, and I did not miss my glasses so
very much. I had carried them with me for emergency
purposes, but used them only in very rare cases, finally I
laid them away for good, when I went away on a four
weeks’ vacation.

During this time I took several Post Graduate Courses,
made a lot of notes, and wrote under all sorts of condi-
tions, and finally, got where I did not miss them at all.

I returned to my desk three weeks ago, and have not
even looked for my glasses, and don't ever expect to.

It is now about three months since I began, I can read
the smallest type of ill-printed newspapers at night, when
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I have a good light to see by, but have no difficulty at
all during the day time,

I can feel my sight getting better and clearer right
along, and feel that eventually my eyes will see without
glasses better than they ever did see with glasses on, even
though I am nearing my 60th birthday.

One of the reasons why I have not many cures of eye
troubles to my credit is, because people are too comfort-
able, and do not care to make any effort to regain their
normal sight—they would rather wear glasses, because it
is less of a personal sacrifice.

As I mentioned before, I am a Naturopath and be-
lieve in the unity of disease and the unity of treatment.
I should like to go into this a little deeper, as it is funda-
mental to health and also applies to cases of abnormal
eyesight, but lack of space forbids.

I may say however, that I beliebe quicker and more
permanent results can be secured for relieving eyestrain,
and its results, when the entire bedy gets on a normal
basis, in fact I have often found my patients to experi-
ence quite a relief for their eyes, even though I was not
giving their eyes any special attention, but had merely
worked towards a general adjustment of their entire
physical and mental being, through diet, rest, exercise,
neuropathic and other treatments, and a better mental
attitude.

Minutes of the Better Eyesight League

1t is our desire to publish the minutes of the Better
Eyesight League in each issue of the Magazine, With
this thought in mind we printed the September and
October minutes in the November issue, We would also
like to place the November report in the December Mag-
azine, but, owing to the League meeting late, we are
unable to withhold the manuscript from the press until
that time.

The December meeting will be held on December 11th,
at 383 Madison Avenue, at eight P.M.
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The League of Orange, N. J.

[ T the opening Fall meeting of the Better Eyesight

League of the Oranges, held October 3, 1923, it
was voted to hold open monthly meetings through
the coming season, and the day decided on was the first
Thursday of each month. At the suggestion of the
President it was decided to hold clinics twice a week,
so as to relieve the eye troubles of everyone possible. Dr.
Browne kindly offered the use of her office on Wednes-
day and Saturday afternoons, and all were invited to
come and help,
The Homemakers’ Association also invited everyone to
a meeting on the eighth, at which Mrs, Lierman was
to demonstrate with children, how teachers and parents
could prevent and cure eye troubles of children. Dr.
Gore then suggested that the league be not only a “Bet-
ter Eyesight League,” but a “Better Health League of
the Oranges,” and cooperate with other organizations
by inviting them to our meetings and having interesting
speakers, He suggested several who would give talks,
if invited. So the first step toward a sort of federation
was a plan that most of our meetings this year, give at-
tention to eyes the first part and then to other organs or
general health, for the rest of the time, and also a motion
that for the November meeting we have Dr, Philip Rice
give a talk on “Normal! Unfolding or Growing into
Health,” and invite federation members. There was a
rising vote of appreciation, of the work done by Dr. Gors,
and the Secretary was instructed to send him a testimo-
nial letter, Several informal talks were given by mem-
bers, who told how wonderfully their eyes had improved
during the Summer, and the enthusiasm of each was very
marked. The meeting closed with a social hour and re-
freshments. There were thirty-five present.

LEULA BURTON,
Recording Secretary.
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The Passing of My Glasses

By MILDRED SHEPARD

[EDITOR'S NOTE]—It was at my earnest solicitation that
Miss Shepard consented, after some time, to write a brief ac-
count of the mock ceremonies which took place when she for-
mally discarded her glasses.

[ SMALL, but impressive ceremony, was held a

short time ago, along the shore of a certain lake

in Massachusetts. The occasion was the intern-
ment or “Near” and “Far,” the two pairs of spectacles
once worn by one, now through with all glasses forever.
This happy figure, posing in black robes, ag the bereaved,
was preceded in solemn procession by similarly black-
gowned attendants. Four pall bearers bore the coffin,
upon which rested the remains of “Near” and “Far,”
now passed all use in this life—God rest their tortoise
shells. Sad, slow strains of the Funeral March, pain-
fully drawn from a tissue-paper covered comb, mingled
with those of “Mr. Gallagher and Mr, Sheehan.”

With measured strides the little company moved along
the lake shore, to the famous memorial boattlanding,
There were gathered the chief mourners and friends,
attracted thither from the turmeil of final examinations
and arriving families, not so much out of sympathy for
the bereaved, we fear, as by the promise of a funeral
feast of ice-cream cones,

Already the Dumb-Boatman could be seen gliding
toward the stone steps. Upon his arrival the coffin
was lowered upon the pillows carefully, and in great
determination the bereaved climbed into the gondola and
dropped upon her knees. With bated breath, the on-
lookers waited while the tongue-tied man swung the
boat out into deep water. A great, glad smile spread
over the face of the Bereaved, as she laid to rest “Near”
and “Far,” her two steady, but now unnecessary com-
panions of fifteen years. Closing words were pronounced
by the Dumb Boatman. '
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“Unseeing Eyes”
By EmiLy A. MEDER

E mortals have been heaped with blessings by

the Divine power, and, as wonderful and great

as some of them are, the act of seeing is most
wonderful, Sight is like a great river, with hundreds of
small tributaries, and streams branching from it. One
of the streams runs to the mind, another to the heart,
and so on. We see something new and interesting, and
immediately our mind registers this fact, and causes us
to speculate, surmise, and investigate. Then, if it might
be a sad sight, the heart is instantly awake. There is no
doubt, however, that -while the sight is the greatest of
God's gifts, it is also the most abused.

When one is interested in seeing glasses removed, and
perfect sight prevailing everywhere, incidents relative to
the subject are more readily noted. Just as a person
going to buy a new hat, glances at all the head-gear
which comes to view. The same can be said of shoes,
and other articles of apparel. We are at that time, more
interested in that article, therefore more note is taken
of it. This puts me in mind of a story my teacher used
to tell us.

A professor desired to impress upon his young charges
the value of observation, regardless of the fact that at
that particular time they were not interested in the sub-
ject. He sent one half of his class looking for a certain
herb, and the other half for a particular specimen of
stone. When the first half returned they had gathered
quite a bunch of the desired herb, and the second half
had some of the quartz, for which they were sent. The
professor asked some of the members of his “herb class,”
if they had noticed any of the quartz while looking for
the herb. They replied that they saw none at all. The
same answer was given by the second half of the class,
when requested if they had seen any of the herbs. If
the whole class had been sent for the stone and herbs
together, they would probably have had good success,
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but not being sent for it, they did not look for it or
notice it,

This brings me back to the fact that being intensely
interested in people with imperfect sight, who wear
glasses, many unusual, and in some cases, humorous
incidents are seen. One that was comical, if it had not
been almost tragic, happened at Forty-Second street and
Fifth avenue, just a few days back, A party of motor-
ists was going west, but as the car neared Fifth avenue,
the lights on the signal tower changed. The driver
stopped, and screwed his face into a knot to try to see
the colors. I immediately saw that the man was strain-
ing dreadfully, especially as he thought he was holding
traffic up, not being able to see the signals. He moved
his car nearer and nearer the curb to get a better look,
until he was almost on top of the light. When he finally
arrived at a point of vantage, where everything was vis-
ible to him, he discovered that the lights were yellow.
He should have stayed where he was, as traffic was
going north and south. In addition to extricating him-
self with difficulty, he was given a forceful opinion of
himself by the angry traffic policeman.

Forty-second street also abounds in large optical
stores, The pictures displayed in them are truly won-
derful works of art. Some of them afford me great
amusement, although they are worthy to be placed in
an art gallery to be reviewed by the admiring public.
How the artist must hate to spoil these by placing
glasses on everyone of them. The most recent was a
beautiful girl playing tennis. She had rosy cheeks, and
a happy restful expression. In the first place, no one
has that look of relaxation and happiness while wearing
glasses. Secondly it must have been a dreadful strain
to look happy, and balance them while running after the
ball. Somewhat like a juggler balancing a feather on
his nose!

Has it ever occurred to you that children are always
in danger of being run over, by cars driven by people
with defective vision? Just take note of the questions
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the traffic policeman fires at a careless chauffeur, and
draw your own conclusions. When they have been rem-
onstrated with for doing something wrong, the officer
doesn’t ask for a sample of his driving ability. The
first order is “Can’t you see where you're going? Are
you blind?” Another question might be, “Do you see
those signals? Why did you go ahead?” While the
driver looks sheepish, he is politely told, “better have
your eyes examined.”

The following incident is a peculiar one, and rather em-
barrassing to the young lady concerned, She is the office
assistant of an optometrist, and helps him fit glasses, and
take care of his patients. One of our circulars adver-
tising Perfect Sight Without Glasses was sent to this
doctor, who immediately threw it in the waste paper
basket. The girl, having heard of Doctor Bates’ work
before, retrieved it, and sent for the book.

A few weeks later, the young lady wrote me, advising
us that she not only discarded her glasses, but her eyes
are feeling better than ever, Her enthusiasm, however,
placed her in a difficult position. While the doctor was
away for a few days’ vacation, she was left in charge of
the office. A middle aged woman came in, and wanted
her glasses repaired. She said her eyes pained her ter-
ribly, and the glasses were absolutely necessary. The
girl explained that the optometrist was out of town and
would not return for a few days. The lady went away,
but returned the next day, asking for the name of an-
other doctor who could relieve her of her headaches.
She was in a great deal of misery. Qur enthusiast felt
sorry for her, and showed her how to palm, swing. and
remember black, Now this is the trouble—the doctor
mended the glasses, but the lady never came back for
them.
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The Use of the Burning Glass

By W. H. Bates, M.D,

HE normal eye needs light in order to maintain
normal health and normal sight. People who do

not see the sun always have eye trouble. Miners
working in the dark all day long, and never seeing the
sun, all have trouble with their eyes. Children living in
dark tenement houses acquire a great sensitiveness to

the light, and spend most of their time holding a cloth

up to their eyes, or they bury their heads in a pillow,
shutting out all light, They acquire many kinds of in-
flammation of the ¢yelids, and of the eyeball,

The burning glass has a very wonderful effect on some
of these cases. I remember one man who had not been
able to do any work because of the sensitiveness of his
eyes to the light, He was very promptly cured by a few
minutes exposure of the eyeball to the strong light of the
burning glass.

In using the burning glass, it-is well to prepare the
cyes of the patient by having him sit in the sun with
his eyes closed. Enough light shines through the eye-
lid to cause some people a great deal of discomfort 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 burning glass, the light on the
outside of the eyeballs, which at first is very disagree-
able. When the patient becomes able to open the eyes,
he is directed to look as far down as possible, and this
can be done in such a way that the pupil is protected by
the lower lid. It is not well to use the burning glass
when the patient squeezes the eyelids shut. As long as
the light is focused on the white of the eye, and is done
quickly, all heat is avoided. The length of time devoted
to focusing the light on the white part of the eye, is
never longer than a few seconds, moving the light from
side to side, up and down, or in various directions.
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Announcements

REMOVAL NOTICE
DOCTOR BATES’ has removed his office to 383

Madison Avenue,
The hours are from 9 to 6 by appointment.

BETTER EYESIGHT LEAGUE

The program committee is anxious for suggestions
regarding meetings. If anyone has a helpful idea, please
communicate with the chairman of the program com-
mittee, Miss Lillian Reicher, 108 West 115th Street,

CHANGE OF ADDRESS

It will help us considerably, and insure the prompt de-
livery of the Magazine, if our subscribers will inform us
of their change of address.

If for any reason the Magazine is returned to us, we
will not ship it again, until we are notified of its non-
delivery, and receive correct address from the subscriber.

REPRINTS

Among the reprints that appeared in medical journals
from time to time, are the following, which are very in-
structive:

SHIFTING

THE CAUSE OF MYOQPIA

MYOPIA PREVENTION BY TEACHERS

PREVENTICON OF MYOPIA IN SCHOOL CHILDREN
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The Question Mark

QUESTIONS AND ANSWERS

QuestioN—Can people over fifty be cured without
glasses?

ANSWER—Yes.

QuEsTiIoN—Is the treatment good for nervousness?

ANswer—Yes. As a general rule the long swing is the
most efficient.

Question—Is Central Choroiditis curable and does it re-
quire much treatment?

ANsSWER—Yes, Choroiditis is curable and requires a great
deal of treatment in some cases,

QuesTioN—Is conical cornea curable?

ANswErR—Yes, the variable swing has been a great bene-
fit, This is described in “Better Eyesight,” November,
1922,

QuEsTION—Why do I squint when I am out in the sun?

ANsSWER—You are not accustomed to the strong light.
Read chapter on sun-gazing.

QuEsTION—Why do my eyes water?

ANSWER—Strain,

The Snellen Test Card

WING to the many inquiries requesting information for

the use of the Sucllen 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 think that their good sight
is due to the fact that they know what letter is coming, This
is proof positive of one of Dr. Bates’ statements that familiar
things are more readily seen. :

Children’s Cards

ARDS for children's use, particularly, are printed with
pictures of animals, and everyday objects. Many
“games” can be playcd 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 thirty cents per copy. If
you are doubtful as to just what Issue you desire, tell us
yog_r defect, and we will send the number dealing with that
subject.

Fine Print IS Beneficial!!!

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

—
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BETTER EYESIGHT
MAGAZINE

Back numbers may be obtzined here which contain
articles on the cause and cure of the following defects:

Myopia, Squint, Glaucoma, Cataract, Pain, Blindness,
Presbyopia, and Retinitis Pigmentosa,

These articles include instructions for treatment.
$2.00 per year, 20 cents each. Back Na's 30 cents,

Bound Volumes

Each voleme containg one year's issue of twelve maga-
zines og all of above subjects and many others. Price, $3.00
postpaid.

Sun Glass

If you” notice a strain on your ecyes after emerging
from a_building into the sunlight, you need the Sun
Glass. If the light feels uncomfortable, or if you cannot
loock up at the sun, the Sun Glass will Lelp you, Instruc-
tions are issued on request.

If you need it, send for it today. $3.75 postpaid.

Fine Print for Relaxation

The Bible has been reduced from $2.50 to $2.00. Read
what Dr. Bates sa{g about fine and microscopic type,
then get a Bible his umue book measures only one
by one and a half inches,

estaments.

contains the Old and New

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, 20c.

Test Cards

These prove invaluable in practicing Dr. Bates’ method.
Instructions issued. be used to test the eyes, follow
progress, and improve aight.

-«
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The Optimum Swing

The optimum swing is the swing which gives
the best results under different conditions,

Most readers of this magazine and of “Perfect

Sight Without Glasses” know about the swing.’

The swing may be spontanecus; that is to say,
when one remembers a letter perfectly or sees a

letter perfectly and continuously without any £

volition on his part 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 to imagine anything without any effort
whatsoever, The normal swing of normal sight
brings the greatest amount of relaxation and
should be imagined. When one is able to suc-
ceed then it becomes the optimum swing under
favorable conditions. Nearsighted persons 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 spontaneous 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 opti-
mum swing, but under favorable conditions when
the sight is good, the normal swing of the normal
eye with normal sight is the optimum swing. The
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,

IS Shouldbe'has”
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Vision and Education
By W. H. Bates, M.D.

OOR sight is admitted to be one of the most fruit-

ful causes of retardation in the schools. It is esti-

mated 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 glasees.

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 condition 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 con-
firming it in a bad habit we may tnake it worse.

It can easily be demonstrated that among the faculties
of the mind which are impaired when the vision is im-
paired is the memory; and as a large part of the educa-
tional process consists of storing the mind with facts, and
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all the other mental processes depend upon one’s knowl-
edge 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 extraordinary memory of primitive people
has been attributed to the fact that, owing to the absence
of any convenient means of making written records, they
had to depend upon their memories, which were strength-
ened accordingly; but in view of the known facts about
the relation of memory to eyesight 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 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
subject was a child of ten with such marvelous eyesight
that she could see the moons of Jupiter with the naked
eye, a fact which was demonstrated by her drawing a
diagram of these satellites which exactly corresponded 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
Macauley 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 sev-
eral years. She remembered five years afterward what
she ate at a restaurant, she recalled 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 oc-
casion 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 2 favorite amusement
in her family to ask her what the menu had been and
what people had worn on particular occasions.
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When the sight of two persons is different it has been
found that their memories differ in exactly the same de-
gree. 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 ordi-
nary vision learned eight more verses in twenty-one
minutes, while 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 of the latter be-
ing 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 half-normal vision in 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-normal 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 sec-
onds 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 is better than the
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left the memory is better when the right eye is open than
when only the left eye is open.

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, just
as we see without effort, and the harder we try to remem-
ber or see the less we are able to do so.

The sort of things we remember are the things that in-

terest us, and the reason children have dificulty in learn- -

ing 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.
Some of the various kinds of compulsion ntow employed
in the educational process may have the effect of awak-
ening 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 npon
the vision is equally disastrous,

The fundamental reason, both for poor memory and
poor eyesight in school children, in short, is our irrational
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
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them, disliked mathematics and anatomy extremely, and
not only could not learn them but became myopic when
they were presented to her mind. She 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 miscalled 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 ophthalmoscope she could see nothing, al-
though 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.

Short-sighted Isabel, on the contrary, had a passion for
mathematics and anatomy, and excelled in those subjects.
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 peri-
phery. 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 ne 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 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
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for her backwardness in mathematics, by taking a high
mark in a coming examination, her interest in the sub-
ject awakened and she contrived to learn enough to get
seventy-eight percent. In Isabel’s case letters were an-
tagonistic. 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 myopic.
But when asked to look at objects which aroused an in-
tense interest her vision became normal.

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

A teacher whose letter was quoted in an early issue of
“Better Eyesight” testified that after gaining perfect eye-
sight 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 ancther letter she said, “The better my eye-
sight 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 in-

terested 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 students 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
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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 reports 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 improvement 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 became 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 patient whose story follows, symptoms of
insanity were relieved when the vision became normal.

From all these facts it will be seen that the problems
of vision are far more intimately associated with the prob-
lems 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,

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 suggested to him the idea that he might be go-
ing insane, were completely relieved when his sight be-
came normal. He had been seen by many eye and nerve
specialists before he came to me and 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 prescribed by dif-
ferent men, no two of them being alike. He had wom
glasses, he told me, for many months at a time without
benefit, and then he had left them off and had been appar-
ently no worse. Outdoor life had also failed to help him.
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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
no error of refraction. Yet his vision with each eye was
ouly 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 littie
devils dancing on the tops of the high buildings. He also
had other illusions too numerous to mention in a short
paper. At night his sight was so bad that he had difh-
culty 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 vari-
able intervals, without warning and without loss of con-
sciousness, 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 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
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logic was sc wonderful, so apparently unanswerable, and
yet so utterly wrong.

His eccentric fixation was of such high degree that
when he looked at a point forty-five degres to one side 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
de this was terrific, and produced much astigmatism; but
the patient was unconscious of it, and could not be con-
vinced that there was anything abnormal in the symptom,
If he saw the letter at all, he argued, he must see it as
black as 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 ac-
complish 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 =0, 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, beent an enthusiastic football p'la,-yer at col-
lege, and he found at last that he could remember a black
football, 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. 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, the strain
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 voluntarily
worse, a plan against which he protested with consider-
able emphasis,
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“Good heavens!” he said, “Is not my sight bad enough
without making it worse?”

After a week of argument, however, he consented to
try the method, and the result was extremely sati::fac-
tory. After he had learned to see two or more hgl:lts
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 superfiucus
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 demonstra-
tions 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 al-
though 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 blindness
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 gratitude 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.

LYING AS A CAUSE OF MYOPIA

I may claim to have discovered the fact that telling
lies is bad for the eyes. Whatever bearing this circum-
stance may have upon the prevalence of defects of vision,
it can easily be demonstrated that it is impossible to say
what is not true, even with no intent to deceive, or even
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to imagine a falsehood, without producing an error of
refraction,

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 became 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
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 eye, I asked:

“Did you go to Huyler's?”

“Yes,” was the response, and the retinoscope indicated
no error of refraction.

“Did you have an ice-cream soda?"

“No,” said the child; but the tell-tale shadow moved in
a direction opposite to that of the mirror, showing that
she had become myopic and was not telling the truth,
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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 eise it might do to her if 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 resultsin a deviation from the
normal in the refraction of the eye. So sensitive is the
test that if the subject, whether his vision is ordinarily
normal or not, pronounces the initials of his name cor-
rectly while looking at a blank surface without trying to
see, there will be no error of refraction; 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.

Suggestions for Myopic Patients

By EMiLY A. BaTES

N THE morning when you awaken, before getting
out of bed, sit up and palm. Memory helps. While
palming, the memory of a flower or of the color of
it, of a white cloud with the sun shining behind it,

of the blue of the sky, or of any pleasant thing that you
can remember perfectly, something that you have seen
perfectly, helps. If nothing else can be remembered you
can imagine part of the test card and when you imagine
some of the letters with your eyes closed and imagine the
form of each letter, not trying to remember any particu-
lar letter any length of time, because that is a strain, your
mind will be relaxed when you get out of bed.

After arising, practice the sway. Always blink while
swaying. After the sway do the long swing; let your head
and eyes alone, allow your body to do the moving. Pay
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no attention to stationary objects which appear to be
moving as you swing. After practicing the long swing,
keep up the blinking while dressing, but do not blink fast.
The eyes move gently with every blink and that is a rest.
You will notice that heretofore you have stared.

If the test cards can be used for practice before going
to business, so much the better. Place the “C” card to
the right of you, a little more than arm’s length away.
Place the black card to the left of you, also a little more
than arm’s length away. Then place the number card to
the left six feet away, and the inverted “E” card to the
right of you six feet away. Now start the sway. Pay
no attention to anything, but just keep looking right
ahead of you at the wall. Blink and keep up the sway.
Notice that all cards appear to be moving opposite to the
movement of your body. Blink, Newer siop blinking,
still noticing that the cards move opposite to the move-
ment of the sway, Do not swaey too fast; take it easy.
Better vision comes without effort. Notice that when
things become too blurred that you are staring, that you
have forgotten to blink.

When it is noticed that the cards appear to be moving
opposite to the movement of the body, then start the long
swing, flashing a letter of the “C” card as you swing to
the right, then noticing a letter on a line of the black card
as you swing to the left. Be sure to move your body and
not only your head and eyes. Don’t forget to blink. Then
while keeping up the long swing, flash a numeral on the
number card to the left and then as you swing to the
right, flash an inverted “E” on any line of that card.
Every day see if you can flash a smaller numeral on one
of the lower lines of the number card as well as an “E”
pointing either to the right, left, up, or down on one of
the lower lines of the “E” card.

The improvement in your vision all depends upon the
time that you have to practice in the above way.
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If sun treatment can be given the closed eyelids by
placing yourself in the sun, raising your head, and letting
the sun shine on the closed eyelids for five minutes or
longer, it will help to improve the vision when doing the
long swing,

If palming is irksome, just sit comfortably and close the
eyes, remembering something pleasant every time the
eyes are being rested in this way,

Alternate practicing with the distant cards by placing
yourself at a desk. When writing for practice always
place your small black card to the right or to the left of
your desk and after writing a sentence or two, raise your
head and look over to the card at any letter that you see
easily without straining. It helps to close the eyes im-
mediately afterward, remembering that letter. Write a
few more sentences, again glancing at the card after rais-
ing your head in the direction of the letters and not try-
ing hard to see any particular letter,

When large test cards are not used for practice, place
two small cards on the window sill if possible and while
swaying shift from one card to the other.,

Announcements

It has come to our attention that certain parties not
connected with Dr. Bates in any way are desirous of pub-
lishing a periodical called “Better Eyesight.” We wish to
say that any such use of this title is not with the permis-
sion of Dr. Bates or the Central Fixation Publishing Com-
pany and that any magazine issued under this title,
other than the present one, is not published in the inter-
ests of the Bates Method, The title “Better Eyesight” is
protected against illegal usage.
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After June, it will be necessary to raise the price of
bound volumes of “Better Eyesight.” They are now list-
ing at $3.00 per volume and begin with the year 1923. They
contain much valuable information and we would sug-
gest that subscribers secure any volume or volumes
which they may desire before the price is raised,

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 treat-
ment 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,
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BETTER EYESIGHT
MAGAZINE

Back numbers may be obtained here which contain
articles on the canse and cure of the following defects:

Myopia, Squint, Glaucoma, Cataract, Pain, Blindness,
Presbyopia, and Retinitis Pigmentosa.

These articles include instructions for treatment.

$2.00 per year. 20 cents each. Back No's 30 cents.

Bound Volumes

Each volutne containg one year's issue of twelve maga-
zines on all of above subjects and many others. Price, $3.
postpaid.

Sun Glass

1f you notice a_strain on your eyes after emerging
from a building into the sunlight, you need the Sun
Glass. 1f the light feels uncom{ortabei’or if you cannot
look up at the sun, the Sun Glass will help you, Instrue-
tions arc issued on request.

If you need it, send for it today. $3.75 postpaid.

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
Testaments.

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, 20c.

Test Cards

These prove invaluable in practicing Dr. Bates' method.
Instructions issued. Can be used to test the eyes, follow
progress, and improve sight.

10c—25¢—50c

 meemivts |

By W. H. Bates, M.D.

*]—The Prevention of Myopia in School Children .10
2—A Case of Myopic Refraction Relieved by Eye

Education ................ i PR
3——A Study of Images Reflected from the Cornea,
Iris, and Sclera ..... JR P ... W10
4—Memory as an Aid to Vislon.................. .10
S—Shifting .. .ccoevnrrrirnmmsrirraroarriianenas .10
6—Improving the Sight of Soldiers and Sailors and
Relieving Pain ....... e reeiiaseraan feieaas 10
7-—Rlindness Relieved by a New Method......... 10
8—Writers Cramp, Its Cause and Cure........... 10
#9_The Cure of Defective Eyesight by Treatment
Without Glasses . .......ccvvrvrcnnannanvenen Ao
10—A Clinical and Experimental Study of Physio-
logical Optics ... .oovviniinie i 10
11—Imagination and Vision....................... A0
12—The Imperfect Sight of the Normal Eye....... 10
13—Throw Away Your Glasses............... vee. W10
14—A Study of Imagination............... verea-e. W10
15—New Ways to Normal Sight....... B {1
*Especially adapted to children. $1.50

We are now selling this entire set in
booklets, for 50 cents

The large “C” Snellen cards have been reduced fro

50c to 25c¢ each. All other Snellen cards reduced iro$
75¢ to 50c. The fundamental card, a small replica of all
the larger cards, is now available, These can be pur-
chased in the “C” Black “E,” Inverted “E” and
“numeral.” The fifteen fundamental principles of Dr.
Bates' treatment are on the back of each one, This s
2 handy pocket size and no one should be without one.

10c each, postpaid.

Can be purchased at

Central Fixation Publishing Company
18 East 48th Street, New York City
Telephone Wickersham 3672
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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 $3.00 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 application of Dr. Bates’
method of treatment to each individual case,

“Stories from the Clinic” is a contribution to the
practice of Ophthalmology

Price, $2.00 postpaid

Central Fixation Publishing Company
18 East 48th Street, New York City
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Better Eyesight

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

Yol. XIV MAY, 193¢ No. 11

Methods That Have Succeeded
in Presbyopia
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By & Superintendent of Public Schools

"
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10 MADISON AVENUE NEW YORK, N. Y.
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Methods that Have Succeeded
in Presbyopia

The cure of presbyopia, as of any other error of
refraction, 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 aiternately 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 ¢ 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.

BETTER EYESIGHT

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

Copyright, 1930, br the Central Fixation Publishing Compsany
Editor, W. H. Bates, M.D.
Publisher. CENTRAL FIXATION PUBLISHING COMPANY

Vol. XIV MAY, 1930 No. 11

Presbyopia: Its Cause and Cure
By W. H. Bates, M.D,

RESBYOPIA is the name given to the loss of
power to use the eyes at the near point, without
the aid of glasses, which usually occurs after
the age of forty.

The text-books teach that this change is a normal one:
but it is a noteworthy fact that many other eye troubles
often date from the time of its appearance, or develop a
litttle later. Many cases of glaucoma start about this
time, and so do many cases of cataract and inflammation
of the interior of the eye. Patients with presbyopia are
very likely to have conjunctivitis. They are also subject
to congestion and hemorrhages of the interior of the eye.
One patient developed a lot of muscular trouble and a
marked degree of double vision at the time he became
presbyopic, and suffered three nervous breakdowns in
quick succession. He was operated on for the muscular
condition, and took prism exercises, but obtained very
little relief. In another case a patient began to suffer, at
the time she became unable to read without glasses, from
a contraction of the muscles of the face, congestion of the
conjunctiva and continual headaches. The strain was so
great that she had to keep her eyes partly closed, and
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4 Better Eyesight

glasses did nothing to relieve her discomfort. Up to the

time when her presbyopia appeared she had had none of
these troubles.

The accepted explanation for the loss of near vision
with advancing years is that it is due to the hardening of
the lens, but it is quite impossible to reconcile the facts
with this theory; for not only does presbyopia occur
much below the age of forty and even in childhood, but
it is often delayed beyond the age of fifty, and sometimes
does not occur at all, There are also cases in which near
vision is restored after having been lost. We are told
that presbyopia comes early in the hypermetropic (far-
sighted) eye, and late in the myopic (nearsighted) eye;
that premature hardening of the lens and weakness of the
ciliary muscle (supposed to control the accommodation)
may cause it to appear in youth; and that the swelling of
the lens in incipient cataract may account for the restora-
tion of near vision after it has been lost; but there are
still many cases to which these explanations cannot be
made to apply.

It is true that hypermetropia does hasten and myopia
prevent or postpone the advent of preshyopia, and as my-
opia may exist in only one eye, without the patient’s be-
ing aware of it, he may think that his vision is normal
both for the near-point and the distance. There are cases,
however, in which the vision has remained absolutely
normal in both eyes long after the presbyopic age, and a
considerable number of these cases have been brought to
my attention. One of them, a man of sixty-five, ex-
amined in a moderate light indoors, was found to have a
vision of 20/10. In other words he could see twice as far
as the normal eye is expected to see. He also read dia-
mond type at less than six inches, and at other distances,
to more than eighteen inches. In reply to a query as te
how he came to possess visua! powers so unusual at his
age, or, indeed, at any age, he said that when he was
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about forty he began to experience difficulty, at times, in
reading. He consulted an optician who advised glasses.
He could not believe, however, that the glasses were
necessary, because