
   
         
 

 

 

                   
 
     

 

       
     
 
 
 
 
 
 
 
 
 
  
 
 
             
 
 
 
 
 
 
 
 

 

 

 

                 

                
 

  
  

  

 
                      

                             
 

 
 

  
    

    
  

 

 

 
 

 
 

 
 

 

   

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 


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

Natural Eyesight Improvement 
The Bates Method 

This Book Contains a Photo Copy of the Original 
Printed Pages of Ophthalmologist William H. Bates 
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.  

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. 

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. 

12 Natural Eyesight Improvement E-Books, 

Eyecharts, Videos & Audio Training included. 


Copyright © July, 1919 - Author, Editor
	
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 

http://www.cleareyesight.info/
mailto:mclearsight@aol.com
MYPineTree
Text Box
NOTE - for all BEM Orig pdfs, paperbacks; See LOT new things adding to BEM Fine print pdf Feb... 2019
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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 - 132 Issues - July, 1919 to June, 1930 - 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. 

http:www.iblindness.org
http://www.cleareyesight.info
Clark Night
Text Box
This copy of Original Better Eyesight Magazine has OCR text recognition. This enables 'word search' to function on the old Antique print from the early 1900's. Example; type in the word 'shifting' in the box on the top of this page to find 100+ pages teaching shifting, natural eye movement for clear vision.All text boxes, added comments in this E-book can be removed with Adobe Acrobat or other free software.                                        For printing; use the Non-OCR copy for best clarity. 



                    
 

                                 
 

 
 

 

 
 

 
  

      

 

  
 

   
 

  
 

    

 
 

 
 
 

 
 
 

     
   

 
 

  

   
  

     

 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/


  

 

 

 

 
 
 

This E-Book copy of Better Eyesight Magazine is left in its original state 
with only minor digital restoration refinement to remove old marks that 
were not on the original pages. Notes by previous owners have been left 
on to preserve the old dates from the early 1900’s.   
    A few notations contain Dr. Bates name. This may be written by him, 
possible signature or by other eye doctors, teachers, patients that 
purchased or received the magazines as a gift from Ophthalmologist 
William H. Bates. 
    Example-handwriting on the bottom of  ‘PAGE TWO’  July, 1919; 

(Gift?) Dr. W. H. Bates ---- 28, 1924 



 
 

 
 

 
 

 

 
  

 
 

 

 

 
 

 
 

 
 

 

 
  

 
 

 

 
 

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. 

mailto:mclearsight@aol.com
http://cleareyesight.info/id61.html
http://cleareyesight.info/id73.html
www.cleareyesight.info
mailto:mclearsight@aol.com
Clark Night
Text Box
See www.cleareyesight.info for list of the newest 14 Free E-books 



 
  

 
  

 
 

 
 

 
 

 

 
 

 
 

 
  

 
  

 
 

 
 

 
 

 

 
 

 
 

Better Eyesight Magazine 
By 

Ophthalmologist William H. Bates 
Original Magazine Pages 

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 

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.   
A History Book, Antique Collection.  

Dr. Bates discovered the natural principles, true 
function of the eyes (Visual System) and applied 
relaxation, natural methods to return the eyes, eye 
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, 
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, 
and improved treatments and the correct new way 
to practice them. The text version can also be used 
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
http:http://www.iblindness.org
http:http://www.naturalvisioncenter.com
http:http://www.lib.berkeley.edu
http:Amazon.com


  

 

 

  

 

 

The Following Words Describe Eye Conditions Listed in This Book 

+Emmetropia-Normal Round Eye-clear distant vision.  

 Dr. Bates states that the eye lengthens slightly (due to action of the outer oblique eye muscles) to produce 
 accommodation for clear close vision.  Other eye doctors state that the lens, or lens and eye, change shape  
 (lens; due to action of the ciliary, inner eye muscle) to produce accommodation, others theorize the lens may 
move, as in a camera.  The iris, pupil size, iris muscle also affects the function of the eye, light rays.., clarity of 
 vision. 

+Myopia-Nearsighted-abnormally lengthened eyeball-unclear distant vision. 

+Hypermetropia-Hyperopia-Farsighted-abnormally shortened eyeball-unclear close vision. 

+Presbyopia-abnormally shortened or greatly lengthened eyeball due to outer eye muscle tension, and/or the lens 
is inflexible, ciliary muscle stiff-unclear close 'Reading' Vision. Extreme neck muscle tension, arthritis lowering 
blood, oxygen, nutrient flow to the head, eyes, retina, lens and causing neck muscle tension to travel into the outer 
and inner eye muscles can cause unclear close, distant vision, cataracts and other eye problems.   
   The Bates Method, nutrition, sunlight, posture, movement.., corrects this condition.  
   Reading fine print cures presbyopia. See the Close Vision chapter and Better Eyesight Magazine. 

+Astigmatism-irregular, abnormal cornea, lens, eye shape, due to outer, inner eye muscle tension, dysfunction. 
   Vision/objects are distorted, blurred, unclear in various areas of the visual field at close and/or far distances.  
Headaches, dizziness can be experienced due to distortion of objects in the visual field. Objects can appear to move, 
produce a variety of visual effects when the eyes move and the astigmatism area of the eyes cornea passes over 
objects. It is usually the eye and cornea that have the abnormal shape, not often the lens.  
   Headaches, sinus congestion, pressure can also affect the eyes nerves, muscles, eye movement, entire eye, eye 
shape and cause unclear vision, astigmatism, a variety of visual disturbances. Check with your doctor if a sinus 
infection is suspected. Usually is harmless but occasionally infection can travel.  See the Nutrition Chapter for natural 
prevention of sinus congestion, infection.  Extreme neck muscle tension, misaligned neck vertebrae can affect eye 
muscle, nerve, ear, sinus. function causing many different eye, vision problems.   
     Relax the neck, stay healthy, use the Bates Method to avoid astigmatism, blur, eyeglasses. 

+Amblyopia-Amblyopia Ex Anopsia-Dim, low, no vision or less clear vision in one eye, often in a 
wandering/crossed eye due to lack of use of the eye or the brain shutting off the image in the wandering/crossed 
eye to prevent double vision.  Can occur in both eyes. Can occur in an eye with very unclear, blurry vision. 

+Squint-Strabismus-Wandering/Crossed/Lazy Eye - Dr. Bates uses the word 'Squint' to describe this condition. 
   A tense outer eye muscle pulls the eye in, out, up, down. causing strabismus, slow, stiff, un-coordinated eye 
   movement, imperfect convergence, divergence, double vision. The state of convergence, for close vision, 
divergence for distant vision functions with and affects accommodation for clear close vision, un-accommodation 
for clear distant vision. 
   Strain in the mind, left and right brain hemisphere imbalance, one hemisphere or part of the brain not working 
correct with a eye muscle, not activating its movement or partially activating it can cause strabismus, imperfect 
eye movement. Exercises, games, Bates Method corrects this condition. 

Imperfect Left and right brain hemisphere function, imbalance, interfering with a baby's crawling, natural walking 
stage, use of baby walkers, (This disrupts natural left and right brain hemisphere development, activation & integration 
as the baby grows, learns to craw and walk. The brain, hemispheres work with the eyes, eye muscles, eye development, 
clarity of vision.), injury from forceps birth delivery, (incorrect handling of the baby at birth, doctors forcing mothers to 
avoid natural, healthy instincts of safe ways to massage, caress the baby's body, head that naturally insures perfect skull 
bone alignment after passing through the birth canal, 'like animals do with their tongue'), misaligned skull & eye socket 
bones and/or neck, back vertebrae, collarbones, other bones, pressure, pulling on nerves, muscles in/along the spine, neck, 
skull, eye socket can also cause eye muscle tension, eye/eye muscle dysfunction, strabismus, blur, astigmatism and other 
eye problems.  Usually; 
     Mental strain, eye muscle tension, eyestrain, staring, not shifting, lack of central-fixation and other incorrect use 
of the eyes, wearing eyeglasses, sunglasses, lack of sunlight, using incorrect posture, is the cause of defective vision; blur, 
astigmatism, strabismus. 

Stress, negative emotions, thoughts, experiences can also strain, tense the mind/brain, eye muscles, cause Brain 
Hemisphere imbalance and un-coordinated eye muscle function, vision impairment.  Stress can temporarily shut off part 
of the brain, lower certain brain functions, communication with the eyes, eye muscles, retina.  Computer use; looking all 
day at that one close distance, at the artificial 3-D images on the screen can tense up the eye muscles and eye movement 
in one or both eyes, cause one brain hemisphere to be dominant and one eye to be dominant at close distances, less clear 
vision at other distances... Divergence when looking to the distance after hours on the computer can be slow, double vision, 
one or both eyes movement almost frozen for close distance. (Looking at print, images, videos on the computer screen is 
different than looking at real print, pictures on a piece of paper. The computer screen strains the eyes when overdone.)  
Diet also affects the eyes health and vision. 



 

 

 

 Dr. Bates proved that all these eye conditions are most always caused by mental strain, incorrect use of the eyes and 
outer eye muscle tension placing pressure, pulling, stretching, tension on/in the eye, cornea, lens, retina, distorting their 
shape, function, disrupting the focus of light rays in the eye, on the retina, impairing blood, oxygen, nutrient, fluid, energy 
circulation to, in, out of the eyes and tear production. (Tears contribute to clear vision by acting as a natural contact lens 
and keeping the cornea, eye healthy. People state their vision improves to clear, even cataracts clearing from the eyes after 
crying. Crying improves eye circulation, cleansing inside and outside the eye, and stretches, relaxes the muscles in the eyes, 
head, neck, shoulders.) Sunlight on the eyes, no eye or sun-glasses cures many eye problems, improves the clarity of vision. 
Outer & Inner eye muscle tension affects eye, lens, iris/pupil, tear… function, health of the eye, clarity of vision. 

 Neck, shoulder muscle tension is a major cause of eye muscle tension, eye muscle and eye nerve dysfunction, impaired 
circulation in the head, eyes and unclear vision. Extreme neck muscle tension can pull or tilt a neck vertebra temporarily out 
of alignment, placing pressure, pulling on the nerves in the neck that travel to/connect to the brain stem, brain, eyes, 
retina, eye muscles, ears. (Eyes, ears, balance and vision are connected, work together.) Blood, lymph vessels can be 
affected. Neck muscle tension alone can do this to a lesser degree. 

 The Author, assembler (Clark Night) of this book experienced a crossed/wandering eye condition with astigmatism, 
double vision, sinus inflammation, congestion, ear ringing, balance impairment from a neck injury, misaligned vertebrae, 
torn muscles, ligaments, injured nerves in the neck from a dishonest chiropractor. The Bates Method and a new, good 
chiropractor corrected the eye, vision, sinus condition. 

 Natural Eyesight Improvement, Dr. Bates Method relaxes the mind/brain, body, eye muscles, eyes, neck, returns all parts 
of the eye to normal shape, function, circulation, correct focus of light rays in the eyes for healthy eyes and clear vision at 
all distances. 

SAVE A TREE – PLEASE PRINT THIS BOOK ON 100% RECYCLED PAPER WITH ORGANIC ENVIRONMENTALLY SAFE INK 
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The Original Method for Practicing Natural Eyesight Improvement Described by Ophthalmologist William H. Bates  

BETTER EYESIGHT 

September 1927


 Perfect Sight 


By William H. Bates 


If you learn the fundamental principles of perfect sight and will consciously keep them in mind your defective vision 
will disappear. The following discoveries were made by W. H. Bates, M. D., and his method is based on them. With it 
he has cured so-called incurable cases: 

I. Many blind people are curable. 

II. All errors of refraction are functional, therefore curable. 

III. All defective vision is due to strain in some form. 

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

IV. Strain is relieved by relaxation.  

To use your eyes correctly all day long, it is necessary that you: 

1. Blink frequently.  Staring is a strain and always lowers the vision. 

2. Shift your glance constantly from one point to another, seeing the part regarded best and other parts not so 
clearly. 
That is, when you look at a chair, do not try to see the whole object at once; look first at the back of it, seeing that 
part best and other parts worse. Remember to blink as you quickly shift your glance from the back to the seat and 
legs, seeing each part best, in turn. This is central-fixation. (with shifting.) 

3. Your head and eyes are moving all day long. Imagine that stationary objects are moving in the direction opposite 
to the movement of your head and eyes. When you walk about the room or on the street, notice that the floor or 
pavement seems to come toward you, while objects on either side appear to move in the direction opposite to the 
movement of your body. 

BETTER EYESIGHT 

December 1927 


           INSTRUCTIONS FOR HOME TREATMENT 


By William H. Bates 


The most important fact is to impress upon the patient the necessity of discarding his glasses. He is told that when 
glasses are used temporarily a relapse always follows and the patient loses for a short time, at least, everything 
that has been gained. If it is impossible or unnecessary for the patient to return at regular intervals for further 
treatment and supervision, he is given instructions for home practice to suit his individual case, and is asked to 
report his progress or difficulties at frequent intervals. 

The importance of practicing certain parts of the routine treatment at all times, such as blinking, central-fixation, 
shifting and imagining stationary objects to be moving opposite to the movement of his head and eyes, is stressed. 
The normal eye does these things unconsciously, and the imperfect eye must at first practice them consciously until 
it becomes an unconscious habit. 

The Natural Vision Improvement student practices, imitates these normal, natural eye functions (relaxed, natural, 
Correct Vision Habits) to gently coax the brain, eyes, eye muscles, body (visual system) back to normal, relaxed 
function and clear vision. Then, the eyes, brain. function correct, automatically 'on their own' maintaining clear 
vision. 



  
  

  
  

The Fundamental Principles of Treatment 

Derived from Dr. Bates Better Eyesight Magazine -June, 1921 & other Issues 


HOW TO DEMONSTRATE THE FUNDAMENTAL PRINCIPLE OF TREATMENT 

Experience, demonstrate that strain, lowers the vision: think something disagreeable, some physical-
discomfort, or something seen imperfectly. When the eyes are opened, it will be found that the vision 
has been lowered. Staring causes strain, blurred vision. Next: repeat and think something pleasant, 
happy - notice clear vision. 

    BASIC TREATMENTS 

Resting the Eyes 

Palming 

Shifting and Swinging 

Memory 

Imagination 

Flashing or Blinking 

Central-fixation 

Sun Treatment 

How to Practice With the Test Card
�
Reading small, Familiar Letters Daily
�

Use the Adobe PDF E-Book to search for the complete directions for these steps in Better Eyesight 
Magazine and Dr. Bates Books. Also, see the latest version of 'Better Eyesight Without Glasses' 1940+ 
book editions, final extra chapter by Emily C. A. Lierman, Bates - her list, directions for these 
Treatments. They are basically the same as are described in Dr. Bates old copyright free books and 132 
Issues of Better Eyesight magazine. 

Adults can experience free Natural Eyesight Improvement Training by watching how children (that 
have clear vision) use their eyes: Relaxed, their eyes move, 'shift' often, easily, clear vision occurs 
effortless, automatically without thinking about, controlling their eyes and vision. (Do not let the child 
know you are watching their eyes because this might cause them to start thinking about their eyes, 
clarity of vision, try to control eye function and this will interfere with completely natural, normal eye 
function and visual clarity. Similar to a teacher placing a lot of pressure on a child to see an eyechart 
clear. The child must be allowed to see the chart in a relaxed state, memorize the letters.) Relaxation, 
good memory produces clear eyesight. Imitate, practice the child's correct eye function. 



Read the Free PDF E-Book; 

‘Do It Yourself-Natural Eyesight Improvement-Original and Modern Bates Method’ for 

directions on how to reduce the strength of eyeglass lenses, wear weaker and weaker lenses 

and permanently discontinue use of Eyeglasses. Lenses are worn only if absolutely necessary 

for driving, safety at work… Not wearing eyeglasses is the fastest, easiest way to obtain perfect, 

clear 20/20 and better vision at all distances, close and far. 




 

 

 
                   

 

           
 

 
      

 

 
     

             
         

              

 

           
 

         

              

       

                                                         
     

 
     

                 

           

          

 

 
               

 
 

         
 

     
 

       
 

      
  

        
            

                                        

 

 

 

 

  
 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

Better Eyesight Magazine 
Contents - Year, Month 

Introduction, Dedication 

1919 
July 1919 – Flashing & The Fundamental Principle; Do You Read Imperfectly? - Foreword - Fundamental Facts - 
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 
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 
in Fifteen Minutes 
October 1919 - The Swinging Cure - Simultaneous Retinoscopy - Floating Specks - Correspondence Treatment 
November 1919 - The Memory Cure - Reason and Authority - The Effect of Light Upon the Eyes - Two Points of 
View 
December 1919 - The Imagination Cure - The Menace of Large Print - Shifting and Swinging - Optimums and 
Pessimums – Home Treatment 

1920 
January 1920 - The Palming Cure - The Variability of the Refraction of the Eye - How Long Will It Take? - Relief 
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 -
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 
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 
Glasses – "Better Eyesight" Appreciated – Snellen Test Cards 
May 1920 - Fine Print a Benefit to the Eye - My Headaches - The Story of Sylvia 
June 1920 - Sun-Gazing - A Lesson From the Greeks - Saved From Blindness - Stories From The Clinic – 4. Three of 
a Kind – A Case of Cataract 
July 1920 - See Things Moving - The Mission of "Better Eyesight" - Stories From The Clinic - 5. The Jewish Woman – 
What Glasses Do to Us 
August 1920 - School Number - The Cure of Imperfect Sight in School Children - Save the Children’s' Eyes -
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 - 
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 
Optic Nerve – How I Learned to See - Questions and Answers 
November 1920 – Squint Number - (Squint=Strabismus, Crossed, Wandering Eyes) - Make Your Squint Worse - 
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 - 
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 
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 
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 -
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 - -
How I Was Cured of Presbyopia - Presbyopia at the Clinic: Stories From The Clinic: 14. Three Cases of Presbyopia -
Questions and Answers 

------ 1 

------9 

------19 

------27 
------35 

------43 

------51 

------59 

------67 

------75 

------83 
------91 

-----100 

------108 

-----116 

------124 

------132 

------140 

------149 

------157 

------165 

------173 
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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 TWO" - 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 ------335 
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 –  ------343 
Minutes Of The Better Eyesight League Meeting On December 12th 

February 1923 - The Optimum Swing - Eye Strain When Sleeping - Stories From The Clinic; 36. Unusual Cases - The ------351 
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 ------359 
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' ------367 
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 - ------377 
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 ------387 
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 - ------397 
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 ------407 
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 ------417 
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 ------427 
- 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, ------437 
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. ------447 
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 ------457 
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 ------467 
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 ------477 
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 ------487 
(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 ------497 
- 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, ------507 
Oppositional Movement, Swinging.., Sinbad Acquires Clear Vision.) - The Black Fairies - Help Others - Kindergarten 
Children Benefited - An Instructive Reprint - At the Movies - 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



        
 

 

           

               

      

           

        

  
 

 

                 

         
 

 

          
 
 

                         

        

 
    

 

                  
 

            

                     

               

 
                   

     

 

        


	
 

      
 

   
 

 

 

 
 

         

 

 
 

 

 
 

 

 

  

  

 

 

 
 

July 1924 - Curable Cases - Practical Suggestions - Stories From The Clinic: 53. Shock Causes Blindness - Nervous 
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 
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 
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 
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. 
Cases of Myopia - Thanksgiving Fairies - El 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 
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, 
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 
- 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, 
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 -
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 

-------517 

------527 

------537 

-------547 

-------557 

-------568 

-------578 

-------588 

-------598 

-------608 

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 

1926 
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February 1926 - Demonstrate - Memory - Stories From The Clinic: 72. Jane - The Magic Kitten - Cases Benefited: 
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 
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, 
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, 
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, 
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 
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, 
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 
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 
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 
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, 
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, 
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 
(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; 
Four Boys and a Girl – Case Reports – German Book, Bates Method. 
April 1927 – Demonstrate – Presbyopia: Its Cause and Cure – Fundamental Facts, Fine Print, The Universal Swing, – 
Stories From The Clinic; 86. Presbyopia – Case History – Questions and Answers – The Use of the Sun Glass 
May 1927 – Demonstrate – Myopia or Near-Sightedness: Memory and Imagination, Central Fixation, Universal Swing, 
A Test of the Imagination, A Familiar Card, Case History, The Snellen Test Card – Stories From The Clinic: 87. Cases 
of Myopia – Announcement – Hypermetropic Astigmatism – An Experiment With Simultaneous Retinoscopy – 
Announcement – Lernt Wieder Sehen & Lernt Sehen (Learn to See) German Bates Method Natural Vision 
Improvement Books 
June 1927 – Demonstrate – Astigmatism - Definitions, Occurrence, Symptoms, Cause, Treatment, Favorable 
Conditions, Central Fixation, Shifting, Memory and Imagination, Case Report-I, Case Report-II, Conical Cornea – 
Stories From The Clinic: 88. Astigmatism by Emily C. Lierman – Announcement – Questions and Answers 

------708 

------718 

------728 

------738 

------748 

------758 

------768 

------778 

------788 

------797 

------806 

------816 

------826 

------836 

------846 

------856 

------866 
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July 1927 – Demonstrate – The Imperfect Sight of the Normal Eye – Stories From The Clinic: 89. Eyestrain - ------877 
Glaucoma – Report of Mrs. Edith Reid – Report of Mr. Ian Jardine - Questions and Answers 
August 1927 – School Number - Demonstrate – The Prevention of Imperfect Sight In School Children: Palming, ------887 
Central Fixation, Swaying, Fine Print, Shifting, Swinging, Blinking, Memory and Imagination – Stories From The 
Clinic; 90. School Children by Emily C. Lierman – Davey, Esther – A School Teacher’s Report - Announcement 
September 1927 – Demonstrate – Blindness: Glaucoma, Cause, Treatment, Cataract, Cause, Treatment, Conical ------897 
Cornea, Cause, Opacity of the Cornea, Cause, Treatment - The Blindness of Squint or Amblyopia Ex Anopsia – 
Cause, Treatment, Case History - Stories From The Clinic; 91. Blindness by Emily C. Lierman – Questions and 
Answers – Perfect Sight - Announcement 
October 1927 – Demonstrate – Squint – Definition, Cause, Treatment, Double Vision, The Tropometer - Case ------907 
Reports– Stories From The Clinic; 92. (Squint) – Announcement – Questions and Answers 
November 1927 – Voluntary Production of Eye Tension A Safeguard Against Glaucoma – Tension – Bier’s Congestive ------917 
Treatment – Stories From The Clinic: 93. Tension in Myopia – Case Report - Announcement 
December 1927 – Favorable Conditions - Routine Treatment: Rest, The Sway, Blinking, Central Fixation, Imagination, ------927 
Memory, The Period, Sun Treatment, Fine Print, Instructions For Home Treatment – Stories From The Clinic; 94. 
Pansy Land by Emily C. Lierman – Questions and Answers – Announcement 

1928 
January 1928 – Eyestrain During Sleep – Glaucoma – Treatment, Case Reports – Case One, Case Two - Stories ------937 
From The Clinic; 95. A Case of Absolute Glaucoma by Emily C. Lierman – Questions and Answers - Announcement 
February 1928 – The Thumb Movement – Fact and Fancy – Stories From The Clinic; 96. Individual Treatment by ------947 
Emily C. Lierman - Announcement 
March 1928 – First Visit Cures – The Period – Stories From The Clinic; 97. The Story of Jacqueline Sherman and ------957 
How She Was Benefited by Emily C. Lierman – Case Report, Editor’s Note, Letter To Emily C. Lierman from W. B. 
MacCracken, M.D. Berkeley, Calif. 
April 1928 – Brain Tension – Cataract – Stories From The Clinic; 98. A Case of Cataract by Emily C. Lierman – ------967 
Questions and Answers – Case Report - The Use of the Sun Glass (Burning Glass) 
May 1928 – Color Blindness – The Stare – Stories From The Clinic; 99. Staring Relieved by Treatment by Emily C. ------977 
Lierman – Case report 
June 1928 – Subjective Conjunctivitis – Swinging – Long Swing, Variable Swing, Universal Swing, Circular Swing, ------987 
Square Swing - Case Reports - Stories From The Clinic; 100. Myopia and Presbyopia Relieved by Treatment by Emily 
C. Lierman – Questions and Answers - Announcements 
July 1928 – Dark Glasses Are Injurious – Fundamentals: Glasses Discarded Permanently, Central Fixation, Favorable ------997 
Conditions, Shifting and Swinging, Memory and Imagination, Rest, Palming, Blinking, Mental Pictures – Stories From 
The Clinic; 101. An Artist Suffering From Presbyopia: Presbyopia and Double Vision Relieved by Treatment by Emily 
C. Lierman – Questions and Answers - Announcement 
August 1928 – School Number - Suggestions – School Children – Stories From The Clinic; 102. School Children by -----1007 
Emily C. Lierman – Case report 
September 1928 - Eyestrain – Aviator’s eyes – Stories From The Clinic; 103. Test Card Practice by Emily C. Lierman -----1016 
– Questions and Answers - Announcement 
October 1928 – No Glasses For Quick results – Nystagmus – Stories From The Clinic; 104. Case Reports by Emily A. -----1026 
Bates (Emily C. Lierman before Marriage to Dr. Bates) – Questions and Answers 
November 1928 – Practice Time – Rest, Palming, Shifting, Swinging, Long Swing, Memory, Imagination, Repetition -----1036 
Hypermetropia – Stories From The Clinic; 105. Hypermetropia by Emily A. Bates – Questions and Answers 
December 1928 – Practice Methods – Myopia – Stories From The Clinic; 106. Christmas 1927 by Emily A. Bates -----1045 

1929 
January 1929 – Time for Practice – Astigmatism – Stories From The Clinic; 107. Chronic Iritis Relieved by Treatment -----1055 
by Emily A. Bates – The Use of the Sunglass 
February 1929 – Correspondence Treatment – Squint – Stories From The Clinic; 108. Don’t be Afraid by Emily A. ------1065 
Bates – Questions and Answers 
March 1929 – The Period – Sympathetic Ophthalmia – Stories From The Clinic; 109. Hypermetropia by Emily A. ------1075 
Bates – Case reports – Squint - Questions and Answers 
April 1929 – Blinking – Illusions - Negative After-Images – Stories From The Clinic; 110. Mental Strain by Emily A. -----1085 
Bates – Questions and Answers 
May 1929 – Shifting – Treatment – Case Reports - Stories From The Clinic; 111. Eye Injuries by Emily A. Bates -----1095 
June 1929 – Go to the Movies – Cataract – (Sinbad The Sailor, Goats) - Stories From The Clinic; 112. Itching of the -----1105 
Eyelids by Emily A. Bates (Parasites in Boys Eyes) – Questions and Answers 
July 1929 - Mental Pictures - Throw Away Your Glasses – Concentration, Treatment, Prevention of Myopia in School -----1114 
Children – The Use of the Sun Glass 
August 1929 – School Number - Comparisons - School Children - Stories From The Clinic; 113. School Children by -----1124 
Emily A. Bates – Case Reports–School Children - Reprints 

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



          

            

               

             

 

       
 
          

          
  

           

        
  

 
          
   

 
 

 
 

 
  

 

 
 
 

 

 

 

 

 

  

 

 

 
 
 
  

1930 

September 1929 - The Colon - Retinitis Pigmentosa - Stories From The Clinic; 114. Discarding Glasses Not Injurious -------1134 
by Emily A. Bates - Questions and Answers 
October 1929 - The Memory Swing - Mental Activity - Stories From The Clinic; 115. Presbyopia by Emily A. Bates - -------1144 
Announcement 
November 1929 - Improve Your Sight - Amblyopia - Stories From The Clinic; 116. Amblyopia by Emily A. Bates - -------1154 
Notice – Questions and Answers 
December 1929 - The Flashing Cure - Hypermetropia - Stories From The Clinic; 117. Christmas 1928 by Emily A. -------1164 
Bates - Notice – A Suggestion – Questions and Answers 

January 1930 - The Imagination Cure - Astigmatism - Stories From The Clinic; 118. Two Cases of Myopia by Emily A. ------1174 
Bates - Notice 
February 1930 - See Things Moving - The Sway - Stories From The Clinic; 119. Why Patients Fail by Emily A. Bates - ------1184 
Case Report - Notice - Announcement 
March 1930 - How Not to Concentrate - Squint and Amblyopia: Their Cure - Case Reports – Case 1, Case 2, Case 3 - ------1194 
Stories From The Clinic; 120. Cases of Squint in the Clinic by Emily A. Bates - Announcements 
April 1930 - The Optimum Swing - Vision and Education - The Doctor’s Story – Lying as a Cause of Myopia - Stories ------1204 
From The Clinic; 121. Suggestions For Myopic Patients by Emily A. Bates - Announcements 
May 1930 - Methods That Have Succeeded in Presbyopia - Presbyopia: Its Cause and Cure - Stories From The Clinic; ------1214 
122. Test Card Practice (1-10) by Emily A. Bates - Better Eyesight in Schools by a Superintendent of Public Schools -
Questions and Answers - Announcements 
June 1930 – Final Magazine - Stop Staring (1-3) - Imagination Essential to Sight - A Patient’s Report - Stories From ------1224 
The Clinic; 123. Suggestions by Emily A. Bates (1-12) – (A Total of 123 Stories From The Clinic are in this Book + 2 
Additional Articles by Emily C. Lierman/Bates) - Questions and Answers – Announcements: Natural Eyesight 
Improvement Teacher’s Trained by Ophthalmologist William H. Bates – Notice: Avoid the Fraudulent, Unauthorized 
Better Eyesight Periodical - It Is Not Published by Dr. Bates. – The Use of The Sunglass 

Free E- Books --- In Introduction 
The Use of The Sunglass - Modern Directions. --- Final Pages 
Pictures – Basic Natural Vision Improvement Activities, Treatments --- Final Pages 
Eyecharts --- Final Pages 
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Do you read imperfectly? Can you observe then that 
when you look at the first word, or the first letter, of a 
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 tty to see the worse you see? 

Now close your eyes and rest them, remembering some 
color, like black or white, that you can remember perfectly. 
Keep them closed 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 impro,red or 
clear vision, and the area seen best will be smaller. 

After opening the eyes for this fraction of a second, 
close them again quickly, still remembering the color, and 
keep them closed until they again feel rested. Then again 
open them for a fraction of a second. Continue this alter
nate resting of the eyes and flashing of the letters for a time, 
and you may soon find that you can keep yonr 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. 

I f you fail, ask someone with perfect sight to help you. 

BETTER EYESIGHT 
~ tI J cure of ImfJer/ecf "R'" wIthout Rlo.,,~, A Magazine Jevoted 10 Ine fJr/!v~n on on 

Vol. I 
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Over ten per cent. (10.65) of the registrants were disqualified by them, while defects of the bones and joints and of the heart and blood-vessels rail respectively one and one and a half per cent. higher.' 
Most of the revelations about the physical condition of the American people which resulted from the operation of the draft law had been. anticipated by persons who had been giving their attention to such· matters-and whose warnings had long fallen upon deaf ears-but it is doubtful if anyone had fonned an adequate conception of the truth regarding the condition of the nation's eyesight. That it should be impossible to raise an army with even half normal vision in one eye, and that one man in every ten rejected for military service should have been unable even by the aid of glasses, to attain this standard, is a sit~ation so appalling that words fail to characterize it, so incredible that only the most unimpeachable evidence could compel, bellef in it. Under these circumstances it seems to me the plaiI! duty of. a!lyone 'Yho has found any means of controllIng the evtl In questIon to give the facts the widest possible publicity. 
Most writers on ophthalmology today appear to believe that defective eyesight is part of the price we must pay for civilization. The hUman eye, they say, was not designed for the uses to which it is now put. Eons before there were any schools, or printing presses, electric lights, or moving pictures, its evolution was complete.. In those days it served the needs of the human animal perfectly, but it is not to be expected, we are told, that it should respond without injury to the new demands. By care it is thought that this injury may be minimized, but to eliminate it wholly is 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 tbis intricate and wonderful mechanism, upon which so much of the usefulness as well as the pleasure of life depends, an organ as fully equal to the needs of civilization as to those of the st.one age. After thirty-three years of clinical and experi-
'Second Report of the Provost Marshal General to the Secretary of War on the Operations of the Selective Service System to December 20 1918. 4 • 

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 refraction 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 being destroyed daily in the schools, and our young men and women are entering life with a defect which, if uncorrected, must be a source of continual misery and expense to them, sometimes ending in bUndness or et:onomlc ruin. Admitting for the sake of argw,nerit that I may be w~on.g in my conclusion that these thtngs are unnecessary, It IS time. I was proven to be VII'rong.. 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 ",,:orld s~ould no longer be deprived of the benefit of my dIscoverIes. . To give pUblicity to. these discoveri.es and aro~se dl~cussion regarding them IS one of the obJec~s fO.r 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 ~ustom ?f ophthalmologists to disregard every fact at vanance WIth the accepted theories; Such facts, when observed, have usually not been published and when published they have either been ignored or explai~ed 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 c~n· sideration, would long ago have led us out of the bhnd alley in which w'e are now languishing. 
While I think it may be truthfully said that many of my methods are new and original, other physicians, both in this country and in Europe, have cured themselves and 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 is now living in New York State" he says "an old 
gentle"!an !'IhO,. perceiving his sight to fail. i~mediately 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 there~bouts. And. now this old gentleman performs th; most 
e~raordlnary feats WIth his pen, showing that his eyes must be a 
P I' of microscopes. I should be afraid to say how much he writes 
In the compass ot a half-dime, whether the Psalms 01' the Gospels 
01' the Psalms and the Gospels, I won't be positive." 1 ' 

An. officer in the American Expeditionary Forces. whose 
letter IS published elsewhere, wrote to me about a year ago 
t~at . he has c~red himself ?f presbyopia, and after half a 
hfetlme 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 

~ye accommodates for vision at different distances by chang
It?g 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 not a 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 obliques, which, by their contraction and relaxation change 

b
the hlengthh of the eyeball as the length of the camera is 'changed 
y t e s ortenlng and lengthening of the bellows' 

(3) That errors of refraction are due to th~ abnormal action 
~f these !lluscles and of the recti, the obliques being responsible 

b
Oi r m

i 
yopla and th~ recti for. hyp~rmetropia, while both may com

ne n the productton of astigmatism' 
(4) That this abnormal action df the muscles on the outside 

of the eyeball is always due to mental strain of some kind. 

lEveryman's Library, 1908, pp. 166 and 167. 
Y M '~atJes: The Cure of Defective Eyesight by Treatment Without Glasses N 

L
. e'

d 
°SUT., May 8, 1915. A Study of Images Reflected from the Cornea iris' 

ens an clera. N. Y. Med. Jour., May 18. 1918. • • 
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This being the case it follows that all errors of refrac
tion can be cured by relaxation. All methods of treatment, 
therefore, are simply different ways of obtaining relaxation. 
And because it is impossible to relax the eye muscles with
out relaxing the l'tllnd-and the relaxation of the mind 
means the relaxation of the whole body-it also follows 
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 person 
with myopia, hypermetropia, or astigmatism, looks at a blank 
wall without trying to see, the retinoscope, with a plane mir
ror, at six feet, indicates, in flashes or more continuously 
no error of refraction. The conditions should be favorable 
for relaxation and the doctor should be as much at his ease 
as the. patient. 

It can also be demonstrated with the retinoscope that 
persons with normal sight do not have it all the time.

1 

When the vision of such persons becomes imperfect at the 
distance it will be found that myopic ref raction has been 
produced;2 when it becomes imperfect at the near point it 
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 that 
all the other letters in his field of vision are seen less dis
tinctly. He can also observe that when he looks at the 
bottom of even the smallest letter on the card, the top 
appears less black and less distinct than the part directly 
regarded, while the same is true of a letter of diamond 
type, or of the smallest letters that are printed. When a 
person with imperfect sight looks at the card he can usually 
observe that when he can read a line of letters he is able to 
look at one letter of a line and see it better than the others, 
but the letters of a line he cannot read may look all alike, 

lBatea: The Imperfect Sight of the Normal Eye. N. Y. Med. Jon., Sept.. 
8. 1917. JIdm~: The Cause of Myopia. N. Y. Med. Jour., March 16, 1912. 
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or those not directly regarded may even be seen better than 
the one fixed. 

These conditions. ar~ due to the fact thil.t when the sight 
is normal the sensitiveness of the fovea is normal, but when 
the sight is imperfect, fr'om whatev:er cause, the sensitive
ness of the fovea is lowered, so that the eye sees equally 
well, or even better, with other parts of the retina. Con
trary to what is 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 time will 
immediately become myopic. The fact is that the nearer the 
point of maximum "is ion approaches a mathematical poirit, 
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 necessa.rily be accompanied 
by loss of central fixation. When the mind is under a strain 
the eye usually goes more or tess 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 l09king 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 
1uay look as far away from an object as it is possible to 
sel'! it and yet see it just as well as when looking directly at 
it. In one case it had gone so far that t,he patient could see 
only with the edge of the retina on the nasal side. In 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 
fro~ that which produces the other. The patient had been 
examined by specialists in this country and Europe, 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 th~t an error of refraction has been produced. This 
str.ain, 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 ere possesses central fixation it not only pos
sesses perfect Sight, but it is perfectly at rest and can be used 
indefinitely without fatigue. It is open and quiet; no ner
vous movements are observable; and when it regards a point 
at the distance the visual axes are parallel. In other words, 
there are no muscular insufficiencies. This fact is not gen
erally known. The text-books state that muscular insuffi
ciencies occur in eyes having normal sight, but I have never 
seen such a case. The muscles of the face and of the whole 
body are also at rest, and when the condition 'is habitual 
there are no wrinkles or dark circles around the eyes. 

In most cases of eccentric fixation, on the contrary, the 
eye quickly tires, and its appearance, with that of the face, 
is expressive of effort or strain. The ophthalmo~cope 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 deviadon from the normal 
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may become so marked as to constitute the condition of squint. Redness of the conjtictiva 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 distance away from a poi,nt 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 away rom a letter in order to see the opposite part indistinctly, the greater the relaxation and the better the sight. When it becomes possible 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 gradually, if the practice is continued, central fixation will become habituat 
Most patients can readily look at the bottom of the big C and see the top worse; but in some cases it is not only impossible for them to do this, but impossible for them to let go of the large letters at any distance at which they can be seen. In these extreme cases it sometimes requires considerable ingenuity, first to demonstrate to the patient that he does not see best where he is looking, and then to help him to see an object worse when he looks away from it than when he looks directly at it. The use of a strong light as one of the points of fixation, or of two lights five or ten feet apart, has been found helpful, the patient when he looks away from the light being able to see it less bright more readily than he can see a black letter worse when he looks away from it. It then. becomes easier for him to see the letter worse when he looks away from it. This method was successful in the following case: 
A patient with vision of 3/200, when she looked at a 
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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. N ext she became able to shorten the distance successively to two feet, one foot and six inches, with a constant improvement in vision i 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 reaJ the ten line at twenty feet. By the same method also she became able to read diamond type, first at twelve inches and then at three inches. By these simple measures alone she became able, in short, to see best where she was looking, and her cure was complete. 
The highest degrees of eccentric fixation occur in the high degrees of myopia, and in these cases, since the sight is best at the near point, the patient is benefited by practicing seeing worse· at this point. The distance can then be gradually extended until it becomes possible to do the same thing at twenty feet. One patient with a high degree of myopia said that the farther she looked away from an electric light the better she saw it, but by alternately 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 w'hen 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 relief. No words, she said, could adequately describe it. Every nerve seemed to be relaxed, and a feeling of comfort and rest penneated her whole body. Afterward her progress was rapid. She soon became able to look at one part of the smallest letters on the card and see the rest 
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worse, and then she became able .to read the letters at 
twenty feet. .. . 

On the principle that a burnt child dreads the fire, some 
patients are benefited by consciously making . their sight 
worse. When they learn, by actual d~monstration of the 
facts, just how. their visual d,efects a:e pr~duced, they un
consciously aV01d the unconsctous stram whtch causes them. 
When the degree of eccentric fixation is not tooextretne 
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 untU, 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, i::; a matter of 
central fixation. Some people can lSee 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 cured 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 gonorrhoea, have also been benefited by it. Even with 
a foreign body in the eye there is no redness' and no pain so 
long as central fixation is retained. 

Since central fixation is impossible without mental con
trol, central fixation of the eye means central fixation of 
the mind. It means, therefore, health in all parts of the 
body, for all the operations of the physical mechanism de
pend upon the mind. Not only the sight, but all the other 
senses-touch, taste, hearmg and smell-are benefited by 
central fixat,ion. 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. J 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 success of the method with myself 
I had a little doubt. YOll might cnre 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 enjo}, m}' sight. I love to look at things, to examine them in a leisurely, thorough way, much as a child examines. things. I never realized it at the time, but it was irksom!! for me to look at things when I was wearin¥ glasses, and I dId as little of it as possible. The other day, gOlng down on the Sandy I Hook boat, I enjoyed a most wonderful sky without that hatefu barrier of misted glasses, and I am positive 1 distinguished delicate shades of color that I never would have been able to see, even with clear glasses. Things seem to me now to have more form, more reality than when I wore glasses. Looking into the mirror you see a solid representation on. a Oat surface. and the flat glass can't show arou 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 looking around coruers without changing the position. I feel that I can almost do it. I very seldom have occasion to palm! Once in a great while I feel the necessity of it. The same· with remembering a period.' Nothing else is. ever necessary. I 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 mote poise, am les§ shy. I never used to show that I was shy, or lacked confidence. I used to go ahead and do what was required. if not without hesitation, but it was hard. Now I find it easy •• Glasses, or poor sight rather, made me self-conscious. It certamly is a great defect and one people are sensitive to without reallzing It. I mean the poor sight and the necessity for wearing glasses. I put on a pair of glasses tpe other day fust f~r an experim.ent, and I found that they- magmfied thtngs. ~y skID looked as If under a magnifring glass.. Things seemed too near. The articles on my chiffonter looked so close I felt like pushipg them away from .m~. The glasses I especially wanted to push away. They btought IrrItation at once. I took them off and felt peaceful. Things looked 
normal. . • I I I see better in the street than r ever did With g asses. can see what people look like across the street, can distinguish their features, etc., a thing 1 could not do with glasses, or b~fore 1 wo~e them. I can see better across the ri,!,er and further u~to peopl~ s houses across the street. Not that I mdul¥e, but I noticed an 10-crease of power while looking out of the wmdow in. school. . Speaking of school, I corrected an immense ptle pf examInation papers the other day, five hours at a stretch, With an occasional look off the paper and an occasional turn about the. room. I felt absolutely no discomfort aft~r it. Two weeks preYlous to this feat I handled two hundred deSIgns over and over agatn; looking at each one dozens. and dozens o~ times to !lote !!hanges and improvement in line and color. OccaSionally, whtle thIS work was gomg on, 1 had to palm in the mornings on rising. 

1By palming is meant the covering of the- dosed eyes with the palma ol the hands in such a way a. to exelude all the light, whlte remembering some color. usually black. ..' J'or 24 1919 SBates: M.mory /U an Aid to VLSl14. N. Y. Med. our., ,nay. • 

I use my eyes witq as much success writing, though once in a while after a lot of stead:y writing they llre a little bit tired. I can read at night without haVIng to get close to a light. I mention this because last summer I had to sit immediately under the light, or I could not see. 
From the beginning of the treatment I could use my eyes pretty well, but they used to tire. 1 remember making a large Lilierty Loan poster two weeks after I took off my glasses, and I was amazed to find I could make the whole layout almost perfectly without a ruler, just as well as with my: glasse!!. When I came to true it up with the ruler I found only the last row of letters a bit out of line at the very end. I couldn't have done better with glasses. However this wasn't fine work. About the same time I sewed a hem at night in a black dress, using a fine needle. I suffered a little for this, but not much. I used to practice my exercises at that time and palm faithfully. Now 1 don't have to practice. or palm; 1 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 usin¥ them. From the first I did all my school work, read every notice, wrote all that was necessary, neglected nothing. Everything I was called upon to do I attempted. For instance, I had to read President Wilson's "Fourteen Pomts" In the assembly room without notice in a poor light-unusual wording, too,-and I read It unhesitatingly. I have yet to fail to make 1'00d. 
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; 1 welcome them. It is a pleasant change to feel this way. And-I suppose this is most importantreaUy, though I think 9f it la5t-1 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 cvlinrter 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 taught me m.akes me use the memory and imagination more, especially the latter, in teaching. 
Now, to sum up the efTed of heing- cured upon my own mimi. I am more direct, more definite, less diffused, less vague. In short, I am conscious of being better ce11tered. 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' U 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 ot the Medical Corps about going 
without B'lasses. He said I was. right in my ideas and told. me to 
try it. The first week was awful, but I persisted and. only wore 
glasses for reading and writing. I stopped· amoldnlit 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-ne?, 
with shur-on mounts, to use for reading and writing, so that the 
only glasses I now use are for astigmatism, the alJe lens being off. 
Three months ago I could not read ordinary head-hne type In news
papers without glasses. Today, with, a good light, J. can read ordi. 
nary book type ~18 point), held at a distance of eighteen Inches 
from my eyes. Stnce the first week In February, when I discarded 
my glasses, I have had no headaches, stomaeh trouble, or dizziness, 
and am in good health generally. My eyes are coming ·back, and I 
believe it is due to sticking it out. I ride considerably in 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 It up 
after two or three days. Yet, from what they say, I believe they 
were not so uncomfortable as I was for a week or ten days. 

I believe most people wear glasses because they "coddle" their 
eyes. 
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How to Use the Snellen Test Card 
PORTHE 

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, Ii 
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, Sert. 15, 1918. 

R. V. (vision 0 the right eye) 20/40. 
L. V. (vision ?f the left eye) 20/20. 

John Smith, 11, Jan. 1, 1919. 
R. V. 20/30. 
L. V. 20/15. 

The numerator of the fraction indicates the distance of the test card from the pupil; the denominator denotes the line read, as designated by the figures printed above the 
middle of each line of the Snellen Test Card. 

A certain anlOunt of supervision is absolutely necessary. 
At least once a year some one who understands the met~od should visit each classroom for the purpose of· answermg 
questions, encouraging the teachers to continue the us;. of the method, and making a report to the proper author1tIes. 

It is not necessary that either the inspector, the teachers, 
or the children, should understand anything about the phy
siology of the eye. 

. 
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AUGUST, 1919 

A HOUSE BUILT ON SAND 

No.2 

That the results of the present method of treating defects of vision are far from satisfactory is something 
which no one would attempt to deny. It is well known that many patients wander from one specalist to another, seeking vainly for relief, while others give up in despair and either bear their visual ills as best they may without assistance, or else resort to Christian Science, mental science, osteopathy, physical culture, or some of the other healing cults to which the incompetence of orthodox medicine has 
given birth. The specialists themselves, having daily to 
handle each other's failures, are scarcely better satisfied. 
Privately they criticize each other with great asperity and freadom, 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 

--;-Por reports of all the papers quoted, see Jour. Am. Med. Assn, June 21, 1919. 
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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 
riumber of latent 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 refipementsin 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 correction of a refractive error 
aggravates rather than relieves the accompanying asthenopic 
symptoms!' This care, he says, must be exercised not only 
by the oculist but by the optician, and to the end that the 
latter may be inspired to do his part, he suggests that the 
oculist provide himself with the means for keeping tabs on 
him in the form of a mechanical,lens measure, axis finder 
and centering machine. 

Dr. Charles Emerson, of the Indiana University School 
of Medicine, sqggested a closer co-operation between the 
ophthalmologist and the physician, as there were many 
patients who could not be he!ped by the ophthalmologist 
alone. 

The fitting of glasses by opticians is usually condemned 
without qualification, but in the discussion which followed 
these papers, Dr. Dunbar Roy, of Atlanta. said that the 
optician, just because he does not use cycloplegics, fre., 
quently fits patients with comfortable glasses where the 
ophthalmologist has failed. When a patient needs glasses, 
said Dr. Roy, he needs them when his eyes are in their 
natural or normal condition and not when the muscle of 
accommodation is partially paralyzed. Even the heavy 
frames used in the adjustment of trial lenses were not for
gotten in the search for possible causes of failure, Dr. Roy 
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believing that the patient is often so annoyed by these con
trivances that he does not know which is causing him the 
1I10st discomfort, the frames or the glasses. 

Nowhere in the whole discussion was there any sug· 
gestion that this great mass of acknowledged failure could 
possibly be due to any defect in fundamental principles. 
These are a "rich heritage," the usefulness of which is not 
to be questioned. If they do not produce satisfactory re· 
sul~s, it must be due to their faulty application, and it is 
taken for granted that there are a select few who under
stand and are willing to take the trouble to use them 
properly. 

The simple fact, however. is that the fitting of glasses 
can never be satisfactory. The refraction of the eye is 
continually changing.1 Myopia, hypermetropia and astig
matism come and go, diminish a';ld 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 optician may ~ucceed in making what is 
considered to be a satisfactory adjustment, and tHe most 
eminent ophthalmologist may fail. I personally know of 
one specialist, a man of international reputation, who fitted 
a patient sixty times with glasses without affording him the 
slightest relief. 

And even when the glasses do what is expected of them 
they do very 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 Normal Eye, N. Y. Med. Jour., 
Sept. 8. 1911. 
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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 e~en 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 j 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 seldom found in the pre-school age, the defect 
increases steadily both in percenta~e 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 neat 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 tqe light, the construction of the desks, the 
length of time the eyes might be used without a change of 
focus, etc. Face rests were even devised to hold the eyes 
at the prescribed distance from the desk and to prevent 
stooping, which was supposed to cause congestion of the 
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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." 1 

The results of these preventive measures were disap
pointing. Some observers reported a !3light 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 
·Olivet'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 eyes 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 took beyond faulty hygienic environments for the cause of the 
pathological states represented by myopia." 2 

With the passage of time further evidence to the same 
effect has steadily accumulated. In at} investigation In 
London, 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 th~ 
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.a 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 accommodattve 
power of the eye are greater, while in any case it is on.ly 
a minority of the children in any school who become myopIc, 
although altmay 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 trnnslatlon, edited by 
·Turn bull, p. 127. 

2 System of Diseases of the Eye. 1897. Vol. II. p.36J. 
8 Brit. Med. Jour~, June lB. 1898. 
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survey of the whole 9ues~!on, to the "~bsolutely negative results of school hygtene, 1 and Dr. Stdler-Huguenin reP?rts2 that in the thousands of cases that have come under hts care he has observed no appreciable benefit from any method of treatment at bis command. . 
F~cts of this sort have led' to a modification of the 

my~p~a theory. ~ut have produced no change in methods of myopta preventIon. An hereditary tendency toward the d,evelopment of the defect is now assumed by most authoribes; b~t although n;> 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 ~gain to, be .useless, .near work is still generalIy held to be a contnbutmg cause and ophthalmologists still go on in the same old way, trying :o,limit the u~e of the eyes !1t the near-point and encourage VISion at the distance, It is mcomprehensible 
that men ,call!ng th~n:selves scientific, and having had at least a sClentIfic trammg, can be· so foolish. One might 
excu~e a, layman for such irrational conduct, but how men of sctenttfic 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 under.stand. 

In 1912,8 and a good many times since, I published ,the ,observa~ion that myopia is always lessened when' the subject, strams to see at the near point, and alwayb produced m. the normal eye when the subject strains, tn see at th~ dl~tance, These observations are of the greatest ,practIcal Importance, for if they are correct, they prove our present methods of preventing myopia to be a monumental blunder, Yet no one, so far as I have heard has take!l the troubl,e to test their accu~acy. I challenged the medtcal professIon to produce a smgle exception to the statements I made in the 1912 publication, and that challenge has stood for seven years, although ~very member of the Ophthalmological Section of the American Medical Asso-

1 Die, Entl<tehung der sphiidschcn Refraktionen des nlenschlichen Auges Berlin. 1913. p. 540. ' 
2 Ai-chiv f. Augenhlk .. Vol. LXXIX. 1915, translated In Archives of Oph· thalmology, Vol. XLV, No.6, November. 1916. 
8 Bates: The Cause of Myopia, N. Y. Med. Jour., March 16, 1912. 
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dation 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 observations, and are, therefore, responsible for the effects of their silence, If 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. I f they found that I was wrong, they are responsible for any harm that may have resulted from their indifference. 

THE PREVENTION AND CURE OF MYOPIA 
AND OTHER ERRORS OF REFRACTION 

A Method That Succeeded 

You cannot see anything with perfect sight unless 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, o~ the blackboard, distant maps, diagrams, or pictures, the retinoscope always shows that they are myopic, though their vision may be under other circurpstances absolutely normal. The same thing happens when adults look at unfamiliar distant objects, When the eye regards a familiar object, however, the affect is quite otherwise. Not only can it be 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 perfectly when the mind is· under a strain, and if children become able to relax when looking at falniliar objects, they become able, sometimes in an incredibly brief space of time. to maintain their relaxation when looking at unfamiliar 
objects. 

I discovered this fact while examining the eyes of 1,500 school children at Grand Forks, N, D., in 1903.1 In many 
-;-;ates: The Prevention of Myopia In School Children, N. Y. Med. Jour" 
July 29, 1911. 

9 



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 aU 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 diagrams Qn the walls, and did not recognize people across the street. She asked me to test his sight again, which I did, very carefully, under her supervision, the sources of error which she had suggested being eliminated. Again the boy read all the letters on the card. Then the teacher tested his sight. She wrote some words and figures on the blackboard and asked him to read them. He did so correctly. Then she wrote additional words and figures, which he read equally well. Finally she asked him to tell the hour by the clock twenty-five feet distant, .which he did correctly. It was a dramatic situation, both the teacher and the children being intensely interested. Three other cases in the class were similar, their vision. which had previously been very defective for distant objects, becoming normal in the few moments devoted 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· 
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stopped the headaches, or other discomfort, previously resulting from the use of their eyes. 
In another class of forty ch!ldren, 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 

fro~ their seats, bu~ before school closed the. following sprmg all of them without exception complained that they could, not see it at a distance of more than ten feet. After learnmg of the benefits to be derived from the daily practice of ~istant .vision with familiar objects as the points of fixation, thiS teacher kept· a Snellen test card continually in her classroom and directed the children to read it every day. The result was that for eight years no more of the children under her care acquired defective eyesight. 
This teacher had attributed the invariable deterioration in the eyesight of her charges during the school year to the fact that her classroom was in the basement and the light poor. But teachers with well-lighted classrooms had the same experience, and after the Snellen test card was introdueed into both the well-lighted and the poorly lighted rooms, and the children read it every day, the deterioration ?f their !!yes!g;ht not only ceased, btlt the vision of all Improved. VlslOn which had been below normal improved, in most cases, to normal, while children who already had normal sight, usually reckoned at 20/20, became able to read 20/15 or 20/10. And not only was myopia cured, but the vision for near objects was improved. 
At the request of the superintendent of the schools of Grand Forks, Mr. J. Nelson Kelly, the system was introduced into all the schools of the city and was used continu·ously for eight years, during which time it reduced myopia among !he 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 1 with an attendance -of about ten thousand children. Many of the teachers neglected to use the cards, being unable to believe that such 

1 Bates: Myopia Prevention by Teachers, N. Y. Med. Jour., Aug. 30, 1913. 
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a simple method, and one so entirely at variance with previous teaching on the subject, couId accompJish the desired results. Others kept the cards in a closet except when they were needed for the daily eye drill, lest the chHdren should memorize them. Thus they not only put an unnecessary burden upon themsehres, 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 inteUigently 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 eyes:ight of the. children for several years, it had been invariably found that their vision grew steadily worse as the term advanced. As soon as the Snellen test card had been introduced, however, they 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 wearing glasses prescribed by a p'hysician. Very soon, however~ the children began to lose, break, or discard, their glasses. Some said that the spectacles gave them headaches, or that they fdt 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 herseif 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 pt:ogress in their studies as the other children were. 
Another teacher reported an equally interesting experience. She had a cl~ss of children who did not fit into 
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the other grades. Many of them were backward in their studies. Some were persistent truants. All of them had defective eyesight. A Snellen test card was hung in the classroom where all the children could see it, and the teacher carried out my instructions literally. At the end of six months all but two had been cured and these had improved very much, while the worst incorrigible and the worst truant had become good students. The 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 improvement 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 Qf defectives the results were similar. During the week that the card was not used no improvement was noted, but after a week of exercises in distant vision with the card aU showed marked improvement, and at the end of a month all were cured. In order that ·there might be no question as to the reliability of the records of the teachers some of the 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 mirtutes, 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 hone 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. AU 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. 
I t 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 retitloscope 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 l:ilank surface without trying to see. It may also be demonstrated that when children are learning to read, write, draw, sew, or to do anything else that necessitates their looking at unfamiliar objects at the near-point, hypermetropia, or hypennetropic astigmatism, is always produced. The same is ·true of adults. These facts have not been reported before, so far as I am aware, and they strongly sugg~st that children need, 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 exercise in distant vision with the Snellen test card. When their distant vision has been improved by this means children invariably become able to use their eyes without strain at the nearpoint. 
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 ~ince 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 df 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 ha~ 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. T.he teacher went out of the room on an errand, and after she had gone I 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 proceeding to test him she stood before him and said, "Now, when the doctor tells you to read the card. do it." The boy cQuldn'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 reorganize the educational' system on a rational. b~s.is. Th.en we might expect a general return of that pnmltlve aCUlty of vision which we marvel at so greatly when we read about it in the memoirs of travellers. But even under existing conditions it has been proven beyond the shadow of a doubt that errors of refraction are no necessary part of the price we must pay for education. 
There are at least ten million children in the schools of the United States who have defective sight. This condition prevents them from taking full advantage of the educational opportunities which the State provides. It undermines their 
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health and wastes the taxpayers' money. I f 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 ones 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 necessary, in some cases, as in the schools of New York City. even to purchase the Snellen test cards~ as they are already -being useJi to tesf the eyes of the children. Not only does it place practically no additional burden upon the teachers, but, by improving the eyesight, health, disposition and mentality of their pupils, it greatly lig1!tens their labors. No one would venture to suggest, further, that it Could possibly do any harm. Why, then, should there be any delay about introducing it Into the schools? If ther:e is stilt 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 qeretofore has always dogged the footsteps of civilization, namely, defectiv~, ey~sight. I appeal to aU who read these lines to use whatever influence they possess toward the attainment of this end. 

THE STORY O-F 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. 

16 

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 ophthalmology with the greatest enthusiasm and success. curing their fellow students, their parents and their friends. They m~de a kind of game of the treatment, and the progress of each school case was watched with the most intense interest by all the chHdren. On a bright day, when the patients saw well, there was great rejoicing, and on a dark day there was corresponding depression. One girl cured twenty-six children in six months; another cured twelve in three months i a third developed quite It varied ophthalmological practice and did things of which older and more experienced practitioners might well have been proud. Going to the school which she attended one day, I asked this girl about her sight, which had been very imperfect. She replied that it was now very good, and that her headaches were quite gone. I tested her sight and found it normal. Then another child whose sight had also been very poor spoke up. "I can see all right too," she said. "Emily"-indicating. girl No. l-"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 aU 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 considerably upset to find that the uncovered eye was apparently blind. The school doctor was consulted and said that nothing could be done. The eye had been blind ~rom birth and no treatment would do any good. 
Nothing daunted, however, Emily undertook the treatment. 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 normal vision in both eyes. The case had, in fact, been simply one of high myopia, and the school doctor, not being a specialist, had not detected the difference between this condition and blindness. 
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 tlte sight of the other eye was pretty good, he fortunately did not think it necessary to urge such a course. Emily accordingly took the matter in hand. She had the patient stand close to the card, 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 movement could be observed indistinctly by the patient. The card was then moved farther away, until the patient became able to see it move at ten feet anq 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 poor Mamie could see practically nothing with it, the obvious course of action 

seemed to ner 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 
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at school, until at last the sight became normal and the eye straight. The school doctor had wanted to have the eye operated upon, I was told, but fortunately Mamie was "scared" and would not consent. And here she was with 
two perfectly good, straight eyes. 

"Anything else 7" I inquired, when Mamie's case had 
been disposed of. Emily blushed again, and said: 

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

This was a case of compound hypermetropic astigmatism. Such stories might be multiplied Indefinitely. Emily's astonishing record cannot, it is true, be duplicated, but lesser eures by cured patients have been very numerous and serve to show that the benefits of the method of preventing and curing defects of vision in the sehools whieh is presented in this number of BETTER EYESIGHT would be far-reaching. Not only errors of refraction would be cured, but many more serious defects: and not onty the children 
would be helped, but their families and friends also. 
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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 yoUr eyes and rest them, remembering some 
color, like black or white, that you can temember 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, parM 

tially or completely, you will have a flash of improved or 
clear vision, and the area seen best will be smaller. 

After opening the eyes for this fraction of a second, 
cJose them again quickly, still remembering the color, and 
keep them closed until they again feel rested. Then again 
open them for a fraction of a second. Continue this alter
nate resting of the eyes and flashing of the letters for a time, 
and you may soon find that you can keep your eyes open 
longer than a fraction of a second without losing the im
proved vision. 

If your trouble is with distant instead of near vision, 
use the same method with distant letters. 

In this way you ean demonstrate for yourself the fun
damental principles of the cure of imperfect sight by treat
ment without glasses. 

I £ you fait, ask someone with perfect sight to help you. 

BETTER EYESIGHT 
A MAGAZINE DEVOTED TO THE. PREVENTION AND CURE. OF 

IMPERFECT SIGHT WITHOUT GLASSES 

Vol. 1 

~ 1919. b, !he Cen!ral F.,..tlOll Publbhiu, C-peaT 
Edilor-W. H. BATES. M.D. 

PuW-CENTRAL FIXATION PUBUSHING CO. 

SEPTEMBER, 1919 

VISION AND EDUCATION 

No.3 

Poor sight is admitted to be one of the most fruitful 
causes of retardation in the schools. It is estimated1 that 
it may reasonably be held responsible for a quarter of the 
habituallt "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 abnonnal condition it is obvious thai 
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 School Health News, published by the Department of Health of New York City, February, 1919. 
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other mental processes depend upon one's knowledge of 
facts, it is easy to see how little is accomplished by merely 
putting glasses on Ii child that has '''trouble with its eyes.'· 
The extraordinary memory of' primitive people has been 
a~tributed 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 memory of primitive inan was due to the same cause 
as his keen vision, namely, It mind at rest. 

The primitive memotyas 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 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 memory 
was equally remarkable. She could r.ecite 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 sist.er 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 recaUed 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 otcasion and what everyone 
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. 
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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 had20/l0, 
found that the time it took them to learn eight verses of 
a poem varied in almost exactly th~ 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 dosed. 
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 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 ill 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 effort-s 
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 tty to remember or see the less we are able to do so. 
. The sort of things we remember are the things that 
mterest us, and the reason children have difficulty in learn
ing their lessons is because they are bored by them. For 
th: saine reason, among others, their eyesight becomes im
patred; boredom being a condition of mental strain in which 
it is Impossible for the eye to functiori normally. 
. Some of the various kinds of compulsion now employed 
10 the educational process may 'have the effect of awaken
!ng Interest .. Betty Smith's interest in wihning a prize, for 
mstance, 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 n 
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 tninds already be
numbed by lack of interest, and the effect upon the vision isequaUy disastrous. 

The fundamental reason, both for poor memory and poor 
eyesight in school children, in short. Is our Irrarational and 
unnatural educational system; Montessori' has taught us that 
it is only when children are interested that they can learn. 
It is equa]]y true that it is only when they are interesteci 
that they can see. This fact was strikingly iJ]ustrated in 
the case of one of the two pairs of sisters mentioned above. 
Phebe, of the keen eyes, who could recite whole books 
if she happened to be interested in them. disliked mathe
matics and anatomy extremely, and not 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 art 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 brt "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 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 bJood..;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 verbatim, she could see the moons of Jupiter and 
draw a diagram of them afterwards. because she was in
terested in these things; but she could not see the interior 
of the eye, nor see figures even half as well as she saw 
letters, because these things bored her. When, however, 
it was suggested to her that it would be a good joke to 
surprise her teachers, who were always reproaching her for 
her backwardness in mathematics, by taking a high mark 

7 



in. a comi~g examination, her interest in the subject awak· ened and she contrived to learn e~ough to get seventy--eight per cent. In Isabel's ease. letters were antagonistic. She was not interested in most of the suhjects with which they dealt and, therefore, she was backward in .those subjects and had become habitually myopic. But when asked to look at objects which aroused an intense interest her vision became normaL . 
When one is not interested. in short, one's mind is not under control, 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 normal. It is a common experience with patients cured of defective sight to find that their ability to do their work has improved. The teacher whose letter was quoted in the first issue of BETTER EYESIGHT testified that after gaining perfect eyesight she "knew, better how to get at ,the minds of the pupils,' was "more direct. more definite, less diffused. less vague," possessed, in fact. "central fixation of the mind." In another letter she said. "The better my eyesight becomes the greater is my ambition. On the days when my sight is best I have the greatest anxiety to do things/' 

Another teacher reports that one of her pupils used to sit doing nothing all 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 became normal together. 
A bookkeeper nearly seven~y years of age who had worn glasses for forty years found after he had gained perfect sight without glasses that he could work more rapidly and accurately and with less fatigue than ever in his life before. During busy seasons, or when short of help, he has worked for'some weeks at a time from 7 a~ m. untilll p. m., 
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and he reports that he felt less tired at night after he w~s through than he did in the morning when he started. Prevl· 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 t~mper. Afterward, however, they caused him no irritation whatever. In 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 problems of education th~n we had supposed, and that they can by no means be solved by putting concave, or convex, ot' 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 ~ame to my attention was that of a physician whose mental troubles, at olle time so serious that they suggested to him the idea tha:t he might be going insane" were completely relieved when his sight became normal. He had been seen by many eye and nerve spe· ciaJists 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. Outdoor life had also failed to help him. On the 
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advice of some prominent neurologists he had even given 
up his practice for a couple of years to spend the time upon 
a ranch, but the ~acation had done him no good. 

I examined hia 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 ~ision and all sorts of unpleasant sytllptoms~ He 
used to see people standing on their heads, and little devils 
dancing on the tops of the high buildings. He also had 
other ilhisions too numerous to mention in a short paper. 
At night his sight was so bad that he had difficulty in 
finding his way about. and whert walking along' a country 
road he believed that he saw better when lie turned his eyes 
far to one side and viewed the road with the side of the 
retina· instead of with the certter. At variable intervals, 
without warning and without 'loss of consciousness.' he had 
attacks of blindness. These caused him great uneasines's. 
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 floors. or other details. The faces and names of 
patients and friends he recalled with difficulty, or not 
atal1. 

His treatment proved to be very difficult, chiefly becaus~ 
he had an infinite number of erroneous ideas about physi
ological optics iti 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 
argu~d. Never have I met a person 'whose logic was so 
wonderful, so apparently unanswerable, and yet· so utterly 
wrong. 

10 

His eccentric fixation was' of such high degree that 
when' he looked 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 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 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. 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, it was entire~y 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. Thif; 
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 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 artd was not 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 when he realized this, both his vision and his mental condi~ tion immediately improved. 
He finatly became able to read. 20/10 or more, and although more than fiftY,:,five years of age, he also read diamond type at from six to twenty. four inches. His night blindness was relieved, his attacks of day blindness ceased. and he told me the color of the eyes of his wife and chit. dren. One day he said to me: 
"Doctor, I thank you for what yOlt have done for my sight i but no words can express the· gratitude I feel for what you have done for my mihd." 
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~ stance may have upon the universality 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 to imagine a falsehood, without producing an error of refraction. 
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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, ~han they .actually ~er~, and in every case when they did thiS the retmoscope tndlcated 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 l but if he said he w~s twent?~six, or if someone else said he was twenty~six, or If he tried to imagine that he was twenty~sbc, he became. myopi:. -r:he 
same thing happened when he stated or tried to Imagme' that he was twenty~four. When he stated or remembered the .truth his vision was normal, but when he stated or . imagined an error he had an error of refraction. Two little girl patients arrived one after the other one day, and the first accused the second of having stopped. at Huyler's for an. ice-cream soda, which she had ~een m~ 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: 

liDo take the retinoscope and find out." . "I followed the suggestion, and having thrown the light into the second child's eyes, I asked: 
4'Did you go to Huyler's (" 
"Yesi" 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 to 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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ways of the uncanny instrument before and did not know 
what else it· might do to her j.f she said anything more that 
was not true. 

The fact is that it requires an effort to state what is not 
true, and this effort always results. in a deviation from the 
nor~al in the refraction of the eye. So sensitive is the test 
that If the Subject, whether his vision is ordinarily norm~l 
or ~ot, pronounces the initials of his name correctly While 
looking at a blank surface without trying to see there will 
b~ no error of refraction; but if he miscalls one initial, even 
WIthOUt .any co.n~ciousness of effort, and with futI knowledge 
that he IS deceIving no one, myopia will be. produced. 

CURED IN FIFTEEN MINUTES 

Patients often ask how long it takes to be cured. The 
answ:r is that it takes only as long as it takes to relax. 
If thIS can be done in five minutes, the patient is tured 
in five minutes, no matter how great the degree of his error 
of refraction, or how long its duration. All persons with 
errors of refraction are able to relax in a few seconds 
under certain conditions; but to gain permanent relaxation 
usually require~ considerable time. Some persons, however, 
are able to g:t It very quickly. These quick cutes are very 
rare; except In the case of children under twelve; but thev 
do ~cur, and I believe the time is coming when it will b~ 
pOSSIble t~ cure everyone quickly. It is only a questiQn of 
accumulating more facts and presenting them in such a way 
that the patient can grasp them quickly, 

A very remarkable case of a quick cure was that of a 
man of fifty-five who had worn glasses for thirty years 
f?r dist~n~ vision and ten years for reading, and whose 
dIstant VISIon at the time he consulted me was 20/200. 

When he looked at the Snellen test card the letters ap
peared grey to him instead of black. He was told that they 
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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 thf\ 
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 nerv.e a~d 
visual centers of the brain were not disturbed. Whlle hl:.i 
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 l~rge 
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 
read the whole card. This was ten minutes after he entered 
the office. 

Diamond type was now given him to read,. ~ut ~he 
letters looked grey tQ him, and he could not dtstlngulsh 
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 rel:UC, 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 
twel:e 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 c~n
tinuing to improve his sight, by daily reading of fine ~rmt 
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. a:nd 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 front one side of a black letter to the other. As 
you do this. the mental picture of the letter wilt appear 
to move back and forth in a direetion eontrary 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 Jetter. If it appears to 
move in a direction opposite to the movement of the 
eye, you wiU 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 
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SIMULTANEOUS RETINOSCOPY 

No.4 

Mueh 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 
either 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 eat'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 d'ark shadow at the edge 
of the pupil, and it is the behavior of this shadow 
when the mirror is moved in various directions which 
reveals the refractive condition of the eye. If the instru
ment is used at a distance of six feef 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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the ,movement is more pronounced than in that of normahty, and an expert can usually tell the difference between the two states merely by the nature of the movement, In astigmatism the movement is different in different meridians. To determine the degree.of the error, or to distinguish accurately between hypermetropia and normality, or between the different kinds of astigmatism, it is usually necessary to place a glass before the eye of the subject. This exceedingly useful instrument has possibilities which have not been generally realized by the medical profession. It is commonly employed only under eert~in artificial conditions in a dark room; but it is posSIble t:> use it under all sorts of normal and' abt10rmal condibon~ on the eyes both of human beings and of the l~wer Jl.U1mals. I have used it in the daytime and at n1ght; when the subjects were comfortable and when they were excited; when they were trying to see and when they were not; when they were lying and when they were telling the truth. I have also used it under v~ryin? conditions, on the eyes of many cats, do~s, rabblts,blrds, turtles, reptiles and fish. Most ophthalmologists depend upon the Snellen test card, supplemented by trial lenses, to determine whether the vision is normal or not, and to determine the degree of any abnormality that may exist. This is a slow, awkward and unreliable method of testing the vision, a.nd absolutely unavailable for the study of the refracbon of the lower animals and that of human beings under·the conditions of life. The test card can be used onty under certain favorable conditions, but the retinoscope can be used anywhere. It is a little easier to use it in a dim light than in a bright one, but it may be us~d. in a~y light, even with the strong light of the sun shmmg dIrectly into the eye. It is available whether the subject is at rest or in motion,asleep or awake, or 
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even under ether or chloroform. It is also available when the observer is in motion. It has been used s~eeessfully when the eyelids were partly closed, shutttng off part of the area of the pupil; when the p,?pil ;va~ dilated' also when it was contracted to a pm-pomt, when the subject was reading fine print at six in~hes, or at a greater distance; and when the eye was ?Scll1ating from side to side, from above downward, or mother 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 second. 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, however, it is quite easy to determine whether his vision is normal or whether he is myopic, hypermetropie, or astigm~tic, when he does these things; a~d 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 ~orse; and, moreover, visual ac~ity is not reliable evidence of the state of the refractIOn. One patient with two diopters of myopia may see tv:ice as much as another with the same error of refractlOn. The evidence of the test card is, in fact, entirely subjective; that of the retinoscope is entirely objec~ive, . depending in no way upon the statements of the patlent. 
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By means of simultaneous retinoscopy it has been demonstrated that the refraction of the eye is never constant; that all persons with errors of refraction have. at frequent intervals during the day and night. moments of normal vision when their myopia. hypermetropia or astigmatism. disappears completely; and that all pers~ns. no matter how good their sight may ordinarily be, have moments of imperfect sight when they become myopic, hypermetropic. or astigmatic. It has also been demonstrated that when the eye makes an effort to see an error of refraction is always produced, and that wh~n it looks at objects without effort. all errors of refraction disappear. no matter how great their degree, or how long their duration. It has been further demonstrated that . when the eye strains to see distant objects myopia is always produ.;:ed in one or all meridians, and when it strains to see near object~ hypermetropia is always produced in one or all meridians. 
. The examination of the eye.s of persons while asleep, or under the influence of ether or chloroform, has shown that the eye is rarely at rest during sleep, or while the subject is unconscious from any cause. Persons whose sight was normal while awake were found to have myopia, hypermetropia and astigmatism when asleep and if these. errors were present when they were awake: they were Increased during sleep. This explains why so qlany peop~e are unable to see as well in the morning as at other tlmes, and why people waken with headaches and pain in the eyes. Under ether or chloroform errors of refraction are also produced or increased. and when people are. sleepy they have invariably been found to have errors of refraction. 

Under conditions of mental or physical discomfort, such as pain. cough, fever, discomfort from heat or cold, depression. anger, or anxiety, errors of refraction are always produced in the normal· eye, or increased in 
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the eye in which they already ~xist. In a di~ l~ght, in a fog, or in the rain, the retmoscope may mdlcate no error of refraction in eyes which ordinarily have normal sight; but a pilot on a ship on a rainy nig~t usuany has an error of refraction, because he is strainmg to see, and it is rare to find persons in positions of responsibility under unfavorable conditions with normal vi~ion. In order to obtain reliable results with the retmoscope it must be used at a distance of six feet or more from the subject. When used at n distance of three feet or less as it commonly is. the subject becomes nervous and u~consciously strains. thus altering his refrac-· 
tion. 

FLOATING SPECKS 

A very common phenomenon of imperfect sight is the one known to medical science as musca, 'VQiitantes, or flying flies. These floating specks are usually dark. or black j but sometimes appear like white bubbles, and in rare cases may assume all the colors of the rainbow. They move somewhat rapidly. usualty in curving lines, before the eyes, and always appear to be just beyond the point of fixation. If one tries to look at them directly, they seem to move a little farther away. Hence their name of flying flies. The literature of the subject is full of speculations as to the origin of these appearances. Some have attributed them to the presence of floating specks-dead cells or the debris of cells-in the vitreous humor, the transparent substance that fills four-fifths of the eyeball behind the crystalline lens. Similar specks on the surface of the cornea have also been held responsible for them. It has even been surmised that they might be caused by the passage of tears over the cornea. They are so common in myopia that they have been supposed 
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to be one of the symptoms of this condition, although they occUr also with other errors of refraction, as well as jn eyes otherwise normal. They have been attributed to disturbances of the circulation, the digestion and the kidneys, and becaus~ so many insane people have them, have been thought to' be an evidence of incipient in.sanity. The patent-medicine business has thrived upon them, and it would be difficult to estimate the amount of mental torture they have caused, as the following cases illustrate. 
A clergyman who was much annoyed by the continual appearance of floating specks before his eyes was told by his eye specialist that they were a symptom of kidney disease, and that in many cases of kidney trouble, disease of the retina might be an early symptom. So at regular intervals he went to the specialist to have his eyes examined, and when at length the latter died, he looked around immediately for some one else to make the periodical examination. His family physician directed him to me. I was by no means so well known as his previous ophthalmological adviser, but it happened that I had taught the family physiciah how to use the ophthalmoscope after others had failed to do so. He thought. therefore, that I mUst know a lot about the use of the instrument, and what the clergyman particularly wanted was some one capable of making a thorough' examination of the interior of his eyes, and detecting at once any signs of kidney disease that might make their appearance. So he came to me, and at least four 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; and each time he went away. happy because I could find nothing wrong. Once when I was ottt of town he got a cinder in his eye and went to another oculist to get it out. When I 
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came back late at night I found him sitting on my doorstep on the chance that I might return. His story was a pi'tiable one. The strange doctor had examined his . eyes with the ophthalmoscope, and had suggested the possibility of glaucoma, describing the disease as a very treacherous one which might cause him to go suddenly blind and would be agonizingly painful. He empha-, sized what the patient had previously been told about the danger of kidney dis.ease, suggested th~t the. liver and heart might also be involved, and adVIsed hIm to have all of these organs carefully examined. I made another examination of his eyes in general and their tension in particular: I had him feel his e!eballs and c~mpare them with my own, so that he mIght see for hImself 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 douds one day when floating specks appeared before his eyes. He consulted the ship's doctor, who told him that the symptom was very seriolls, and might be the forerunner of blindness. It might also indicate incipient insanity, as welt as other ner:ous o~ organ i.e diseases. He advised him to consult hIS famIly phYSIcian and an eye specialist as soon as he landed, which he did. This wastwellty-five years ago, but I shall n~ver forget the terrible state of nervousness and terror mto which the patient had worked himself by the time he came to me. It was even worse than that of the clergyman, who was always ready to admit that his fears were unreasonable. I examined his eyes very carefully, and found them absolutely normal. The vision was perfect both for the near-point and th: distanc~. The . color perception, the fields and the tenslOn were normal; and under a strong magnifying glass I could find no , 



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 serious 
as was generally believed, there would be a great many 
°more blind and insane people in the community than 
there were. The patient went away somewhat com
forted, but at eleven o'clock-his first visit had been 
at nine-he was back again. He still saw the floating 
specks, and was still worried about them. I examined 
his eyes again as carefully as before, and again wa.s able 
to assure him that there was nothing wrong with them. 
In the afternoon I was not in my office, but I was told 
that he was there at three and at five. At seven he 
came again, 0 bringing with him his family physician, an 
old 0 friend of mine. 0 I said to the latter: 

"Please make this patient stay at home. I have to 
charge him for his visits, because he is taking up so 
much of my time; but it is a shame to take his money 
when there is nothing wrong with him." 

What my friend said to him I don't know, but he 
did not come back again. 

I did not know as much about muscae volitantes 
then as I know now, or I might have saved both of theRe 
patients a great deal of uneasiness. I could tell them 
that their eyes were normal, but I did not know how 
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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 i 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 eyeR and mind are under a strain, and they always 
disappe!lr 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 tnuscae volitantes is, 
very easily relieved. 

CORREf)PONDENCE 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 organic, as the text-books 
teach, and as I believed myself until I learned better. 
Their treatment bv correspondence, therefore, has not 
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the drawbacks that exist in the case of most physical 
derangements. One cannot, it is true, fit glasses by cor
respondence as well as when the patient is in the office, 

I 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 t 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. 
H, had more faith in my seniua 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. S. The 
young man ordered the glasses and mailed them to his 
motber, and by return mail came a very grateful letter 
stating that they were perfectly satisfactory. 

A little later the patient wrote that she couldn't see 
objects at the distance that were perfectly plain to other 
people, and asked if some glasses couldn't be sent that 
would make her see at the distance as well as she did at 
the near-point. This seemed a 'more difficult proposition 
than the first one; but again the son was persistent, and 
I myself could not get the old lady out of my mind. So 
again I decided to do what I could. The waiter had told 
me that his mother had read her Bible long after the age 
of forty. Therefore I knew she could not have much 
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hypermetropia. and was probably slightly m!opic.. 1 
knew also that she could not have much astigmatism, 
for in that case her sight would always have been no
ticeably imperfect. Accordingly I told her son to ask 
her to measure very accurately the distance between .her 
eyes and the point at which she could read her Bible 
best with her glasses, and to send me th~ figures. . In 
due time I received, not figures, but a piece of strmg 
about a quarter of an inch in diameter and exactly ten 
inches long. If the patient's vision had been normal 
for the distance, I knew that she would ha.ve bee.n able 
to read her Bible best with her glasses at thirteen mches. 
The string showed that at ten inches she had a refrac
tion of four diopters. Subtracting from this :he three 
diopters of her reading glasses, I got ,on~ diopter of 
myopia, I accordingly wrote a prescnptton for c,on
cave 1.00 D. S., and the glasses were ordered and matled 
to Honduras, The acknowledgment was even more 
grateful than in the case of the first pair. The patient 
said that for the first time in her life she was able to rend 
signs and. see other objects at a distance as well as 
other people did, and that the whole world looked 
entirely different to her. 

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

In the case of the treatment of imperfect sight with-
out glasses there can be even less objection to the cor
respondence method. It is true that in mos.t cases 
progress is more rapid and the results more certam ~he,n 
the patient can be seen personally;. but often thiS IS 

impossible, and I see no reason why paJients who can-
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110t have the benefit of personal treatment should be 
denied such aid as can be given them by correspondence. 
I have ~een treating patients in this way for years, and 
often wIth extraordinary success. 

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

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

A third case was that of a forester in the employ of 
the U. S. Government. He had myopic astigmatism, and 
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suffered extreme discomfort, which was not relieved 
either by glasses or by long summers in the mountains, 
where he used his eyes but little for close work. He 
was unable to come to New York for treatment, and 
although I told him that correspondence t,re,atment ,;as 
somewhat uncertain, he said he was Wllhng to flsk 
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 
~~m ' In almost every case the treatment of cases comlllg' 
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 part~ 
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. I 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 locatities. 
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THE MEMORY CURE 
When the sight is perfect. the memory is also perfect, be

cause the mind is perfectly relaxed. Therefore the sight 
may be improved by any method that improves the memory. 
The easiest thing to· remember is a small black spot of no 
particular size and form; but when the sight is imperfect it 
will be found impossible to remember it with the eyes open 
and looking at letters, or other objects with d·efinite 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 
unfavorable ones, that is, when the eyes are open and the 
mind conscious of the impressions of sight. By alternately 
remembering the period with the eyes closed and covered 
and then looking at the Snellen test card, or other letters 
or objects; or by remembering it when looking away from 
the card where there is nothing particular to see, and then 
looking back; the patient becomes able, in a longer or shorter 
time, to retain the memory when looking at the card, and 
thus becomes able to read the letters with normal vision. 
Many children have been cured very quickly by this method. 
Adults who have worn glasses have greater difficulty. Even· 
under favorable conditions, the period cannot be remem
bered for more than a few seconds, unless one shifts from 
one part of it. to another. One can also shift from one 
period, or other small black object. to another. 
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Some one--perhaps it was Bacon-has said: "You cannot 
by reasoning correct a man of ill opinion which by reason
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 ~eo~le that an 
opinion which they have nccepted on auth~rlty 18. wrong. 

A man whose name I do not care to mentIOn, a pro.fess~r 
of ophthalmology, and a writer of book:; well known t? thiS 
country and in Europe, saw me perform an experiment 
upon the eye of a rabbit which, according to others 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 fac~s; yet at th: conclu
sion be preferred to discredit the eVidence of hIS senses 
rather than accept the only conclusion that these facts ad-

mitted. . 
First he examined the eye of the animal to be expert-

mented upon with the retinoscope and found it normal, and 
the fact was written down. Then the eye was stimulate.d 
with electricity, and he testified that it accommod~ted. ~hlS 
was also written down. I now divided the superIor obhque 
muscle, and the eye was again stimulated with electricity. 
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The doctor observed the eye with the retinoscope when this 

was being done and said, "You failed to produce accommo

dation." This fact, too, was written down. The doctor now 

used the electrode himself, but again failed to observe ac

commodation, and these facts were written down. I now 

se~ed the cut ends of the muscle together, and once more 

stimulated the eye with electricity. The doctor said, "Now 

you have succeeded in producing accommodation" and this . , 
was wr1tten down. I now asked: 

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

"Certainly not," he replied. 
"Why P" I asked. 

"Well," he said, "I have only the testimony of the retino

scope. I am getting on in years, and I don't feel that confi

dence in my ability to use the retinoscope that I once had. 

I would rather you wouldn't quote me on this." 

~hi1e the operation was in progress, how eYer. he gave 

nO.lOdication whatever of doubting his ability to use the 

retmoscope. He was very ·positive, in fact, that I had failed 

to produce accommodation after the cutting of the oblique 

muscle. and his tone suggested that he considered the failure 

Ignominio~s. It was only after he found himself In a logi

cal trap, w1th no way out except by discrediting his own ob

servations, that he appeared to have any doubts as to their 
value. 

Patients whom I have cured of various errors of refrac

tio~ have frequently returned to specialists who had pre'

Scrtbed glasses for them. and, by reading fine print and the 

Snellen test card with normal vision, have demonstrated 

the fa:t that they were cured. without in any way shaking 

the fa1th of these practitioners in the doctrine that such 

cures are impossible. A girl of sixteen who had progressive 

myopia of such high degree that she was not allowed to read 

and was unable to go about on the streets without a guide: 
.. 

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 OI!WS; but, while he was unab,le to deny the fact 

that her vision was normal without glasses, he said it was 

impossible that she would have been cured ~f myo?ia, be

cause myopia was incurable. How he reconCIled th1s state

ment with his former patient's condition he was unable to 

make clear to her. 
A lady with compound myopic astigmatism1 suffered from 

almost constant headaches which were very much worse 

when she took her glasse !'loff. Every week, no matter what 

she did, she was so prostrated by eyestrnln thnt ahe had to 

spend a few days in bed: and if she went to a theatre, or to a 

social function. she had to stay there longer. She was told 

to take off her glasses and go to the movi,es : to look first at 

the corner of the screen, then off to the dark, then back to 

the Acreen a 1ittl~ nearer to the center, and so forth. She 

did so and soon became able to look directly at the pictures 

witho~t 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 ~nly laughed 

and said, "I guess Dr. Bates is more popular wlth you than 

I am." 
In some cases patients themselves. aft~r they ~re cu~ed, 

allow themselves to be convinced that It was Imposslb~e 

that such a thing could have happened, and go back to theIr 

--:;: condition in which the eye is shortsighted in all meridians, but more 

so in one thnn in the othen. 
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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. I then told him that the 
paragraph 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. 
"Yes," he said, "I can do that": and immediately he read the 
print. It took him only about a minute to do this, and he 
was not more than five minutes in the office. The cure was 
permanent, and he was very grateful-for a time. Then he 
began to talk to eye specialists whom he knew, and there
upon grew skeptical as to the value of what I had done for 
him. One day I met him at the home of a mutual friend 
and in the presence of a number of other people he accused 
me of having hypnotized him, adding that to hypnotize a pa
tient without his knowledge or consent was to do him a 
grievous wrong. Some of the listeners protested that 
whether I had hypnotized him or not, I had not only done 
him no harm, but had greatly benefitted him, and he oUght 
to forgive me. He was unable, however, to take this view 
of the matter. Later he called on a prominent eye specialist 
,;ho told him :hat the presbyopia (old sight) and astigma.
ttsm from whIch he had suffered wero incurable, and that 
if he persisted in going without his glasses he might do him
self great harm. The fact that his sight was perfect for the 
distance and the ncar-point had no effect upon the specialist. 
and the patient allowed himself to be frightened into disre
garding it also. He went back to his glasses, and so far as [ 
know has been wearing them ever since. The story obtained 
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wide publicity, for the man had a large circle of friends and 
acquaintances; and if I had destroyed his sight 1 could 
scarcelv have suffered more than I did for curing him. 

Fift~en or twenty years ago the specialist mentioned in 
the foregoing story read a paper on cataract at a meeting 
of the ophthalmological section of the Amerrcan Medical 
Association in Atlantic City, and asserted that anyone who 
said that cataract could be cured without the knife was a 
quack. At that time I was assistant surgeon at the New 
York Eye and Ear Infirmary, and it happened that I had 
been collecting statistics of the spontaneous cure of cataract 
at the request of the executive surgeon of this institution. 
Dr. Henry G. Noyes, Professor of 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 book he gives no hint of 
having ever heard of any successful method of treating 
cataract other than by operation. He was not convinced by 
my record of spontaneous cures, nor by Dr. Kelly's record 
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of cures by treatment: and while a few inen were sufficiently 
impressed to try the treatment recommended. and while they 
obtained !!atisfactory result!!, 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 anyone who suggests that the condition 
cart be cured by treatment stilt exposes himself to the SU!l~ 

pition of being a quack. 
Between 1886 and 1891 I was a lecturer at the Post Grad~ 

uate Hospital and Medical School. The head of the insti~ 
tutian 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 I had got the' 
habit of curing them without glasses. It was naturally 
annoying to a man who had put glasses on a student to have 
him appear at a lecture without them and Ray that Dr. 
Bates had cured him. Dr. Roosa found It particularly annoy
ing, and the trouble reached a climax on~ evening at the 
annual banquet of the faculty when, in the presence of one 
hundred and fi fty 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 Danders said it was incurable. and I 
had no right to claim that I knew more than Danders. Ire
minded hini that ~ome of the men I had cured had been 
fitted with glasses by himself. He replied that if he had said 
they had myopia he had made a mistake. I suggested 
further investigation. "Fit some more doctors with glasses 
for myopia,'" I said, "and I will cure them. It is easy for 
you to exami.ne them afterwards and see if the cure is genu~ 
ine." This method did not appeal to him, however. He re~ 
peated that it waR impos·sible to cure myopia, and to prove 
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that it was impossible he expelled me from the Post Gradu~. 
ate, evert 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 the 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 world 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 react to the light, 
a very general fear of the effect of this element u~on 
.the organs of vision is entertained both by the medIcal 
profession and by the laity. Extraordinary precautions 
are taken in our homes, offices and schools to temper 
the 'light, whether natural or artificial. and to insure 
that it shall not shine directly into the eyes: smoked 
and amber glasses, eye-,hades, broad-brimmed hats and 
parasols are commonly used to protect the organs of 
vision from what is considered an excess of light j and 
when actual disease is present. it is no uncommon thing 
for patients to 'be ke'pt for weeks. months and years in 
dark rooms, or with bandages ov,er their eyes. 

The evidence on which this universal fear of the light 
has been 'based is of the slightest. In the voluminous 
literature of the subject one finds such a lack of lnforma~ 
tion that, in 1910, Dr. J. Herbert Parsons of the Royal 
Ophthalmic Hospital of London. addressing a meeting 
of the Ophthalmological Section of the American Medi· 
cal Association, felt justified in saying that ophthalmolo
gists, if they were honest with themselves, "must con
fess to a lamentable ignorance of the conditions which 
render bright light injurious to the eyes."l Since then, 

1 Jour. Am. Med. Aun.. Dec; 10. 1910, p. 2028. 
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Verhoeff and Bell have reported1 an exhaustive series 
of experiments carried on at the Pathological Labora
tory of the Massachusetts Charitable Eye and Ear In
firmary, which indicate that. the danger of injury to 
,the eye from light radiation as such has been "very 
greatly exaggerated." That brilliant sources of light 
sometimes produce unpleasant temporary symptoms can
not, of course, be denied ; but as regards definite patho
logical effects, or permanent impairment of visionfrorrt 
exposure to light alone, Drs. Verhoeff and Bell were 
unable to fin'd, either clinically or, experimentally .. any" 
thing of a pqsitive nature 

The results of these experiments are in comp.1ete ac
cord with my own observations as to the effect of strong 
lig~t upon the eyes. In my experience, such light has 
never been permanently injurious. Persons with normal 
sight have been able to look at the sun for an indefinite 
length of time, even an hour' or longer, without any 
discomfort or toss of vision. Immediately afterward 
they were able to read the Snellen test card with im
proved vision, their sight having become better than 
what is ordinarily considered normal. Some persons 
with normal sight do suffer discomfort and loss of vision 
when they look at the sun; Ibut in such eases, the 
retinoscope always indicates an error of refraction. show
ing that this condition is due, not to the light, but to 
strain. In eXceptional cases persons with defective 
sight have been able to look at the sun, or have tbought 
that they have looked at it, without discomfort and 
without loss of vision: but. as a rule, the strain in such 
eyes is enormously increased and the vision decidedly 
lowered by sun-gazing, as manifested by inability to read 
the Snellen test card. Blind areas (scotomata) may 
develop in various parts. of the field-two or three or 

1 PrIX:. Am. Acad. Arts and Science., July, 1916, vol. 5t, No. IS, 
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more. The sun, instead of appearing perfectly white, 
may appear to be slate-colored, yellow, red, blue, or even 
totally black. After looking away from the sun, patches 
of color of various kinds and sizes may be seen, con
tinuing a variable length of time, from a few seconds 
to a f.ew minutes, hours, or even months.' In fact, one 
patient was troubled in this way for a year or more 
after looking at the sun for a few seconds. Even total 
blindness lasting a few hours has been produc;d~ Or-' 
ganie changes may also be produced. Inflammation, red~ 
ness .of the conjunctiva, cloudiness of the lens and of th~ aqueous and vlterous humours. congestion and 
cloudiness of the retiria, optic nerve and choroid. have 
all resulted from sun-gazing. These effects, however. 
are always 't'emporary. 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 loni the impairment may have, lasted, 
a return to normal has always occurred i while prompt 
relief of all the symptoms mentioned has always, fo!
lowed the relief of eyestrain, showing that the condt-

- 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, indicatin'g that their blindness 
had been simply functiottal. 

By persistence in looking at the sun, a person with 
normal sight soon Ibecomes able to do so without any 
toss of vision; but persons with imperfect sight usu
ally find it impossible to accustom themselves to such 
a strong light until their vision has been im~roved by 
other means. One has to be very careful 10 recom
mending sun-gazing to persons with imperfect sight; 
because, although no permanent harm can result from it. 
great temporary discomfort may be produ.ced. with no 
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permanent benefit. In some rare cases, however, com· 
plete cures have been effected ,by this mean~ alone. 

In one of these cases the sensitiveness of the patient. 
even to ordinary daylight, was so great that an eminent 
specialist had ,felt justified in putting a 'b~ack bandage 
over one eye and covering the other with a smoked 
glass so dark as to 'be nearly opaque. She was kept in 
this condition of almost total blindness for two years 
without any improvement. Other treatment extending 
over some months also failed to produce' satisfactory 
results. She was then advised to look directly at the, 
sun. The immediate result was total ,blindness. which 
lasted several hotirs; but next day the vision was not 
only' restored to its former condition; but was Improved. 
The sun·gazing wa$ repeated. and each time the blind
ness lasted for a shorter period. At the end of a week 
the patient was able to look directly at the sun without 
discomfort. and her vision. which had been 20/200 with· 
out glasses and 20/10 with them, had improved to 20/10. ' 
twice the acc'epted standard for normal vision. 

Like the sun, a strong electric light may also 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 !hetter. 

It is not light but darkness that is dangerous to the 
rye. Prolonged exclusion from the light always lowers 
the vision, and may produce serious inflammatory con
ditions. Among young children living in tenements this 
is a somewhat frequent cause of ulcers upon the cornea:; 
which ultimately destroy the sight. The children. find
ing their eyes sensitive to light, bury them in the pillows 
and thus shut out the light entirely. The universal 
fear of reading or doing fine work in a dim light is, 
however, unfounded. So long as the light is sufficient 
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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 p~rtlcu
larty harmful to the eye, The theory on which thiS idea 
ill based is summed up as follows by Flet~~e~ B. Dress
lar specialis,t in school.hygiene and samtatlon of the , . 
United States Bureau of Education: ,. . 
, "The muscles of the iris are automatic 10 their move-

menU but rather stow. Sudden strong light and weak illumi~ation are painful and likewise harmful. to . the 
retina For example, if the eye adjusted to a dim hght 
is suddenly turned to~ard a. Ibri11ian~ly lighted ~bject, 
the retina will receive too much ltght, a?d wdl b~ 
shocked before the muscles controlling the irts can reac 
to shut out the superabundance of light. If contrastlli 

. are not strong, but are frequently made, that is, ,if the eye 
is called upon t() function where frequent adJustments 
in this way are necessary, the muscles controlling the 
iris become fatigued, respond more slowly and less pe~· 
fectly. As a result, eyestrain in the ciliary m?s~les IS 

P
roduced and the retina is overstimulated. ThiS IS one 

d 'd' d S"l cause of hea aches an tire eye. 
There is no evidence whatever to support these state-

ts SUdd.en fluctuations 0·£ light undoubtedly cause men . £ £ b 'ng in ... discomfort to omany persons, but ar rom el 
'urious 1 have found them, in all cases observed. to be ~ctuall~ beneficial. Th~ pupil of the normal. eye, when 
it has normal sight, does not chan~e ~ppreclably under 
the influence of changes of illumlOatton; and personhs . . ed by suc 'th normal vision are not lOconventenc w~ i have seen a pati'ent look directly at the sun 
:f;e:g:~ming {rom an imperfectly Ii~hted r~om, an~ 
then, returning to the room. immediately pl.ck uP£ 

d d 'It When the eye has lmper ect newspaper an rea . 
. in Education. edited by Paul 1 School Hygiene. Brief Course Serlet 

),{onroe. 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. W.hether the con· 
traction takes place under t1:te influence of light or of 
darkness, the cause is the same, namely, strain. Per
sons with imperfect sight suffer great· inconvenience, 
resulting in lower~d vision, from chanies in the intensity 
of the light: but the lowered vision is always temporary, 
and if the eye is persistently exposed to these conditions, 
the sig-ht is benefited. Such practices as reading alter
nately in a bright and a dim light, or going from a 
dark room to a wen-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 pieture are, in the long run, Ibeneficial 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 BETTER EYESIGHT, permit me to give it to you in 
all frankness. It is what we call i~ the vernacular. 
"PUNK." 

Meaning no personal offense, I am. 

Your colleague. 
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Dear Doctor: 
Your little note received this morning and am glad to have 

the opportunity to tell you what I think of BETTER EYE· 

SIGHT. 
It is all that you claim for it, and I am always g:ad to re-

ceive it as I know that I am going to get somethmg bene
ficial f~r myself as well as something for the good of my 

patients. ' h . 
1 f the medical bigots had BETTER EYESIGl-t,T o~ t elT 

desks and would put into practice what you give m each 
numb~r, 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. I threw away 
my glasses and can now see better than I have ever done. , I 
read very fine type (smaller than newspaper type) at a diS· 
tance of six inches from the eyes. and can run it out at fun 
arm's length and still read it without blurring the type 

I have instructed some of my patients in your metho~s., 
and all are getting results. One case who has a partial 
cataract of the left eye could not see anything on the Sn:tten 
test card at twenty feet, and could see the letters only famtly 
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. I could cite 
mnny other cases that have been benefited by central fixa
tion but this one is the most interesting to me. 

Kind1Y send me more of the subscription slips, as 1 want 
to hand them out to my patients. 

Yours very truly. 
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in language which any intelligent layman can understand. 
It is profusely illustrated with originai 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. 
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THE IMAGINATION CURE, 

When the' imagination is perfect the mind is always 
perfectly relaxed, and as it is impossible to relax and 
imagine Ii. letter perfectly, and at the same time strain 
and see it imperfectly, it follows that when one imagines 
that one sees a letter perfectly one actually does see it, 
as demonstrated by the retinoscope, no matter how great 
an error of refraction the eye may previously have had. ' 
The sight, therefore, may often be improved very quickly 
by the aid of the imagination. To use this method the 
patient may proceed as follows: 

Look at a letter at' the distance at which it is seen 
bes't. Close and cover the eyes so as to exclude all the 
light, and remember It. Do thll altornately untlt the, 
memory is nearly equal to the sight. Next, after remem
bering the letter with the eyes closed and covered, and 
while still holding the mental picture of it, look at a blank 
surface a foot or tn'ore to the side of it, at the distance 'at 
which you wish to See it. Again close and cover the eyes 
and remember the letter, and on opening them look a 
little nearer to it. Gradually reduce the distance between 
the point of fixation and the letter, until able to look di
rectly at it and imagine it as well as it is remembered 
with the eyes closed and covered. 'The letter will then be 
seen perfectly, and other letters in its neighborhood will 
come out. If unable to remember the whole letter, you 
may be able to imagine a black period as forming part of 
it. If you cando this, the letter will also be seen perfectly. 
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If you look at the big IIC" on the Snellen test card 
(or any other large letter of the same size) at ten, fifteen, 
or twenty feet, and try to see it all alike, you may note 
a feeling of strain and the letter may not appear perfectly 
black aud distinct. If you now look at only one part 
of the letter, and see the rest of it worse, you will note 
that the part, leen best appearl blacker than the whole 
letter when seen all alike, and you may also note a relief of 
strain. If you look at the small lie" on the bottom line 
of the test card, you may be able to note that it seems 
blacker than the big IIC." If not, imagine it as forming 
part of the area of the big "C." If you are able to see 
this part blacker than the rest of the letter, the imagined 
letter will, of course, appear blacker also. If your sight 
is normal, you may now go a step further and note that 
when you look at one part of the small "c" this part 
looks blacker than the whole letter, and that it is easier 
to, see the letter in this way than to see it all alike. 

1£ you look at a line of the smaller letters that you can 
read readily, and try to see them all alike-all equally 
black and equally distinct in outline-you will probably 
find it to be impossible, and the effort will produce dis
comfort and, perhaps, pain. You may, however, succeed· 
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in seeing two or more of them alike. This, too) may 
cause much discomfort, and if corttinued long enough, 
will produce pain. If you now 106k at only the first 
letter of the line, seeing the. adjoining ones worse; the 
strain will at once be relieved, and the letter will appear 
blacker and more distinct than when it was seen equally 
well with the others. 

If your sight is normal at the near-point, you can 
repeat these experiments with a letter seen at this point, 
with the same results. A number of letters seen 
equally well at one time will appear less black and less 
distinct than a single letter seen best, and a large letter 
will seem less black and distinct than a small one: while 
in the case of both the large letter and the several letters 
seen all alike, a feeling of strain may be produced in the 
eye. You may also be able to note that the reading of 
very fine print, when it can be done perfectly, is markedly 
restful to the eye. 

The smaller the point of maximum vision. in short, 
the better the sight, and the less the strain upon the 
eye. This fact can usually be demon.strated, in a few 
minutes by any one whose. sight is not markedly im
perfect; and in view of some of our educa.tional methods; 
is very interesting and instructive. 

Probably every man who has written a book upon the 
eye for the last hundred years has' issued a warning 
against fine print in school books, and recommended 
particularly large print for small children. This advice 
has been followed so assiduously that one could prob
ably not find a lesson book for small children anywhere 
printed in ordinary reading type, while alphabets are 
often printed in characters one and two inches high. 
The British Association for the Advancement of Science 
does not wish to see children read books at all before 
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they are seven years old, and would conduct their educa
tion previous to that age by means of large printed 
wall-sheets, blackboards, pictures, and oral teaching. If 
they must read, however, it wants them to have 24- a~d 
30-point type, with capitals about a quarter of an inch 10 
height. This is carefully graded down, a size smaller 
each year, until at the age of twelve the children are 
permitted to have the same kind of type as their elders. 
Bijou editions of Bible, prayer-book and hymnals are 
forbidden, however, to children of all ages.1 

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

Yet it has just been shown that large print is a strain 
upon the eyes, while the retinoscope demonstrates that 
a strain to see at the near;'point always produces hyper
metropiaa (commonly but erroneously called Ufarsight

H
). 

We should naturally expect, therefore, to find hyper
metropia . very common among small chi1~ren, and !t 
is. Of children eight and a half year~ old In the pub\tc 
schools of Philadelphia, Risley found· that more than 
eighty-eight per cent were hypermetropic, and similar 
figures may be found in all statistics of the subject. The 
percentage declines as the children become older, but 
hypermetropia, or hypermetropic astigmatism, rem~ins 
at all ages the most common of all errors of refraction. 
Hypermetropia is, in fact, a much more serious prob.lem 
than myopia, or nearsight. Yet w~ have heard very ltttle 
about it,· for the specialists have concluded, from its preval
ence and its tendency to pass away or become less pronounced 

1 Report on the Influence of School.Books upon E,.ealght, seeond re-
vised editlot!, 1913. M d J D . t Pollock: The Education of the Seml·Blind, Glasgow e. OUf., ee., 
IIlI5·s Jlpte': The Cau.e of Myoo!a, N. Y. Med. Jour., March 10: 1912, • ~hool lIyttlcne, In ~-v:stem of D \seasel of the Eye, edIted by North 
and Oliver, yol. II, p. 353. 
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with the growth of the body, that it is the normal state 
of the immature human eye and therefore beyond the 
reach of .preventive measures. It is true that many 
yo~ng ~hlldren are not hypermetropic, but this fact is 
easdy dIsposed of by the theory that the ciliary muscle 
alters the shape of the lens. in ·such eases sufficiently to 
compensate for the shortness of the eyeball. 

The base!essness of this the6ry, as well as the relation 
of large prmt to the production pf hypermetropia may 
be . demonstrated by the fact that the condition c~n be 
reheved,. and has be~n relieved hi numeroUs cases, by 
ther~adtng ?f fine prmt, combined with rest of the eyes. 
A c11l1d of ~lght was cured in a few visits by this means. 
Yet accordmg to the British Association she should not 
at this age: have been allowed to read .any type large; 
!llan 12-potnt, with capitals more than an eighth of an 
lOch in height. Many grown people have been cured of 
hyper":,etropia in the same way, and in all forms of ftme
tional Imperfect sight the reading of fine print wh 't 
can be done with comfort, has been found to be' a be~ne~t 
to the eye~. Even straining to see fine print is sometimes 
n benefit In myopia. 

SHIFTING AND SWINGING 

,When the eye wit,h normal vision regards a letter 
eIther at the ne t m ar-pom or at the distance, the letter 

ay a~pear t~ pulsate, or move in various directions, 
from SIde to SIde, up and down, or obliquely, . When it 
looks from one letter to another on the Snellen test 
card. or from one side of a letter to anot~er, not only the let-
ters, but the whole line of letters and the wh t d o e car, mav 
appea: to move from side to side. This apparent mov~. 
~ent !s due to the shifting of the eye, and is always in a 
dIrection contrary to its movement. If one looks at the 
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top of a letter, the letter is below the line of vision, 
and therefore appears to move downward. If one looks 
at the bottom, the letter is above the line of vision and 

. appears to move upward. If one looks to the left of 
the tetter, it is to the right of· the line of vision and appears 
to move to the right, If one looks to the. right, it is to the 
left of the line of vision and appears to move to the ieft. 

Persons with normal vision are rarely conscious of 
this illusion, and may have difficulty in demonstrating 
it;. but in every case that has come under my observa
tion they have always become able, hi a longer ot shorter 
time, to do so. When the sight is imperfect the letters 
may remain stationary, or even move in the same direc-
tion as the eye, 

It is impossible for the eye to fix a point longer than 
a fraction of a second. If it tries to do so, it begins to 

. strain and the vision is lowered. This can readily be 
demonstrated by ,trying to hold one part ot' a tetter for 
an appreciable length of time, No matter how good 
the sight, it wll1 begin to blur. or even diuppear, very 
quickly, and sometimes the effort to hold it will produce 
pain. In the case of a few exceptional people a point 
may appear to be held for a considerable length of time; 
the subjects themselves may think that they are hold
ing it; but this is only because the eye shifts uncon
sciously, the movements being so rapid that objects seem 
to be seen all alike simultaneously, 

.The shifting of the eye with normal vision is usually 
not conspicuous, but by direct examination with the 
opthalmoscope 1 it can always be demonstrated. If one 
eye is examined with this instrument while the other 
ill regarding a small area straight ahead, the eye being 

- tAn Instrument for viewing the interior of the eye. When the optic nerve I. observed with the ophthalmoscope. movement, can he noted that are not apparent wben only tbe exterior of the eye III regarded. 
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examined, which follows the movements of the other, 19 
seen to move in various directions, from side· to side. 
up and down, in an orbit which is usually variable. If 
the vision is normal; these movements are extremely 

. rapid and unaccompanied by any appearance of effort. 
The shifting of the eye with irhperfe~t sight, on the 
contrary, is slower. its excursions are wider, and the 
movements are jerky and made with apparent effort. 

It can also be demonstrated that the eye is capable 
of shitting with a rapidity· which the ophthalmoscope 
cannot measure. The· normal eye· can read fourteen let· 
ters on tlie bottom line of a Snellen test card. at a dis· 
tance of ten or fifteen feet, in Ii cUm light, so rapidly 
that they seem to be seen all at once. Yet it can be 
demonstrated that in order to recogniz~ the letters under 
these conditions it. is necessary to make about four 
~hifts to each letter. At the near-point; even though 
one part t>f the letter is seen bes~, the rest may be . seen 
well enough to be recognized; but at the distance· it is· 
impossible to reco8'nize the letters unless one shifts from 
the top to the bottom and from side to side. One must 
also shift from one letter to another, makfng a-bout sev
.enty shifts in a fraction of a second. 

A line of small letters on the Snellen test card may 
be less than a foot long by a quarter of an inch in height; 
and if it requires seventy shifts to a fraction of a second 
to see it apparently all at once, it must require many 
thousands to sect an area of the size of the screen of a 
moving picture. with aU its detail of people, animals. 
houses, or trees, while to see sixteen such areas to a sec
ond, as is done in viewing moving pictures, must require 
a rapidity of shifting that can scarcely be realized. Yet 
it is admitted that the present rate of taking and pro·· 
jecting moving pictures is too slow. The results would 
·be more satisfactoryj authorities say, if the rate were 
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raised to twenty, twenty-two. or twenty-four a secon? 
. The human eye and mind are not only capable of thus 
rapidity of action. and that without effort or str~ln, 
but it is only when the eye is able to shift thus rapidly 
that eye and mind are at re::lt. and the efficiency of both 
at their maximum. It is true that every motion of the 
-eye produces an error of refraction: but when the mo;re
nient is short. this is very slight, and usually the shifts 
are so rapid that the error does not last long enough 
to be detected. by the retinoscope, its existence being 
demonstrable only by reducing the rapidity of the mo~e· 
ments to less than four or five a second. The perIOd 
during which the eye is at rest is much longer than that 
during which an error of refraction is produced. Hence. 
when the eye shifts normally no error of refraction is 
manifest. The more rapid the unconsdous shifting of 
the eye, the better the vision i but if one tries to be 
conscious of a too rapid shift, a strain will be produced. 

Perfect siiht is impossible without continual shift
ing and such shifting is a striking fllustradon of the 
me~tal control necessary for normal vision. It requires 
perfect mental control to think of thousands of thing-s 
in a fraction of a second; and each point of fixation has 
to be thought of separately, because it is impossible to 
think of two things, or of two parts of one thing, per
fectly at the same time. The eye with imperfect sight 
tries to accomplish the impossible by looking fixedly at 
one point for an appreciable length of time: that is. by 
staring. When it looks at a strange letter and does 
not see it, it keeps on looking at it in an effort to see 
it better. Such efforts always fail. and are an important 
factor in the production of imperfect sight. 
On~ of the best methods of improving the sight, there· 

fore is to imitate consciously the unconscious shifting , . of normal vision, and to realize the apparent motion pro· 
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duced by such shifting. Whether one has imperfect or 
normal sight, conscious shifting and swinging are a great 
help and advantage to the eye; for not only may imper" 
feet sight be improved in this way, but normal sight 
may be improved also. 

Detailed instructions for improving the sight by this 
method will be given in my forthcoming book, The Cure of 
Imperfect Sight by Treatmml without Glasses. 

OPTIMUMS AND PESSIMpMS. 
In nearly all cases of imperfect sight due to errors of 

refraction there is some object, or objects, which can be 
regarded with normal vision. Such objects I have called 
optimums. On the other hand, there are some objects which 
persons with normal eyes and ordinarily normal sight always 
see imperfectly, an error of refraction being produced when 
they are regarded~ as demonstrated by the retinoscope. 
Such objects I have called pessimums. An object becomes 
an optimum, or a pessimum. according to the effect It 
produces upon the mind. and in aome eases this effect III 
easily accounted for. 

For many children their mother"s face is an optimum, 
and the face of a stranger a pessimum. A dressmaker waa 
always able to thread a No. 10 needle with a fine thread 
of silk without glasses. although she had to put on glasses 
to sew on buttons. because she. could not see the holes. She 
was a teacher of dressmakingj and thought the children 
stupid because they could not tell the difference between 
two different shades of black. She could match colors with
out comparing the samples. Yet she could not see a black 
line in a photographic copy of the Bible which was' no finer 
than a thread of silk. and she could' not remember a black 
period. An employee in a cooperage factory, who had been 
engaged for years in picking out defective barrels as they 
went rapidly past him 011 an inclined plane, waS able to 
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continue his work after his sight for most other objects 
had become very defective, while persons with much better 
sight for the Snellen test card were unable to detect the 
defective barrels. The familiarity of these various objects 
"made it possible for the subjects to look at them without 
strain-that is, without trying to seem them. Therefore the 
barrels were to the cooper optimums: while the needle's eye 
and the colors of silk and fabrics were optimums to th~ 

dressmaker. Unfamiliar objects. on the contrary, are always 
pessimums. 

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

Pessfmums may be as curious and unaccountable as 
optimums. The letter V is so simple in its outlines that 
many people can see it when they cannot see others on the 
same line. Yet some people are unable to distinguish it at 
any distance. although able to read other letters in the 
same- word. or on: the same line of the Snellen test card. 
Some people again will not only be unable to recognize the 
letter V in a word. but also to read any word that contains 
it, the pessimum lowering their sight not only for itself but 
for other objects. Some letters. or objects, become pessi
mums only in particular situations. A letter. for instance. 
may be a pessimum when located at the end. or at the 
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beginning of a line. or sentence. and not in other places. 
When the attention of the patient is called to the fact that 
a letter seen in one location ought logically to be seen equally 
well in others, the letter often ceases to be a pessimum in 
~ny situation. 

A pessimum. like ari optimum, may be lost and later 
become manifest. It may vary according to the light and 
distance. An object which is i1 pessimum in a moderate 
light may not be so when the light is increased or diminished. 
A pessimum at twenty' feet may not be one at two feet, or 
thirty feet, and an object which is a pessimum when directly 
regarded may be seen with normal vision in the eccentric 
field-that is, when not directly regarded. 

For most people the Snellen test' card is a pessimum. If 
you can see the Snellen test card, with normal vision, you 
can see almost anything else in the world. Patients who 

, cannot see the letters on the Sn¢llen test card can often 
see other objects of the same size and at the same distance 
wit~ normal sight. When letters which are seen imper 
fectly, or ev~n letters which cannot be seen ,at all, or which 
the patient is not conscious of seeing, are regarded, the 
er~or of refraction is increased. The patient may regard, 
a blank white card without any error of refraction; but if 
he regards the lower part of a Snellen test caro, which 
appears to him to be just as blank as the blank card, an 
error of refraction can always be demonstrated, and if the 
visible letters of the card are covered the result is the 
same. The pessimum may, in short, be letters or objects 
which the patient is not conscious of seeing. This phe-, 
nomenon is very common. When the card is seen in the 
eccentric field it may have the effect of lowering the vision 
for the point ,directly regarded. For instance, a patient 
may regard an area of green wall-paper at the distance, 
and see the color as well as at the near-point; but if a 
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Snellen test <;!lrd on which the letters are either seen 
imperfectly, or not seen at all, is placed in the neighbor
hood of the area being regarded, the retinoscope may indi
cate an error of refraction. When the vision improves, the 
number of letters on the card which are pessimums dimin
ishes and the number of optimums increases, until the whole 
card becomes an optimum. 

A pessimum, like an optimum, is a manifestation of the 
mind. It is something associated with a strain to see, just 
as an optimum is something which has no such association. 
It is not caused by trye error of refraction, but always pro
duces an error of refraction l and when the strain has been 
relieved it ceasel! to be a pessimum and becomes an optimum. 

HOME TREATMENT 

It is not always possible for patients to go to a com
petent physician for relief. As the method of treating eye 
def.ects presented in this magazine is new, it may be impos
sible to find a physician in the neighborhood who under
stands it; and the patient may not be able to afford the 
expense of a long journey, or to take the time for treatment 
away from home. To such persons I wish to say that it is 
possible for a large number of people to be cured of de
fective eyesight without the aid either of a physician or 
of anyone else. They can cure themselves, and for this 
purpose it is not necessary that they should understand all 
that has been written in this magazine, or anywhere else. 
All that is necessary is to follow a few simple directions. 

Place a Snellen testeard on the wall at a distance of 
ten, fourteen, or twenty feet, and devote half a minute a 
day, or longer, to reading the smallest letters you can see, 
with each eye separately, covering the other with the palm 
of the hand in such a way as to avoid touching the eyeball. 
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Keep a record of the progress made. with the dates. The 
simplest way to do this is by the method used by oculists, 
who record the vision in the form ofa fraction, with the 
distance at which the letter is read as the numerator and 
the distance at which it ought to be read as the denominator. 
As already explained, the figures above the lines of letters 
on the test card indicate the distance at which these letters 
should be read by persons with normal eyesight. Thus a 
vision of 10/200 would mean that the big C, which ought to 
be read at 200 feet, cannot be seen at a great~r distance 
than ten feet. A vision of 20/10 would mean that the ten 
line, which the normal eye is not ordinarily expected to read 
at a greater distance than ten feet, is seen at double that 
distance. This is a standard commonly attained by.persons 
who have practiced my methods. 

Children under twelve years who have not worn glasses 
are usually cured of defective eyesight by the above method 
in three months, six months, or a year. Adults who have 
never worn glasses are benefited in a very short time-
a week or two-and if the trouble is not very bad; may 
be cured in the course of from three to six months. Chil
dren or adults who have worn glasses. however, are more 
difficult to relieve, and will usually have to practice the 
various methods of gaining relaxation which have been 
presented from month to month in this magazine and will 
be described in more detail in my .fortbcoming book, Th, 
Cure of Imperfect Sight by Treatment without GltUs,s. 

It is absolutely necessary that the glasses be discarded. 
No half-way measures can be tolerated, if a cure is desired. 
Do not attempt to wear weaker glasses, and do not wear 
glasses for emergencies. Persons who are unable to do 
without glasses are not likely to be able to citre them
selves. 
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Children and adults who have worn glasses will have 
to devote an hour or longer every day to practice with the 
test card and the balance of their time to practice on other 
objects. It will be well for such patients to have two test 
cards, one to be used at the near-point. where it can be seen 
best, and the other at ten or twenty feet. The patient will 
find it a great help to shift from the near card to the dis
tant one, as the unconscious memory of the letters seen 
at the near-point helps to bring out those seen at the 
distance. 

If the patient can Secure the aid of some person with 
normal sight, it will be a great advantage. In fact, persons 
whose cases are obstinate will find it very difficult. if not 
impossible, to cure themselves without the aid of a teacher. 
The teacher, if he is to benefit the patient. must himself be 
able to derive benefit from the various methods recom~ 
mended. If his vision is 10/10, he must be able to improve 
it to 20/10, or more. If he can read title print at twelve 
Inches, he must become able to read It at six, or at three 
inches. He must also have sufficient control over his visual 
memory to relieve and prevent pain. 

Parents who wish to preserve and improve the eyesight 
of their children should encourag·e them to read the Snellen 
test card every day. There should, in fact, be a Snellen 
test card in every family; for when properly used it always 
prevents myopia and other errors of refraction, always 
improves the vision. even when this is already normal, and 
always benefits functiont11 nervous troubles. Parents should 
improve their own eyesight to normal, so that their children 
may not imitate wrong methods of using the eyes and wilt 
not be subject to the influence of an atmosphere of strain. 
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THE PALMING CURE 
One of the most efficacious methods of relieving eyestrain, 

and hence of improving the eight, is palming. By this is 
meant the covering of the closed eyes with the palms of: 
the hands in such a way as to exclude all the Ught, while 
avoiding pressure upon the eyeballs. In this way most 
patients are abl~ to secure some degree of relaxation in a 
few minutes, and when they open their eyes find their vis~on 
temporarily impro'Ved. 

When relaxation is complete the patient sees, when palm
ing, a black so deep that it is impossible to remember or 
imagine anything blacker, and such relaxation is always 
followed by a complete and permanent cure of all errors 
of refraction (nearsight, farsight, astigmatism ,and even, 
old sight), as well as by the relief or cure of many other 
abnonnal conditions. In rare eases patients become able 
to see a perfect black very quickly, even in five, ten or 
fifteen minutes i but usually this cannot be done without 
considerable practice, and some never become able to do 
it until they have been cured by other means. When the 
patient becomes able after ,a few trials to see an approximate 
biack, it is worth while to continue with the method; other-
wise something else should be tried. ' 

Most patients are helped by ,the memory of some color, 
preferably black, and as it is impossible to remember an 
unchanging object for more than a, few seconds, they 
usually find it necessary to shift consciously from one 
mental. picture to another, or from one part of such a 
picture to another. In some cases, however, the shifting 
may be done unconsciously, and the black object may appear 
to be remembered all alike eontinuously. 

BETTER EYESIGHT 
..4 MAGAZINE DEVOTED TO THE PREVENTION AND CURE OF 

IMPERFECT SIGHT W/THOUTGLASSES 

Vol. II 

~t, 1919. b1 the Caltll FIxation PubJiaLina Compan, 
E.cIitor-W. H. SATES. M.D. 

Publilbfll'-CENTRAL FIXATION PUBUSHINC CO. 

JANUAR Y, 1920 No. 1 

THE VARIABILITY OF THE REFRACTION 
OF THE EYE 

The theory that errots of refraction are due to perma
nent deformations . of the eyeball leads naturally to 
the conclusion, not only that errors of refraction are 
permanent states. but that normal refraction is also a 
continuous condition. As this theory is almost uni
versally accepted as a fact. therefore. it is not surprising 
to find that the normal eye is generally regarded as a 
perfect machine which is always in good working order. 
No matter whether the object regarded is strange or 
familiar, whether the light is good or imperfect, whether 
the 'surroundings are pleasant 'Or disagreeable, even 
under conditions of nerve strain or bodily disease, the 
normal eye is expected to have normal refraction and 
normal sight all the time. It is true that the facts do 
not harmonize with this view. but they are conveniently 
attributed to the perversity of the ciliary muscle. This 
muscle is believed to control the shape of the lens, and is 
credited with a capacity for interfering with the refraction 
in some very curious ways. In hypermetropia (farsight),' 
it is believed to alter the shape 9f the lens sufficiently to 
compensate, in whole or in part, for the shortness of the 
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eyeball. In myopia, or nearsight, on the contrary, we are 
told that it actually goes out of its way to produce the 
condition, or to make 'an· existing condition WOl\'5e. In 
other words, the muscle is believed ~o get into a more or 
less continuous state of contraction, thus keeping the lens 
continuously in a state of convexity, which, according to 
accepted theories, it ought to assume only for vision at the 
near-point. This theory serves the purpose of explaining 
to the satisfaetionof most eye specialists why persons who 
at times appear to have myopia; or hypermetropia, appear 
at other times, not to have them. After people have reached 
the age at which the. lens is not 'supposed to change it does 
not w:or~ so well, while in astigmatism it is avaiJable only 
to a hmlted extent even at tbe earlier ages: but these facts 
are quietly ignored. 

When we understand how the shape of the eyeball is 
controlled by the external muscles, and how it responds' in. 
stantaneously to their aotipn;· it is easy to See that no refrac
tive state, whether it is normal or abnormal, can be perma.; 
nent. This ex>nclusion is confirmed by the retinoscope, and I 
had observed the f~cts long before my experiments upon the 
eye muscles of ammals, reported 10 19151 and to be de
scribed again in my forthcoming book, had offered a satis
factory explanation for them. During thirty years devoted 
to the study of refraction, I have found few people who 
could maintain perfect sight for more than a few minute'S 
at a time, even under the m'ost favorable conditions; and 
often I have seen the refraction, change half a dozen times 
or more.in a second, the variations ranging all the way.from 
twenty diopters of myopia to normal. 

Similarly I have found no eyes with continuous or 
unchanging errors of refraction, all persons with errors 
of refraction having, at frequent intervals during the dar 

1 Bate.: The Cure of Defective E:reslrht by Treatment without G1ancl 
N. Y. Med. Jour •• May S. 1915. " 
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and night, moments of normal vision, when their myopia, 
hypermetropia, or astigmatism, wholly disappears. The 
form of the error also changes, myopia even changing 
into hypermetropi,a and one form. of astigmatism into 
another. 

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

Among babies a similar condition was noted. Most 
investigators have found ba:bies hypermetropic. A few 
have found them myopic. My own observations indicate 
that the refraction of infants is continual1y changing. 
One child was examined under atropine on four suc
cessive days, beginning two hours after birth. A three 
per . cent solution of atropine was instilled into both 
eyes, the pupil was dilated to the maximum, and other 
physiological. symptoms of the use of atropine were 
noted. The first examination showed a condition of 
mixed astigmatism. On the second day there was com
pound hypermetropic astigmatism, and on the third com-
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pound myopic astigmatism.! On the fourth one eye was 
normal and the other showed simple myopia. Similar 
variations were noted in many other cases. 

What is true of children and infants is equally true 
of adults of aU ages. Personi over seventy years of 
~ge h~ve suffer.ed losses of vision of variable degree and 
mtenslty, and In such cases the retinoscope always In
dicated an error of refraction. A man eighty years 
old, with normal e~es and ordinarily normal sight, had 
periods of imperfect sight which would last from a 
few minutes to ·half an hour or longer. Retinoscopy at 
stich times always indicated myopia of four diopter! 
or more. 

During sleep the refractive condition of the eye is 
rarely, if ever, {lorma1. Persons whose refraction is nor
nial w~en they are awake. will prodUce myopia, hyper
metropIa and astigmatism when they are asleep, or, if 
they have errors of refraction when they are awake, they 
wUl be inoreased during sleep. This is why people 
waken in the morning with eyes more. tired than at any 
other time,: or even with severe headaches. When the 
subject is.under ether or chloroform. or unconsdous 
from ,any other cause, errors of refraction are also pro
duced or increased. 

. When the eye regards an unfamiliar object an error 
of refraction is always produced. Hence the proverbial 
fatigue caused by viewing pictures, or other objects,in 
a. museum. Children with normal eyes who can read 
perfectly small letters a quarter of an inch high at ten 

. on!I:rfst1IrDJatlsm. J~e ete Is lopsided. .In almple hypermetropic astigmatism 
II t nhclpa merl an 8 normal, and the other, at rlJht angles to It I. 
a ter; enee the eye Is fanlghted In one curvature and normal In another 

fn 'lmple myloPlc
d 

astlgmatl.mthe contrary Ie the case, one principal morld: 
lin • norma ·:In the other, at right angle. to It. more convex, making the 

refractio!l normal In one curvature and shortsighted In another. In mixed 
:ntlgmaham one flrlnelpa! meridian Is too fiat. the other too convex. In 
chDlPound hlyperm~troplc astigmatism, both principal meridian. are flatter 

b
t ahn norma, one more 80 than the other. In compound myoplo altlgmatlam. 
0\ are marc convex than normal, one mOte '0 than the other. 
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feet always have trouble in reading strange writing on 
the blackboard. although the letters may be two inches 
high. A strange· map, or any map, has the same effect. 
I· have never seen a child. or a teacher, who could look 
at a map at the distance without becoming nearsighted. 
German type has been accused of being responsible for 
much of the poor sight once supposed to be peculiarly a 
German malady; but if a German child attempts to read 
Roman print, it will at once become temporarily my
opic. German print, or Greek or Chinese characters, will 
have the same effect on a child, or other person, accus
tomed to Roman letters. Cohn repudiated the idea that 
German lettering was trying to the eyes. l On the con
trary, he always found it "pleasant, after ·a long reading 
of the monotonous Roman print. to return to our be
loved German'." Because the German characters were 
more familiar to him than any others he found them 
restful to his eyes. f'Use,'" as he truly observed, "has 
much to do with the matter." Children learning to read, 
write, draw, or sew, always suffer from defective vision, 
because of the unfamiliarity of the lines or objects with 
which they are working. 

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

Noise is also a frequent cause of defective vision in 
the norhlal eye. All persons see imperfectly when they 
hear an unexpected loud noise. Familiar sounds do !not 
lower the vision, but unfamiliar ones always do. Country 
children from quiet schools may suffer from defective 
vision for a long time after moving to a noisy dty. In 
school they cannot do well with their work, because their 
sight is impaired. It is, of course, a gross injustice for 

1 Eye. and School-Book., Pop. ·Scl. Monthly, Ma,., 1881. tran.lated from 
Deut.ehe Rundscbau. 
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teachers and others to scold,. punish, or humiliate. such 
children. 

Under conditions of mental or physical discomfort, 
such as pain, cough, fever. distomfort from heat or cold. 
depression, anger, or anxiety, errors of refraction are 
always produced. in the .normal eye, or Increased In the 
eye iri which they already exist. 

The variability of the refraction of the eye is respon
sible for many otherwise unaccountable accidents. When 
people are struck down hi the street by automobiles or 
trolley cars, it is often due to the fact that they were 
suffering from temporary l()ss of sight. Collisions on 
r~ilroads or at sea, disasters in military operations, avia
tton accidents, etc.; often occur' because some responsible 
person suffered temporary loss of sight. 

HOW LONG WILL IT TAKE? 
This question is asked so constantly by persons who wish 

to be cured of imperfect light that Itleems worth while 
to devote a little space to its consideration. It is impossible, 
of course, to a.t1swer the question definitely. Cure is a. ques
tion of the mind, and people's minds' are different. 

While . patie~ts who have worn glasses are usually hardet 
to cure than those who have not, elderly persons who have 
worn them for the better part of a lifetime are sometimes 
cured a$ quickly as children under twelve who have never 
worn them. These cases are very rare, but they do occur. 
Some patients can look at the letters on the ·test card, or in a 
paragraph of fine print, and imagine them at once to be 
perfectly black, with the result that they immediately become 
able to read them. Some patients are able to palm aIntost 
perfectly from the start, and nearly aU can do it well 
enough to improve their sight; some never become able to 
do it until their sight has been improved by other· means. 
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Most patients, when they look from tme side of a large 
letter to another. or from one side of the card to another, 
can imagine that tile tetter, or the card, is moving in a di
rectionopposite to the movement of the eye. Others, whose 
condition may be no worse, take a week, or a month, or 
longer, to do the same thing. A patiertt recently treat.c:d 
was able to do almost every,thing I asked her to at the 
first visit. I began, as I always do, by directing her to 
close and res~ her eyes, and, as in the case of most other 
patients, she was able to improve her sight materially by 
this method. Then she went on to do a lot of other things, 
some of which very few patients can do at the first' visit, 
while no one ·but herself, so far as I can remember, was 
ever able td do all of them. She was able to stare at a 
letter and make her sight wor:se, and she was able to look 
from one side of it to another and imagine that it was 
moving in a direction opposite to the movement· of the 
eye. If the letter was seen perfectly, the movement wail 
short, rhythmical' and easy; jf it was seen imperfectly, 

. it was longer, and irregular. She could not imagine a letter 
stationary, and if she tried to imagine it so. it blurred. 
When she looked at a line of letters that she could read. 
she realized at once that one letter was seen best and the 
adjoining ones worse; a~d when she looked at a line that 
she could not read, she noted that they were seen aU aUke. 
She demonstrated at once-which was very remarkable-
that a perfect memory is quick and easy, and an imperfect 
memory slow, difficult and even impossible; that the first re
lieves fatigue and the second inducesdisoomfor·t. She also 
demonstrated that while it was easy to imagine that a letter 

. remembered perfectly was swinging, she either could not 
imagine such a swing in the case of an imperfectly remem
bered letter, or else the swing was longer and irregular. It 
is hardly necessary to say that this patient became able at 
once to read the whole card. even in a dim tight. It was 
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only when she came to fine print that she failed. She 
co~ld .not i~agine that the letters of diamond type were 
SWIngtng. She could imagine the universal swing 1 whel} 
she looked two. inches away from the letters but she 
could not imagine it when she looked between ;he lines. 

These peCUliarities of the mind cannot be known in ad
vance,. and therefore it is seldon1 possible, in any given case, 
to ~ake predictions as to the length of time that will be 
required for a cure. This tntich can be stated however' 
that marked imp;ovement is always obtained in a 'few weeks: 
and that all patIents obtain Some benefit at the first visit. 
I f there are any exceptions to this rUle, they' are so rare 
that I do not remember them. . . 
A~ mor~ facts are accumulated. and better ways of pre

senttng thmgs learned. it becomes possible to cure people 
more quickly. I can cure people more quickly today than I 
di~ a year ago, and 1 expect to cure them next .year more 
qUIckly than I, do today, In the last three months seven 
or eight patients have been cured in one visit, with 'a tittle 
additional help. over the telephone. . 

When patients can give considerable time to the treat
ment they naturally get on faster than those who cannot 
or will not do this. When they follow instructions and 
do not, waste time in discussion, or in carrying out theories 
of theIr own, they also get on faster. One of the advan
tages that children have over adults is that there heads are 
not so full of erroneous ideas, and that they are accus
tOllled to doing as they are told. 

:-he chief cause of delay seems to be that people will not 
believe the truth after it is demonstrated to them. You 
:an demonstrat~. to anyone in .3. few minutes that rest 
Iml?roves the vl~lon, but the !dea that everything worth 
whtle must be gamed by effort IS so deeply ingrained in the 

lWhen th.e patl~n:t becomes able to imagine that the letters on the test 
Tcahrld !lrettlwlng,ing, etvery1thlng else thoueht of allO .eem. to be' .wln .... n .. 

. ... Ie un versa IW hg. "'. ... 
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average mind that you may not in a year be able to get it 
out. and so long as the patient believes that his sight can 
be improved by effort, he will make little progress. 

In most ca:ses it is necessary, in .. order to retain what has 
been gained, to continue the treatment for a few minutes 
every day. When a cure is complete it is always per
manent. The patient need never think of the matter again, 
and may even forget how he was cured. But complete 
cures, which mean the attainment, not of what is ordinarily 
called normal sight, but of a measure of telescopic and 
microscopic vision, are very rare i and even in these cases 
the treatment may be continued with benefit,. for it is im
possible to set limits to the visual powers of man, and no 
matter how good the sight, it is always possible to improve it. 

RELIEF AFTER TWENTY-FIVE YEARS 

Whlle many persons are benefited by the accepted methods 
of treating defects of vision, there is It minority of cases, 
known to every eye specialist, which gets little or no help 
from them. These patients sometimes give up the search 
for relief in despair, and sometimes continue it with sur
prising pertinacity, never being able to abandon the belief, 
in spite of the testimony of experience, that somewhere in 
the world there must be some one with sufficient skill to fit 
them with the right glasses. The rapidity with which these 
patients respond to treatment by relaxation is often very 
dramatic, and affords a startling illustration of the superiM 

ority of this method to treatment by glasses and muscles
cutting. In the following case relaxation did in twenty. four 
hours what the old methods, as practiced by a succession 
of eminentspecialistll, had not been able to do in twenty., 
five years. 

The patient wa.-s a man of forty-nine, and his imperfect 
sight was accompanied by continual pain and misery, cul
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minating twenty years before· I saw him, in a complete 
nervous breakdown. As he was a writer, dependent upon 
his pen for a living, his condition was a serious economic 
handicap, and he consulted many specialists in the vain hope 
of obtaining relief. Glasses did little, either to improve his 
sight,. or to relieve his discomfort, and the eye specialists 
talked vaguely about disease of the optic nerve and brain 
as a possible cause of his troubles. The nerve specialists, 
however, were unable to do anything to relieve him. One 
specialist diagnosed his case as muscular, and gave him 
prisms, which helped him a little. Later, the same special
ist, finding that all of the apparent muscular trouble was 
not corrected by glasses, cut the external muscles of both 
eyes. This a.lso brought some relief, but not much. At the 
age of twenty-nine the patient suffered the nervous break
down already mentioned. For this he was treated unsuc
cessfully by various specialists, and for nine years he was 
compelled to live out of doors. This life, although it bene
fited him, failed to restore his health, and when he came to 
me on September 13, 1919, he was still suffeting from 
neurasthenia,. His dIstant vision was less than 20/40, and 
could not be improved by glasses. He was able -to read with 
glasses, but could not do so without discomfort. I could 
find no symptom of. disease of the brain or of the interior 
of the eye. When he tried to palm he saw grey 'and yellow 
instead of black; but he was able to rest his eyes simply 
by closing them, and ·by this means alone he became able, 
in twenty-four hours, to read diamond type and to make 
out most of the letters on the twenty line of the test card 
at twenty feet. At the same time his discomfort was ma-
terially relieved. . 

He was under treatment fot about six weeks, and then 
he left the city. On October 25 he wrote as folloWiS: 

"I saw you last on October 6, and at the end of the 
week, the 11th, I started off on a ten-day motor trip as one of 
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the officials of the Cavalry Endurance Test for ho.rses. The 
last touch of eyestrain which affected me nervously. at all 
I experienced on the 8th and 9th. On the trip, though 
I averaged but five hours sleep, rodealt day in an open 
motor without goggles and wrote reports at night by bad 
lights, I had no trouble. After the third day the universal 
slow swing seemed to establish itself, and I have never had 
a moment's discomfort since. I stood fatigue and excite
ment better than I have ever done. and went with less sleep. 
My practicing on the trip was nece'Ssarily somewhat cur
taile4 •. yet there was noticeable improvement in my vision. 
Since retuthing I have spent a couple of hours a day in 
practice, and have at the same time done a lot of writing. 

"Yesterday, the 24th, I made 'a test with diamond type, 
and found that after twenty minutes' practice I could get 
the lines distinct, and make out the .capital letters and bits 
of the text at a scant three inches. At seven I could read 
it readily, though I could not see it perfectly. This was 
t>y ~ut -average daylight-no sun. In a good daylight I can 
read the newspaper almost perfectly at a normal reading 
distance, say fifteen inches. I seem able now to rea.d ordi
nary print at a little distance from my eyes without strain
ing; but I practice bringing it so close that it is not quite 
clear, and after closing and opening my eyes and thinking 
of the text as clear and black, or of a perfect black letter, 
it clears qp. I atn -eonfident now that in a few weeks I 
shall be able ,to tead the fine print at three inches. Now that 
the swing has established itself so well I seem to get the 
be'St results on dose work by consciously relaxing as much 
a's I can, avoiding all conscious effort to see better. and im
agining words or letters perfectly clear and black. All 
soreness· has gone from the eyeballs. but there are little 
muscle hitches that catch me when consciously opening or 
closing the lids. The last few days thC'Se almost ceased 
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at the end of twenty minutes practice, and my sight was 
better. 

"I feel now that I am really out of the woods. I have 
done night work without s\1ffering for it, a thing I have 
not done in twenty~five years, and I have. worked steadily 
for more hOi..trs than I have been able to work at a time 
since my breakdown in 1899, a11 without sehse of strain or 
nervous fatigue. You can imagine my gratitude to you. 
Not only for my own sake, but for yours, I shall leave no 
stone unturned to make the cure complete and get back the 
child eyes which seem perfectly possible in the light of 
progress I have made in the eight weekR .since I first . went 
to you. 

"1.have just been trying the big card for distance in the 
out-of-door light of an overcast day at two in the afternoon. 
At twenty feet I get all the bottom tine, but the //5" and 
//6." The liB" also is black. But I think I have done a iittle 
better than this. The halos1 begin to come out spontane" 
ously both on the fine print and on the big card at a distance. 
I am sure that I only have to keep on to win." 

FACTS VERSUS THEORIES 

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

"On reaching home Monday morning I was surpri8ed 
and pleased at the comments of my family regarding the 

lWhen the sight Is normal, the margins and opening. of lettera appear 
whiter than the relt. of the background, and the linea of fine print leem 
to be separated b:r white streaks •. 
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appearance of my eyes. They all thought they looked 
so much brighter and rested, and that after two days of 
railroading. I didn't spare my eyes i~ the least on the 
way home. I read magazines and newspapers, looked at 
the scenery; in fact, used my eyes all the time. My 
sight for the near-point is splendid. Can read for hours 
without tiring my eyes. . . . I went downtown to 
.day and my eyes were very tired when I got home. The 
fine print on the card (diamond type) helps me so. . . . I 
would like to have your little Bible (a photographic re· 
duction of the Bible with type much smaller than dia· 
mond). I'm sure the very fine print has a soothing effect 
on one's eyes, regardless of what my previous ideas on 
the subject were!' 

It will be observed that the eyes of this patient were 
not tired by her two days railroad journey, during which 
she read constantly; -1:hey were not tired by hours of 
reading after her return; they were rested by reading ex· 
tremely fine print; but they were very much tired by a 
trip downtown during which they were not called upon 
to focus upon small objects. Later a leaf from the Bible 
was sent to her, and she wrote: 

"The effect even of the first effort to read it was won· 
derful. 1£ you witt believe it, I haven't been troubled 
having my· eyes feel 'crossed' since, and while my actual 
vision does not seem to be any better, my eyes feel a 
great deal better." 

SNELLEN TEST CARDS 
for sale by 

THE CENTRAL FIXATION PUBLISHING COMPANY 

Prices, 50 and 75 Cents Delivered 
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By Treatment Without Glasses 
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A RESUME of animal experiments and clinical observationi 
which demonstrate that the lens is not a ·factor in aceommo.- . 
dation and that aU erron of refraction al'efunCtton~l. 
and therefore curable. 

METHODS OF TREATMENT whereby luch cure. haY.e 
been effected in thousand. of caM.. Theil. methods 
wUl enable not ooly pity_ciani, but parenti, teach.,., and 
otbert who themselves pOllell normal viRoo to cure all children 
under twelve yearl· of age who have nev.er worn glasses;, 
and many children and adults who have. Many persons 
with minc>r defects of vision are able to ~1.ire th~vei. 

Thoroughlyscientifie. the book is at the same time' written 
in language which any intelligent layman can understand. 
It i. profusely illustrated with original photographs' and 
drawings. and will be published shortly at $5. post-paid. 
enders may be placed now with the 
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39-45 East 42nd Street. New York. 

Better Eyesight 
A MONTHLY MAGAZINE DEVOTED TO T!lE PREVENTION 
AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES 

VoL II 

,1." per year 

FEBRUARY, 1910 

New Eyes for Old 
By Grace Ellery Channing 

Stories from the Clinic 
B,. EmU,. C. LiermaD 

Seeking a Myopia Cure 
By L. Mehler 

No.2 

21 ceota per cop,. 

Published by the CENTRAL FIXATION PUBLISHING COMPANY 
I9-f5 EAST flod STREET NEW YORK. N. Y. 



HALOS 

When the eye with normal sight looks at the large letters 
on the Snellen test card, at any distance from twenty feet 
to six inches or less, it sees, at the inner . arid outer edges 
and in the openings of the round lettets,a white more 
intense than the margin of the card. Similarly, when such 
an eye reads fine print, the spaces between the tines and 
the letters and the openings of the letters appear whiter 
than the margin of the page, while streaks of an even 
more intense white may be seen along the edges of the 
lines of letters. These uhalos" are sometimes seen so 
vividly that in order to convince people that they are illu
sions it is often necessary to cover the letters, when they 
at once disappear. Patients with imperfect sight also see 
the halos, though less perfectly, and when they understand 
that they are imagined, they often become able to imagine 
them where they had not been seen before, or to Increase 
their vividness, in which case the sight always improves. 
This can be done by imagining the appearances first with 
the eyes e1osed, and then looking at the card, or at fine 
print, and imagining them there. By alternating these two 
acts' of imagination the sight is often improved rapidly. 
It is best to begin the practice at the point at which the 
halos are seen, or can be imagined best. Nearsighted patients 
are usuatly, able to see them at the near-point; sometimes 
very vividly. Farsighted people may also see them best at 
this point, although their sight for form may be best at 
the distance. 

BETTER EYESIGHT 
A MAGAZlNB DEVOTED TO THB FREVEN170N AND CURB 0It 

IMPERFECT SIGHT WITHOUT GLASS&! 

Vol. 11 

ComichI. 1919. by the Central F'1U1loG PubIi.bIa. eo..,.., 
EdiIof- W. H. BATE!. M.D. 

Publlab'-<:ENTRAL FIXATIO~ PUBWHINC CO. 

FEBRUARY, 1920 

NEW EYES FOR OLD 
By GRACE ELLERY CHANNING 

No. :I 

EDITOR'S NOTE.-We are constantl, hearing of patients 
who have blln able to improve their sight by the aid of 
information contained in this magaHine,orin other pub
lications on the same subject, ·without penonal assist
ance. The following is Q. very remarkable example of 
'hell cases, as thl improvement was made 'whil, th, patient 
wal handicapped b, having to. . wear her glaslll II great 
part of thl time. 

There was once a gentleman who attempted to sell new 
lamps for old ones. And another who tried to exchange. 
on Waterloo Bridge, perfectly good new shillings for six
pence. In both cases the wares were as advertised, but both 
fell under suspicion. 

It is perhaps, then, not to be wondered at that an offer 
of new eyes for old should meet with a similar fate at the 
hands of a publie early trained to suspect the worst-ina 
world where few things are as represented and nothing is 
to be had for nothing. 

In no other Way, at least, can I account for the fact 
that so much of the world is still in glasses. after a brief 
experience of my own. This is the story: 
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Something over a year ago, in one of those periodic fits 
'of dejection common to those who abuse their eyes and then 
wonder at their failure. I chanced to take up a copy of the 
New York Tribune, open exactly at an article on Eyes, in 
the column devoted to scientifico-medical truth. 

I may as well confess at once that I read this column 
chiefly to scoff: it is a privilege reserved to those born in 
doctor's families. Moreover the condition of my own eyes 
at the moment, after years of oculists and opticians, waS 
one to make me particularly from Missouri in my mental 
attitude towards anything calling itself a new "cure." Still
I ran through the article. 

It was brief l a mere review of anotller which had ap· 
pea red in the Scientific America,., and I grasped but a frag
ment of the principle-;-that defects of vision were not neces· 
sarily integral, but might result from defectively controlled 
muscles distorting the eyeball-pumng it out of shape. 
Hence nearsight, farsight, astigmatism, etc., might be cur .. 
able through muscle-control. The treatment consisted in 
relaxation and re-education, intelligently applied. 

As I grasped it, not being hampered by scientific pre
possesions, the thing appeared so simple that I exclaimed to 
myself: "How sensible I"-hastily qualifying it with, "How 
much too good to be true I" For here was something ra
tional~something you could do for yourself. without either 
being cut up or poisoned. The article mentioned that 
patients went home and taught their families-it was so 
simple. There was nothing to prevent one's at least trying 
it on oneself. 

The only detail of treatment set forth-or which I 
grasped-was that' the eyes could be relaxed most con
veniently by looking at black, and that by covering the eyes 
with the palms of the hands ("palming") black coulc! be 
retained asa mental vision, or memory, during which the 
eye was at rest. By practice, one could learn to "remember 
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black" with the eyes opened, at will. and when it was not 
there. Thus muscular control could be re·established. 

It was at least worth trying, and I tried. (Here it is in,. 
teresting to remark that the moment you look at a black 
thing, you realize it isn't. A really black object is hard to 
find, but not necessary to success; the approximate will 
serve. Later I discovered that a black period-of printer's 
ink-was sufficient, but I am giving' by preference the tale 
of my first blundering efforts.) 

My first discovery was one which anyon~ may ~ake 
for himself; it contains the crux of the whole. ThIS is. 
that after looking at black, "palming," and seeing black with 
the eyes shut (at first one may see grey or red), and then 
opening the eyes, there is an appreciable instant of clear 
vision, in which letters or images previously blurred and 
hazy come out sharp and definite. For that brief instant I 
could read clearly i then immediately the old habit of mUs
cular strain set in again and vision lapsed. But that instant 
WM enough. For, if for any fraction of time at all vision 
could be reconquered, clearly the organ of vision was b"l· 
tact; the trouble was extraneous, functional, might be 
removable. All that was needed was to make that instant 
/Jermanen' and that, evidently, was a mere matter of re
educating the exterior muscles of the eye and fixing a habit. 

So far as I was concerned that first experiment was final. 
I was as convinced then as I am convinced now that I .. 
or anyone else in my case, can recover vision virtually whole .. 
with time, patience and training. The demonstration was,. 
for me, complete. Nobody had proved it to me, I had 
proved it to myself. Relaxed, eyes could return to the: 
normal and see without glasses. 

How to take advantage of my discovery was another 
matter. My days are largely spent in typing; my nights 
(too largely) in reading, both in glasses, which of course 
are framed to perpetuate the errors they confirm, so that 
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every pair of glasses has to be farther from the normal 
than the one before. With' a war on, I could neither stop, 
working nor reading newspapers. Yet the first requisite 
for the new cure I' assumed to be the abandonment of the 
glasses. (1 have since heard of cases cured even while in 
glasses.) 

I postponed, thett, all hope of my own cure to some date 
"after Peace." But I was too interested and fascinated to 
quite let the matter drop. Accordingly r began to play with 
the small fragment of theory I had assimilated (very in
accurately, I now realize), in the scant leisure 'of my daily 
outings. I practised "seeing black" on the coat-backs of, 
pedestrians; and "central fixation);' (which means seeing 
what yoti look at where yoti look' at it, and not its edges' 
instead, ) on the street signs and advertising bill-boards. 
My companions began to, recognize my "seeing black" ex
pression. As Ii skeptic, I am something of a trial to them 
and they enjoyed, perhaps, seeing the biter bit. But I was' 
getting results---undoubling the lorig-doubled stars, making 
one moon grow where the proverbial two had grown 
before. Blurred letters' of fantastic height I was reduc
ing to neat, clear rows, half as high; I who' had not 
read a headline, with just 'yes, for years, was reading them 
all. Thence I passed to the higher literature; probably no
body lias ever been so stirred by the genius of Mr; Shonts, 
as I, when first I could untangle his lines. Next came the 
gems of verse in street .. car advertisements. Now I read 
them all alike, indifferently, negligently,' as being, no great 
thing, down to the quite fine ones, if the vehicle is moder
ately light'. 

The first really startling intimation of gain, however, 
came to me one hurried morning when, taking my mail from 
the box, I read my letters one after another, on the way to 
the bus, and only realized later, as I was rolling downtown, 
that I had read' them all without glasses-and without notic ... 
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ing it. It was fully ten years since I had heen able to read 
a line of a letter without glasses, frequently to my extreme 
inconvenience. 

'This is as far as I have gone-except that I am still going. 
Month by month, I recover a little and a little more of my 
ability to see normally, and meanwhile, as a most important 
by-product of the gain, I lose the old fatigue and ache which, 
with its accompanying depression, made my hours without 
glasses periods of strain. Here I should explain that my 
eyes are always under a twofold strain-for I listen with 
them. Only the partly deaf will fully understapd this, but 
it makes the importance of this new treatment, for them, 
incalculable. And the deaf are as the sands of the sea. 

Now, if gains so real and so appreciable can be made in 
quarter-hour and casual applications of a partially-grasped ' 
theory, and while with both handll one is engaged in undoing 
for the remainder of the hours what one has done in the 
quarters, Is it not fair to believe that a proper, steadfast, 
continuous application of the theory would work miracles 
for those multitudes of mankind who suffer every form of 
disability and handicap now covered by the term "eyestrain'" 
We are told that pretty much everything from flat feet to 
baldness can proceed from eyestrain, and for my par~ I 
believe it l I knbw what ears train can do; Weare also 
assured that children in our' schools. suffer, by tens of 

. thousands, from defective vision, and are turned into tru
ants; invalids and criminalll. Almost the largest percentage 
of physical disqualifications in our Army were optical-and 
that under an incredibly low standard. Eyes, then, are not 
an academic but a vital iss\te. How is it possible that we 
fail to investigate to the last point any and every possible 
means of relief from an evil well-nigh universal? 

This is the question I have naturally been asking, north, 
south, east and west, for a year past. It seems timertow to 
ask it out loud-in print. Of course I have found excellent 
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people to tell me that my discovery "isn't so," and other 
excellent people to tell me that "everybody has always 
known it" anyway, whi~ does not explain to me why 
"everybody" is still wearing glasses. I was sufficiently in
terested myself to go and talk with a few of the cured en" 
thusia~ts; their attitude is .about what mine would be ih 
their case-.-that of those who were present· at the Pool 
Bethesda and saw the miracle effected. I also had the curi
osity to go and talk with the author of the revolutionary 
theory that eyes can be cured without glasses. himself
Dr. Wm. H. Bates. 

I went to Dr. Bates through streets filled with people 
wearing glasses, and punctuated at intervals by the signs 
of oculists, opticians, and makers of optical devices for 
the near-blind. My own ocuUst's and optician's offices are 
usually thronged with a waiting list; it occurred to me that 
I might find cordons of troops keeping order about Dr. 
Bates'. I found neither the cordOn nor the crowds. Why? 

Here is a man who is either an absolute benefactor of 
humanity, ot" who makes an unfounded' claim. He should be 
given. not for his own sake but for ours, the widest oppor" 
ttinity and the heartiest encouragement to prove or disprove 
his theory, past all possibility of question. It is indeed so 
extraordinary that he has not been forcibly summoned to 
do this before now, by an impatient pUblic, that it .CfU1 only 
be accounted for by that ancient disability of the human 
mind to aCcept new things if strange-new lamps for old, 
real shillings sold for sixpence, or truth that is as simple 
as a lie. Yet, actually. of course~ Truth is always simple
the only simple thing there is. 

New eyes for old. ladies and gt'.ntlemen I Who wants 
them? 

8 

STORIES FROM THE CLINIC 
1. Jo~ o"d Pots, 

By EMILY C. LIERMAN 

EDITOR'S NOTE.-Mrs. Lierman wore glasses for thirteen 
years. She was cured si~ years ago, and has since acled 
as a fiery enthusiastic assistant in the laboratory and clinic 
of the edilor. She is not a physician, but obtains results, 
hewing never failed to improve the sight of any palient 
whom she has Ireated--a wonderful record. 

Joey is a little Italian boy who was struck on the head 
a few months ago in an automobile accident, and injured 
in such a way that he became almost totally blind in the left 
eye. Patsy Is Joey's brother. and from him it was learned 
that when the accident occurred Joey was at the head of 
his troops, conduoting a strategic retreat after a fierce con
flict in which he had been obliged to yield to adverse for
tune. His face was to the foe and the automobile was 
behind him. Hence the catastrophe. 

A week later he was brought to the clinic of the Harlem 
Hospital by his aunt. Dr. Bates examined him and found 
that he was suffering from optic neuritis and retinal hemor
rhages of the left eye, as a result of which the vision of 
this eye had been reduced to mere light perception. 

The child was now brought to me for treatment, and 
never have I seen a more forlorn little specimen of humanity. 
I did not know then that a gang of street boys had once 
looked up to him as their leader. and I never should have 
suspected it. There was not the shadow of a smile upon 
his face, and he had not a word to say. Both his face and 
his clothes were dirty. The latter were also ragged, while 
his shoes were fun of holes. His teeth were wonderful, 
however. and beneath the grime on his small countenance 
one could catch glimpses of the complexion of perfect health, 
I told him to rest his eyes by closing and covering with the 
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palms of his hands, and after a few minutes he was able 
to see. the largest letter oli the test card with his blind eye. 
1 told him to do this six times a day for five minutes at a 
time, and to come back on the next clinic day. 

The next titne 1 saw him. he not only had made no prog
ress, but was as blind as he .had been at the beginning. 
His aunt said: 

"You scold him. Tell him you will keep him here, be
cause he will not palm or do anything he is' told to do at 
home." . 

J answered: "You do not wish me to lie to him, do you 1" 
Joey looked up into my face; so sad and worried, wait

ing for me to defend hint again, as his aunt replied: 
"Well, I will leave him here and not take him home 

again." 
"All right," 1 said. "I live in the country, and perhaps 

Joey would like to go home with me and play in the fields, 
. and watch the birds build their nests. and learn how· to 
smile as little boys should!' . 

Well now, you should have seen that dirty little face 
flush up with excitement and pleasure. 

OIJ "1 'd'c • I oey, . sal, you are gomg to ove me a whole tot, 
because 1 love you already; but you must mind what I say, 
because if you don't you will go blind." 

Joey then consented to palm for a few minutes, and his 
sight improved so that he was able to see the large letter 
of the test card three feet away. He now made an effort 
to see the next line of two letters, but not only did be 
fail to do so, but he also lost the large letter •. The strain 
had made him blind again. 

How 1 wish 1 had more time to spend on a case like 
this! But the room was full of patients, and more were 
coming continually. 1 had to attend to them. So I asked 
Joey, very gently, to palm and not take his hands from 
his eyes until 1 came back. After ten minutes I returned 
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and asked what he could see. To my surprise he read 
five lines of the test card with the blind eye. .Much en
couraged 1 sent him home, and he promised to palm six 
times a day. He stayed away almost a week and 1 worried 
about him. for 1 knew he would forget what I had told him 
to do; Then one day he turned up with his brother Patsy, 
who. I believe. is twelve years old. My, how Patsy ·did 
talk t Joey had nOlt a word to say, and did not smile until 
I asked him to. Patsy said that Joey did not practice, and 
that his father hit him on the head and threatened him with 
all sorts of things to make him do so. It was quite evident 
that he had not practiced. When 1 asked him to read the 
card, all he could see was the big .letter at the top at three 
feet. . 

Poor little Joey! I gathered him in my arms, patted 
his dirty face, and told him that if he would count six 
fingers for me and practice palming as many times a day 
I was sure Santa Claus would have some toys for him at 
Christmas time. Joey was all srtliles, and stood with his 
eyes covered for a long time. When he again looked 
at the card he read the fifth line. Meantime Patsy was 
telling me all about the accident in which Joey had been 
injured. and also all about the rest of the family. His big 
brother was going to be married, he said, but not until 
another brother, eighteen years old, was out of prison; 
Patsy· talked like a man and his voice sounded like a fog
horn; but I saw that he! had a gentle nature and 1 enlisted 
him as my little assistant. I asked him if he would not try 
to get Joey to palm more, and told him that he must always 
speak kindly to him. I also asked him to ask his. father 
not to hit Joey on the head again, because that made the 
hemorrhages worse and Joey would go blind. Bless Patsy's 
heart! He promised to help me all he could. and 1 am sure 
he deserves much of the credit for what I was afterward 
able to do for Joey. 
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After this Joey's progress was steady. He responded 
to kindne~s as a flower responds to the sun. But if I ever 
forgot myself and spoke to him without the utmost gentle
ness--lf I even raised my voice a little-he would at once 
become nervous and begin to strain. . One day I remon
strated with him because he had not done what I had told 
him. and a few moments later when I asked him to read 
the test card with his left eye, he said, ffI can only see the 
large letter."· I began to pet him, telling him what a 
great man he might· be some day and hoW' important it 
was for him· to see with both eyes. He smiled and palmed. 
and in a short time he again read five lines of the card. 

At a recent visit he was very conspicuous because he had 
had his face washed. I could see that he wanted me to 
notice this, which of course I did, giving him high praise for 
his improved appearance. He smiled and started to palm 
without being told to, and his sight improved more rapidly 

. than at any previous visit. 
His last visit was a happy one. He sawall of the bottom 

line at ten feet without . palming. 
One day Patsy appeared at the clinic wearing spectacles. 
"Patsy, for heaven's sake, what are you wearing those 

things fort" I asked. 
"The nurse in school ~aid I needed glasses and my father 

paid four dollars for them-but I can see without them." 
His vision without glasses was 20/100. After palming 

five minutes it improved considerably. 
"Do you want to be cured without glasses?" . he was 

asked. 
"Sure, I don't want to wear thein." 
"Well, you ask father's p~rmission and I will cure you!' 
Fortunately, father had no objection, and now Patsy sees 

much better without glasses than he ever did with them. He 
says that the blackboard looks blacker than it used to, and 
that· his lessons do not seem so hard. His vision is not 
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normal yet, but after he has rested his eyes for part of a 
minute, simply by closing them. he can read the bottom 
line of the test card easily at ten feet. 

SEEKING A MYOPIA CURE 

By L. MEHLER 

When the Lusitania was sunk I knew that the United 
States waR going to get into trouble, and I wanted to be 
in a position to join the Army. But I was suffering from 
a high degree of myopia, and I knew they wouldn't tak~ me 
with glasses. Later on they took almost anyone who wasn't 
blind. but at that time I couldn't possibly have measured 
up to the standard. So I began to look about for a cure. 
t tried osteopathy, but didn't go very far with it. I 
asked the optician who had been fitting me with glasses· 
for advice. but he said that myopia was incurable. I dis~ 
missed the matter for a time, but I didn't stop thinking 
abo~t it. I arit a farmer. and I knew {rom the experience 
of outdoor Ufe that health is the normal condition of living 
beings. I knew that when health is lost it can often be 
regained.· I knew that when I first tried to lift a barrel 
of apples onto a wagon I could not do so, but that after 
a little 'practice I became able to do it easily, and .I did not 
see why, if one part of the body could be strengthened· by 
exercise, others could not be strengthened also. I could re
member a time when I was not myopic, and it seemed to 
me that if a .normal eye could become myopic, it ought 
to be possible for a myopic eye to regain normality. After a 
while I went back to the optician and told him that I was 
convinced that there must be some cure for my condition. 
He replied that this was quite impossible, as everyone 
knew that myopia was incurable. The assurance with which 
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he made this statement had an effect upon me quite the 
opposite of what he intended, for when he 'said that the 
cure of myopia was impossible I knew that it was not, 
and I resolved never to give up the search for a cure until 
I found it. Shortly after I had the good fortune to hear 
of the editor of this magazine, and lost no time in going to 
see him. At tte first visit I was able. just by closing and 
resti~g my eyes, to improve my sight considerably for the 
Snellen test card, and in a short time I was able to make 
out most of the letters on the bottom line at ten feet. 
I am still improving, and when I can see a little better 
I mean to go back to that optician and teU him what I think 
of his ophthalmological learning. 

MENTAL EFFECTS OF CENTRAL FIXATION 

A man of forty-four who had worn glasses since the age 
of twenty was first seen on October 8, 1917, when he was 
suffering, not onty from very imperfect sight. 'but from 
headache and discomfort. He was wearing for the ,right 
eye: concave 5.00D.8. with concave O.SOD.C. 180 degrees, 
and for the left concave 2.S0D.S. with concave L50D.C. 
180 degrees. As his visits were not very frequent and he 
often went back to his glasses, his progress was slow. But 
his pain and discomfort were relieved very quickly, and 
almost from the beginning he had flashes of greatly im
proved and even of normal vision. This encouraged him 
to continue, and his progress, though slow, was steady. He 
has now gone without his glasses entirely for some months. 
His wife was particularly impressed with the effcctof the 
treatment upon his nerves, and in December, 1919, she 
wrote: 

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

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

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

SNELLEN TEST CARDS 
for sale by 

THE CENTRAL FIXATION PUBLISHING COMPANY 

Prices, 50 and 7S Cents Delivered 
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THE CURE OF IMPERFECT 
SIGHT 

By Treatment Without Glasses 

.By W., H. SA n:S, M.D.. NIHIl Yo,", 

A RESUME of animal experiments and clinical observation. 
which demonstrate that the lens is not a factor in aceOIlUIU" 
dation and that all error. of refraction are fwlctiou.1 
&ncl therefore curable. ' 

METHODS OF TREATMENT whereby iUcb cUre. bave 
been effected in thousand. of ca.... These methods 
will enable Dot only phyuciaDl; but parenb., t •• oher.. and 
othen'rho themselv .. possess normal viaiOD to our. all children 
under twelve yean of ale who have never worn 11 a .... , 
and many children and adulb who have. Many persont 
with minor defects of vision' are able to cure themtelves. 

Thoroughly scientific. the book i. at the same time writtea 
in lansuaBCi which any intelligent layman can understand. 
It i. profusely illustrated with original photo8flpbJ and 
drawings. and will be published shortly at $5; post-pald., 
Orders may be placed now with the ' 

Central Fixation Publishing Company. 
39-45 East 42nd Street. New York. 
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A MONTHLY MAGAZINE DEVOTED TO 1HE PREVENTION 
AND CURE OF IMPERFECT SIGfiT WITHOUT Gl.ASSES 

Vol. II MARCH. 1920 

INFLUENZA-A QUICK CURE 

PROGRESSIVE MYOPIA RELIEVED 
By E. E. AORANOVE 

STORIES FROM THE CLINIC 
By EMILY C. LIERMAN' 

HO\V I WAS CURED 
By VICTORIA CoOt.IDGE 

AFTER GLASSES FAILED 
By FLORENCE MILLER 
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'2.00 per year 20 cents per copy 

Published by th~ CE1"TRAL FlX.\TION PUBLISHING COMPANY 
~9-45 EAsT .,42od S1'REET ~EW YORK. N. Y 



INFLUENZA .. A QUICK·CURE 

When the mU8clesof the eyes are perfectly relaxed 

aU errors of refraction are not oniy cotrected, but ab

normal cottditionsin other. parts of the body are alsO 

relieved. It is impossible to relax the muscles of the 

eyes without relaxing every other muscle in the body. 

When people hav:e colds or influenza the muscles that 

control the circulation in the affected parts ate under a 

strain, the arteries are contracted, and the heart is not 

able to· force the normal amount of blood through them. 

The blood· consequently accumulates in the veins and 

produces inflammation. Hence any treatment which re

laxes the muscles of the eyes sufficiently to produce 

central fixation and normal· vision will cure colds and 

influenza. When one palms perfectly, shifts easily. or 

has a perfect universal swing, not only the muscles which 

control the refraction, but the muscles of the arteries which 

control the circulation of the eyes, nose, lungs, kidneys, etc., 
are relaxed, and all symptoms of influenza disappear. The 

nasal discharge ceases· a.a if by magic, the cough is at once 

relieved, and if the nose has been closed, it opens. Pain, 

fatigue, fever and chilliness are also relieved.. The truth 

of these statements has been . repeatedly demonstrated. 

'the Editor is very proud of this discovery which is now. 
publisbed for the first time. 

BETTER EYESIGHT 
.A MAGAZINE DEVOTED TO THE FREVENTION AND CURB OF 

IMPERFECT SIGHT WITHOUT GLASSES 

~ 1920. by !he Ceolf&l F"lUtioD P"bIW>ia. c--,. 
EdiIor-W. H. BATES. M.D. 

Publilber-CENTRAL FIXA nON PUBUSHING co. 

Vol. II MARCH. 1910 No. I 

EDITOR'S NOTE.-The writer of this articlt, a young man 
Qf twent" was wearing, when first seen, the followinp 
glasses, prescribed three years earlier: both eyes, concave 
6.50 D. S. combined with concave 3.00 D. C. ISO degrees. 
H, also brought with him, from the Mayo Clini:, a lat~,. 
presrription-right eye, conrafle 9.00 D. S. cQmbined unth 
4.50 D. C. 180 degrees,' left eye, concave 8.00 D. S. combined 
with conr:Gve 3.00 D. C.--which indicated that there had 
been tJ fiery rapid adflance in his myopia. The progress 
he. made in 1M brief periOd of six weeks was very unusual. 

PROGRESSIVE MYOPIA RELIEVED 
By E. E. AGRANOVE 

I was only eight years old When the teacher told 
me that. I couldn't come to school if I didn't get 
glasselJ. So, of course; 1 had to get them, and of 
course, I hated them. They kept me out of all the 
games that a boy really likes, such as baseball, and 
they made me terribly self-conscious. 

Every little while I had to get new and stronger 
glasses. They were changed eight times in the course 
of the next nine years, by the end of which time I had 
what the specialists pronounced to be a very bad case of 
progressive myopia. After that I refused .to make any 
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more changes, for I had lost faith in glasses and wasn't 
interested in trying new ones. 

Although my eyes kept getting worSe all the thne, 
and the specialists said there wasn't a chance ofa cure, 
I always felt 'Sure that sometime I would find a cure, 
and I tried and investigated everything that seemed to 
offer any hope of telief. One specialist said thatwhlte 
I couldn't be cured, it would help me to live out of 
doors. So I gave up my Job as a telegrapher, went West 
and got work in the npen air. It didn't do me a bit of 
good. Then I went In for physical culture; but, whlle 
this . Improved my general health, it didn't help my eyes. 
1 tried osteopathy and chiropractic. but they didn't help 
either. I read all the literature on the subjeet that I 
could find, and the invariable assertion of the authorities 
that my condition was hopeless did not shake my 4;onvic .. 
tion to the contrary. 'I even made a trip to Roehestet, 
Minnesota, for the sake of visiting the famous Mayo 
Clinic, where I expected to find all medical wisdom con
centrated. All I got was a prescription for a stronger 
pair of glasses and a confirmation· of the statements of 
my pre~ious medical advisors, and of the medical books. 
that myopia was incurable. .1 remained unconvinced. 
however. 

I now happened to run across an article in the Literary 
Digest about a method of curing shortaight by squeez
ing the eyeball, said to have. been used successfully In 
Paris. I wrote for further information but was told 
that the article was merely a reprint froltl La Nature and 
that the office knew nothing more about it. Theedito'r 
suggested. however. that I write to Dr •. Batl'ls who 'Was 
making a special study of this. problem. I had 'already 
heard of Dr. Bates through anothersouree,and I lott 
no tim~ in follOWing this advice. He assured me that 
my condition was curable, and as I did not want to go 
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to the expense of going to New York I asked him if he 
could treat me by correspondence. He replied that white 
he had cured many patients by correspondence, such 
treatment was slow and at a little uncertain. and in a 
case as serious as mine had better not be relied upon, 
As $oon as I was able. therefore. I gathered together all 
the money that I had and went to New York, in spite 
of a tremendoua amount of opposition and no encourage
ment whatever. Every doctor and every layman to 
whom I mentioned my purpose said I was crazy to 
suppose that shortsight could be cured. when all the 
books sald it was incurab~e. My bro~herf who is :t? 
optician, was so strong in his oppositlon that I don t 
think I should ever have got to New York if I hadn't 
pretended that I was going for some purpo~e other than 
th~ real one-and even after I got there and was able 
to write to him that my aight was improving, he kept 
urging me to come home. telling me that any man who 
pretended to cure shortsight mUlt be a quack, and that 
if I imagined I waa getting any benefit It. was becaude 
I had been hypnotiz.ed. 

I arrived in New York on December 11, 1919, and 
went at once to Dr. Batea. When my eyes were tested 
with the Snellen test card, I found that at twenty feet 
I could see only the large letter at the top. I could 
read large print at five and a half inches, but could not 
read it any nearer or any farther, and could not see 
diamond type dis,tinctly at any point. 

I put in $ix hours· a day at the office, practicing con
stantly· w.itn the' Snellen test card, and at first {oun<l It 
rather discouraging and tiresome. When I tried to 
palm I sawall the colors of the rainbow instead of black. 
;\~ 1 could not E!ee anything perfectly, either at the 
near-point or the distance, I could not remember any
thing I saw perfectly. Even my own signature I was 
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unable to visualize. Neither could I imagine that the 
letters on the card were moving when I shifted from 
one to another, or from one side of a letter to another. 

At the end of a week, however, I succeeded in getting 
the swing, becoming able. to imagine not onlf that the 
letters on the card were swinging, but that my body 
and everything that I thought of was swinging also. This 
universal swing soon established itself so thoroughly 
that I was unable to stop it and the Doctor had to tell 
me how. I did it by staring at a letter of fine print for a 
few. seconds. After ·this things began to go better. As 
long as I imagined the universal swing I could see black 
when I palmed and remember it with my eyes open. 
When I imagined it on the street it was as if & fog had 
lifted, or the sun had come out· from behind a cloud. 
My sight improved rapidly; and I began to find the prac
tice extremetyinteresting~ I never got bored or sleepy, 
and, in fact, never had such a good time in my life. 

Besides improving my.sight the swing did many other 
things for me. I had never done any running before 
coming to New York, but I now began to experiment 
with that form of exer~ise, not expecting in the least 
to distinguish myself. In a week, however. I was a.ble 

. to run eleven miles, without fatigue or loss of breath, 
and without even feeling sore or stiff afterWard. 'This 
I attributed to the swing, which I kept up all the time 
I WaS runnirtg. When I did not do this, I quickly be.:. 
came tired .. One day I had to visit a chiropodist to have 
an ingrowing nail treated. The first touch was excru
datinglypciinful. Then the chiropodist turned away to 
get an instrument, and I began to swing. Whcm he re
sumed work I felt no pain, and the operation was finished 
painlessly. Even loneliness seemed to flee before this 
imaginary rhythmical movement, and it has now be~ 
come, so necessary to my existence that 1 would even 
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be wilting to go back to the hated glasses rather than 
be without it. . . 

When I left New York on December 31 I was able to 
mak~ out some of the letters on the bottom line of the 
test card at twenty· feet and to read diamond !ype a.t 
from fout to eighteen Inches, while my eyes. whIch had 
previously been inflamed and partly closed, we~e dear 
and wide open. Incidentally my memory, whit? had 
previously been so poor as to cause me great .lDcon
venience and for which I had taken several memory 
cour~es in vain, had improved as much as my eyesight. 

STORmS FROM THE CLINIC 
2. A Case of Cataract 
By EMILY C. LIERMAN 

One day as I entered the clinic I found a -little white
haired womart waiting patiently to be treated. I had 
not aeen her before, and did not know what her trouble 
was The usual crowd of patients was waiting for Dr. 
Bat~s and· myself, so when he said to me, uSee. what 
you can do for this woman," I did not ask any questions~ 
for I knew that whatever the condition of her eyes relaxa-
tionwould help her. . 

I placed her four feet from the test card, at VV'h.ich dis
tance she read the forty line (read by the eye WIth nor
mal vision at forty feet), and told her how to rest her 
eyes by palming and how to avoid staring by shif~ing 
from one side of a letter to another. These practices 
helped her so much that before she left she was able to 
read the thirty line. 

Later I learned that she had fir,st seen Dr. Bates in 
March 1919 and that she had incipient cataract of 
both :yes. in October. 1916. she had visited anothet 
dispensary where an operation was advised when the 
cataracts· were ripe. I also learned that in spite of her 
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seventy-three years she worked hard every da,y for 
her living. beilJg employed in an orphan asylum where 
she mended the children's clothes. The fact that ihe 
was very deaf l saw' for myself. of course, at the fi~st 
interview, forI had to scream to make her hear. Her 
courage and cheerfulness ulJder tircumstahces that might 
have daunted the bravest spirit wete amazing. Her 
face was always r,adiant with smiles, and she was so 
witty, and so appreciative of everything that was done 
for her, that each one of her visits to the .clinic: was a 
pleasure to me. 

IfI have so much to be thankful for,", she said one 
~ay. "I know I will see all right again. They are wait
Ing to operate at the other dlapen8uQ'f and I am waiting 
to fool them." 

The orphanage is about two miles from the clinic, an<J 
ofte~ she walks the :entire distance rather th,an bother, 
wa:tmif for .. (:ar. She in$ists after these feats *hat ,he 
Ian t a bIt 'tired. One dar there were no car. runnlnr 
and th,e walking was 80 bad that a friend urg!:d her 
not to go out unless she was prepared to swim. She, 
came just as usual, however. Why should she stay in, 
she asked, ber:ause other people were afraid, to go out. 
She wasn't tired either, and she hadn't even gather feet 
wet. She just dodged the ,snowdrifts. ' 

Most patients frown when ~hey cannot se~ a letter, 
'but my little cataract patient smiles instead and re
marks cheerfully, "That'. the time you got me!' 

One day she did not do as well as usual, and I found 
that the people in th~ place where she worJeed had be~n 
:$aying u;npleasant thing,. 1 .told her she must trytiot 
to let thlU:is ,of this sort d,i,slurb ,her, because that tUade 
her strain and rna,de the cataracts worse. 

"Well:' she said, "jt is mighty hard not to wor.ry 1 
but I'll try not to." 
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At a recent visit she, explained that she wouldn't be 
able to do very well because $he badn't bad time to prac
tice. 

"Never mind," I said. ,"Just do as well as you can." 
Without her knowing it 1 placed her two feet farther 

from the card than usual. Then I told her· to palm, and 
after a short time' I pointed to a small Jettet on the bot
tom Hne and asked her if she could see it. She recog
nized it immediately; Then I ,pointed to another, but 
she was so eager to see it that she tried too hard and 
failed. She closed her eyes for a few minutes without 
palming, and when she opened them she read the whole 
line. I then told her that she was two feet farther away 
from the card than she usually was. She was very happy 
about this and said, "That's the time you fooled me." 

She has since become able to read the bottom line at 
ten feet, and one day she read it at eleven feet, without 
knowing It and without having' done any practicing at 
home. On sunshiny days she can read the "W. H. Bates, 
M.D!" on Dr. Bates' card, and for over a month she has 
done all her sewing without glasses. There is no doubt 
that she is going to fool them at the other dispensary. 

Along with the improvement in her eyes has gone a 
considerable improvement in her hearing. Noises.in her 
ears which she describes as a "ringing and a singing" 
are promptly relieved by palming, and she says that the 
relief. which at first was only 'temporary, is now be
coming more constant. She also says that she hears 
conversation better than she used to. 
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HOW I WAS CURED 
By VICTORIA COOLIDGE 

EDITOR'S NOTE.-This is the first of a series of articl,S 
by the sa"" author. Next month she will till us how she 
cured o the,. people. Owing to her high degree 01 hyper. 
metropial her own cur, is particularly interesting. 

When I went to see Dr. Bates I' had been wearing 
glasses for twenty-six years. A prescription for glasses 
given. to me in 1899 read: right eye,. convex 5.00 D. S. 
combined, with convex 0.50 D. C. 180 degrees ~ left eye, 
convex 5.00 D. S. combined with conveX 1.00 D. C. 180 
degrees. Another given to' me in 1917 read nearly the 
same. I had consulted five different eye specialists, some 
of them several times, ,and they all tQld me the same 
thing-very poor' sight caused by malformation. of the 
eyeball and no possibility of cure. 

}?or'ttinately; I was only a child when I first put on 
glasses, and these .statements, instead of discouraging 
me, made. me feel· that I was very Important and should 
be the envy of all my schoolmates. As I grew older, how
ever, 1 began to have heaetaches j so I had my glasses 
changed and my home study was reduced to one hour. As 
the changing of my glasses meant, at that time, a trip out 
of town, both parts of the treatment were very pleasant-. 
m:dre pleasant than effective, for the headaches continued. 

Each time the eye specialist gave me stronger glasses, 
anet gradually my vision for distant objects became worse 
and worse. When I went to the theatre I could not 
Aee the faces of the actors distinctly unless I sat as near' 
as the fifth or sixth row from the staQ'e; and when I 
discussed the play with the persons who accompanied 
mel the accuracy with which they could describe the 
features and expressions of the actors, without the aid 
of eyeglasses or opera:..glasses, seemed unbelievable. The 
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feeling of depression which I experienced on these oc· 
casions, however, was only momentary, and on the whole 
I was resigned to my fate. 

But resignation was not so complete as to dull en" 
tirely my sense of ocular deformity; and, especially when 
I had had some fresh reminder of it in the shape of a 
lteadache, or inability to finish a book because of tired 
eyes, I searched the magazines eagerly for discoveries 
about the eye. 1 felt sure that science had not said the 
last word about that subject. In January, 1918, my at
tention was called to an article entitled New Light Upon 
Our Eyes, in the Scientific American, and I lost no time 
in reading it, you may be sure the article stated that 
Dr. Bates, who was already well known to the scientific 
world as the discoverer of adrenatin, had made a sertes 
of experiments on animals, the ,results of which struck at 
the very foundations 'of the present method of treating 
errors of refraction. They indicated/in 8hor~, that the 
lens Is tiot a factor In accommodation, and that the devia
tions from the normal in the shape of the eyeban which 
produce errors of refraction are caused by a strain of 
the extrinsic muscles. As soon as the strain is removed, 
by perfect relaxation, the eyeball resumes its normal 
shape and there is no error of' refraction. The remedy~ 
therefore, was not to put glasses before the eyes, but to 
remove the strain which caused the abnormal action of 
the outside muscles. 

The morning after reading the article 1 took 01f my 
glasses,. and .tried to knit/but put them on more quickly 
·than 1 had taken them off, for my sight was so poor 
without them that ·1 made. several mistakes and ex
'petienced a feeling of nausea. I believe that I had never 
until that moment realized how very poor' my sight had 
become •. I began to leave off my glasses whenever thad 
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no dose work to do. itl spite of the fact that I had heen 
warned by ~neeye specialist never to let them leave 
my nose dUring- waking hours, and I determined to see 
Dr. Bates the very next time I came to New York 

The following August I called on Dr, Bates. I ~as 
prep.ared to make any sacrifice, or to spend any amotmt 
of time-five y~rs, ten years-it didn't matter· if my 
eyes were only getting better all the time in~tead of 
worse. The only thing that troubled me was the fear 
that he might tell me that my ease was hopeless. This 
thoug~t was so prominent i.n my mtnd.in fact, that I 
told him at once that I was afraid he could do nothing 
for ~e. _ I wanted him to know that t was prepared, so 
that If I must, hear my doom I might hear it without delay. 

After making a careful examinatlon of my eyes, Dr. 
Bates asked me what was the lowest line that I could 
read on the test card. 1 found that 1 could read the 
thir~y line at a distance of fourteen feet. Then he asked 
PIe d I could see anything on the line below. I eaid I 
could see the hollow square. Then he directed me to 
c~ose my eyes, remembering ho\V the squar~ looked, 1 
Was able to do that, and he next directed me to look at 
the _ bla.n~ wall, still r;membering the square;. white I 
'Was dOing so, he examIned my eyes again with a retincr 
scope and found them normal. When the strain . was 
removed from my. eyes by remembering the square per
fectly an~ looking. a.t the blank wall without trying to 
see an~thlng. my VISIon became normaL The impossible 
badevJdently been accomplished. For a few moments 
at least, the lo?sided eyeballs with their consequen~ 
errors of refraction had been miraculously rounded out. 
Dr. Bates now- asked me to close my eyes. and' then . left 
me for about fifteen minutes. When he returned, he . 
banded me one of his professional cards arid asked' me 
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if I could read anything on it. It seemed to me, I re
member, a very foolish question, because I had pre
viously told him that I eould read nothing without 
glasses. A newspaper looked like a big gray blur, and 
the harder 1 tried to see it the more blurred it became. 
However, I took the card and tried to read it, but, as 1 
expected, without success. So he asked me to close my 
eyes again, this time covering them with the palms of 
my hands, and thinking of the blackest thing I could 
remember, which happened to be black paint. I did this 
for perhaps twenty minutes. After this he gave me the 
same card again. and directed me to hold it close to my 
eyes, about six inches, and to look alternately at the top 
and bottom of the letters. Much to my amazement and 
joy, a "B" came out clearly enough for me to recognize 
it. I kept on in .this way, occasionalty closing my eyes; 
until I could see "Bates," 1401'. W. H. Dates/' and finally 
the telephone numbers printed in small type .. I felt as 
If I were in a dream, or as if I must be some one else. 
I lived in the clouds for the rest of the day, but somehow 
managed to get in some patining and some practice with 
the Snellen card. 

The next day I did better, and I have kept on im
proving ever since. The best of it is that every gain is 
permanent. Dr. Bates told me that I would never have 
to wear glasses again, but I kept them near me for two 
or three weeks in case of emergency, just as Dr. Manette, 
in Dickens; Tale 'Of T'wo Cities, used to keep hi~ 
shoemaking tools and bench at hand in the event of his 
relapsing into his disordered state of mind. I never had 
to use them, however, and about six months ago I sold 
them for old gold. My vision is now 20/20 in a good 
light and 20/30 in any light, and I can read diamond 
type at six inches. 

13 



AFTER ·GLASSES FAILED 
By FLORENCE MILLER 

I began to wear glasses when I was fifteen years old 
and wore them unchanged for seven years. Then I wen~ 
to another specialist who gave me new oneS-stronger. 
I. s.uppose. 1 wore these for a year, and then, not feeling 
qUIte comfortable in them, .1 consulted a third specialist 
who changed them again. These lenses I wore for fou; 
years, by the end of which time I had begun to have 
constant though not severe headaches. I went back to 
the third specialist a second time, but he said he could 
not im~~ove upon the lense!! I was wearing; and I went 
on ~avmg t~e headaches, which gradually became worse 
untd sometimes I had to go to bed with them 

On d • h· e ay my son, ten years old, came home and said 
t at the teac~er had told him that he needed glasses. 
~aturally I dId not wish to see him wearing spectacles 
If the~e was an! way of avoiding it, and as my husband, 
who :IS a physIcian, had recently heard Dr. Bates read 
a paper at a medical society on his method of cUring 
error~ of refraction without glasses. I took my boy to 
see hIm. Dr. Bates not only assured me that the child 
co~ld ~? cured, but improved his sight markedly at the 
fir~tI VISIt. Then he turned to me and said: . 

can cure you, too." 
tf "But I couldn't possibly. go without gla.sses." I said : 
I"get such awful headaches when I do." 
if Do you want to be cured very much ?'; he asked. 
Id~ould do anything in this world" I said "to b-

~re. ' , • 
"If so " he d "I . . , ~nswere,. can cure you; and you will be 

able togo WIthout your glasses without gettina head-
aches." " 

;:What do you want me to do?" I asked. 
I want you to take off your glasses," he sald, "and 

come and see me every day for a while." 
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I took the glasses off, and have never worn or wanted 
them since. Just what became of them I don't know. 
My impression is that I gave them to the doctor and that 
he put them in a cabinet· where he deposits treasures 
of thai kind. He says he told me to throw them in the 
ash-can, and that I afterwards said I had done so. At 
any rate I am sure that I never put them or any.other 
glasses before my eyes since that day. 

·This was on July 14, 1914, and my vision. as tested 
by the Snellen test card without glasses. was 20/200 in 
each eye. The doctor said I had compound myopic 
astigmatism . and that my glasses were concave 0.50 
D. S: combined with concave 1.50 D. C. 180 degrees. 

It was troublesome and tedious learning to see. For 
two months I went to see Dr. Bates nearly every day, 
and he spent half an hour or more with me. For another 
two months I went twice a week. Since then I have 
continued to practice more or less regularly with the 
test card. But the results ,have been worth ·all the 
trouble. 

Most of the practice time I spent simply resting my 
eyes by closing them; or by covering them with the 
palms of ·my hands, then looking at the test card for a 
m·oment and resting again. The doctor told me that 
when I looked at a letter on the test card and did not 
see one part of it better than the rest I was immediately 
tolodk away and rest my eyes. He also recommended 
me to imagine that I saw one part of a. letter best with 
the eyes open and closed alternately. In this way 1 
finally became able to look at each and every letter on 
the card and see one part of it best. when my vision be
came normal, and even double what is ordinarily con
sidered normal. 

On July 20, less than a week after I began to take the 
treatment, I was able to read most of the letters on 
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the bottom line of the test card at twenty feet (20/10), 
and in two weeks I <:ould read all of them. At first 1 
was able to do this only temporatily, but gradually .I be. 
cam.e able· to hold the letters longer; On August 12 t 
was able to report· that for the 'first tillie in years I had 
not had a headache for a whole week By September 2 
I was able to read and sew as much as I Ukf!d without 
any discomfort in my eyes. When I wore glasses the 
theatre and movies had always hurt bIyeyes terribly, 
but instead of advising me to stay, away from 'these 
places, Dr. Bates urged me td go to the movies and took 
at 'them just as I did at the test tard-that is, by alter~ 
nating vision with rest. I was to look first at the corner 
of the screen, then bff'to the dark, then a little neater 
the center, arid so forth. Hi this way I soon became able 
to look directly at the pictures without discomfort. 

For the last five· years my sight has steadU; improved. 
My form of astigmatism was such as to· positiveiy 
obliterate all horizontal lines. To see luch lines at 811 
I had to tum my head, or ·the object. Lines of music 
would hold only a minute Qr tess. I bavegraduaU, be
come able to hold these Iiiles longer and longer,. and 
now I never lose the.m unless very tired. As for bead
aches I have had none at all during these years that 
could not be accounted for· by indigestion or neuralgia, 
and very few even of these. 

Last Spring I went to see· Dr. Bates about an ulcer 
on my cornea; He tested my sight and found it, even 
under these conditions, better than normal. 
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REST 

All methods of curing errors of refraction are simply 
different ways of obtaining rest. 

Different persons do this in different ways. Some 
patients are able· to rest their eyes simply by closing 
them, and complete cures have been obtained by this 
means, the closing of the eyes for a longer or shorter 
period being alternated with looking at the test card 
for a mC'ment. In other cases patients have strained 
more when their eyes were shut than when they were 
open. Some can rest their eyes when all light is ex
cluded from them by covering with the palms of the 
hands; others can'not, and have to be helped by other 
means before they can palm. Some become able at once 
to remember or imagine that the letters they wish to see 
are perfe<:tly btack, and with the accompanying relaxa
tion their vision immediately becomes normal. Others 
become able to do thiA only after a considerable time. 
Shifting is a very simple method of relieving strain, 
and most patients soon become able to shift from one 
letter to another, or from one side of a I etter to another 
in such a way that these forms seem to move in a direc
tion opposite to the movement of the eye. A few are 
unable to do this, but' can do it with a mental picture of 
a letter, after which they become able to do it visually. 

Patients who do not succeed w.ith any particular 
method of obtaining rest for their eyes should abandon 
it and try something else. The cause of the failure is 
strain, and it does no good to go on straining. 
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HOW I HELPED OTHERS 

By VICTORIA COOLIDGE 

No ... 

When I had become able to read without glasses, and 
my headaches had become less and less frequent, and less 
severe each time, I was 80 enthusiastic over my experience 
that I was anxious to help others. My brother was my fi~st 
patient. He was so much interested in what had been done 
for me that he wanted to try it him sell ; but I never dreamed 
of being able to help him, because his eyes wer~ almost 
as bad as my own had been. his glasses being: rIght, eye 
convex 3.25 D.S.; left eye, convex 3.75 D.S. combtned 
with 0.50 D.C., 180 degrees. Howeve!', I knew the treat· 
ment could do no harm. so I decided that. I would try 
to show him as nearly as I could what Dr. Bates had 
done for me. Imagine my surprise, then, when I fouhd th~t 
he, too; by holding the fine print six inches from hIS 
eyes and looking alternately at the top and bottom of 
the letters, became able to read it just as I h~d become 
able to do so. He proved to be a model puptl as soon 

he had demonstrated to his own satisfaction that he 
~ust leave off his glasses all the time if he wante~. ~o 
make any appreciable progress. He has now done WIt • 
out them for about a year, and has made remarkable prog~ 
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ress in that time, the secret of his success being a great desire 
to be cured, an intelligent grasp of the idea of central fixa
tion, and perseverance in pr8.cticing central fixation at every 
possible opportunity; 

The next person I was able to. help was a friend wl1o, 
while visiting me, happened to notice the Snellen test 
card hanging on the wall. She asked me what I was 
doing with it, and I explained. adding that she was very 
for~unate in having norm·a! vision. ClI thought I had," 
she said. "but I have had so many headaches that I 
consulted an eye specialist the other day. and he gave 
me glasses." She was so displeased to think she had 
to wear them, and had found it so difficult to get used 
to seeing with them, that I asked her if she would like 
to try Dr. Bates' treatment without gla·sses~ She said 
that she would jump at the chance. I told her to read 
the card every day at ten, fifteen, and twenty feet, and 
to palm' whenev.er she had a headache. That was in 
August. On December 19 she telephoned tliat she had 
practiced reading the card every day, that she had had 
no trouble with headach.es. and that she was reading 
20/10 easily with the better eye. and fairly well with 
the other. Shortly after she began the treatme~t her
self, she was able to improve the vision of a child nine 
years old from 20/50 to 20/20. . 

It has been many times pointed out in this magazine 
that children under twelve years of age who have never 
worn glasses are easily cured; and so for the past month 
I have been trying to see what I could do for such 
children, and for some who were older-including two 
who had worn glasses,one some time previously and 
the other up to the time I began .to treat her. I have 
worked with six and they have all improved. One girl, 
fifteen, who had wprn glasses a few years ago for im-
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perfect sight in one eye, but who had discarded them, 
improved in a half hour from 20/70 to 20/50, by alter
nating palming. or sometimes just closing her eyes, and 
then reading the Snellen test card. This improvement 
was permanent. . 

Another girl sixteen. had worn' glasses for a year, 
chiefly for he;dache, she said, although her vision in 
both eyes was but 20/200. As she could read without 
her glasses without much difficulty. she was only too 
glad to take them off, as most girls of that age are, b~'t 
she was afraid of the headaches. I asked her to try tt, 
arid she has done so for about three weeks, during which 
time her vi~ion improved to 20/70 and she had no head-
aches. 

The following is the record of {our little girls who 
have improved by reaqing the Snellen test card daily, 
and palming: 

Name Are Vilion Septc!'f 
Pb,. •• Reo. r Dec.U Dec. 31 

Catherine 10 R. 20/50 20/40 20/40 
L. 20/50 20/40 20/40 

Blanche 10 R. 4/50 6/40 6/30 
L. 4/50 6/40 6/30 

Vinnie 9 R. 20/50 20/40 
L. 20/40 20/30 absent 

Sylvia 10 R. 20/40 20/15 20/10 

L. 20/40 20/15 20/10 

Catherine's vision afterwatds (January 2~) impro~ed :0 
20/20. The case of Sylvia was so interestmg that It will 
be treated in mote detail next month. 
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STORIES FROM THE CLINIC 

3. Retinitis Plgmentosa 
By EMILY C. LIERMAN 

I a~ not a physician, and I know very little about 
the dIsease 'of· the eyes known as retinitis plgmentosa 
except how to relieve it. I have been told that in this 
condition 'Spots of black· pigment are deposited in the 
retina, that parts of the retina are destroyed, and 'that 
the nerve of sight, is diseased. Eye books which de
scribe the disease say that it' usually begins' in child
hood, and 'in'ogresses' very slowly until 'it ends' in' con't;. 
plete blindness. The field of vision is contracted. and, 
because they cannot see objects on either side of them, 
patients, frequently; stumble against such, objects. In 
most tases the vision is' much worse at night than in· 
the daytime. The books say further that no treatment 
is known which helps these cases. N evertbeless Dr. 
Bates reported, 'in the Neff) Yor): M,dleol loufflel of 
February 3, 1917, a case of retinitis pigmentosa which 
had been materially benefited through treatment by re
laxation, and by the use of the same methods, I have 
been able to greatly improve the sight in several cases 
of the same kind. 

My first case of retinitis pigmentosl1 was Pauline a 
little girl ,of twelve who came to the clinic in Octobel" 
1917. At five feet from the card she could read only 
the seventy line, and bereyes vibrated continually from 
side to side, It condition known as nystagmus. She was 
very shy and extremely nervous, and appealed to me 
pathetically for glasses, so that she could see the black
board. and the teacher would not think her' stupid and 
make fun 6£ her. I have noticed that eye patients often 
suffer from extreme nervdusness: but this poor child 
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had the worst case of nerves I ever saw, and the slightest 
agitation made her sight worse. If. in asking her to 
read a line on the test card, I raised my voice and spoke 
a little peremptorily, her face would flush, and she would 
say, "I cannot see anything now." But just as soon as 
I low~red my voi,ce and took pains to spea,k gently, her 
sight cleared up. 

I began her treatment by telling her to cover her eyes 
with the palms of her ,hands and remember the Jetters 
she had seen on the card. This improved her sight so 
much that before she left she was able to see all the 
fifty line at five feet, and-what thrilled me most of a11-
the dreadful movement of her eyes had stopped. She 
came quite steadily to the clinic, and every time she came 
I was able to improve her sight, so. th~t at last she 
became able to read the writing on the blackboard at 
school. ,. 

Then I did not see her again for. six months. When 
slle eame back she told me that she had been working 
in a laundry during the summer because she hated 
school. She had also been ill. during the summer, and 
her mother had taken her to a hospital for treatment. 
While she was there an eye specialist had looked at her 
eyes, and this made her so nervous that they had. started 
to vibrate from side to side. He said to her: 

"You 'ought to have your eyes b:eatel'1; they are vety 
bad." 

III am having them. treated at the lIarlem. Hospital 
Clinic," ,she answe:red. flI know how to stop that. vibra·
tion." 

Then she palmed for a while. and when she uncovered 
and opened her eyes the dodor loolfed at them again. 

"Why they seem aU right now/'he said. "You had 
better. go to that doctor until you are cur-ed. He can 
do more for you than I can." , 



I was very much pleased to find that in spite of hav
ing stayed away so long, she had not forgotten what I 
had told her, and Was able to stop her nystagmus. I 
tested het ~ight, and found that it was no worse than 
when' I . had last seen her. In fact, in some ways, it 
was better. She was not so nervous, and she said that 
her family and friends noticed that her eyes looked 
better. She herself was now very enthusiastic and 
8:nlCious to have ine help her. I told her to palm as usual, 
and left her ta treat other patients. Five minutes later 
she read the thirty line at thirteen feet. I now told her 
to look first to the right of the card and then to the 
left, and to note that it appeared to move in a direction 
opposite to the movement of her eyes, then to close her 
eyes and remember this movement. She did this, and 
when she opened her eyes she read two letters on the 
twenty line. At a later visit she read th6 whole of the 
twenty line at thirteen feet. 

The last patient I tl:eated for this dreadful disease was 
an old man of seventy. He came to the clinic on January 
14, 1920, and when 1 first saw him was standing with 
many 'others, waiting patiently for Dr. Bates to speak 
to him. Our work has to be done very rapidly, because 
of the very shott time we have to treat so many patients, 
and I very seldom have time to observe individuals as 
I would like to do. But because of his unusual appearance, 
I at once singled this dear old man out from the crowd. 
Most men of his age who come to our clinic are 
unkempt, dirty and ragged-pitiable objects generally. But 
ihis man was well groomed. His clothes, though worn and 
old, were well brushed ~ his shoes were polished, his collar 
clean, his tie neatly adjusted. He had a great abundance of 
snow-white hair, neatly parted and brushed, and his skin 
was like a baby's, "pink and white." 
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Dr. Bates asked me to treat him with the usual re
mark USee what you can do for this man," and I placed 
hint four feet from the card; asking him to read what 
he could. 

11 • "h 'd' "my "I'm afraid I can't see so we , ma am, . e sal • 
eyes bother me a good dea!." 

"I'm going to show you how to rest your eyes so 
that they won't bother you," I answered. 

The best he could do at this distance was to read the 
fifty line. I told him to palm, and in less than five min
utes he saw a number of letters on the forty line. The 
next time he came I put him nine feet from the card, 
and at this distance he read all the letters on the thirty 
line. He was so happy and excited over this th.at I 
became excited too. I forgot that I had other patients 
waiting for me and encouraged him to talk, a thing which 
I am seldom able to do with the patients. I was glad. 
afterward that I did so, for he had a wonderful story 
to tell. 

liDo you know, ma'am," he said, "for two nights I 
palmed and rested my eyes {or a long time before I ,;ent 
to bed..,.-and what do you think ?-I slept all .the ntg~t 
through without waking up once. Now I thtnk that s 
great, ma'am, because for years I have had insomnia. 
I would sleep only a little while: then I would get up 
and smoke .my pipe to pass the time." 

At a later visit I put him twelve feet from the c~rd, 
and at this distance also he was able to read the thtr~y 
line. When I told him what he had done he was agam 
greatly pleased and excited. 

"You know I'm so much better," he said, "that t 
didn't even notice that I was further away than· usua\. 
Thank you, ma'am. God bless you, ma'am." 
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During the practice. when he failed to see a letter I 
was pointing to, I said: 

"Close your eyes and tell me the color of your grand-
child's eyes." 

"Blue. ma'am." he said. 
UK , eep your eyes covered, keep remembering the color 

of baby's eyes." . 

He did this. and after a few minutes his sight cleared 
up and he saw the letter. After we had fhiished the 
practice I again encouraged him to talk. and he told 
me more about his insomnia. 

uDo you know, ma'am," he said, "after I had had two 
night's sleep without waking up I didn't dare tell any 
of my' ~amily about it, for fear that it wouldn't last ,and' 
I would only disappoint them. So I waited. Now, do 
you know, ma'am, it is just two weeks that I have slept 
the night through wi~hout waking up once, and so I 
told my wife about it. She is so happy I ma;am, I ju.t 
can't tell you, for it has been many years since I was 
able to do that." 

I wish I could have a picture of his face when he is 
telling of the improvement in his eyesight and general 
health. It would be a picture of gentleness. 'love, kind
ness and gratitude. 

Recently he looked up, into my f.ac;e and said: Ul am' 
seeing you better now, ma'am. You look,younger." ' 

In two month's his vision improved ' from' 10/200 to 
10/30. As he made but eight visits in this time, I feel, 
that this, record is remarkable~ I' also feel' that the 
statements in the books about the impossibility of doing 
anYthing for patients with retinitis pigmentosa, are in 
need of modifieation. 
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PERFECT SIGHT WITHOUT GLASSES 

By EVELYN CUSHING CAMPBELL 

EDITOR'S NOTE.-7'he auther of the following article is 
engaged in literary work which compels her to use he,. eyes 
constantly for reading and writing. When /irst seen she 
was 'wearing the follo'wing glasses: right eyes, convl'x 
1.50 D.s.; left eye, convex 1.25 D.C. 

One of several problems which long disturbed my 
mind, both consciously and subconsciously, wa,s whether the 
distressing condition of my eyes was caused by bodily ail
ments, or my general state of ever-present weariness was 
due to trouble with the eyes, Without glasses, my eyes 
felt blurred and strained; after wearing them for a time, 
the immedIate relief was succeeded by increased weariness 
and a desire to throw them far away. Often I thought, 
"How happy would Ibe if I never again had to put on 
my glasses I"~ , 

My problem has now been solved. The haunting 
spectre of anxiety which stalked ever at my side has 
-vanished, and I have entered upon a 'state of beatific bliss 
and satisfaction with life in general. 1 have acquired 
perfect vision without glasses, and at the same time a 
relaxed state of once over-strained nerves which gives 
me a glimpse of what heaven may hold in store for 
world-weary mortals. 

A visit to Dr. Bates wrought this seeming miracle. 
so far beyond any hope or expectations in which I had ever 
dared to indulge that I now confess, as an article of faith, 
that hereafter I shall always believe that everything is pos-

sible .. 
The first treatment occupied not more than half em 

hOQr, but in that brief tithe I passed from inability to 
reaq type of medium size, except at arm's length, to 
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reading type less than half the size and at a proximity 
to the eye which formerly had made the letters absolutely 
illegible. 

My recollecti?ns. of the entire treatment are by hi) 

means consecutIve nor complete, but the re.sults were 
more than conc1usivethat the basic principle must be 
sound. 

After some preliminary tests with charts, Dr. Bates 
informed .f!1~ t~at. there, was nothing wrong with my 
eyes. ThlS 10 ltself was a tremendous relief as it im
mediately suggested the possibility of benefit' by means 
other than the weating of nerve-racking eyeglasses. 

"<;lose your eyes and rest them,''' I was told. 
The closing was at once aecomplhihed, but the rest

ing process proved to be mote elusive. Almost at Once 
the eyelids b~gan to t~itch so constantly that only with 
great difficulty was I able to keep the eyes closed at all. 
Upon. opening them, the letters on the test card were 
very much blurred; and suggestive of little dancing 
figures. .. . 

Instructions followed to close the eyes again and, first, 
. to remember the white of starch i then the black of coat 
When. t~e eyes were reopened from the blackness, they 
felt dlst10ctly rested and it was possible to read lines 
upon the card which previously had been veryunc1ear. 

"Now close your eyes and remember an agreeable 
color-the green of trees, of grass, the color of flowers." 

This I did, seeing the green leaves of oak trees with 
sunlight ~pon them, the blue of Ii river glimmering· be
yond i brlghter green of grass on a hillside; yellow 
flowers with fine-fringed petals upon which had alighted 
a; butterfly of deeper yellow i reddish-yellow tiger-lilies; 
pink roSeS, red roses, yellow roses; blue sky with cu-
mulus cloud masses. . 
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Upon opening my eyes, the first line of .printing all 

a card which had been much blurred at. a distance of, 
say nine inches, cbuld now be read with ease. ThecaI'd 
was then brought three inches nearer, with the .result 
that the printing once· mqre became indistinct. 

Directions now followed to close the eyes and again 
remember a color. After some hesitation, I brought to 
my mind yellow, but the eyes did not feel rested, as 
on the former occasion. This I thought might be due 
to tt,e effort to concentrate upon an object of that color 
-a curtain of yellow hanging in my apartment. My 
comment to this effect met the response that I must not 
make any effort, that all effort was bad for the eyes. 

Another instruction was to dose the eyes, covering 
them with the cupped palm, fingers crossed lightly upon 
the brow, with no pressure upon the eye itself, and to 
remember ·black. This is called IIpalming." The black· 
ness at first was fill~d with swirling, grayish, elongated 
globule~, and the eyelids twitched. No other color was 
visible, and these swirling particles gradually became 
less apparent. 

"Now remember. a black point. or period. and imagine 
it swinging like a pendulum." 

My first attempt was a failure. but I finally suc
ceeded and, to my amazement, found upon opening the 
eyes that I was able to read· diamond type on a smaU 
card held at a distance of six inches from the eyes. This 
really surpassed everything else, for formerly the person 
who held anything before my eyes at this close range 
had inflicted positive suffering upon me, and was usually 
greeted with an expression of ill-suppressed irritation, 
for the .attempt to f()cus the eyes at this po.int produced 
at once a feeling of nausea. 

A p.eep into the. mirror showed my eyes much dearet· 
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and less filled with weariness than I had been accustomed 
to see them after hours of sleep. Completely convinced 
. of the uselessness of wearing aids to eyes that did not 
aid but only irritated, I went home to consign the hated 
glas!es to the darkest a?d deepest torner of my "Botany 
Bay trunk. They have lain there undisturbed for over 
a year. I have never since that day felt the need of 
them, and my eyes have performed without fatigue tasks 
which would have been quite beyond them in the days 
when I depended on eye-crutches, One day recentlv. 
when I had .lei finish a piece of work in a limited tim"e, 
I ~orked at my type~riter from nine in the morning 
un ttl four the followmg morning, only stopping for 
meals, and my eyes were just as fresh when I finished 
as when I began. 

"BETTER EYESIGHT" APPRECIATED 
The testimony of the following letter to the value of the 

~perlen~es . of p,atlents recently published in this magazine 
IS very mterestmg. The statements about the effect of 
central fixation upon the desire for sleep are also significant, 
and the facts have been duplicated in many other cases. 

I am, keenly interested in this medium through which 
your discoveries and the experiences of your patients are 
!"ade known to the pUblic. My eyesight is improving stead
Ily, and I find that I am grasping and applying the principles 
set forth in your magazine more inte11igently every day. 

I have improved physically and mentallv since I started 
the ekercises. Ever since I can remembe;, I have had the 
great~st diffic:ult~ in. rousing myself ftom a very heavy 
sleep to the mornmg mto which I seem to fall after a night 
of constant· dreaming. As a result, I feel heavy with fatigue 
and positively stupid mentally. One doctor' whom I con
stilted said that these nocturnal disturbances were due to 
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indigestion, or a bad conscience I I told him I guessed it was 
both! 

As SQon as I awaken in the morning now, I start my exer
cises and after palming, flashing and swinging, I feel as if 
a fog had lifted and as if I were suddenly released from a 
weight that had held me down. I start the day with a dear 
mind and a buoyant energy that enables me to accomplish 
twice as much as I used to. This has been a very Interesting 
experience to me, and a very curious one. I suppose some 
mental scientists would say that I forget my fatigue because 
I focus my attention and interest on something else, which 
may be true to a certain extent, but not wholly, because it 
does not explain the sudden clear vision and physical 
freedom of. which I immediately become conscious. 

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. ChUdren 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 
publisbed in other medica I journals also for sale. 
Send for list. 
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THE CURE OF IMPERFECT 
SIGHT 

By Treatment Without Clas_ 

By w. I'l. BAms, M.D •• N • ." Yorl 

A RESUME of animal·· experimenta and cUnioal obaervatiolll 
whioh demollStrate that the lellS is not a faotor in . accommo. 
dation and that all error. of re&action are functional 
and therefore curable. 

METHODS OF TREATMENT whereby sucb ,curea Ii.". 
been effected ID thou.ancla of cuea.Thete method. 
will ena~le not only physiciallS, but parenta, teacbert, and 
other. who themselve. poMea normal visio!, to oure-all ohildren, 
under twelve year. of qe who have never 'worn ,Iuses. 
and many children and adulta,who have. 'Many penollS with 
minor defecta of vision are able to cure tbem,eh'et. 

Thoroushly scientific, the book is at the same time written 
in laqulle which any 'intelligent layman can undemand. 
It i. profusely iUustrated with ori,inal photOgraphs and 
drawins., and will be published sbortly at $5, postopaid. 
Ordert m~y be placed now with the ' 

Central Fixation Publishing Company 
39-45 East 42nd Street, New York. 
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A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION 
AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES 
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Fine Print a Benefit to the Eye 
Its Effect the Exact Contrary of What Has Beon Supposed 

My Headaches 
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The Story of Sylvia 
By Victoria Coolidge 

$2.00 pet year 20 cents per COPJ 

Published by the CENTRAL FIX.-\. TlON PUBLISHING COMPANY 
342 WEST .2nd STREET SEW YORK. N. Y. 



Fine Print a Benefit to the Eye 

It is impossible to read fine print without relaxing. 
Therefore the reading of such print, contrary to what 
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. 
Persons who cannot read it are benefited by observing its 
blackness, and remembering it with the eyes open and 
closed alternately. By bringing the print so near to the 
eyes that it cannot be read pain is sometimes relieved 
instantly, because when the patient realizes that there is 
no possibility of reading it the eyes do not try to do so. 
In myopia, however, it is sometimes a benefit to strain 
to read fine print. Persons who can read fine print per. 
fectly imagine that they see between the lines streaks of 
white whiter than the margin of the page, and persons 
who cannot read it also see these streaks, but not so well. 
When the patient becomes able to increase the vividness 
of these appearances {see Halos} February number) the 
sight always improves. 

BETTER EYESIGHT 
A MAGAZINE DEVOTED TO THE PREVENTION AND CURE. OF 

IMPERFECT SIGHT WITHOUT GLASSES 

~ 1920. b, the Central F'lutloa Publishm. CcNzIPall' 

Editor-W. H. BATES. M.D. 
PllbIlmer-CENTRAL F1XA nON PUBUSHINO co. 

Vol. II MAY, 1920 

MY HEADACHES 

By R. RUIZ ARNAU, M.D. 

No. I 

From my childhood until about three years ago-t 
atn now forty-six-l suffered from headaches, periods 
of intense supraorbital pain lasting from twenty-four to 
thirty-six hours, unless relieved by repeated doses of 
some derivative of antipyrin. A notable feature of these 
attacks was their regularity: every six days-seven at 
the most-I would awake with a feeling of discomfort 
near the right temple, the forerunner of immediate tor
ment. Unless relieved by the use of a sedative, varying 
according to the time and also the results. or lack of 
results obtained from previous doses, the paInful parox-
Ysm with all its train of nausea, eructation, polyuria, , . d 
excessive sensitiveness to light and nOIse, an com-
plete incapacity for physical or mental activity, would 
run its ~ourse, producing a condition truly unbearable 
for one or two days. In the intervals between the at
tacks I was absolutely normal, and even accomplished 
more, perhaps, than the ordinary person, thus com.pen
sating for the time lost by headache. Under these con
ditions I went through my studies at the high school 
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and took my medical course. Thereafter, for a period 
of about twenty years, I followed the profession of an 
active general practitioner, wrote many articles' and sev
eral books, always subject to the terrible prospect of the 
period of migraine, which unfailingly appeared with in~ 
variable regularity. 

As I enjoyed, or thought I enjoyed, perfect vision, I 
lived to the age of thirty-three accepting the idea of 
hereditary rheumatic migraine; my mother suffered from 
similar headaches all her life, and so also did my sisters. 
I had been told that if the' headaches 'Were due to such 
a cause, they would be modified, or disappear, after 
thirty yeats of age, some othe~ indisposition, perhaps, 
taking their place. With that' hope I, almost wished.the 
years to pass quickiy, so that I might not only be free 
from an excessively painful malady, but be able to 
devote myself to the intense, mental labor to which my 
vocation and tastes had always inclined me. My 
thirtieth birthday came and went, however, with no 
cessation of the headaches and no diminution in their 
severity. 

With the passing of the years, too, came a desire to 
cultivate a specialty requiring deep, constant and care
ful theoretical and practical work. For this purpose 
it was necessary for me to read a number of books 
printed in small type, and as my professional work, 
then very arduous, left' me but little free time, I had 
to read them at all hours and in all places, 'often. in 
moving vehicles. In the space of a few months, my 
age being then thirty-four, I found my sight ruined, 
constituting a new factor i" my (supposedly) inherited 
disorders. Immediately on beginning to read I would 
experience ocular fatigue and a feeling of discomfort in 
the eyeballs, and this aggravated the headaches, al-
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though I was now in the fourth decade of my life, the 
period at which I had hoped for relief. . 

I had recourse, naturally, to an oculist, a friend of 
mine to whom 1 was accustomed to send special cases, 
and with whose aptness and efficiency I had always 
been satisfied. He examined my eyes with great care, 
and concluded that I had a slight hypermetropic error· 
in both, with a slight degree of astigmatism in one. 

. He prescribed lenses to correct· only half my defect, as is customary in such cases, and after several changes, 
owing to the difficulty of fitting the astigmatic eye, I 
secured a· pair of ghlsses which I was able to endure for 
a year. 

Their use conviriced me that the· head troubles from 
which I had suffered during my whole life, in spite of 
their mathematical regularity and their supposedly 
rheumatic origin, ... had never been anything but an elo
quent expression of what Anglo-Saxons term "eyestrain." 
As loon as t began to wear the glasses all the features 
of the old pahis were radically modified. Their regu
larity ceased, and they were converted into painful dis
turbances of irregular occurrence, connected I with work. 
requiring use of the eyes at the. near-point and com
pletely independent of other causes. If I did not read, 
I would be all right indefinitely; if I used my eyes for 
close work for even a short time, I knew that I would 
suffer for it, some hours later, with a period of ocular 
pain or headache. In a word, the trouble became a 
necessary consequence of visual activity and lost its 
old appearance of a syndrome, established, recurrent, 
classical, only remotely connected with the use of the 
eyes. 

But the fact remained that the wearing of glasses 
had not cured my malady. I had, it is true, got rid 
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of the old periodical migraine, but I was' left with 
perpetual attacks of ocular and supraorbital pain, almost 
continuous, though never very intense. This change 
I almost' regretted; for when I suffered from periodical 
headaches I had had five good consecutive days, during 
which It was possible for me to do sustained intellectual 
work. Now prolonged application was impossible, and, 
I feared that an ailment resulting in almost continuous 
pain would, in time, lead to a serious state of neuras-
thenia.. . 

At thirty-eight years of ag~ my trouble began to be 
complicated with presbyopia; and here I;>egan, if I' may 
say so, the second Odyssey of my ocular problem. In 
order to read I had to increase the strength of my glasses, 
arid this involved the use of hideous bifocals. With three 
different pairs of glasses in my pocket and one on my 
nose-one. for distance, one for reading, a tinted pair 
to moderate the intense' sunlight of the tropics where I 
lived, and bifocals for special occaslone-I found .my 
troubles daily increasing., I could not escape from the 
optician, who was continually changing the refractive 
power of the lenses, as none of them ever suited ]pe, 
and I did not cease to annoy my good friend, the oculist, 
who, with singular patience, listened to my complaints 
and tried to help me. . , 

Once durlng this ,time I had occasion to visit New 
York, and w'hile there I consulted a famous eye specialist. 
In no way was he able to mitigate my sufferings, and I 
returned, more confused than ever, to mY' country,· 
Porto Rico, and almost decided, in view of the increasing 
difficulty Ofl keeping up the struggle, to give up pro
fessional life and devote myself to some work of a rural 
nature which would not require of my poor eyes. the 
insupportable effort of reading the small print of period
icals and medical books. 
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I must add that at this time I suffered from several 
attacks of swelling of the upper eyelid of one or the other 
eye, lasting for four or five days and having ~o appre~ 
ciable cause; that on two occasions I had an· toflamma
tion of the margins of the lids, followed the second ~ime 
by a combined inflammation of both eyes and lids; whlle 
the last condition left after it a little ulcer of the right 
cornea near the pupil, which required more than two 
month~ treatment on the part oJ my patient and capable 
oculist. 

Another detail which I do not wish to forget is that 
during tHe whole time that I, woregtas~es, about nine 
Years and even for some months after dIscarding them, 

I ufl t' I frequently noticed the phenomenon known as oa tog 
~pecks." These. I never noticed before wearing glasses. 

I had reached a 'State bordering on desperation when, 
in September, 1916, professional work took me again to 
New York, accompanying one of my patients to whom 
I had recommended X .. ray tr~atment by a ~ell.known . 
specialist of the great city. On the occasIon of ottr 
visits the old doctor and I used to discuss the latest 
advances in electrotherapy, and he called my attention 
'to some notable cases of cure brought about by this 
means. One day it occurred to me to say to him: 
'''Well, friend doctor; all that' is very fine, but the 

wonder that is to cure my particular ill has not yet been 
discovered." 

"What'do you mean? What is the matter with you?" 
I recounted at great length the history of my eyes. 

The doctor laughed, left his office for a few minutes, and 
on returning said to me: 

"Why' yes it has been discovered. Read this pamph-, , '" 
let, take my card, and go to se~ ~he author. 

It was an article by Dr. Wtlltam H. Bates, of New 
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York, published a few months, previously in the N eUl 

York Medical lournal, and entitled: The Cure of Defec
tive Sight by Treatment Without Glasses, or Radical 
Cftre of Errors of Refraction by Means of Central Fi~a
lion. The re,ader can understand the eagerness with 
which I read this pamphlet, but I must confess that it 
caused me both surprise and disappointment. The 
author affirmed, as 'the readers of this magazine already 
know" that 'errors of refraction-myopia, hypermetropi:l; 
and astigmatism-so far fro,m being permanent condi
tionsdue to deformities of the eyeball, congenital or' 
acquired, and only to be corrected by glasses, are caused 
bya vicious contraction of the outside muscles of the 
,ocular globe and may be cured by treatment leading to ' 
the relaxation of these muscles: Ina word the eyeball is 
not inextensible, and the lens is not a factor in accommo
dation. Thus two fundamental dogmas of the doctrine 
,established by Helmholtz ~nd' others fall to the ground, 
This, I reflected, could only be the worK of an unbalanced 
mind or' of a genius, and unbalanced minds are so 
abundant and geniuses so rare, nowadays, that the lat
ter did not seem probable. Imbued, like all doctors, 
with the idea that accommodation is brought about by 
a change ill the curvative of the crystalline lens, I felt, 
as 'J read, the tremendous' influence of the old school 
'of physiological optics, with all the authority of its 
founders, and all the' weight of things long established, 
accepted by the great majority and sustained by the ' 
immense mass of vested interests developed under their 
shadow: and I said to myself: If All this seems to me 
anatomically impossible." 

And yet it inspired me with hope. After all, I thought, 
why should things not be accomplished in, the eye as 
they are in the photographic camera, in which, in order 
to obtain pictures' at different distances; 'the distance 
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between the- lens and the sensitive plate is shortened or 
lengthened. If, in a kodak, one were to imitate, that 
which" according to the accepted theory, occurs in the 
eye, it would be necessary to put in a new lens every 
time one desired to change the focus, since there is no 
know.n device that can modify the pow~r of a lens. 
Leaving the accepted theories out of consideration for 
the moment, it seemed to me more logical to conceive of 
accommodation as Bates described it thil.O as it had ap
peared to Helmholtz. After some hesitation, therefore, 
I decided to consult the author of the' revolutionary 
pamphlet. 

I gave him a detailed account of my ailment, begging 
him, on finishing the tale, to tell me frankly if' he con
sidered it incurable, as in that case I would give up my
career definitely, and live in the country. I expected that 
my case, which I supposed to be exceptional, would 
present to him a most difficult clinical problem, and I 
was astonished when he said: 

"Is that all?" 
"What! You don't think that is much, Dr. Bates?" 

I replied, somewhat provoked, as I remembered my 
long years of suffering. 

"You will be cured, and soon," was his reply j a reply 
firm, decided, categorical, which for the moment in
creased my confusion. 

Dr. Bates then explained to me that my eyes were 
in no way abnormal. except for having lost the power 
of central fixation many years before. Mental strain 
had brought with it ocular strain. I had contracted the 
muscles of the eyeball abnormally in doing close work, 
and with the commencement of the presbyopic age the 
trouble had been considerably ac:centuated. 

It required only a few treatments by means of rest, 
practice with the Snellen test card, and the cultivation 
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of the memory of a black period with the eyes alternately 
closed and open (glasses having, of course, been dis
carded), to convi?ce me of the truth of this diagnosis, 
and naturally, of Its logical basis. By a continuation or 
the same treatment my headaches were soon cured, anrl 
after many months of practice my lost power of central 
fixation was restored and· 1 regained the normal vision 
I. have since enjoyed. I can now read 'diamond type at 
SIX inches, and can devote to reading or writing as much 
time as I wish. The intense rays of electric light, which 
formerly. were unbearable to, me, no longer cause me 
any inco?venience, and I even enjoy looking at them for 
long penods. 1 can also look at the sun itself for some 
se.co~ds without the least discomfort, to the great ad- . 
mlratJon of my friends, whq, although they believe their 
sight to be .. normal, cannot do this. ' 

1 have, in sho~t, learned to look at things without staring, 
so that every object seen seems to hav'e a slight movement 
caused by the unconscious shifting of the eye, a phenomeno~ 
discovered by Bates and by virtue of which the point re-
garded changes rapidly and continuously. ' 

I have been able to demonstrate in myself the seven 
truths of normal sight, formulated by Bates: truths in the 
light of which the old ideas of the refraction of the eye 
c,rumble irremediably: truths completely verifiable by every 
truly impartial and scientific mind which is. emancipated 
from the tendency to persist in error solely because it is 
supported by authority, even such an authority as the im
mortal Helmholtz; truths demonstrated by careful, repeated 
and varied observations-by scientific experiments upon 
animals, and above all by, the study of images, obtained" 
after much labor and'many failures, from the lens, cornea; 
iris and scltra. The powerful electric light employed for 
the latter purpose is evidently more adequate than the 
candle used by Purkinje for the study of the celebrated 
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images to which his name has been given, and it suffices to 
compare-'-with an open .mind-two photographs of images 
upon the lens, obtained with the eye focussed, respectively, 
,at the distance and the near-point, to become convinced that 
accommodation is accomplished by the, lengthening of the 
.flyeb~tl-through the unmistakable action of the oblique 
muscles-and that we have ,here one of the most beautiful 
and significant achievements of the century. 
, And not only have I demonstrated these truths in myself, 
but I have cured some patients and improved many. Among 
the former was the very notable case of a young printer, 
who, altliough only slightly hypermetropic, was easily 
fatigued by the close work demanded by his calling. 
Half an hour of such work brought on a severe frontal 
headache, growing in intensity up to midday, when he 
was obliged to suspend his labors. After only three 
weeks of treatment by the methods described his trou
'bles completely disappeared. To-day he not only works 
all day without inconvenience, but evl!n works overtime, 
with great economic advantage to himself. 

Another case was that of a lady, a lawyer, who had 
been told that the sight of one eye was almost lost, and 
who could practically do no continuous work without 
severe headaches. She wore a pair of large dark-tinted 
lenses constantly, in order to protect her eyes from the 
tropical sunlight, and these were so disfiguring that they 
made her very conspicuous and, naturally, caused her 

. much annoyance. Treatment by relaxation soon cured 
her headaches and other ailments, and she became able 
to fulfill her duties efficiently as secretary toa high 
judicial officer in Porto Rico. At present she occupies 
an important position as a lecturer in one of the Y. W. 
C. A.'s of the United States, and according to recent 
advices her sight and general health continue very satis
factory. 
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Many of my friends who witnessed and sympathized 
with my sufferings and saw me wear numerous specta
cles, are now for the most part presbyopic, and use 
glasses for reading. Overcome by the evidence of my 
case, ,they only, awa,it a period of leisure in order to 
take the tre,atment, in which they believe, but ,which 
they erroneously suppose to demand effort and time. 
They find their, problems solved temporarily by ghlsses ' 
and cont!nue to wear them. But the patients who never 
find a paIr of lenses satisfactory, and who pass half their 
lives in the optician's office, who suffer from troublesome 
ailments of various kinds resulting from their eye 
troubles; these have no choice but to have recourse to 
the new truth and the new meth9ds, which are certain 
to solve their problems, not temporarily but permanently. 
It is they, above all, who will publish the glad tidings
they and the school children under twelve, who having, 
as a rule, not accustomed their eyes to glasses, and, being 
free 'f~om the ,misconceptions that handicap older pa
tients, respond with incredible rapidity to the new 
methods-methods as simple as they are effective, an,d 
both preventative and curative of visual defects. 

In spite o:f indifference, in spite of the coldness with 
which new truths are received-the great majority not 
deigning even to discuss them-I have absolute confi
dence in the early acceptance of this wonderful discovery, 
so simple, and, in its practical application, so fruitful. 
There will not be lacking dispassionate and impartial 
minds to verify and propagate it. The number of the 
cured, constantly increasing, will become at last like a 
tidal wave, overwhelming all opposition. Truth must 
conquer in the end, removing the mountains of error 
and prejudice. 

THE STORY OF SYLVIA 

By VICTORIA COOLIDGE 

Sylvia is a little girl, ten years old, in the f~urth 
grade in school. She has It good brain and is an ener
getic worker, but until she learned to see with central 
fixation, she was handicapped by defectiv'e eyesight. 
According to her physical record card, her vision in Sep
tember, '1919, was 20/40 in each eye. On, November 4, 
1919, I tested her eyes and found that 20/40 was the 
best that she could see with either eye at that time. 

On this day I gave her the first lesson in ,central fixa.
tion. By alternately reading the Snellen card and closing 
her eyes to rest them, she improved to 20/30. When she 
had demonstrated what an improvement she could make 
by resting her eyes in this way, I showed her how she 
could rest them even more by palming, that is, covering 
her eyes with the palms of her hands laid gently over 
them, excluding all light, but not pressing on the eye
balls. I asked her to do thi. as many times as she 
could during the day, five minutes at a time, and I gavt~ 
her a piece of paper on which to write her name, the 
date, and the number of times she palmed each day for 
a week. 

The next week I went to visit Sylvia's school, and 
she showed me her paper. ,She had palmed about eight 
times each day, except Saturday and Sunday, when she 
had palmed fourteen times. I could see by the expres
sion on her face that she had a surprise in store for me. 
but I was not prepared for such a surprise as followed. 
I had her stand six feet from the Snellen card, and she 
read every letter on it perfectly. Then she stood ten 
feet away and read it just as well. "Now stand back 
here," I said, pointing to a line twenty feet from the 
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card. Nothing daunted, and with the triumphant ex
pression still lighting up her face, she walked to the 
twenty-foot mark and read every letter correctly through 
the fifteen line and' some letters on the ten line. I 
looked at Sylvia and then at her teacher. "Is this 
Sylvia 1" I asked, thinking I had been' teaching the' 
wrong child. The teacher assured me that it was. ' Still 
skeptical, I looked up her physicai record card, and my 
own record, to be sure that I had read the figures cor-
rectly. There they "rere, 20/40 on both. ' 

At my next visit; December' 18, Sylvia scorned to 
stand at ten feet, and instead, walked immediately to 
the twenty-foot mark with all the· confidence In the 
world. This time she was able t6 read, all the letterB . 
so quickly and so confidently that her teacher 'began 
to suspect that she had memorized them, and I must 
confess that I began to think so, too. Therefore, I hung 
up the Snellen card which belonged to the school and 
which had entirely different letters. Sylvia had not 

. seen this card since September when her eyes were 
tested. She read the twenty line, which happened to' 
be the last line on the card, at twenty, twenty-six, and 

. thirty-two feet. Another day I took her out into the 
hall and she read the twenty line on the same card, 
at forty feet, in a; dim light, with only two errors. In 
addition to this, she read diamond. type, first at nine 
inches, the nearest distance at which she could see it 
clearly, and at fifteen inches, the farthest; and later at 
six and at twenty inches. She also read writing oil the 
blackboard from the back of the room without any 
difficulty. 

To sum up Sylvia's case, then, she was able in two 
weeks; time to improve her vision from 20/40, which is' 
only half what is ordinarily considered normal, to 20110, 
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which is double this standard. In five weeks she was 
able to read a card having unfamiliar letters with a 
vision of 40/20, and to read diamond type clearly at 
six inches and also at twenty inches. The retnarkablt 
cure had been accomplished through resting the eyes 
by palming for five minutes at a time about nine times 
a day, by reading the Snellen test card 'ever~ day from 
her seat hi the schoolroom, and from a pomt twenty 
feet from the card. 

Sylvia, now looking for more worlds to conquer, has 
undertaken with characteristic energy, the cure of one , . . of her schoolmates. She has already succeeded m Im-
proving this child's vision from 20/30 to 20/20. 

SNELLEN TEST CARDS 
There should be a Snellen test card in every 

family and in every school classroom. When 
properly uBed it always improves the sight e~et1 
when it is already rtormal. Children or adults With 
errors of refraction, if they have never worn 
glasses, are cured simply by reading ~very day 
the stnallest letters they can see at a dIstance of 
ten, fifteen, or' twenty feet. 

For Sale By 
THB CENTRAL FIXATION PUBLISHING 

COMPANY 
Paper '. . . . . . . . . . . . ......... 50 Cents 
Cardboard (f aIding) ....... ... 75 Cents 

DELIVERED 
A limited number of reprints of articles by Dr. Bates published in other medical journals also for sale. 
Send for list. 
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THE CURE OF IMPERFECT 
SIGHT 

By Treatment Without Gluse8 

By W. II. SA JES, M.D., New YorA 

A ~~ME of animal experiments and clinical observations 
W c emonstrate that the lens is not a factor in accommo. 
dation and that all error. of refraction are functional 
and therefore curable. 

METHODS OF TREATMENT whereby .uoh cure.' have 
b~en effected In thou.and. of cale.. 'Theie methods 
will enable not only phyaoians. but parents, teachers. and 
others who themselvCl pone .. normal viaon to oure all ohildren 
under twelve years of age who have never worn glasses 
and many ohildren and adult. who have. Many persons with 
minor defects of viaon are able to cure themselvCl. 

!horoughly scientific. the book is at the same time written 
In I.anguage whic.h any intelligent layman can understand. 
It IS. profusely I!)ustrated with original photographs and 
draWings. and Will be published shortly at $5. post-paid. 
Orden may be placed now with the 

'Central Fixation Publishing Company 
342 West 42nd Street, New York. 
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A MONTHLY MACAZINE DEVOTED TO THE PREVENTION 
AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES 
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Sun-Gazing 
In all abnormal eye conditions sunlight is beneficl.1 
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By Patricia Palmer 
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By Entlly C. Lierman 

A Case of Cataract 
By Victoria Coolidge 

20 cents per copy 
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SUN-GAZING 

Light is necessary to the health of the eye, and darkness 
Is injurious to it. Eye shades, dark glasses, darkened rOoms, 
weaken the sight and sooner or later produce inflammations. 
Persons with normal sight can look directly at the sun, 
or at the strongest artificial light, without injury or dis
comfort, and persons with imperfect sight are never per
manently injured by such lig~ts, though temporary ill effects, 
lasting from a few minutes to a few hours, days, weeks, 
months, or longer, may be produced. In aU abnormal con
ditiorts of the eyes, light is beneficial. It is rarely sufficient . 
to cure, but is a great help in gaining relaxation by· other 
methods. 

The quickest way .to get results from the curative power 
of sunlight is to focus the rays With a burning glass on 
the white part ,of the 'eye when the patient looks far doWn
ward, moving the light from side to sIde to avoid heat. 
This may be done for part of a minute at frequent intervals. 

Looking at the sun, while slower in its results, has often 
been sufficient to effect permanent cures,' sometimes in a 
very short time. There is a right' way and a wrong way 
to do this. ,Persons with imperfect sight should . never 
look directly at the sun at first, because, while no permanent 

,harm can come from it, great temporary inconvenience may 
result. Such persons should begin by looking to one side, 
of the sun, and after becoming accustomed to, the strong 
light, should look a little nearer to its source, and So on 
until they become able to look directly at the sun without 
discomfort. 

BETTER EYESIGHT 
A MAGAZINE DEVOTED TO THE PREVENTION AND CURE OF 

IMPERFECT SIGHT WITHOUT GLASSES 

Vol. JJ 

~. 1920. by the Ceatral f'b.t.IIOD Publilhia. Com_, 
Edllor-W. H. BATES. M.D. 

PublUber-CENTRAL FlXAnON PUBUSHINC CO. 

JUNE, 1910 

A LESSON FROM THE GREEKS 
By W. H. BATES, M.D. 

No.6 

The failure of the muscles of the eyes to function normal-' 
Iy under the conditions of civilization ,is not an isolated 
phenomenon. As Diana Watts, in her remarkable book, The 
,Renwsonce of the Cree-Ie Uea,l (Frederick A. Stokes Com
pany, New York), points but, the entire muscular system 
of modem civilized peoples works under such a condition of 
jar and strain that all muscular labor is accomplished with a 
maximum of effort. So far. indeed, have we drifted from 
our normal physical possibilities that the positions of the 
ancient statues seem impossible to us, and we have been 
forced to attribute many descriptions of the feats of heroes 
in the Iliad and Odyssey to poetic license. Mrs. Watts, by 
reproducing the positions of these statues, and doing other 
things that are beyond the power of even the strongest gym
nasts and dancers trained under present methods, has fairly 
established her claim to have discovered the secret of Greek 
physical supremacy. 

Greek athletics, according to Mrs. Watts. was very far 
from being a matter of mere muscle development. Its aim 
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was to produce a condition in which all the muscles worked 
harmoniously together and responded instantly to the mind's 
desire,·thus securing a .maximum of. activity with a minimum 
expenditure of energy. 

The secret she found to be very simple. It consists in 
such a perfect balancing of the body that whether it is at 
rest or in motion its centre of gravity is always kept exactly 
over its ,base. This perfect equilibrium 'involves In turn a 
condition. of the muscles in which'they are transformed from 
a dea4,. weight '.to a Hving force. In this condition there is 
said to be a complete connection of all the muscles with the 
center of' gravity; ,independent motions and independent re
actions are eliminated, and a combined force Is instantly 
brought to bear upon whatever work is required. The'spine 
is perfectly straight, the waist muscles firm, and the weight, 
in the standing posture, is supported upon the balls of the 
feet. Extraordinary preciRion and beauty of movement re
sults, and all sense of fatigue is said to be abolished.' 

To attain' this equilibrium in its perfection requires much 
study and practice, but it can be approximated simply by 
keeping the spine straight and the weight over the balls of . 
the feet, or upon the thighs, if seated. By this means a large 
degree of relaxation is often obta;ned, and'the effect upon 
the eyesight has, in several cases, been most marked. 

A patient suffering from' retinitis pigmentosa found'that 
when he, straightened his spine, in walking or sitting, his, 
field at once became normal, remaining so as long as the 
erect position was maintained. His field had already im
proved considerably by other methods, but was still very far 
from normal. In the evening the position had the further 
effect of relieving his night blindness. 
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Another patient who had been under treatment for some 
time for a high degree of myopia without having become able 
t.o read the botttom line of the ,test card, read it for the first 
tiine when her body was in the position described. She wts 
able, ",oreover, to maintain the position for .a considerable 
length of time, whereas ordinarily she was ~tremely rest· 
tess,and could not remain still for more than a moment. 
A third 'patient, who could not rest her eyes by closing them 
or by palming, was relieved at once by this means, as was 
"hown, not only by her own feelings, but by the expression 
of 'her face. 

Sleeping with a straight spine has also been found to be 
a vety effective method of improving the vision and re· 
tieving fatigue. The patient with retinitis pigmentosa whose 
case has just been referred to, suffered continual relapses in 
the morqing. No matter how well he saw in the Rftemoon, 
or in the evening, he would wake up unable to distinguish 
the big C and with his memory so impaired that It would, 
take him the whole morning to get it back After steeping 
on his back, with his lower limbs completely extended and 
his arms lying straight by his sides. he was able to see the 
fifty line at t.en feet when he woke and his memory was 
much better than usual at that time. Further improvement 
resulted from further steeping In this posture. The patient 
with myopia had been in the habit of waking up tired after 
ten or twelve hours' sleep. One night she shared her bed 
with a guest, and in 'Order not to disturb the lattet' she trie~ 
to keep her body straight. Although she had staid up unttt 
a'very late hour talking, she awoke feeling perfectly re· 
freshed. Another myopic patient who had been ~t a stan~
still for six months, gained two lines after steepmg on hiS 
back for one night.· 
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SAVED FROM BLINDNESS 

By PATRICIA PALMER 

It is very hard for an active young girl to suddenly learn 

that in a short titne she may lose her eyesight. I had always 

felt a great deal of pity for blind people, but I never stopped 

to realize how many beautiful' things they missed untit' 

I knew that I was going blind myself. ,I only wore 

glasses for three years, but in that short time I developed 

a very bad case of progressive myopia. In the summer 

or 1918 my sight became so poor that I had to stop 

reading altogether and even a moderately bright day hurt 

tny eyes so much that I kept them bandaged a great part 

of the time. Finally I had to, put on a dark Krux lens, 

and the goggle-like glasses that I wore 'shut out aU tight. 

I n the fall I started school, but as I could not see to read 

I was workiI)g under' great diffi!!utties. Then, through an 

article published some months before in the 'Scientific 

.American, we learned of Dr. Bates's work and it seemed 

the last possible hope. 'I declared that there was no use 

in taking the ttip to New York, because I knew he eould 

do nothing for ine, but in the end I went. 

The first time I looked' at the test card I could not see' 

the big lie" untit I stood within four feet of it,. but in 

two hours I was able to flash all the letters af the third 

line and part of the fourth at ten feet. . In four weeks 

1 had 10/10 vision and my hearing, which had been bad, 
was normal. ' 

Some weeks after I returned home a friend, who was 

calling, complained of a bad headache. I persuaded him 

to take off his glasses and showed him how to palm and 

swing the letters on the chart. A short time later he dis

covered, to his surprise, that his headache was entirely 

gone. 
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This incident made me realize that if I showed others 

what Dr. Bates had shown me I could relieve, if not 

cure, their troubles. The next person that I worked wlth 

was a little girl with progressive myopia' which· had not 

become very serious. She worked very conscientiously, 

and about a month after we started, when she visited Dr. 

B~tes, her sight was nearly perfect. 

I have helped a, number of people, some successfully, 

others not so· successfully. One of my most interesting 

tases was a chauffeur who thought that he was unusually 

farsighted, b~t who coulc;l not see to read the paper. When 

I tested his eyes I found that he had only 10/20 vision. 

In a short time, however, he attained normal sight by palm· 

Ing and swinging the letters. I then told him to dose 

his eyes and count ten, then open them for a fraction of a 

second. I held a book in front of him and in, a short time, 

. by closing his eyes and then glancing at it, he read parts 

of it. He practices on signboards, automobile ticensell, 

or anything that he sees, and now he reads the entire papE'r 

every evening. He has noticed, too, that he is not blinded 

by bright lights at night as he used to be. . 

As to the value of swinging the little black period I· am 

very decided. I find it my best friend; especially in a test. 

One time in a French examination, in the excitement of 

the moment, I could not think of a certain word which 1 

knew wen enough and which was very important to me. 

I closed my eyes and palmed for a second and remembered 

the period. In a flash my self-control returned to me and 

with' it the word. I have tried this several times slnce~ 

usually with success. 
I often wonder now how I could possibly have managed' 

without my eyes, even with glasses. It is such a joy to be, 

able to read from morning to night if I want to. Reading' 

music is supposed to be a terrible thing for the eyes, but: 
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I do an endless amount of it and never know the differ
ence. I find, too, that since my eyes have been well I 
memorize remarkably quickly, and that when I study I 
can grasp the contents of the text more easily than before. 
In the old days of glasses I had to read my history assign
ment two or three times before I knew what it was about, 
while now once is quite enough. 

My greatest regret is that so few people know how to 
prevent eye troubles, or how to care for them after they 
develop. Perhaps, however, if the movement to establish 
Snellen test cards in the schools grows, thousands of chil
dren may be saved the agony which I and many others 
suffered with headaches as well as being freed from the 
inconvenience of glasses. 

STORIES FROM THE CLINIC 
4. Three of a Kind. 

By EMILY C. LIERMAN. 

George, Gladys and Charlie are three children who came 
to the eye clinic of the Harlem Hospital at about the same 
time. They were all of the same age, nine years; they were 
all suffering from about the same degree of defective sight; 
they all had headaches; and they got into a very interesting 
three-cornered contest in which each one tried to beat the 
others at getting cured. George and Gladys are colored, 
and Charlie is a white hoy of a most pronounced blonde 
type, with fair curls and blue eyes. 

George was the first of the trio to 'Visit us. He had been 
sent from his school to get glasses because of his headaches. 
and it was easy to see from his half-shut eyes and the ex
pression of his face that he was in continual misery. My 
first impulse was to try to make him smile, but my efforts 
in that direction did not meet with much success. 

"Won't you let me help you?" I asked. 
8 

"Maybe you can and maybe you can't," was his dis~ 
couraging reply. 

"But you are going to let me try, aren't you?" I per
sisted, stroking his woolly head. 

He refused to unbend, but did consent to let me test his 
vision, which I found to be 20/70, and to show him how 
to palm and rest his eyes. He also continued to come to 
th~ clinic, but for three weeks I never saw him smite, and 
he complained constantly of the pain in his head. 

Then came Gladys, accompanied by her mother who gave 
me a history of her case very similar to that of George. Her 
vision was 20/100, and in a very short time I improved it to 
20/40. At her next visit it became temporarily normal, and 
this fact made a great Impression upon George. I saw bim 
roll his black eyes and watch Gladys white I was treating 
her, and later, when he thought I was not looking,. I saw 
him walk over to her, and heard him say: 

uYoualn't going to get ahead of me. I came before you. 
I wanna ,et cured first. See ?" 

I separated the two children very quickly, for 1 foresaw 
trouble; but all the time I was very grateful to Gladys for 
having however unintentionally, stirred George up. 

Nex~ week Charlie came. He looked very sad, and his 
mother who came with him, was sad also. His headaches 
were ~orse than those of the other children had been, and 
were actually preventing him from going on with his 
studies. Promotion time was near, and both mother and 
child were very anxious for fear the latter would be left 
behind. They hoped that by the aid of glasses this tragedy 
would be averted. Of course I explained to the mother that 
we never gave glasses at this clinic, but cured people so they 
did not need them. Then I tested Charlie's sight, and found 
it to be 20/100. Next I told him to close his eyes and re-
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member a letter perfectly black, just as he saw it on the test 
card. He. shook his head in dismay and sal 'd' "I ' ,. " can t remember anything, the pain is so bad/' 

Cl~se your eyes for part of a minute," I said, "then open 
them Just a second and look at the letter lam pointing at 
then quickly close them again. Do this for a few minutes' 
and see what happens." , 

What happened was that in a few minutes Charlie began 
to smite, and said: 

"The pain is gone." 
I now showed him how to palm, and left him for a while. 

When I came back his sight had improved to 20/70. I was 
very happy about this, and so was CharUe's mother. She 
was also very -happy to think that he did not have to wear 
glasses. 

Charlie continued to come regularly, ~md was an apt pupil. 
One day he told me that he had been out sleigh-riding with 
the boys, and that the sun had been shining 1\0 brightly Upot1 . 
the snow that he couldn't open his eyes, and his head ached 
so that he had to go home. and go to bed. 

"Why didn't you palm for a while and remember one of 
those letters on the card?" I asked.· 

"That's right," he said. "I wonder why I didn't think 
of it." 

The next time he came there had been another snow
storm, and he could hardly .waii to tell me what had bap
pened. 

"I went sleigh-riding some more with the boys," he said, 
as soon as he eould get my ear, "and the pain came back 
while I was having fun. But this time I didn't go home and 
g~ to bed. I remembered what you said, covered my eyes 
WIth the palms of illy hands right in- the street, and in it 
titt1~ while the pain all went away. I could look right at 
the snow with the sun shining on it, and I didin't mind it 
a bit." JO· 

From the start, the two colored children were greatly 
interested in Charlie, and thinking that a little more of the 
competition that had proved so effective in ~orge's case 
would do no harm, I said, "See who beats." They needed 
no urging'drom me, however. Every clinic day, an hour 
before the appointed time, the black and white trio was at 
the hospital door. If there was a crowd there, the child
ren forced their way through without much ceremony, and 
then started on a dead run for the eye room. There they 
practiced diligently until Dr. Bates and I arrived, and I fear 
they also squabbled considerably. There was no lack of 
smiles now in the c,ase of any of the children, and as for 
George, he had a grin on his face all the time. 

Charlie was the first to be cured. In just a month from 
the time of his first visit his vision had i.mproved to 20/10. 
Usually patients do not come back after they are cured, but 
this boy kept on with the practice at home, and returned 
to show me, and incidentally his two rivals, what progress 
he had made. We had a visiting physician at the clinic that 
day, and I rather suspected Charlie of trying to show off 
when he walked to the very end of the room, a distance of 
thirty feet from the card. To my astonishment, and the 
great annoyance of George and Gladys, he read all the let
ters on the bottom line correctly. The colored children made 
haste to suggest that he had probably memorized the letters: 

, so I hung up a card with pothooks on it, such as we use tor 
the illiterate patients, and asked him 'to tell me the direction 
in which those of the bottom line were turned. He did not 
make a single mistake. There seemed no room for doubt 
that his vision had actually improved to 30/10, three times 
the accepted standard of normality. Not more than one 
other patient at the clinic has ever become able to read the 
card at this di!;tance. Charlie returned several times after 
this, not from the best of motives, I fear, and I took great 
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p!e~sure in exhibiting his powers to· the nurses and to 
'VIsitors. 

George and Gla.dys were cured very soon after Charlie 

both of them becoming able to read 20/10, I was sor";' 

that they could not have done as well as Charlie but since 

their visiCln ,is· now twice. what is ordinarily ~onsidered 
normal, I think they ought to be satisfied. . 

A CASE OF CATARACT 

By VICTORIA COOLIDGE 

After I had made one visit to Dr. Bates, I was so much 

encouraged t,hat I asked him if he could do anything for 

my father, eighty-one years old, who had cataract in each 

eye. He said he could, provided the patient had all his 

faeultie~ and would follow directions, I replied that he 
was not only in full possession of his faculties but that he 

was ~lest with vigorous health besides, and I felt sure that 

he would be wilting to do anything to restore his !!light. 

When I went home, I told my father what Dr. Bates had 

nld, but the treatmet:'t seMled so simple· for such a diffi

cult case, and his mind was so thoroughly imbued with 

the i~eathat nothing but an operation would help him, that 

h~ ~ld not make up his mind to see Dr. Bates until four 
months later. . 

He remembered tlaving had remarkably keen vision as a 

young man, and in 1862 passed as normal the army eye 

test, which was very strict at the beginning of the Civil War. 

When he was abouUHty years old, however, he began to 

have. trouble in· reading ·(md other near work, so he put 

on glasses to correct this difficulty,· and seems to have had 

the same experience that so many people have-they were 

nearly, but not quite right. He went from one doctor to 

another, but the result was always the same. Finally,' iti 

1907, he consulted a welt-known specialist in Albany, who~ 
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in 1919, at his request, sent him the following record of 

his case as it was at the time of that visit: 
R. V.-20/200 corrected by glasses to 20/50 . 

L. V.-20/SO corrected by glasses to 20/30 

Ophthalmoscopic examination showed in each eye incipient 

cataractous chartges, which were more marked in the right 

eye. Otherwise the interior of the eye appeared normal. 

Nothing was said to him personally regarding this conditioD, 

fo~ frequently it remains unchanged ·for years. 
He was well pleased with the glasses obtained at this time, 

and for a few years had more comfort with them than with 

ariy he- had ever worn; but after a white he· began to have 

trouble with his right eye again. In 1917 he noticed that 

there seemed to be liard deposits in his eyes. He consulted 

a prominent specialist in his own locality and learned from 

him that he had a fairly well developed cataract in the left 

eye, and an incipient cataract in the other. The 'doctor pre

scribed glasses for him, and asked him to visit him once a 

month so that he might watch the progress of the cataracts. 

He said that nothing but an operation would help the left 

eye, but he would advise an operation only in the event of a 

loss of sight in both eyes, as would be the case. if the 

cataract in the right eye should also progress, because unless 

both eyes were operated on at approximately the same time, 

they would not focus together. He called on the doctor faith

ful1y every month for about a year and· a half, when he 

finally became tired of hearing the same disc!,uraging story: 

tht'! left cataract was rapidly developing, but the doctor 

would not operate unless both cataracts were ripe. And so 

he discontinued his visits. 
It was about six or seven months after his last visit to 

this doctor that he calted on Dr. Bates. The sight in the 

left eye had become so dim by this time that ~e could not 

recognize the members of his famil~ across the table. He 
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e?u!d s~e that there were people there, but he could not 
d~stlOgul~~ them. Dr. Bates made the following report of 
hIS condlhon at the time of his,first visit: 

January 1, 1918: 
R. \V.-20/100 
L. V.-Perception of light-unable to count his 

fingers. . ' 

At subsequeht visits the f.ollowing records were made: 
January 2. 

R. V.-20/200, artificial light. 
L. V.-Counted fingers at six inches. 
Improved by shifting, swing, rest, palming (best). 

January 4. 
. R. V.-14/30. 
L. V.-14/200. 

Reads large print .. 
January 8. 

R. V.-14/15. 
L. V.-14/200+. 
Reads some words fine print continuously. 

January 13. 
R. V.-14/10. 
L. V.-.;14/40. 
He reads in flashes the fine .print with the right eye 

and some larger print with the left .. 'His improved 
sight helps his hearing at times. 

January 18. '. 
R. V.-14/1O. 
L. V.-14/20 in more continuous. flashes. 
He is readinglarge print . more continuously with the 

left eye. 
April 30. 

Obtains flashes of the fine print with the left eye 
better than with. the right. 
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The treatment prescribed was as follows: Palming six: 
times a day, a half hour or longer at a time; reading the 
SnelJen test card at five; ten, and twenty feet; reading fine 
print at six inches, five minutes at a time, especially soon 
after rising in the morning and just before retiring at night, 
and reading books and newspapers. Besides this, he' was 
to subject his eyes, especially the'left, to the sunlight when
ever nn opportunity offered, to drink twelve glasses of water 
a day, walk five miles a day, and later, when he was in 
better training, to run half a mile or so every day. 

The results of this treatment have been most gratifying. 
Not only have his eyes improved steadily, but his general 
health has ·been so much benefited that at eighty-two he 
looks, acts and feels better imd younger than he did at 
eighty-one. 

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 medu:al journals also for sate. 
Send for list. 



THE CURE OF IMPERFECT 
SIGHT 

By Treatment Without GI8.I8e& 

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

A REsUME of animal experiments and clinical ob&ervations 
which demonstrate that the lens is not a factor in accommo
dation and that all errorl of refraction are functional 
and therefore curable. 

METHODS OF TREATMENT whereby luch cure. have 
been effected In thoulands of ca.es. These methods 
will enable not only physicians, but parents, teachers, and 
others who themselves possess normal vision to cure all.children 
under twelve year. of age who have never worn gluses. 
and many children and adults who have. Many per.ons with 
minor defect. of, vision are able to cure themselve •• 

Thoroughly scientific. the book is at the same time written 
in language which any intelligent layman can understand. 
It is profusely iUustrated with original photograph, and 
drawings. and will be published shortly at $5, post.paid. 
Orders may· be placed now with the 

Central Fixation Publishing Company 
342 West 42nd Street, New York. 
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SEE THINGS MOVING 

\\fhen the sight is perfect the subject is able to observe 

that all objects regarded appear to be moving. A letter 

seen at the- near point or at the distance appears to move 

slightly in variops directions. The pavement comes toward 

one in walking, and the houses appear to move in a din~c

tion opposite to' one's own. <In reading the page appears 

to move in a dfrection opposite to that of the cye.>.Tf one 
/ 

tries to imagine things stationary. the vision is' at once 

lowered and discom fort and pain may he produced. not only 

in the eyes and head, but in other parts of the body. 

This movement is ttsually so slight that it is seldom noticed 

till the attention is calied to it. but it may be so conspicuous 

as to be plainly observable even to persons with markedly' 

imperfect sight. If such perSOIlS, for instance. hold the 

hand within six inches of the face and turn the head and 

eyes rapidly from side to side, the hand will be seen to move 

in a direction opposite to that of the eyes. If it does not 

move; it will be found that the patient is straining to see it in 

the eccentric field. By observing this movement it becomes 

possible to see or imagine a less conspicuous movement, and 

thus the patient may gradually become able to observe a 

slight movement ill every object regarded. Some persons 

with imperfect sight have been cured simply by il11a~ining 

that they see things moving all day long-. 

The world moves. Let it move. All objects move if 
you let them. Do not interfere with this movement, or try 

to stop it. This cannot he done without' an effort which 

impairs the efficiency of the eye and mind. 
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THE MISSION OF "BETTER EYESIGHT" 

\"jth this number Better Eyesight enters upon its second 
year. It was started in July. 1919, for the purpose of 
diffusing a knowledge of the truth about central fixation, 
and it has accomplished all that was hoped for it. It has 
carried the message that errors of refraction are curable 
to thousands of people. and many of these people have been 
able to cure these conditions in themselves and others solely 
by means of the information which it has contained. 

The magazine is modest in its appearance. One can get 
many times the amount of reading matter which it con
tains at any newsstand for the same money, but the value 
of truth cannot be estimated by the number of words re
quired to state it, and it is the object of the editor to give 
the public the truth about central fixation as briefly and 
simply as possible. The I ruth can usually be stated briefly 
ancl simply. It is error which is hard to understand and 
which requires a multitude of ,vords for its presentation. 

The editor believes that no one who values his or her 
eyesight can afford to be without this magazine. It has 
a message not only for those whose sight is imperfect, but 
for those whose sight is normal. No one. however good 
his sight may ordinarily be. bas perfect sight all the time. 
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No one has as good sight as he might have. Therefore 
everyone can be benefited by practicing the principles pre
sented in this magazine. While persons with imperfect 
sight may thus gain normal vision, persons with so-called 
normal sight can always improve it, and may even double 
the accepted standard of normality, or gain a measure of 
telescopic or microscopic vision. It is not a good thing 
to be satisfied with just normal sight. Not only is keell 
sight a great convenience, but it reflects a condition of mind 
which reacts favorably upon all the other senses, upon the 
general health and upon the mental faculties. 

Even the blind can get some help from Betl{!/' Eyesight. 
Not all blind persons are curable, but the editor believes that 
an increasing number of blind persons may expect help 
from central fixaU;)t1, for already it has been· found pos
sible to relieve or cure such conditions as cataract, glaucoma, 
conical cornea, retinitis pigmentosa. cyclitis, opacities of the 
cornea, and atrophy of the optic nerve. 

The magazine will continue to publish during the coming 
year, as it has in the past, the latcst discoveries of the 
editor, the experiences of cured patients ........ which have proven 
to be very valuable-and practical instructions for the im
provement of the eyesight. / On page Z of each issue 
we will continue to give specifi?ctirections for self~treat1l1enty'> 
in language as simple as possible, so that persons who are 
not physicians can understand it. We have had much tes
timony to the value of this page. and the editor strongly 
urges every subscriber, no matter what the condition of 
his or her cyesight, to derrionstrate these truths as they 
appear. 

Better Eyesight stands for a rcvolution in the treatment 
of eye troubles, and has had to meet the difficulties that 
always beset thc path of the revolutionist. (For sevcnty
five years we have believed that errors of rd-raction-by 
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which is meant the inability of the eye to focus light rays 
accurately upon the retina-were dlle to organic and irre
mediable causes. The editor of Better Eyesight has proved 
that these troubles arc functional and curable, that the 
elongated eyeball 0 f myopia (shortsight) the flattened eye
ball of hypermetropia (farsight), and the lopsided eyeball 
of astigmatism, can be made to resume their normal shape, 
teml)Orarily in a few minutes, and more continuously by 
fu.rther treatmens> ~he ~vor1d has been slow to receive 
thts message. The edItor IS' practically alone in advocating 
central fixation. A small number of physicians, including 
a few eye specialists, who have been cured or seen members 
of their families cured of eye troubles, without glasses, 
operations. or medication, have been convinced that the old 
theories "bout the eye and the tt'eatll1ent of defects of 
vision are wrong; but very few have had courage to en
dorse the new treatment publicly. 

Thi~ i~ not to he wondered at, and is not a cause for dis~ 
couragement. The editor now wonders at his own slowness 
in seeing the truth. The facts conquered his conservatism 
at last only because they were irresistible, and for the same 
reason they must ultimately conquer all conservatism. 
Physicians and others who refuse to accept them, or even 
to investigate them, will be swept aside .to make room for 
those of more open mind. 

tn the meantime, Bettel' Byesight needs friends, it needs 
encouragement, it needs subscribers. The editor appeals to 
present subscribers to continue their support, and to advertise 
whenever and wherever they have an opportunity the good 
news that the eye is not a· blunder of nature. as the text~ 
books teach. but an instrument as perfectly adapted to the 
needs of civil.ized man as to those of the savage. Persons 
who have cured themselves should utilize every opportunity 
to improve the sight of relatives and friends. All parents 
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should be told that they have it in their power to prevent 
and cure defects of vision in their children and at the 
same time to improve their health and increase their 
mental efficiency. The same message should be carried 
to teachers anG school boards. The blind should be told 
of this' new hope for the sightless, and societies for the 
blind should be urged to investigate it. If everyone who 
has demonstrated the truth of central fixation does hif; 
or her duty in the matter, defective eyesight will soon cease 
to be, as it has so long been, the curse of civilization. 

STORIES FROM THE CLINIC 

5: The Jewish Woman 

By EMILY C. LIERMAN 

Just before the war a Jewish woman, sixty-three years 
of age, came to the clinic and begged me to help her just a 
little. 

"Please don't bother trying to cure me," she said. "That 
is too much to expect, and anyhow I am an old Jady, 'so 
what does it matter?" 

. Her eyes were half shut, because the light bothered her 
and she felt more comfortable with the lids lowered., She 
told me that she was suffering great pain both in her eyes 
and head, and when I had her look at the test card at ten 
feet t't was all a blur to her. I showed her how to pal III , 
but the position tired her, and she said she was not accus
tomed to praying so long-she was quite a sinner. As she 
weighed over two hundred p011nds and was sick in hoth 
mind and body, I asked her how'much she ate every day. 

"Oh, I don't eat much-nothing to speak of at all," she 
said. "111 the morning I cat cggs, or sOl11ething like tha t, 
and rolls and butter and coffee. Then about ten I have a 
few slices of bread with more butter and more coffee. At 
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noon I have soup, bread and butter and more coffee. p'or 
supper 1 have bread, butter, meat, vegetables and more coffee. 
That's all." ' 

She took more food in one day than I did j'n three, and 
when- I told her she ate too much, it appeared to frighten 
her, for she stf,id away for two weeks. Eating, no doubt, 
was one of the few pleasures she had in life, and she did 
not wish to be deprived of it. 

When she rett1l'ned I had her palm again, and this im
provcd her sight frOI11 20/100 to 20/50. It also relieved 
her pain markedly, and when I told her that she would get 
still mor.c help, both for her eyes and her body generally, 
jf iihe would eat less, she agreed to do so. 

In spite of her pain and misery, my patient had always. 
becn full of humor, and hel' witty remarks had been a 
source of much amusement to me j but on~ day, just a£t~r
the declaration of war, I found her in a corner weeping. 
When I asked hel' to I'ead the tCiit card fOI" me, she fluid 
with tears: 

"Please, nUl'se, I can't see anything today. My two sons; 
have enlisted, one as a mariilc, and the other as an avjator~. 
and thcy are never coming back, I am afraid. I call11ot sleep., 
I am suffcring great pain all over my body. My heart i's: 
breaking." -

Pl'om the beginning I had felt that she had been a devoted 
mother, and as I am always drawn to good mothers, I now 
fclt a great pity for her grief. In order to get her mind 
off her pain, I encouraged her to talk about her boys. 

<IE ow proud you must be to have two sons to fight for 
your cotlntry, and for you 1" I said. "I wish I had ten 
SOl1 s I would give them all for my country." 

These remarks were not very consoling, I admit, in the 
prescnce of a sorrow like this, and the stricken mother 
refused to be comforted. But when I said, "You wouldn't 
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be proud of them if they were cowards, and Uncle Sam 
wouldn't want them if they were criminals in a jail," she 
.straightcncd up and said: 

"You are right. They arc brave boys all right, and I 
'am proud of theiR." 

I now tested her sight with the card, and found i't better 
than ever before. 

"You have the right medicine,'" she said, "I am coming 
again. I do 110t understand why I can see so well now 
after being so blind a few minutes ago," 

I squeezed her arm above the elbow and asked: 
"Do you feel that?" 
"Yes," she replied. 
"Well, that is just what you are doing to the Illuscles of 

your eyes, and the strain blinded you. When yOll relaxed, 
the pressure was relieved and your sight improved. It was 
the pressure that lowered the vision." 

At a later visit she brought a package for me. explaining 
that she had 110 money and wanted to express her gratitude. 
I took the package home, and when I opened it 1 fotlnd a 
loaf of delicious real bread-not Hoover bread. My 
neighbors were very envious of me, because the only bread 
they could obtain had a flavor like that of sawdust. At the 
time I apl'reciated that bread more than a five dollar bill. 

Every time the patient came to the clinic we talked about 
her boys for a few minutes. and it ce.rtainly had a good 
effect upon her eyesight. When the war ended and the boys 
came home, everyone who would listen heard of the great 
things they had done "ovel' there." One would have thought 
one was attending an annual convention of some sort instead 
of an eye clinic, 
. During the war and lip to ahout six ll10nlhg ago, the pa
.tient came more or less regularly to the clinic.. Palming 
always helped her, but as she complained that it made her 
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arms ache to hold her bands over her eyes, I had her simply 
close her eye:> without palming. This also helped her, One 
day I placed her two feet further from the card than tlsual, 
and asked her how much she could see. She replied: 

"Now, you know I am an old woman, and I guess my eyes 
arc gctting old too: I cannot see so far." 

I told her to close her eyes and rest them, forget that 
she had eyes, and think of black velvet, or her black hat. 
Ten minutes later she'read 10/20, and her eyes had a natural 
appearance. She became very much excited and asked me 
what I did to her. 

Dieting also helped her eyesight and nerves very much, 
but she could not always bring herself to forego the pleasure 
of eating what she wantcd. She forgot most of the thing5 
I told hel" to do at home. btlt I don't think she ever forgot 
,~ meal, nor did she realize the quantity of food she con
sumed when she gave free rein to her appetite. If she had 
always done as she was told. I am sure she would have been 
completely cured long ago. As it was, her improvement was 
vcry remarkable. Not only did she becomc able' to read 
10/20, bllt at. the time she stopped coming to the clinic 
she said that the' pain and discomfort in her eyes hnd 
entirely ceased. She was sleeping better, and her general 
physical condition was greatly improved. 

H cr case made me realize more clearly than ever the 
relation of mental strain to defective vision. I could not 
help her until I found out what she had on her heart, and 
when, by means of a little sympathy-I coulc! give her noth
ing elsc-I wns able to get her mind off her trouble, or 
make it seem less to her. her nerves always relaxed. It 
WitS vcry remarkable the way a pleasant convel'sation. with
ont fmt her t realmcnt, wottld improve hel' sight. The ex.
perience was a ftel'ward a great help to me in treating other 
paticnt~. III the rtlsh of work at the dispensary it has 
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often seemed that I could 110t take the time to talk to the 
patients, to get acquainted with them, to let them tell me 
about their troubles. I know now that this is not a waste 
of time, but a very neccssary part of the treatmcnt. 

WHAT GLASSES DO TO US 
By W. H. BATES, 1\-1. D. 

011 a tomb ill the Church of Sallta Maria 
Maggiore ill Florellce was foulld the !ollowhlg 
inscription: "Here lies Salvillo degli Anllati, JIt~ 
ventor of Spectacles. 111 ay Cod pardon him his 
SiIlS."l 

The Florentines were doubtless mistaken in supposing 
that their f cnow citizen was the invcntor of the lenses now 
so commonly worn to corrcct errors of refraction. There 
has been much discussion as to the origin of thesc deviccs, 
but they are generally believed to have been knowll at a 
period mueh earlier than that of Salvino degli Annati. The 
Romans at least must have known something of the art of 
supplementing the powers of the eye, for Pliny tells us that 
Nero used to watch the games ill the Colosseum through a 
concave gcm sct in a ring for that pmpose. If, howcver, 
his contemporarics bclieved that Salvino of thc Arl11ati was 
the first to produce these aids to vision, they might well 
pray for the pardon of his sins; for while it is truc that 
eyeglasses have brought to some people improved vision and 
relief from pain and discomfort, they have been to other~ 
simply an addcd torture, they always do more or less har111, 
and at thcir best they nevcr improve the vision to nor111a1. 

That glasses cannot improve thc sight to Ilormal can bc 
very simply demonstrated by looking at any color through a 
strong convex or concave glass. Tt will be noted that thc 
color is always less intense than whcn seen with t he naked 

1 Nuova Enciclopedia Italiana, sixth edition. 
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eyc; and since the pcrception of form depends upon the 
perccption of color, it follows that both color and form 
must be Ic~s distinctly secn with glasscs than without thclll. 
Even planc glass lo'vers the v ision both for color and 
form, as evcryone knows who has ever looked out of a 
window. 

That glasseslllust injure the eye is evident from the fact 
that olle cannot see through them unless one produces the 
degree of refractive error which they are designed to correct. 
But refractive errors, in the eye which is left to itself, 
are ncver constanL] 1£ one secures good vision by the aid 
of concave, or convex, or astigmatic lenses, therefore, it 
means that one is maintaining constantly a degree of refrac· 
tivc error which otherwisc would 110t he maintained 
constantly. It is only to be expected that this should 
make the conditions worse, and it is a matter of common 
cxpcrience that it does. After people once begin to wear 
glasses their strength, in most cascs, has to be steadily in~ 

creased in order to maintain the degree of visual acuity 
secured by the aid of the first pair. 

That the humancye resents glasses is a fact which no 
onc would alte'lllpt to deny. Every oculist knows that 
patients have to "get used" to them, and that sometimes 
they nevcr succced in doing so. Patients with high degrees 
of myopia and hypermetropia have great difficulty in aect1s~ 
tomil?g thcmselves to the full correction, and often are never 
able to do so. The strong concave glasses required by 
l11)'opes of high degree make all objects seem much smaller 
than they really are, while convex glasscs enlarge them. 
Thesc are tlnplcasantncsses that cannot be overcome. Pa~ 
tients with high degrees of astigmatism suffer somc very dis~ 
ag-reeablc sensations when they first put on glasses. for which 
reason they are warned by one of the COllservation of Vision 

] nates: lmpcrfcct Sight of the Normal Eye, N. Y. Med. JOllr., Sept. 8, 1917. 
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leaflets published by the Council on Health and Public In
struction of the American Medical Association to "get used 
to them at home before venturing where a misstep might 

cause a serious accident."2 
All glasses contract the field 0 f vision to a greater 0,1" 

less degree. Even with very weak glasses patients are 
unable to see distinctly unless they look thro1,.tgh the center 
of the lenses with the frames at right angles to the line 
of vision' and not only is their vision lowered if they fail 
to do thi~, but annoying nervous symptoms, such as dizzi
ness and headache, are sometimes produced. Therefore 
they are unable to turn their eyes freely in different direc
tions. It is true that glasses are now ground in such a 
way that it is theoretically possible to look throug:1 them 
at any angle, but practically they seldomaccomphsh the 

desired result. 
The difficulty of keeping the glass clear is one of the 

minor discomforts of glasses, but nevertheless a most annoy
ing one. On damp and rainy days the atmosphere clouds 
them. On hot days the perspiration from the body may 
have a similar effect. On cold days they are often clouded 
by the moisture of the breath. Every d~y they are so 
subject to contamination by dust and mOIsture ~nd the 
touch of the fingers incident to unavoidable handllllg that 
it is seldom they afford an absolutely unobstructed view of 

the obj~cts regarded. 
Reflections of strong light from eyeglasses are often 

very annoying, and in the street may be very da~gerous. 
Soldiers, sailors, athletes, workmen and children ha~e 

great difficulty with glasses because of th~ activity of th,elr 
lives which not only leads to the breaking of the lenses. 
but ~ften throws them out of focus, particularly in the case 

of eyeglasses worn for astigmatism. 

2 Lancaster: Wearing Glasses, p. 15. 
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The fact that glasses are very disfiguring may seem a 
matter unworthy of consideration in a medical publication; 
but men tal <i iscom fort does not improve either the general 
health or the vision, and while we have gone so far toward 
making a virtue of what we conceive to be necessity that 
some of tlS have actually come to consider glasses becom
ing, huge round lenses in ugly tortoise-shell frames being 
positively fashionable at the present time, there are still 
some unperverted minds to which the wearing of gla~ses 
is mental torture and the sight of them upon others far 
from agreeable. Most human beings are, unfortunately, 
ugly enotlgh without putting glasses upon them, and to 
disfigmc ally of the really beautiful faces that we have 
with s\1ch contrivances is surely as bad as putting an im
port tax upon art. As [01' putting glasses Up011i a child 
it i.~ enough to make the angels weep. 

Up t.o about it generation ago glasses were used only as an 
aid 10 defective sight, but they are 110W prescribed for 
large numbers of persons who can see as well or better 
without them. The hypermetropic eye is believed to be cap
able of correcting its own difficulties to some extent by 
altering the ~tlrvature of the lens, through the activity of 
the ciliary muscle. The eye wtth simple myopia is not 
credited with this capacity, because an increase in the con
vexity of the lens, which is supposed to be all that is 
accomplished by accommodative effort, would only increase 
the difficulty, and this, it is believed, can be overcome, in part, 
by alterations in the curvature of the lens. Thus we are 
Jed by the theory to the conclusion that an eye in which 
any error of refraction exists is practically never free, while 
open, from abnormal accommodative efforts. In other 
words, it is assumed that the supposed muscle of accom
modation has to bear, not only the normal burden of chang
ing the focus of the eye for vision at different distances, but 
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the additional burdcn of compcnsating for refractive errors. 
Such adjustments, if they actually took p!acc, would natu~
ally impose a severe strain upon the nervous system, and It 
is to relieve this strain-which is believed to be the cause 
of a host of functional nervous trollbles--qllite as much as 
to improve the sight, that glasses are prescribed. 

It has been demonstratcd, however, that the lens is not 
a factor, either in the production of accommodation, or in 
the correction of errors of refraction. Therefore \tnder 
no circumstanccs can there he a strain 0 f thc ciliary musclc 
to be relieved. It has also been demonstrated that when 
the vision is normal 110 errol' of refraction is present, and 
the extrinsic muscles of the eyeb:-dl are at rest. Therefore 
there can be no shain of the extrinsic llluscles to be relieved 
in these cases. When a strain of these muscles does exist. 
glasses may correct its effects upon the refraction, but the 
strain itself they cannot relieve. On the contrary, as has 
been shown, they must make it worse. Nevertheless per
sons with normal vision who wear glasses for the relief of 
'a supposed muscular strain are often henefited by them. 
This is a striking illustration of the clTcct of mental s~lg

aestion and plane glass, if it could inspire the same faIth, 
o , . I 
would produce the same result. ' Tn fact. many pat.lcnts lave 
told me that they had been relievcd of various d,scomforts 
by glasses which I found to be simply plane glass. One of 
these patients was an optician who had fitted the glasses 
himsel f an1d was under no illusions whatcver about them; 
yet he asstlred me that when he didn't wear them he got 
headaches. 

vVhen· glasses do not relieve headachcs and other nervous 
symptoms it is assumed to bc because they ~vere ~ot prop
erly fitted, and some practitioners and theIr patIents ex
hibit an astounding degree of patience and persev~ra.nce 
in their joint attempts to arrive at the proper preSCrIptlOll. 
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A paticllt who su tTered f r0111 severe pains in the base of his 
brain was fitted sixty times by one specialist alone, and. 
had besides visited many other eye and nerve specialists 
ill this Coulltry and in Europe. He was relieved of the 
pain in live minutes by the methods recommended by this 
magazine, while his vision at the same time became tem
porarily normal. 

As refractive abnormalities are continually changing, 
not only from day to day and from hour to hour, but frol11 
minutc to minute, even under the influence of atropine, the 
accurate fitting of glasses is, of cot11'se, impossible. Tn some 
cases these fluctuations arc so extreme, or the patient so 
11nresponsive to mental suggestion, that no relief whatever 
is obtained fr0111 correcting lenses, which necessarily become, 
11nde r such ci rcttll1stanccs, all added d iscolll fort. At their 
hcst it call1lot be maintailled that glasses are anything more 
Ihan a very 1Il1sati::;factory slIbstittlte for normal vision. 

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 nonnal. Children 01' adults with 
errors of refraction, if they have never worn 
glasscs, are cured simply by reading every day 
the smallest letters they can see at a distance of 
ten, fifteen, or twcnty feet. 

For Sale By 
THE CENTRAL FIXATION PUBLISHING 

COMPANY 
Paper ........... . ......... 50 Cents 
Cardbon rei (folding) .......... 75 Cents 

DELIVERED 

A limited number of reprints of articles by Dr. Bates 
puhlished in other medical journals also for sale. 
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THE CURE OF IMPERFECT 
SIGHT 

By Treatment Without Glasses 

By W. H. BA TES, 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 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 time written 
in langUage which any intelligent layman can understand. 
It is profusely i1lustrated with original photographs and 
drawings, and will be published shortly at $5, post-paid. 
Orders may be placed now with the 
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342 West 42nd Street, New York. 
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THE CURE OF IMPERFECT SIGH.T IN 
SCHOOL CHILDREN 

While reading the Snellen test carcl every day will, in 
time, cure imperfect sight in all children uncleI' twelve who 
have never worn glasses, the following simple practices 
will insure more rapid progress: 

1. Let the children rest their eyes by closing for a fell' 
minutes or longer. and then look at the test card for a few 
moments only, then rest again, and so on alternately. Thi~ 
cures many children very promptly. 

2. Let them close and cover their eyes with the palms 
of their hands in such a way as to exclude all the light while 
avoiding pressure on the eyeballs (palming), and proceed 
as above. This is lIsually more effective thali mere closing. 

3. . Let them demonstrate that all efTort lowers the visioll 
by looking fIxedly at a letter on the lest card, or at the ncar" 
point, and noting that it blurs or disappears in less than a 
minute. They thus become able, in some way, to avoid un-
conscious effort. 

The method succeeds best when the teachers do not wear 
glasses. 

Supervision is absolutely necessary, At least once a year 
some persoll whose sight is normal without ghtsses and who 
understands the method should visit the classrooms for the 
purpose of answering questions, testing the sight of the chil
dren, ~nd making a report to the proper authorities. 

The Snellen test card is a chart showing letters a f gradu
ated sizes, with numbers indicating the distance in feet at 
which each line should be read by the normal eye. Orig-i
nally designed by Snellcn for the purpose of testing t hc eye, 
it is admirably adapted for u:;e in eye education. 

BETTER EYESIGHT 
A MAGAZfNE DEVOTED TO THE PREVENTION AND CURE OF 

IMPERFEC7 SIGHT WITHOUT GLASSES 

Vol. m 

Q,pyri"ht. 1920, by the Centr.1 Fixation Publi,hinv Company 
Editor-W. H. BATES, M.D. 

Publi.her-CENTRAL FIXATION PUBUSHINC CO. 

AUGUST, 1920 

SA VE THE CHILDRENS' EYES 

No. 1 

. With this issue of BETTER EYESIGHT we are again urg
In?, measures to prevent and ctlre imperfect sight in school 
chIldren. A very simple method by which this can be done 
was discovered hy the editor while studying the vision of 
the school children of Grand Forks, N. D., and tested over 
a. period of eight years in the schools of this city. It con
Sists merely, as has heen frequently stated in this maO"azine f . S b , o· expos1l1g a , nellen test card in each classroom, and hav-
ing. t.he children read the lowest line they can see from 
their scats once n day, 01' 0 ftener. 

Six 01' seven years ago this system was tried in some of 
til? public ~chools of New Y.ork City with the most grati
fymg results. In every case in which the card was used 
properly the vision of the children improved, regardless ?f whether th~ classroolll was well or poorly lighted; and 
111 every case 111 which it was not used the vision declined 
being worse at the end of the year than it was at the be~ 
ginning, regardless ;dso of the lighting of the 1'00111. Not 
only was myopia (shortsight) prevented and cured by this 
method, but hypermetropia (farsight), a much greater 
curse than myopia ancl one the prevention of which had not 

3 



previously been seriously considered, was also prevented 
and cured. So also was astigmatism, while the sight of 
those children whose sight had been normal. to begin with 
was improved. Headaches and fatigue were relieved. The 
mentality of the children improved. Truants and incor
rigibles were rd ormed. The teachers were enl httsiast it: 
about the results. So also were the children. 

But unfortunately the method was contrary to the teach
ings of a hundred years. and hence was condemned 
without trial by every eye specialist consulted by the Board 
of Education. And thus the children, not only of New 
York, but of the whole country, have been deprived for 
years of the' blessing of perfect sight, for if New York 
had led the way, the whole country would have followcd. 

Through the efforts of this magazine, however, a few 
schools here and there have introduced the system. and we 
hope that before another yearhaR elapsed there willlw 11l:l1lY 
more of them; An interesting report £1'0111 Ol1e of these 

schools appears on page 14. 

IMPERFECT SIGHT CONTAGIOUS 

By W. H. BNrl~S. 1\,1. D. 

The question of whether or not errors of refraction are 
hereditary is one about which the medical profession has 
exercised itself greatly. An immense amount of work 
has been done for the purpose of throwing light upon it, 
and a~l the time the very plain fact that these conditions 
are contagious has escaped observation. For an error 
of refraction is simply a nervoUs condition, and there is 
nothing morc contagious than nervousness. A person with 
mvopia, hypermetropia, or astigmatism, is a person under 
a • strain. This strain shows in his voice, his walk, his 
manner, and makes the people with whol11 he comes in 
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conlacl nervotls. 'rhese people tiJen develop errors of re
f ract ion, temporarily if the influence is temporary. and 
permanently if the influence is permanent, as in the case of 
children who cannot escape from their nervous teachers 
ancl parent's. Endless ilillstrations of this fact could he 
given. A few must suffice. 

A very nervous woman wearing glasses for astigma
tism, brought me her very nervous child ~ho had -been 
wcaring glasses for six months, also for astigmatism, three 
diopters ill onc eye and tlm~e and a half in the other. Thc 
child's eyes were red, strained, and partly closed" and it 
was quite evident that the glas'sesdid not make her com
fortable. I talked to her pleasantly for a while so as to 
disarm any fcars of the doctor that she might entertain, 
and then told her to close her eyes and rest them for fifteen 
minutes. When she opened them she had perfect sight 
for the Snellen test card in both eyes, llnd she read diamond 
type at from six inches to eighteen. 1 said to tl1c1l10thel': 

"There is nothing wrong with yOt1\' child's eyes. When 
t hey were tested she must have been nervous." 

The mother answered that this was true. She had been 
trying to play a duet with her sister. and got so nerVOtls 
that she could 110t see the notes. The family was so alarmed 
at this sudden failme of sight that" she was taken immedi
ately to all oculist. and the result was glasses for astigma
tism. As children have an astonishing power of adapting 
their eyes to different kinds of lenses, she had adapted her 
eyes to these very strong glasses sufficiently so that she 
could sec through them,but was not able to be comfortable 
in thclll, nor in allY of the others that were subsequently 
g-ivetl t.o her. 

Mother and child left thc of1ice in a very happy framc 
of mind, but a few days later the mother retul'l1ed,very 
mttth discouraged and somewhat incensed. The child was 
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just as bad as ever, she said, She couldn't read h;tlf 111<' 

card, 
"The reason she can't read thc card," I said, "is hecal1se 

you tes~ her, Let her younger sister test her, and you will 
find that she will read it perfectly, The strain in your 
eyes is reflected in your voice and walk, in everything abollt 
you; you make the child nervous, and when you try to les! 
her sight she becomes astigmatic, ] f you want her to gel 
cured and stay cured, you should get cured yoursel f," 

She took my advice, and is now under treatment. 
In my studies of the eyesight of school children this 

experience was frequently repeated, When I went into a 
c.lassroom where the teacher wore glasses I knew I would 
always lind a large perccnlage of imperfect sight. \VI1('.11 
the teacher did not wear glasses r knew the percentage 
would be helow the average, When the teacher tested the 
sight of a child it was orten f0I111d (0 he very imperfed, 
but when I tested it it might be perfect. In one case a 
teacher wearing glasses told me that a certain boy was very 
nearsighted. He could 110t read writing on the blackboard, 
he could not tell the time by the clock, and he could !10! 
recognize people across the street. I tested his sight and 
found it normal. The teacher was incredulous alld ~11!.!;

gested that he l11ust have memorized the letters, Then' I 
wrote letters and words Oil the blackboard which he read 
just as well as he had read the letters 011 the carc\. 

One day my own chilclren came home frol11 school with a 
note to the effect that they could not read the writing 011 

the bl~ckboard and needed glasses, and later a nurse called 
to reinforce the message, I tested their sight and found il 
normal. Then T called all the principal, told him that T 
was an eye specialist, and after testing thc sight of the 
children I could find nothing wrong with it. 1 asked if 
there would he any ohjection to their having a test c;-tnl in 
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t,~l~~ir c~a~sroo1lls so that they could "cad it frequently, He 
s,ud ,he C() t1l d" sec no reason why Ihis shol1ld not be done 
and It W'\S I)t t" f h ' 
, " ' •• ) 1 soon a tel' t e younger child, a little girl, 
came homc from school in tear~ The tea I I h ' .." , c ler an( t e 
I,I,t~rS(: and 1 he other children had made fun of the card, and 
~(\I(l ,It I~as absurd to Suppose Ihat Stich a simple thing as 
readIng" It every' d,ty a II 1 ". ·f ' 
,'" "" " ,C U ( <eep one rom ,havmg trouble 

Illth one s eyes, 0 f course I knell it would do her no good 
(0 rc~d th,e card under these conditions, and so T" had- her 
read It at h0111c, The sight ofbo!h childrcn has remained 
perfec~" but r have no doubt that if the circumstances had 
beel,1 :Ilfrel'ellt they would have been wearing glasses to-day, 

(htldr{,11 '11'(' ve'I'y "I 'I' I" ' , ' " . SC lSI Ive 0 nervous mfJt1CllCCS, thesc 
lllnt1Cnct'~ often produce tC.l1lJlorary imperfect sight, and un
f~rttlllalcly they are often, in these stateR, fitted with glasses. 
hlJ:(llllll!cly 1110st ('hildJ'(~11 hate (0 welt!' glasscs, a1H"1 arler 
!I'Yll1g (11<'11\ for It while frequcntly discard them, The 
l,llsn break and lose them, Thus they arc saved l1luch i: 
J~lry, Btlt if the tcacher or parent is conscientious and in
SISts on t he wearing of the glasses, and on their renewal 
whl'n los( 01' broken, the temporary error of refraction be
comes a permanent one, 

, ,:!'he, atmosphere of the aV~l'age schoolroom is extremely 
11 I Itatlll~, T,t makes the chtldren nearsighted, farsighted 
and astt?"1llatle, But if they have a familiar Snellen test 
card whIch the~ can read every ,day they are a!wl1YS able 
to overcome thIS adverse influence, When they can read 
the letters on the test card which they know by heart, they 
are also able to read the writing on the blackboard· and sec 
other strange objects at the distance or the near-point with 
l10rnml sight. 
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STORIES FROM THE CLINIC 
6: The School Children 

By EMILY C. LIERMAN 

A great many children visit OLlr clinic. Some are sent 
by their teachers, or the school nurse. Other;.; heal' from 
their friends that we c\,Ire people without glasses and COlllC 

(If their own accord. They are a Illost interesting class of 
patients; for they respond so quickly to treatment thaI 
one's work becomes a succession of thrills, and as a rule 
they are very grateful for what we do for them. . 

Grown people are often annoyed when they find that we 
do not prescribe glasses, but the children, with rare excep
tion,;, arc delighted, for they usually hate to wear glasses. 
Onlv occasionally do they insist that they must have them, 
hec,~l\se the teacher or the nurse said so. Before they leave 
the dillic. however, they arc always convinced thaI whr)('vPt' 
told th~111 thev needed glasses made a mistake. 

One Iday a' colored girl tried to work me for a pair of 
glasses. Dr. Bates, after examining her eyes, turned her 
over to me with the remark that she would be an easy caSe. 
I placed her at ten feet from the card and asked her to 
re!\c1 what she could. She said she could not read any
thing' .. ' I brought her to within one foot of it, and she still 
insisted that she could not see a letter. It occurred to Ille 
that perhap~ !'hc did \10\ know the letters, but she said 
~he did. r told her to palm for a while, and then I tfied 
hc\' again at ten feet. She looked very mournful. and said, 
"I C(tll't !'cc." Theil I realized at last what was the matter 
with h~r. 

"Well, if you want glasses," I said, "you will have to 
I d . I h . " ~o clscw lere, we 0 not gIve gasses el e. 

, I never saw a patient's sight improve a'S quickly as hel's 
did now. She started at once tn read the test card, and 
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went righl down to the OOtt0I11, missing only two letters 
Oil the last line. 

In most cases the children, after they are cured, prove 
~~ be enthusiastic missionaries in the cause of bettcr eye
s.lght. On the same day that I cured the case just men
t1ol1?d another colored girl, ten years old, who was as 
anxIOUS to be cl1\'cd as the other Olle had been to avoid it 
came to the dinic" The school ntlrse had sent her to ge~ 
glasses. but she saId: 

"I just hate glasses and [ won't wear them." 

. I illlproved h.e~ sight in ten minutes hom 15/70 to 15/30, 
dn? the next c1It1IC day she brought: with her fourteen other 
chIldren and the school nurse, all colored, including the 
n~r~e, wl~o Was a l11ulatto. That was a thrilling day at the 
clinIC. 1'h? nurse Was thrilled and I was thrilled, for in 
<In. hour's tJJl1e I improved the sight of CVCI'Y Olle of those 
chtldrel1 from nhout 15/50 to 15/20. ' 

The IIn;t child J treated Was very cross, and did not 

wish to be anlloyed by palming or anything else. The 
Ilurse explained to 111e that she was a very nervous child 
anc! never still a mi.nute. 

"That doesn't matter," I saicI; "I'm not going to .make her 
nervous." 

I then asked thc child what her name was, and she told 
me it Was Helen. 

"No r H J. "I 'd" h . 
V\ . e Cll, sal, t e first thlt1g YOll are going to 

do for mc is to smile," which she did. 

"Now r wonder if YOll can read that test card for me?" I 
asked, 

"011 'll' "h I' I "I' . . S Ie. s e rep lec , III not a baby!" 
She read IS/SO. 

"Be n nice girl now and cover your closed eyes with 
yow' palms," and I showed her how to do it. 

Slw followcd Illy instrl1ctions. and hy n Iterl1f.ltely flash. 
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ing the letters and palming, her vision rapidly improved to 

15/20, 
The next girl was one of the prettiest ll1ulattos I have 

ever seen. She had closely watched I-Jelen, and from the 

look on her face I could see that she would be more ready 

to do as I wished her to do than H e1cn had been. Her 

name was Clarice, and her vision was ahout t he same as 

Helen's, 11amely 15/50. r tolel her to palm, nnd while she 

was doing this I went to the next patient. a girl who re

minded me of Topsy in Uncle TOll/'S Cabin, for her 'head 

was just covered with pigtails. After I had started her to 

palming, I \\;ent hack to Clnricc, find found that "he could 

now read 15/20. And so it went through the whole four

teen. The nurse asked me a great many questions about 

the treatment, and said she would treat the children the 

same way nl school. At a lat(!1' datc shc camc to me again 

for more instructions, and said that so far she hnd heCll 

getting sitch good rcsults that she had not found it neces' 

sary to H('l1d any morc 0 f her eha 1"I.!e~ to tIlt' clink. She 

studied BETTER EYESIGHT v(!ry c<ll'dully and found that it 

enabled her to give the treatment correctly. Clarice and 

Helen also came back, not because it was necessary, since 

they and the other children were doing so wel1 under the 

instructions of the nurse, but because they liked to come. 

After palming for a short time hoth of them hecame able 

to read 15/10. 
The influence of the school ill producing imperfect sight 

is sometimes startlingly illustrated hy these child paticnts, 

A dear little blue-eyed girl of twelve who came to tts he

causelshe had severe headaches seemed to be suffering mai11-

ly from fear of her teacher. In the morning before school 

she felt perfectly well; after playing il1 the strect with the 

other children she also felt well; hut when she went into 

her classroom and hegan work her head began to achc. It 
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also ached when she wI' 
I 

,as (Ol11g her hOl11e 'I h 
)adly. I asked her to I I wor <, ut not so 

and unconsciollsly I . "rdeac t 1C .te.st card at twelve feet 
, I alse IllV VOIce a 'itt! I. ' ' 

I saw her start as if ' • ( . e. nHnedlately 

of her. [ d'. SOnte01,lc had scared the very life out 
guesse at once Just wI t h 

lowering my voice I toll h ' lit was t e l11atter, and 
, ( cr as gently as l'OS 'I I t I 

was nothing- to be friO'I til '" SI) e ·lat thcrc 
"\NI' " 1 ('ne( a lOUt. 

lat YOIt are not ablc to rC'td on tI 
will read !lcxt tinlc" 1 "d' lat card lo,day, YOlt 

• • ' . S,ll . 

I hen I showed hcr how to palm and If' " 

as there were many othcl' ehildren '.~ t hel for a tlllle, 

COl1ling back in fi fteen minutes I. waltl11g to be treated. 

down and tell .1l1(' who t _, ' ,told bel" to take her hands 
. ' ,\. S le cou d I'C'\r!' '\nc! I d 

VOIce as low as I could t I'" . 111a e my 

once, with each eye she r~a;~ 5 l~l~lC 1 above a whisper.. At 

:Inc! she said she had 11. .I ,[l11ore. than normal VIsion, 
( 0 pam asked 1 . f 1 

g'\l('SS Itow many children t'l ,.,' , ': leI' 1 S 1e could 
"Y I leI e we re In her c!'lSS 

cs ~ )Otlt . t " h ' , , . 
" ' , " . SIX y, S e replied. 
l\h" r . I " . f ':', Sal(, I your jlOOl' ·11" I,' . 

wouldn't shc be nerVOlIC' I 111(~ .1CI 1<1<1 sixty chddren, 
.. " ,tn( wOI'tled f A I II ' 

want to help her all YOlt . ld f S . '!lC WOU ( n t YOII 

the teachcr is your Jnothe~Ot1 I' ,1Ippose YOll make believe 

This had n O'I'C"t. effect' an,c try 1t.o. help her all you can," 
t> " . on leI" 'h " 

hCl" attitude (ow[tl"c1 her t I . e next tllne she came 

changcd, and at ~very Sl\b:~~u~~'t ~i:lil;C~: to have completely 

thing to say ahout her wondcrful t~ac;~~~ a!~v~ys had some

her feat" of her teachet' ha I h ,eel stlre that 
, I ., ( een unnecesS'lry an I, I 
It lad had ll1uch to do witl I. . :'" ( ( a So t 1at 

trouble with the head 'h . 1 f
1el 

condItion, She had little 

I 
" ae es a ter her first vi it f 

s le felt one c0111inO' on as' 5, Or when 

had It han! ex. a!l1 171 c· t' <, .lsol11let1!llcs happ.ened when she 
() (n, s le W'tS ,t! I t 

relief sil11ply hy closinO' 1·' (. () e '0 get quick 
nT" ',.., leI' eyes. 
VI hlle the work with t he chill" . 

ROl1lcti1lles have a case that' (len Is always thrilling, we 
, IS so wondel'ful that it stands 
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out from all the others. A boy of lCll came to us one day 

in a 'very bad condition. He did not want to look at any

one· and did not even want to raise his head, because ~he 

ligh~ bothered 11im so. After testing his sight ~nd findtng 

it to be about 15/70 I placed him on a stool, which, by the 

way, is a very precious piece of furniture in thc clinic. All 

our poor patients have to stand while thcy pa.lm and prac

tice with the test card. No comfortable chairs for them. 

But most of them are willing to do anything so that the?' 

may not need glasses. and they do not c0111plai~. . For lh IS 

boy, however, I was able to find a stool on Wh.1Ch he could 

sit while hc palmed. I told him not to open hl.s eyes for It 

moment, and after I had attencled to a few patients I came 

back and asked him to take his .hands from his eyes. \:\,r'.11lt 

happencd'then scemed like a miracle. He didn't !ook ltke 

thesamc boy. His formerly half-shut eyes w~re wIde open. 

and without any trouble he read tbe bottom Ime of the test 

eard at fifteen feet. When I praised him fo\' what he had 

done he smiled and said: 
. ?" "When shall T come aga1l1. 

At the next visit he read 20/10 with both eyes, and he 

told me that when the light bothered him he closed his ~yes 

and covered them with the palms of his hands, and til (I 

few minutes he was all right. 

This hoy brought a friend, aged twelve, who had been 

wearing glasses for two years or more. When he came 

into the rOOn1 he did 110t wait for his turn (I guess. he 

never thought about it in his eagerness), but placed. hlll1-

self right in front of me, took off his glasses, and sEud: 
?" "Yotlctlred Jimmie's eyes. \!\TiII yOt! cure me, too. ' 

"'Sure:ly," I said, "if YOlt wait your turn," and as soon 

as I could I tested his sight. 

I found that he could see just a:-o well without his glasses 

as with th<.'111--15/20. Sn I asked Dr. Bates tn examine 
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him and his glasses, and it turned out th;lt he was wearing 

filr-sightcd glasses for ncal·-sight. r told him to palm, and 

before he left the clinic that day he saw distinctly some 

of the letters on the bottom line at fifteen feet. This was 

an evcn more remarkable ctlre than Jil11mie's, for patients 

who have worn glasses are usually l11\1ch harder to eure 

lhan those who have never worn them. 

Sometimes the mothers come with the ell ildren, and then 

I always try to enlist them as my assistants, and if they 

weal' glasses r tTy to pcrsuade them to cure th~tnselves, so 

t hat the children will not copy their bad visual habits, and 

will not he sllbjected to the influence of people who strain. 

Not long ago a 1110ther who had trouble with her eyes 

brought a child for treatment, and said that she would 

he II' the latter at home. I said that would be fine, and 

111<'11 r asked the child to help 111e eure her 1110ther. 

"A fter mother has <~iven YOl1 a treat1l1ent," I said, "tell 

her to close her eyes an~ cover them with the palms of 

her hands, and to stay so until everything is black. Be 

very (luict so that she will not he distt11'i)ed, and when 

she opens her eyes you will surely find that she can see 
better." 

Both mother and child made rapid progress. At the first 

visit the child's vision, which had been 15/50, improved 

to 15/30, and in six weeks it became 20/15. The 1110ther 

now exhibits to her friends, with much pride. her ahility 

to thread 41. needle without glasses. 

. Only one thing ahout this work with the children makes 

me sad and that is, we can do so little 0 r it. Many chil

dren come fr0111 other districts, and are, of course, tumed 

il)Vay by the .dispcnsary clerk. Bu.t evcn if the hospital rules 

dId not requIre him to do this, we could not admit all who 

come. There is a limit to the ,l1tlmber we can treat, and 

fhere is so little space in OUr little tl I I 
eye roOI11 1at ~ rea< y 

13 



we are obliged to treat the overflow in the outside genera 1 

waiting room. I wish that there could be such clinics ill 
every hospital, and that the teachers and the nurses in thc 
schools could be instructed in the very simple art of pre
serving the eyesight of the coming gcncration. 

THE SNELLEN TEST CARD IN NEWTON 
By U. G. WHEELER 

Superintendent School Department, Newton, lvtass. 

Weare greatly indebted to Sl.(,perilltelllient Wheeler for 
sending us the following report of the l(se of the Sneth!/! 
test wrd in olle of the public schools of Newton, mul we 
hope that the .mccess which attel/ded his (?xperimellt will 
encourage other schools to try Ihis method of prevellting 
and curing impr.rfect sight ill school children. 

Last fall we purchased several copies of the school num
ber of BETTER EYESIGHT, and have been trying the suggested 
method for the prevention and cure of imperfect sight in 
one building in the city. The following is a copy of the 
report I received (it the end of the school year from the 
principal of that school regarding the result of this trial: 

In the fourth grade the teacher began using the Snellcn 
eye chart last October. There was one case where the 
child tested very low inane eye. One of the children in 
the grade worked with her four times a day as was sug
gested in thc booklet. The child lost the fear of using her 
eye, and after some time could read the card fifteen fect 
away. At that time her mother rcquested that we do no 
more work with her, as the oculist was afraid that she might 
strain her eyes. 

The class as a whole used the card for months. Their 
eyes seem to be strengthened by the constant use of it. 

In thc fifth grade the tcacher used the card with her class 
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and ga.incd dcfinite results. One interesting case was th t 
of a ~Irl who had trouble with her eyes. It seemcd t ~ 
hcrcdlt'll' . (1 f.1 a e , . < y, as IC (it leI' had the same trotlble. The girl 
t.lsed thc Snellen test card and finally was 1)1 t d ' , a e ° rea It 
across the room. If she neglected to practice for a f 
days, she ~ound it nccessaz:y, to begill al1 over agilJin. ;'h:~ 
\~as, ~10 c.h<lI1ce for mel11ortz1I1g the. card, as the teacher cut 
Icttcls flOI11 newspapers and used them while testing. her, 
and found tha~ she had been helped a great dcaL It is 
thought the chIldren's eyes. were really strengthened 

In the other ,grades-I, II, VI, VII and VlII-th~ card 
was used, and 1I1 s.ome cases it helped; in others the eye dc
~~cts were t.oo SC1'10tts. However, the tcachers believe that 
1 . the card IS put to the right use wonderful results may be 
reaped. 

SNELLEN TEST CARDS 
T~ere should be a Snellen test card in every 

famJ!y and in every school classroom. When 
proper,ly. 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 ........... . ......... SO Cents 
Cardboard (f ld' ). o mg ......... .75 Cents 

DELIVERED 

~u~i~~~ej j~U~~~;r a~ rdprirts. of artlicles by Dr. Bates S I f rAe lea Journa s also for sale . CII

1
( or 1St. Iso back numbers of BETTllR EYESIGHT Fir t twe vc nllmbers, $3.00. . s 



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 acco;nmo

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 glass~s. 

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 time written 

in language which any intelligent layman can understand. 

It is profusely illustrated with original photographs a?dd 

drawings, and will be published shortly at $5, post-pal . 

Orders may be placed now with the 

Central Fixation Publishing Company 

342 West 42nd Street, New York. 
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You Can Cure Yourself 

You Can Cure Others 
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A MONTHL Y MA GAZINE DEVOTED TO THE PREVENTION 

AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES 
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Make Your Sight Worse 
This is an excellent method of improving it 

Experiences with Central Fixation 
By M. H. Stuart. M.D. 

$2.00 per year 

How I Improved My Eyesight 
By Pamela Speyer 

Sleepiness and Eyestrain 
By W. H. Bates, M.D. 

Stories from the Clinic 
By Emily C. Lierman 

20 cents per copy 

Published by the CENTRAL FIXATION PUBLiSHING COMPANY 

342 WEST 42nd STREET NEW YORK. N. Y. 
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MAKE YOUR SIGHT WORSE 

Strange as it Illay seem there is 110 better way o[ .illl

proving the sight than by making- it worse. To see t hl~lg~ 
worse when one is already seeing them badly reqt1ll'cs 
mental control of a degree greater than that required to 

improve the sight. The importance of these fact~ is .v~~r)' 
great. When patients become able to lower thell- VISIon 
by conscious staring, they become bettcr able to avoid un
conscious staring. When they demonstrate by incrcasing' 
their eccentric fixation that trying to see ob j ecls not re
garded lowers the vision, they may stop trying to do the 

same thin!; unconsciously. . . . 
What is true of the sight is also true 0 f the Imaglllat Ion 

and memory. If one's memory and imagination are imper
fect, they can be improved by consciously making tht:t11 
worse than they are. Persons with imperfect sight never 
remember or imagine the letters Oil the lcst card as perfectly 
black and distinct, but to imagine them as grey a.nd cloudy 
is very difficult, or even impossible, and when a paticT,lt 
has done it, or tried to do it, he may become able to avoId 
the unconscious strain which has prevent~d him from 
fonl1ina' mental pictures as black and distinct as the reality. 

To .t~ake imperfect sight worse is always more difficull 
than to lower normal vision. In other words, to make a 
lettcr which already appears grey and indistinct notice
a-bly more cloudy is harder than to blur a letter seen 
distinctly. To make an imperfect mcntal picttll'C WOl'se 
is harder than to blur a perfect one. Both practices re
quire much effort, much hard disagreeable work; but they 
always, when successful, improve the memory. imagination 

<rnd vision. 

BETTER EYESIGHT 
A MAGAZINE DEVOTED TO THE PREVENTION AND CURE OF 

IMPERFECT SIGHT WITHOUT GLASSES 

Vol. JJI 

Copyriqnl, 1920. by the Cenlral Fixation Publi,hibll Company 
Editor-W. H. BATES. M.D. 

Publuher-CENTRAL FIXATION PUBUSHING CO. 

SEPTEMBER, 1920 No.3 

EXPERIENCES WITH CENTRAL FIXATION 
By M. H. STUART, M.D. 

Moultrie, Ga. 

We arc grea.tly illdebted to Dr. Slua,rt fOI~ sending HS 

this rctll(l,rkable slory of his OWlf cure and tha.t of his 
f'o.ticnts, all of which was accomplished without personal 
assistallcc by means of the information presented ill this 
111 (/ {/ (/::; i IIC . 

Some sixteen years ago, when working as a stenographer, 
r devcloped indigestion and became extremely nervous, 
onc of my symptoms being a tension in the spinal cord 
between the shoulder blades which was extremely t1nc()t11~ 

fortable. In the late afternoon and evening I would be· 
comc so nervous that I could scarcely sit still, and I have 
walked five miles into the country and back again to get 
relief. I tried dieting for the indigestion, but after two 
mont hs failed to get any relief. A medical student then 
suggcsjcd that the trouble might be due to my eyes. I 
went to an oculist, who fiHed me with glasses, and all my 
troubles ceased. 

The glasses given to me were convex 0.25, axis 90. A 
few years later, when I was in New York doing post-grad
uate work at the Polyclinic, they were changed to concave 



0.25, axis 180, my refractioll having changed from hyper
metropia to myopia. In succeeding years the myopic astig
matism increased to concave 0.75, axis 180, and flnal1y, 
after I had worll glasses for some fourteen years, to, con

cave 1.00, axis 180. The last correction I had worn for 

about two years when I discarded glasses for good. 
Slight as' my error of refraction was. I was not ~hle 

to leave off my glasses for more than an hour or l\n.J wlth

out suffering from nervousness and the feeling of tense
ness in the spinal cord alluded to ahove. At other times 
I was perfectly comfortable exc.epl for the last yr,l!' or 

two, during which I had so much to do that I suffered at 
times from the old nervous trouble. I had no pain in my 
head or eyes, but the trouble in my back was so had la~t 

f all that I had to have the services of a masseur in order 

to do my work. 
Five years ago I first readahonl Dr. Bates' experiments 

upon the eye 1ll11scles of animals, \Vhilc interest('.d ! was 

not prepared to abandon the accepted teachings nn the 
subject, and r waited to hear morc. Rece1ltly 1 read, ill 

. the M<ty (1920) number 0 f BETTER EVESH; WI', 1)1'. Am;! t t's 

story of how ,his headaches were cured, and 1 was :10 im
pressed by it that I determined to try the relaxation method 
upon lllyself. I palmed for five minutes and then read the 
card three times with each eye as far as 1 could without 
effort. I did this six times a day for five days, and at the 
end :of this time I had gained a very decided degree 0 f re
laxation. I had, of course, dis<:urded glasses, and, althrllq,;h 
this caused me a little discomfort at first, 1 was able. about 
a week later, to perform, without them, three tOllsilec
tomies and one operation for cataract. and to remove 
two·blind eyes. At the same lime I wellt through my daily 
routine of treating ten to thirty patients, examining eyes. 
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ears. noses and throats. much of which work requires 
ext ra good vision. At noon 1 lay dowl1 to rest as usual 
and read the Atlanta paper. At night I read the Moul
trie daily paper and anything else that I wanted to. 

/\ fter the first flve days of systematic relaxation I have 
11C\'er donc anything in a routine way for myself, but 
i i J feel ncrvous. or .my eyes feel drawn, I swing twenty 
[il11(,;; and palm. J n this way I am al ways able to get re
lief. /\nothcr method of gaining relaxation that I have 
resorted to is to look at an imaginary period in any dark, 
distant object. In this pine-woods district there arc thotl
sallfis of stumps, Iwiny of which have been' burned and 
hlackened. The third day after I discarded l11y glasses 
I had to drive abOUl I wenty-eight miles, and whenever 
Illy eyes felt drawll I would look in an easy relaxed way 
at a small poi1lt on one of these l'itumps and always got 
J'('h\xat ion, 

Nearly every afternoon at half past [Ot1l' I go Otlt for 
it game of golf. and often I palm before going, as I find 
it gives me better control of Illy nervous system, and en
ables ,me to play a Illore consistent game. 

1 was so p1eal'icd with the results of the new treatment 
in my own case that I have since' Langllt central fixation 
to about forty of Illy patients. and in only about two did 
I fail to improve the vision at the first sitting. 

The following are somc of my 1110re notable cases. 
IVI r. S, all autol1lobile mechanic, had been mentally de

rangcd for t\\'o weeks, following an atttack of fiu, after 
which he gradually hecame rational. only to lind that he 
saw double and his visioll was imperfect ill each eye. At 
the first examination he read with his right 20/120, and 
wilh the left 20/60. I suggested that he palm at least 
six times a day for five minutes, and on the second day 
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he was greatly it11proved. reading with the right eye 20/80. 
left 20/40. On the third day he read with the ,-ight eye 
20/40, left 20/30, an incrca~c of vision in the !righl eye 
of 200 pCI' cent, and in the left of 100 per ccnt. He is 
now at work, and when, occasionally, he has to lay oft, 
it is not on account of any trouble with his eyes, but. be-
cause of weakness in his knees. . 

A year ago a Mr. 13 consulted me ahout thc sig'ht of 
his right cye, the left having becn blind for years. llis 
vision was 10/40, and could not be improvcd by any lens, 
I advised him to have the left eye removcd, since it .wa:-; 
a mcnace to the other eye. :H c would not consent to l\1i" 
and I did not see him again until May 5, of this year, 
when he came to Illy offIce practically blind in l1i8 right 
eye from sympathetic opthalmia, At one foot hc could 
only count fingers. 1 adviscd the immediate removal 0 f 
the blind eye and of a few teeth that had pus about thelll ; 
but lcoulcl not promise that his vision would he saved. 
That afternoon I removed the eye, and the following day 
I wa's gratified to find that he could count fingers at three 
feet. I sent him 'home with some largc letters to lise 

for the practice of ccntral fix;ltion, and by the fi heellth 
he was able (0 COllllt lingers at five fcet. I then told llilll 

how' to practice thc universal swing, and 011 (he tW<~llty
:-ccorid he could count fingers at seven feet. On the twenty

ninth he could read the smnlI typc on the 20 line of tile 
test card at four inches, whereas he had been entirely 
tIllable to sec thel11 previol1sly. He states that he c;tll 
now see the s111;tll chickens running ahout near hi.~ fect, 
and can see small cotton plants seven feet n way, I alll 

confident that in a year, or some !-iuch matter. hc wil! have 
sufficient vision to attend to thc necessary work of his 
farm, 

I have treated three cases of squint, all of them with 
success. One of them, Delia S, aged twelve, came to llle 
()Il May 15, wit h her right eye turned in to such a degree 
I hal the. cornea was partly hidden, The sight of -this eye 
\~ns so Imp,erfect that at three feet she could only count 
Ill1gers, WIth her left eye she could read 20/30. She was 
(old to ,palm, and when shc returned on May 24 she was 
abl,e, WIth the squinting eye, to count fingers at six feet, 
t~vlce as far as at her first visit, and the eye was straighter. 
On J\me, .) she camc again, and counted fingers at eight 
feet, an IIlcrease of vision since the beginning of 700 pel' 
~:elli. 011 Jl1ly 3, while I was writing this report, she came 
Ill, and, I found that her l'ight eye had improved to 20/60, 
olle (hml of normal, while her left had becomc cntirely 
l~ol'lJ1al, 20/20, Her right eye was entirely straight at 
tllllCS, and 1. feel Sllre that in a few months this condi
t ion will have become permanent. 

Ano~her case of squint was that of a .young girl of four
t~ell With rat,her large, pretty blue cyes, one of which, the 
~-,ght, was sllghtly crossed inwardly, Her sight was vel'v 
Imperfect-half normal in the right eye and one-third 110':-
111 a 1 in the ,left-while, like most cross-eyed people, she was 
11.-()I1I~lcd WIth double vision. 1 asked her to palm at lea:;i 
SIX tllllCS a day, and ~he came hack with her eyes straighter 
and able to read 20/30 with both, The next week showed 
normal vision: the eyes bcing at times perfectly straight. 
, I W~li partIcularly pleased to be able to relieve these 

lIttle gIrls of a disfigurement which means so much more to 

thcll1 than it would mcan to a boy, and I wmUllt1ch interested 
t~ notc how ll1uch prettier their eyes werc, apart from the 
dlsappe~ral1cc of the squint, after a few treatments. They 
were WIde open, softer-looking, in short, relaxed, 
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HOW I IMPROVED MY EYESIGHT 
By PAMELA SPEYER 

This patient was wearing when first sec II the followill(! 
ulasscs: each eye, C0I1CG7)£' 5.00 D.S. COlnbillcd n'illz conca'1', 
1.00 D.C. A'illmbe)' of competent mCIl had said thai hrr 
o/JI,yo/,in ,(C'os pl'o[!/'ess-ivc, alld that her vision 7t'as cerialn 
to becomc vcry illlpe/fect c'l'cn'1c'ith glasses, Th!?y all ill
sisted that she must 7C'ear glasses cOllstalltly. Yet after 
,~hc had discarded Ihellt hI'/' vision imjlrozlcd ill he'll days 
from 6/200 to 20/100, 

1 have alwavs becn ncar-sightcd. \'Vhcll I was six yeal'~ 
old, 111y fathel: took Ille to a fanHJllS oculi~t ill LondoJ1, and 
he PJ'cscrihccl and fitted me with my firsl glasses. Wil11 
these lenscs 1 was ahle to distinguish things at a distance 
which hefore 1 had not been ahle to sec. I found that I 
c011ld read or !'iCC ohjecls at close rangc just as well witholll 
the glasses. The ollly difference that they lllHde tn 111y sighl 
ill this case was thaI print: appeared smaller and less hlack, 

Every year stronger lenses were given to me, and I 
visited several oculists in England and America, in the 
hope of improvement. \i\/hell I was fIfteen an oculist told 
me that my eyesight, instead of improving eaeh year as I 
had hoped, would gradually he co I1lC worse. By this t illlc I 
W<lS wearing glasses all the time. , 

Then, quite hy chancc, my father heard of Dr. Bates 
through a friend whose eyesight had been cured by him, 
1 was taken there at ollce. The first thing Dr, Hales did 
was to take away my glasses. 1 sat down ill a chair, op
posite which was a Snellen test card, Ii r teell feet a way. I 
could not see the largest letter, a "e" about four illches by 
three, which people with normal vision are supposed to read 
at two httndred feet. 1-1e brought the card five feet l1eiLI'cr 

and \hen 1 read the "c." It appeared vcry blurred alld 

8 

indislillct. 'fhe smaller letters were s() blurrcd that r could 
nol sec Ihelll at all. 

The Illost helpful thing 1 learned was how to "palm." 
This I did hy closing my eyes and then covering them with 
Ihe pallllS of Illy hands, so that I saw black and remembered 
it jlcrfectly. This perfect black rested my eyes a great 
deal. After doing this for S0111e ten 01' fifteen minutes, 
1 looked at the card and found that 1: could read the two 
leiters (1n the next line. 

A flcl' 1 hac! learncd to "pal111," I learned to "swing." 
The l'eaSOIl I strailled my eyes so when looking at the 
card WilS that I stared at olle place. So 'by imagining' 1i](' 
IUtel' was swinging like a pendululll, J 1l1oved Illy eyes 
instead of staring as I. had clone before. At first the swing 
\Vi\.~ it IOIlg- Olle, hu( after practicing for some weeks, 1 be
gan getting it shorter until it was only half an inch Oil 

each side of the IeUer. The short swing was 1l1ore difficult 
(I.! do (hall the long 011e, htlt it helped more ill the end. 

Theil 1 learned to "Hash." I looked at it small letter 
at Ii fteen feet distance and could not read it. The longer I 
looked the worse it grew. So by ciosing my eyes, remem
bering the swing fora few seconds, I just glanced at the 
Ie(ter and closing l11y eyes at once, I saw the letter in 
a flash. 

All these things must be practised every day, and even 
now 1 have to "palm" every morning and night. PalmIng, 
swinging and flashing were the three fundamentals. As 
soon as they were mastered only practice remained. I have 
now beel] going to Dr. Bates for over a year, and my 

('.'·('sight is almost cured, I often have flashes of perfect 
sight. Dr. Bates has ccrtainly helped me ill a remark
able degree, 1110re indeed than 1 ever thought possible 
whell I first WCllt tn him wearing strong glasses. 
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SLEEPINESS AND EYESTRAIN 

By M. II. Hi\TES, M.D. 

IJow much sleep is necessary to maintain health? Thi!i 
is a question which has never been satisfactorily answered. 
Theoretically, mental or physical work should increase tile 

need for sleep, but it is a matter of ('ommon knowledg'(' 
that many inactive persons seem to need just as l1\uch sleep 
as tho~e who work. or even 11101'e. 

Much time bas been devoted to the investigatioll of the 
symptoms of fatiguc. Analyses have been made of the 
blood of fatigued subjects; the action of the muscles, Ilerves 
and brain, the changes in the structure of the celb, \\Ildn 
the influence of fatigue. the changes following ~I(!el" have 
all been carefully studied. But so far very little light lla~ 

been thrown upon the natme of either fatigue or sleep. 
This is a fact, however: that eyestrain has always been 

detn9nstrated when fatigue was prescnt, and that fatigue 
has ~lways been rclievcd when eyestrain was rclieved. I)er
fcct I sight is perfect rcst, and cannot coexist with r ati,!.?;tte. 
Even the mcmory or imagination of fatigue is accompan ied 
by the production of eyestrain and imperfect sight, while 
the memory of perfect sight wiII relic\'e both eyestrain and 
fatigue. Sleepiness is a common symptom of habitual eye
strain, and when the sight improves the need f01' sleep is 
often markedly reduced. 

One patient reports that after gaining normal sight with
out glasses she was able to get on comfortably with seven 
hours sleep, whereas she had formcrly not becn ahle to 
avoid cOl1ti11tlal !'lecpincss and yawning evcn on nilll' and 
tcn hours. 'l'hc inclination to yawn on all occ;t!'iolls had 
beeri. so ovcrpowering, shc slatcd, that it often subjected her 
to great embarrassmcnt. On one occasion ~he ya wncd so 
incessantly during a call made in the early evening that the 
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vi!'itol' cOl1cludcd, not t11lnntllrally, that her presencc was a 
11\1~'den and departed in high dudgeon, no explanations su f
GClIlg to c011vince hel' that the yawning was not the result 
of bor.celolll. The patient was made very unhappy by this 
C011(lltlon, but finally becamc reconcilccl to it in a measure 
t1.1inking that what could not be cured l11ust 'be endured: 
(~reat \~as hcr surprise and delight, thereforc, when, after. 
d.'SCrtl'dlllg her gJil.qSeS and beginning to practicc central fixa
tlOI1, she, found hcrself sleeping less and not yawning so 
much. She made 110 comciotts eiTort, she said, to check 
t!1e yawning, and had indeed almost forgotten about it. 
She now gets sleepy only at bedtimc. 

Another patient, althotlghhe never had .any desire to 
~lcep in the, daytime, found it very difficult to keep awake 
1I1 the evenll1g. At the opera or thcatre, at lecturcs and 
:;ocinl gatherings, alld at church, he was always sleepy and 
oftcn went to sleep. It was naturally more difficult for him 
to keep awake whcn he was not interested, but whcther he 
\VftS int.erested 01' not he waR sure to beco-ll1~ more 01' less 
sleepy. He never went to a lecture without going to sleep, 

and the world:s most famous song-birds were not always 
able to keep hUll awake at the opera. In the case of dull 
papers Or sermons, it did 110 good to think of sOll1ethinO' 
else, for the sound of the speaker's voice acted like a~ 
opiate. When he learned how to relax by the aid 0 f the 
memory, imagination, shifting, swinging and palming, the 
t l'ouhle gradually became less, and now he can stay awake at 
all times and in all places where peoplc are supposcd to. 
stay awake. 
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STORIES FROM THE CLINIC 
The W ol11an with Asthma 
By EMILY C. LIERMAN 

IV hell eyes/raiH is refie7'ed all other stmill is 1'eiic'ul'd, 
(lHd therefore pa.tieHts relieved of eyestraill arc of tell rdievea 
of lIIany other sY11l.ptoIllS. Asthma. belolt[Js to a loru{' class 
of diseases 'With S),lIIjJ t01NS r,c'hich way resull from l1cr~r()IIS 
disturba.nces i.lls/ead of fr0111 orga.lIic chalt[Jes. They fWVi! 
bel'li called f1lnctional HCHrOSfS. 1 I was not strang{', / /tcrf'
fort, that this palit'llt should 11011' (In inlmediate im.pn)7lc1I1cnl 
ill her breathing afler /'(!./milf[j. allli tltal this IUi/tllll'H/, 
ill combi.1rali(!1f. 79Jith hy(/ic!lil' 1111'(1.1'111'('.1', shoufd Itmlc /J('rllI<lJl
(,lItly 1'cliM!(?</ the fro'lIeblc, Man)' similor cases cOllfd ve 
1'cported, ami czrC/I W/r..I'II. organic disease has bern /'/'('S('I/I, 
I he subjective sYlllptoms hllN' bcell l'cfic1 Ieti, 

One day c1ming thc summer of 1919, n woman !"uffer
ing fromasthmu came to the clinic, She was only forty 
ycan.; of age, but looked fifty, and il was evident, from the 
wrl1lkles in her forehead and \ler half-shul eyes, thaI her 
vision was very:poor, She told ,me th;ll she suffered frolll 
continual pain, ane! 1. could sec that she had great difli
culty in breathing; btlt her spirit was tll1broken, and her 
cxuberance was something of a ,problem to me. She talked 
continually as long as shc could find anyone to listcn to her, 
and in order to pre:;erve any order in the clinic I had to 
keep her as much as possible by herself. I was sorry to 
do this, because her good humor was contagious, and made 
the patients forget their pain and other I roubles, hUI I rlluld 
not have the work brought to a standstill, even for ~\1ch 
a desirable end as this. 

'fhe state of her eyesight did \lot ~eel\l to trouj,\(o her. 
12 

It was her asthma about which she was concerned. \"hen 
r asked her to read thc test card she said: 

"PI ' ease ma am, help me 10 hreathe first; never mind my 
(~yes." 

"Y . I ". . au are 111 t 1e wrong r00111 for asthma", I replied, 
Jtlst lei tl1e do something for your eyes, and thell I will 

~('nd you to another 1'00111 where a good doctor will treat 
you for the asthma." 

She smiled, evidently pleased that [ had not sent her 
awny, and proceeded to read the card, as I had asked her to 
do, llet· vision was 20/30 in each eye, 1 told her to palm 
and 011 no account to remove her hands from het' eyes until I 
came hack. It was fully half an hour before I was Hille 
to do Ihis. and when 1 told her to Ullcover her eye~, she. 
a.,l\ed: 

"\Vhat tI1akcs mc breathe so easy?" 
"The pall11ing has helped you", I rcplied, 
Iler vision was now 15/20, and she said the pain in her 

cl~cl't and back had gone, I gave her some advice about her 
dIet. told her to drink plenty of water, and asked her to 
COt11e to the clinic fhree days a week, 

On (h(' t]" I .. , ... , flex. c mtc (ay, to l11y great dtsappomtl11el1t, [ 
dtd 110t. see her. J concluded that she did 1101' care to bother 
ah~)tlt her eyes, and was not willing to give lip the foods and 
drtnks 1 had tolel,hcr not to take, including meats, pastrY 
Str<:l1g tea and other liquidFi lI1uch stronger than tea, Oth~t: 
patIents w:re continually coming in, however, so the poor 
w01:,an . WIth asthma went completely out of IllV mind 
unttl two months later when 'She rushed into the clinic like 
a c,y:lol1e. Most a f these pOOl' people do not think about 
w<ll.tmg ~or their tl1l'n, and are so anxious to lell me aboul 
thetr I'~ltcf fl'olll eyestrain and other troubles that I have 
to fOl'gtve them when they break the rules. This woman 
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not only did not wait her turn but did not think it necco;
sary to wait till I had finished with the patient I was at
tending to. As (soon as she saw Ine she yelled in a loud 
excited voice: 

"Pleao;e, ma'am, I didn't forget yotl. I didn't forget my
self either. I felt so good after you treated me, I just 
palmed and palmed, alld I began to breathe so much hetter 
1 went out and got a job right away. During the day m)" 
madam allowed me to rest my eyes, and 1 ate very spar
ingly. Sure, ma'am, it was no joke either, for I just love 
to eat good and lots of it; but I remembered what yOll 

said, and so I behaved mysel f. I must have starved the 
asthma all away." 

"1 am very glad to hear alI this" [said. "Now lelllle see 
what the palming did for your eyes." 

l1er vision had improved to 15/10. And it had all hap
pened ijl two months. She did it and not l. Whell I lold 
her this and praised her for it, she replied: 

"God bless you! You don't know how happy lam. 
I am working and supporting myself now for the first time 
in four years. But what surprises me the most is that 
I have not been drowned by this time with all the water 
I have been drinking'." 

BACK NUMBERS FOR SALE 

Back numbers of BETTER EYESIGHT, first 12 issues, 

$3; single copies, 30e. Bound in cloth. $1.25 extra. 
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QUESTIONS AND ANSWERS. 

The editor has received so many questions from the read
ers of BETTER EYEsfGHT that he feels it sufficiently important 
to open a new department which will start next month. All 
persons arc invited to send in qUl'stions which will be 
answered as promptly as possible by mail 'Or the question::; 
and answers will he ptthlishcd ill the magazine. Kindly 
cnclose a stamped. sel f -addrcssed cnvelope. 

SNELLEN TEST CARDS 

There should be a Snellen test card in every 
family and in every school classroom. When 
propcrly llsed it always improves the sight even 
when it is already normal. Children or adults with 
errors or refraction, if they have never worn 
gla!'lses, 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 
.J:!ublished. in other medical journals also for sale. 
,send for hst. Abo back numbers of BETTER EYESIGHT. First 
twelve- numbers, $3.00, 
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THE CURE OF IMPERFECT 
SIGHT 

By Treatment Without Glasses 

By W. H. BA TES. M. D.. New York 

A RESUME of animal experiments and clinical observations 

which demonstrate that the lens is not a factor in accommo

dation imd 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 time written 

in language which any intelligent layman can understand. 

II is profusely illustrated with original photographs and 

drawings. and will be published shortly at $5, post-paid. 

Orders may be placed now with the 

Central Fixation Publishing Company 

342 West 42nd Street, New York. 

--I Imperfect Sight Can be Cured Without Glasses 

You Can Cure Yourself 
You Can Cure Others 

Better Eyesight 
A MONTHL Y MA GAZINE DEVOTED TO THE PREVENTION 

AND CURE OF IMPERFECT SIGHT -WITHOUT GLASSES 

Vol. III OCTOBER, 1920 No.4 

$2.00 per year 

Go to the Movies 
They can help you to improve your sight 

The Problem of Imperfect Sight 
By W. H. Bates, M. D. 

Stories from the Clinic 
By Emily C. Lierman 

How 1 Learned to See 
By Irma Meyers 

20 cents per copy 

Puhlished by the CENTRAL FIXATION PUBLISHING COMPANY 

342 WEST 42nd STREET SEW YORK, N. Y 
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GO TO THE MOVIES 

Cinematograph pictures are commonly supposed to be 

very injurious to the eyes. and it is a fact that they oftell 

cause much discomfort and lowering of vision. They call, 

however, be made a means of improving the sight. When 

they hllli the eyes it is because the subject strains to see 

them. If this tendency to strain can be overcome, the vi

sion is always improved, and, if the practice of viewing 

the pictures is continuc<llong enough, I1carsight, asLig1ll<ltistll 

and other troubles are cured. 

If your sight is imperfect, therefore, YOlt will find it (\11 

advantage to go to the movies frequently and learn to look 

at the pictures without strain. If they hurt your eyes, look 

away to the clark for a while, then look at a corner of the 

picture; look away again, and then look a little nearer to 

the center; and so on, In this way you may soon become 

able to look directly at the picture without discol11 fort. If 

this does not help, try palming for five minutes or longer. 

'Dodge the pain, in short, and prevent the eyestrain by con

stant shi fting', or by palming. 

If you become able to look at the movies without discom

fort, nothing else will bother yotl. 

BETTER EYESIGHT 
A MAGAZINE DEVOTED TO THE PREVENTION AND CURE OF 

IMPERFECT SIGHT WITHOUT GLASSES 

CoPY~I, 1920. by the Centr.1 Fixation Publi,hini Company 

Edilor-W. H. BATES, M.D. 
Publi.her-CENTRAL FIXATION PUBUSHING CO. 

Vol. III OCTOBER, 1920 = No. of 

THE PROBLEM OF IMPERFECT SIGHT 
By W. H. BATES, M. D. 

:: 

The problem of imperfect sight is snch a tremendous 
OIlC t ha t few, even of those who sJlecialize in stl~h tnatte~s, 
realize its proportions, while outside this circle there is not 
the remotest ,conception of what it means, 

'f,hc literature of the subject is very conf(lsing and Con
tradictory; but from the facts available there can be no 
doubt that the great majority of school children' suffer from 
some degree of imperfect sight, while among adults normal 
vision is a rare exception, 

The very careful investigation of Risley showed that 
in the publie schools of Philadelphia, among children be
twecn eight and a hal f and seventeen and a half, the pro
portion of imperfect sight wa.<; about ninety per cent,l other 
investigators report lower figures, but in Illany cases this 
simply means a lower standard. The findings of Risley 
agree with those obtained by myself in a study of 100,000 
children made under all sorts of conditions in both city and 
country schools. 

As to the sight of the adult population the operation of 
the dra ft law has supplied us with some unimpeachable 

.1 School Hygiene, i'>y~tcll1 of Disc"sc~ of til" Fye, edited by Norris. and ()liv(~r. 
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data. It was found impossible to raise an army with even 
half normal vision in one eye, and in order to get the 
number of soldiers required it was necessary to accept 
for general service men whose vision could be hrought 
up to half normal with glasse:i. 1 

Such figures as the foregoing, terrible as they are, hy 
no nleans exhaust the subject. In fact they are only the 
begirlning. 

Errors of refraction are so common that we have learned 
to take them lightly. They lare usually reckoned among 
minor physical defects, and the average lay person has 
no idea of their real character. It is well known, of course, 
that they sometimes produce very serious nervous c.ondi
tions, but the fact that they also lead to all sorts a f eye 
diseases is known only to specialists, and not fully appre
ciated even by them. The complications of myopia (Ilear

sight) constitute a large and mclancholychapler ill I he 
science of the eye, but most eye specialists say that no 
organic changes occur in hypermetropia (farsight). That 
this is very far from being the case was proven by Risley 
in the investigation alluded to above, and it is strange that 
his report on the subject has !attracted so little attention. 
His studies also showed that these organic changes occur
ring in all states 'of refraction, are very common among 
children and have often progressed to an extent that would 
be expected only after long years of eyestrain. 

In the case of myopic astigmatism; the percentage of 
diseased eyes among all the children examined ran as high 
as eighty-seven per cent, and in the secondary schools not 
a single myopic eye was found with a healthy eyegrouncl. 

1 Report of the Provo,! Mnr,hnl Gelleral to Lhe Secretary of War Oil Ih" 
First Dr.af! under the Selective Service Act, 1917. 

Second Report of the Provost Mars11al General to the Secretary of War· 
on the Operations of tbe Selective Service System to December 20, 1918. 
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The condition known as con1ls in which the choroid 01" 

middle coat of the eye, is destroyed in the neighborhood of 
the o!)tic ~1erve exposing "the white outer coat (sclera) ancl 
.fOrtllll1g I1l"s( a crescent and later even a complete circle 
IS c011111l.only regarded as one of (he /sympt01l1s of myopia 
:lI1d alt nbuted 10 the. tension resulting: frolll the lengthen
I1lg of the globe, but Risley's statistics show that while it is 
somewhat 1110re colllmon in this state of refraction than in 

CONUS IN lIYPERMETROPIA 

The eyegrounds of a brother and sister aged respectively ten and 
t;velve yenr~. Both had hypermetropic astigmatism. "The conditIons h 
~~p~~,:~not,(;, says Risley. "were repeated in sccres of their fel1o~: 

hypermetropia it is by no means peculiar to it. In hyper
:lletropia it was found in {wenty per cent of the cases, and 
11.1 hyper:l1l'etropic astigmatism in forty-five per cent. In 
SImple myopia it was ,present in forty-one per cent of the 
cas.es. and ~n my~pic astigmatism it reached 'sixty per cent. 
It IS a terrtblc thl11g to think that the eyes of our children 
should ~how a symptom of this character in such ia large 
proportlOll of cases. 

My ow~ experience is that errors of refraction are always 
a~coll1panled ~)y some organic change. It may be only a 
slJght congestIOn, but this may be sufficient to lower the 
vision. 
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By wearing glasses, avoiding poor lights and limiting 
the use of the eyes for near work, it is supposed that we 
can do something to prevent the development of these or
ganic diseases and to check their progress; but for none 
of the traditional methods of treanment is it even claimed 
that they can be depended upon to preserve the sight as 
long as it may be needed, and Sidler Huguenin, ,in a paper 
several times referred to in this magazine, has stated that 
in the thousands of cases of myopia that have come !under 
his observation they never were of any material beneJ'It. t 

That imperfect sight is a fruitful cause of retardation 
in school is well known. According to the New York City 
Board of Health it is responsible for a quarter of the 

habitually left backs. 2 But that this condition canllot he 

remedied by glasses has not been generally observed. By 
making the patient more comfortable glasses do often im
prove his mental condition, but since they cannot relieve 
the mental strain that underlies the visual one, they cannot 
improve it to normal and by confirming it in a bad habit 
they may make it worse. 

From the foregoing facts it will be seen that in the con
dition of the eyesight of our people we have a health pro
blem, an educational problem, and a military problem, 
of the first magnitude, and one would think :that if any 
method of either prevention or cure that was even toler
ably successful had been found it would immediately be 
put into general :use. 

1 School Health News. Fehruary. 1919. 
2 Archiv. f. Attgenh. vol. lXXIX, 1915, translated in Arch. Op'ttil .. vol. 

XLV, Nov. 1916. 
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STORIES FROM THE CLINIC 
8: Atrophy of the Optic Nerve 

By EMILY C. LIERMAN 

About twenty-fi7Je 'Jlears ago a pa1iellt caN1e to the New 
y o~k E'Jle Infinlwl'y with well-lnar!?ed atrophy of the 
or/I.e nerve. According to all that we !?now of the laws of 
palhology he should ft(l,ve been tota.lly blind; yet his vision 
was nonna1. The case was considered so rem,arkable that it 
was exhibited before a lIumbe'r of medical societies, but it 
wa:s by 110 I.neans an isolated one. 011 February 8, 1917, the 
edtlO1' pnbhshed in the (IN ew Yorl, Medical J 01l1'1Ial" under 
Ihe tille, "Blilldn('ss Relieved By a· New Method of Treat-
1I/.('nt," a l'e/)Ort of a Ci7se in which the vision was improved 
fro11t /Jercertion of light to normal. He has had quite a 
I1ll1nber of such cases. 

Some t il1le ago a colored woman was led into the clinic 
by a friend. She had heard of Dr. Bates, and had come 
to him in the hope that he might be able to restore her 
sight. The doctor examined her eyes, and found that she 
had atrophy of the o~tic nerve complicated with other 
trouble~. She ~ould not count her fingers, nor had she any 
perception of Itght whatever. The doctor tl1rned her over 
to me saying: 

"Help her, will YOll?" 

"She was the real "mammy" type of negro, very good
natured and motherly. She greeted me with a smile and 
said: 

"May de good Lor' bless you, ma'am, ef you can gives 
me again de light ob day." 

The words came from a very humble heart, and were 
very hopeful. When I heard them I can tell you that I lost 
some of my courage. It might turn out that I could do 
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nothing for her, and I dreaded to disappoint her. My 
work is not always easy; yet I like the hard cases to come 
my way, because when I can help them I feel that I have 
done something w01'th while. 

"\I\1011't you tell me how long YOlt have been blind?" I. 
asked. 

"Yes, lna'am," she replied. "I's hasn't seed nothin' for 
two years, 1's been in the hospital all dat time an' de doc
tors says dat mcbbe 1's nebber see again. Some friend oh 
mine says-to me, 'You jes goes to de .Harlem Hospital Clinic. 
Dere yOlt find de doctor what makes you sec.' So 1 jes 
come; dat's aIL" 

I told her to cover her eyes with the palms of her hands 
and asked if she could remember anything black. She 
replied: 

"Yes, ma'am, I 'member stove polish black, all right." 

"That's fine," I said. " Now, keep rememhering Ihe black 
stove polish, and that will stop the straill ill your eyes. 
Wh{'ll your eyes first heganto trouble yOt!, you strained to 
sec,. and every timc yOll did that yoltr eyes becal11e worse. 
Now let us see wllaot will happen when you stop the slrain." 

I stood her against the wall to make things easier for her, 
for we have few chairs at the clinic, and left her to treat 
other patients, telling her not to open her eyes, nor to remove 
her palms from them, not for a moment, till I came back. 
Presently I became aware of a strange sound, a sort of 
mumbling. I was greatly puzzled, but tried not to show it 
f or fear I would disturb the paticnts. All of a sudden, as 
I approached my blind patient, I discovered where the 
sound came from. She was saying in a low tone, "Black pol
ish, 'black polish," just as fast as she could. I now held a test 
card covered with E's of various sizes turned in different 
directions a foot away from her eyes, and told her to take 
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lJer hands down and look at it. The doctor, the other pa
tients andIHyself were quite scared at the oui'burst that 
followed. 

"""-' d t' I~ d ' ~ ina am, a' sa'.,; at s a sure-nough 1:.-. l's sure <lat's 
it hlaek E 011 some white paper." 

This was it large letter on the first line, read by the nor
Illa! eye at two hundred feet. 

Btlt the next moment it faded from her eyes. That was 
my fault. I was not quick enough. \iVhat I ShOll'lel have 
done was to have her close her eyes and palm again the 
momenl. she saw ,the E. But I was greatly encotlraged, not 
only because the pati.ent had had a flash of vision, but he
cal1se Dr. Bates had said he was sure I would help her to 
sec again. 1 again told her to palm and remember black, 
alld when, in a few moments, I asked her to take down her 
hands and look at the card, she again saw the E, and blacker 
I ha 11 t he Ii rst [illle. I 110W [old her to close her eyes f 01' 

it 11Iinllte and open them for just it second, alternately, re
IllcJlJhering- the stove polish as she did so. Sh.e did this for 
a tilm\ alld was ahle to sec the E each time she opened 
her eyes. 

"Now," 1 said, as 1 raised my hand and held it one foot 
f rom her eyes, "how many fingers can you see?" 

"Three," she replied, which was correct. 
I told her to rest her eyes by palming many times a day, 

and to come and sec me three times a week. I also gave 
her some acJvice about her diet, and told her [hat enemas 
were quite necessary to relieve her constipation. 

N ext clinic day she saw the seventy line of letters at one 
foot, and they did not fade away as did the E the first time 
she saw it. I told her to palm some mor·e, and in a few 
minutes she counted my fingers correctly every time I asked 
her to, with only one exception. 
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"I f dis here seein' keeps up, ma'am," she remarked. "I 
sure will be able to earn 111ar livin' again. De- Lor' hless YOll 

ma'am." 
She continued to come unci made slow hut sure progress 

for a time. Then camc a time when she staycd away for s:~v
eral months. As I was very anxious to cure her. I warned 
about her considerably during this timc. Then one day she 
turned up again. She se-emed to be very much frightened 
about something, but her eyes looked much better. I was 
so glad to see her, and she seemed so I~uch t1~)set, that. 
refrained from scolding her, as I felt like d0111g, and 111 

course of time I discovered the reason for her absencc. 
She had hern under treatment for ~ol1le other troubles, al1d 

some doctor or nurse had scared her into discontinuing her 
~isits to our clinic. She had, however, continued to palm 
several 'hours a day with Illost gratifying results. 

"Do you know, ma'am," she said, "I's can see every house 
number as I go visitin', an' I goes out to a day's work once 
in a while." 

She continued to cOllle ql1ite regl1larly, and her jfI1ProV(~
I11cnt continl1cd. SOllletimes I would find that she did not 
see as well as at her previous visit, but immediate improv.e-
111ent always followed palming. Her gratitude was p.athetlc, 
and every little while she would bring a bundle, saYll1g: 

"Dis here is fo' you, ma'am. You sabe me from bll11c1-
ness. Yes, you did, an' I's mighty grateful." 

These bundles contained gifts of various kinds-a cocoa
nut from the West Indies at one time, grapefruit and .cu
cumbers at another, and a third a necklace made of tropical 
beans of various colors. 

The greatest day of ber life came it few weeks ago when 
she washed a full set of Dresden china for her crnpJoyer, 
without breaking a single plece, and earned four dollars and 
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t wellty cell ts by her day's work. If she continues to practice 
thc pall11ing, which she now forgets sOl1letirlles, 1 have no 
dOl1bt that she will, ill time, obtain normal vision. She 
now sees the largest letter all the card twenty feet away, 
ilnd reads the headlines ill the newspapers. Recently Dr. 
Dates examined her eyes with the ophthalmoscope, and 
f OUlld the appearance of the optic nerve very much im
proved,morc blood-vessels being visible in the papilla, or 
head of the nerve. . 

HOW I LEARNED TO SEE 

By IRMA MEYERS 

This paticnt was fOlwtccll ycars old when first sc(m, altd 
was wco'I'ing the following glasses: Right e)'IJ, concavc 3.12 
n. S. combined with concave 0.75 D. c., 90 degrees; left eyc, 
concavc 3.25 D. S, combincd with concave 0.50 D. C" 90 dc
fIrers. At l/r() second trcatment hcr si,qht had imjwovcd (e1lt
/'orm'£ly to 20/20, alld at thc third she hnd a flaslt of /)crf(?ct 
siiJht. 

The time had come for me to consult an oculist again. I 
had been wearing glasses for over a year, and they had al
ways been a torment to my parents. 

'W c were discussing the question of oculists at table, My 
father contended that if there were physicians who could 
correct defective sight with glasses, there must be those who 
could Cllre such defects so that glasses would not be neces
sary. He had heard of a Dr. Bates who had cured people 
so that they 110 longer had to wear glasses. 

So instead of going to an eye specialist who would prob
ably have prescribed new glasses, father and I went to see 
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tions and teachings implicitly until it. is permanent. I sin
cerely hope that I shall never go 'back to wearing glasses, 
and that this recital of my experiences may help others sinlr
ilarly afflicted. 

QUESTIONS AND ANSWERS 

All readers of this magazine are invited to send qucstiotlS 
to the editor regarding any difficulties they may e:x-perience 
in using the various methods of treatment which it recom
mends. These will be answered as promptly as po-ssiblc. 
Kindly encioS8' a stamped addressed envelope. 

Q. 1. When objects at a distance clear up they are 
double. Can you suggest a remedy for this double vision? 
2. Whc::n. I open my eyes after palming my sight gradually 
clears, but an intense pain often comes in my eyes, so that 
they close. The pain always starts with very clear vision. 
Is this eyestrain ?-H. M. 

A. 1. If the objects are double when they clear up, 
relaxation is not complete, and the only remedy is to secure 
a greater degree of relaxation. . This may be clone in many 
ways. Use the method yOlt have found most effective. 
2. Yes. Your sight should he best .when you open your 
eyes . .If it clears up afterward, it is because you are making 
an effort to see . This produces the pain. 

Q. 1. How long should one palm and how often? 2. 
How young a patient can you treat by this method, and up 
to what age can you expect results? How would you 
handle a child that did not know its letters? 3. Is astig
matism curable by this method? 4. How long has the 
method?-J. H. W. 
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A. 1. As often and as long as possible. 2. The age is 
immaterial. It is a matter of intelligence. Patients as old 
as eighty-two have been relieved. Children can be treated 
as soon as they are able to talk. Any small object can be 
used for eye training, and in the case of children who do 
not know their letters, kindergarten and Montessori equip
ment is often useful. 3. Yes. 4. Its evolution began thir
ty-five years ago. It has improved as experience was 
gained, and is still improving. 

SNELLEN TEST CARDS 

There should he a Snellen test card in every 
family and in every school classroom. When 
property 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 .•..• u. • • • • ••••••••• 50 Cents 
Cardboard (folding) 11 ........ 75 Cents 

DELIVERED 

A limited number of reprints of articles by Dr. BateS 
publisbed in other medIcal journals also for sale. 
Send for list. Also back numbers of BETTER EYESIGHT. First 
twelve numbers, $3.00 i bound in cloth, $1.25 extra: single 
copies, 30 cents. 
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MAKE YOUR SQUINT WORSE 

There is no better way of curing squint than by making it 

worse, or by producing other kinds of squint. This can be 

done as follows: 

To produce convergent squint, sttain to see a point about 

tbree inches from the eyes, such as the end of the nose. 

To produce divergent squint, fix a point at the distance 

to one side of any object, and strain to see it as well as when 

directly regarded. 

To produce a vertical squint, look at a point below an 

object at the distance, and at the same time strain to see 

the latter. 

To produce an oblique divergent squint, look at a point 

below and to one side of an object at the distance while 

straining to see the latter. 
~ ! 

1. 1 When successful two images will be· seen arranged hori-

t· zontally, vertically, or obliquely, according to the direction 

of the strain, 

The production of convergent squint is usually easier than 

that of the other varieties, and most patients succeed better 

with a light as the object of vision than with a letter, or 

other non-luminous object. 

~~. ~----------------------~ 

BETTER EYESIGHT 
A MAGAZINE DEVOTED TO THE PREVENTION AND. CURE OF 

IMPERFECT SIGHT WITHOUT GLASSES 

~. 1920. by u., Central Fixation Publiahina Company 
Edilor-W. H. BATES. M.D. 

Publilher-CENTRAL FIXATION PUBUSH1NQ CO. 

Vol. III NOVEMBER, 1920 : No.5 

SQUINT AND AMBLYOPIA: THEIR CURE 

By W. H. BATES) M. D. 

SqUint, or strabismus, is that condition of the eyes in which. 
both are not directed to the same point at the same time, 
One eye may turn out more or less persistently while the 
other is normal (divergent squint), or it may turn in (con .. 
vergentsquint), or it may look too high or too low while 
deviating at the same time in an outward or inward direc
tion (vertical squint), Sometimes these conditions change 
from one eye to another (alternating' squint) I and some" 
times the character of the squint changes in the same eye, 
divergent squint becoming convergent and vice versa Some
times the patient is conscious of seeing two images of the 
object regarded, and sometimes he is not. Usually theroe is 
a lowering of vision in the deviating eye which cannptbe 
improved by glasses, and for which no apparent or suf,'
ficient cause can be found. This condition is .known a.s 
amblyopia, literally dim-sightednessj and is supposed to be 
incurable after a very early age, even though the squint may 
be corrected. 

Operations, which are now seldom advised, are admitted 
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to be a gamble. According to Fuchs, 1 "their results are as a 
rule simply cosmetic. The sight of the squinting eye is· not 
influenced by the operation, and only in a few instances is 
even binocular vision restored." This is an understatement 
rather than the reverse, for a desirable cosmetic effect can
not be counted upon, and in not a few cases the condition 
is made worse. Sometimes the affected eye becomes straight 
and remains straight permanently, but often, after it has 
remained straight for a shorter or a longer time, it sud
denly turns, in the opposite direction. 

I myself have had both failures and successes from op
erations. In one case the eyes not only became straight, 
but binocular single vision-that is, the power of fusing the 
two visual images into one-was restored, and when I last 
saw the patient, thirty years after the operation, there had 
been no change in these conditions. Yet when I reported to 
the ophthalmological section of the New York Academy of 
Medicine that I had cut away a quarter of an inch from the 
tendon of the internal rectus of each eye, the members were 
unanimous in their opinion that the eyes would certainly 
turn in the opposite direction in a very short time. In other' 
cases the eyes, after remaining straight for a time, have 
reverted to their old condition, or ,. turned in the opposite' 
direction. The latter happened onc.e after an apparently' 
perfect result, including the restoration of binocular single 
vision, which had been permanent for five years. The con~ 
sequent deformity was terrible. Sometimes I tried to undo 
the harm resultin~ from operations, my own and those of 
others. but invariablv I failed. 

Glasses, prescribed on the theory that the existence of 
errors of refraction. is responsible for the failure of the two 
eyes to act together, sometimes appear to do good; but ex-

1 Text.Book of Ophthalmology, authori~ed translation from the twelfth. 
German edition by Duane, p. 795. 
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ceptions are numerous, and in many cases they fail even 
to prevent the condition from becoming steadily worse. 

The fusion training of Worth is not believed to be of much 
use after the age of five or six, and often fails even then , 
in which case Worth recommends operations. 

Fortunately for the victims of this distressing condition, 
their eyes often become straight spontaneously, regardless of 
what is or is not done to them. More rarely the vision of 
the squinting eye is restored. If the sight of the good eye is 
destroyed, the amblyopiceye is very likely to. recover normal 
vision, often in an incredibly short space oJ time. In spite 
of the fact that the text-books agree in assuring us that 
amblyopia is incurable, many cases of the latter class ate 
on record. 

The fact is that both squint and amblyopia, like errors of 
refraction, are functional troubles, originating entirely in the 
mind. Both can be produced in normal eyes by a strain to 
see, and both are immediately relieved when the patient looks 
at a blank surface and remembers something perfectly. A 
permanent cure is a mere matter of making this temporary 
relaxation permanent. 

Permanent relaxation can be obtained by any of the 
methods used in the cure of errors of. refraction, but in the 
case of young children who do not know their letters these 
methods have to be modified. Such children can be cured by 
~ncouragjng them to use their eyes on any small objects that 
mterest them. There are many ways in which this can be 
done, and it is important to devise a variety of exercises so 
that the child will not weary of them. For the same reason 
the presence of other children is at times desirable. There 
must .be no compulsion and no harshness, for as soon as any 
exercIse ceases to be pleasant it ceases to be beneficial. 
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The needle, the brush, the pencil, kindergarten and Mon
tessori material, picture books, playing cards, etc". ma,y all 
be utilized for purposes of eye training, At first It WIll be 
necessary to use rather large objects and forn:s, but as t~e 
sight improves the size must be reduced. A chIld may begm 
to sew for instance, with a coarse needle and thread, and 
will n~tutally take 1arge stitches. As its. sight i~proves a 
finer needle should be provided, and the stItches will natural
ly be smallet. Painting the openings of l:tter~ in different 
colors is an excellent practice, and as the sIght Improves the 
size of the lettets can be reduced. Map drawing and the 
study of maps is a good thing, and can be easi1~ adapted to 
the state of the vision. With a map of the Untted States a 
child can begin by picking out all the states of a ~atticular 
color and as its sight improves it can pick out the nvers and 
cities: In drawing maps it can proceed in the same w~y, 
beginning with the outlines of countries or states, and w~th 
improved vision putting in the details. A pa~er covered w~th 
spots in various colors is another useful thmg, as the chtld 
gets much amusement and benefit from pic.k~ng out ~ll the 
spots of the same color. With improved VISIon the SIze of 
the spots can be reduced and their n~mber. increas~d. 

Mal1yinteresting games can be devIsed wIth playmg cards. 
"Slap Jack'l is a good one, as it awakens intense interest 
and great quickness of vision is required to slap the Jack 
with the hand the moment its face appears on the table. 

These ideas are only suggestions, and any intelligent 
parent will be able to add to them. 

Both children ahd adults are greatly behefited by making 
theit squint worse or producing new kinds. of. squint (s.ee 
page 2). The voluntary production of squmt .IS ~ fa:onte 
amusement with children, and if they show an tnc1l11abon to 
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indulge in it, they should be encouraged. Most parents feat 
that the temporary squint will become permanent, but the 
fact is just the contrary. Anyone who cart squint voluntat
ily will never squint involuhtarily. 

HOW I CURED MY CHILD OF SQUINT 

By MRS, B. F. GLIENKE 

The following remarkable story is Published in the hope 
that it may help other parents in the treatment of squinting 
children. The patient was first seen on APril 24, 1920

1 
her 

age being four years. When her sight was tested with pot
hooks her eyes were straight and her vision normal. Whet~ 
tested with the letters of the Snellen test card) which she 
could 1Iot read, or with figures, which she did not kh.ow, her 
eyes ftlmed, and the retinoscope showed that she had com
pound myopic astigmatism. When she looked at a blank 
wall without trying to see, her eyes were agat'n straight and 
her vision normal. 

When my little daughter was quite young I noticed that 
her eyes were ctossed at times, while at others they were 
perfectly straight. Later the squint became ltlorecontinu_ 
ous, and when she was four years old she Was taken to Dr. 
Bates. He said the trouble was entirely a nervous one! and 
called my attention to the fact that when the child was com
fortable and happy her eyes were straight, and when she was 
nervous they turned. He said that she should be encouraged 
to use her eyes as much as possible on objects that interested 
her, and that she must never be scolded or punished. He 
also recommended a cold sponge bath and massage first 
thing in the morning, for the purpose of quietmg and 
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strengthening her nerves and improving her general health. 
As I had been a teacher of drawing before my marriage 

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

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

Threading beads was the most beneficial work undertaken, 
its tediousneS's being overcome by the fact that the child's 
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doll and all her stuffed animals, Teddy bear, bunny, dog, 
etc., each received its own particular necklace of beads. The 
cold baths and massage were also a great help. 

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

Later on when she was playing with her little brother they 
disagreed about something, and Marie got so nervous that 
her eyes became worse than on any previous occasion since 
she had been under treatt11ent. The squint alternated from 
one eye to the other, the left eye being the worse, and next 
day we were very much worried when we found that the left 
eye was practically blind. But we went on encouraging her 
to use her eyes, and in ten days she was as well as ever. 

STORIES FROM THE CLINIC 

9: Three Cases of Squint 

By EMILY C. LIERMAN 

One day as I entered the clinic I saw two mothers stand
ing side by side, each holding a little boy by the hand. The 
children were both about the same age, five years, and both 
were cross-eyed i but there the resemblance ceased. One 
seemed happy and contented, and it was quite evident that he 
was much loved and well cared for. Although cheap and 
plain, the clothes of both mother and child were dean and 
neat, and often the boy would look at the mother for a smile, 
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which was always there. The other boy was plainly un
happy and neglected. I could read the mind of the mother, 
who was anything but clean, as she stood there grasping his 
hand a little too tightly, and even without her frequent 
whispered threats of dire things to happen if the child did 
not keep still, I would have known that she considered him 
a nuisance, and not a precious possession as boy No. 1 
plainly was to his mother. 

I Iwas at a loss to know which child to treat first, but de
cided upon Nathan, the clean one, and tried to keep the 
other interested while he waited. N athall had beautif til 
black curls, and should have been pretty, but for the con
vergent squint of his right eye, which gave him a very 
peculi~r appearance. His vision was very poor. With both 
eyes together he could read at ten feet only the fifty line of 
the test card, and with the squinting eye he read only the 
seventy line. I showed him how to palm, and while he was 
doing so I had time to talk to his mother. She said that his 
right eye had turned in since he was two years old and that 
all the doctors she had taken him to had prescrihed glasses. 
These, however, had not helped him. I now asked N al hnll 
to read the card again, and was delighted to find that the 
vision of the bad eye had become equal to that of the good 
one,' namely 10/50. I had difficulty in keeping his head 
straight while I was testing him, for like most children with 
squint, he tried to improve his sight by looking at the object 
of vision from all sorts of angles. After he had palmed for 
a sufficient length of time, however, he became able to cor
rect this habit. The extraordinary sympathy which existed 
between mother and child came out again during the treat
ment, for no matter what I said or did, the child would 110t 

smile until the mother did. 
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Nathan came to the clinic very regularly for a )fear, and 
for the first six months he always wore a black patch over 
his better eye, the left, while atropine was also used in this 
eye to prevent its use in case the patch was not worn con
stantly. Nathan did hot like the patch, and his mother had 
to promise all sorts of things to keep it on. After it was 
removed the atropine was continued. Dr. Bates had told 
me what to expect when the patch was removed, and so I 
was not shocked to see the eye turn in. I knew the. condi
tion would be temporary, and that in time both eyes would 
be straight. Treatment was continued for six months, and 
now the boy reads at times 10/15 with both eyes, and always 
with a smile. 

The dirty little boy, to whom we must now go back, was 
called George, and his condition was worse than that of 
Nathan, for he had squint in both eyes. At ten feet he read 
the fifty line, but complained that he saw double. I showed 
him how to palm, ancl while he was doing so his mother told 
me how very bad he was, adding that I must spank him if 
he diclnot mind me. 

"I think he gets enough of that already," I said, but I was 
careful to say it with a smile, fearing that she might lose her 
temper and say more than I would like. 

George hac! now been palming five minutes,. and I asked 
him to uncover his eyes and look at the card. He was much 
surprised to find that he could read the forty line without 
seeing the letters double. I asked his mother very quietly 
to be a little patient with him and help him at home, and I 
gave her a test card for him to practice with. 

"Madam," she replied, "I am the mother of six, and I 
haven't timc to fuss with him." 
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"N 0 wonder the kiddy is cross-eyed," I thought, and see
ing I cO,uld get no help in that quarter, I appealed to George. 

When I revealed to him the possibility of a Christmas 
present if he came to the clinic regularly and did what I 
told him he became interested. I did not know how much 
could be done for his eyes in the eight weeks that remained 
before the holidays, but I felt sure that with his co-operation 
we could at least make a good start. This he gave me in 
full measure. Never did I have a more enthusiastic patient. 
He came to the clinic' regularly three days a weck, and oftcn 
when I came late I would find him waiting for me on the 
hospital steps and yelling: 

"Here she is. I saw her first." 
After he had becn practicing faithfulIy for two wccks

palming six times a day, and perhaps more, according to his 
Qwn report-he was able to keep his eyes straight while he 
read the test card at twelve feet. 

After he had done this I asked him to spell a word with 
four letters, and instantly his eyes turned. I had him palm 
again, and then I asked him to count up to twenty. His 
eyes remained straight, because he could do this without 
strain. 

Two days before Christmas I brought my bundle of pres
-ents for the children. George was there bright and early, 
and with him had come three of his brothers, to get their 
'Share too, "if there was any," as George explained. For
tunately a little fairy had prepared me for this, and I had 
gifts for everyone. That day George was able to keep his 
eyes straight both before and after his treatment, and to read 
15/10 with each eye separately. I have never seen him since, 
'and can only hope that he kept up the treatment until per
manently cured. 

12 

When little Ruth, aged three, first came to us Dr. Bates 
suggested to her mother, who was nearsighted, that she 
should have hcr own eyes cured, because her condition had 
a bad effect on the child. She consented, and now has ncar
ly normal vision. Ruth had squint and was so tiny that I 
had to put her on a table to treat her. As she could not, of 
course, read the letters on the test card, I held before her 
a card covered with E's of various sizes turned in different 
directions. Her mother was quite positive that she couldn't 
undcrstand what I wanted her to do, but ,Ruth, as often 
happens in such cases, had more intelligence than her mother 
gave hcr credit for. I asked her to tell me whether a cer
tain E pointcd upward, or to the right or left, by mercly 
indicating the direction with her finger, and it did not take 
an instant for her to show Mother how bright she was. I 
showed her how to palm, and in a little while she indicated 
correctly the direction of the letters on several. lines. When 
the letters became indistinct, as I moved the card further 
away, she became excited and wanted to cry, and her left 
eye turned in markedly. She palmed again and while she 
was doing so, I asked her all about her dolly, whether her 
eyes were blue, or some other color, what kind of clothe~ 
she wore, and so on. When she removed her hands from her 
eyes both were straight. Her mother was instructed to 
practice with her many times a day at short intervals, so 
that she would not tire of it, and in three months her eyes 
were straight every time I tested her sight. I was much 
interested to learn from her mother that if Ruth's daddy 
raised his voice in the slightest degree when he spoke to her, 
her eyes were sure to turn in. This merely confirmed my 
own expericnce that it is necessary to treat children who 
have defects of vision with the utmost gentleness if one 
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wants to cure them. Ruth is not cured yet, but she hopes 
to be before Christmas, because Santa Claus is sure to visit 
Room 6, Harlem Hospital Clinic, and he does not like to 
see children squinting. 

QUESTIONS AND ANSWERS 

All readers of this, tlUlgazinc are illvited to send questions 
to the editor regarding any difficulties they may e.t-perlence 
in usillg the various methods of treatment which it recom
m,cnds. These will be answered as promptly as possible. 
Kindly enclose a stamped addressed envelope. 

Q. Can opacity of the cornea be cured ?-E. B. 
A. Yes. A patient with opacity of the cornea came to 

the eye clinic of the Harlem Hospital with a vision of 20/70, 
and in half an hour became able to read 20/40. Later his 
vision became normal, much to my surprise. Other cases 
have also been cured. 

Q. Is retinitis pigmentosa curable ?-R. V. 
A. Yes. See Better Eyesight, for April, 1920. 
Q. My eyes are weak, and cannot stand the light. Can 

anything be done for them ?-Mrs. W. T. 
Q. Is it possible to regain the ability to read without 

glasses when it fails after the age of forty, the sight at the 
distance being perfect? If so how can this be done ?-. H. C. 

A. The failure of the sight at the near-point after forty 
is due to the same cause as its failure at any other point and 
at any other age, namely strain. The sight can be restored 
by practicing at the near-point the same l11lethods used tQ 
improve the vision at the distance-palming, shifting, swing
ing, etc. The sight is never perfect at the distance when im
perfect at the near~point, but will become so when the sight 
at the near point has become normal. ' 
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A. Yes. Stop wearing dark glasses, and go out into the 
bright sunshine. As they get stronger accustom them to the 
direct light of the sun. Let the sun shine on the closed 
eyelids. Then gradually open them until able to keep them 
wide open while the sun shines directly into them. Be care
ful not to overdo this, as much discomfort and lowered 
vision might result temporarily from a premature expo~ure 
of the eyes to strong light. See Better Eyesight for No
vember, 1919. 

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 WOrtl 

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 
p,ublished. in other medical journals also for sale. 
~end for lIst. Also back numbers of Bfi:TTER EYfi:SIGHT. First 
twelve numbers, $3.QO; bound in cloth, $1.25 extra; single 
copies, 30 cents. . 
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VOLUNTARY PRODUCTION OF RYE TRNSION 

A SAFEGUARD AGAINST GLAUCOMA 

It is a good thing to know how to increase the tension of 

the eyeball voluntarily, aa this enables one to avoid not only 

the strain that produces glaucoma, but other kinds of strain 

also. To do this proceed as followa: 

Put the bngers on the upper part of the eyeball while 
looking downward, and note its softness. Tben do anyone 

of the following things : 

Try to lite a letter, or other object, imperfectly, or (with 
the eyes either cloxd or open) to imagine it imperfectly. 

Try to see a letter, or a number of lettcr!, all alike at one 
time, or to imagine them. in this way. 

T ry to imagine that a tetter, or mental picture of a tetter, 
is stationary. 

Try to see a letter, or other ohjr.ct, double, or to imagint 

it double. 

When luceesdul the ev'<!b.lll wiU become hanler in pro
portion to the decree of the strain; but, as il is very difficult 

to at:e, imagine, or t l:mtmber, things i,ni>"f!rfectly, all may 

not be able at first to demonstrate the facts. 

BETTER EYESIGHT 
A MACAZINB DE"OTED TO TH. FMV£NT1ON AND (Viti' eN 

UlPERnCT JICHT W1THOIJT ct. .. SSE' 

Vol. III 

~ 1m lor" c-.I 1'" ..... ,....... c.-.....r 
Uw-.... H. IATES. M.D. 

NllW-CENTRAL f1XA noN PUIIlJ!HING co. 

DECEMBER • ... No.' 

GLAUCOMll : ITS CAUSE AND CURE 

By W. H. BA.TES, M. D. 

G LAUCOMA is a oondition in which the eyeball becomes 
abnormally hard, and theories as to its cause are endless. 
The hardness is s upposed to be du e to a rise in intraocular 
pressure, and the other symptoms, chie f among which is an 
excavation of the optic nerve, forming in advanced cases a 
deep cup with overhanging edges, are supposed to be the 
results of this pressure . Yet all the symptoms oommonly 
associated with increased tension have been found in eyes 
in which the tension was normal. 

The increased tension is s upposed to be due to an excess 
of fluid in the eyeball, and this is commonly attributed to 
an impeded outflow. The aqueous humor, which is secreted 
very rapidly, is supposed to escape at the angle formed by 
the junction of the iris with the cornea, and in glauooma it 
is believed that the iris adheres to the oornea so that the 
angle is obstructed . Yet it is a well·known fact that in many 
cases no s uch obstruction can be found . 

For more than fifty years iridectomy held the field as the 
only treatment which gave any hop e of relief in gla uooma . 



The operation, which means the removal of a piece of the 
iris, was introduced by von Graefe, and often gives reHef 
for a longer or shorter time. If the patient lives long 
enough, however, the condition always returns. I have seen 
this happen after the· tension had been normal for fifteen 
years. It is a fact mentioned by all the text-books, moreover. 
that it often fails to give even temporary relief, and some
times the condition is tnade worse than it was before. 

The beneficial results of the operation, when it does suc
ceed, have never bee'n satisfactorily explained, but the ac
cepted opinion at the present time is that they are due to the 
formation of a scar which is more pervious to the fluids of 
the eye than the normal tissue, and the object of modern 
operations 'is to obtain such a scar. For this reason sclero
tomy, usually performed by the method of Elliott has gained 
great vogue. A piece of the entire thickness of the sclera 
is removed, and thus a permanent fistula covered only by 
the conjunctiva is formed. Through this the fluids of the 
interior escape. Like iridectomy this operation sometimes 
succeeds temporarily, but, according to, Elliott himself, it 
may fail to check the optic atrophy and decline of vision 
even when the relief of tension is complete. 

Although it is the concensus of medical opinion that a 
glaucomatous eye must eventually be operated upon, and 
that the sooner this is done the better, some men have at
tempted to hold the process at bay by the use of myotics. 
These drugs; by contracting the pupil and thus stretching 
the iris, are believed to draw the latter away from the "fil_ 
tration angle" and allow the excess of fluid to escape. They 
are commonly employed for the purpose of giving temporary 
relief, but some specialists advise their continuous use. Pos
ey claimes that such treatment gives ri targer proportion of 
successes than iridectomy. 
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Until a few years ago I always treated glaucoma by the 
old methods, not knowing anything better to do' but I 
~ever used the Elliot operation, having early learned that it 
IS very ~angerous to allow the fluids of the eyeball to escape, 
and havmg seen glaucoma produced by fistula of the cornea. 
I would not have ventured to predict that the condition 
coulc~ be relieved by relaxation, and only learned by accident 
that It was amenable to such treatment. 

On May 9. 1915, a patient (mentioned in Blindness Re
lil!Ved by a New Method, N. Y. Med. Jour. Feb. 3, 1917) 
came to me with a complication of diseases which had re
duced the vision of the right eye to light perception and that 
of tile left to 20/100 (the field being also contracted). She 
was fifty-four years of age, and had been wearing since 1910 
the following glasses: both eyes, convex 2.00 D.S. combined 
with convex 1.50 D.C., axis 90. As her pupils were much 
contracted, I prescribed atropine to dilate them, two grains 
to an Ollnce of normal salt solution, one drop three times a 
day. 

On the afternoon of May 10, she had an attack of acute 
glaucoma in the left or better eye. As atropine and other 
mydriactics are thought sometimes to produce glaucoma, the 
fact that the disease attacked oilly one eye and that the better 
of the two is interesting. The condition got worse as the 
day advanced, and during the night the pain was so intense 
that the patient vomited repeatedly. The next morning she 
came to the office, and I noted that there was blood in the 
anterior chamber .. The vision had been reduced to light 
perception, and the pain again produced vomiting. T pre
scribed eserine-two grains to the ounce, one drop three 
times a day. Afterward I visited her three 01' four times a 
day in her hOl11e, and as there had been no improvement, I 
increased the strength of the eserine solution to. four grains 
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to the ounce and alternated it with a three per cent solution 
of pilocarpine, both of these drugs being myotics. Still 
there was no improvement, and after a few days I decided 
upon an operation. It was performed on May 15, and was 
accompanied by considerable hemorrhage. Mild hemorrhages 
also occurred at different times during the following week. 
When the blood cleared away an opaque mass was left 
covering the pupil. On May 23, the tension was normal ancl 
there was no pain i but, owing to the opaque matter covering 
the pupil, there had been no improvement in the vision. 

After the operation the patient resumed the relaxation 
treatment. ,Under its influence the vil.ion of the right eye 

. improved, and when a few weeks after the operation there 
was an increase of tension in this eye, it was at once re
lieved by palming. For some months the vision of the left 
eye remained unchanged, owing to the opacity of the pupil. 
Then the obstruction began to clear away, and the vision 
improved. In a year there was normal vision in both eyes. 
From time to time during this period, and up to the present 
time, the patient had'attacks of increased tension in both 
eyes; but they were always relieved in a few minutes by 
pal~ng. 

Since then 1 have used the same treatment in many cases, 
and I have never seen one in which the pain and tension 

, could not be relieved in a few minutes by palming, while 
permanent relief was obtained by more prolonged treatment. 

One of the worst cases of. glaucoma I ever met with came 
. to m~ on Feb. 2, 1920. The patient was sixty years of age, 
and his vision in the right eye or better eye was only 20/100, 
with marked contraction of the field on the nasal side. In 
the left he had only light perception. The eyeballs felt as 
hard as the glass shell of an artificial eye, which, technically, 
is tension plus 3. The glaucomatous excavation of the 
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optic nerve was so marked that it seemed as if the whole 
nerve had been pushed backward. The patient had been 
under treatment a long time, but had received no benefit. 

On March 2, after swinging and palming, the vision of the 
right eye was 20/20- while that of the left was 20/100 in 
the eccentric field. On March 4, the field of the left eye had 
improved, and by alternating the universal swing with palm
ing he became able, for short periods, to read diamond type 
with the right eye at six inches. This was twelve days after 
he had begun the treatment. On March 7, he flashed 20/40 
with the left eye, and by the aid of the universal swing read 
fine print at five inches with the right, while the field of both 
eyes was normal. For the first time in several years he 
became able to see the food on his plate. Previously he had 
had to be fed, which was very humiliating to him. He also 
became able to go about. without an attendant, to attend to 
his correspondence at the office, and to r,ead his letters with· 
out glasses. At this point he stopped the treatment against 
my advice, and I have not seen him since. He was greatly 
helped by the universal swing, which he practiced all day. 

The truth about glaucoma is that it is a functional neurosis 
caused by strain, and as such is curable. You can produce 
hardness in a normal eye by having the patient strain to see 
(see page 2), and you can soften a glaucomatous eyeball by 
relief of strain. These changes are so rapid that no change 
in the contents of the eyeball could account for them. I 
therefore concluded, before I had any experimental evidence 
of the fact, that they were due to muscular action. Later I 
was able to produce glaucoma in a rabbit's eye by operations 
upon the muscles. I shortened the superior rectus by tuck
ing, and thereby produced a tension of plus 1. I repeated 
the operation upon the superior oblique, and the tension in
creased to plus 2. I did the same to the inferior oblique, 

7 



and the tension increased to the maximum, plus 3. All this 
time the tension of the other eyeball remained normal. 

GETTING CURED OF GLAUCOMA 

By F. C. STEW ART. 

This patient when first seen was able to read 20/50 with 
each eye, btlt the right eye was absoltltely blind 011 the nasa.! 
side, a vertical line dividing tlte seeillg from the blind area. 
The tension of the right eye was usually greater tha1~ that of 
the left, but at times the reverse was the case, and for shari 
per'iods the tension of both eyes was normal. He had been 
ftsillg myotics (drops which contract the pt~pil) for sonte 
time, but had obtained no benefit frol1t them. His age was 
fifty-eight, and he was wearing tlie following glasses: dis
tance, both eyes, c01lve.t:' 2.75 D.S.,. reading, both eyes, con
vex 5.00 D.S. The improvement in his field since' he has 
been under trealm.ent has been very remarkable, as the ac
cepted methods of treatment, even when the results arc most 
favorable are not expected to enlarge the field, or even to 
preven,t a further loss. 

In the summer of 1917 I had the first symptoms of glau~ 
come in the form of an attack of rainbow vision. I did not 
know what the symptoms meant, and was not alarmed; but 
I went to an optician and had my glasses changed, thinking 
the trouble was the consequence of eyestrain. The symptoms 
continued, however, and I went to another optician and had 
the glasses changed again. Still I was no better. Then I 
went to a stlccession of oculists, some six or seven, all of 
them being men of considerable eminence in the profession. 
The first two put drops in my eyes and examined my field. 
but did not tell me that I had glaucoma. It was only from 
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the third, about a year and a half after the first symptoms 
appeared, that I learned what was the matter with me. The 
last began to talk operation, but I let him talk. I think I 
may claim to be as game as anyone about operations. .When 
the doctors told me that they wanted to take my stomach 
out and put it back again, I said, "Go ahead." If they had 
told me that they wanted to take off my leg, I would prob
ably have said the same thing. But when it came to letting 
anyone cut into my eye it was a different matter. About the 
first of last July the oculist in whose care I then was told 
me that my field was getting less. He asked me to come 
back in October, and said if the field continued to contract 
he would talk operation again. 

Sometime previous to this an acquaintance who said that 
Dr. Bates had cured him of glaucoma gave me a copy of 
B ett er E yesighl. I did not become seriously interested at the 
time, but later I asked the man f.or details. He told me 
something about Dr. Bates' methods, and said he not only 
had great faith in Dr. Bates, but that he was the only eye 
specialist in whom he did have ally faith. 

Finally, 011 September 11, of this year, I went to Dr. Bates. 
He told me to stop the eye drops and take off my glasses, 
which I did. Having worn the latter for twenty~five years, 
I had considerable difficulty at first in getting on without 
them; but after three or four days things began to go better, 
and before the end of the month I read the address on the 
Doctor's card without artificial aid. I could 110t have done 
this when I took off my glasses if a hundred million dollars 
had been at stake. I can now, six weeks after the beginning 
of the treatment, read ordinary print at twelve inches, and 
tinder favorable conditions can read diamond type at six 
inches or less. There has also been a considerable improve
ment in my field. 
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My progress has been slow, but it is sure, and I see no 
reason why it should not continue until I get a c?mplete c~r~. 
I have spent many hours a day palming, and thIS, ,:hen It IS 

successful, softens the eyeball and improves the sIght very 
materially. I am also able to soften the eyeball simply by a 
thought-that is, by the memory of some object or incident. 
A white cloud, the blue sky, some incident of my boyhood, 
or of a more recent period-anything so long as it is remem
bered perfectly-has this extraordinary effect. Often wh~n 
I wake in the morning my eyeballs are hard, but by the aid 
of my memory I am always able to soften them. One morn
ing I wake at two o'clock, and went to the bathroom. Ther.e, 
in accordance with a habit of mine, I washed my face 10 

cold water. As I touched my eyeballs I was shocked to. fmd 
how hard they were. They were like two rocks. ImmedIate
ly I paid a mental visit to Van Cortland Park and began to 
examine the trees, noticing the texture of the bark, the gum 
oozing out of it, the outlines of the leaves, etc., and before 
I had reached the second tree the eyeballs were soft. Often 
since then I have resorted to the same expedient, and al~ 
ways with the same result. Fortunately I know the diffen~nt 
kinds of trees very well, and my visits to the park are tn

teresting as well as profitable. 

On the streets and elsewhere I try to imagine that every
thing is moving, and as long as I am able to do this the 
eyeballs remain soft. Since I have been under treatment I 
have been trying to learn to sleep on my ~ack, as the Doc~or 
says that the body is always under a. stram unles~ the spl~e 
is straight. When I am able to do thIS I waken WIthout pam 
or hardness in the eyeballs. 

Recently I sent one of Dr. Bates' reprints to the specialist 
who wanted to operate on me, and he said he was much 
interested. 
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STORIES FROM THE CLINIC 

10: Absolute Glaucoma 

By EMILY C. LIERMAN 

In absolu,te glaucoma there is no perception of light, and 
the condition is considered to be incurable. It mayor may 
not be accompanied by pain, and i1~ the latter case the only 
remedy is believed to be the enucleation, or removal of the 
eye. So far M the editor is aware there is 1W case.of absolute 
glattco'ltta on record in which the pain has been relieved, or 
any measure of sight restored, by any method e~cePt the one 
described below. 

A few months ago there came to the clinic a woman of 
seventy-nine. At first glance one could see that she was a 
lady, and I guessed that at one time she had been very well 
off. As she stood apart from the rest of the patients wait
ing to be attended to she took not the slightest notice of what 
was going on around her, and occasionally I heard her moan 
with pain. 

When at last Dr. Bates was able to examine her he found 
that she had glaucoma in both eyes, and that the right was 
stone blind, possessing not even light perception. He turned 
her over to me, asking me to do what I could to help her 
and stop her pain. Fortunately I was able to find a stool 
for her, a rare thing at the clinic, and placing it before a 
table upon which she could rest her elbows, I showed her 
how to) palm, which she did very readily. After a few 
minutes the pain ceased and the eyeballs became soft. I now 
told her to take down her hands, but she still kept her eyes 
shut. I thought this was because I had not told her to open 
them, but when I told her she might do so she asked: 
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HAre you sure the pain will 110t come back if I open them. 
For many days I have suffered such constant pain that I 
cannot sleep at night, and now I feel such a sense of relief 
that I would really like to keep my eyes closed." 

"I don't think the pain will come back," I said, "and if it 
does you can palm again." 

I now held a test card about two feet from her eyes, and 
told her to cover her better eye and look at the card with 
the blind one. We had several visiting doctors at the clinic 
that day, and Dr. Bates had told them about this case of 
absolute glaucoma. They were all standing by, with Dr. 
Bates himself, when I asked the patient to look at the card, 
and the excitement was intense when she said that she saw 
the large letter at the top. 

1I0h, Doctor," I said, "she sees it I" 
"Yes, I see it, I really see it," added the patient, scarcely 

able to credit her senses. 
After a little more treatment I told her she must keep her 

eyes shut as much as possible when she was at home, and 
palm every minute she could get. I also told her never to 
look at any point more than a second, but to keep constantly 
shifting. She went away very happy and grateful, for the 
pain had not come back. 

The next time she came Dr. Bates treated her, and was 
able to improve the vision of the right eye to 9/200, while 
that of the left eye improved to 9/40. He then turned her 
over to me again. She was very happy and wanted to talk, 
which I let her do. She said she was living in a furnished 
room and that I hadn't any idea how worried she had been 
about going blind, because she had no one to look aftcr her. 

"But now," she added, "I have all sorts 'Of hopes for thc 
relief of my trouble, because you and Dr. Bates have donc 
so much for me. Palmi,ng helps me so much that I am now 
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able to sleep at night. I like to do it for hours at a time , 
because it takes the terrible pain away." 

I now told her to use her imagination to improve her sight 
and relieve the pain. Most of the clinic patients become con
f used when I ask them to do this, but this dear old lady did 
not find it a bit difficult. I told her to palm, and then 
imagine a florist's window filled with flowers. Next I told 
her to imagine that she had entered the shop and was ob
serving the flowers, and I called to her mind the red rose 
and thc white rose, the carnation, the violet and other blos
soms. Then I asked her if she could imagine the green 
fields in the country where the daisies grow, and she said: 

"Yes, and I can imagine that I am picking the daisies also." 
I now told her to remove her hands from her eyes, and 

Dr. Bates was thrilled when she saw the T all the thirty 
line at ten fc.et. The patient herself laughed out loud and 
said: 

"I cannot believe it." 
She came to the clinic regularly, three days a week, for 

quite a while, and always happy because she was steadilY. 
improving. I was not prepared, therefore, to find her. one 

. day looking very much depressed. The trouble was that she 
had had a visitor who talked to her-or at her, I should say 
-for two long hours; this had upset her nerves so that the 
pain had returned and her vision had been lowered;· I 
pictured to myself what it must mean to listen· to a steady 
stream of gossip for two hours, and my sight at once became 
imperfect. I told her what a dangerous thing it was for 
her to allow herself to be tortured in this way, and said that 
if her friends insisted upon talking to her for such a length 
of time she must keep her eyes closed as much as possible; 
Otherwise the strain would cause her to go blind. 

For a time she got along nicely. Then I left the city for 
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a much-needed vacation, and while I was away I got word 
that she was getting worse. I came back to town, and, as 
she was not able to come to the clinic, I called upon her, 

"Oh, nurse," she said, as SOOI1 as she saw me, "my right 
eye pains me so that I think of nothing but death." 

Her thin face was lined with pain, and I could see that she 
was in agony. I began to talk to her about the days when 
she did not suffer, and how she had stopped the pain by 
remembering the daisies. She began to palm without my 
telling her to, and became able to imagine the daisy waving 
in the breeze. I asked her to imagine that her body was 
swinging with the flower. She did this, and a few minutes 
her pain left her and she smiled. 

"Now, isn't it strange," she remarked, "but I forgot all 
about using my imagination." 

She said that I had worked a miracle; but I explained that 
when she used her imagination she had to relax cnough to 
relieve the strain in her eycs, and that had stopped the pain. 

We often hear the remark, "This perSOll makes me sick," 
or "That person makes me nervous," but it remained for 
my glaucoma patient to make me realize that these observa
tions are literal statements of fact. All about the walls of. 
her little room, which was very clean and sunshiny, were 
photographs of her children and their families. With great 
pride she named each one in turn, but when she came to 
the picture of a man and woman hanging a little apart from 
the rest her tone changed. 

"This is my daughter," she said of the 'Yom an , and I 
could see that· she was very fond of her, but when she 
pointed to the man she said: 

"I cannot bear ,him. He makes me nervous and sick, be
cause he is not a good man." 

She began to strain at once, and had to do some palming 
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before I left to relieve her pain. Evidently it is important, 
if we want to avoid eyestrain, that we should keep away 
from the people we dislike, and think of them as little as 
possible. 

I called on her a few times more, and by resting her eyes 
between each line of letters she became able to read 10/20 
with the once blind eye and 10/10 with the other. The last 
time I saw her she was happy and comfortable. 

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. 
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A limited number of reprints of articles by Dr. Bates 
published in other medical journals also for sale. 
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copies, 30 cents. 
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THE TREATMENT OF CATARACT 

From "A Case of Cataract," by Victoria, Coolidgr:, i.tt 
"Better Eyesight" for June, 1920. 

The treatment prescrihed was as follows: 
Palming six times a day, a half hour or longer at a time, 

Reading the Snellen test card at five, ten, and twenty 
feet. 

Reading fine print at six inches,. five. minutes. at \ t~l1el 
es ecially soon after rising in the mornIng and Just e ore 

p. . t nt'ght and reading books and newspapers. retrnng a - , 

Besides this, he was to subject his ey:s, especia~IY t~h~~~!~ 
h r ht whenever an opportu!11ty offerc , to t e sun 19 d walk five miles a day, and twelve glasses of water a ay,.. } If a mite or tater, when he was in better trammg, to run la 

so every day. 

The results of this treatment have been most ~ratifYingi 
Not only have his eyes improved steadily, bU~;~S f::e~e 
health has been so much benefited that atthet .;:- did at 
looks, acts and feels hetter and younger an 
eighty-one. 
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CATARACT: ITS CAUSE AND CURE 

By W. H. BATES, M. D. 

No.1 

Cataract is a condition in which the tens becomes opaque. 
It is commonly associated with advancing years, but may 
occur at any age. It may also be congenital (present at 
birth). The opacities take many different forms, and tn,ay 
occur in a hard or a soft lens. According to the orthodox 
teaching the condition is incurable except by the removal of 
the lens, although in the -earlier stages it is sometimes ameli
orated by means 9£ drops that expand the pupil and by 
glasses. The text-books are full of statements to this effect. 

Yet it is perfectly well known that cataract does sometimes 
recover spontaneously. Many such cases are on record, and 
probably most ophthalmologists who have been practicing_ 
for any length of time have seen them. Fifteen or twenty 
years ago, when I was assistant surgeon at the New York 
Eye and Ear Infirmary, I collected, at the· request ot the 
executive surgeon, Dr. Henry D. Noyes, a large number of 
records of such cases. 

The removal of the lells, when it is soft, is usually ac
wmplished by the operation of needling, whereby the tissues 
are broken up so that they may be absorbed, A hard lens is 



extracted through an opening at the margin .of the cornea, 
and the best results arc believed to be obtall1cd when the 
opacity has become complete .. Otherwise part of the"lens 
substance is liable to be left behmd and cause trouble. [ 11t~s 
the patient may be kcpt for yeaI'll in a condition of seml-
blindness. . 

The results of the operation are not always as satls ra~tory 
as might be desired. A considerable proportion of pat~e~ts 

g in what is considcred to be normal acuteness of VISion 
re a . 'd d I with very strong glasses, and the results are consl ere g0,o< 
when they become able to read large print at the ncar-pomt 
and 20/50 at the distance. The patient is obliged, usually to 
have two,sets of glasses, one for distant vision to replace ~he 
focusing power of the lost I~ns, and the other for rca(l1.n~ 
to compensate for the impa1rment of .the accotnmo<\atlv( 
power which usually followll the o~erahon. . 

This impairment of accommodatIve power IS not ?ue to 
the removal of the len::;, which has nothi~g to do .wlth ac
commodation, hut to the fact that the patIent strams so to 
see that the muscles that control the shape .of the eyeball 
fail to act properly. In some cases it is re~am:d, aft~r the 
patient becomes accustomed to. the new s11untl~n, without 
treatment, and in rare cases patients have become able to do 
without glasses entirely, because the eyeball elongated su f-
ficiently to compensate for the loss of t~e lens. .. , 

I began to treat cataract by the operattve method, beca,use 
I did not know anything better to do. Then r learned f 10m 

Dr. James E. Kelly of New York that i~ci~ient cases would 
yield to hygienic treatment. M/ first tnkltng of the value 
of central fixation in such conditions came to me through a 
patient who had incipient cataract in one eye and hyper
metropia (farsight) in the 'other. By the time t~e error 0 r 
refraction had been relieved the cataract had disappeared. 
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After this Thad lIlallY similar experiences, but it did not 
occur to me that a ripe cataract, or a congenital cataract, 
roule! be cured by this 01' any other trr.atment. 

.It.l 19!2, however, a young girl of seventeen came to my 
c1tll1e wIth the left eye enucleated and a congenital cataract 
in the right. The left had been operatr:l upon for the same 
eondition, and. having become infected .. was taken out to 
save the better eye. The latter havil1O" recently become worst' 

b • 
the patient had come to have it operated upon. Before per~ 
forming the operation I thought it best to treat her by the 
l1lethod of telaxation, for the purpose of improvitg the con. 
dition of the eye as much as possihle so that the operation 
111ight have a better chance of success. To illy surprise the 
vision improved und kept on il1Jpt'oving, untO in three months 
it was normal nnd the cataract' had disappeared. 

One day, some half a dozen years later, a lady, fifty-five 
y(~ars () f age, came to me to be cltred of presbyopia (old-age 
sight). Her distant vision in the right eye was 20/20, and 
in the left she had only light perception. This was due ttl 
the presence, in this eye, of a mature cataract. I began to 
treat her by the aid of the memory and imagination for 
presbyopia, and, in order to prove to her the relation between 
these mental faculties and the state of the vision, I asked her 
to cover her right eye and note that she could not remember 
or imagine a black period as well as when it was open. She 
replied that she could, and I said it was impossible. She 
insisted that, nevertheless, she did it. Thinking that at the 
near~point she would realize the imperfection of the sight of 
the left eye more clearly than at the distance, I brought the 
card closer and said: 

"Y Oll cannot remember the period looking at this card 
with your good eye covered." 

She replied: HI can, and what is more, I can read the 
card," which she did, both at two feet and at twehty. 
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This was naturally a shock to me. It did not seem to me 
possible that a mature cataract could melt away in such a 
short time but the ophthalmoscope confirmed the statements 
of thepatlent. When she remembered a period perfectly I 
could see the optic"nerve and 'Other details of the eye-ground. 
Since then I have cured a great many similar cases, one of 
the most remarkable having been reported in Better Eyesight 

for June, 1920. . 
I had another shock when a few months ago a traum~tlc 

cataract began to melt away under the ~n~ue~ce of rclaxatl.on 
treatment. The patient came to my chmc WIth an eye whlc.h 
had been completely blind for four years from ~raum~tlc 
cataract eomplicated with detachment of the retma. 1 he 
opacity completely covered the pupil, and with th~ ophthal
moscope no red J:eflcx (light reflected from the retma) could 
be seen. After a few treatments the patient became able to 
see the movements of his hand on the temporal side. Latcr 
he became able to see the hand in all parts of the field. Now 
he is beginning to read. . . 

Another case of the cure of trawnattc cataract IS reported 

in the following article. 
These cures are very remarkable. A traumatic cataract is 

one which follows an injury (trauma) to the lens, the 
opacity being due largely to the formation of connective 
tissue in the pupil, and, in advance. of the event, I should 
have pronounced the cure of such a condition impos~ible, 
although I had previously demonstrated that when pattents 
pr;l.ctice central fixation connective tissue. is absorbe? in the 
optic nerve, retina and cornea. In the retma and optIc ne~ve 
the circulation can be seen to improve as t~e. connective 
ti$sue disappears, and I can only assume that thIS IS the cause 

of its disappearance. ., . 
Equally remarkable is the cure of diabetiC cataract Without 
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relief Qf the disease. A patient with such a cataract came 
f.() me on April 29, 1918, her vision being 10/200 - in the 
right eye and 20/30 - in the left. She had been seen a year 
and a half previously by a well-known ophthalmologist whO 
bad advised several operations,. but, fortunately, she had not 
5tlb~itted to them. By the aid of palming, swinging, imagi
nation anc!mcmory, her vision improved rapidly. On May 
15 that of the left eye was 20170, while later it became nor
mal. On May 22 the vision of the right became normal 
temporarily. Since then she has had slight relapses in the' 
right eye, but few or none in the left. The general diabetic 
condition has not changed, and it is remarkable that when it 
is at its worst there is very little lowering of the vision. '. 

It is quite evident from the foregoing facts, that the cause 
of c.1taract (vther than traumatic) is strain, and I have 
found much other evidence, both clinical and experimental; 
to the same effect. I have not been able to produce cataract 
in a normal eye by strain, but in a cataractous eye I have 
seen the opacity come and go according as the mind of the 
patient was relaxed or under a strain. In one of these cases 
the opacity was so dense that no red reflex could be seen. 
Another doctor who was present looked at the eye and made 
the same observation. I asked the patient to remember a 
swinging 0 perfectly black, with a perfectly white center. 
This meant perfect relaxation, and when she did it I saw 
some of the details of the retina and the optic nerve, while 
the other doctor again confirmed my observation. I then 
asked her to think of the 0 as stationary, with grey outline$ 
and a clouded center. This meant a great strain, and ,while 
she did it neither I nor my colleague could see the red reflex. 
!n experimental animals I have produced cataract by operat~ 
mg upon the external eye muscles in such a way as to in
crease their pressure, and have then relieved it by cutting 
these muscles, 
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TRAUMATIC CATARACT DISAPPEARS 

By MARGARET DOWNIE. 

This patient was first seen on October 18, 1920, when he,
visioni1l the right eye was 20/100 and in the left 14/200. 
She had compoimd m.yopic astigmatism itt the right eye, and 
the Pu.pil of the left eye was covered by a traumatic caia·
raet which prevmted ophthalmoscopic examination of tht' 

eye-ground. Otl Decct/tber 6, the wtaract had been absorbed 
except for a spot about the size of a, pin-head, (wd J was 
able to see the optic nerve and the retina clearly. With (1 

g!as,s to replace thl' focusing power of Ihe lelvs-convex 7.00 
D. S. combined with ronve.'t' 3.00 D. C., 7S degrees-she was 
able with this eye to read 20/40, (Hid on th(1 same day. aflm' 
palming and swinging, sire ol,lailfcd temporary normal vi.~io" 
in both eyes, the left eyeball having elongated sufficiently /11 

compensate for the loss of the lens. The fact that astigrnatis/It 
should have developed in th(1 right eye after the injury to 
the left is interesting, as astigm.atism has b~en supposed, 1/t1-

til1'ccently, to be congenitaJ. 

When I was thirteen years of age a hullet from an air
gun, rehounding' from a tree, strtlck my left eye and injured 
the lens. This resulted in the formation of a cataract which 
was operated upon three til11e~. After the third operatio\1 
about one third of the cataract remained, but the doctor was 
afraid to operate ag,tin. I was now able with this eye to 
distinguish, with the aid of a strong glass .. only the outlines 
of near-by objects. 

Previolls to the accident my eyes had been straight, and 
the vision of both normal, so far as I was aware. After the 
last operation, however. I found my~e1f ullable to read writ
ing on the blackboard at school. 1 wenl to the specialist who 
had performed the operations. and he was astounded to find 
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thal 1 had a bad case o( astigmatism in the good eye. .He 
gave ~11e the .fol1owing glass: convex 3.00 D. c., lOS degrees, 
comhlllcd wlth concave 2.50 D. c., 15 degrees. Later my 
left eye began to turn out. 

.J w~re my glasRes constantly, putting them 011 the Ilrst 
t~tng m the mO:-\1ing, and taking them off the last thing at 
nIght. I went swimming with them, and if they were lost 
or broken, I remained in my room until they were found or 
repaired. My condition caused me much unhappiness. and 
I was particularly disturbed about the squint. I wrote to 
cver~ 111~dical jo~rna~ that 1 knew about and to many other 
pubhcatlOlls, askmg I f there was any cure for squint; but 
none of them was able to suggest anything but an operation. 
A few months ago I happened to hear about Dr. Batell; and 
I. resolved (0 sec him as SOOI1 as an opportunity offered. At 
the be~il1ningof the season I came to New York from my 
home III Texas to study nlusic, but with Dr. Bates in the 
background of my mind. Nevertheless I did not look him 
up immediately. 

One day in the elevator of a department store my glasses 
were swept from my face .. disappearing as completely as if 
they had never existed. I went to the Lost Property Office, 
but after waiting there a long time failed to recover. them. 
It was a horrible experience, alld the realization of my help
lessness without glasses depressed me terribly. However, 
as it resulted in my looking up Dr. Bates immediately, it 
was a good thing. 

I went to him with the hope that he might be able to cure 
my squint and astigmatism, but I never dreamed that he 
could cure the cataract also. When he told me he could do 
S0. I hardly knew wha~ to think, but I resolved to do every
th1l1g I could to help hll11 cure me. I carried out the swing
ing treatment so vigorously that T used to get dizzy, and fall 
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over on my bed. Of course I wasn't doing it right, but the 
doctor had told me to swing, and I was determined to do so. 
I was positively terrified when he told me to palm and re
member all sorts of strange things, such as the letter F on a 
piece. of white starch, because I thought he was trying to 
hypnotize me, but I did my best, nevertheless, to carry out 
his instructions. Later I bought and read all the back num
bers of the magazine, and learned the scientific principles on 
which the treatment is based. 

My eyesight is now steadily improving, and I intend to 
keep up the treatment until I have normal vision. I have 
given up the music for the time being-my eyes arc more 
important, ten times more important-and the ridicule of 
my friend~ does not disturb me. As long as that old cata
ract continues to melt away nothing else matters. 

In addition .to the improvement in my eyesight I have 
noticed an improvement in my mcmory. My mcmory for 
the things I learned out of books at school was always poor, 
while my memory for music has always been exceptionally 
good. I suppose the difference was due to the fact that one 
set of impressions reached me through my eyes, and the 
other through my ears. Now that my vision is improving I 
can remember the things that I see better. 

I wish everyone could know of this remarkable method of 
curing defects of vision. I know in the end it must surmount 
aU opposition, but meantime how many persons as affiicted as 
I once was will remain unhelped I It is right that we .should 
be dubious of the new, but to hang so tightly to tradition as 
the medical profession seems to do makes progress un!1eces~ 
sarily hard. 
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INCIPIENT CATARACT RELIEVED 
By C. L. STEENSON, M. D. 

New York. 

This patilJtlt when first seell had a vision of 20/200 in each 
eye, and was wearing, for distant vision; the following 
glasses: right eye, concave 6.00 D. S. combined with 1.00 
D. C., 90 degrees,' left eye, 10.00 D. S. combined with 1.00 
D. C., 60 degrees. Owing to the presence of incipient cataract 
in each eye these lenses improved his msian only 20/50 in the 
right eye and 20/100 in the left. For reading his glasses 
were three diapters weaker. He now has flashes of normal 
vision. He was helped most by the use of his imagination. 

Since boyhood-I am now sixty-five-I have had myopia 
and astigmatism, for the correction of which I have worn 
glasfles and spectacles. About two years ago <::ataract de
~eloped ill my right eye, and a few months later in my left 
eye. Both were in mild degree, but still bad enough to. 
seriously obscure the field of vision. I had previously been 
annoyed by vitreous opacities which made little black spots 
dance in the field of vision. I also suffered from frequent 
severe headaches. My glasses were often changed without 
much relic f. 

About November Isto£ this year (1920) I consulted Dr. 
Bates, of whom I had heard much and' favorably. His 
methods of treatment seemed exceedingly rational, and he 
gave me great hopes of getting rid of my eye troubles. First 
of all he made me discard my glasses, which, at first, seemed 
rather hard, but to which i have gradually become reconciled. 
Throurrh what I would call a system of progressive educa
tion of sight, I have now almost got rid of the myopia, the 
vitreous opacities do not bother me any more, and, apparent
ly, the cataracts are disappearing by degrees. The headaches 
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h,ave also disappeared, 1 have rcsurlled, to a great extent, the 
I~terary and, research work on which I have been engaged 
since my retirement from active practice, and T have no doubt 
that, ultimately, I shall be in possession of full visual power. 
Upon my future progress I will report at a latcr date, 
No. 122 West Ninety-ninth Street. 

STORIES FROM THE CLINIC 
11: A Case of Cataract 

By EMILY C. LmRMAN. 

One day last July 1l t11an of forty came to the clinic suf
fering from cataract and a complication of other troublcs. 
As I approached him he was palming. This was an 11ll\lsna 1 
thillg for a stranger to do, but he evidently thought that if 
covering the eyes with the palms was good for others it might 
help him also. 1 stood before him and said: 

"Can I help yot! ?" 
He paid no attention to mc whalt~vel', and I soon dis

covered that he was deaf, so deaf that one had almost to 
scream into his left or better ear to make hil1l hear. When 
I had at last succeeded in making him understand lIIe II(' 
asked: 

"Is it possible that YOtl will be able to do anything for 
me ?" . 

I answered: "I am going to try, with your help." 
T~en I said I w~llt:d to know something about the history 

of IllS case, and thts IS what he told me: 
At the age of six he fell down a flight of stairs, and struck 

his forehead on a newel post, severing an artery in the head. 
~ater, when it was noted that his sight was deficient, physi
cians attributed the condition to this fall, During the thil'ty
four subicquent years he had been treated by many New 
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York physicians, both at their offices and clinics. During 
that period he had been blind three times, and surgical treat
ment had been repeatedly necessary. As a boy he could 
never see a blackboard at school, and could read but little, 
Between his twenty-first and his thirty-fi fth year he had 
enjoyed the bLst vision () f his Ii fe ; but for the past five years 
his sight had been steadily declining, and several doctors had 
told him that this would continue until he became complete
ly blind. He was now practically hlind in one eye so far as 
useful vision was concerned. r tested his sight, and found 
that he could count his Hngers at about three feet with the 
right eye, and with the left could see only the movements of 
hi~ ham!. Dr. Bates had previously examined him, and had 
found that he had an inflarnmatory cataract ill the left eye, 
together with other inflammatory conditions. . 

I told him to palm again, and he complained that he saw 
all sorts of bright colors, and that these disturbed him very 
much. I then told him to remove his hands from his eyes 
and look at the large letter on the test card, which I held a 
foot away from him, After he had tried a few times he was 
able to remember the letter with his eyes closed; then the 
bright colors faded away, and after palming for fifteen 
minutes hi.!' vision improved from 1/200 to 1/50 in the right 
eye, while in the left he became able to count my fingers at 
three feet. Next clinic day he became able to read 3/30 with 
the right eye and 1110 with the left, while at the end of two 
weeks the vision of the right eye had improved to 3/10 and 
of the left to 3/70. At the same time his general health had 
improved so much that he asked me if I had time to let him 
tell me about it. I told him that I would be very glad to hear 
the story, and what he had to say interested me so much that 
I thought the readers of Better Eyesight might be interested 
also. 
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"For many years," he related, "I have suffered from in
somnia, and in recent months it has been nothing unusual 
for me to remain awake the entire night. Frequently I stay 
up all night, realizing the futility of trying to induce sleep. 
A short time ago I did this twice in a single week. When I 
do sl:ep m~ slu~ber has he~n very light and disturbed by 
the wildest tmagmable dreammg-fires, murders, hairbreadth 
escapes, etc. As a result of the insomnia and eyestrain I had 
frequ:ntly splitting headaches, sometimes every day, and 
sometlmes even twice a day. From these I could secure re
lief only by the use of what I knew to be harmful medicines. 
Since I came to you I have been sleeping very much better, 
the ~reams have become much'less disturbing, and the head
aches have practically ceased." 

Hearing this, I was encouraged to try to do even more for 
him; so I handed him a test card, and asked him (0 look at 
a small letter, close his eyes and remember it and then 
imagine it blacker and clearer than he saw it. J-re was able 
to do this, and the constant twitching of his eyelids ceased. 
For a moment I forgot that he was deaf and said in an 
even voice.: "How do your eyes feel now?" 

He heard me, and answered: 
"They feel so rested just now I do not feel that I have 

eyes at all, but am seeing without them." 
He came three days every week for three months, and 

then as he improved, he came less frequently. When I last 
saw him he was able, with his left eye, to read 3/10 at times, 
and with his right 5/10, while his hearing had improved so 
much that I was able to talk into his better ear without rais
ing my voice much above my ordinary conversational tone. 
At the same time he had been relieved of head noises, in
c1ud~ng a drumming in the ears, which, he said, had often 
contmued for from three to ten days. When he first came 
he could not go about alone, and alway!; walked like an in-
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toxicated person, for which he was frequently taken. When 
he left the clinic I noticed that he bumped against the benches 
and he told me that the condition had been attributed by 
physicians whom he had consulted to incipient locomotor 
ataxia. After his first visit, however, he never bumped into 
the furniture, and before he left us his walk was almost 
normal. 

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 
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THE PREVENTION AND CONTROL OF PAIN 
BY THE MIND 

Anyone who has normal vision can demonstrate in a 
few moments that when the memory is perfect no pain 
is felt, and can produce pain by an attempt to keep the 
attention fixed on a point. To do thi's proceed as fol
lows: 

Look at a black letter, close the eyes and remember 
it. Look at bhe Ictteragain and again close the eyes 
and rem~mber it. Reperut until the memory is equal to 
the sight: Now press the nail of one finger against the 
tip: of another. If the letter is remembered perfectly, 
no pain will be felt. With practice it may become pos~ 
sible to remember the letter with the eyes open. 

Remember the letter imperfectly, with blurred edges 
and clouded openings, and again press the nail of one 
finger against the tip of another, In this case it will 
be found impossible to continue the pressu~e for more 
than a momeOit on account of the pain. 

Try 1:0 remember one point of a leUer continuously. 
It will be found impossible to do so, and if the effort 
is continued long enough pain will be produced. 

Try to look continuously at one point 0.£ a Jetter or 
ollher objeot. If the eff.ort is continued long enough, 
pain will be produced. 
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PAIN: ITS CAUSE AND CURE 
By W. H. BATES, M. D. 

No. oJ 

Pain is supposed to be a bellefi cen t provision on Ithe 
part of N attire for advising us of injurious processes 
going on in the body, but, like many of ,Nature's ar~ 
rangements, it is a very clumsy one. Many of our 1110s't 
serious diseases are quite painless in their early stage 
(the only time when the warning of pain would be of 
any use), while a physiological process like childbil'lth 
is accompanied by such severe pain that the pangs of 
the woman in travail 'have become proverbial. Pa-in also 
occurs with no local cause whatever, being purely a 
creation of the mind, and It has, besides a very des,truc~ 
tive effect upon the body, no't 1nfrequentlycausing death 
and more often handicapping the organism in Vtsat-
tempts toO recover from the condition that caused ,it. 
Nature's protective mechanism is, in fact, a two~edged 
sword striking both ways, ancl its con.trol is one of the 
Illost serious problem's {hat the medical profession has 
to deal with. 

There :has been much discussion as to rthe nature of 
pain, and the mode by which it is produced, one school 
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Jrolding that there are special nerves for its transmission 
and another that it is merely the expres'sion of a certain 
grade of irritation. Whatever may be said in favor of 
eIther of these points of view, it can be demonstrated 
that pain occurs only when the mind is under a strain 
and is immediately relieved when the strain is relieved. 
This strain may be due to a local cause, or it may occur 
without any.local cause whatever. 

That pain can be produced voluntarily by the mind 
nas long been known. When I was a student a~ the 
College of Phys,icians and Surgeons, Dr. T. Gallla~d 
Thomas used ,to 'teU us that pain could be produced tn 
the lit'tle finger, or any other pa~t of the body, simply 
by concentr,ating the mind upon it. Since then I have 
repeatedly demonstrated that pain can be prod~ced. by 
such .a s'imple thin'g as imagining a letter or object Im
perfectly, or trying to look at a point for ~n appreciabl.c 
length of time. I never knew these experIments to fall 
when patients could be induced to make them; but they 

. are so uncomfol'1table ,that few are willing to do so. A 
physician under treatment for imperfe~t ~igh! boast~d 
that he had never had a headache or, pam m QlIS eyes m 
his life. I told him :that I could easily show him how 
to produce such a pain, and that .it would do him ,good 
to have one. AHera week of talk he' consented to make 
the experiment, and in a few minutes he had acquired 
a headache that Was more interesting than pleasant. 
He did it by trying to look fixedly at a point. This ef-· 
fect was purely mental. It was not the phy~ical strain 
of looking at a point that produced the pam, because 
there was no physical strain, the eye being ,incapable. of 
'looking at a point. It was the mental effort of trytng' 
to do what was impossible. 

As pain can be produced by the mind without any 
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bcal cause, so it can be prevented or I elieved by the 
mind, no matter how great the local irritation may be. 
In other words pain is a mental interpretation of certain 
stimuli, and under certain circumstances such stimuli 
are not interpreted as pain. This, too, has long been 
known, there being cases on record in which individuals 
Ilave possessed the power of preventing pain to an extra
ordinary ex·tent. I may claim to have discovered, how
ever, that everyone may become the possessor of this 
power. 

It is only when the mind is in an abnormal condition 
that pain can be felt, or even imagined, and irritations 
of the nerves are followed by pain only when such ir
ritations produce mental strain. If the mind is not dis
turbed by them, there is 110 pain, and therefore, by learn
ing to avoid -this disturbance pain can be prevented, or 
reliev·cd. 

As the mind is always a't rest when the memory is 
pcrfect, ·the mental condition necessary for the preven
tion and relief of pain can be obtained by the use of the 
memory. One of the simplest things to remember is 'U 
smal·1 black sp'Ot or period, and under certain circum .. 
~tances anyone may become able to remember such an 
object. This cannot be done, it is true, at the actual 
momcnt of suff'eir.ing, but, for:tunately, pain is never con
tinuous. One can see, or hear, or smell, continuously; but 
one cannot feel pain continuously. There are always 
moments of freedom, and during these intermissions one 
can get control of the memory. In this way the pain 
of glaucoma, one of the most terrible conditions known 
to medical science, ·has been repeatedly relieved (see 
Better' Eyesight, December, 1920). Many cases of tri
i~el1linal neural·gia have 'been cured after various opera
tions commonly resorted to for the relief of this condi-
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fion had failed, and the pain of childbirth alld of opcr<l" 
tions has been prevented. 

Persons with perfect sight never have any difficulty in 
preventing pain by the aid of the memory. Persons 
whose sight is not normal have more difficulty, because 
imperfect sight is the result of mental strain, and it 
is sometimes very difficult to relieve this strain. With 
the help of a person who has normal sight and under· 
stands the use of the memory for this purpose, however. 
it can always be done. 

RELIEF OF TIC DOULOUREUX 

By EVELYN M. TIIOMSON 

I do not remember a time when I was able to see com· 
fortably. At fifteen, following an attack of grippe, I 
began to have so much trouble with my eyes ·that I was 
taken out of school, and the late Dr. H. D. Noyes gave 
me my first glasses. From that time on I wore glasses 
constantly, with many chnnges ordered by many difIer· 
ent specialists, until I came to Dr. Bates. Sometimes 
they helped me; but I never was able to do any nea'r 
work without discomfort, and I could not play tennis 
because it hurt my eyes to follow the ball. 

When I was eighteen a polyp in the right middle ear 
broke through the drum, and a great quantity of pus 
poured out. This was the beginning of a long 'Series 
of treatment and operations, during which I suffered 
increasing pain on the right side of my head, and which 
left me with no bones in the middle ear and an opening 
in the drum. After the last operation I was ill for nine 
months, and for a much longer time there was weakness 
and loss of sensibility on ·the left side of the body. 
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In 1905 1 had trouble with the antrum od the lef·t side 
of the face, and in order to release the pus which had 
collected here, a wisdom tooth was extracted, the wound 
being kept open for three months. A second tooith was 
then extracted, and one by one all the teeth on the left 
s'ide of the upper jaw were taken out. Then the dentist 
declilled ,to extract any more, saying that it was only 
increasing the trouble, instead of relieving it. . 

From the beginding of this condition I had. a continu
al pain in the left side of the face, and this developed into 
what is known as tic dOftloureux, a painful contraction 
of the facial muscles, -w(hich continued for fifteen years. 
Everything possible was resorted to for the relief of 
this trouble except drugs, which I refused to take, and 
nerve-cuHing which I refused to submit to. Spinal 
treatment gave me more help than anything else. 

From 1914 to 1918, ill spite of the discomfor·t resulting 
from the lise of my eyes at the near-point, I read aloud 
for many hours eve'ry day. At the end of .this time my 
eyes went to pieces completely. All w.illter I wen,t every 
week to a specialist for treatment, but received no bene
fit. Then I went to another specialist. He gave me 
new gilasses, but these seemed only to make the condi
tion worse. I could 110t read without pain in my eye·s and 
a contraction of the nerves and muscles on the left side 
01 my face. At night the lid, of the leU eye became 
partially paralyzed, so that 1 had to force the eye open 
when I wakened and was afraid the time might come 
when I would not be able to keep j,t open. On the 
street the mluscles on the 'ldt side of the face contracted 
all around the eye, across the bridge of· the nose, and to
ward the temple. This I Mtribttted to the in<:rease of 
eyestrain by the wind and light. 
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On April 22 of last year I went to Dr. Bates in despair. My eyesight was getting worse from month to month. and the facial condItion seemed also to be getting worse. In addition I suffered {rom noises in my left ear .gO loud and continuous .that it seemed at times a~ if the top of my head would blow off. 
Palming was the first thing Dr. Bates told me to do, At first I sawall sorts of lights. ,Then I saw grey, and at last I became sufficiently relaxed to see black. I found the use of the imagination and memory a great aid in palming. I visualized the out~of-doors and the ,things I had seen in my travels. This produced relaxation. and I forgot the pain and the noise in my ear. I also foun d it a help to be read ,to while palming. The universal swing relieved the tension which I had always experienced on the street. 

For some months my eyes did not seem to respond to the treatment. The first intimation of gain was the natural opening of my left eye at night. Next my right eye, which had been very numb and blurred, began to have a feeling of life.. Later I experienced an 'increase of pain in the cen ter of both eyes. Strange to say this encouraged me; for the new pain was quite different from the dull ache I had had before, and ·made me feel that li.fe was returnin·g to my eyes. 
One day, when the pulling of the fadal muscles was very severe, Dr. Bates asked me to flash a little card which 'he held dose to my nose. This was very unpleasant at first ; but suddenly the muscles relaxed, the pain, in my face and eyes ceased, and I saw things at· the distance clearly. It was only a flash; but after that . I seemed to unders·tand better the goal toward which I was working. Since then I have often obtained relief in this way. These glimpses of paradise are what has 
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sustained me .through months of treatment which would otherwise have been unbearably monotonous. My vision has improved s,lowly, but the progress has been a constant source of excitement to me. When I first saw the faces of my friends dearly I rejoiced, and I call not describe the feeling of relief that came to me when the dishes on the table ceased to hurt me, as an near objects had previously done. The light and the color I now see are a revelation 'to me. I had been told that printer's ink was black, but until I went to Dr. Bates I never saw it so. Neither did I ever see anything like the white I see now. I have a delightful tim.e reading the sdgns in the subway and enjoying their colors. Not only in color, but in form, things look different to me. Instead of being fiat, as they once were, they seem to 'have a fourth ,dimension. Distant objects appear surprisingly near. Sitting in H1e balcony at a concer.t one afternoon, the orchestra seemed to be almost in my lap. Tn the dress circle at the opera I seemed to be almost on the stage. When I wore glasses thesta:ge was always miles aw'ay. My vision is not normal yet; I cannot read print with comfort. But C\Jfter such marvellous improve· ment I feel sure that this will soon come. As for the facial pain and contraction, they are practically cured. When the trouble returns, as it sometime does, I know how to relieve it. 
I am v·ery glad to have an opportunity to .tell this story, and I wish I knew how to make it known to all who a're suffering from tlhe pain of defective eyesight, or of facial neuralgia, that these conditions can be 'Cured by relaxation, and that the dreadful operations which are resorted to in the case of the neuralgia are tJ.nnecessary. 

9 



STORIES FROM THE CLINIC 
12: The Relief Of Pain. 

By EMILY C. LIERMAN 

In March, 1919, an Austrian woman, thinty-seven yeaT'6 
of age, came to the clinic. She was suffering from my
opia, with great pain in her eyes and head, and looked 
so sad that one could not imagine her smiling. At the 
age of two years she had become totally blind after a 
fever, and had remained so for a year and a haH, during 
a1'1 of which time she suffered continual pain in her eyes. 
When her sight returned strong glasses were given 
to her, but they did not relieve her pain. Neither did 
the glasses given to her later by various physicians. 
Finally an optician, finding that the glasses he had given 
her did not help her, suggested that she should try Dr. 
Bates and our clink. 

At her first visit her pain was relieved by palming, and 
her vision improved from 5170 to 5/40. She was S'O 
pleased that she smiled and kissed my hands. The pain 
had made her sick at her stomach most of the time, she 
said, so that she was often unable to retain her food, 
and no day was she ever free from it. 

I told her to continue the palming at home, and to 
j(eep it up for an hour at a time whenever possible. For 
a while she got on v-ery nicely. Her vis,ion improved to 

'10/40, and whenever she felt the pain coming on she 
palmed, invariably obtaining relief. 

Then came a day when I found her with tears in her 
eyes. She had had a sleepless night, 'she explained, and 
had suffered so intensely that her family were frightened. 
Her e)fes felt as though sand Was -pouring out of them 
onto the pillow. I asked her if her eyes were still pain
ing her, and she answered tearfully, "Yes". 
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1 placed her ~omfortably on a stool, and while her 
eyes were covered I began to talk ,to her about her child
ren. She soon forgot her pain in telling me what beauti
ful eyes her baby had, how thrilled ,the family had been 
when the first tooth appeared, and so on. W,hen she 
uncovered her eyes the most remarkable change had 
come over her fa;ce. All traces of pain had disappeared, 
and she smiled. 

One day after she had been coming to the clinic for 
a year or more she was arranging ,to send some money 
to Austria and trying to fill out the necessary papers. 
As 'she was about to write her mother's name everything 
before her became a blank, and she experienced an in
tense pain accompanied by a burning sensation in her 
eyes. She was so frightened ,that she wanlted to cry, but 
suddenly she thought about the clinic and how her pain 
had been relieved by the palming. She 'covered her eyes. 
with the palms of her hands for a little while, and then 
the pain became les'S and the questions on rthe blank 
began to clear up. When she tried to write, however, 
everything became a blank once more. Again she palmed, 
and this time ,her sister, who was with her, reminded her 
that she must palm for a longer time if she wanlted to 
get -results. She then palmed for fifteen minutes, her 
sister encouraging her as she did so. When she removed 
her hands from her eyes the print before her appeared 
perfectly distinct, she wrote the necessary answers with
out any difficulty, and had no more trouble with her 
eyes that day. She was extremely happy when she told 
me this. To think that she had been able to improve 
her sight and relieve her pain without assistance thrilled 
her. 

When I last saw her, six months ago, her vision was 
10/10 without glasses, and she had 110 pain. 
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BACKACHE CURED BY CENTRAL FIXATION 

By BESSIE T. BROWN 

The editor is much pleased to be able to publish Mrs. 
Brown's report of the simultaneous relief of her astig
matism and the baclwche from which she ha.d suffered so 
long. It was from her he leamed the value of celltral /i%a-' 
.ation in relieving pain in parts of the body other than the 
'head a,nd eyes, and he takes great pleasure ill giving he", 
credit for the discovery. 

It is about six, or perhaps seven, years ago that I first 
consulted Dr. Bates concerning my eyes. I had been 
wearing glasses to correct asti-gma tism for five years. 
During those years of "correction" my 'eyes seldom gave 
me a comfortable ·day. I spared them in every way, 
using them as little as possible. My sight was not 
noticeably impa·ired, but I will cite a few o~ the many 
discomforts from which I suffered. 

A smarting sensation in the eyes was nearly always 
present; also a general lassitude and a dull ache in the 
back. The last mentioned was never attributed to ·eye
str'ain, but to many other causes, and was treated ac
cordingly by a physician; but without results. I was 
ob.Jiged to retire early every night in order to forget 
my pains in sleep, only to wake in the morning w.ith 
eyes which felt as though a cinder from every chimney 
1n New York City had dropped into them. This was 
because we strain our eyes during our sleep as well as 
during waking hours. To ,w.atc!h a stage or moving pic
ture per,formance was torture; ,and when driving, or 
riding on railroad trains, I w.ould keep my eyes closed, 
only taking occasional peeps at the passing landscape. 
I could not endure the glare of the sunl,ight on the beach 
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or pavements, and artificial lights on .the streets, in the 
::;hops or theatre, were an abomination. 

My first glasses were prescribed by an optometrist, 
and I received no relief while wearing them. Friends 
advised me to consult an eye special\s·t of high standing 
in New York. I did so. He said after examination .that 
:he was not surprised that I had received no henefi t from 
the glasses which I was wearing, and proceeded to fit 
me with what he considered to be the correct lenses. I 
w,as supremely happy for a few days, in the anticipation 
of enjoying perfect comfort as soon as I should become 
accustomed to the new lenses. 

But alas I my happiness was short-lived. The glasses 
prescribed by ,the eminent physician gave no more satis
faction than those from the optometrist. 

I returned to see the doctor after a few weeks, and 
complained that his glasses had not helped ij1e. He made 
another examination and said ,that he could make a slight 
change in the lenses, but it would not be worth while to 
do so. He als10 said that my eyes were not working to
gether properly, but this condition would improve with 
my general health. However my health ,did not improve 
under -his treatment; I felt that I was doomed to a life 
of suffering, and tried to become reconciled to my fate. 

Hope w.as revived a few months la,ter when I heard 
of Dr. Bates and his cure of eyestrain without glasses. 
Dr. Bates took possession of my glasses upon my first 
visit to him, and I have not worn them since. 

He told me to do, or attempt -to do, the most amazing 
things. Looking at the sun was one treatment. I pro
tested, saying that even the reflected sunlight was in
tolerable; but Dr. Bates insisted, and I found that I 
could look a at point near the sun with one eye, covering 
the other with my hand, then alternating. After prac-
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ticing this for several days, I Was able to look directly 
at the sun with both eyes wide open. The glare of sun
light on the ground ceased to worry me and became as 
delightful as ,the pale moonlight. When the sun failed 
to shine, or was nqt convenient, I practiced looking at a 
large incandescent electric light, and very soon the arti
ficial lights trouhled me no more than the stars which 
twinkle 1n the heavens at night; and that reminds me 
that Dr. Bates told me .that the apparent twlinkle of 
the stars is only in 'the eye of the beholder. 

After a few weeks of treatment I forgot to spare my 
eyes, 'as had been my habit for years. I could read or 
sew until midnight if I wished, and began to go out 
evenings and enjoy life like a nOTmal human being. All 
I \VIrite to-night, the clock is striking eleven; and my 
eyes are feeling fine and dandy, although I have been 
using them constantly all day sewing and embroidering. 

My animation and efficiency have greatly increased. 
Friends have remarked that I am a new woman, and 
continue ,to congratulate me upon my youthful appear
ance. An ·acquaintance ·of mine whom I had not met 
since I stopped wearing glasses failed to recognize me 
a few days ago at the house of a mutual friend. "Why," 
she exclaimed, "the Mrs. Brown whom I used to know 
was an extremely pale and worn-looking creature." 
Through relaxation the expression of eyes and face have 
become greatly changed. 

I had been under treatment with Dr. Bates about three 
months when suddenly one day I noticed that myoId 
and constanrtcompanion the baclmche was 110 longer with 
me, and it has never returned. 

At the present time when I feel the strain coming .into 
my eyes I rest them by palming and remembering or 
recalling different familiar objects-the ealors of my 
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frocks,recaHed one at a time, OT rthe forms and shapes 
of pieces ·of china which 'are in constant use in my home, 
or the color of the eyes of members of the family. It 
5eems marvellous to be able to go about in the shops 
for a good part of the day and then ~eep my eyes open 
and enjoy to the fullesrt extent a performance or social 
affair in the evening. Also what a delight to ride through 
tlhe country and feast my eyes with comfort upon the 
heauty of the passing landscape! 

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 ~elld for list. Also back numbers of BETTER EYESIGHT. First twc)ve 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. BA TES, 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 methods 
will enable not only physicians. but parents. teachers, and 
others who themselves possess normal vision to cu~e 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 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, 415t Street 
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HOW TO OBTAIN PERCEPTION OF 
LIGHT IN BLINDNESS 

Two things have always brought perception of light to 
blind patients. One is palming, and the other is the swing. 
The swing may take two forms: 

1. Let {he patient stand with feet apart, and sway the 
body, including the head and eyes, from side to side, while 
shifting the weight from olle foot to the ()th(~r. 

2. Let him move his hand f rom one side to the .other in 
front of his face, all the time trying to imagine that he sees 
it moving. As soon as he becomes able ,to do this it can be 
demonst'rated that he really does see the movement. 

Simple as these measures are they have always, either 
singly or together, brought relaxation, and with it perception 
of light, in {rom fifteen minutes or less to half an hour. 

In palming the patient should remember that this docs 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 DEVOTE.D TO THE PREVENTION AND CURE OF IMPERFE.CT SIGHT WITHOUT GLASSES 

COIIyrillhl. 1921. b, lhe CellinI Fixaliorl Publiahiua' Co_a, 
Eclilor-W. H. BATES. M.D. Publiaber-CENTRAL. FIXATION PUBUSHING CO, 

Vol. IV MARCH. 1911 

BLINDNESS: ITS CAUSE AND CURE 
By W. It BATES. M.D. 

No.3 

;\::; ordinarily tI::;cd the word blindntiss signitie::; a dcgt'ce ·of defective sight which unfits the patient for any occupatio!1requiring the lise of the eyes. Scientifically it ll1eanH a staic in which there is no perception of light. Speaking 0 f this condition in his Calise alld Prevention of Blindness .F'uchs tells us that except in extraordinarily rare cases it is incurable, and thi~ is the accepted opinion of ophthalmology today. 
The facts that have comc to me during thirty-five years of ophthalmological practice have convinced me that the above statement should be reversed, and madc tq read: "l~xcept in extraordinarily rare cases blindness is curable." In fact, unless the eyeball has been removed from the head, J should be unwilling to set any limits whatever to the possibility of relieving this greatest of human ills, for I have never seen a case of injury or disease of the eye which was suf·licient to prevent improvement of vision. In all cases of blindness, whatever their cause, a mental strain has been demonstrated, and when this strain has been relieved perception of light has always been obtained. 
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Even when the eyeball has been so shrunken that the 
patient scarcely seemed to have an eye sight has been re
stored. In one such case the cornea of the left eye had 
shrunk to an eighth of an inch in diameter, and only a 
suggestion of the sclera was visible, while the right eye was 
reduced to a quarter of its normal size and showed <lnly a 
hazy cornea and a blurred piece of iris, with 110 pupil. The 
patient was ten years old, and the condition of her right 
eye was congenital (present at hirth) ; that of the left was 
due to an inflammation which she suflered when she wa:'. a 
year old. From that time ~h(' had had l11l perceptioll of 
light; but in fi fteen minutes she became able to see the fm
niture of the room indistinctly and to imagine that it was 
swinging, [11 spite, however, of Ihis rel11arkable delll()n~t r:1-

tion of what could be accomplished by relaxation her parents 
did not bring her again. 

Atrophy of the optic nerve is one 0 f a considerable num
ber of diseases. like detachmcnt of the retina, irido-cyclitis 
and absolute glaucoma. which have been placed heyond the 
pale of hope by the science of ophthall11olgy. Yet perSOllS 
with atrorhy of the optk nerve sometimes have normal 
vision, and persons hlind frolll this cause sometimes recover 
spontaneously. At the New York Eye and Ear 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'Eye (lnd Ear Hospital, the New York 
Ophthalmological Society, and the Ophthalmological Section 
of the New York Academv 0 f Medicine. Later I saw . . 
several similar cases; btlt when a colored woman came to 
my clinic a few years ago with atrophy of the optic nerve 
it did Ilot occur 10 me that it would be possible to help her. 
Not knowing what to do I asked her to sit dowll while I 
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attended to so'me other patients, and meanwhile my assistant, 
Mrs. Lierman. who tells the rest of the story in a later 
article, got hold 0 f her and made her sec. Later many 
similar cases were relieved. A few obtained normal vision, 
hut most of them did not have the courage to continue the 
treatmeill long- enough for this purpose. 

A few weeks ago a patient came to me completely blind 
i1l both eyes from atrophy of the optic nerve. Before he left 
the orfJce he had becomc able, by the aid of the swing, to see 
the lighl with hoth eyes. He went away greatly encouraged, 
and promised 10 cOllle again as soon as he returned from a 
neighhorillg (~ily. Later he sent me a statement, signed. by an 
oculist and witnessed by a notary public, to the eflect that he 
was completely and incumbly blind frol11 primary optic 
atrophy. I have not seen him since. 

The following remarkable story ,of a spontaneous cure 
was told Ille recently by a patient: A commercial traveller, 
a friend of the man who told me the story, was treated for 
t\VO yearl' in it Chicago Hospital for total blind.ness from 
atrophy of the optic nerve. Although the doctors told him 
that his case was quite hopeless, he refused to believe it. 
He talked much of a grey cloud that he had seen before his 
eyes at the time he became blind, and said that if he could 
only remember how it looked he was sure it would help him. 
One day he had a perfect mental picture of that grey cloud, 
and at once he found that he could see: He is now back 
in his old position, doing his uSl1al amount of work, attend
ing to his correspondence, and reading as well as he ever did, 
Doctors who have examined his .eyes since say he still has 
atrophy of the optic nerve and ought still to be blind. 

I rido-cyclitis, it combined inflammation of the iris and 
ciliary body, is a frequent cause of blindness. Often it re
SHlts from nil injury to the ad.joining eye, and ill that case 
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is known as sympathetic ophthalmia. In severe cases it is 
believed to lead inevitably to blindness, which is, of course, 
thought to be incurahle. Yet in all cases in which blind nelll' 
~as resulted from this disease I have seen perception of 
hght, 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 been re
moved four years before). The iris and pupil were covered 
by a white scar, and she had no perception of light. After 
palming, swinging and using her imagination for about 
fi fteen minutes, the sca'r cleared up sufficiently for me to see 
the iris and pupil indistinctly, and two visiting doctors also 
saw them, while the paticl1t saw the light. Laler she be
came able to sec people on the strect, and to sec the paVl'
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 cme<i 
within a month by the use of the imagination. When the 
patient looked at the large letter at the top of the card fit 
one foot and was told what it was, he was able to imagine 
that he saw it, and thus he becamc able to sec it actu~lIy. 
Then he did the same thing a( (en feet. Next he imagined 
that he sa w the fi rst lettel" of t he second line at tell feel, 
and became able to recognize the second letter. The iifll1H' 
method was used with all the other lines, until he became 
able to imagine the first letter of the bottom line. and then 
go 011 and read the other letters. 

When his eye was examined with the ophthalmoscope 
the vitreous was so opaque that one could not distinguish 
the optic nerve and retina. He said that the light bothered 
him, and prevented him from imagining any of the letter·s 
on the Snellen tcst can!. With the retinoscope at six fcet, 
however, he stated that the light did not bother him so much, 
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and he was ahle to imagine, while it was being used, that he 
saw a letter 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 vikeous. These are facts. I cannot offer any explana
tion for them. 

Of detachment of the retina Fuchs says: "It is generally 
possible in recent and 110t too excessive cases of separation 
of the retina to ohtain an improvement of the sight by a 
partial attachment, and in especially favorable cases even to 
calise the detachmellt to disappear completely. Unfortu
nately it is only in the rarest cases that these good results 
arc. lasting. As a rule, 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 central 
fixation, as told in the following article. In many other such 
caiiCii Ilscf ul vision has obtained. 

The incurability of blindness resulting from glaucoma is 
taken so completely for granted that Nettleship defines abo 
solute glaucoma as "glaucoma that has gone all to permanent 
blindness." Yet in the December (1920) issue of Better 
Eyesight, and again in this issue, is reported a case in which 
light perception was restored in ·an eye stone blind with 
glaucoma after a few nlinutes of palming. This was wit
I1cssed by several visiting doctors. Later the patient became 
able to read the twenty line at ten feet with this eye. As 
nearly half of our blind population at the prescnt time is 
helieved to be over sixty years of age, and a great part of 
the bJindnc~s of later Ii fe is attributed to glaucoma, 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 Joss of vision 
between the ages of twenty and thirty-four. I believe that a 
great part of this blindness could be relieved, for, as I have 
already stated, I have never seen an eye so badly injured 
that its vision could not be improved. To cite only one 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 
disease. These have frequently been relieved, partially or 
completely, without relief of the disease. Thirty years ago 
a man stone blind with what 1 diagnosed to be alblllninuric 
reti~jtis was led into my clinic' at the New York Eye and 
Ear Infirmary. This condition is so closely associated with 
disease 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. Yet 
in ,every case these conditions have been relieved by rest, and 
often the sight has become normal without any improve
ment in the syphilis. 
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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 much 
for them, and they are practically compelled to take this 
course. Such dogmatism is both unwise and unscientific. 
The causes of disease are obscure and variable, and we do 
not know it all. It does not seem to me that a' doctor is 
justified in telling a patient that he is incurable just because 
he has l1€ver 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 even prevent 
Nature, because of t1he depressing effects of discouragement 
froll1 doing what the doctor has failed to do. Still less is ,it 
justifiable for the medical profession to assume, as 1t now 
seems to do, that we have learned all there is to be known 
about blindness. Such an attitude throttles research, and 
actually exposes to the suspicion of being a quack any mall 
who tries to help these uufortunates. 

RELIEF OF RETINAL DETACHMENT 
By CLARA E. CRANDALL 

'J'wenty-f1ve years ago Samuel D, was struck in the left 
eye by a n~il thrown carelessly from a roof, and nineteen 
years later, while he was chopping wood, a stick flew 'up, 
hitting him lill the face and injuring the same eye. 

There were, apparently, no serious consequences from 
either of these accidents, but about a year after the second 
one the patient noted that his sight was getting dint 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 went 
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 hack. 

At the end of this time it was found that the retina, as a 
result of the complete rest, had become partially reattached, 
a~ld the vision was, to some extent, improved. Hoping to 
improve it still further, the doctors operated upon the ey{'. 
but without success. Two weeks later a second operation 
was pedorl1led, after which the eye became totally blind 
again. The condit1ion of the left eye was complicated by a 
traumatic cataract and senile cataract now developed in the 
right. He was sent to another hospital in the autulllll wherc 
he was again thoroughly examined, but the doctors decided 
that nothing more could be done fol' him. 

And so, w1ith one eye totally blind and cataract rapidly 
obscuring the sight of the other, Samuel went back to his 
work as a gardener. trying to resign himself to the dark 
future before him. From month to month he struggled on; 
but he found it increasingly difficult to do his work, and felt 
that the time would soon come when he would have to give 
it up. He suffered greatly from the strain 0 f trying to see. 
and complained of a constant yellow glare in the blind eye, 
together with many other painful and unpleasant symptoms 
which, he said. interfered with the sight of his right eye 
also. 

Frolll 11 time several years antedating his sudden attack of 
blindness Samuel has been in the employ of Illy family. 
After he became blind I went to Dr. Bates to have some eye 
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troubles of my own treated, and, hearing of the many re
markable cures thai!: were effected by his method of treat
ment, it occurred to me that he might be able to do some
thi?g 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 ca:taracts could he 
cured, and encouraged him to hope for improvement ,in t.ile 
condit-ion of the detached retina alw. 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 011 the Snellen test carel. 
and to imagine everything, himself included, as swinging. 

Samuel followed these instructions conscientiously, and in 
a short time the strain and other distressing symptoms fnllll 
which he had previously suffered were greatly relieved. The 
sight of thebllnd eye improved gradually. At the first visit 
he became able to distinguish light, and later he Raw the 
shadowy image of a moving object, at fi·rst 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 thc blind 
eye has grown steadily, and the vision has so improved that 
now, at a distance of fourteen feet, he can see a moving 
object against a strong light, while at the near-Jioint he even 
thinks that he can sometimes catch a glimpse of the large 
letter 011 the Snellen tcst card. With the right he Call rcad 
I he smallest letters 011 the test card at the ncar-point, and 
they appear black and distinct. At fourteen feet he call 
flash 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 on others, he has been en
abled to take up his life with renewed courage and interest, 
confident that if he faithfully continues the treatment 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 for me. I t is true 011(' 

sees at the hospital a great deal of suffering. sor·row and 
poverty; ,but it is a pleasure to be able to relieve some of the 
suffering, and sometimcs things happen which arc very 
amU'sing. 

Some time ago a blind negro was led into the clinic by 
a friend. This was a case which really ought to have bcen 
very sad, but it turned out, instead, to be very amusing. 
In spite of his affliction the patient seemed to be in a happy 
mood and very well pleased with himself. He was neatly 
dressed and his shoes, though 'Worn, were carefully shined. 
while over them he wore spats. His cravat wa~ 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 I am sure he considered to be that of a reat 
swell gentleman. When I approached him he said, in a very 
gracious manner: 

"Glad to see you, ma'am I Glad to see you, ma'am t" 
And yet he could not see me, as I soon found out. I held 

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 of the optic 
nerve. I showed him how to palm, and after five minutes 
he pointed to an electric light in the ceiling and said: 

"It looks light there." 
I told him at once to palm again, and when he opened his 

eyes he saw the shadow of my fingers mDving from side to. 
side before his face. In a few moments, however, the 
blindness returned. Again I told him to palm, and while he 
was doing so I asked him if he could remember something 
black, or something else that he had seen before he became 
hlind, stich as a beautiful sunset, or white clouds. He 
thonght a while, and then remembered that in the days when 
he 11:~d been n house-painter he had used black paint. I told 
him to remember the black paint while he was palming, and 
then I left him to attend to other patients. When I came 
back to him I held two of my fingers close to his face, and 
asked him if he could see them. 

"Ma'am," he said, "I'm not at all sure, but 1 think I .!:lee 
t wofingers." 

I think the man must have been quite popular with the 
ladies, for he now remarked that one of his lady friends 
would be pleased if he could sec her. He came quite t'egularly 
for a time, and each time I noted improvement in his vision. 
Sometimes this was nDt very marked, and then I knew that 
he had not been palming very much at home. He was greatly 
helped by the focusing of the stln'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 
leaving the clinic, used to use his cane to obviate collisionl' 
with the benches, nurses and patients. One day as be was 
leaving the room Dr. Bates called my attention to hil11, and 
.I 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 
d~wnthe long corridor, opened the door and left the hospital; 
wIth apparently no more difficulty tpan 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 
would be able to continue the treatment by himself. 

In the October (1920) number of Better Eyesight 1 wrote 
abo~t another case .of blindness from atrophy 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 piteously 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. I always 
t~y, however, not to reveal this fact to the patients, but 
simply go ahead and do the best I 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 alticle 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 gef her to palm, but I was willing to give her more 
time than I do to most of the patients, because her age was 
seventy-nine .. With the exception of one or two relapses she 
got 'On nicely,and ,the last time I 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 
her 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 oltotal hlindness at thec1inic, 
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 df light, while many 
have been .more materially benefited. But most of them did 
not come more than a few times. It is unfortunate that the 
blind, a:s 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 sightev~ 
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.pf 
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: Batd 
published in other medical journals also for tale. 
Send for list. Also back numbers of BETTER EYESIGHT. First 
twelve numbers, $3.00; bound in cloth, $1.25 extra; single 
oopies. 30 cents. 
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By Treatment Without Glasses 
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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 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 ate able to cure themselves. 
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in language which any intelligent layman can understand. 
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METHODS THAT HAVE SUCCEEDED IN 

PRESBYOPIA 

The cure of presbyopia, as of allY other error of refrac
tion, is rest, and many presbyopic patients are able to obtain 
this rest simply by closing the eyes. They are kept closed 
until the patient feels relieved, which may be in a few 
minutes, half an hour, or longer. Then some fine print 
is regarded for a few seconds. By alternately resting the 
eyes and looking at fine print lIlany patients quickty become 
able to read it at eightecn inchcH, and by continued practice 
they are ahle to reduce the distance until it can he 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 continuously. When this method fails, 
palming may be tried, combined with the use of the memory, 
Imagination and swing. Particularly good results have been 
obtained from the following procedure: 

Close the eyes and remember the letter 0 in diamond 
type, with the open space as white as starch and the outline 
as black as possihle. 

When the white center is at the maximum imagine that 
the letter is moving, and that all objects, no matter how 
large or small, are moving with it. 

Open the eyes and continue to imagine the universal 
swmg, 

Atternate the imagination of the swing with the eyes 
open with its imagination with the eyes closed. 

When the imagination is just as good with the eyes open 
as when they are closed the cure will be complete. 
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PRESBYOPIA: ITS CAUSE AND CURE 

By W. H. BATES, M. D. 

No ... 

PRESBYOPIA 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 
Httle 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 Jot of muscular trouble and a marked degree of 
double ,vision at the time he became preshyopic,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 contractio.n 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 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 preshyopia occur much below 
the age of forty and even in childhood, but it is often delayed 
beytOnd 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 
early in the hypermetropic (farsighted) eye, and late in the 
myopic (nearsighted) eye; that premature hardening of the 
lens and weakness of the ciliat·y muscle (supposed to con
trol the accommodation) may cause it to appear in youth; 
and that the swelling of the lens in incipient cataract may 
account for the restoration of near vision after it has been 
lost; but there are still many cases to which these expl.ana
tions cannot be made to apply. 

It is true that hypermetropia does hasten 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 
eyes long after the presbyopic 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 see twice as far as the normal eye is expected 
to see. He also read diamond type at less than six inches, 
and at other distances, to more than eighteen inches. In 
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reply to a query as to how he came to possess visual powers 
so unusual at his age, or, indeed, at any age, he said that 
when he was about forty he hegan to experience difficulty, 
at times, in reading. He cO'nsulted an optician whO' advised 
glasses. He could nO't 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 peO'ple seldom do. He 
noted, first, that when he tried hard to' see either at the 
near-PO'int 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 withO'ut effO'rt, 
without trying to' see them. He also tried resting his eyes 
by closing them for five minutes 0'1' IO'nger, or by looking 
away frO'm the page that he wished to' read, or the distant 
object he wished to see. These practices always imprO'ved 
his sight, and hy keeping them up he not O'nly regained 
normal vision but retained it f'Or twenty-five years. 

"Doctor," he said, in cO'ncluding his story, "when my 
eyes are at rest and comfortable, my vision is always good 
and I forget all about them. When they do nO't feel com
fO'rtable I never see so well, and then I always proceed to 
rest them until they feel all right again." 
<The fact is that presbyO'pia is due to a strain. It is a strain 

similar to the one that produces hypermetrO'pia, but differs 
frO'm it in the fact that it affects chiefly vision at the near
PO'int) This can be demonstrated with the retinoscope. When 
a person with presbyopia tries to read j the retinoscope will 
show that he has hypermetropia, but when he looks at a 
distant object the retinoscope will show either that his eyes 
are normal, or that the hypermetropia is less. Simultaneous 
retinoscopy is difficult in the case of a reading patient, for 
110t only is the pupil 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 aU the time, and this is not easy. It is also difficult 
to hold a glass at one side of the eye for the measurement 
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 nerves of 
the body. Hence the many distressing sysmptoms from 
which presbyopic patients suffer. Glasses, by neutralizing 
the effect 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 experience that the vision 
declines rapidly after the patient begins to wear them. When 
people put on glasses because they cannot rcad tinc print 
they often find that in a couple of weeks they cannot, with
out them, read the coarse print that was perfectly plain to 
them before. Occasionally the eye resists the artificial COII

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, and, 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 arc satisfied with the redid giV(!ll hi thcm hy 
glasses should bear this fact in mind. 

<(,>resbyopia is cured just as any other error of refraction 
is cured, by rest) But there is a great ditterence in the way 
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patients respond to this treatment. Some are cured very 
quickly, even in as shOort a time as fifteen minutes; others 
are very slow; but as a rule relief is obtained wtihin a 
reasonable time. 

One of my earliest cures of presbyopia was accomplished 
in less than fifteen minutes by the aid of the imagination. 
The patient had worn glasses for reading for ten years. 
When 1. 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 I~oked grey. 

"I f you know they are black, and yet see them grey," r 
said, "you must imagine that they are grey. Suppose you 
imagine that they are black. Can you do that?" 

"Yes", he said, " I can imagine that they are hlack," and 
immediately he proceeded to read them. 
< In another case a patient was cured simply by closing 
his eyes for half an hour> His wife was cured in the same 
way, and when I 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 to cure presbyopia, it. 
is, fortunately, very easy .to. prevent it> Oliver Wendell 
Holmes told us how to do It 111 The Autocrat of the S"eak
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 
took to exercising it on the finest print, and in this way 
fairly bullied Nature out of her foolish habit of taking 
liberties at the age of forty-five or therea:bouts. And now 
this old gentleman performs the most extraordinary fcats 
with his pen, showing that his eyes must be a pair of micro-
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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 to fan at the near
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 wilt thus escape, 
not only the necessity of wearing glasses for reading and 
near work, but all of those eye troubles which now so 
often darkch the latcr years of Ii fc. 

HOW I WAS CURED OF PRESBYOPIA 

By FRANCIS E. MCSWEENY 

This patient was first seen on March 11, 1919. His right 
vision was 20/50 and his left vision 20/70, and, although 
he was fifty-one years of age, he read diamond type at 
eight inches. He' had not worn glasses for some months, 
and 'lvitit the help of a cured patient had been able to im
prove his sight considerably. His last prescription for read~ 
ing glasses was: right eye, convex 3.00 D. S.; left eye, con
vex 3.75 D. S., combined with convex 0.50 D. C., 180 degrees. 

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

I knew that ,braces and crutches never cured weak limbs, 
but thwt 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 I expected some day a 
method of treatment would be fou'nd that would strengthen 
and buil,d up the eycs instcad of weakening them. 

I 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 I believed that I could be benefited too. 

When I first took off my glasses I 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 me how to i'shift" from the 
top to the ,bottom of the letters on Dr. Bates' professional 
card. I read a column of the Saturday Evening Post that 
day by this method. 

At first I tried to wear my glasses for close work, but 
after a few m()nths felt that this was retarding my cure and 
I left them off altogether. That was in January, 1919. 
With the exception of a few Sundays at the beginning 
I have done all my work without putting i()11 my glasses even 
once. 

It would be well for anyone who would follow my ex
ample· to understand, however, that this result was not 
accomplished without many mistakes. I often misunder .. 
sflood and lost valuable time doing things wrong. There 
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were many discouragements too. So many to tell me how 
foolish I 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 exercises which I found most helpful were: 1. Palm
ing-I think that nothing so relieves strain as this exercise 
does. 2. F1ashing~This exercise 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 letter, picture, or other familiar object, at first 
with the eyes dosed, then with the eyes open. 1£ 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, 
has helped me greatly. 

My ptcscnt vision is: Distance (both eye!';) : 10/10,15/15, 
some of 15/10. 20/20 and 30/30. Fine p11int (both eyes) : 
best at 12 inches, some at 20 inches, can see period at 20 
inches. 

I 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 should say that the first 

thing to do is to discard glasses altogether. Relax the mind 
and eye by palming. Learn to know how the. eyes .feel 
when relaxed and when doing your accustomed tasks try 
to keep this feeling 'Of relaxation (lack of effort) present 
at all times. Do not allow the eyes to become strained. 
Let objects that you wish to see come to you, do not try 
to go to them. You will fail sometimes. 1£ you persist, 
however, your failures will be less and less frequent and as 
your vision improves, which it surely will, you will gain 
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confidence. The exercises which I 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, usuallr because they can
not see the blackboard. But during the war it was astonish
ing how many women came to us. Many of them were 
employed in factories where American flags were manufac
tured and could not see to do the work properly, although 
their sight at the distance seemed to be satisfactory. Some 
had trouble in threading their needles. Others complained 
that they saw double. One told me that she sometimes 
stitched her fingers to the blue field of the flag along with 
the 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 interesting 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. Ber distant vision was quickly im
proved by palming and flashing the letters on the Snellen 
test card. Then I suggested that she practice with . fine 
priM six inches from her eyes. Even though she did not 
see the letters, I told her, it would help her to alternately 
rest her eyes by closing fOor a few minutes and then look 
at the small letters for a couple of sectmds. She gotim-
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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 I" 
she exclaimed. "I think this very minute I would be 
threadin' a needle if I had one. Me old man and the 
young ones at home wilt think it foineto have mcself 
. threadin' a needle." 

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 greeted me vociferously with the Irish salutation: 

"Top 0' the ,mornin' to you til 
"Top 0' the morning to yourself I" said I, and then 1 

suggested that she should not speak so loud, as I 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, I imagine, could not have understood it. It does me 
good to see these poor unfortunates smile a little, and I 
think it must do them good also. 

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

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

Another woman, forty-eight years of age, told me that 
the firsttime she came to the clinic she thought she had got 
into the wrong place. HaH a dozen people had their eyes 
covered with the palms of their hands, to rest them, 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 I need is glasses," she said, "and that's what I 
am here for"; but I soon convinced her that the glasses 
were unnecessary. 

By having her alternately close and open her eyes 1 im
proved her sight for the Snellen test card from 15/40 to 
15/20. Then I gave her some fine print to read, but it 
was only a blur to her. I now told her to palm, and imagine 
that she was sewing stars tOI the flag. When she 'Opened 
her eyes her sight was worse. The very thought of tho'se 
stars increased her strain and made her vision worse; This 
convinced her that her trouble was due t'O strain, and that 
all she needed was to get rid of the strain. I now asked 

. her to imagine more agreeabIe obje7ts at .t.~1~n~a~.jioin~. 
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 with'Out glasses. 

A woman of seventy-four who has been coming tC) the 
clinic 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 !l'Ot fit her, and 'she could 
110 l'Onger see to sew with them.· I gave her a small card 
with some fine print on the back. 

liDo you mean to teU me," she asked, "that I will ever 
read that?" 

"It is possible," I said. 
Her smiling face was good to see, as she tried to do as 

I instructed her. ' The print was larger on one side of the· 
card than on the other, and I asked her to read the name 
printed in the larger letters. She could not d'O so at first. 
I told her to close' her eyes, count ten, then 'Open them and 
10Dk 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. I then had hel' do the same thing with the 
diamond type on the reverse side, and after a white she 
became able to see 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. " I was the only daisy." 

QUESTIONS AND ANSWERS 

All readers of this 'magazine are invited to send questiolls 
.to the editor regarding any difficulties they may e$perience 
in using the vatrious 'methods of treatment which it recom
mends. These will be answered as promptly as possible, itt 
the magazine, if space jJermits, otherwise by mail. Kindly 
enclose a stamped, addressed em/elope. 

Q, While I can see the letters on the Snellen test card 
distinctly with both eyes down to the SO line, the right eye 
sees 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. Repeat until the letters can be 
regarded continuously without doubling. Practice first with 
both eyes together, then with the right eye separately. 
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Q. I have conical cornea. Can it be cured or relieved 
without glasses or operation? A. R. 

A. Yea. One such case secured n01"mal 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 staplyioma, or bUlging of the front of 
the eyeball, similar to the posterior staplyloma which so 
often occurs in myopia. Both are cureable 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 •.......... . ......... 50 Cents 
Cardboard (folding) .......... 7S Cents 

DELIVERED 

A limited number of reprints of articles by Dr. Bates 
published in other medical journals also for aale. 
Send for list. Also back numbers of BETTER EYESIGHT. First 
twelve numbers, $3.00 i bound in cloth, $1.25 extra j single 
copies, 30 cents. 
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HOW TO IMPROVE THE SIGHT BY MEANS OF 
THE IMAGINATION 

Remember the letter 0 in diamond type, with the eyes 
closed and covered. I £ you are able to do this, it will ap
pear to have a short, slow swing, less than its own diameter. 

Look at an unknown letter on the test card which you can 
see only as a gray spot, at ten feet or more, and imagine 
that it has a swing of not more than a quarter of an inch. 

Imagine the top of the unknown letter to be straight, 
still maintaining the swing. I f 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 0 with its short 
swing, and you may become able to shorten that of the larger 
letter. 

In this way you can ascertain, without seeing the letter, 
whether its four sides are straight, curved, 01' open. You 
may then be able to imagine the whole letter. This is 
easiest with the eyes closed and covered. If. the swing is 
modified, you will know that you have made a mistake. 
Itl that case repeat from the beginning. 

When you get the tight letter hnagine it alternately with 
the eyesc10sed and open, until you are aIble 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 TO THE PREVENTION AND CURE OF 

IMPERFECT SIGHT WITHOUT GLASSES 

Vol. IV 

Clpyrif/ht, '921, by the Central Fixation Publishinl CoI)I",ay 
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IMAGINATION ESSENTIAL TO SIGHT 

By W. H. BATES, M. D. 

No.5 

'I T is a well-known fact that vision is a process of mental 
interpretation. The picture which the mind sees is not 
the impression on the retina, but a mental interpretation 

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 matgins and openings of black lettero; 
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 imperfectipns 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 derangeme11lf: of the visual 
apparatus. The color, size, form, position and number of 
,opbjects regarded are altered, and non-existent objects may 
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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 thJnks 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 imagina
tion under control. LAnd as it is impossible to imagine 
perfectly without perfect relaxation, ~ny improvement in 

,the interpretation of the retinal images'means an improve-
ment in the conditions which have led toa 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 are seen only as 
grey spots without knowing what they are. 

How patients manage to see best yYhere they are looking 
without a .macula is hard t.o explain~ut the imagination of 
letters which are not conscIOusly seen IS 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 one case the 
mere suggestion to a patient 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 
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what it is and tries to imagine it to be other . than it is, 
'One is usually able to do so, but not without strain, eviden,ced .. 
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 upon the swing. I f the 
right side is straight, for 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. I f he is unable 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 
diamond 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 
open on the two other sides, cannot be anything but anF. 
If, 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 a V, a Y, or a K.1f 
the letter is not imagined correctly, the swing will be altered, 
and in that case the process should be repeated from the 
beginning. 

Having imagined the letter correctly, the patient is told 
to imagine it first with the eyes closed arid covered and then 
with t~e eyes open and looking at the card, until he is able 
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to imagine it as well when looking at the card as when 
palming. In this way it finally becomes possible for him to 
imagine it so vividly when looking at the card that he actu
ally sees it. 

With most patients this method of improving the sight -
produces results more quickly than any other. Others, for 
some unkitownreason, do not succeed with it. Temporary 
improvement is often obtained in an incredi-bly short space 
of time, and by 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 a];love she became alble in half an hour to read the 
whole card. A Httle 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 macula 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 
~.ide 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 treatment. 

A school girl o-f 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 only 20/100 with his right 
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eye 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 eyes 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 nec<,:ssary to normal sight.. 

STORIES FROM THE CLINIC 
15: Imagination Relieves Pain 

By EMILY C. LIERMAN 

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 
he~ to another doctor in the hospital, and he, failing,· to 
relieve the pain, had sent her to Dr. Bates, thinkitlg that 
her eyes might need attention. Dr. Bates examined the 
child.. and without, telling me what the trouble was ~aid: 

"Here is a good case for you ; cure her quick." ' 
The poor child could scarcely open her eyes, and her 

forehead was a 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 bad. I 
told her to palm, and while her eyes 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 ~halk. 
She could do this, she said, and then I 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 
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eyes had opened and that the wrinkles in her forehead had 
disappeared. The mother noticed this too, and said: 

"See how wide open her eyes are!" 
Evidently the pain had gone, for after a moment, the 

little girl exclaimed in great excitement: 
'Oh. that pain is coming back '" 
I told her to dose her eyes at once and palm again. 

Noticing how much she had been helped by her imagina
tion, I told her to imagine the black figure 'blacker than she 
had seen it with her eyes open. She. did this, and when she 
opened her eyes in a few minutes the pain had again dis
appeared and her vision had improved to 12/30. After 
telling her mother that the cause of all the child's trouble 
had been eyestrain, and that if she would palm and use 
her imagination she would be well in two weeks, I sent her 
home. "Imagine my surprise when two days later she came 
to the clinic, with her eyes wide open, grinning from ear 
to ear, and having a gay old time with a school friend whom 
she had brought with her. She told me that only once, dur
mg the first evening after she came to the clinic, had she 
suffered any return of the pain. Then she had closed her 
eyes and covered them with the palms of her hands and 
imagined first that she saw a figure 7, black on a white 
background, and then that she saw white roses, daisies with 
yellow centers and green fields. She went to sleep soon 
after and did not wake up till morning. She had had no 
pain at all since that night, and when I tested her sight I 
found it normal, with both eyes together and each eye 
separately .. It goes without saying that I was very happy 
to have accomplished in two days what I expected to take 
two weeks to do. The patient was instructed to keep on 
practicing and to report at least once a week at the clinic, 
but she did not come again. 

A boy named Harry, aged eleven years, now being treated 
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at the clinic, came to us about two weeks ago with pain in 
both eyes. He had been sent to us from the public schools 
for glasses. Reading made him nervous, he said, and he did 
not wish to read anything on the te~t card but the large 
letters. I had him stand fifteen feet from the card, and 
asked him to read the letters slowly and only to see, one at 
a time. Noticing that he was extremely nervous I lowered 
my voice as much as possible and talked to him as I would 
to a child much younger.· This seemed to have a soo~hing 
effect, for immediately he seemed less nervous and shy, and 
he was able to read the forty line with his left eye and the 
fifty with his right. I now showed him how to palm. This 
seemed to afford him much amusement, but he did it faith
fully because hewanted to please me,' not because he thought 
it" would help his sight. When he opened his eyes he read 
the twenty line with the left· eye, but the vision of the right 
had not improved, and. he complained that the pain in it 
was still as bad as ever. 

I told him to palm again, and while his eyes were covered 
I asked him if he ever saw a large ship getting ready to 
sail. He said, yes, he had seen some of out warships on 
the Hudson River. I asked him how much he could imagine 
he saw on one of these vessels. He became intensely inter
ested, and was no longer inclined to be restless. 

"Why," he said, "I can imagine a rope ladder on the side 
of the ship and sailors walking on the deck, and I can 
imagine black smoke coming out of the smoke-stack. Be
fore I had told him to he uncovered his right eye and r:ead 
all the letters on the forty line and some of those on the 
thirty line. He said that the pain had gone, and that the 
letters looked blacker to him and the card whiter than before. 
He has come to the clinic regularly, and now reads 15/10-
better than normal-with both eyes. He still complains 
about a little pain in the right eye, but when he palms and 
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imagines that he is playing baseball, or doing other pleasant 
things, his pain stops and he always leaves the clinic smiling. 

. IMAGINATION IN RETINITIS PIGMENTOSA 

By MARY BLAKE 

This patient ca1~e for e%amination 011 February 9,1921, and 
for treatment on March 11. Her distant vision with glasses 
(concave 6.00 D. S., both eyes) was 20/40 in the right eye 
and 20/50 in the left, and her field had b~en reduced to 
ten degrees, so that she could see nothing above, below, of' 
to one side of her line of vision. She was . .treated almost 
entirely by means of Iter imagiMtion, and Itas thus become 
able, temporarily, to read the bottom line of an utlfamiliar 
card at ten feet. By tlte same means her field atld color 
perception have at times become normal. When her imagin
ation fails her vision fails also. Stm-gazing atld the fo'Cus
ing of the rayS! of the sun with a b'ltl'ning glass upon the 
upper part of the sclera (wlule of the eye) proved very 
effective in overcoming her c%treme sensitive11ess to light. 

I began to wear glasses for sho1'ltsight when I was fifteen, 
and from that time I wore them constantly until I came to 
Dr. Bates five' weeks ago. For the last two or three years I 
never took them off, ex,"ept for close work, until I got into 
bed at night, and before I got out of bed in the morning I 
put them on again. . 

In spite of these precautions my sight became steadily 
worse, and for the last ten years I have spent my time and 
money going from one specialist to another both in this 
country and in Europe. Three of the most famous specialists 
in Switzerland told me that I had retinitis pigmentosa, a 
condition in which pigment is deposited in the retina, and 
which, I was told, always ended in complete blindness if the 
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patient lived long enough. Nothing could be done to pre
vent this outcome, ,they said, but they advised me to wear 
dark glasses when I went out of doors on bright days, be
cause by exposing my eyes to strong light I was spending
mycapital. For the last three years (up to five weeks ago) 
I did this, and for the last year, on very sunny days, I often 
wore dark glasses in the house also,because my eyes had 
become so sensitive to the'light that I could sometimes .find. 
relief only by going into a darkened room. Even with dark 
glasses and drawn blinds, there was a kind of razzle-dazzle 
before my eyes which was so maddening that! almost longed 
for the blindness with which I had been threatened, so that 
J might be free from such distresses. When I looked out of 
a window ol1to a sunny street and then back into the room 
again, everything became 'perfectly black for a minute. For 
the last two years and a half I have not been able to go out 
alone in the city. 

In this state of utter hopelessness, with my sight rapidly 
getting worse, I heard of Dr. Bates through a patient whom 
he was treating, and, in spite of what I felt to be the in
credulity of my friends, although they were considerate 
enough not to express it, I lost no time in consulting him. 
The unusualness of his methods, while it excited the 
suspicion of others, was a recommendation to me. I knew 
what the old methods accomplished, or rather what they did 
not accomplish, and I wanted something different. It s€)emed 

. to me that Dr. Bates was the very man I had been looking' 
for. 

My friends have now been converted l but, in spite of the· 
f act that I am able to report· substantial improvement in my 
\'ision, I still meet with much scepticism in other quarters. 
A doctor to whom my progress was reported by a friend· 
wrote to her that if my trouble were imaginary Dr. Bates, 
might help me through hypnotism or mind cure, but that if 
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there were anything really the matter with my eyes he could 
do nothing by his methods. Having a relative in New York 
who is an eye specialist, this doctor took the trouble to 
write to him and ask what he knew about lDr. Bates. The 
reply was that Dr. Bates was the laughingstock of all the 
oculists in N ew York. This report, when it was com
municated to me, disturbed me not at all. It did not matter 
to me how much the other eye specialists laughed at Dr. 
Bates so long as he was helping me, as none of them had 
been able to do. Other doctors were more o~en-minded, but 
were not prepared to believe that such diseases as retinitis 
pigmentosa could be cured by this or any other method. 
One,who had met some 00£ Dr. Bates' cured patients, and was 
inclined to believe in him, said, when, told that I was being 
treated for this condition: 

"Good gracious, he surely doesn't pretend to cure retinitis 
pigmentosa! That is an organic disease." 

I said that he not only pretended to cure it, but had made 
substantial progress in my case. The doctor said: 

"I think he'll help you, but I don't believe you are ever 
going to see without limitations." 

The improvement in my vision since I have been under 
treatment has been indisputable. After two weeks the in
tangible suffering caused by light left me, and it has never 
returned. I can go out in the brightest sunlight without 
glasses of any kind, and, although my eyes feel weak and I 
squint a little, there is no real distress. I can look out of a 
window onto a sunny street, and when I turn back again 
into the ro0111 there is no blindness. When I first took off 
my glasses I had to bend over close to my plate when I was 
eating, ,in order to see what was on it. Now I sit in an 
almost normal position, with such a slight bend that I don't 
think anyone would notice it. I also operate a typewriter 
while sitting in a normal position. For three years it has 
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been very difficult for me to read or seWj with or, without 
glasses. Now I do both without glasses, and instead of the 
distress which these activities formerly caused me, I 'ex
perience a delightful feeling of freedom. And not only can 1 
read ordinary print, but I can read diamond type and photo
graphic reductions. About a year ago I began to lose my 
color perception,' and up to two weeks ago I was ,unable to , 
distinguish the rug from the floor in the doctor's office. 
Now I can see that the floor is red and the rug blue, tan and . 
black. At the present writing I have just become able to 
observe that a couch cove,r in my apartment, which, had 
always appeared blue to me, is green. I am still unable to 
see very much at the distance. But I am beginning to make 
out the features of the people around me and to read signs 
in the streets and street-cars, and when I look out of the 
windows on the Subway I see the people on the platforms. 
My field is still very limited, but I am conscio~s that it is 
slowly enlarging. The other day I pinned a piece of paper 
three inches from the test card, and was able to see it while 
looking at the card. After such improvement, in the brief 
period of five week~, I do not feel inclined to credit the 
prediction of my medical friend that I am ~oing to regain 
my sight only with limitations. I hope· I am going to get 
normal vision. 

Along with the iinprovement in my sight there has· come 
also a remarkable improvement in my physical condition, 
the natural result of freedom from suffering. I used to be a 
very restless sleeper, and when I woke in the morning I was 
greatly fatigued. Now the bed is as smooth in the morning 
as if I had never stirred all night, and I am much more re
freshed than I used to be, although not so much so as I hope 
to be later. Formerly I had to force myself to write a 
letter. Now it is a pleasure to do so, and I am clearing off 
all my corresPondence. I could not attend to my accounts. 
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Now I have them aU straightened out. I f I get nothing more 
from the treatment than this physical comfort and increased 
ability to do things, it will be worth while. 

QUESTIONS AND ANSWERS 

All readers of this m4gazine are invited to send questiollS 
Lo the editor regarding any difficulties they may experience 
in using the various methods of treatment which it recom
-mends. These will be answered as promptly as possible, in 
the magazine, if space permits, otherwise by mail. Kindly 
enclose a stamped, addressed envelope. 

Q, I began to wear glasses for farsight when I was 
twenty-six. I began with convex 1.00 D. S. and now at 
forty-two I am wearing convex 2.50 D. S .. or was until a few 
weeks ago when I decided to try the methods presented in 
this magazine. I can read and sew with ease in the daylight. 
but cannot read fine print even in a strong electric light for 
more than a few minutes without getting a dull ache at the 
back of my eyeballs. What I want to ask is this: 1. Do you 
advise the use of the test card in my case, or is it only for 
dJiMrm? 2, WooM rtllve ~W'gng Drdp me, aJwd Df ~\!lI. wilD J'~'f1 
explain it a little more clearly? 3. Is it best to go without 
the glasses as much as I can, or am I injuring my eyes by so 
doing? 4. Would it retard the cure to use the glasses just 
for evening reading? How long will it take for my eyes to 
become young again, if that is possible? G. H: 

A. 1. The test card is for everybody. 2. Yes, the swing 
would' help you. The normal eye is constantly shifting, and 
thus an apparent movement of objects regarded is produced. 
By consciously imitating this unconscious shi fting of the 
normal eye and realizing the apparent movement which it 
produces, imperfect sight is always improved. 3. You should 
discard your glasses permanently. They are:~ever a benefit 
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and always an injury to the eyes. 4. Yes. 5. It is entirely 
possible for your eyes to become young again, but it is im
possible to guess how long this will take, because it is im
possible to tell how well or intelligently you will practice 
central fixation. 

Q. Why is it that when I look at an electric light half a 
mile away ·it looks as if there were ten or a dozen rays of 
light going in all directions? R. R. T. 

A. Because when you look at an object half a mile a\yay 
you strain to see it, and under the influence of the strain you 
imagine rays of light going in all directions so vividly that 
you seem to see them. It is for the same reason tha: the 
stars twinkle. I f you could look at the light, or at the stars, 
without effort, there would be no twinkling. 

SNELLEN TEST CARDS 
There should be a Snellen test card in every 

family and in every school classroom. When 
properly used it always impro~es the sight even 
when it is already normal. Children or adults with 
errors of refraction, if tPxey Pxave 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 BETTER EYESIGHT. First 
twelve numbers, $3.00; bound in cloth, $1.25 extra; single 
copies, 30 cents. 
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HOW TO DEMONSTRATE THE FUNDAMENTAL 
PRINCIPLE OF TREATMENT 

~he o~ject of. all the methods used in the treatment of im
perfect sIght wIthout glasses is to secure rest or relaxation, 
of the mind. fi.rst and then of the eyes) Rest always im
proves the VISIOn. Effort always lowers it. Persons who 
wish to improve their vision should begin by demonstrating 
these facts. 

Close the eyes and keep them closed for fifteen minutes. 
Think of nothing particular, or think of something pleasant. 
When the eyes ~ll'e opened, it will usually be found that the 
vision has improved temporarily. If it has not, it will be 
because, while the eyes were closed, the mind was not at 
rest. 
ZOne symptom of strain is a twitching of the eyelids which 

can be seen by an observer and felt by the patient with the 
fingers. This c~n usually be corrected if the period of rest 
is long enough./) 

Many persons fail to secure a temporary improvement of 
vision by closing their eyes, because they do not keep them 
closed long enough. Children will seldom do this unless 
a grown person stands by and encourages them. Many 
adults also require supervision. 

To demonstrate that strain lowers the vision, think of 
something disagreeable-some physical discomfort, or some
thing seen imperfectly. When the eyes are opened, it will 
be found that the vision has been lowered. Also stare at 
one part of a . letter on the test card, or. try to see the whole 
letter all alike at one time. This invariably lowers the visioh, 
.and may cause the letters to disappear. 

BETTER EYESIGHT 
A MAGAZINE DEVOTED TO THE PREVENTION AND CURE OF 

IMPERFECT SIGHT WITHOUT CLASSES 

Vol. IV 

~I. 1921. by 1M Central rlSatiOll Publiehiaa Compur 
Edi\i>r-W. H. BATES. M.D. 

Pllblieher-CENTRAL FIXA nON PUBUSHINC co. 

JUNE, 19U 

FUNDAMENTALS OF TREATMENT 

By W. H. BATES, M.D. 

No •. , 

A LL errors of refraction. and many other eye tro.ubles 
are cured by rest; but there are many ways of obtail1-
ing this rest, and all patients cannot do it in the same 

way. Sometimes a long succession of patients are helped 
by the same method, and then will come one who does not 
respond to it at a.ll. 

Closing the Eyes.-The simplest way to rest the eyes 
is to close them for a longer or shorter period and think 
about something agreeahle. This is always the first thing 
that I tell patients to do, and there are very few who are 
not benefited by it temporarily. 

Palming.-A still greater degree of rest can. beob
. tained by closing and covering the eyes so. as to exclude all 
the light. The mere exclusion of the impressions ()f sight 1,s 
often sufficient to produce a large measure of relaxation. In 
other cases the. strain is increased. As a rule, successfJ.11 
palining involves a knowledge of various other means ot 
obtaining relaxation. The. mere covering and closing of the 
eyes is useless unless at the same time mental rest is obtained. 
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t ~t It IS ImpossIble to ,remember, Imagine, or see, anything 
blacker, and when able to do this he is cured. '>1t should be 

/ 
borne in mind, however, that the patient's judgment of what 
is a perfect black is not to be depended upon. 

Central Fixation.-When the visi'on is normal the eye 
sees one part of everything it . looks at best and every other 
part worse in proportion as it is removed from the point of 
maximum vision. When the vision is imperfect it is in
variably found that the eye is trying to see a considerable 
part of its field of vision equally well at one time. This is a 
great strain upon the eye and mind, as' anyone whose sight 
is approximately normal can demonstrate by trying to see an 
appreciable area all alike at one time. At the near-point the 
attempt to see an area even a quarter of an inch in diameter 
in this way will produce discomfort and pain. Anything 
which rests the eye tends to restore the normal power of 
central fixation. It can also be regained by conscious prac
tice, and this is sometimes the quickest and easiest way to 
improve the sight. When the patient becomes conscious that 
he sees one part of his field of vision better than the rest, it 
usually becomes possible for him to reduce the area seen 
best. If he looks from the bottom of the 200 letter to the 
top, for instance, and sees the part not directly regarded 
worse than the part fixed, he may become able to do the same 
with the next line of letters, and thus he may become able 
to go down the ca,rd untU he can look from the top to the 
bottom of the letters on the bottom line and see the part not 
directly regarded worse. In that case he will be able to read 
the letters. On the principle that a burnt child dreads the 
fire, it is a' great help to most patients to consciously in
crease the degree of their eccentric fixation. For when they 
have produced discomfort or pain by consciously trying to 
see a large letter, or a whole line of letters, all alike at one 
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time, they unconsciously try to avoid the lower degree of 
eccentric fixation which has become habitual to them. Most 
patients, when they become able to reduce the a,rea of their 
field of maximum vision, are conscious of a feeling of great 
..elief in the eyes and head and even in the whole body. 
Since small objects cannot be seen without central fixation. 
the reading of fine print, when it can be done, is one of the 
best of visual exercises, and the dimmer the light in which 
it can be read and the closer to the eye it can be. held the 
better. 

Shifting and Swinging.-The eye with normal vision 
never regards a point for mor:e than a fraction of a second, 
but shifts rapidly from one part of its field to an()ther, thus 
producing a slight apparent movement, or swing, of all ob
jects regarded. The eye with imperfect sight always tries 
to hold its points of fixation, just as it tries to see with 
maximum vision a la,rger area at once than nature intended 
it to see. This habit can be corrected by consciously imitat
ing the unconscious shifting of the normal eye and realizing 
the swing produced by this movement. At first a vety long 
shift may be necessary, as from one end of a lineo! letters 
to another, in order to produce a swing; but sometim.es even 
this is not sufficient In such cases patients are asked to hold 
one hand before the face while moving the head and eyes 
rapidly from side to side, when they seldom fail to observe 
an apparent movement of the hand. Some patients are 
under such a strain, however, that it may be weeks before 
they are able to do this. After the apparent niovement().f 
the hand has beenobsetved patients become able to realize 
the swing reSUlting from slighter. movements of the eye, 
until they are able to look from one side to another of !l 
tetter of diamond type.and observe that it seems to move in 
a direction contrary to the movement of the eye. A mental 
picture of a letter can be observed to swing precisely aa can 
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a letter on the test card, and, as a rule, mental shifting and 
swinging are easier at first than visual. The realization of 
the visual swing can, therefore, be cultivated by the aid of 
the mental. It is also an advantage to have the patient 
try to look continually at some letter or part of a letter, and 
note that. it quickly becomes blurred or disappears. When 
he thus demonstrates that staring lowers the vision he be
comes better able to avoid it. When visual or mental swing
ing is successful,' everything one thinks of appears to have 
a slight swing. This I have called the ulliversal swing. Most 
patients get the universal swing very easily. Others have 
great difficulty. The latter class IS hard to cure. 
Memory.~When the sight is normal the mind is al~ 

ways perfectly at rest, and. when the memory is perfect the 
mind is also at rest. Therefore it is possible to improve the 
sight by the use of the memory. Anything the patient finds it 
agreeable to ,remember is a rest to the mind, but f.or pur
poses of practice a small black object, such as a period or 
a letter of diamond type, is usually most convenient. The 
most favorable condition for the exercise of the memory is, 
usually, with the eyes closed and covered, but by practice it 
becomes possible to remember equally well with the eyes 
operi. When patients are able, with thei·r eyes closed and 
coveted, to remember perfectly a letter of diamond type, 1t 
appears, just as it would if they were looking at it with 
the bodily eyes, to have a slight movement, while the open.;. 
ings appear whiter than the rest of the background. If 
they are not able to remember it, they are told to shift con
sciously from one side of the letter to another and to con
sciously imagine the opening whiter than the rest of the 
background. When they do this, the letter usually appears 
to move . in a direction contrary to that of the imagined 
movement of the eye, and they are able to remember it in
definitely. If, onthe contrary, they try to fix the attention 
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on one part of the letter, or to think of two or more parts 
at. one time, it soon disappears, demonstrating that it isim
possible to think of one point continuously, or to think Ot 
two or more points perfectly at one time, just as it is irtl~ 
possible to look at a point continuously, or to see two points 
perfectly at the same time. <Persons with no visual memory 
are always under a great strain and often suffer £rompain 
and fatigue with no apparent cause. As SOOl1 as they become 
able to form mental pictures, either with the eyes closed or 
open, their pain and fatigue are relieved,} 

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

Flashing.-Since it is effort that spoils the sight, many 
persons with imperfect sight are able, after a period of rest, 
to look at an object. for a fraction of a seeond. I f the eyes 
are closed before the habit of strain reasserts itself per
manent relaxation is sometimes very quickly obtained. This 
pra~tice I have called flashing, and many persons are helped 
by It who are unable to improve their sight by other means. :rhe eyes are rested fOor a few minutes, by closing or palm
mg, and then a letter on the test card, or a letter of diamond 
type, if the trouble is with near vision, is ,regarded for a 
fraction of a Ilecond. Then the eyes are immediately dOlled 
and the proces!! repeated. 

Reading Familiar Letters.-Thc eye always strains 
to see unfamiliar objects, and iR always relaxed to a greater 
or less degree by looking at familiar objects. Therefore the 
reading every day of small familiar letters at the greatest 
distance at which they can be seen is a rest to the eye, and is 

sufficient to cure children under twelve who have not worn 
. glasses, as well as somc older children, and adults with 

minor defects of vision. 

In the treatment of imperfect sight these fundamental 
principles are to a great extent interdependent. They cannot 
be separated as in the a:bove a>rticle. It is impossible, for 
instance, to produce the illusion of a swing unless one possess 
a certain degree of central fixation. That is, one must be 
able to shift from one point to another and see the point 
shifted from less distinctly than the one directly regarded. 
Successful palming is impossible without mental shifting and 
swinging, and the use of the memory and imagination. 
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STORIES FROM THE CLINIC 

16: Methods That Have Succeeded 

By EMILY C. LIERMAN 

The patients who come to our s::linic do wonderful thing~, 
especially the school children. <We can give each one of 
them, as a ,rule, only about five minutes of our time, and yet 
they are able to carry out the instructions given to them at 
home, and to get results. :> This is a great tribute to their 
patience and intelligence. / . 

Most of the children, and of the grown people as well, are 
helped by palming, and some wonderful cures have been.ob
tained by this means alone. In my first story for this maga
zine I told about a little Italian boy named Joey whose left 
eye had been so injured in all automobile accident that he 
had only light perception left. It was some time before I 
could get him to palm regularly, but as soon as he became 
willing to do it many times a day his sight began to itnprove 
rapidly, arid he is now completely cured. 

There are some patients, however, who cannot or will not 
palm. One of these was a little colored girl, with corkscrew 
curls, for all the world like Topsy. She had been sent to the 
clinic because she could not see the writing on the black
board, and the school nurse told me later that she was very 
unruly and a great trial to her teacher. She was something 
of a trial to me too at first, for I could not get her to palm 
for a moment, and did not know what to do with her. 
Then I discovered that she had a wonderful memory when 
she chose to use it, and I resolved to treat her by the aid of 
this faculty. I was able to improve her sight considerably, 
and the very next day her teacher noticed such.R change in 
her behavior that on the next clinic day the school nurse 
came with her to see what I had done to her. I then asked 
.her to remember, with closed eyes, a letter on the test card 
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gray instead of black: She could 'not stand still, a minute 
while she'did so, and when she opened her eyes there was no 
imi'>roVell'l'ent in her vision. Then I asked her to 'remember 
the blue beads she had around her neck. She, did so for five 
minutes; standing perfectly still all the time, 'and when she 
opened her eyes she read an extra line 'On the test 'card. I 
had her do this again, and again she read an extra line. The 
nurse'was thrilled by this demonstration of the fact that 
perfect memory improves the sight and relieves nervouslless. 

Recently a 'poor young man called at out magazine office 
and asked if Dr. Bates had written a book ahout the treat
ment 0'£ the eyes. " When told that there Was such a book; he 
bought it and also subscribed for the magazine. His sister 
was being t,reated at the clinic, he said, and he wished to take 
off his glasses as she had dOlle. Later he came to the clinic, 
as he lives in the hospital district. I found that he could not 
read newspaper print without his glasses, while his distant 
vision was 12/70, both eyes. ' This was about six months 
ago. He now reads diamond type, and last week his sister 
asked Dr. Bates if he had finer print, as her brothor found 
thte: diamond type so easy that he wanted something smaller. 
Dr. Bates gave her a page from a photographic reduction 
of the Bible, and he teads this also without any trouble. 
The methods he used were swinging and flashing, together 
with palming. 

The infitience of this cure has been· extensive and is still 
going on. The patient loaned the book to a myopic youth in 
his office, arid by means bf palming he was able' to improve 
his sight so that now he dispenses with glasses for long 
periods. An elderly man in the same office thought the 
paltilirtg a very absurd practice, but, having borrowed the 
book, in his turn, he started shifting' and flashing at lunch 
time, just to pass the time. He now does much of his work 
without glasses. 
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A Jewish mother came to the clinic recently with her 
little girl of eight, and said the child .must have glasses. The 
school nurse had said so. I replied that I was, very so,rry 
indeed, but that Dr. Bates did not fit glasses, and she would 
have to call some other day and See the doctor who did do so. 
She was about to leave the room when I suggested.· that. 1 
should test the child'sllight. I felt sorry for the little girl, 
because she was very pretty, .except for her eyes, which were 
partly closed most of the time. 

"I don't like to wear glasses," she said. "Please help me 
so that I .won't have to wear them." 

The rnother seemed bewildered at first, and. then she said, 
in a burst of confidence: 

"You know, nurse, if der glasses was fer notthink, I should 
vorry. But all der time money, money fer glasses, when all 
der time she breaks dem." 

I told the poor mother not to worry, because her child 
could be cured so that she would not need glasses if she 
would do what I told her to do. 

"Sure, sure," she replied. "Det's all right, lady. You fix 
her eyes, yes? V en ve don't buy glasses ve got more money 
to buy someding for der stomach, .yes?H 

An Irish woman was standing by, and she just ,roared with 
laughter. I had to use some tact to keep peace in therooin. 
and I thought it best to usher the Irish woman out,side until 
I had treated the little girl, who turned out to be avery in
teresting patient. We have some bright children in our 
clinic, and ,1 am proud of them; but this dear little girl beat 
them all. She did such a wonderful thing that Dr. Bates 
was thrilled. Jennie had never seen the test card before,and 
after palming was able to read only the thirty line at fifteen 
feet. Below this the card was a blank to her ... I asked her to 
follow my finger while, with very rapid movement; I pointed 
to the large letter at the top and so on down to the tell line. 
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I now asked her to palm, and, pointing to the last Jetter on 
the ten line, which was an F, and quite small, I asked her if 
she could. remember some letter her t~acher had written on 
the black:board that day. She replied: 

"Yes, l can imagine I see the letter 0, a white 0/' 
"Keep your eyes dosed," I said, "and imagine that the 

letter I am pointing at has a curved top. Can you still 
imagine the O?" 

"No," she said, "I can't imagine anything now." 
"Can you imagine it is open. or straight at the top?" I 

asked. 
She became excited and said: "If I imagine it has a 

straight top I can still remember the white 0." 
"Fine," I said. "Can you imagine it has a straight line at 

the ,bottom ?" 
II No," she said, "if I do that I lose the 0. J can imagine 

it's open much better." 
"Good," I said. "It is open. Now imagine it is open or 

curved to the left." 
"I lose the O,"she said, "if I imagine the left side open or 

curved. I think it's an F, nurse." . 
And when she opened her eyes she saw it plainly, The 

fact was that, although she had been unable to see this letter 
consciously, she had unconsciously seen it £.or a fraction of a 
.second and could not imagine it to be other than it was 
without a strain that caused. her to lose control of her 
memory. And when she imagined it to be what it was she 
relaxed so· that when. she opened her eyes she was able to 
see it. 

A little later a school nurse brought us.a child who was 
giving her teacher a.1ot of. troublebecattse.she could not re
member anything, and it. was. thought· glasses might .help het. 
She was very nervous, . frowned terribly, and at twelve feet 
the letters on the bottom line of the test card were only 
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black spots to her. As I could not get her to palm,lasked 
her to look at a letter on the bottom line, and with dosed 
eyes imagine it had a straight top. She could not do thil\, 
and said she could imagine it curved better. Then she found 
she could imagine two other sides curved and one o~e~, ~nd 
when she opened her eyes she saw the letter, a C, dlstmctlYi 
and had stopped frowning. ;By the same method .she became 
able to read all the other letters on the bottom hne, demon
strating that her impedect memory had been due toeyeM 

strain. She had unconsciously seen the letters, but the ey'~.
strain' had suppressed the memory of them. With her eyes 
closed the strain was relaxed, and she becameabte· to re
member, or imagine, them. 

MY METHODS WITH SCHOOL CHILDREN 

By A PUBLIC SCHOOL NURSE 

Editors N ote.-B etter Eyesight considers itself fortunate 
la be able to publish this rema>rk'able record of the improve
ment of the 'vision of school child",en by means of the 
methods which .tadvocates. The attitude of theedutational 
authorities 10wMd the beneficent 'work of this publk-spirite,' 
nurse is noteworthy. 

On 'fe-reading an article in the August (1920) issue of 
BetttJr Eyesight I find that a nurse, after inquiry in ~eg.ard 
to treatment o£ the eyes without glasses, and observattons at 
Dr. Bates' clinic, said she would treat the children at school 
in the same way. I sta;rted last £aU, in a district school, 
located in one of the suburbs of New York City, to do like
wise, but, untortunately, after haying helped several.c;;hlldren, 
I am advised by the schpol authorities to discontinue.. How
ever I shall give some idea ohhe. work already accomplished. 

In the examination .for r.ecords of thechi1dren~s ey.esight, 
etc., I found several quite below normal-some withorte eye 
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more th~n normal and the other far below. In one case for 
in~tance, the left eye was 20/13 and the right 9/200. This 
child,' Catherine, after having been shown how to practice, 
was able to help herself by cutting the letters fro~ a news
paper and pinning them 'to the wall, until she procured a 
test card. At the present time her sight is 12/50 in the right 
eye, a four-fold improvement. All this she has done by her 
own efforts alid practice at home. I have helped her only 
once since the first examination in the latter' part of March. 
Her mother has taken off her glasses, too, and does not 
suffer any more with burning of the eyes, as ,she did form
erly. She is grateful, and much pleased with her success. 

Another child I brought to the clinic, and Dr. Bates saw 
him, after I had, helped to correct a squint in the left eye, 
which remains straight unless he strains. The correction oc
curred at the beginning of the school year. The child's sight 
ltas also improved, in spite of the £actthat he practices less 
at home than any of the others and needs constant urging. 

The children come to me just before the close of the morn
ing session, sometimes for only fifteen minutes. They palm 
and do the swing, either the head alone or the entire body. 
Lately I've found that the swing was more successful than 
palming· alone. 

When examining the children in the classroom I fOlll1d 
they could read the twenty line at twenty feet after starting 
at thirty or forty, if the strain was relieved in this way: 
I would point to a letter or number ,on the thirty or forty line 
and then return to the twenty line. Almost immediately 
they would read 20/20. 

One boy I started at 20/20. For some reason he could not 
read a letter until he gO,t to the top of the card. I then had 
him palm and read with each eye. alternately. In a few 
moments he had read correctly every line to the very end 
-20/20. 
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All the children are gre:ttly interested and pleased with 
their progress, 'and the parents fully approve. In every in
stance I have let the parents decide whether or not the chil;. 
dren s'hould be treated so that they would not need glasses. 
The children themselves say very emphatically that they will 
not wear glasses. 

QUESTIONS AND ANSWERS 
All -readers of this magazine are invited to send questions 

to the editor regardtng any difficulties they may experience 
in using the various methods of treatment whi.ch it recom~ 
mends. These will be answered a,spromptly as. possible, in. 
the magazine, if space permits, otherwise by mail. Kindly 
enclose a. stamped, addressed envelope. 

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 tltey 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 CENT,RAL 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 s~le. Send for list. Also back numbe.rs of . BETTER EYESIGHT. FIrst twelve numb~rs.$3'.OO; bound in cloth, $1.25 extra ; single 
copies, 30 cents. 
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HOW NOT TO CONCENTRATE 

To remember the letter 0 of diamond type continuously 
and without effort proceed as follows: 

Imagine a little black spot on the right~hand side of the 
o blacker than the rest of the letter j then imagine a similar 
spot on the left-hand side. Shift the attention from the 
right~hand period to the left, and observe that every time 
that you think of the left period the 0 appears to move to 
the right, and every time you think of'the right one it ap
pears to move to the left. This motion, when the snifting is 
done properly, is very short, less than the width of the letter. 
Later you may become able to imagine the 0 without con
scious shifting and swinging, but whenever the attention is 
directed to the matter these things will he noticed. 

Now do the same with the a letter on the test card, If 
the shifting is normal, it will be noted that the letter can be 
regarded indefinitely, and that it appears to have a slight 
motion. 

To demonstrate that the attempt to concentrate spoils the 
memory, or imagination, and the vision: 

Try to think continuously of a period on one part of an 
imagined letter. The period and the whole letter will soon 
disappear. Or try to imagine two or more periods, or the 
whole letter, equally black and distinct at one time. This 
will be found to be even more difficult. 

Do the same with a letter on the test card. The results 
will be the same. 

r. 
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THE VICE OF CONCENTRATION 

By W. H. BATES, M. D. 

:-.1'0. 1 

MOST patients who come to me for the cure of im
perfect sight think that they have to "concentrate" 
in order to improve their vision. When told that 

they should see nothing but black when their eyes are closed 
and covered, they think that they can arrive at this state by 
"concentrating" on the black. When they look at a line of 
letters and see it imperfectly and all alike, they think it is 
because they cannot "concentrate." If they see better after 
closing their eyes or palming, they think it is because these 
things ,have helped them to "concentrate." It is very hard 
to, get these ideas out of their heads, even though, after 
"concentrating for aU they are worth," as they express it, 
they invariably find that their sight is worse instead 0 f better. 

By concentration they seem to mean the ability to do, see, 
or remember', one thing at a time, for as long a time as they 
want to, and to stop doing, seeing and remembering every
thing else; and they are quite convinced that this 'can be ac
complished by effort. As these ideas are almost entirely 
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erroneous, it is not strange that their sight should fail to 
improve under their influence. ., 

It is physiologically impossible to see one thmg at a tIme 
and exclude everything else from sight, because Nature has 
given us a visual field of considerable range. It is true that 
we can see even a very small object continuously, but only 
if the attention shifts constantly from one part to another; 
because the eye is in constant motion, and any attempt to 
stop this motion lowers the vision and causes the object to 
blur or disappear. When the vision is normal the move· 
ments of the eye are short, rhythmical and easy, and each 
successive point fixed is seen better than any other point. 
In the eye with imperfect sight the movements are lo-nger, 
irregular and accompanied by strain. The points fixyd are 
not seen best, so that the object may be seen all alike at one 
time. In neither case is it possible to stop the motion; but 
the eye with imperfect sight tries unconsciously to do so, and 
to look at each point for an appreciaO.Jy length of time. 
This unconscious attempt to concentrate upon a point is an 
invariable accompaniment of imperfect sight, and is always 
produced by an effort to see. When, therefore, patients try' 
to "concentrate" upon a Jetter, the eye attempts to stop 
shifting, and the vision is made worse. Even in the case of 
an eye with previously normal sight, such an effort will 
quickly cause the letters to blur or disappear. _ 

Although the physiological reasons for it are not so plam, 
the mind is subject to the same law as the eye. It cannot 
think of one thing to the exclusion of all other things. Nor 
can it think continuously of an unchanging object without 
continuous shifting of the attention. The attempt to do these 
things is accompanied by a strain which is reflected in the 
eyes and always produces abnormal conditions there. 

It is often hard to get patients to realize these facts, be-
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cause the shifting of attention may be and usually is un
conscious. At points where the vision is good patients may 
shift normally and easily from one part of a letter to· another 
without being aware of the fact, and without noticing the 
swing produced by this motion. Therefore they often 
imagine that they can see it all alike at one time for an 
indefinite period. In the same way they think that they 
can remember or imagine a letter all alike at one time con
tinuously. One patient looked at an F for the better part of 
an hour, seeing it all the time perfectly black and distinct, 
and, as he thought, all alike and stationary. 

He was directed to imagine, with his eyes closed, that a 
small, black spot on the upper corner of the ten-line F was 
the blackest part of the letter. Then he was told to- remem
ber a similar period on the bottom of the letter and to forget 
the top period. Next he was directed to shift between these 
two periods, remembering each one alternately as the blackest 
part of the letter. He did this easily, and noted that every 
time he thought of the top period the letter appeared to move 
downward, and every time he thought of the lower one it 
appeared to move upward. When he tried to concentrate 
on one period, however, he immediately lost it and lost the 
whole letter with it. To imagine two or more periods, or 
the whole letter, equally black at one time was even more 
difficult. Having demonstrated with his eyes closed that it 
waS impossible to think continuou21y of one point, or to 
think of two or mOre points equally well at the same time, 
but very easy to shift continuously from one point to an
other, he became able to realize that he could not see the 
letter on the test card perfectly and continuously when he 
saw it all alike at one time, and could not even see one point 
per~ectly black continuously, 

Most patients, when asked to remember or imagine a 
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letter of diamond type state that they can do it continuously. 
and that they see it all alike at one time. When asked to 
concentrate on a point, or imagine one or more points 
equally weU at one time, however, they find it, as in the 
case just mentioned, impossible, while they have no difficulty 
in shifting continuously from one point to another. After 
having demonstrated these facts they find it impossible to 
remember a letter all alike at one time, and realize that when 
they seemed to do so they must have been unconsciously 
shifting and swinging. 

It is strange that physiologists and psychologists have never 
published these facts. The normal shifting of the eye is so 
short and easy that it is scarcely perceptible. The apparent 
movement of objects regarded produced by this motion is 
also inconspicu'ous ; yet it is sufficiently marked so that when 
patients are asked whether the letters they are looking at ,are 
moving or stationary they often answer that they are movmg. 
When asked to stop the movement, or imagine that the letters 
are stationary, they reply that they cannot and that the at
tempt to do so causes discomfort or pain. One patient even 
noticed the phenomenon without any hint from me, and came 
back to me several months after I had cured her to ask for 
an explanation. The movement, which she noticed only· 
when she looked at a letter continuously, not when she read 
a few of the letters more or less rapidly, did not trouble her, 
she said; in fact, when she tried to stop it she felt uncom
fortable and her vision was lowered; but having never heard 
of it, she was afraid it might indicate something wrong with 
her eyes. 

Psychologists tell us that it is impossible to attend con
tinuously to an unchanging stiml1lus. This is true, but some 
of the proofs adduced in support of it are open to criticism. 
J ames says that if yOll try to attend steadfastly to a dot on 
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a piece of paper, or on the wall, Hyou will presently find that 
one or the other of two things has happened: either your 
field of vision has become blurred so that you now see noth
ing distinct at all, or else you have involuntarily ceased to 
look at the dot in question, and are looking at something 
else. But if you ask yourself successive questions about the 
dot-how big it is, how far, of what shape, what shade of 
color, etc.; in other words if you turn it over, if you think 
of it in various ways, and along with various kinds of as
sociations-you can keep. your mind on it for a compara
tively long time."* 

It is probably true that in most cases the person who 
looks at a dot under the conditions in question would find his 
vision blurring, or his attention shifting to something else, 
because he would make an effort to see it. He would stare 
at it, or "concentrate," upon it. But a person with normal, 
or nearly normal vision, who looks at sl1ch a dot easily and 
naturally, can regard it indefinitely, because his eyes uncon· 
sciously shift from one part of it to another. Other persons, 
if they shift consciously and realize the apparent motion thus 
produced, will often find it possible to hold their attention 
on the dot for a considerable time, but will not see it as dis
tinctly as persons who shift unconsciol1sly. As for asking 
one's self questions about the dot, I have often tried this ex
periment with patients, but never found that it corrected the 
tendency to stare. 

The idea that the attention can be forced is a very com
mon one and is very bad for the eyes. It is greatly en
couraged by popular writers, but contrary to the teachings of 
more reliable psychologists, who know that forced attention 
can only be. momentary, and that it is a great strain upon 
the mind and the whole body. Ladd records that the subject 

• Talks to Teachers, 1915, p. 104. 
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of experiment to determine reaction-time under concentrated 
attention often "though sitting quiet, sweats profusely."* 

I can parallel this from my own experience. A patient 
was left in a room and told to rest her eyes by closing and 
covering them until I came back; but another patient had un
fortunately told her that she must "concentrate on the black." 
So when a series of colors began to intrude themselves in her 
field of vision she tried to ignore them. The more they were 
ignored the more insi~tent they became, and when I re
turned the patient was in convulsions. She had to be 
carried il1to another room, and only after resting for an 
hour or two was she able to go home in a taxicab. It was a 
month, during which time she was under the care of her 
family physician, be fore she was able to resume the treat
ment. 

Since attempts to force the mind are reflected in the eyes, 
the popular ideas of concentration must be responsible for a 
great deal of that strain which is the cause of imperfect sight. 

STORIES FROM THE CLINIC 
17: Some Results of Concentration 

By EMII-Y C. LIERMAN 

Almost all the patients who come to us at the clinic, 
especially adults, think it necessary to concentrate in order 
to see better. They think concentration part of our method 
of treatment, and until they learn better I cannot make any 
progress with them. 

A young girl about eighteen or nineteen years of age came 
one day recently, holding her glasses in her hand and anx
iously waiting to be treated. She told me she had worn 
glasses for seven years, and that she had consulted several 
oculists and opticians without getting any relief from the 

• Elements of Physiological Psychology; 1900. p. 543. 
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pain in her eyes. With her glasses she read 15/20, and 
without them 15/50, both eyes. When she closed her eyes 
I noticed a twitching of her eyelids. She was told to open 
her eyes and look at a letter on the card, then to close them 
and remember the blackness of the letter, thinking first of 
the bottom and then of the top, alternately. When a few 
minutes later she removed her hands from her eyes she could 
not see the letter which she had seen before. I wondered 
wby her sight did not improve, but I understood when she 
said: 

"I did what you asked me to do. You told me to remem
ber the letter 0, and I helel on to it and tried hard not to 
remember anything else. But now my pain is worse than 
before." 

"You did not understand me," I said. "I did not ask you 
to hold on to the letter 0, I asked you to remember the 
blackness of it, and see or imagine one part best at a time." 

She tried it again, covering her eyes with her hands, and 
this time I said to her: 

"Remember the letter 0 as you saw it, but first remember 
the top best. Now what happens to the bottom?" 

"It fades from black to gray," she said. 
liN ow remember the bottom blacker than the top." 
"The same thing happens to the top," she said. "It fades 

to gray color." And then she added: "Please let me keep 
doing this for a little while, it seems to take my pain away." 

After five minutes or so I had to ask her to remove her 
hands from her eyes, as I could not spend any more time 
with her, and I wanted to know if I had helped her. As 
she looked at the card again she saw the 0 very plainly, and 
also read two more lines, the forty and the thirty. The 
twitching of her eyelids had ceased, and she was able to 
smile. This patient is still coming, and is now able to read 
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most of the ten-line at fi fteen feet. She is also able to read 
~ome of the letters in a paragraph of diamond type at eight 
Inches from her eyes; but when I hold the type at six inches, 
and ask her to fix her eyes on one corner of- the card and 
stare at it, the whole surface becomes a blank and the pain 
in her head and eyes comes back. 

One day a little mother, imported from Ireland, sure 
enough, came with her little boy of eleven, who was suffer
ing terrible pain. Dr. Bates and 1 were not very busy at that 
moment, which was something quite unusual, and we both 
listened together to her story, the gist of which was: 

"The school nurse sis me biy needs glasses. 'Tis truble 
he's havin' wid his eyes." 

The boy all .the While kept his eyes covered with a white 
cloth, and at first glance I thought he was crying, because 
the part of his face that I was abJe to. see was much flushed. 
Dr. Bates asked me to see what I could do for him, and his 
mother began to talk again. . 

"Oi haven't any time to be foolin' round here ma'am" 
she informed me. "Oi got to get back to me wa:hin'. 1;'5 
glasses he needs, ma'am." 

When she finally stopped for want of breath, I said: 
UN ow wouldn't it be fine and dandy to cure him so that 

he wouldn't need glasses ?" 
As I ~aid this down came the cloth from the boy's eyes. 

He was Interested and returned my smile. 
"Just you leave him to me and I will cure him," 1 said to 

his mother. "And never mind leaving your work for him 
again. He can come here by himself." 

"Sure ma'am, is it dreamin' ye are, or is it a bit 0' blarney 
yer given' me?" she inquired. 

"No," I said, "it isn't dreaming or blarney. Be a good 
mother and just watch your boy and see what happens." 
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I tested the boy's sight with the Snellen test card and 
found that his vision was 12/40 with each eye. Then I gave 
him a stool and showed him how to palm. Some minutes 
afterwards I told him to remove his hands from his 
eyes and look at the card. He stared at it as if some 
wild animal were after him. I discovered that his mother 
was threatening him, talking to him in a low tone. Evidently 
she thought she would please me by forcing him to do what 
1 wished. By this time I knew that the boy was afraid of 
his mother, and I quietly invited her to take a nice, com
fortable seat ouside the room. The boy informed me that 
his name was Joe, and as I smoothed his hair and gave him a 
few pats the most affectionate look came into his eyes. Then 
we got down to business again. I told him to palm and re
minded him of a baseball. 

"Imagine you are throwing the ball," I said. "Now 
imagine that you are catching it. Now look at the card." 

He smiled when he saw the letters come out blacker and 
more distinct than before. The redness of his face, which at 
first I had thought was from fever, left him, and his eyes, 
which were Irish blue, were clear and wide open. He read 
the thirty-line at twelve feet and part of the twenty·line, 
which I thought was doing well for the first visit. Now it 
occurred to me to see what would happen if he concentrated, 
or stared. I told him to look at the first letter on the forty
line, a Z, and keep his mind fixed on it no matter what 
happened. As he did this he began to frown, his forehead 
became wrinkled and his face became red again. 

"I don't like to do that, nurse," he said. "All the other 
letters disappear and my head hurts." 

I told him to palm again and remember the letter Z, think
-ing first of the top, then of the bottom. When he looked at 
the card again he saw the letters clearly once more, and read 
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all of the twenty-line at fifteen feet. When he arrived at 
the ten-line, however, the first letter bothered him. He 
twisteq his head in all directions. He stared ~t the letter and 
finally decided to palm again. After a few moments I asked 
him to open his eyes, and told him that there were three of 
the same letters on the card, but that they were scattered here 
and there on the different Jines. He again started to read the 
card, and as he saw the first letter, on the hundrec1-line 
which was a D, he said: ' 

"Now I know the first letter on the ten-line is a D." 
Shifting his eyes from the hundred-line to the ten-line 

letter had helped him to see it. 
His last visit was a very interesting one. At the beginning 

of the treatment I explained to him how important it was for 
him to ~ractice palming at least half a dozen times a day, 
but he dld not feel that he could spare the time, because he 
earns a little money running errands for his mother. At 
the next to the last visit I had a talk with him about this 
and said: 

"If. you: eyes are cured you can earn more money during 
vacation time, but you cannot if they trouble you." 

He promised to practice at home as many times as I 
wished him to, so I made him a promise. My rose garden in 
the country was in full bloom, and I promised to bring him 
a bouquet the next clinic day. Not having enough flowers 
for each patient, I wrrtpped Joe's bouquet in paper and 
asked Dr .. Bates to carry it. Joe spied me first as we passed 
the long lme of benches which were filled with poor people 
all of them suffering from some eye trouble. His hair wa~ 
combed, which was unusual, and he was spruced up gen
erally. He was smiling, too, and his eyes were shininO' with 
great expectations. But when he saw that my hand: were 
empty, the smile vanished, and a look of disappointment 
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came into his eyes. I know what it means to be disap
pointed, so I told him at once that Dr. Bates was bringing 
the bouquet for him, and the sun shone for him once more. 
I was well repaid for those flowers, for that day Joe made 
wonderful progress. 

He had to wait some time before I could treat him, and he 
never took his eyes from me. I could feel his gratitude, 
and my impulse was to take him in my arms and hug him 
tight; but I refrained, thinking he might resent the famili
arity. He read the ten-line at fifteen feet, in less than a 
minute, and he told me that he did not suffer any more pain 
in his head. He also said that his studies seemed easier to 
him when he remembered 110t to stare or think too hard of 

one thing. 

QUESTIONS AND ANSWERS 

All readers of this magazine are invited to send questions 
to the editor regarding any difjicHlties they may experience 
in using the various methods of treatment which it recom
mends. These will be answered as promptly a.s possible, in 
the magazine, if space permits, otherwise by m-ail. Kind1v 
enclose a stamped, addressed envelope. 

Q. After leaving off my glasses and practicing the 
methods advocated in your magazine for six months, I went 
to the oculist who gave me glasses eleven years ago to have 
my eyes re-examined. He said the astigmatism was exactly 
what it was eleven years ago, but that there had been some 
improvement in the near-sightedness. I am sending you the 
prescriptions,old and new. I apparently see better than 
when I took off my glasses, and there are times when 
I see letters measuring 3/32nds of an inch in height 
at a distance of ten feet. This lasts until I wink, 
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when the letters become blurred and indistinguishable. 
I would like to ask the following questions: 1. Could 
th.ere have been an improvement in the astigmatism 
without the oculist's observing it? 2. What is the 
perce~tage of improvement in each eye? 3. In your 
~xpenence, when astigmatism has been cured, how does 
It go-all at once, or gradually? 4. Do you think I have 
made enough progress to warrant my continuing, or should 
I go back to glasses, which always gave me comfort, and 
leave perfect eyesight for those more easily cured? G. H. A. 

A. 1. Yes. During the examination you may have been 
under a strain. 2. It is impossible to judge of your im. 
provement by comparing your glasses, because the refrac~ 
tion is continually changing. 3. It may go in either way. 
4. Yes. Your trouble is so slight that I do not understand 
why it should take you so long to correct it. 

. Q. After being out in the bright sunlight everything looks 
Intensely black to me indoors. Is this a natural consequence 
of the exposure of the eyes to bright light, or does the normal 
eye not experience it? L. K. 

.A. ~any. persons with imperfect sight, and also persons 
with ordlnanly normal sight suffer in the way you describe 
after going indoors out of the bright sunlight, and the trouble 
can be relieved by any method which brings about a com
plete relief of strain. 

Q. What is the quickest cure for inability to read without 
glasses on account of advancing years? ]. L. C. 

A. Close the eyes and remember a small letter of the 
alphabet perfectly. Open the eyes, and at twelve inches, 
look at the corner of a card showing a specimen of diamond 
type, remembering the Jetter as well as you can. Close the 
eyes or palm, and remember the letter better. Alternately 
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rem.ember it with the eyes open (and looking at the corner 
of the card) and closed, until the memory with the eyes open 
and closed is nearly equal. . Then look between the lines 
and do the same thing. In this way some patients become 
able in half an hour to read the letters on the card. Others 
require days, weeks, or longer. 

Q. Is it possible to become able to read without glasses 
after the extractio.n of cataract? A. C. 

A. Yes. Accommodation is bro.ught about by a lengthen
ing of the eyeball through the action of a pair of muscles 
on the outside. I f the patient is able to. look at a printed 
page without effort or strain, the eyeball will lengthen 
sufficiently to compensate for the loss of the lens. 

SNELLEN TEST CARDS 
There should be a Snellen test card in every 

family and in every ~chool c1assroon;. When prop
erly used it always 1mp~oves the slght e~en when 
it is already normal. Children or adults With errors 
of refraction, if they have never worn glasses, are 
cured simply by reading every day the smallest let
ters they can see at a distance of ten, fifteen, or 
twen ty 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 s~le. 
Send for list. Also back numbers of BETTl':R EYESIGHT. First 
twelve numbers, $3.00; bound in cloth, $1.25 extra;. single 
copies, 30 cents. 
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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. 
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CHILDREN MAY IMPROVE THEIR SIGHT BY 
CONSCIOUSLY DOING THE WRONG THING 

Children often make a great effort to see the blackboard 

and other distant objects in school. It helps them to over

come this habit to have them demonstrate just what the strain 

to see does. 

Tell them to fix their attention on the smallest letter they 

can see from their seats, to stare at it, to concentrate on it, 

to partly close their eyelids-in short, to make as great an 

effort as possible to see it. 

The letter will blur, or disappear altogether, and the whole 

card may become blurred, while discomfort, or pain in th.e 

eyes or head, will be produced. 

N?w' direct them to rest their eyes by palming. The pain 

or discomfort will cease, the letter will come out again, and 

other letters that they could not see before may come out 

also. 

After a demonstration like this children are less likely to 

make an effort to see the blackboard, or anything else; but 

some children have to repeat the experiment many times 

before the subconscious inclination to strain is corrected. 
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SIGHT-SAVING IN THE SCHOOL-ROOM 
By EDITH F. GAVIN 

No, 2 

It seemed so wonderful to me to be able to lay aside my 
glasses and have eye comfort after wearing them for twenty
two years with discomfort the greater part of the time! I 
could scarcely wait to get back home to talk to the other 
teachers about it and try to help a few of the children. 

I began with Gertrude, who was so nearsighted that from 
a front seat she was unable to see very black figures one and 
one-half inches high printed on a white chart and hanging on 
the front board. Her vision January 11, 1921, was 20/70 
in both eyes, but by March 10th she had improved to 20/70 
with the right eye and 20/30 with the left and could read 
the chart from the last seat in the row. 

Matilda had complained of headaches since last September. 
Glasses were obtained last December, and after a two months' 
.struggle to get used to them, she refused to wear them, saying 
that they made her head and eyes feel worse. I then told 
her how to palm and practice with the chart. She had no 
more headaches in school, and her mother said she didn't 
complain at home. Her vision also improved from 20/30 
to 20/15. 
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I next took Walter in hand. His mother would not get 
glasses for him, although advised to do so by the school nurse 
and doctor. His vision February 18th was 20/200. Three 
weeks later his mother decided to get· glasses for him, but 
his vision had improved to 20/20 in the right eye and 20/30 
in the left. 

Helen's teacher brought her to me, saying she was so 
nervous and read in such a halting manner that she felt sure 
that her glasses did not fit her. Her mother said that she 
might lay aside her glasses and Helen could hardly wait to 
begin. Shortly after she was taken ill with scarlet fever and 
did not return, but her vision improved from 20/40 to 20/15, 
and her teacher said that her reading had improved notice
ably. 

Mollie, age six, was sent in to me February 18th. She 
tested 20/70 in the right eye and 20/50 in the'left. Her 
vision in May was 20/30, right, and 20/20, left. 

When Rae came to my room, May 15th, her vision was. 
20/70. Her father was very much opposed to her wearing 
glasses and readily gave permission for me to help her. She' 
remained in the district only two weeks, but she had im-' 
proved to 20/20 in the right eye and 20/30 in the left. 

Bennie, mentally defective, required a great deal of 
patienc~, but he improved from 20/50 February 9th to 20/15 
March 4th. 

Leo, a fifth grade pupil, was sent to me February 20th by 
his teacher. She said he wouldn't wear his glasses and was 
a poor student. He tested 20/50 in the right eye and 20/30' 
in the left. By March 15th his vision was 20/30, right eye, 
and 20/15, left, and his teacher said that he showed a marked' 
improvement in his scholarship. 

The children needing help came to me fifteen minutes 
before the afternoon session began. If I was busy with one, 
the others would work quietly by themselves, seeming to 
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take great pride in their improvement. The chart hangs on 
the front wall at all times. I taught the class how to palm 
and often different ones would come up early to practice. 
Several children with apparently normal vision told me that 
they were able to read two or three lines more at the end of 
the term. To my mind there is no limit to the good that 
might be accomplished if this method were in general use in 
the schools. 

MY EXPERIENCE IN TREATING MYOPIA 

By IRENE KUNDTZ 

Having worn glasses constantly for seven years and then. 
after a week's treatment, returning to school without them, 
not only caused great excitement amongst my school friends. 
but began my experience in trying to benefit others. It was 
then that I really realized what a wonderful thing it was to 
have perfect sight and never again wear glasses. 

My first patient was my chum Margaret, who roomed 
across the hall from me. She was now fifteen years old and 
had worn glasses ever since she was a small child. With 
her glasses off she could faintly see the large letter C. So I 
immediately taught her the correct way of palming. This 
not only interested her but my two room-mates also, for the 
blacker they imagined a cat or a period the better they could 
read in the dim light. A fte1" palming for at least ten minutes 
she looked up and was greatly surprised to see the large C 
much blacker and more distinct. Then I gave her a card 
with diamond type and taught her to swing the little black 

figure 1. This was something new for all three girls, and 
soon I found myself treating three patients instead of one. 
Swinging seemed rather difficult to them until they tried mov
ing their heads from side to side, in this way getting a short, 
easy swing of a quarter of an inch or less. As our time was 
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very limited at the dormitory I was able to work with Mar
garet for only a half hour, but in that short time she read 
three letters at a distance of fourteen feet. 

This was a great new game for me, and when her first 
treatment was over she promised to come again the next eve
ning, and a little earlier if possible. 

The news of Margaret being able to read three letters on 
the Snellen test card spread through the dormitory very 
rapidly, and the next morning before school I had two other 
girls ask if they might join the class. I was indeed glad to 
have them and could hardly wait until evening to resume 
my fascinating work. 

My two new patients were both fourteen years old and 
had worn glasses since the second grade. As my room
mates were out visiting we were able to work for forty-five 
minutes in peace, and each became more anxious to beat the 
other, for with their glasses off they could read through the 
seventy line. While I taught them how to palm, Margaret 
was practicing at swinging the figure 1 and working at the 
first letter in the folJowing line, but nothing seemed to give 
her as much rest and benefit as palming. So after helping her 
she would palm again while I took care of the other two girls. 
At the end of forty-five minutes we had made quite a little 
progress, Margaret having read through the seventy line by 
palming alone, and the other two girls through two letters in 
the fifty line. 

Having succeeded in helping three of my girl friends, I 
next began to talk to some of my teachers who had worn 
glasses from ten to fi fteen years. But teachers as a rule are 
very busy correcting papers, etc.; so not being able to treat 
them as well I lent them Doctor Bates' book calJed Perfect 
Sight Witho~t't Glasses, and found to my great delight that 
it worked just as well, for it not only gave them a start but 
interested their friends also. 
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Thus I continued giving treatments, sometimes for only 
fifteen or twenty minutes an evening, but every little helped 
and each treatment brought me more patients, and gave me 
more joy and courage to continue. 

After treating Margaret for a week, for she was my best 
patient and really made the most progress, she was able to 
read through the fifty line, and would have continued to im
prove more rapidly had she been able to go to school without 
her glasses. 

My experience in treating myopia lasted only two weeks, 
for at the end of that time examinations began and my eve
nings were occupied with studies. Helping and treating 
others was not only very interesting work, but was also 
benefiting me in continuing my daily practice. 

STORIES FROM THE CLINIC 
18: The School Children Again 

By EMILY C. LIERMAN 

We have so many interesting cases among the children sent 
to us from the schools to be fitted with glasses that one 
hardly knows where to begin when trying to tell about them. 
Little Agnes, eight years old, comes to my mind, not because 
she was more remarkable than a good many others, but be
cause she came recently. Her mother came with her, and 
told me. that Agnes suffered from frequent headaches and 
that for the past year her teachers had been saying that she 
needed glasses, as she had great difficulty in seeing the black
board. The mother had hesitated to take her to an oculist 
however, as two of her children were already wearing glasse~ 
and she did not want to see them on a third. 

I could easily see that Agnes was suffering, and when I 
tested her eyes with the Snellen test card I found that her 
vision was very poor. At fifteen feet she could not read 
more than the seventy line. This was so surprising in so 
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young a child that I thought at first she did not know her 
letters j but when I tested her with pothooks. she did no 
better. I now showed her how to palm, and in a few 
moments she read the bottom line. The mother was thrilled 
and said: 

"My goodness! When I first entered this room my hope 
was gone. I could think of nothing but glasses for my child. 
When she first read the card and I saw how bad her eyes 
were, I was convinced that there was no escape for her. 
But now that I see her vision improved so quickly I have hope 
indeed." 

I told the mother that I was thrilled myself, and added 
that she could help me to cure the child if she would. 

"What I do for her here you can do for her at home." I 
said. "Encourage her to rest her eyes. Nature requires 
rest for the eyes, but your little girl, instead of closing her 
eyes when they are tired, strains to keep them open." 

The mother promised to do all she could, and as she was 
leaving she said: 

"God sent me here. I will send my two boys to be rid of 
their glasses also." 

The next clinic day Agnes brought with her her brother 
Peter, who was wearing glasses for astigmatism and head
aches. He was very attentive while I treated Agnes, who 
told me that she had not been having her usual headaches. 
Peter's vision I found to be 15/40, right eye, and 15/15. 
left eye. After palming only a few minutes his right eye 
improved to 15/15 and his left to 15/10. He was very 
happy when told that he did not need glasses any more, and 
that I could cure him during vacation. As children are 
cured very quickly when one helps the other at home, I 
expect that Agnes and Peter will soon be reading 20/10, 
which is twice what the normal eye is expected to do. 

Another recent patient was Mary, a colored girl, twelve 
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years old. She complained of such violent headaches that 
she could no longer attend school and stayed in bed most of 
the time. The school nurse had advised glasses, and she 
had come to get them. Mary kept her head lowered much 
of the time, but when I was about to treat her she tried to 
open one eye and look at me. The effort was so great that 
her face became a mass of wrinkles. As the light seemed 
to distress he'r, I decided to give her the light treatment, that 
is, to focus the rays of the sun on the upper part of her eye
balls with a burning glass. I asked her to sit on a stool 
where the sun could shine on her eyes, but when I tried to 
use the burning glass she was frightened to death. To 
reassure her I asked a patient who had already had the treat
ment to let me repeat it on her, and when Mary saw her enjoy 
the light bath she readily submitted to it herself. Afterward 
her eyes opened wide and I was able to test her sight. Her 
vision was 20/50, both eyes. I showed her how to palm, 
and when, after ten minutes, she opened her eyes, her pain 
was gone and her vision perfect. I was quite proud to have 
accomplished so much in one treatment. 

Two days later lY.1;ary came again, and with her came the 
school nurse and a friend, both eager to hear more of the 
miracle that had been worked on Mary. Could it be possible, 
the nurse asked, that the child had been cured as quickly as 
she said? I was surprised myself at the change in the 
patient's appearance. Her eyes were still wide open, and 
the constant grin on her face made her almost unrecognizable 
as the sad creature I had seen two days before. I told the 
nurse what had been done for the child and how she could 
help the other children in her school who had eye trouble 
She came a few times more to watch our methods, and told 
me that she was teaching all the children sent to her for 
examination of their eyes to palm. This always relieved 
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them, to some extent, at once. The hard cases, however, 
she sent to us without delay. 

A very remarkable case still under treatment is that of a 
girl with nystagmus, a condition in which the eyes vibrate 
from side to side. The child is now so much improved that 
ordinarily her eyes are normal, but when anything disturbs 
her the vibration returns. This always happens, she tells 
me, when the teacher asks her a question, and at the same 
time she loses her memory. But the teacher allows her to 
cover her eyes to rest them, and in a few minutes the vibra
tion ceases and her memory improves. Before she came to 
the clinic she often became hysterical and was obliged to 
leave the classroom. Now she is never troubled in this 
way. 

One of the most puzzling cases I ever had was sent by the 
school nurse for glasses. A patient who came from the 
same school told me that she was stupid, and she certainly 
appeared to be so. I asked her if she knew her letters, and 
in trying to reply she stuttered painfully. 1 tried to reassure 
her by speaking as gently as I could, but without avail. I 
could not get her to answer intelligently. I tried having her 
palm, but it did not help. I held the test card close to he~ 
eyes, and asked her to point out certain letters as I named 
them, but only in a few cases did she do this correctly. 
Completely baffled I appealed to Dr. Bates. He asked the 
child to come to him and touch a button on his coat, and she 
did so. H~ asked her to touch another button, but she 
answered: 

"I don't see them." 
!lLook down at your shoes," he said. "Do you see them?" . 
"No," she answered. 
"Go over and put your finger on the door-knob," he said, 

and she immediately did so. 
"It is a case of hysterical blindness," the doctor said. 
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The child came for some time very regularly, and now 
reads 15/10 with both eyes. She has stopped stuttering, and 
has lost her reputation for stupidity. She has become a 
sort of good samaritan in her neighborhood, for every once 
in a while she brings with her some little companion to be 
cured of imperfect sight. She never has any doubts as to 
our capacity to do this, and so far we have never disappointed 
her. I hope she never brings anyone who is beyond our 
power to help, for I would be sorry to see that sublime faith 
which we have inspired in her shattered. 

Two of our patients graduated in June, and after the 
final examinations they told me that they had been greatly 
helped in these tests by the memory of a swinging black 
period. One of them was told by the principal that if she 
iailed to pass it would not be because of her stupidity, but 
because she refused to wear glasses. She gave him Dr. 
Bates' book, and after that, though he watched her closely, 
he did not say anything more about her eyes. 

"I made up my mind to pass without the aid of glasses," 
she said, "and put one over on the principal, and you bet I 
never lost sight of my precious swinging period. The book 
has become a family treasure," she continued. "When one 
of us has a pain in head or eyes, out it comes. It is a natural 
thing to see mother palming after her work is done. She 
enjoys her evenings with us now, because palming rests her 
and she does not get so sleepy." 

The other graduate said: "I did not have to think of a 
black period when the subject was easy, but when I had to 
answer questions in the more difficult branches I certainly 
did find the period a lifesaver. I know I would have failed 
without it." 
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BETTER EYESIGHT IN NORTH BERGEN 
By M. F. HUSTED 

Superintendent Public Schools of North Bergen, N. J. 
"Better Eyesight" takes great pleasure in presenting to its 

readers this remarkable report of the results attained in the 
schools of North Bergen by the use of the Snellen test card. 
I t is an' extract from the fourteenth annual report of Super
intendent Husted. 

Early in October, 1919, under the direction of our school 
nurse, Miss Marion McNamara, a Snellen test of the eyes 
of all our pupils was made. A novel health experiment was 
begun, a campaign for "Better Eyesight." In June a second 
test was made in order to veri fy the value and progress in 
this phase of health work. The June test shows marvelous, 
practical, successful results. Only the skepticism of princi
pals, teachers and pupils, and the lack of faithfulness in carry
ing out its conditions, prevented the wonderful results 
achieved from paralleling those of an Arflbian Night's story. 

A Snellen test card was placed permanently in the class 
rooms. 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 of 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 stopped the headaches, or other discomfort, previously 
resulting from the use of their eyes. 

In 1911 and 1912 the same system was introduced into 
some of the schools of New York City 1 with an attendance 

1 Bates: Myopia Prevention by Teachers, N. Y. Med. Jour., Aug. 30, 1913. 
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of about ten thousand children. Many of the teachers neg
lected to use the cards, being unable to believe that such 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 children should 
memorize them. Thus they not only put an unnecessary 
burden upon themselves, but did what they could to defeat 
the purpose of the system, which is to give the children daily 
exercise in distant vision with a familiar object as the point 
of fixation. A considerable number, however, used the sys
tem intelligently and persistently, and in less than a year were 
able to present reports showing that of three thousand chil
dren with imperfect sight over one thousand had obtained 
normal vision by its means. 

The following summary shows, the remarkable results of 
the experiment. The first grades are omitted because of the 
difficulty in making accurate tests. 

Grades 
No. Per II to VIn No. 

No. Below Absent Below Cent 
No. 20/20 Normal 2nd Im· 1m· 

Schools Tested Standard Test proved proved 
Grant ........ ,.". '" n 36 30 83.3 
Robert Fulton II •••••• 359 112 11 76 75.2 
Franklin .............. 341 103 17 53 61.6 
Lincoln ............... 388 169 21 103 69.4 
Hamilton 211 78 12 48 72.7 .0 .•..••. to o. 

216 33 109 59.5 Jefferson ............. 526 
VVashington .......... 353 184 11 107 63.4 
Horace Mann 335 96 5 66 72,5 " II •••• 

75 17 55 94.8 McKinley •••••• ,0 •••• 144 

Totals .............. 'Z129 1049 127 647 70,1 
This is a remarkable demonstration 0 f the priceless values 

of this method of treatment. That 647 or 70.1 % of 922 
pupils below normal (20/20) should have been improved in 
eyesight is a truly marvelous showing. The record of the 
McKinley school with 94.Sro efficiency in improvement is 
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suggestive of what a very faithful and systematic application 
of these health principles may accomplish. 

Not only does this work place no additional burden upon 
the teachers, but, by improving the eyesight, health, disposi
tion and mentality of their pupils, it greatly lightens their 
labors. 

QUESTIONS AND ANSWERS 

All readers of this magazine are invited to send questions 
to the editor regarding any difficulties they may experience 
in 1tsing the various methods of t'reatment which it recom~ 
tnends. These will be answered as promptly as possible, in 
the magazine, if space permits, otherwise by mail. Kindly 
enclose a stamped, addressed envelope. 

Q.-( 1) Does working by artificial light affect the eyes? 
I work all day by electric light-am a bookkeeper, and suffer 
a great deal from my eyes. I have been fitted with glasses, 
but cannot wear them. I feel that my eyes, instead of getting 
better from wearing them, get weaker. (2) When I go out 
in the street after working I cannot stand the glare of the 
sun, and must keep my eyes hal f closed; otherwise I suffer 
a great deal of pain. Is it so because of my eyes being 
accustomed to the artificial light? It is not so on Sundays. 
(3) Is it advisable to wear an eye-shade while working?
S. S. 

A.-(l) Working by artificial light should not injure the 
eyes. I f it cloes, it is because you are straining them. The 
idea that the light is injurious may cause you to do this. If 
you think of it as quieting and beneficial, it may have the 
opposite effect. You are right in thinking that the glasses 
Injure your eyes. (2) The sun hurts your eyes when you 
go out on the street after working because you have been 
straining to see, not because you have been working by arti-
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ficial light. Because you strain less on Sundays the sun does 
not. hurt you. (3) It is not advisable to wear an eye-shade 
while working. 

Q.-Can the blindness of squint be cured?-F. C. E. 

A.-Yes. It can be cured by the same methods that are 
employed to relieve strain in other cases of imperfect sight. 

Q.-Do you get as much benefit from gazing at the sun 
through a window as you would outdoors? I have read 
that it did no good to take a sunbath through glass.-E. C. H. 

A.-Yes. The strength of the sunlight is not appreciably 
modified by the glass. 

SNELLEN TEST CARDS 
There should be a Snellen test card in every 

family and in every school classroom. When prop
erly used it always imp~oves the sight e~en when 
it is already normal. Children or adults With errors 
of refraction, if they have never worn glasses, are 
cured simply by reading every day the smallest let
ters they can se~ at a distance of ten, fifteen, or 
twenty feet. 

For Sale By 
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HOW TO IMPROVE THE SIGHT BY.MEANS OF 
THE IMAGINATION: No.2 

In a recent issue directions were given for improving the 

vision by the aid of the imagination. According to this method 

the patient ascertains what a letter is by imagining each of the 

four sides to be straight, curved, or open, and noting the 

effect of each guess upon the imagined swing of the letter. 

Another method which has succeeded even better with many 

patients is to judge the correctness of the guess by observing 

its effect on the appearance of the letter. 

Look at a letter which can be seen only as a gray spot, and 

imagine the top is straight. I f the guess is right, the spot 

wiII probably become blacker; if it is wrong, the spot may 

become fainter or disappear. If no difference is apparent, 

rest the eyes by looking away, closing, or palming, and try 

again. 

In many cases, when one side has been imagined correctly, 

the whole letter will come out. I f it does not, proceed to 

imagine the other sides as above directed. If, when all four 

sides have been imagined correctly, a letter does not come out, 

palm and repeat. 

One can even bring out a letter that one cannot see at all 

in this way. Look at a line of letters which cannot be seen, and 

imagine the top of the first letter to be straight. If the 

guess is correct, the line may become apparent, and by con

tinued practice the letter may come out clearly enough to be 

distinguished. 
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THE FRECKLE-FACED BOY 
By W. H. BATES, M.D. 

No.3 

I N one of the public schools of New York, some years 
ago, was a boy about ten years old with a very unusual 

amount of freckles. He had one of those smiles which 
some care-free boys carry around with them all the time, in 
all places, and under all conditions. His teacher was a very 
nervous persop weaning glasses. Every time she spoke I was 
annoyed, not so much by what she said as by the disagreeable 
way in which she said it. As soon as I entered the room she 
began to find fault with me for introducing my method of 
curing and preventing imperfect sight in children into the 
school. Pointing sternly at the freckle-faced boy she said: 

"That boy is very nearsighted. He holds his book too close 
to his eyes. He cannot read the writing on the blackboard. 
He is all the time looking at the Snellen test card instead of 
studying his lessons. He talks about it to the other children 
in the class, and he encourages them to practice reading it. 
He tells them that he feels good when he reads it. Makes 
his eyes feel better. Helps him to learn his lessons. He is 
impertinent because he persists brazenly in advising me, his 
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teacher, to practice reading those fool letters which do not 
even spell a word and have no meaning whatever. I wish 
you wo~ld insist that he get glasses for his own eyes and 
make him stop taking glasses off the eyes of other children. 
Really, Doctor, it is too absurd for anything. That boy has 
actuaJly persuaded the other children that they cure their 
headaches and improve their sight by reading that card. If 
it were not for the principal, I would have thrown it away 
long ago," 

She said some other things, too, which were even more 
uncomplimentary. The children became restless. When she 
stopped for breath I took the freckle-faced boy into a dark 
room, and examined his eyes with the ophthalmoscope. I 
found them perfect, with no trace of myopia or astigmatism. 
I asked him: 

"How is it that the teacher says you cannot read the writing 
on the blackboard?" 

He replied, still with his wonderful smile: "Because she is 
such a bum writer that nobody can read it; she acts often as 
if she couldn't read it herself." 

"How is it," I continued, "that you hold the book so close 
to your face?" 

He answered apologetically: "Because I get tired of the 
scenery." 

"What do you mean by that?" I asked. 
"Oh," he answered, "the teacher's face; I don't like it. 

She is always so cross; her face gives me a pain." 
Then I took him back to the classroom and sent him to his 

seat. I asked the teacher if she could read the bottom line 
on the Snellen test card. She could not do so. Then I showed 
her an unfamiliar test card, which she saw even worse. She 
explained that her glasses needed to be changed, I asked the 
freckle-faced boy if he could read it. 

"Yes," he said,and promptly did so. 
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The teacher exploded. It was impossible, she said, that 
he should have read the letters; he must have found out in 
some other way what they were. She pointed to the clock, 

"What time is it?" she asked, 
The boy answered her correctly, Then she held LIp a book 

with very large print, which the boy also read at five feet, 
She was finally convinced by these and other tests that the 
boy's sight was better than her own. When she was through 
I pointed to some very small letters which nobody could see 
at the distance at which the boy was sitting, He smiled, and 
said he could not see them. 

"But," I said, "you are not trying, you are making no effort 
to see them.'.' 

At that the teacher unexpectedly struck the top of her desk 
with he'r ruler, and we aU jumped, with the exception of the 
freckle-f'aced boy, who had learned how to protect himsel f 
from such influences. With a rasping voice she cried: 

"Why don't you do what the doctor teJls you to do ?" 
In a short time my nerves returned to something like the 

normal, and I turned to the boy and asked: 
"Why don't you try?" 
He replied, still Ismiling : "No use tryin '," 
With this as my text I talked for a few moments, and told 

the class that the boy was right and that your sight is never 
perfect when you try to see. You only make yourself un
comfortable by the strain, and it never benefits you. I then 
proceeded to have the pupils demonstrate some facts, I 
directed them to keep their attention fixed on the smallest, 
letter they could see from their seats, to stare at it, to try to 
see it better, to concentrate, to partly close their eyelids - in 
short, to do everything they could to improve their sight. 
I noted that the teacher, who had previously walked to the 
back of the room, was listening to what I was saying. The 
children did as I suggested, and soon found that the effort 
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made them very uncomfortable and lowered their vision. I 
now asked one pupil to tell me the smallest letter he could 
see. He answered: 

"A letter 0 on the next to the bottom line." 
"When you saw it did you see it easily?" 
He answered: "Yes, without any trouble." 
Then I said to him: "When you tried to see it, when you 

made trouble for your eyes by an effort, by a strain, what 
happened?" 

He answered; "The letter disappeared, the whole card 
became blurred, I got a headache, and I don't like it." 

"Close your eyes," I said, "and rest thf'm. Cover your 
eyes with thf' p~ 1ms (If Y011r hands and shut out all the light. 
Now tell me who discovered America." 

"Columbus," he replied, "in 1492." 
"Can you spell Columbus?" I asked. 
"Yes," he answered, "C-o-I-u-m-b-u-s." 
All this time the teacher was standing with her eyes closed 

and covered with her hands. 
"You spelled it correctly," I said. "How is your head

ache?" 
"Gone," he replied, "and I feel good." 
I noted that the teacher stilI had here eyes covered, and 

when the boy said his headache was relieved she nodded her 
head. I now directed the boy to take his hands down, open 
his eyes and tell me how much he could see. 

"Gee" he exclaimed, "I see better. The letter 0 is all 
right, and I can see some of the letters on the bottom line." 

With that he put both his hands in the pockets of his 
trousers, smiled at me, and turned around and grinned at the 
class. A little girl wearing glasses now timidly raised her 
hand, and when I told her to speak, said; 

"Please, sir, I have an awful headache." 
Her eyes looked very ml1ch strained. I told her to take off 

6 

her glasses and put them on the desk, to look at the card and 
read what she could see. At this point, the teacher at the 
back of the room removed her hands from her face, took 
off her glasses and placed them on the desk in front of her. 
I asked the little girl what she could see; 

"I can only see the largest letter at the top of the card." 
She was told to close her eyes and cover them with the 

palms of her hands. The teacher did the same, and all the 
other children wearing glasses took them off, looked at the 
card, closed their eyes and covered them with the palms of 
their hands. Then I said to the little girl who had the awful 
headache. 

"What is your first name?" 
"Margaret," she answered. 
"Can you spell it?" I asked, and she spelled it. 
"What is your last name?" 
She told me, and at my request she spelled it also. Then 

she smiled. 
"How is your headache?" 
"I haven't any," ~he answered. 
"Take down your hands, open your eyes and kindly read 

the letters for me on the card." 
She promptly read four lines of letters, and looked very 

happy when she did it. Meanwhile the teacher and the other 
pupils who had been wearing glasses had been doing the 
same, and when they looked at the card the second time they 
smiled, evidently pleased with what they saw. I was sur
prised to observe that even the teacher smiled, and when, as 
I was about to leave the room, she came forward and threw 
her glasses into the waste-basket, I was quite shocked. Turn
ing to me she said; 

"Doctor, need I say anything?" 
"You have said it all, thank you," I replied. 
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As I went out of the door I heard the class call out in a 
chorus: 

"Thank you, thank you." 
After this the Board of Education condemned my method 

as "unscientific and erroneous," and forbade the use of the 
Snellen test card in the schools, except for the usual purpose 
of testing the children's sight. Thus my pleasant visits to 
the classrooms came to an end. Some years later, however, I 
called on the teacher of the freckle-faced boy to ask about 
him. She met me smiling and without glasses, and I noted 
that the Snellen test card was still on the wall. In response 
to my inquiry as to why it should be there after the Board 
of Education had forbidden its use, she replied: 

"The Boare! of Education has not the power to make me 
take that card down." 

Then I asked about the freckle-faced boy. 
"Graduated," she replied. 
As he was below the age at which children usually graduate 

from the public schools, I expressed some surprise. 
"Rapid advancement class," she said. "Got through my 

class in a hurry and took a lot of my other children with him 
to the rapid advancement class. Must be half through high 
school now. Bright boy." 

I have written a book on The Cure of Imperfect Sight by 
Treatnrcllt Without Glasses which contains several hundred 
pages. The freckle-faced boy told in three words substanti
ally what is contained in that book. 
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OPTIMUMS AND PESSIMUMS 
A Possible Explanation 

By M. E. GORE, M.D. 

A LADY that I was treating could not see the letter R on 

the test card, the last letter of the fi fty line. It seemed 
strange that she was able to see the other letters on the same 
line, but not the R. It occurred to me that perhaps the 
patient unconsciously saw this letter when she first looked at 
it, but, on account of some unpleasant association which it 
produced in her mind, she made an effort to forget it, thus 
causing a lowering of vision. I determined to employ an 
association test to find out if possible what had caused her 
mental distress on looking at the letter. I asked her to think 
of the letter R and tell me the first thought that came into 
her mind. She answered: 

"Red." 
Now associated with red was her mother, as red had been 

her favorite color. Her mother had recently died, and think
ing of her caused grief. I told the patient that. I believed 
this was the cause of her lowered vision for that particular 
letter. To our astonishment she has since been able to see 
this letter without difficulty. 

Another case which clearly illustrated the optimums and 
pessimums was a patient who was unable to see the figure 2 
in a line of figures the same size and distance. On ques
tioning her I found this number made her think of her two 
children which she had lost. On the other hand, she could 
see the letter F and V wherever they occurred. She said 
F made her think of 'her father whom she dearly loved, and 
V was the initial letter of his given name. 

These cases and several others of like nature have led 
me to the conclusion that the association of pleasant or un-
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pleasant ideas with any of the letters is the cause of opti
mums and pessimums. 

In most cases, by employing the association test and show
ing the patient the connection between the letter and the 
unpleasant thought, they have become able to see the letters 
which had been pessimums. 
No. 51 Main Street, Orange, N. J. 

STORIES FROM THE CLINIC 
19: A Trio of Difficult Cases 

By EMILY C. LIERMAN 

MYOPIC and farsighted patients are numerous, and I 
always feel confident that I can in no time improve 

their sight; but I suffered a case of cold feet when Dr. Bates 
placed in my care a young colored woman of twenty-seven 
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who came to our clinic some time ago with a scar on her 
right eye almost in the center of sight. All the doctor said 
to me was, "Help this patient, please," and it was my first 
experience with a case of that kind. I asked the girl how 
long the scar had been there and also what caused it. Being 
a sout~ern darky, she spoke with a southern accent, and this 
is the way she answered me: 

"When ah was twelve years old, mar granma was settin' 
ba de fireplace a-smokin' a pet pipe, an' as ah was removin' 
a boilin' kettle ob water ole Granny upsets de pipe ob hot 
ashes an done burned mah eye. Lordy, ma'am! Ah thought 
mah eye was burned from de socket. De doctors says ah 
would neber see again out ob dat eye." 

I tested her sight, and with her left eye she read 14/40, 
while with her right eye she could barely see my fingers one 
foot away. I had not the slightest idea that I could improve 
the right eye at all. However, I told her to stand in a com
fortable position and palm for a little while. In about ten 
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minutes or so I told her to remove her hands, and I was 
pleased to see that her left eye had improved to 14/15, and 
that with her right eye she was able to distinguish the 200-
line letter at fourteen feet. Dr. Bates was struck dumb 
with amazement. He said that, although he had seen opaci
ties of the cornea resulting from constitutional disease clear 
up, he had never before, in his thirty-six years of experience, 
seen any improvement in an opacity resulting from an in
jury, even after years of treatment. That encouraged me 
ISU much that 1 told the patient to palm again, and before she 
left the clinic that day her right eye had improved to 14/50. 
She became hysterical when she found that she could see 
objects again with this eye. For a while she came quite 
regularly to the clinic, and at her last visit her right eye 
improved to 20/50, while with the left she became able to 
read 20/10. Dr. Bates said it was a miracle. After that I 
never saw her again. I was sorry that she stayed away, 
because I was proud of what I had accomplished and wished 
to cure her completely. 

A case of squint, which I think will interest our readers, 
was first seen on August 4, 1921. The patient had been 
wearing glasses for twelve ye\lrs to correct the trouble, but 
without benefit. The first year her mother, who came with 
her, tried to console her by saying that perhaps in another 
year or so the squint would be cured; but instead it only got 
worse. Her playmates made unkind remarks about it, and 
when she found her sight was getting worse for reading 
she became utterly discouraged. 

I tested her sight, and she read 12/40 with her left or 
better eye. When I asked her to read the card with her 
squinting eye she turned her head half way round to the 
left in trying to see. I at once showed her how to palm, 
and her mother and I were quite astonished when in a few 
minutes she opened her eyes, and, with her head perfectly 
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straight, read 12/40 with her right eye without a mistake. 
On August 6, two days later, she read 12/15 with each eye 
separately, with her right eye perfectly straight. She had 
followed my instructions to palm at least six times a day 
for as long a period as was comfortable for her. On August 
9th she came to the clinic smiling and expressed her grati
tude for what had been done for her. 

"I can now read a book for hours at a time," she said, 
"without headaches or discom fort. Just yesterday I visited 
another clinic where I had received treatment arid aolred the 

doctor who had treated me to let me show him what I could 
do. I showed him how I could palm, and then I read the 
test card for him with each eye separately. The doctor was 
thrilled, and said it seemed like a miracle, because he had 
told me that I could never again get along without glasses 
and to be sure and have them changed every yea, or so." 

That day my patient read 12/10, both eyes, and I am sure 
that I can cure her if she will continue to come. 

Another case of squint, a little colored boy five years old, 
the most unruly youngster who ever came for treatment, 
was cured in less than six months. When he tried to look 
'straight ahead his right eye turned in so far that one could 
hardly see the cornea. His grandmother, who came with 
him, expressed very little hope, and assured me that I would 
have a hard time trying to manage him or to help him. I 
asked him his name several times before he answered: 

"I ain't got no name." 

Later he said it was Francisco. I could see that he was 
straining and that he was extremely nervous. So I decided 
to be very patient with him, but for some time the only 
answers I could get f rOm him were: 

"I don't wanna" and "I won't." 
All sorts of apologies came from his grandmother, but I 

assured her that I was not discouraged with him. I made 
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up my mind to help the little chap and in some way relieve 
him of that awful tension and nervous strain. I said to him: 

"If I had a bad eye and a good eye I would not make my 
good eye do all the work. I would make the bad eye work 
hard so that I could see better." 

This interested the child for some reason, and he asked: 
"Have I got a bad eye?" 
"Yes," I said, "and the reason it is bad is because it is 

lazy and you won't let it be good. All you can say when I 
try to tell you how to make it behave is, 'I don't wanna.' 
Nice boys with good eyes don't say that." Whereupon he 
shouted in a loud voice which startled the rest of the patients: 

"Make my bad eye do some work; I want good eyes like 
yOlt have." 

I immediately showed him a test card with pothooks (E's) 
pointing in different directions. I covered his left eye with 
the palm of my hand, and asked him to show me how the 
E's were pointing, as I held the card two feet away. At 
that distance he was able to see the 100-line letters. He 
could see straight ahead with the right eye only just long 
enough to see those letters; then his eye turned in again. 
At first I could not induce him to palm, so I told him to 
close his eyes as though he were sleeping. He was very obe
dient about doing this, and his grandmother stood by in 
astonishment while his eyes were closed. I praised him for 
closing them and resting them for me, and I said if he would 
do this lots and lots of times every day, his right eye would 
become straight like the left and would not be bad any more. 
I then told him to cover his left eye with his hand and look 
at the card, which I had fastened on the wall five feet away. 
This amused him very much, and he acted as though he were 
in for a good time. I told him to look at the 200-line letter, 
and then quickly close his eyes; then to look at the IOO-line 
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letters and close his eyes quickly again. He was able to see 
these letters as well at five feet as he did at two, and this 
encouraged me. When he opened his eyes a third time he 
showed me with his hand how the next line of letter E's 
pointed. 

He came regularly for a few months, and was always 
very obedient. Each time he came he was able to keep his 
'eye straight, not only while practicing with the card, but 
'also while talking to me. His grandmother bought a Snellen 
test card, and assisted with the treatment very faithfully at 
home. Now, just six months since he first came, he is able 
to see the ten-line of letters at ten feet away with each eye, 
and has learned the alphabet by heart. Dr. Bates became 
very much interested in the rapid progress of the case, and 
congratulated me frequently on the good results I had ob
tained. He said it was very unusual for the blindness of 
squint to be cured in such a short time, and that most au
thorities would have said it was impossible. 

QUESTIONS AND ANSWERS 

All readers of this maga.zille are invited to send questions 
10 the editor regarding any difficulties they may e.t.-perience 
in ltsing the various methods of treatment which it recom
"'tends. These wilt be answered as promptly as possible, in 
the magazine, if space permits, otherwise by mail. Kindly 
enclose a stamped, addressed envelope. 

Q.-(l) After closing my eyes tight and then opening 
them, I can read Better Eyesight at a distance of about two 
feet. The type stands out very black and clear. After about 
two or three minutes myoId myopia comes back. What I 
want to know is whether this practice is good for the eyes 
and whether it will help me to see at a distance. (2) Can you 
tell me what is a good thing to do to see people across the 
street clearly or in a meeting room at fairly close range? It 
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is awkward not to be able to recognize people until one is 
close upon them.-A. H. C. 

A.- (1) Yes, but I would expect you to get better results 
if you closed your eyes easily and naturally, instead of clos
ing them tight. (2) The only way to overcome this difficulty 
completely is to get cured, but the practice you have described 
sometimes helps to bring out distant objects temporarily. 
Straining to see at the nearpoint may also improve your dis
tance vision temporarily. One myopic patient, when she 
wished to recognize people across the street, used to strain to 
see her finger held close before her eyes and then look at the 
person she wished to see. 

SNELLEN TEST CARDS 
There should be a Snellen test card in every 

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

Look at a Jetter on the Snellen test card. 
Remember its blackne~s. 

Shiit the attention from one part of thi~ ~pot of 
black to another. It should appear to move in a diree
i ion (r)nt :'ary to the imagined movel11en~. 

I f it does not. try to imagine it' gtatiotlary. If yO~1 
succeed in doing thi" it will blur. or disappe<~L Having 
den1on~tn1tl!d that it is impossible to imagine the spot 

statiol1ary, it may becoll~c pogsible to imagine it moving', 
H nving hecome able to form a mental picture of a 

black spot with the eyes closed, try to do the :;~,:l1C wi~h 
I 

the eyes upen. Alterna!e tHI tbe mental vi~ioll with the 
eye:,; dosed and open is the ,wme. 

Having become n1>:(' to imaginr; a bb:k "pot t:-y to 
imag-ine the leiter 0 ill diamond type with the cente:' 
n~ white (\$ SIlUW, Do :11::,; ahern;:ml)' with eye:; closed 
(llld OJlell, 

1 f YOli canllot hold !:lC IJictllrt: of a letter or periu(! 

cOl11mit to memory i\ number of letters on the test card 
;llld recite t:H.':11 10 ;.·ol1r"cli I\'hile imagining that :he 

Cit I'd is I1tOV ing. 

r f ;o(ome other color 0:' cbjeci ili ea.,,;icr 10 imagine thm; 
i, hlnck ~po, i! will :'.cr\'e the purpos(:' equally well. 

:\ lew exc('ptlol1al people may get bet~el' re~ll1t5 with 
tilt' eyes O;lt'll than when !hey are dosed. 

BETTER EYESIGHT 
A MACAZINE DEVOTED TO THE PREVENTION AND CURE 

OF IMPERFECT SICHT WITHOUT CLASSES 

VOL,V 

CoI>Ytiihl, 1921. by !he Centra! F'J1l1licn Publiohi.~1 Company 
Edilor-W. H. BATE;S, M,D, 

PLlbli.ner-CE:-ITRAI. FIXATION PI.,.'BUSHING CO, 

OcrOBER, 1921 
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WHEX an object is seen perfectly it is possihle to ior01 
a perfect mental picture of it; when it is seen im

perfectly this cannot be cione, Persons with ordinarily good 
vision are able to form a perfect mental pictl1re oi some let
ter of the alphabet. especially a letter of diamond type. when 
looking at the Snellen tcst carel, 0:' at fine ;);'i:l1 ; 1m! perSOll

with ordinarily imperfect \'i~ion ,a:1 elo t!~i, only t1~,der certain 
fa "orable conditions, ali with their eyes dosed. or wht>Jl loni-;· 
:l1g at a lJlanK Slfl'iace where thert: is I:o~h:llg !)arti:·tl!,~r 1n 
~~t:, They may also be able to do it whe:~ loof.::n~ HI OlJ;Ct"\,_ 

a! a distance at which their vision is fair!:' good. as in ~h,' 

rase oi near objects in myopia. Peri;ons with ordinnrily good 
\·jsion. on the other hand, have moments whe1l they sec im· 
perfectly. and at such times their menta! pict1:l'eS an.' i;I1' 
perfect. 

These facts are of the greatest practical importance, b('cun~e 
many penoes easily learn how to form mental pktures, and 
when they become ahle to do :'0 l1nder all condition~ their 
sight become:; perfect, 



 

HOW TO OBTAIN MENTAL PICTURES 

Look at a letter on the Snellen test carel. 
Remember its blackness. 
Shift the attention from one part of this spot 

of black to another. It should appear to move in 
a direction contrary to the imagined movement. 

If t does not, try to imagine it staUonary. If 
you succeed in dOing this it will blur, or 
disappear. Having demonstrated that I is 
impossible to imagine the spot stationary, l may 
become possible to imagine it moving. 

Having become able to form a mental picture 
of a black spot with the eyes closed, try to do 
the same with the eyes open. Alternate till the 
mental vision with the eyes dosed and open is 
the same. 

Having become able to imagine a black spot 
try to imagine the letter 0 in diamond type with 
the center as white as snow. Do this alternatety 
with eyes dosed and open. 

If you cannot hold the picture of a krtter or 
period, commit to memory a numberof letters 
on the test card and recite them to yourself 
while imagining that the card is moving. 

If some other color or object is easier to 
imag ine than a black spot it will serve the 
purpose equally well. 
A few exceptional people may get better results 

with the eyes open than when they are dosed. 
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MENTAL PICTURES AN AID TO VISION 

By W. H. B.m, M.D. 

-
WHEN an object is seen perfectly it is possible to form a 
perfect mental picture of it; when it is seen imperfectly 
this cannot be done. Persons with ordinarily good vision 
are able to form a perfect mental picture of some letter 
ofthe alpha bet, especially a letter of diamond type, 
when looking at the SneUen test card, or at fine print; 
but persons with ordinarily imperfect vision can do this 
only under certain favorable conditions, as with their 
eyes closed, or when looking at a blank surface where 
there is nothing particular to see. They may also be abte 
to do it when looking at objects at a distance at which 
their vision is fairly good, as in the case of near objects 
in myopia. Persons with ordinarily good vision, on the 
other hand, have moments when they see imperfectly, 
and at such times their mental pictures are imperfect. 

These facts are of the greatest practical importance, 
because many persons easily tearn howto form mental 
pictures, and when they become able to do so under all 
conditions their sight becomes perfect. 
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Mental vision is subject to precisely the same laws as visual 
perception. The mental picture must be seen or imagined, 
by central fixation; that is, one part of it at a time must be 
seen best, and the attention must shift continually from one 
point to another. This shifting of attention produces a swing 
which is even more pronounced than the visual swing. Fur
thermore, the mind adds details that do not exist in the ob ject 
remembered or imagined. If this object is a black letter on 
a white background, for instance, the white openings and 
margins will appear more intense than the reality. 

It is not possible to retain a mental picture of a letter 0 

of diamond type when one tries to think of one point con
tinuously. The point may be remembered for a brief inter
val-a few seconds or part of a minute; then it is lost ancl 
with it the whole letter. One cannot, in short, "stare" at a 
point with the imagination any more than one can stare with 
the eye, and if one tries to do so the point disappear~. If one 
tries to think continuously of two points of the letter, imagin
ing them both to be equally black at the same time, the picture 
is lost more quickly. To think of four points or more, or to 
think of the whole letter perfectly black at the same time, is 
still more difficult. 

Mental pictures cannot be retained for any length of time 
unless they appear to move. This movement may be so slight 
and easy that it is not observed until the attention is called 
to it, and even then it may not be realized. Some patients 
have told me that they could remember small letters of 
diamond type easily and continuously, and that they were 
not moving. Usually the patient can demonstrate the facts 
by trying to think of one part of the letter as stationary. In 
this case it immediately disappears. But the effort to keep 
the attention fixed on a point is so great that some patients 
cannot or will not make it. It is easier to let the attention 
shift naturally. In such cases I direct them to look at the 

Jetter 0 so close to their eyes, or so far a way, that they are 
unable to see it clearly, and call their attention to the fact 
that now it seems to be stationary. Then I have them look 
at the letter at the distance at which they see it perfectly, and 
ask them to imagine it stationary, as the letter at the pre
ceding distance seemed to be. Usually they are able to do 
this, and to note that the letter blurs or disappears. After 
they become able to imagine that a letter which they see is 
stationary, they become able also to imagine that their mental 
picture of it is stationary, and to note that it cannot be held 
more than a moment under these conditions. 

To imagine that other things seem to be moving helps some 
people to form and retain mental pictures. One patient, 
whose mental pictures were very poor, became able, when 
walking around the room and imagining things moving in 
the opposite direction, to imagine that a letter 0 was moving 
in the same direction as the furniture. 

A mental picture need not be a complicated one. The 
perfect memory or imagination of even a small spot of color 
is sufficient to cure all errors of refraction-nearsight, far
sight, and astigmatism-as well as many other abnormal 
conditions. But to form a perfect mental picture of a spot of 
color-say a black period-is not always easy. One may think 
one is imagining a black period perfectly, but when one com
pares one's mental picture with the reality, one usually fin~s 
that the former is several degrees paler than the latter. It IS 

usually easier to form mental pictures with the eyes closed 
than with the eyes open, and by imagining a period, or other 
object, with the eyes closed and open alternately one cal: .im
prove one's ability to imagine it under the latter conditIon. 
In a few exceptional cases, however, mental pictures are 
better and are more easily held with the eyes open than when 

they are closed. 
When the sight is imperfect it is always easier to hold a 
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mental picture when looking at nothing in particular than 
when looking at letters or other objects at distances at which 
they cannot be seen distinctly. To improve the ability to hold 
them under the latter conditions it is necessary, alternately, 
to imagine the object with the eyes closed, or looking away 
f rom the Snellen test card or printed page, and then to look 
hack at the Snellen test card or reading matter. 

Persons unable to imagine a period or letter may succeed 
with other objects. For example, one patient who could not 
imagine a white card with black letters on it which she had 
just seen in her hand was able, with her eyes closed, to 
imagine the color of her house, one part best, and the dif
ferent objects - curtains, furniture, etc. - in the different 
rooms. She was able to see the lawn, the flower-bed, the 
numerous flowers, one part best, and to imagine the color 
of the eyes of her friends. After that she became able to 
imagine the white card with the black letters. 

Persons who suffer from pain, fatigue, or other discomfort 
in their eyes, have great difficulty in forming mental pictures. 
Such persons, although they cannot remember a letter or other 
objects, are often able to remember the movement of a card 
held in the hand. I f they cannot do this at first, they may 
become able to do it by alternately looking at the card and 
then closing their eyes and trying to recall the movement. 
When they become able to do this the pain stops and the 
sight becomes temporarily normal. 

Most people are helped by learning how to fail. When 
they demonstrate that their sight is lowered by an imperfect 
mental picture they become able to avoid such pictures. A 
patient with squint was cured when she learned to imagine 
double images. At first, with her eyes open, she could not 
imagine them more than two inches apart. Later, with her 
eyes open, she got them four feet apart, while, with her 
eyes dosed, she could imagine one Snellen test card on one 
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side of a bay five miles wide and another on the other. These 
images could be imagined either crossed or homonymous at 
will; that is, each eye sometimes seemed to see the image on 
its own side, and at other times the image semed to be on 
the opposite side. When the images were homonymous the 
eyes turned in, and when they were crossed the eyes turned 
out. By means of this practice the patient gainecl s\1ch a 
degree of mental control that her eyes became almost con
tinually straight, the slight occasional deviation 110t heing 
noticeable. 

AN ARTIST'S EXPERIENCE WITH 
CENTRAL FIXATION 

By FLOHENCE CANE 

This pal'ient consulted the editor on Jul.'>' 20, 1921, because 
her 'vision was getting worse, and she suffered from (~ con
stant feeling of strain and fatigue in her eyes. She ha~ worn 
glasses since she was seven years old for h~permeh'oPIG, com
monly called farsight, and was tlOW weanng convex 4.00 D. 
,,">'., a rather strong lens. Yet without her glasses she 'Was able 
to I'ead fine print imperfectly, and by the aid of her 11/.Clllory 
she became able at the fil'st visit to read it at six inches. H ('r 
discomfort was relieved at the first visit. and her distant 
vision, 7PJhkh had been imperfect, though iJl'/la than her near 
vision, also improved. 

I have macle a few observations while trying to improve 
my eyesight by the methods recommended by Dr. Bates, and 
many thoughts ancl questions regarding them have suggested 
themselves to me. 

The first thing I remember observing on lea~ing the doc-
tor's office after my first treatment was a new sense of move
ment and life. Never before had I seen sl1ch clear, bright 
color in the crowd. I walked toward the library on Fifth 
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A venue, al1d never had the sun shone so brightly, or the world 
looked so exciting. My heart beat faster, I felt a great ela
tion, as if a new vision, a new power, had been given me. 

The second thing I remembered was that I sat down the 
same evening with The Cure of Imperfect Sight by Treat
ment Without Glasses, determined to see what I could do 
without my glasses. I found that by shi fting and palming 
I could read a sentence or two, later more. and after a while 
I could read a paragraph without stopping. I found shifting 
from a point above a word to one below it particularly 
helpful. 

I went to bed at ten o'clock. but was so excited, after read
ing there until twelve, that I could not sleep much. The mag
nitude of the truth thrilled me. The relation of sight, mem
ory and imagination to body, mind and soul-the use of one 
faculty to strengthen another-seemed to be such a wonder
ful conception. 

Soon I observed that looking upward seemed to improve 
my sight. I took to practicing on high objects out of doors. 
I shi fted on points like two apples in a tree, or on the clouds. 
This helped me very much, and overcame shrinking from 
light. I found that I had never walked with my eyes really 
open before. When I told Dr. Bates about it, he said it was 
the light that helped me, not the height of the objects I 
looked at. 

I have had several experiences in the application 0 f the 
principles of central fixation which seem interesting enough 
to communicate to the readers of BETTER EYESIGHT. The first 
occurred when I had mislaid something. I had looked every
where for it in vain. I sat down and palmed, and, quietly 
but suddenly. I saw in my mind where I had laid it. I got 
up and looked, and it was there. 

I burned myself at a beach fire on a piece of wood that I 
picked tip. It had been in the fire, but it was dark and I did 
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not notice it. I burned my thumb quite badly-enough to 
raise a big blister. It was very painful, and I had no remedy 
at hand. I remember that I had read in Dr. Bates' book 
about central fixation in relation to pain, and I tried remem
bering the small o. After a few minutes the pain ceaseel 
until I could not tell which thumb I had burned. The same 
thing happened after a bee had stung me, and one night when 
I had a severe cold and could not sleep because of difficulty 
in breathing, I was greatly helped by seeing the period and 
making it swing. I fell asleep and continued seeing the period 
in my sleep. 

In painting I have had the most interesting experiences of 
all. If I am working from the memory or imagination and 
it won't come the way I want, I try palming. The first time 
this happened, I was painting a lake with some birches at one 
~icle. I just couldn't remember how birches grew, and the 
trees wouldn't look right. So I closed my eyes and waited, 
and soon a vision came to me of mysel f walking in a young 
birch wood that I used to know; I saw how the branches grew. 
and felt the white glimmer of reflected light from the bark. 
and the tender young green of the fragile leaves, and I 
painted the birches with ease and joy. This use of palming 
may be of great value to artists, because the artist works from 
the image, and sometimes this image IS lost. By straining and 
effort he cannot regain it, but by palming he may. 

I have also had interesting experiences in treating others, 
my first pupil being my little girl. She had a great fear of 
the water, so that she could not let herself go, and float face 
down. She has a cat of which she is very fond; so I sug
gested that she recall her cat washing itsel f when she tried 
to float. She did this and was able to float twelve seconds. 

Another case of interest was that of a woman who was in 
a nervous condition, overwrought and discouraged over her 
problems. I began teaching her how to improve her eye-
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sight, and at the first lesson she made such great progress 
that she was overcome with happiness. The magnitude of 
the thing she had done gave her a sense of control over her
self, a new sense of power. She said, "If I can do this, why 
I can do ,anything." And it is true; she has pulled herself 
out of the overwrought state. 

Among all the people with whom I have talked, or to whom 
I have tried to explain these ideas, I have met only one with 
a perfectly rigid mind. He was, as one would expect, a pure 
scientist of very high standing. He wouldn't even admit that 
his hand appeared to move when he swung his head from 
side to side with his hand eight inches before his eyes. He 
said it merely made him dizzy. He knew the hand was in a 
fixed position, so it couldn't appear to him to move. This 
statement showed that he only used half hili functions. He 
used his reason but refused to allow his senHes to recdrd how 
things appeared. 

There .is one thing Dr. Bates has said that I want to ques
tion. "We can see only what we imagine, and we cannot 
imagine something which we have not seen, or experienced." 
i\s an example, he gives our inability to imagine a foreigll 
alphabet. Well, if that statement i~ true. how do we g'et at 
a new truth? I think it is fro111 the imagination. One can 
conceive of new forms in art, and I shol1lcl judge that a 
scientist must conceive a possible truth in his imagination. 
and then set about testing it by experiment and observation, 
The marriage of the two-facts and imagination-creates new 
truth and widens man's consciousness. This Dr. I3ates has 
clone. But he has only called imagination good. I think it is 
infinite, and by penetrating deeper into its mystery we are 
penetrating into the sOtlrCe 0 f man's growth. 
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STORIES FROM THE CLINIC 
20: St. Vitus' Dance and Myopia 

By EMILY C. LIERMAN 

HYMAN, ~ged ten, ,came to the clinic, not as a patient. 
. but as his mother s escort. She was having her eyes 

treated, but her trouble was not half as bad as that of 
her son. His poor eyes stared painfully behind his thick 
glasses, and in order to see through them at all he made the 
most awful grimaces I ever saw. His head moved constantly 
in all directions, and later on I discovered that he had St. 
Vitus' dance. 'He was an unusually bright boy, and was never 
satisfied unless he saw and knew everything that was going 
011 in the clinic. Whenever he was in the room he would 
stay as close to me as possible, listening eagerly to every word 
I said and watching every movement I made. One day I 
said to him: 

"Look here, young man, I don't mind having you watch 
me, but I don't think the patients like you to stare at them 
so much. If you want to know how I cure people, why don't 
yOll get cured yourself so that you won't have to wear 
glasses ?" 

"My teacher says J must wear glasses, because I ca!lllot 
see the blackboard without them," he replied. 

I explained to his mother that J was sure I could cure not 
only his eye trouble, but also the nervous twitching of his 
head. She did not seem to understand me, and I'm sure she 
doubted my ability to do anything at all for him, The boy 
himself seemed to be equally sceptical, but was, nevertheless. 
much iriterested. He was evidently curious to know what 
I would do for him, and quite willing to let n~e entertain him. 

I tested his sight with his glasses on, and found that he 
was able to read only 10/50, all the rest of the card being a 
hlur. I then took the glasses off, and noticed that he starecl 
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Jess without them. In addition his personal appearance was greatly improved, for the gJasses had made him look hideous. I now told him to cover his eyes with the palms of his hands so as to exclude all the light, and to remember something perfectly. He seemed to think this was a game of hide and seek, and kept continually looking through his fingers. My patience was considerably tried, but I did not let him see this. Instead I told him that I was especially fond of little boys. and wished to help him. He squared his shoulders and mad" an effort to keep his head still, but failed. Finally I SlICceeded in making him understand that if he wanted to stop the twitc,hing of his head he must keep his hands over his eyes until I told him to take them down. He now became a.~ seriolls as I was myself, and though I watched him while I was treating other cases, I did not once see him uncover his eyes, or peep through his fingers. No doubt the fifteen minutes that he spent in this way seemed like hours 'to him. vVhen I was able to return to him I said very gently; "Now take your hands from your eyes and look at me." He did so, and to my delight his head was perfectly still. I now told him a story-being careful to preserve the same gentle tone of voice-about a boy who lived in the country town where I live and who stole some delicious big apples from a farmer. He ate too many of the apples, and soon began to feel that there was something wrong with his stomach. Then the farmer caught him and punished him; so he suffered both inside and out, and came to the conclusion that stealing apples was not very much fun. I took as long as I could to tell this simple tale, for my object was to keep my patient from thinking of himself, or his eyes. He seemed to find it hugely amusing. His eyes beamed with fun while he listened to me, and his head never moved once. "Now," I said, "do some more palming for me, and then we will read the card." 
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\\Then he uncovered his eyes the second time hi~ vision had improved to 10/30. By this time his mother's indifference hac! vanished. She did not know how to show her gratitude for what I had done for her boy, but promised to see that he spent a sufficient amount of time palming every day. The next clinic day she told me that the twitching of the head had become less frequent. She was instructed to watch the boy, and have him palm at once whenever she noticed the twitching. This always relieved the trouble. Hyman was anxious to be cured before vacation began. and was quite willing to do as he was told. He came to the clinic for two months, and at the last few visits there was 110 twitching, while his vision had improved to 12/10. 

LET YOUR EYES ALONE 
By JAMES HOPPEl{ 

I PERFORM now and then an experiment which, I think. will interest the readers of BETTER EYE-SIGHT. It affords a striking proof of two of Dr. Bates' contentions: Number 1, that no defect of the eye is fixed, that the refraction of the eye is variable. Number 2, that the perfect refraction which meam perfect sight is obtained through r,el.axation. Here is what I do, llsing first one eye, 'then the other; I close the left eye, and then, taking the card with the Seven Truths of Normal Sight printed in diamond type, 1 place said card right up against the tip of my nose. (Parenthetically speaking, my nose is not fiat, nor is it 0 f great lengtb. An average nose I'd call it.) 
I place the card right up against the tip of my nose, and, with my left eye closed, look at it with my right eye. My right eye is my bad one. It had only one hal f of normal sigbt when I first saw Dr. Bates. 
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Looking at the card, thus placed against my nose, I see 
at first nothing-or simply blurred lines. 

Then consciously I relax my eye, I "let it go." I can do 
that only gradually. I let go and let go. The best way I 
have found to do this is to keep my mind off the idea of 
reading the card, ancl to think of something else-a football 
game, a play-anything. 

I can feel my eye graclually relax. There is no mistaking 
the process. It is one of relaxation, of letting go. Ancl 
there is degree after degree of letting go. Jl1st when I think 
I have reached the limit of relaxation, I feel the eye let go 
another notch. 

And then, suddenly-so suddenly it almost scares me-ancl 
clearly-so clearly it is almost weird, I see the diamond type, 
I read the doctor's SCZ'CII Truths! 

Each letter is not only bJack and sharp and distinct, but 
it is almost gigantic-two or ;three times the size it has when 
seen at six inches. The thing partakes, almost, of witchery! 

There is no doubt to me, who performs the experiment, 
that my eye has passed from a state o'f not seeing the type 
to one of seeing the type. Hence that the refraction of my 
eye is variable. 

And there is no doubt to me, who performs the experiment, 
that the passing from the state of not seeing the type to the 
state of seeing the type is obtained through rcla.mtion of the 
eye. 

And the counter proof abo exists. I f, while I am seeing 
the type perfectly, and big, I set my mind deliherately to 
reading it-it abruptly disappears. 

vVorking consciol1s1y, I have done something with my eye 
which has made it an instrument that cannot see at that dis
tance. Working consciously, I have tightened some muscle 
or other, some muscles or other, so that the eye has now the 
wrong shape for seeing at that distance. 
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Moral: Let your eye alone, and it does the right thing. 
I nterfere with it, butt in with your conscious will and
presto-it does the wrong thing. 

QUESTIONS AND ANSWERS 

All readers of this maga.,;ine are invited to send quostion.1 
10 the editor regarding any difficult,ies they 11lay e.1'perienre 
in lIsinrJ the various methods of treatment which it ~ecor;.l
wcnds. These will be answered as prornptly as po,wble,m 
tho magazine, it space permits, otherwise by mail. Kindt,y 
I~nclose a stamped, addressed envelope. 

SNELLEN TEST CARDS 
There should be a Snellen test card in every 

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

For Sale By 

The Central Fixation Publishing Company 
Paper ........... .. ........ ,50 Cents 

Cardboard (folding) .......... 75 Cents 

DELIVERED 

Photographic reductions of the Bible, $4. Bf\ck numiJers 
BETTER EYESIGHT: single copies, 30 cents; first and second 
years, unbound, $3 each; bound in cloth, $1.25 extra. Re
prints of articles by Dr. Bates in other medical journals. 
a limited number for sale. Send for list. 
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THE SENSE OF TOUCH' AN AID TO VISION 

Just as Montessori has found that impressions gained 

through the sense of touch are very useful in teach

ing children to read and write, persons with defective 

sight have found them useful in educating their mem
ory and imagination. 

One patient whose visual memory was very imper

fect found that if she traced an imaginary black letter 

on the ball of her thumb with her forefinger, she could 

follow the imaginary Jines with her mind as they were 

being formed and retain a picture of the letter' better 

than when she gained the impression of it through the 
sense of sight. 

Another patient discovered that when he lost the 

swing he could get it again by sliding his forefinger 

back and forth over the ball of his thumb. When he 

moved his fingers it seemed as if his whole body were 
moving. 

Both these expedients have the advantage of being 
inconspicuous, and can, therefore, be used anywhere. 

The vision was improved in both cases. 
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VOL. V 
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NOVEMBER. 1921 

THE FIRST VISIT 
By W. H. BATES, M.D. 

No.5 

" T THE beginning of treatment, as well as later, it 
..Ll. has been found to be a great benefit to have the 

patient demonstrate facts. It is better to avoid 
stating results expected, and instead let the patient dis
cover the results for himself. 

Rest Improves the Vision.-The first fact to be dem
onstrated is that rest improves the vision. The patient is 
told to close his eyes and rest them, forget about them, 
let his mind drift, remember pleasant things. After half 
an hour, more or less, he is told to open his eyes and read 
the distant test card as. well as he can. If he finds that 
his vision has improved the next question is: 

"What did you do that helped your sight?" 
Obvious as the answer to this question seems to those 

familiar with the treatment of defective vision by relaxa
tion some patients find extraordinary difficulty in reply
ing to it, and one has to ask them a number of leading 
questions to get the proper answer, "Rest." . 

The amount of relief obtained from this procedure dif
Copyright. 1921. by the Central Fixation PublDhini Company 

Clark Night
Text Box
2

Clark Night
Text Box
3



fers greatly in different cases. Some get none at all, and 
others very little. Others again may be cured at the first 
visit by this means alone. Why some pe.ople can close 
their eyes and rest them with so much benefit, while 
others fail, is not always evident; but one can often tell 
at the outset what the result will be. One case cured by 
this means rested comfortably for half an hour without 
any change whatever in his position. A case not bene
fitted was very restless, moved around in his chair, got 
up, opened his eyes every few minutes, and was decidedly 
uncomfortable. For him there was no rest with his eyes 
closed, and his vision was not improved. Later a cure 
was obtained by other methods, but with much trouble. 

Palming.-After having rested the eyes by closing, the 
patient is told to cover his eyes with the palms of his 
hands 'in such a way as to exclude all the light. Usually, 
not always, he is able to obtain more rest in 'this way 
than by mere closing. Those who succeed in relaxing 
completely see a perfect black, but this is rare, and the 
patient may consider himself fortunate if he is able to 
begin by seeing an approximate black. 

Staring.-Having demonstrated that rest improves the 
vision the next step is to have the patient demonstrate 
that effort lowers it. The patient is directed to look con
tinuously at a letter which he can see distinctly on the 
distant test card, and after a part of a minute the ques
tion is asked: 

"Do you see better or worse?" 
The answer is usually: 
"I see worse, it makes my eyes pain." 
He is then directed to stare at other objects instead of 

letters, to make an effort to see them, concentrate on 
them, and to note that lowering of the vision, with 
fatigue, discomfort, or pain, is produced. After he has 
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demonstrated these facts he is told that persons with im
perfect sight always attempt to hold their points of fixa
tion too long, even when the lowering of vision is caused 
by an injury, or by a foreign body in the eye. In short, 
they stare, thus not only spoiling their eyesight but mak
ing themselves conspicuous and uncomfortable. 

"You have your choice," I tell them. "Stare and have 
poor sight and other troubles. A void the stare and have 
normal vision." 

Occasionally a patient thinks that staring does improve 
his vision. In this case I tell him to keep on staring and 
improve it still more. It does not take long for him to 
convince himself that the improvement that results from 
staring is only temporary, and is followed by a lowering 
of the vision. 

Patients who have lowered their vision and produced 
pain and discomfort by staring are glad to relieve. the 
strain by closing the eyes or palming. After they have 
alternately stared and rested for a while it would be hard 
for anyone to convince them that anything is to be 
gained by effort when one wants to see, and they in
stinctively close their eyes in such a case instead of 
straining them. 

Shifting and Swinging.-Having demonstrated that 
staring lowers the vision, a patient is easily able to dem
onstrate that if he wants to see an object distinctly he 
must shift constantly from one part of it to another; but 
often he does not easily realize the apparent motion pro
duced by this shifting. In demonstrating the facts to a 
new patient I usually begin by having him walk around 
the room and note that the furniture seems to be moving 

. in the opposite direction. Then I have him take one step 
forward and one back and note that the furniture seems 
to move backward and forward. Next I have him hold 
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his hand six inches ill front of his face, and move his head 
far to the right and far to the left, alternately, without 
looking at the hand. Almost invariably he is able to note 
a very pronounced movement of the hand. After this I 
have him hold a small card in his hand and note that it 
appears to move with the former. Having noticed the 
movement of the card in his hand, it is usually easy for 
him to look from one side of the test card on the wall to 
the other, and note that it appears to move in a direc
tion contrary to the movement of the eye. After this the 
shortening of the swing until he becomes able to look 
from one side to the other of a letter of diamond type and 
imagine that it is moving is a mere question of practice. 

Memory and Imagination.-The use of the memory or 
imagination is an important part of the cure of .imper
fect sight, since a perfect memory or imagination means 
perfect relaxation; but I do not begin by explaining this 
to a patient. Instead I say: 

"Can you remember a small letter o?" 
Some patients can do this at once; others cannot. 

Those who can usually think that they are remembering 
the letter all alike and stationary. In order to demon
strate that this is impossible they are asked to imagine a 
black period on one side of the 0, to keep the attention 
fixed upon it, and to imagine that it is perfectly black and 
stationary. Generally the patient finds that he cannot do 
this. The period usually moves in spite of all his efforts 
to imagine that it is not doing so. If it does not, it be
comes gray and finally disappears. Having demonstrated 
that you cannot remember the period continuously unless 
it is moving, it usually becomes possible for the patient 
to realize that his attention is shifting constantly from 
one part of the 0 to another, ancl to note an apparent 
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movement in a direction opposite to the imagined move
ment of the eye. 

One difficulty in getting patients to make this demon
stration is that the effort of remembering an unchanging 
object, 'even for a few seconds, is so great that some 
people cannot or will not make it. It is easier to let the 
attention shift naturally. 

Some patients are unable to form any kind of a mental 
picture, and it may require much ingenuity and long 
practice to enable them to do it. Some become able to 
form mental pictures when they are able to imagine 
that the things they see are moving. Others are helped 
in remembering a black letter by imagining that it has a very 
white background, whiter than the card on which they saw it. 

Mental pictures are formed first with the eyes closed, 
then with the eyes open, and as the ability to form them 
with the eyes open increases the vision increases. 

In every way possible the fact is impressed upon the 
patient that he can be cured only by rest; that he must 
learn to let his eyes alone; that whatever he does to im
prove his sight must be wrong. For home practice three 
general plans are recommended: 

1. Practice with the Snellen test card at ten, fifteen, or 
twenty feet, remembering tht blackness of the letters, 
imagining their form and their swing, and imagining the 
white openings and margins to be whiter than the rest 
of the card. 

2. Reading fine print at the distance at which it is seen 
best, then gradually bringing it up to six inches or less 
and putting it off to a distance of two feet or further. 

3. Seeing things moving all day long from the time the 
eyes are opened in the morning until they are closed at 
night, and going to sleep finally with the imagination of 
the swing. 
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STORIES FROM THE CLINIC 
21: More Cases of Squint 

By EMILY C. LIERMAN 

ONE day in the early part of September there came 
to our clinic a very neatly dressed woman of forty
five, with her daughter, aged eleven. One of the 

doctors from another section of the dispensary had told 
her of the wonderful cures wrought by Dr. Bates' meth
ods, and convinced her that they would be effective in the 
case of her daughter, who was suffering from convergent 
squint of the left eye. I at once became more than usually 
interested in this case, not only because I did not want 
to disappoint the doctor who had sent it, or cause him to 
lose faith in our methods, but because Selma, the patient, 
was a dear little girl and made a strong a!ppeal to my 
sympathies. I did not notice until her eyes became 
straight that Nature had intended her to be very pretty; 
but I saw her sweet smile, and her absolute faith in my 
ability to cure her, combined with her wiIlingness to do 
as she was told, was very touching. 

I tested her sight with the Snellen test card, and at ten 
feet she was able to read, with the right eye, only the 
forty line. With the left eye (the squinting one) she read 
only the 200 line. I showed her how to palm, and then 
I had a talk with the mother, who was wearing glasses. 
and had been wearing them, as she told me, for twenty
five years. I explained to her how hard it would be to 
cure her daughter if she continued to wear them. 

"How can I possibly harm my little girl by wearing 
glasses?" she asked. 

"You are under a constant strain while you wear 
them," I answered, "and that affects your daughter's 
nerves." 
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"But I cannot sew, read, or do other things, without 
my glasses," she said: "so what shall I do?" 

I told her to watch very closely while I was treating 
Selma and do just exactly what she did. She vook off her 
glasses at once, and did not seem to doubt that she wendel 
be cured. For this I was very grateful, as mothers are 
not always willing to take off their glasses at their fIrst 
visit, thinking, I suppose, that although I may be able to 
cure children, I cannot cure adults. I placed the mother 
where she coulel watch her daughter's eyes during the 
treatment and, as she saw them after five or ten min
utes become temporarily straight, she expressed her 
gratitude in no uncertain terms. On leaving she invited 
me to her home, and every time she came after that the 
invitation was repeated. She bought a test card, too, 
for home practice, and Selma was very faithful about 
using it. 

From that time up to the present writing mother and 
daughter have come regularly three days a week. Selma 
now reads the twenty line with her left eye at twelve 
feet, and with her right eye, at the same distance, she 
can read the ten line. Except when she becomes excited 
or over-anxious, her left eye is straight most of the time. 
The improvement in the mother's sight seems almost 
equally remarkable. She reads and sews without her 
glasses, the lines in her face caused by strain have dis
appeared, and she looks so much younger that she might 
easily be taken for her daughter's sister. We have all 
become fast friends and, although I shall be glad when 
Selma is completely cured, I will be sorry not to see her 
smiling face any more at the clinic. 

At the beginning of the treatment Selma's mother 
could not be encouraged to discuss other treatment she 
had had; but when, one day recently, the child read the 
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whole of the test card with both eyes straight, she began 
to talk. 

"You don't know how grateful I am to you," she said. 
"I t is not so long ago that I was told at another eye clinic 
that Selma would have to be operated on for squint. They 
told me that it would get worse if they didn't operate. 
I told them to give me time to think it over. I was a 
whole year thinking it over; but I could not make up my 
mind to the operation, as I had doubts about its cur
ing her." 

Doris, aged four, has convergent squint of the right 
eye, and came to us also during September. It was no
ticed when she was two years old that the right eye was 
turning in and, although glasses were immediately 
secured for her, they did no good. When I first saw her 
the vision of the squinting eye was only one-quarter 
normal (10/40), while that of the other eye was one-half 
normal (10/20). Now the sight of both eyes is slightly 
above normal (12/10). 

Doris does not know the alphabet; so in treating her I 
have to use a card covered with letter E's arranged in 
different ways, and she tells me which way they are 
facing, left, right, up or down. I found it rather hard at 
first to get her to palm for any length of time; but one 
day the mother told me of a dear baby brother at home, 
ancl I told Doris to think of her brother when she closed 
and covered her eyes. This worked like a charm. When 
she thinks it time to open her eyes, usually about a min
ute, she caJIs out, "Open them?" If I answer, "No," she 
keeps them closed until I say, "Ready." During the first 
few treatments the right eye would not keep straight for 
more than half a minute, but now it stays straight all the 
time she is reading the chart, down to the ten line. After 
the treatment it turns in again, but not so badly as be-
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fore, and if she is reminded to make it look straight she 
can do so very readily. 

The child's mother has been a great help in the treat
ment, both at home and at the clinic, and I think she has 
got a great deal of good out of it for herself. She is a 
most unselfish parent, absolutely devoted to her children; 
but this devotion causes her to get excited and nervous, 
so that when she arrives at the clinic her eyes are staring 
almost out of her head. In a few moments she becomes 
relaxed, and her eyes begin to look natura1. 

Doris got on so nicely that her cousin Arthur, who also 
has a convergent squint, came for treatment. When I 
tested his sight I found that the vision of the squinting 
eye, the left one, was only 10/50, while that of the right 
eye was 10/20. He was a very bright boy, very obedient 
and lovable, and when he looked at the chart it was sad 
to see the left eye turn in until it was almost hidden. He 
made rapid progress, however, and his mother, who al
ways comes with him, is very happy over the good re
sults obtained in little over a month. At his first visit he 
was told, after reading a line of letters on the chart, to 
remember the last letter while he closed and covered his 
eves. When he looked at the card again he was able to 
r~ad another line. His vision now is almost normal, 
12/15, ancl when he is reading the card his eyes are al
most straight. His mother tells me that he gets on much 
better at school than he used to. He is eager to get weJI, 
and is very happy when clinic day comes so that he may 
have another treatment. 

I am wondering which of the trio wiII be cured first, 
and when they are I will give most of the credit to the 
mothers, for it is their help and the treatment given at 
home that has counted most. 
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QUESTION AND ANSWERS 

All readers of this magazine are invited to send questions 
to the editor regarding any difficulties they may experience in 
using the variou's methods of treatment which i{recommends. 
These will be answered as promptly as possible, in the maga
zine,if space permits, otherwise by mail. Kindly enclose a 
stamped, addressed envelope. 

Q. (1) How long should one palm at a time, and how 
far should one be from the test card? (2) I do not un
derstand shifting and swinging well enough to practice 
this method. Will you please explain it to me just as you 
would to a new patient? (3) I am not getting the results 
you say one should from the treatment. For instance, I 
tried palming last evening, and at the beginning I could 
see clearly only the first three lines on tKe test card. 
After two hours work I could see and read c1ear'ly all but 
the last line of letters at the bottom, but when I looked 
at the card this morning it was just the same as when I 
started palming. Now, how can'! get the vision to stay? 
Must one continue to palm every day, and if so will the 
improvement in time become permanent? R. H. 

A. (1) The length of time you should palm depends 
entirely upon the results you obtain from the practice. 
Some patients can palm for hours with benefit; others 
cannot keep it up for more than a few minutes. Your dis
tance from the test card depends somewhat on the state 
of your vision and somewhat on your own convenience, 
At whatever distance you may be-7, 10, 15, or 20 feet
practice with a line of letters which you cannot see dis
tinctly. (2) See The First Visit, this issue. (3) We think 
you are doing wonderfully well and congratulate you. If 
you continue the palming, the improvement will in time 
become permanent. If you will practice shifting and 

12 

swinging when not practicing with the card it will help 
you (See The Swinging Cure, BETTER EYESIGHT, October, 
1919). 

Q. (1) I have discarded my ~lasse~ for street use, and 
am slowly getting used to seemg without them. Ho:v
ever, when I go to the theatre or a movie I c~nnot diS
cern the faces, expression, etc., of the actors without the 
aid of my glasses. When I look without them the whole 
proceeding is like one haz~ mass bef~re my eyes. ;:'hat 
can I do about,this? (2) Kmdly explam your terms cup-
ping' and palming." Subscriber. . . 

A. (1) All you can do is to go O? Improvmg your 
sight. (2) By cupping is meant cuppmg the ~and ov.er 
the eye in such a way so as to exclude the light while 
avoiding pressure on the eyeball. Palming cannot be 
explained briefly. See BETTER EYESIGHT, January, 1920. 

Q. (1) What is the best method to us.e when :he 
patient has a dilated pupil? (2) What specIal refractive 
condition causes white letters and dots to appear over 
the test card along with blurring of the letters and also 
without it? (3) Is the temporary use of the reading glass 
or lotgnette as detrimental to the eyes as regular glasses? 

C. C. ]. . I 
A. (1) Any method that produces relaxation w111 he p. 

Palining is particularly effective, (2) They may occur 
with any error of refraction. (3) Yes. 

Q. (1) In swinging the period should one follow ~t in 
its travel from side to side, seeing it clearly all the tlm.e. 
(2) BETTER EYESIGHT advises sleeping on the back. Wtll 
you kindly give me explicit directions as to how to do 
this. T. J. O. J. 

A. (1) Whether you see a period all the time you are 
swinging it depends upon the length of the swing. If the 
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swing is very short, a mere pulsation, you will; if it is 
long, or too rapid, it will be blurred or lost altogether at 
times. (2) In lying on your back the arms should be 
parallel with the body and the lower limbs completely 
extended. The height of the pillow is immaterial. The 
head mayor may not be turned to one side. It is a good 
thing to go to sleep swinging or palming. 

Q. (1) When I palm does it affect my eyes if I do 
mental work. I could palm more if it didn't matter what 
you were thinking about, because I could do part of my 
studying that way. In short, does mental work neces
sarily mean mental strain? (2) Isn't there any way to 
cure my eyes that doesn't take so much tiq1e as palm
ing? M. W. 

A. (1) Mental work does not necessarily mean mental 
strain. If you can'see black with your eyes closed and 
covered while thinking of your lessons, you are perfectly 
safe in doing so. (2) The best thing for a busy person is 
to form a habit of constant shifting and to imagine that 
everything seen is moving. It is th.e habit of staring that 
spoils your sight. If you can correct this by constant 
shifting and the realization of the movement produced by 
the shift, you can get well without so much palming and 
you will also be able to do your school work better. 

Q. I cannot yet read or write easily without my glasses. 
Can I harm my eyes by trying to do so? P. A. C. 

A. You cannot harm your eyes by reading and writing 
without glasses if you stop often to rest them by closing 
or palming. Even if the use of the eyes without glasses 
produces pain and fatigt,te the injury is less than from 
the wearing of the glasses. 

Q. How can I relieve fatigue and nervousness while 
listening to the sermon in church? 
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A. Try swinging your thumbs over or round each other, 
or back and forth, and then reversing. One patient gets 
relief from swinging her big toe inside her shoe. 

Q. Can a tendency to sties be relieved by relaxation? 

A. Yes. 

Q. Is it injurious to expose a baby's eyes to the strong 
sunlight while sleeping? F. E. 

A. The strong sunlight is very beneficiary to the eyes 
of babies, asleep or awake. It is injurious to shade their 
eyes from the sun. 

SNELLEN TEST CARDS 
There should be a Snellen test card in every 

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

For Sale By 

The Central Fixation Publishing Company 
Paper ........... .. ........ 50 Cents 
Cardboard (folding) .......... 75 Cents 

DELIVERED 

Back numbers BETTER EYESIGHT: single copies, 30 cents; 
first and second years, unbound, $3 each; bound in cloth, 
$1.25 extra. Photographic reductions of the Bible,$4., Ophthal
moscopes (best quality), $20. Burning glasses, $4. Reprints 
of articles by Dr. Bates in other medical journals, a limited 
number for sale. Send for list. 
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THE CURE OF IMPERFECT 
SIGHT 

By Treatment Without Glasses 
By W. H. BA TES, 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 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 time written 
in language which any intelligent layman can understand 
It is also profuselr illustrated with original photographs. 

Price $5.00. post-paid 
Sen' on approval. 
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THINK RIGHT 

"As a man thinketh in his heart so is he," is a saying 
which is invariably true when the sight is concerned. 
When a person remembers or imagines an object of 
sight perfectly the sight is perfect; when he remembers 
it imperfectly the sight is imperfect. The idea that 
to do anything well requires effort, ruins the sight of 
many children and adults; for every thought of effort 
in the mind produces an error of refraction in the eye. 
The idea that large objects are easier to see than small 
ones results in the failure to see small objects. The 
fear that light will hurt the eyes actually produces 
sensitiveness to light. To demonstrate the truth of 
these statements is a great benefit. 

Remember a letter or other object perfectly, and 
note that the sight is improved and pain and fatigue 
relieved; remember the object imperfectly, and note 
that the vision is lowered, while pain and fatigue may 
be produced or increased. 

Rest the eyes by closing or palming, and note that the 
vision is improved, and pain and discomfort .relieved; 
stare at a letter, concentrate upon it, make an effort to 
see it, and note that it disappears, and that a feeling of 
discom fort or pain is produced. 

Note that a small part of a large object is seen 
better than the rest of it. 

Accustom the eyes to strong light; learn to look at 
the sun; note that the vision is not lowered but im
proved, and that the light causes less and less dis
comfort. 

Remember your successes (things seen perfectly) ; 
forget your failures (things seen imperfectly) ; patients 
who do this are cured quickly. 

BETTER EYESIGHT 
A MAGAZINE DEVOTED TO THE PREVENTION AND CURE 

OF IMPERFECT SICHT WITHOUT CLASSES 

Editor-W. H. BATES. M.D. 
Publi.her-CENTRAL FIXATION PUBLISHING CO. 

VOL.V. DECEMBER. 1921 No.6 

THE CORRECTION OF IMPERFECT SIGHT 
WITHOUT GLASSES 

By DR. ETHA MARION JONES 

T
HE correction of imperfect sight by Central Fixation, 
as taught by Dr. Bates, first came under my observa
tion one year ago this September while assisting for 

a month in the practice of my friends, Drs. H. S. and 
Jennie K. Beckler, of Staunton, Virginia. I was astonished 
at the results they "lere obtaining in eye cases and at once 
began to study the system under their supervision .. 

About the same time I received a letter from a sIster of 
mine, a teacher in the Detroit Public Schools, who had worn 
glasses for twenty years for myopia and astigmatism. She 
stated in her letter that she had discarded her glasses and 
was taking the Central Fixation treatment from an osteo
pathic physician in Detroit who had been a student of Dr. 
Bates. The treatment was continued during the winter, my 
sister keeping right on with her school work and doing extra 
reading at night without suffering with headaches as she had 
previously done. On seeing her this summer I wa~ agreeably 
surprised .at the chang~ in her appearance. The strained look 
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about the eyes and face had given place to one of relaxation, 
the eyes were straight, and the nervous system had lost its 
tension and gained a poise formerly unknown. The retino
scope showed no errors of refraction in either eye. 

Encouraged by this and other cases, I decided to prepare 
myself to specialize in this work. After studying the anat
omy, pathology and physiology of the eye all last winter, 
and treating several patients as best I could with my limited 
knowledge of the system, I decided that what I now needed 
most was a course of personal instruction from Dr. Bates. 
I went to New York for this purpose a few months ago and 
spent a wonderful fortnight there. The course included work 
in Dr. Bates' clinic held three times a week in the Harlem 
Hospital. The hospital being in one' of the colored sections of 
the city, many of the patients are negroes, and they are 
very appreciative, too; but both white and colored come in 
droves to be cured of all kinds of eye affliction's. Here I 
had a good opportunity to study eyes by means of the retino
scope and ophthalmoscope, and I observed the changes in the 
refraction and pathology as the treatment progressed. I can 
tell of only a few of the remarkable cases which I saw, for 
it would take days to tell about them all. 

I was especially interested in a case of squint in a girl of 
fourteen, who had been attending the clinic about three 
months before I saw her. She had worn glasses since she 
was four years of age to correct the trouble, but had been 
growing gradualIy worse. When her sight was first tested 
she read 12/40 with her left or better eye. When asked to 
read the ·card with her squinting eye, she turned her head 
half way around to the left in trying to see it. Mrs. Lierman 
gave her one simple relaxing exercise to do and left her for 
a few minutes. At the next test she read 12/40 with the 
squinting eye without turning her head. Of course, that was 
temporary relief, as on straining again the squint would 
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recur; but it showed what could be done by continuous 
treatment, and when I left New York the right eye was as 
straight as the left and did not change when the patient was 
excited or annoyed, or on reading or studying. She told me 
she could read or study for hours at a time without headaches 
or discomfort, while before coming to the clinic she could 
look at a book for only a few minutes at a time. 

A negress, seventy-two years old, was responding wonder
fully to treatment for cataract' in the advanced stage. She 
had been in the clinic for two months. At first she could 
not distinguish the large C at the top of the test card. Before 
I left she could read 10/40 with both eyes. 

A girl of twelve was suffering from retinitis pigmentosa, a 
condition generally pronounced incurable, iil which spots of 
black pigment are deposited in the retina, parts of the retina 
destroyed and the nerve of sight diseased. On examina
tion by the test card, the patient could read only the seventy 
line at five feet. Nystagmus was one of her worst symp
toms, the eyes vibrating continually from side to side. She 
was extremely nervous, and very sensitive in regard to her 
condition, the slightest annoyance making her worse. At 
the first treatment, the nystagmus temporarily stopped, and 
she read the fifty line instead of the seventy at five feet. 
The last day I saw her at the clinic she could read the 
twenty line through at ten feet, and the nystagmus had en
t'irely disappeared. 

After seeing these things it would seem impossible for 
anyone to doubt that Dr. Bates' discoveries are bound, before 

_long, to revolutionize the practiee of ophthalmology. They 
offer hope to millions for whom formerly there was no hope, 
and I am glad to have a share in the wonderful work of 
making them available to the world of eye sufferers. 

470 First Avenue, North, St. Petersburg, Fla. 
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MENTAL CONTROL IN RELATION TO VISION 
By W. H. BATES, M.D. 

THE eye with perfect sight is always at rest. When it 
be.gin~ to strain t.he si~ht becomes i~~erfect. The eye 
with Imperfect sight IS always strammg, and when it 

ceases to do so the sight becomes normal. These conditions 
of rest and unrest are reflections of the mind. In other words, 
they indicate the presence or absence of mental control. 

When the mind is not under control the memory or: imagin
ation is impaired. Therefore one cannot at the moment of 
seeing something imperfectly form a perfect mental picture. 
A person with perfect sight can remember a color, a yellow 
flower, a red piece of cloth, a letter of small print, a black 
period, a white cloud in the sky, just as well with the eyes 
open and looking at the Snellen test card, or reading a printed 
page, as with his eyes closed. A person with imperfect sight 
either cannot do this at all, or can do it only under certain 
favorable conditions, as with his eyes closed, or when look
ing at objects at certain distances. A near-sighted person 
may retain his mental control and consequent ability to form 
mental pictures when reading fine print at six inches, but 
may lose both at five inches, or when looking at certain let
ters on the distant Snellen test card. Some patients have a 
good imagination and normal sight in the daytime, but lose 
both by artificial light. Others have normal vision at1d a 
good imagination only when the light is dim. One patient 
had imperfect sight (20/70) corrected by concave 6.00 D. S. 
in ordinary daylight, but when the light was dim her vision 
became normal (20/20) without glasses, and her mental 
pictures were just as good when her eyes were open as when 
they were closed. She became able, by means of sun-gazing, 
to remember, with her eyes open, a black period in the bright 
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outdoor sunshine, when her vision, tested with the Snellen 
test card, became normal in ordinary daylight. 

Many cases of irnperfect sight have been cured simply by 
having· the patient demonstrate these facts. One patient had 
vision of 20/200 without glasses. She was near-sighted and 
could read fine print at a near point without trouble. She 
was asked to look at a.smallletter o. The question was asked: 

"Can you see the letter easily and continuously?" 
"Yes," she answered. 
She could also, with eyes closed, remember it without dif

ficulty and imagine the white center much whiter than the 
white card on which it was printed. With some encourage
ment she became able to realize that she did not imagine the 
letter all alike; that she saw one part best, and that she did 
not imagine the same part best very long at a tiine; that her 
attentiotlwas constantly shifting; a~d that the small letter 
was moving slowly, easily, rhythmically, continuously, a very 
short distance from side to side, the movement being so in
conspicuous that she would not have noted it if her attention 
had not been called to the fact. When she tried to keep her 
attention on one small part of the letter continuously for a few 
seconds, or part of a minute, she noted that this could not be 
done without effort, her mind tired, her eyes pained, although 
they were closed, and she lost the memory of the letter. 

With her eyes open she then demonstrated that her sight 
was the same as her memory with her eyes closed. When she 
tried to keep her attention fixed on one part of the letter the 
movement from side to side stopped, she experienced a sense 
of effort, her head began to ache, the letter blurred, all parts 
of it looked alike, and soon it disappeared. She was reminded 
that when she saw the letter distinctly, or when she imagined 
it perfectly, she did it easily, without effort, without strain, 
without any trouble or hard work whatever; but that when 
she saw, or imagined it imperfectly, she made a great effort. 
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The letters on the distant Snellen test card appeared gray 
and blurred to her, and all parts of each letter looked alike. 
Even the large letter that she could distinguish was blurred, 
with a. gray outline, and was not as black as the small letters 
of the fine print which she read so easily. Her attention was 
caIled to the great difference between the size of the letters 
on the Snellen test card and those of the fine print, and I 
suggested that if she saw the larger letters on the test card 
gray, while the smaller letters of the fine print looked black 
to her, it must be because she was imagining them to be gray. 
I also said that if she could imagine the white openings of the 
smaIl letters to be whiter than they really were, -she ought to 
be able to do the same thing with the larger white spaces 
of the larger letters. Thus she was led to realize that a 
large part of what she saw on both the large and the small 
card was imaginary, and that she ought to be able to use her 
imagination to improve her sight when looking at the large 
card, as she did when looking at the small one, instead of to 
spoil it, as she was then doing. Having demonstrated these 
facts sh~ soon became able to retain her mental control when 
looking at distant objects, and was permanently cured. 

One of the worst cases of pain and fatigue which I ever 
saw occurred in a young man who lived several thousand 
miles from New York, and came here as a last resort in the 
hope of being relieved of the misery he had endured as long 
as he could remember. The history of his treatment by num
erous physicians, mostly ophthalmologists, would make an 
interesting story, but it is too long to be recounted here. On 
testing his sight I was surprised to find it good. He read 
the twenty line of the Snellen test card at twenty feet, and 
also read the finest print at various distances. At this time 
he had no pain. When the pain came on, however, his vision 
became imperfect, and as the pain was almost continuous, he 
said he suffered from imperfect sight most of the time. I 
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asked him why he did not maintain his good sight continu
ously when he obtainl:d so much relief from it. He replied 
that he was unable to do so. 

He had lost his mental control to such an extent that evett 
with his eyes closed he was unable to visualize his own signa
ture, and when he attempted to do so and failed, the pain in 
his eyes and head became much worse. I had him look at a 
large letter on the Snellen test card and observe its white 
center, which he was able to see whiter than the rest of the 
card. I told him that the white center of the letter was not 
whiter than the rest of the card and that he only imagined it 
so. Then I asked him if he could imagine the white center 
as white as snow with the sun shining on it-a dazzling white. 
He answered: 

"Yes, I can imagine it as white as the snow on the top of 
the. mountains near my home." 

I .told him that he had formed a mental picture of the 
snow-capped mountain, by the aid of his memory or im
agination, and that having done this with his eyes open, he 
ought to be able to visualize the mountain with his eyes 
closed. Much to my gratification he was able to do this for 
part of a minute, and to imagine not only the white snow on 
top of the mountain but also other parts of it as well. Then 
he. demonstrated that he could imagine one part best of the 
snow-cap, but that when he tried to imagine it all at once the 
mental picture disappeared and his pain increased. To see one 
part at a time of the snow-cap was easy and his pain was 
relieved. To see all parts at the same time was impossible, 
and trying to do the impossible was a strain which produced 
pain. In other words to lose his mental picture of the moun
tain required an effort, a very great effort which tore the 
nerves of his eyes and head all to pieces. 

With this demonstration as a beginning, he became able 
to form mental pictures of other objects. The most difficult 

9· 



thing of all was for him to imagine printed or written.let
ters, but this was finaJly accomplished, and his mental con
trol, and consequently his mental pictures, became normal. 
With his eyes closed he is now able to remember or imagine 
large or small letters as well as he can see them with his 
eyes open. His pain is entirely relieved and-what pleased 
him most-his vision has improved to 20/10, double the ac
cepted standard of normality. 

STORIES FROM THE CLINIC 
22: Christmas at the Clinic 

By EMU.y C. LIERMAN 

THROUGHOUT the civilized world Christmas is rec
ognized as the children's day. To hosts of boys and 
girls it seems the most· wonderful day in the year; but 

there are other little folks-aU too many of them-who do 
not know its meaning, whom Santa Claus seems to have 
quite forgotten. 

This fact was brought home to me very forcibly during 
my first Christmas at the clinic, seven years ago. A boy 
of seven came with his sister, a little girl of five, for treat
ment. Both the children were thinly clad and far from clean, 
and seemed to feel perfectly at home near a warm radiator. 
There was nothing wrong with the girl's eyes, but the boy 
had a severe inflammation of the eyelids, along with a squint 
of the right eye. I was not surprised to find later that this 
inflammation was caused by uncleanliness. AsI was about 
to treat him I asked him what he expected Santa Claus to 
give him. The time was two weeks before Christmas. He 
looked up and said: 

"Oh, he aint never came to our house! I only sees him 
in the store windows." 
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I'But you have a Christmas tree on Christmas eve, don't 
you?" I asked. 

liN ope," said he, "we never had none." 
I began to think I wanted to use my influence with Santa 

Claus on behalf of this neglected waif, but my present 
business was to treat him. No, I did not begin with palming 
this time. I washed his eyes and face with water, and 
judging by the color of the towel when the operation was 
over I should say that he had not been washed for six 
months or so. I now tested his sight, and with both eyes he 
read the ten line at fifteen feet. Then I covered his good 
eye, and with the squinting eye, the right, he read the seventy 
line (15;70). I now showed him how to palm, and while his 
eyes were covered I told him the story of the Babe of Beth
lehem. This worked like a charm, and in less than ten 
minutes his right eye improved to 15/30. The.little fellow 
promised to cover his eyes to rest them many times each 
day; and I promised that Santa Claus would surely have a 
present for him at Christmas. 

The progress he made was astonishing. I learned later 
that his father was in jail for theft, and that. he had to 
mother his little sister and baby brother while his sickly 
mother went out to work; yet he found time to practice, 
and before Christmas he had normal vision in both eyes, 
though the right eye· turned in at times the least little bit. 
As for the inflammation, it had completely disappeared 
under the influence of the sun treatment. 

rhe day before Christmas I bought a Christmas tree. apd 
filled a big basket with good things to eat and a little gift 
for each child in the family of niy little patient, and in the 
evening I took the.m to his home. The poverty I found there 
wrung my heart, but I had the gratification of knowing that 
the children at least would have a happy Christmas. The 
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sight of the Christmas tree filled them with rapture too great 
for speech, and the gratitude of the mother was pathetic. 

Shortly afterward the boy's visits to the clinic ceased and .' . ' gomg to hIs home I found the scanty belongings of the 
family upon the sidewalk, all covered with freshly fallen 
snow. Next day I went again, and was told by the neigh
bors that the mother was in a hospital and that the children 
had been placed by a charitable society in an institution. 

I never saw nor heard of my patient again, but he inspired 
me with the idea of trying to make my family at the clinic 
happy at .Christmas time, and incidentally I found that Santa 
Claus was an invaluable assistant, taking the place of base
ball at other seasons. Mothers often tell me that Jimmie or 
Johnnie will not behave long enough for me to treat him. 
Well, I listen, of course, and then I begin to talk baseball 
or Santa Claus, according .to the season of the year, and I 
have known the most restless of small boys to sit on a stool, 
or stand i,n a corner, for ten minutes without moving while 
I told of the night before Christmas, or related some 
inciden: of the baseball field. It is astonishing the interest 
a small boy takes in baseball. Nine times out of ten when 
I ask a boy to imagine something per.fectly he will say: 

HI can imagine a baseball very well." 
I think if Babe Ruth knew how these infants admire 

him, he would provide seats for about a thousand of them 
at some of his games just for the sake of having a group 
of pre-eminently enthusiastic rooters on the bleachers. I 
·think, too, that he wouldn't mind playing Santa Claus and 
providing baseballs for some of my patients. I am sure 
nothing would make them happier, even though baseballs 
are of very little use in a city that does not provide enough 
playgrounds for its children, and where the police will not 
let you play baseball in the streets. 
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However, this is a digression. Santa Claus, as I said, is 
a fair rival of baseball, and appeals to girls and boys alike. 
I begin in September to talk about the visit he makes to the 
clinic every year, .and the result is magical. 

Joseph, nine years old, was quite unmanageable at first, 
and could not be enticed to palm, nor even to stand still 
long enough for me to test him. I finally got tired of coaxing 
him, and' told him to wait until others had been treated. 
His mother, a very nervous woman, wanted to thrash him. 
but the little fellow didn't seem to mind that a bit. He had 
been sent by the school nurse for glasses, and was so sensi
tive to light that he could only partly open his eyes. When 
I was able to get back to him I said: 

"If you will read this card for me and do as I tell you, I 
will have you come here the day before Christmas when 
Santa Claus will give you something nice." , 

It worked splendidly. He read the card with both eyes 
together and each eye separately, getting most of the letters 
on the forty line at twelve feet. He palmed when I showed 
him how, and before he left his sight had improved to 12/20. 
After .he had palmed for ten minutes or so his mother 
remarked on how wi.de open his eyes were. Joseph came 
quite regularly after that, and was so grateful for the gift 
Santa Claus brought him at Christmas that, even though 
he was cured in a few weeks, he continued to come just to 
say "Hello" to the poctor and myself. 

One day, shortly before Christmas, a little girl came for 
treatment. Her age I cannot exactly remember, but should 
imagine it was nine or ten years. Her wistful eyes looked 
u_p into mine, and I guessed that she was very poor and 
lonely. She told me that her mother and father were 
both dead and that a kind neighbor who already had nine 
children was mothering her too. I knew just what I would 
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like to have had Santa Claus give her, and tried to figure out 
just how much I could stretch my Christmas fund so that I 
could buy clothes and shoes for this little girL It could not 
be done; but I doubt if these useful things would have 
. made her as happy as the dolly and the necklace which I 
ultimately gave her, and which cost only a trifle. Like the 
children in the first story she was so overcome with joy 
that she could scarcely talk. 

There was nothing seriously wrong with her eyes, but 
she was under a nervous strain which caused her sight to 
blur at times. I soon corrected this, and she was very happy 
when told that she didn't need glasses. 

I must add that the adult patients are not forgotten at 
Christmas time. Each one gets a box of candy and an orange, 
and they all leave the clinic with a smile that won't come 
off; all of which, I am sure, is good for their eyes. My 
family seems to grow each year, but somehow I always 
find the money for the annual distribution of Christmas 
joy. A good many of the patients buy Snellen test cards 
to practice with at home, and alI this money goes into the 
Christmas fund; then checks come froin various SOurces
sometimes at the last moment. To alI who have so gener
ously helped me in this way I want to say: 

"I thank you from the bottom of my heart, and wish you 
all a merry Christmas and I;l. happy New Year." 

QUESTION AND ANSWERS 

Our readers are illvited to send ill questiolls regarding any 
difficulties they may experience in using the various methods 
of treatment which it recommends. These will be answered 
as promptly as possible, in the magazine, if space permits, 
otherwise by mail. Kindly enclose a stamped, addressed 
etwelope. 
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STOP STARING 
It can be demonstrated by tests with the retinoscope 

that all persons with imperfect sight stare, strain, or try 
to see. To demonstrate this fact: 

Look intently at one part of a large or small letter at 
the distance or nearpoint. In a few seconds, usually, 
fatigue and discomfort wiII be produced, and the letter 
will blur or disappear. If the effort is continued long 
enough, pain may be produced. 

To break the habit of staring: 
(1) Shift consciously from one part to another of 

all objects regarded, and imagine that thes'e ob
jects move in a direction contrary to the move
ment of the eye. Do this with letters on the test 
card, with letters of fine print, if they can be 
seen, and with other objects. 

(2) Close the eyes frequently for a moment or 
longer. When the strain is considerable, keep the 
eyes closed for several minutes and open them 
for a fraction of a second-flashing. When the 
stare is sufficient to keep the vision down to 
2/200 or less, palm for a longer or shorter time; 
then look at the card for a moment. Later mere 
closing of the eyes may afford sufficient rest. 

(3) Imagine that the white openings and margins of 
letters are whiter than the rest of the back
ground. Do this with eyes closed and open al
ternately. It is an interesting fact that this prac
tice prevents staring and improves the vision 
rapidly. 

BETTER EYESIGHT 
A MAGAZINE DEVOTED TO THE PREVENTION AND CURE 

OF iMpERFECT SIGHT WITHOUT GLASSES 

Editor-W. H. BATES. M.D. 
Publither-CENTRAL FIXATION PUBLISHING CO. 

VOL. VI. JANUARY. 1922 No.1 

BE COMFORTABLE 
By W. H. BATES, M. D. 

IT can be stated without fear .. of successful contradiction 
that persons with perfect sight are always comfortable, 
not only as to their eyes, but as to the rest of the body. 

As soon as they cease to be so, it can be demonstrated, by 
examination with the retinoscope, that their sight has ceased 
to be perfect. They become nearsighted, farsighted, or ~sti~
matico The art of learning to use the eyes properly, IS, 111 
short· the art of learning to be comfortable. Even the mem
ory o'f comfort improves the sight, while the memory of dis
comfort lowers it. Persons with imperfect sight often say 
and think that they are perfectly comfortable; but invariably 
stich persons experience a feeling of relief when they close 
their eyes, demonstrating that they were not perfectly com
fortable before, but had merely formed a habit of ignoring 
that discomfort. Persons with perfect sight, on the other 
hand, can immediately produce discomfort by producing im
perfect sight, or even by remembering or imagining it, and 
persons with imperfect sight can produce a degree of discom
fort that cannot be ignored by making their sight worse. 

CoP~t. 1922. by the Central P",.bon Pub~ Company 



Imperfect sight cannot, in other words, be produced with
out effort, and this effort tears the nerves of the whole body 
to pieces. The same is true of an imperfect memory and im
agination. To demonstrate these facts is often the best way 
of improving the sight. 

While persons with imperfect sight may feel no discom
fort when looking at letters on the test card which they do 
not ordinarily distinguish, they cannot blur their vision for 
a letter they do distinguish without great effort and discom
fort. In fact, the effort and discomfort are so great that 
many patients cannot be induced to make the experiment. 
When they can be prevailed upon to do so, however, they 
realize that they must be unconsciously straining whenever 
they look at anything with imperfect sight. It is often hard 
to convince patients of the existence of this unconscious 
strain, and nothing helps more in their treatment than tOt have 
them demonstrate the facts. 

What is true of the vision is true of the memory and 
imagination. When a Jetter is remembered perfectly, with 
the outlines clear, and the opening as white as snow or 
starch; when the attention shifts easily from one part of the 
letter to another and it appears to move in a direction op
posite to that in which the attention shifts; it is remembered 
easily. There is no sense of effort, or strain, and the in
dividual is perfectly comfortable. When, on the other hand, 
a letter is remembered imperfectly, with the outline obscured 
by a gray cloud which is all the time changing, the mind tires 
so quic1<ly that the memory of the letter is lost from time to 
time and has to be brought back by an effort. Discomfort 
is soon produced, and if the effort is continued long enough, 
severe pain l11:1y result. At the same time the retinoscope will 
show that an error of refraction has been produced, or if 
this condition previously existed, that its degree has increased. 
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It should be added, however, that if the strain is to remem
ber a l1ear object, myopia may be decreased, because a strain 
to see a near object always decreases myopia and the mem
ory of near objects has the same effect. Similarly a strain 
to remember distant objects may decrease hypermetropia. 

Staring is uncomfortable, and lowers the vision. Shifting 
and the realization of the apparent movement resulting fr0111 
it are comfortable, and improve the vision. Let anyone try to 
stop the apparent movement of telegraph poles and other 
objects past a moving train, and discomfort, pain and car
sickness result. In the same way any effort to stop the 
slighter movement of stationary objects produced by the 
normal shifting of the eyes, results in discomfort and pain, 
even though the individual may not previously have been 
conscious of the movement. 

Some people are able to close their eyes and be comfort·· 
able. Such persons are easy to cure. In one case a man with 
presbyopia was completely relieved by keeping his eyes closed 
for half an hour; and the cure was permanent. Later his wife 
was cured by the same means. Other people cannot rest 
with their eyes shut, and are very difficult to cure. It is the 
same way with palming. Some persons, when they close and 
cover their eyes so as to exclude all the light, at once rela;, 
and are comfortable, and such persons are easily cured. 
Others strain more than ever, and are very difficult to cure. 

Perfect sight, perfect memory and perfect imagination 
cannot, in short, coexist with the consciol1sness 0 f any ab
normal symptom, and all such symptoms are relieved whell 
the sight becomes perfect, or when one is able to remember 
or imagine something seen perfectly. * 

* Bates: The Relief of Pain by the Aid of the Memory, N. Y. Med. Jour., May 24, 1919. 
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MY EXPERIENCE WITH CENTRAL FIXATION 
By DR. DORIS J. BOWLBY 

THE correction of imperfect sight without the use of 
glasses, ~s taught by Dr. Bates: first came under my 
observatlOll on January 1 of this year when Dr. Etha 

Marion Jones, of St. Petersburg, Fla., called my attention to 
the method. It appealed to me as being both simple and 
rational, and I began at once to study and later to practice it. 
Since that time I have taken glasses off about fifty patients, 
varying in age from ten to eighty years. Among them have 
been cases of squint, glaucoma, iritis, retinitis, double pro
gressive myopia and muscae volitantes (floating specks). 
Many had worn glasses for years. Yet I had great success 
with all of them. The following are specimens 6f other 
equaJly interesting cases that might be cited: 

Frank, ageu ten, came to my office on September 1, 1921, 
for examination. He had been wearing glasses since he was 
four years old for what was supposed to be congenital myopia. 
anu was then wearing the following: 

Right I eye, concave, 15.75 D. S., combined with concave 
4.00 D. c., axis 15; left eye, concave 15.75 D. S:, combined 
with concave 4.00 D. C., axis 165. 

With his left eye he could see only the 200 letter at one 
foot (1/200), and with his right he had only light perception. 
His parents hesitated about putting him in my care, as it 
seemed incredible that he could ever be cured, but were 
finally persuaded to snatch at what must have appeared to 
them a forlorn hope. The boy himself was unwilling to 
discard his glasses at first; but after the second treatment, 
when the vision of the left eye improved to 3/30 and that 
of the right to 3/40, he hesitatingly consented to go home 
without their aid. A fter his third treatment he felt safe in 
going anywhere without them. As he lives twenty-five miles 

6 

from my ollice, I could see him only twice a week, but after 
eyery treatment the improvement was so marked that now, 
after two months, his right vision is as good as his left, both 
being 11/30 for the Snellen test card, while he reads diamond 
type at six inches and the larger type of his school books at 
eight inches. I feel sure that he will SOOI1 be reading 20/20. 
He looks and acts like a different boy, and is, naturally, a 
very happy one. The case has attracted much attention in the 
village where he lives. 

On September 9, a young girl of eighteen came to me 
because of the intense pain which she was suffering in her 
eyes and head. She had not been able to go to school, or 
use her eyes in any way, for over a year, and during this 
time had been to three specialists. Her lenses had been 
changed a number of times, she had dark glasses to wear 
whenever she went into the light, and Ior eight months she 
had spent most of her time in dark rooms. Her sight had 
been perfect, so far as she knew, until she had had meas~es 
four years previously. During this illness she hac] read ancl 
studied, and afterward her eyes were red and weak. Two 
years ago she noticecl that she could not see writing all the 
blackboard, and in a few days an eruption appeared on the 
eyelids and side of the face. Later she had an in fected sinus, 
and also infected tonsils, tonsillectomy and an operation tljlOl1 

the nose having been -performed eighteen months previously. 
No doubt the foci of infection which had existed at least a 
year had something to do with her trouble. When she came 
to me she was suffering from conjunctival congestion, with 
exudation of purulent material, and there was some harden
ing 0 f the eyeballs. Her Ie ft vision was 7/30 and her right 
vision 7/50, and she was wearing: 

Right eye, convex 1.00 D. S., combined with convex 1.00 
D. C., axis 100; left eye, convex 1.00 D. S .. comoined with 
convex 1.25 D. C., axis 80. 
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The patient came for treatment every day and has been 
very faithful in her palming and other exercises. After the 
third treatment all pain left her and she left her glasses with 
me. By October 1 she was able to return to school. She now 
reads the lowest line of the test card at twenty feet (20/10), 
and reads diamond type at ten inches. The retinoscope shows 
no error of refraction in eitber eye, and the strained look 
about her eyes and in her face has given way to one of 
relaxation. 

135 Jefferson Street, Brookville, Pa. 

STORIES FROM THE CLINIC 
23: Congenital Blindness Relieved 

By EMILY C. LIERMAN 

It is a pleasure to be able to publish the following report 
of the relief of cOllgenital blindness illvolving not only cat
aract but disease of the retina. According to tlte accepted 
teachings of ophthalmology there would have been no relief 
for this child, alld he WOldd have been condemned to a life 
of blindness, a b~(rdell to himself, his family and the state. 

ONE day about a year ago there came to OUr clinic a 
little boy of three bearing the picturesque name of 
Jocky. A man and woman on the last lap of life's 

journey accompanied him, amI I learned later thev were his 
grandparents, his father and mother having died of influenza 
when he was a baby. As they held the child's hands and 
waited very patiently for Dr. Bates to speak to them, they 
both looked very sad indeed. 

After the Doctor had examined the boy's eyes, he called to 
me and asked me to watch very carefully to see if the little 
fellow would follow his hand as he passed it from side to 
side very close to the eyes. Poor J ocky paid no attention 
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whatever to the proceedings, for he did not see the hand at 
all. He conld not see anything. He was blind, and had been 
so from birth. Breathlessly the grandmother exclaimed: 

"Isn't there no hope at all, Doctor, please? Oh, say 
there is!" 

Poor woman! There seemed very little room for hope. 
The child's pupils were filled with a white mass plainly vis
ible to the naked eye, and Dr. Bates said that there must have 
occurred before birth an inflammation of the iris and the 
interior coats of the eyeball. This had not only caused the 
formation of the cataracts, but had destroyed the sensitive
ness of the retina, so that the removal of the cataracts would 
have clone no goocl. The Doctor did not promise anything, 
but carefully explained to the dear old people how necessary 
it was for J ocky to rest his eyes, and I then showed the 
grandmother how he could do this. 

H was not easy for Jocky to rest. Every nerve in his body 
seemed to be straining. But with infinite patience his grand
mother taught him to palm and encouraged him to make a 
game of it. 

"Where is J ocky now?" she would ask. 
Then he would cover his closed eyes with his little chubby 

hands, shut out all the light, and say: "Jocky gone away." 
Jocky enjoyed playing this game, and the two would keep 

it up for hours. Even"by himself, when he became tired of 
his other games he would cover his closed eyes with the palm~ 
of his hands and go somewhere else in his imagination. When 
he took his hands down he could always see better, and this 
naturally encouraged him to continue the game. He also 
enjoyed joining hands with his grandmother, or grandfather, 
and swinging, and the practice helped his sight very much. 
He did not know his letters at first, but the grandmother soon 
taught him, with the help of the test card. 
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After a few months of this treatment he had made the 
most astonishing progress. The area occupied by the cataracts 
grew smaller and smaller, until one pupil was half clear and 
the other partially so. J ocky began to go out by himself and 
to play with other children. At the clinic, after he had palmed 
awhile, his grandmother would ask him to go and find the 
good nurse who had been so kind to him when he first came, 
and he would go straight to her. Then she would ask him 
to find Dr. Bates, and he would put his anns about the 
Doctor's knees and hug him affectionately. He would also 
go to a little girl patient, suffering from crossed eyes, and 
the two had great fun swinging together. 

Then one day the grandparents were told that J ocky could 
not come to the clinic anymore, because he did not live in the 
district of the Harlem Hospital. We did not see or hear from 
him after that, and I can only hope that the grand'mother 
kept on with the treatment and continued to get result~ 

from it. 
No patient who ever came to the din~c was mOre missed 

than Jocky when his visits ceased, As he lived quite a long 
way off, he did not come three days a week, like the other 
kiddies, but when he did come he was like a ray of sunshine. 
His cunning ways endeared him to everybody, while his 
wonderful progress inspired confidence in the treatment and 
encouraged young and old to practice more industri?usly. He 
understood what we were trying to do for him, and tried to 
help us all he could. Whenever he saw Dr. Bates coming 
towards him he would put his hands over his closed eyes, and 
say over and over again: 

"Jocky gone away, Doctor. See! Jocky gone away." 

JO 

AFTER THIRTY YEARS 
By WILLIAM MURPHY 

This very interesting article furnishes a striking illustration 
of the fundamental principle of the ctlre of imperfect sight by 
treatment 'lcnthOHt glasses. All the l1wthods Hsed for this 
purpose are simply different ways of obta7:nillg rest, and 
althmtgh most persons cannot obtain sufficient rest to effect 
a CHre merely by closing their eyes, there is a minority of 
patients who require nothing more, The writer ismistalwl1 
in thinking that his imperfect sight was caused by e.t"CcssiZll' 

readinqin yo~~th. He cotild Hot have done all this rending 
unless 'he had done it without strain. A nd even reading under 
a strain U,loHld not have made him 1rl-yopic. It is more likely 
that his trouble started with straining to sec the blacl?board or 
other distant objects in school, for ,it is straining to sec dista?1t 
objects that cmtSes myopia,. 

I WAS born in Ireland forty years ago, and my eyes bega.1I 
to fail when I was about nine or ten years olel, r never 
knew why, but since reading Better Eyesight and The 

Cure of l'mpertect Sight by Treatment WitlioHt Glass!'s I 
think I have found the reason. 

I was very far from being a sissy when 1. was a boy, If 
you had asked any of the gang, they would have told you that 
I was a "regular feller"; and if they had told you anything 
else they would have heard about it, because I was the leader 
Qf the gang. Nevertheless I was an inveterate reader. 1 
would eagerly devour every scrap of reading matter that came 
into my hands, and many a night I have curled up in bed all 
night long, reading about the hair-breadth escapes and other 
thrilling adventures of Buffalo BiII and Nick Carter and all 
the other wonderful heroes so dear to the heart of a red
blooded boy. On such nights I might get one, or, maybe, two 
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hours sleep. 1 would then get up and go to school. I now 
believe that all that reading was a very great strain on my 
eyes, and, not having learned how to rest them, they re
mained under this strain for more than thirty years. 

My vision grew steadily worse, but I never could bring 
myself to wear glasses. Several times I have been tempted to 
do so. but always when it came to the point I balked. One day 
when I was about fourteen years old, in my search for some
thing to read, I happened upon a publication entitled Physical 
C11ltltre Magazille. Of course I read it. It was only a pam
phlet of ten or twelve pages, but it made a very strong impres
sion upon me. Ever since then I have been a firm believer in 
natural methods of curing disease, and I fuJly.expected that 
some day I would find a natural method that would cure my 
eyes. Wearing glasses was not curing them, and I simply could 
not get myself to put them on. Perhaps I missed something 
by this stubborn attitude. Perhaps there was something on 
the other side of the street that I did not see, but now I am 
sure that I gained more than I lost. I f I h~ added the strain 
of glasses to my other strains, there is no knowing how much 
worse my eyes would have become. 

Now, after waiting nearly thirty years, my long cherished 
hopes have been realized. I have found a way to cure my eyes 
by natural methods. On November 28 of last year I began 
the practice of Central Fixation, and the results have been 
wonderful. On that elate I could read, with my left eye, only 
the fifty line at six feet. With my right eye, at three feet, 1 
could barely see the great big letter at the top of the card. 
Eight days later my left eye had improved to 6/10 and my 
right eye to 6/50, and with the right eye alone, the eye that 
was almost blind, I read newspaper type at twelve inches. 

All this I accomplished simply by closing my eyes and 
resting them for fifteen minutes at a time, and then looking 
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at the card. I didn't imagine dots or swings or anything elsc. 
1 just rested my eyes and looked at the card, keeping it up 
for about two hours. 

Now I am trying something else. I noticed that whenever 1 
attended a movie show my eyes felt fine afterward. So I 
decided to go to a movie every day, and this is how I work 
it: The first day I sat up in the very first seat, close to the 
screen; now I am moving back a seat each day (I always go 
to the same playhouse). I am very careful not to strain and 
always close my eyes and rest them when they feel the least 
bit tired. In fact, this resting of my eyes is becoming quite 
a habit with me. The results so far have been splendid. 

My greatest trouble is double vision. I have it in both 
eyes; but it is going away gradually, and doesn't bother me 
except when I look at the test card. 

QUESTIONS AND ANSWERS 

All readers of th-is magazine are invited to send in ques
tions 1'egarding any diffindties they may experience in using 
the various methods of treatment which it recommends. 
These will be answered as promptly as possible, in the maga
zine, if space permits, otherwise by mail. Ki~dly enclose a 
stamped, addressed envelope. 

Q. (1) Should a house be brightly lighted by a direct 
electric light or a reflected white light? (2) In many homes 
colored shades are used on the lights. Does that impair the 
sight? C. 1. 1. 

A. (1) The more brightly the hOllse is lighted the better 
for the sight. (2) Yes. 

Q. (1) Is it advisable to use specimens of diamond type 
other than the Seven Tntths of Normal Sight! Would it be 
well to get aNew Testament in diamond type? (2) I have 
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thus far found the flashing method. the most helpful. How
ever, after closing the eyes, I have difficulty in opening them. 
The lids seem to stick together, as it were. What is the cause 
of such stickiness and the remedy? (3) I was trying to read 
the Seven Truths lately by the flashing method, and for about 
twenty minutes qbtained very little results. Then, of. a 
sudden, upon closing my eyes, I saw the blackest object I 
have ever seen with closed eyes. I was startled, it seemed so 
real, and on opening my eyes I was surprised to find that t 
could read practically all of the Seve1J Truths clearly, at 
thirteen inches, without closing my eyes. I think the black 
object was probably the black rubber key of the electric 
socket in the fixture which I had unconsciously looked at 
from time to time during the exercise. I have not been able to 
do just this since. What is the probable reason for my failure? 
(4) I find I see any reading matter more clearly in a bright 
light-sunlight or electric light-than in a: dim or less bright 
light; Why is this? (5) Today in trying to read the Seven 
Truths I found that I could do it at six or seven inches with 
few alternate closings of the eyes and flashes; but I found 
in accomplishing this I was partially closing my eyelids, so 
that I must have looked much like the Patagonians in Fig. I 
in Dr. Bates' book, said to be probably myopic when the 
picture was taken. I found that I could not keep my eyes 
thus partly closed without some strain, but I could not see 
the print clearly when they were wide open. Often the print 
would look quite blurred when I first looked at it, but it 
cleared perceptibly and became quite black as I continued to 
look. I also found myself reading today twenty pages of 
fairly small print at about eight or nine inches in much the 
same way. W. C. C. 

A. (1) Yes, if you wish to. The Testament would be a 
good thing to have. (2) Difficulty in closing or opening the 
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eyes is a common symptom of strain, and may be relieved by 
any method that relieves strain. (3) Such intervals of relax
ation are a very common phenomenon. They will come more 
frequently and last longer if you continue to practice. (4) In 
a bright light the contrast between black letters and their 
white background is· more marked than in a dim light. 
Persons differ greatly, however, in the amount of light they 
require £01' maximum vision. Some people see better in a dim 
light, because they think that condition a favorable one. 
(5) It is a bad one. 

SNELLEN 'TEST CARDS 
there should be a Snellen test card in every 

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

For Sale By 

The Central Fixation Publishing Company 

Paper """"'" .......... 30 Cents 
Cardboard (folding) ......... . is Cents 

DELIVERED 

Back numbers BETTER EYESIGHT ••...•.............• $ .30 
Bound vols., 1st and 2nd years, each .............. 4.25 

Photographic reductions of the Bible ................ 4.00 
Bibles in diamond and brilliant type .................. 4.00 
Ophthalmoscopes (best quality) .................... 20.00 
Retinoscopes ....................................... 4.00 
Burning glasses .................................... 4.00 

Rcp1'1'nts of articles by Dr. Bates in other medical journals, 
a limited number for sale. Send for list. 
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A RESUME of animlll experiments and clinical observations 
which demonstrate that the lens is .not a factor in accommo
dation and that aU error. of refraction are functional 
and therefore curable. 

METHODS OF TREATMENT whereby such cures have 
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Test Your Imagination.! 

W ITH the c)'es closed remember some letter, as, 
for example, a small letter o. Imagine the white 
center to be white as snow with the sun shining 

011 it. Now open the eyes, loo/~ at the Snellen Test Card 
and imagillc the white snow as 'Wcll as you call for a few 
1II01'llents olll.\'; withollt noting so 1Huch the clcarlless of the 
letters on the card as your ability to imagine the snow 'lC'lritc 
cClltcr, alterllatillg as before with the Snellen Card. 

/llIother mcthod: With the C3'CS closed, relllc~lIbc'r alld 
imagille as wcll as )'OU call the first lctter, which should be 
ImO'l.c'II, 011 cach lille of the SMile/! Test Card, beginnillO 
with the larger Zelters. Then open yOltr eyes and imagine 
the same letter for a few 1/101lumts only, alternatillg until 
the kllown letter is imagined mfficie1ltly well that the seco/ld 
letter is seell without any effort all your part. 

Third method: With the eyes closed remember or imag
ille a slllall blac/~ period for part of a minlbte or lanoeI'. 
Then 'with the eyes open, looking at 110 object ill particular 
alld witholtt trying to see, imagine in )'ou.r mind the blac/~ 
period. Shollld )'Olt believe that YOllr vision is improved. 
dodr;e it, look somewhere else. This you. call practice at all 
times, ill all places, at your work as well as when sittill[J 
quietly in your room .practicing with the Snellen Test Card. 
When the period is imagined perfectly with the eyes ope II, 
aile cannot dodge perfect sight, which comes without all:'>' 
effort wlz.atsoevcr. 

---------------------------. 
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SIXTEEN SCHOOL 
GIRLS 

ByEMILY C. LrRRMAN 

THROUGHOUT the summer of 1921 our morning 
and aftemoon offices were filled with school children, 
boys and girls, waiting for treatment of their eyes. 

They came from the Northern, Southern and Western parts 
of the United States. Watching them waiting patiently for 
their turn to see the Doctor who would take their glasses from 
their eyes and cure them, one could read the happy thoughts 
expressed in their faces. Mothers and guardians were with 
them to reassure them jf they became impatient or the least 
doubtful while waiting. 

To the clinic of the same good and great Doctor in one 
of New York City's large hospitals, throughout the whole 
year, there comes a steady stream of school children, just as 
eager to be cured without glasses. Not always does the boy 
or girl have a guardian or mother to give reassurance as the 
different ones are waiting to be treated. Sometimes they 
come alone and at other times they come in pairs or with 
three or four other children. At the office the Doctor sees 
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the patient for one-half hour or so, but each. child at the 
clinic can have only five minutes or just a little longer, for 
the time is short on clinic days. 

I am anxious to telJ about fifteen school girls, all from one 
class of Public School No. 90. Their ages range from nine 
to fourteen years. On January 5th they first appeared. 
That day Dr. Bates and I had to plead for admission. 

ENTEl{, THE FIRST FIFTEEN 

There were about thirty adults, besides. these school girls, 
also waiting for treatment and all of'them made a rush for 

. us when we arrived. I found that the teacher of the girls, 
who is very near-sighted, was at the present time being 
treated by Dr. Bates at his office. The progress she was 
making inspired her to send those of her class wh'o were 
wearing glasses to the clinic. AJI hands went up at once 
when I asked who came first. 

I could see from the start that I would have my hands fuJI. 
AlJ of them had a strained expression and, because of their 
actions and their manner, my heart went out not just to them 
but to that poor near-sighted teacher! 

Three out of the fifteen girls have squint and two of the 
three are sisters. These sisters, Helen, age 10, and Agnes, 
age 12, both have squint of the left eye. Helen had 14/20 
with both eyes, glasses on. Glasses off she read 14/40. 
After palming and resting her eyes her right eye improved to 
14/20, and the squinting left eye improved to 14/30 without 
glasses. On January 17th she read 14/15 with each eye 
separately. Agnes, whose squint is worse than Helen's, had 
14170 in the left eye on January 5th, and on January 17th 
improved to 14/20. The right eye improved from 14/40 to 
14/15 from January 5th to January 17th. 

Frieda, who also has squint of the left eye, improved from 
14/40 to 14/15 in the same length of time. Her right eye 
has normal sight. 

4 

• All the rest of the fifteen, I discovered, were near-sighted. 

MARY AND MURIEL 

The youngest and best behaved is nine years old. Her 
name is Mary. She suffered terrible pain in her eyes and 
head the first day she came, but after she had closed her eyes 
and rested them for a short time the pain went away and her 
sight improved from 14/40 to 14/20. The strange thing 
about Mary is that she did not practice at home resting her 
eyes <Is she was told to do, but nevertheless her pain never 
came back even though her sight did not improve any more 
than it had on the first day. 

Muriel and another Mary had progressive myopia. Muriel 
become so frightened the first day she came that she ran out 
of the clinic as fast as she could. She feared that the Doc
tor would apply drops or make her suffer in some way. Next 
day at school Mary told her what she had missed by running 
away and now, after three visits to the clinic, Muriel is run
ning a race with Mary and I believe she has a fair chance of 
being cured first. 

Muriel's sight improved from 14/70 to 14/20. Palming, 
resting her eyes; did this for her. She practices faithfully 
at home. Mary's vision was 14/15 with glasses. Without 
them; 14/30. Now she has sight as good without her glasses 
ass h e did interested and with them be- This is the tlllentl/-fourth of the helps Mary at 
fore. January series of Stories from the Clinic. nome with her 
17th her vis- Can anl/ mission of helpfulness be chart. The re-

greater than that of Mrs. Lierman's 
ion was 14/15. to these children of Nelli Yor~'s ma.inderofthe 
She also prac- crolllded 3chool&? We thin~ not- fifteen all had 
tices f a i t h - nor do the other children of the ab.o u t the 
fully, and her 1lI0rid alllail anl/ gr-eater ble&&ing sam e degree 
fat her has than that IlIhich &he has been fortu- of myopia and 
a Iso become nate enough to gille to these. all are eager 
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to be cured. It is encouraging to see them improve after 
they have rested their eyes for just a few minutes. 

Is IT A CRIME TO HELP THESE CIIILDl{EN? 

As I finished with these cases Doctor called my attentiOll 
to a girl from the same school who has opacity of the cornea 
of the left eye. She had had this trouble since she was one 
year old. Her age now is twelve. She had no perception 0'£ 
light at all on that eye when she came. On her second visit 
to the clinic she could see light in that eye for the first time. 
Now she is beginning to see the letters on the test card. 

Is it a crime to help the sight of these poor children? 
Should they be forced to keep wearing their glasses to bene
fit the man who sells eyeglasses? I am willing and want to 
devote the rest of my life to this wonderful work, but we 
need help. Mothers of the children are helping, they are 
our assistants only in the home. Teachers who are wearing 
glasses and who are being cured without them are also 
helping, but the prejudice of some of the authorities, based 
'on ignorance of the truth, is a stumbling block. If they 
would only investigate the facts we w~ld all be better sat
isfied. 

The second visit of these children to the clinic is one to 
be remembered. On January 7th Doctor and I arrived a 
little late. We were greeted by a very much excited nurse. 
I knew something terrible had happened because this par
ticular nurse has the best disposition of any nurse I have 
ever known.' She is the most faithful, self-sacrificing per
son I know and I wonder, as does Dr. Bates, why some 
wonderful Doctor in need of a nurse and assistant has not 
taken her for his private practice. She is very intelligent 
and speaks several languages. How my heart did ache to 
hear her say that never in all her life had she come in con
tact with such bad girls. One of them invaded a doctor's 
room and placed hcr~elf in the operating chair. A team of 
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• horses could not move her. Others yelled so loud that the 
doctors could not hear themselves talk. \VeIl, I cannot ex
plain in writing just how I felt. I treated each one, with 
tcarsin my eyes and a lump in my throat. I had planned to 
sharebetwecn them some test cards to practice with at homc, 
out I sent them home without them that day. 

As AJ~E THE EYES, So Is T1IE GIl~L 

But now since I have distributed them, my girls have 
faithfully practiced and improved not only their eyes but in 
other ways. I have promised them a day in the country this 
spring if they continue to behave, and also a house party with 
lots of goodies to eat. Winter storms have changed to sum
mer breezes and they are working with a determination for 
better sight without glasses. 

011 January 14th they informed me that the school doctor 
said they must put on their glasses again, regardless of the 
fact that the sight of all of them has improved. The l110thers 
f eel quite differently about it, however, and they say that 
their children will not put on their glasses again no matter 
what the school nurse or doctor says. Since then my girls 
are all my willing assistants ancI are more determined than 
ever to be cured. 

I will be pleased torep9rt fr0111 time to time the progress 
we are making. -

READING WITHOUT 
GLASSES 

By W. H. BATES, M. D. 

A PATIENT asked me how I discovered so many 
truths about eyesight. It may emphasize the facts 
and their value, if I relate the events connected with 

the discovery of these truths. 
P. T. Barntll1l, many years ago, wrote an essay all "How 
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to Make Money." In the opening sentence he stated that 
he felt that he was able to write an essay on how to make 
money 'because he had made money. Perhaps, similarly, as 
I have' established medical truths I am encouraged to write 
how it was done. 

About ten years ago I was talking to a friend of mine who 
showed me a letter which he desired me to read. At that 
time I was wearing glasses, but only for reading and on ac
count of my age, 'not then knowing any means of doing 
without them for that purpose. My glasses were mislaid 
and it took me some time to find them while my friend im
patiently waited. Being a frierid, of course, he had tl:e 
license to say things to me in a way he would not to hIS 
worst enemy. 

Among other disagreeable things he said, and the tone wa~ 
very emphatic, sarcastic, disagreeable, insulting,: Hyou 
claim to cure people without glasses; why don't you cure 
yourself?" I shall never forget those words. They stimu
lated me to do something. I tried by all, manner .of means, 
by concentration, strain, effort, hard work, to enable ~1ysel f 
to, become able to read the newspaper at the near-pol!1t. 

After a few weeks, a few months, it dawned on me that 
all my efforts were useless. Previously, it had been my cus
tom when I could not do a certain thing mysel f to look 
around and find somebody to help me, and so in the present 
instance I went looking for help. Myoid friends, the eye 
doctors, laughed at me and told me that I was crazy to think 
of the possibility of such a thing. They repeated to me the 
old established theories that accommodation is produced by 
change in the curvature of the crystalline lens. In youth, 
the lens readily changes its form or its ability· to focus. 
With advancing age the lens, like the bones, the cartilages, 
becomes hard loses its elasticity or its ability to change its , . 
~hape and the eye no longer can change its focus from dIS-
tant to near objects. 

s 

• 
HYPNOSIS, ELECTRICITY, NEUROLOGY

AND BACK TO DR. BATES! 

I constHted specialists of hypnotism, electricity experts, 
neurologists of all kinds and many others. One I called on, 
a physician who was an, authority in pyscho-analysis, was 
kind enough to listen to my problem. With as few words as 
possible I explained to him the simple method by which we 
diagnose near-sightedness with the retinoscope. As I looked 
off at the distance, he examined my eyes, and said that they 
were l1ormal, but when I made an effort to see at the dis
tance he said that my eyes were focused for the reading dis
tance, near-sighted. Then when I looked at fine print at 
the reading distance and tried to read it he said that my eyes 
were focused for a distance of twenty feet or further, and 
the harder I tried to read the further away did I push my 
focus. He was convinced of the facts, namely: a strain to 
see at the distance produced near-sightedness, while a strain 
to see near produced a far-sighted eye. 

Then I told him what I desired: "Will you kindly sug
gest to me a lineaf investigation by which I can become able 
to focus my eyes for reading just as well when I am looking 
at the near-point where I desire to, see, as I am able to do 
when I strain to see distant objects?" He answered, "Come 
back in a month." At the end of three months I returned 
for his opinion. He said to me: "After consulting with a 
n u m b e r of can solve your 
11 e u l' 0 1 o· That great truth$ are a/wa)ls sim- problem." I 
gists ophthal~ pie truths, and that simplicit)l and eagerly asked, 

humor frequentl)l are akin. have 
mologists and been remar~ed before. But how ""Vho is he?" 
others it is my often has one the experience of He answered, 
opinion t hat finding an appreciative and di$crimi· ((Dr. Bates." 

nating sense of humor...-such as Dr. 
there is only Bates'-in a scientist's reports of And so I 
one man that his experiments and discoveries? had to go on 
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with my work without his help. 

S T V ,\1 B LIN c; 0 NTH E T RUT II 

The man who ilnally helped me to sllcceed or the only 
man who would do anything to encourage me was an 
J':piscopal minister liYing in Brooklyn. After 111)" evenillg 
offlce hours I had to tra \'e1 for about two hours to reach his 
residence. With the aid of the retinoscope, while I was 
making all kinds of efforts to focus my eyes at the near
point, he would tell me how I was succeeding; After some 
weeks or 1110nths I had made no progress. 

. But one night I was looking at a picture on the wall which 
had black spots in different parts of it. They were con
spicuously black. While observing them n\v mind imagined 
they were dark caves and that there were people moving 
around in them. lVry friend told me 111y eyes were now 
tocused at the near-point. When I tried to read he said 
Illy cyes w(~re fUl,tlsecl for the distance. Lying 0\1 thQ table 
in front of me was a inagazine with an illustrated advertise
ment with· black spots which were intensely black. I 
imagined they were openings of caves with people moving 
around in them. My friend told me t\rat my eyes were 
focussed for the near-point; and, when I glanced at some 
reading matter, I was able to read it. Then I looked at a 
newspaper and while doing so remembered a perfect black 
of my imaginary caves and was gratified to find that I was 
able to read imperfectly. 

We discussed the matter to find what brought about the 
benefit. Was it a strain or what was it? I tried againt() 
remember the black caves while looking at the newspaper 
and my memory f ailee!. 1 could not read the ncwspaper at 
all. He asked: "Do you remember the bhLck caves?" 1 
answered, "No, 1 don't seem to be able to remember the 
black cayes." "\VeJl," he said, "close your eyes and remem
ber the black caves," and when I opened my eyes I was 
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able to read-for a few moments. \Vhen 1 trieJ to reme1l1-
ber_ the black caves again I failed. 

The harder I tried the less I succeedeJ and wc wen: 
puzzled. \ Ve discussed the mattcr and talk cd () i a 11t1l11lJer 

of things, and all of a sudden without an effort on my part 
J rellleinhered the black caves and, sure cnough, it helped 
me to read. Wc talked some 1110re. \Vhy did J fail t() 

remember the black caves when I tried so hard? Why did J 
remember the black caves when 1 did not try or while 1 was 
thinking of other things? Here was a problem. \ Ve were 
both very much interested and finally it dawned on me thal 
I could only remember these black caves when I did not 
strain or make an effort. 

I had discovered a truth: a perfect 1IIemory is obtailleil 
witho'ut effort and in no other way. Also, when the memory 
or il1tagination are perfect sight is perfecf. 

THERE SHOULD BE A 
BETTER EYESIGHT LEAGUE! 

By ROBERTS EVERETT 

I 
RECENTLY had the illuminating experience of an 
hour's intimate talk with Dr. Bates in his laboratory. 
It was my fortnuate privilege to learn at first hand of 

the wonderful· discoverIes of Dr. Bates, his incalculable 
service to the poor of vision and the triumphant persistence 
of his methods in the face of indifference and opposition. 

There was a double interest in my attention to Dr. Bates. 
as he talked to me. There was the personal interest of 111y 
memory of a time when I had worn glasses-had had f() 

weal' glasses. I hac! beei1 told-and of a time when, tired of 
much experimenting, of this lens replacing that one and 
this treatment following another, I hac! simply anc! deter
minedly discardecl glasses and their ills. And successfully 

had done so. 
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nut there was another interest as I listened. I realized 

that I was in the presence of a man and of a work that meant 
a definite blessing to the world. Dr. Bates, like scientists 
of earlier and less enlightened eras, was the discoverer ancI 
the missionary of healing methods that mankind needs. 
His truths of physical vision should be, by right, the property 
of every class and every people-as much a part of civiliza
tion's common property as the knowledge that the world is 
round or that mosquitos spread disease. 

And as I listened to the simple, yet for so long unaccepted, 
fundamentals of his discoveries and methods, it was this 
second, broader illterest that became theoverwhell11ing one. 
I felt that it became the duty of those who know of his dis
coveries or have been benefitted by them to spread the 
k1l0wledge of thew evcrywhrc. 

THE IDEA OF A LEAGUE 

So as I listened there came the idea-r' believe It IS a 
practicable idea-of a disinterested organization to carry 
this good word of improved vision to all who should be told 
of it: to the American public. An organization disinterested 
in all except its purpose to promulgate a healing truth,an 
alleviatory knowledge .lor the lack of which the suffering of 
the .w.orld today is enormously augt11ented and its. darkness, 

,0Hhe'spirit and of the light of days so terribly increased. 
As I learned more and more of the methods and the cures 

of Dr. Bates and of the needlessness of glasses this idea be
came stronger and more clarified. It has been my opportunity 
to see certain organizations, distinterested in the larger sense 
but directly and enthusiastically interested in some one phil
anthropic or industrial truth, carryon works of education 
that have benefitted the country or important groups or ter
ritories of it. And surely no "cause" could be more "Worthy 
of advancement, no information more worthy of promulga
tion, than that which will bring perfect vision and renewed 
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• faith to thousands, children and mature men ane! women 
alike . 

. Since that illuminating hOllr in Dr. Bates' laboratory I 
have thought much ofihe necessity of spreading the knowl· 
edge of the possibility of the prevention and cure of imper
fect sight without the use of glasses. To those who have 
been benefitted by the discoverer of this possibility it is a. duh' 
to so spread this knowledge, one way in which they owe it 
to themselves to make their lives count, in the betterment 
of others. 

So I propose to all the readers of this magazine that this 
work definitely be started. The sightless, the maimed of 
vision, those denied of Nature's freely-offered share of light 
and color, ask it of them with an unescapable appeal! 

How TUE LEAGUE CAN BE FORMED 

I propose the organization of an active Better Eyesight 
League, devoted to the promulgation of the knowledge that 
the prevention and the cure of imperfect eysight without 
glasses is /1' scientific possibility and that the man and the 
demonstrated methods for its achievement are at the disposal 
of mankind. 

I propose that this Better Eyesight League be organized 
by readers of this magazine, by those ;'vho have been bene
fitted by the methods of Dr. Bates, and that it be formed im
mediately, by those who first respond to this suggestion and 
nre the nearest in time and ·distance to N ew York. 

I propose that its membership be open to all those, beyond 
the readers of this magazine and those who have been 
helped ~y Dr. Bates, whose pleasure and zeal it is'to help 
their fellow men and lessen suffering. 

I propose that this Better Eyesight League be formed 
not with the aid of Dr. Bates, if that should not be offered; 
Qut without that aid if necessary, to give the knowledge 
of his many cures, as wel! as of great discoveries, to the 
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world. He has already within his means and to a conse
quently limited p\lblic told these same rl'sults and laid his 
knowledge of the possibilities of better eyesight open to the 
eyes of others. J propuse that the Better Eyesight League 
convey this knowledge to tens and hundreds and thousands 
as compared to l'very one that Dr. Bates has reached. 

E A C I) H E AilE RCA N BEe 0 MEA N 

ORGANIZER 

To this end I suggest that every reader of this magazine 
the day his eye discovers this proposal write in his name 
and his approval of a, Better Eyesight League to the office 
of the magazine. The envelope in the corner can be marked 
with the initials "B. E. L." to make sure it is read imme
(liately. It is not necessary that Dr. Bates should ever see 
the letters or the names, unless that is desired. vVhen alJ 
the letters are received there will be some means fOl)nd. and 
word of it communicated to each name recei\'ed, effectively 
and expeditiously to organize the League. 

There should be a few weeks from now an actually !-U/lC

licllling ReliC'/' !?'yC'sight LC'a[Jue! Who,""vill be first to start 
its organization? 

QUE S T ION S and A N S W E R S 
Q. Do the rays from the SnelJen Card at 20 feet enter 

the normal eye approximately parallel? 
A. Yes. 
Q. I am not absolutely clear in my mind about the use 

of the word relaxation. 
"The eye possesses perfect vision only when it is abso

lutely at rest." Page 107, "Perfect Sight vVithout Glasses." 
"N ear, "ision although accompanied by muscJar action." 

Page 101. 
A. Read further. 
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Q. \\Tbat is the function of the ciliary l1luscles? 
A. I do not know, 

• 
Q. How do you account for this Illuscle and the changes 

in the ctlrvatl1re in the lens which nC\'cr occur? ([ have 
lost tbe page reference where you cited cases of a flattening 
or increase in convexity oi the lens.) 

A I do not account forthe presence of the ciliary llluscle 
and never stated the lens changed its curvature. 

Doctors Are needeel all OYE'I' the worlel 
to cure people witltoll t 'glasHPs. 

Snellen Test Cards 
-r- HERE should he a SneIJen test card in every 
V family and in every school classroom. 

\\Then properly usecJ it always impro\'es 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 [l dis
tance of ten, fifteen, or twenty feet. 

PAPER •..•.......... 50 CENTS 

CARnnoARD (folding) . . 75 CENTS 

DELIVERED 

J3ack llumbers BF.TT~:R EYF.SIGHT ••......•.•. $ .30 
Bound yo1s .. ·1 st and 2nd years: each ...... 4.25 

Photographic reductions of the Bible ........ 4.00 
Ophthalmoscopes (best quality) ..... · ....... 20.00 
Retinoscopes ............................... 4.00 
Burning glasses ............................ 5.00 
Rrprints of articles by Dr. Rates ill other medical 
jour1lals: (). limited nUlIlbrr for sail'. SClld for li.l'l. 

For Sale By 

Central Fixation Publ£shing, Company 
300 MadiJQ11 Avenue, New York City 
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The Cure 
of Imperfect Sight 
By Treatment Without Glasses 

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

A RESUME of animal experiments and clinical observa
tions which demonstrate that the lens is not a factor in 
accommodation and that all errors of refraction a/'l' 
fUllctional alld therefore curable. 

METHODS OF TREATl\IENT whereby such cures !lave 
been effected ill thousands of caus. These met~ods 
will enable not only physicians, but, parents, teachers, 
lind 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 time 
written in language which any intelligent layman can 
unaersta.nd. It is also profusely illustrated with origi
nal photographs. 

PRICE $5.00 POSTPAID 
SENT ON APPROVAl. 

Central Fixa#on Puhlishing Company 
300 Madison dvenue, New York City 
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SEE THINGS MOVING 

W HEN riding in a railroad train, travelling rapid!y, a passenger looking out a window can imagine more Or less vividly that stationary objects, trees, houses, telegraph poles, are moving past in the opposite direction. If one walks along the street, objects to either side appear to be moving. When the eyes move from side to side a long distance with or without. the movement of the head or body it is possible to imaginc objects not directly regarded to be moving. To see things moving avoid looking directly at them while moving the eyes. 
The Long Swillg.' No matter how great the mental or other strain may be, one can, by moving the eyes a long distance from side to side with the movement of the head and body in the same 'direction, imagine things moving opposite over a wide area. 'Thc eyes or mind are benefitted. 
The Short Swing: To imagine things are moving a qtuarter of an inch or less, gradually shorten the long swing and decrease the speed to a rate of a second or less for each swing. Another method is to remember a small letter perfectly with the eyes closed and noting the short swing. Alternate with the eyes open and closed. 
The Universal Swillg: Demonstrate that when one imagines or sees one letter on a card at a distance or at a near point that the card moves with the letter and that every other letter or object seen or imagined in turn also swings.. This is the universal swing. Practice it all the time because the ability to see or to do other things is benefitted. 
Practice the imagination of the swing constantly. If one imagines things are stationary, the vision is always imperfect, and effort is. required and one does not feel comfortable. To stare and strain takes time. To let things move is easier. One should plan to practice' the swing observed by the eye with normal vision: as short at least as the width of the letter at twenty feet or six inches, as slow as a second to each movement and all done easily, rhythmically, continuously. 

------------. 
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300 Madison Ave., N. Y. C. 

W. H. BATES, M. D. 
EDITOR 
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THE BETTER 
LEAGUE 

READY FOR 
EYESIGHT 

By ROBERTS EVERETT 
The cause of better eyesight is soon 10 come into its own through a new medium. Every reader of this article has an opportWllly to become a Founder of the Better Eyesight League. 

T HE Better Eyesight League is to become a reality. So assured is its formation and functioning, that this article is afl official call for an organization meeting-in New York City, at four o'clock .in the af.terno~n of Wednesday, March 8th. The organizatlon meetmg wIll be held in Room 504,300 Madison Avenue, at the corner of 41st 
Street. 

Last month's :a~TTER fYESIGHT carried a proposal for the fo~ing of this League, its working called for by "the sightless the rnaimedofvision, those denied of Nature's freely-, . I 11" offered share of light and color, with an unescapab e appea . As a result of that one article, sufficient enthusiastic support has been vouchsafed to make possible this call fo~ an immediate organization meeting-to form a Better EyesIght 
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League "to relieve the sufferings and discomforts of those 
afflicted with imperfect eyesight, to disseminate knowledge 
of the scientific cure and prevention of imperfect eyesight 
without the use of glasses, and to promote further research 
and investigation into the causes for imperfect eyesight and 
its improvement without the use of artificial lenses." 

SOME LETTERS OF ApPROVAl, 

The February BETTIn< EYESIGHT barely had time to reach 
hs numerous subscribers before the letters of approval of the 
proposal for a League began to be received. They came from 
New York and Missouri, from Virginia and Massachusett~, 
and from many other place~, too. VVithout exception. their 
writers hailed the opportunity to enlist in a co-ordinated 
humanitarian movement to help alleviate a large share of the 
physical sufferings and discomforts of the world and to pro
mote a general knowledge of the scientific discoveries ann 
cures of Dr. Bates. 

Says one letter from Cleveland, Ohio: "I heartily approve 
of any idea to band together the people who are interested in 
better eyesight. To assist in getting the truths that Dr. 
Bates has discovered to the attention of the thousands suf
fering from poor eyesight it is time that we who have been 
benefitted take a stand that will make the public recognize 
the possibilities of these truths." 

Reads another letter-this one from Kansas City: "1 
wish to be a member and shall do all that I can to help such 
a wonderful cause." 

Here is an extract from another letter, this one from New 
York City: "I think it would be a splendid idea to start a 
Better Eyesight League and will be glad if you will add my 
name to your list of those interested." 

"My best wishes for your success. You may propose me 
as a member of the Better Eyesight League," writes a prac
tising physician from another city. 

~ 

------------------------~,. 
Here is still another letter, and this onc, perhaps. bcst of 

all expresses the spirit animating these numerous messages 
of support, as if it were the world of one in the light who 
wishes to reach out and help those still in darkness: 

"I am highly interested in your great proposition concern
ing a Better Eyesight League. I feel indebted to Dr. Bates 
who improved not only my eyesight but also l11y nervou~ 
condition; so I naturally wish to do my littte bit to bring the 
rife alld health message to all others who are ill need of it." 

P ION E E R SIN ,\ G REA T C A USE 

A number of the writers of these letters will be present at 
the organization meeting in New York. At that meeting the 
constitution and by-laws of the League will be determined 
upon and adopted. Officers will be elected. disinterested men 
and women fired with the same zeal to promote the cause of 
better eyesight that is expressed in the letters quoted here. 
Arrangements will be made to insure publicity for the efforts 
of the League, so that its message of enlightenment may 
reach the greatest number from the start. 

I f you who now read this official call for an organization 
meeting are too far away from New York to be present, at 
least send in. your request for enrollment before March 8th, 
so that. the hOllor of a Founder may be yours in spite of in
ability actually to .be there: Eight days remain to thu$ enro.ll 
yourself in this great work. 

To all the other readers of the magazine-those who live 
within easy distance of New York-may I, as the original 
proposer of the Better Eyesight League now say this final 
word? "Be present at the meeting on March 8th, even though 
your being there may mean a sacrifice of personal conven
ience, for the. Better Eyesight League, once formed, can 
surely add itself to the roster of the world's organizations 
that are benefitting without gain this generation of mankind I" 
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THE TRUTH ABOUT FATIGUE 

By W. H. BATES, M.D. 

This is a trlle e:rplanatioll of fatigue. The 
mystery of fatigue has bem olle almost equal 
ilJ the mind of man for ages with the mystery 
of de~th. pro Bates explains 110/ merely ~vhy 
there IS fatJgue, but the lack of lIecessity for it! 

ABOUT fifteen years ago I was ambitious to learn how 
. to run long distances. At that time I was, it seemed 

to me, the poorest runner ever invented. I could not 
run a mile ot: even a quarter of a mile. To run a block brought 
on'palpitation of the heart and 'the loss of breath and 'fati'gue 
was sickening. One of my dear friends told me it was im
possible, that I was too old to attempt it, that it would be dis
astrous artd that if I continued in my foolishness I would 
drop dead suddenly, without warning. Instead of his' dis
couraging me, I felt an increased incentive to get busy. If 
I succeeded I could enjoy a conversation with my friend; 
but, if I failed, dropped dead, the conversation \votlld be 
necessarily omitted. 

At that time I belonged to a gymnasium which had a run
ning track. The physical director promised to find out my 
faults. He had me run a lap and watched me closely. When 
I finally arrived at the starting point, ~ all tired out, gasping 
for breath, he said: "Doctor, you will pardon me, I hope, 
when I ~ell you that you did not breathe naturally, but held 
your breath the whole distance." This knowledge was a 
great help; but, the strain I was under when ninning inter
fered with my breathing ,and was a more important factor 
in the cause of "fatigue" than the lack of air. 

A few years ago some observations on the pulse, the heart, 
the breathing before and after a race of about twenty-six 
miles were published. It was an interesting fact that those 
who finished close behind the winner had no symptoms of 
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• fatigue, loss of breath or weakened action of the heart, while 
the winner was in better condition at the close of the race 
than at the beginning. Why? Answer: At the beginning 
his mind was excited; and, strange to say, because he was 
c011fidelito£ winning this great race as he knew that he could 
run, better than ariy of the men who were entered. And 
when he had won his mind calmed down and the action of 
his l).eart improved in consequence. 

Much has been written on the cause of fatigue. A promi
nCl1t physiologist wh'o had for many years studied the numer-
6us. theories, made the statement not long ago: . "We do not 
know now allY more about fatigue than we did many years 
ago." 

RUNNING ONESELF INTO THE GROUND 

I determined to obtain more facts. In one race I ran 
about eight miles and I made all the effort possible, plapning 
to keep running until I dropped. The experience was valua
ble. Before I fell I lost all sense of effort, my sight failed, 
the ground appeared to be rising in front of me, I lost all 
perception of light, everything was midnight black. I had 
literally, actually, run myself into the ground. In a few 
mint1tes. I was conscious. In spite of l11y protests tbey car
ried me a way in an automobile. 

In another experiment I entered a race of twelve miles. 
J list as soon as my sight failed I stopped rUl1ningand walked 
u'ntil my vision was again normal, when I would again run 
some more. By alternating the walking and running I was 
able to finish with a sprint. A policeman invited me to sit 
down. Before I knew it they had me in an ambulance, gal
loping to the hospital, with "me protesting all the way. I 
have run in many races since, finished in good condition and 
have escaped the kind attentions of the police and the ambu
lance service. 

I now know the cause of fatigue; I know the remedy. I 
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have cured myself. I have cured others while they in tum 
have relieved their friends: I can produce excessive fatigue 
in persons lying quietly in bed without any muscular exertion 
whatever. The facts are so simple they can be demonstrated 
by children or by adults who do not wear glasses; but, the 
most learned eye doctors or the great scientists of the world 
wearing glasses cannot understand. 

A DEMONSTRA.TION WITH A PERIOD 

I f possible, with the eyes closed, remember a small letter 
o with a white centre as white as the whitest snow. Then 
imagine a small black period on the right edge of the o. 
Keep the attention on it, or try to see the period continuously 
for several seconds or for part of a minute. Note that in a 
few seconds it becomes more and more difficult to hold the 
period or a small part of the. 0 stationary, the mind becomes 
tired, the attention wanders, the period disappearAS and re
appears, at times the 0 is forgotten, and one demonstrates 

. that it is impossible to keep the attention fixed on a point 
continuously or to remember or imagine the letter o with one 
part stationary. Or that it is impossible to cOllcentrate on 
a point, and that trying to do so or trying to do the impos
sible is a strain which modifies or destroys the memory or 
imagination, causes discomfort and fatigue. The fatigue 
produceci can be relieved by shifting from one part of the 
letter to arrother, when the memory or imagination of the 
letter again become normal and continuous. 

Or, another demonstration: look directly at a s111a11 letter 
which can be seen. Keep on trying to keep the attention 
fixed on the letter continuously. In a short time, a few sec
onds, the eyes begin to tire and if the effort is made strong 
enough, the vision' becomes imperfect, and with other dis
agreeable symptoms much fatigue will be experienced. 

Or, still another demonstration: regard a page of fine 
print at a distance where it is read easily and note the rest-
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• iLlI feeling. Then hold the page further off or at a Ilcar 
point where the letters are very much blurred. Make as 
strong an effort as possible to read the .letters seen it11p(~r· 
fectly. If the effort is strong enough one feels much fatigue. 
In this way one demonstrates that fatigue can be produced 
by eye strain. 

So many people complain that they do not have time to 
practice and fhat they have fatigue. They are less inclined 
to practice central fixation, the universal swing, the memory 
of perfeCt sight and other things which relieve or prevent 
fatigue. It should be emphasized that one has just as much 
time to do right as he has to do wrong and it certainly is 
the wrong thing to go around most of the time suffering fr0111 
fatigue. 

PRE V E N T ION, NOT R ELI E F, F O]{ FAT J G U E 

Theories are always wrong. As a working hypothesis the 
value of simply relievill.r; fatigue is questionable. 

I have a vision of the school children 0 f this country able 
to do their work without discomfort 9r fatigue. The pro
fession of teaching in the public schools requires much hard 
work and the teachers are quite properly objects of sym
pathy. This is all w:rong because it can all be corrected. It 
is possible for people to do the hardest kind of work frol11 
early in the morning till late at night without any evidence of 
fatigue whatever. It is a puzzle for some people to explain 
how or why so many people are very much fatigued when 
they first wake up 111 the morning. Many society people 
hunt for rest and recreation. They sit in a chair anc! try 
to do nothing and wonder why they get so terribly fatigued. 

I have repeatedly published that the only time the eye is 
at rest is ~hen one has or imagines perfect sight. The nor
mal eye when it is at rest is all the time moving. Fatigue is 
r~Jieved by a universal swing and. the relief is instantaneous, 
demonstrating quite decidedly that fatigue is a mental symp-
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tom. I could go 011 and write much more 1Jut after all the 
matter may be sU11ll1led up very briefly: 

(1) Fatigue is always associated with the imagination 
of imperfect sight. 

(2) Rest or relaxation is always associated with perfect 
sight or the imagination of perfect sight. 

WHAT PALMING DID FOR A 
BLIND MAN 
By EMILY C. LIERMAN 

I HOPE and trust that our readers will forgive me for 
not waiting until my dear old patient coulq see a little 

. better, or until I was able to accomplish a little more 
for him, but in this particular case I feel very much like a 
child, eager to tell of the most thrilling thing that ever hap
pened in my life. 

A few months ago, some time in November, this dear old 
man came to our clinic, led by another man much younger. 
They had been told by the clerk that he could not receive 
treatment there because he did not live in the district. How
ever, the nUrse in charge, who is dearly loved by all the 
patients, did not send him away, but asked him to wait until 
Dr. Bates had finished with his patients and see what could 
be done .. After our patients had been attended to, Dr. Bates 
had a talk with the old gentleman. 

The doctor examined him and found that he had all sorts 
of trouble with the nerves and muscles of his eyes. Dr. 
Bates then called me and asked me to look at the patient's 
eyes and also asked me what we could do for him. There 
he was, absolutely with no sight whatever, but with a smile 
that went straight to my heart. 

]0 

• A FAITH THAT WILL NOT BE Dr,;NIED 

Before I go any further I would like all who read to know 
that if it had been at aU possible, Dr. Bates would not have 
hesitated for one moment, but would have offered to treat 
the man 'himself. But it could not possibly be done because 
Dr. Bates labors daily, Sundays included, at the rate of six
teen hours a day. These poor people, when they hear of Dr, 
Bates, come from all over the United States, and we do the 
best, the doctor included, of course, we can for them. 

As the old man held his head up toward our faces waiting 
to hear ,.ussay tbat he would be able to see again, I made. up 
lUYl.11ind .to make. time myself to treat him at our laboratory, 
Every moment of· my time is taken up with our work but 
there was my lunch hour before clinic on each Saturday that I 
could devote to his case. I had not the slightest idea that I 
could ever give him even perception of light or that I would 
have the intelligence to ever help him see like other people, 
One could see no iris whatever or pupil in either eye. Each 
eyc had a thick, solid-looking white mass where the iris and 
flupil should be, But that day we arranged that he should 
come to see me each Saturday, and that I was to treat him 
for one hour. I made no promises to him, but said only that 
L would do all I could for him if he would clo his part ancl 
catry out the .treatmentat home. 

His age is seventy-four years, I learned, and he is al1 in
mate of the hOl11eJor the blind in Brooklyn. He saicl that he 
was first stricken with blindness in the left eye in the year 
1889, and the trouble was neuralgia. In 1898 he was stricken 
with blindness in the right eye after suffering with chills 
and fever. During the year of 1898 he could see slightly 
with the left eye, and until 1920, when his sight gave out 
completely. He had been treated by noted eye specialists 
without success. 

The first week in December he came to our labo;'atory, 
and without thinking, he said, "I am very happy to see you." 
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• and I answered very prGlllptly, "And I am bappy to see you, 
also." I found that he was under a terrible tension. The 
muscles of hi,; arms, especially at the elbows, were so tense 
that I made up my mind that he would go through some 
sort of calisthenics with me before we started with the 
treatment. 

CALISTHENICS AT SEVENTY-FOUR 
I called him •. Pop" right from the start, and he seemed 

to like it. Well, you should have seen the poor old fellow 
throw his hands over his head and try to touch the floor 
without bending his knees. Of course, he only got half way. 
Nevertheless, it was a good start. 'vVe were very serious in 
our exercises and to make it appear doubly so to him I went 
through the exercises with him, guiding him as best I could. 
I ta~lght him how to palm and to swing his body fr0111 side 
t(~ Side as I stood before him, holding his hands" reminding 
him always to loosen up at the elbows. I told him that any
one could see that he was blind because he stared so llluch 
and never seemed to close his eyes, which made his condition 
worse.. So the next thing I taught him was to open ann 
close hiS eyes often, which we call blinking. 

The hour was over and the next time I saw him he was a 
very happy man. "I have so much to tell you" he said. 
"Th ' e other day, as I went to the washroom I did not feel for 
the wash basin, but I saw it and I walked over to it. But in· 
my happiness and excitement my vision left me. Why was 
tha:, please?" I answered. "You began to strain in your 
excItement and caused your blindess to return." I encour
aged him by saying. "Don't worry, you will be able to see 
more next time when you are not straining!" 

Then, to my surprise, I learned that this dear old fellow 
has been shaving men's faces by the sense of touch. Before 
he became blind he was an expert barber. He loves to repeat 
again and again how he shaved ex-President Taft and other 
notable men. 
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• N ext time he came he was even more interesting. He 
could not wait to telI me how young he feels now ane! how 
he loves to exercise. He gave me a demonstration of how 
he coulc! touch the floor with his finger-tips without bend
ing his knees, and he did it quite successfully. I was just 
in the act of praising him for the ability to do such a won
derful trick for a man seventy-four years young, when all 
of a sudden there was an accident ... a hutton went 
flying to the opposite side of the room! 

It broke off from the back of his trousers as he touched 
the floor with his finger-tips, and poor ole! "Pop" was 1110re 
embarrassed than I was. 

'B U T T II E T REA T )VI E N T G 0 E SON 

However, we soon remedied the trouble ancI started' 1I1 
with our treatment. As he had no perception of light in 
the beginning I was quite thrilled when he Jlointed to both 
windows of our r00111 and showed 111e just where the cur
tains were fastened. I placed him in another part of the 
room and I was thrilled again when he pointed with his fin" 
gers to a sunbeam shining on the rug. With this progress 
to encourage me, I now am striving with him to give him 
his greatest desire-""':his real eyesight. I cannot understand 
as yet just how he does see, but I do notice that the white 
mass in front of the iris is not quite as thick as formerly. 
The last time I saw him he told me that wl~ile he was sha~'
ing a man he suddenly saw the ll1~n's face ane! that he also 
saw another man walking past him who had entered the 
room quietly. He also told me that the matr(1!l of the home 
had entered his room and as she passed out, he asked the maid 
if the matron had on a blueish-gray gown. ane! the maid. 
knowing that he was blind, was surprised, as she answered. 
"Yes, it is a blueish-gray color, your sight must be coming 
back." 

\Vhat mypoor old "Pop" says now that he is most anxious 
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·-----------------------------
about is that he may have the pleasure of seeing my face 
some day. There is a great deal of refinement about my 
dear old "Pop" and I am always anxious for the hour on 
Saturday to come to be with him and help him. But, of 
course, I merely tell him that he must not hope too seriously 
to see my face' for it might make him blind again! 

Perhaps,s(lllle day I will report some further progress 
made in restoring of this clear old man's eyesight. 

NEvVS NOTES OF BETTER 
EYESIGHT 

Leslie's Wee/d)' of January 21st, carried an article by 
I-ferewoocl Carrington, Ph.D" describing the methods and 
possibilities of the prevention and cure of imperfect eyesight 
without glasses. The article was written from in formation 
supplied practically entirely by Dr. Bates, and scores of 
thousands of persons read it. 

* * * 
One evening last 111onth, members of the Discussion Club 

of Grantwood, New Jersey, gathered at the home of 1\'1 rs. 
Emma Hodkinson, listened with great interest for two hours 
to an exposition of Dr. Bates' methods and an account of 
some of his cures and experiments by Dr. Bates himself. j\ 
!lllmber of Mrs. Hoelkinson's guests were former. patients of 
Dr. Bates. At the conclusion of his talk. Mrs. H. Kellett 
Cham hers proposed the formation in the futllre of a local 
brnnch 0 f the proposed Better Eyesight League. 

* * * 
JVfiss Martha Smith, who is a registered nurse in Phila. 

delphia, is it elevoted servant to the cause of better eyesight. 
She recently wrote to the proposed Better Eyesight League: 
"My interest in better eyesight has led me on to the extent 
of having four lending copies of Dr. Bates' book, 'Cure of 

14 

• Imperfect Sight \Vithout Glasses,' busy all the time, and just 
before the February BETTER EYESIGHT came I had arranged 
to sene! two copies to China. One of our nurses takes one 
to the North of China, and the other goes to the South por
tion of China. Am I eligible for membership?" 

Doctol'S are needed all over the world 
to cure people without glasses. 

Snellen Test Cards 
-r.::: HERE should be a Snellen test carcI in every 
V family and in every school classroom. 

When properly used it always improves !he sight 
even when sight is already normal. ChIldren OJ' 

adults with errors of refraction, if they have never 
worn glasses, are cured simply by reading eve.ry 
day the smallest letters they can see at a <11;;

tance of ten, fifteen, or twenty feet. 

P APEH .............. 50 CENTS 
CARDnoARD (folding) .. 75 CENTS 

DELIVERED 

Back numbers BETTER EyESIGHT ............ $ .30 
Bound vols., 1 st and 2nd years, each ...... 4.25 

Photographic reductions of tl:e Bible., . . . . .. 4.00 
Ophthalmoscopes (best qualIty) ............ 20.00 
H.etinoscopcs ............................... 4.0() 
Burning glasses ............. , ... :.......... ~,OO 
/?rprints of articles by Dr. Bates III other medrqat 
journals: a limited number for salr. Selld for IIs/. 

For Sale By 

Central Fixation Publishing Company 
300 Madi!oll Avenue, New York City 
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The Cure 
of Imperfect Sight 
By Treatment Without Glasses 

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

A RESUME of animal experiments and clinical observa
tions which demonstrate that the lens is not a factor in 
accommodation and that all errors of refraction are 
jllllctirmal (llIrI therefore curable. 

METHODS OF TREATl\1ENT 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 
nble to cure themselves. 

Thoroughly scientific, the book is at the same time 
written in language which any intelligeht layman can 
understand. It is also profusely illustrated with origi
nal photographs. 

PRICE $5.00 POSTPAID 
SENT ON APPROVAL 

Central Fixation Puhlishing Company 
300 Madison Avenue, New York City 
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• 
IMPROVE YOUR SIGHT 

ALL day long' use your eyes right. You have just 
as much time to use your eyes right as you have 
to use them wrong. It is easier and more com· 

fortable to have perfect sight than to have imperfec,t 
sight. 

Practice the long' swing'. Notice that when your eyes 
move the great distance rapidly, objects in front of you 
move in the opposite direction so rapidly that you do 
not see them clearly. Do not try to see them because 
that stops the apparent movement. 

Rest your eyes continually by blinking, which means 
to open and close them so rapidly that one appears to 
see things continuously. Whenever converlient close 
your eyes for a few minutes and rest them. Cover them 
with one or both hands to shut out the light and obtain 
a greater rest. 

When the mind is awake it is thinking of many 
things. One can remember things perfectly or imagine 
things perfectly, which is a rest to the eyes, mind 
and the body generally. The memory of imperfect sight 
should be avoided because it is a strain and lowers 
the vision. 

Read the Snellen Test Card at.20 feet with each eye, 
separately, twice daily or oftener. Imagine white spaces 
in letters whiter than the rest of the card. Do this 
alternately with the eyes closed and opened. Plan to 
imagine the white spaces in letters just as white, in 
looking at the Snellen test card, as can be accomplished 
with the eyes closed. 

Remember one letter of the alphabet, or a part of 
one letter, or a period, continuously and perfectly. 
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THE LEAGUE IS FORMED 
Less Ihan si.t, weeks aflt'1' ils first proposal the 
Beller li)lcsi!Jht Lco!Juc had bC!llIn 10 function. 
It is to rei/ular /'c'orier,\' of the 'lJwi/tld'llc that the 
Lell,l/1te {'xlclJds its firsl ur,l/('Ilt il/vilalioll 10 
melllbership. 

T HE Retter Eyesight Leag\1e wns formally organized 
March 8th. 

Some thirty former and present patients of Dr. 
Bates gathered in his laboratory office that day and enthusi
astically adopted a constitution and by-laws bringing into 
existence a permanent hody for the promotion of better eye
sight everywhere. 

Not merely was the [.eague definitely formed, but the 
spirit of devotion and eagerness which called it into being 
and which is destined to give constant motive power was 
crystalized into unmistakable expression. The League is not 
merely a paper organization-it is a living, active and 
determined thing. 

The thirty persons actually present at the formation of 
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• the League represented three times their own number. Let
ters and telegrams were received before the meeting fro111 
about one h\1ndrec!ll1en ane! women in all parts of the conn
try, asking for eilrollment as charter members of the League. 
Most of these letters and telegrams conveyed the same spirit, 
in addition to the mere formal request for enrollment, that 
characterized the organization meeting as almost an evan
gelical gathering-for it \\'as made clear there. that there can 
truly be an evangelism of hetter eyesight. 

The constitution adopted provides for a Board of Direc
tors of nine. frolll \\'hich the President, Vice President, Sl'C
retary and Treasurer arC' chosen, and for an Executive 
COl11ll1ittee of livt.'. c(lnlprising these four officers and one 
additional memher of the Iloani of Directors appointed by 
the President. 

TITE I,E/\CUE'S FIllST OFFICEHS 

The charter membcrs present elected Miss Rose O'Neil. 
the celebrated illustrator, as the first President of the League. 
Roberts Everett was elected Secretary, and Mrs. E. C. Lier
l1lan, Treasurer. 

The Di rectors chosen included, hesides the of/"1cers, Mr. 
Jamcs Hopper and Mrs. Mable Potter Daggett, hoth very 
well known magazine writers, Miss Portia Creed. Dr. C. 
P. Bennett and Hoss Varney. 

It was unanimotlsly voted that BETTER EYESIGHT be 
made the official organ of the League and this design<ltion 
was accepted by the magazine. Tn, return for this monthly 
representation of the League it was voted that $2.00 of each 
member's dues received by the League be transmitted to the 
publishers of the magazine, to cover an anllual suhscription 
for that member. The dues oi the League were f-lxed at 
$JOO a year for each member. 

The constitution provides for monthly meetings. The next 
of these will he held in Room 504, :l00 Madison Avenue, 
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• 1\ew York City, at 41st Street, at. 4 o'clock in the after-
11oon, April 12th. 

The founders of the Better Eyesight League are almost 
without exception readers of BETTER EYESIGHT. To 
those readers of the magazine who have not enrolled them
selves as charter members, the League extends its first and 
most particular invitation to membership. As the new "mast
head" of the magazine proclaims, it is now the monthly 
rcpresentative of an organization elevoted to the advance
mellt of that knowledg'e which has so benef"1tlecl the great 
lllarjority o[ the readers of BETTER EYESIGHT-the 
lmowledge of the possibility and the methods of the preven
tion and cure of defective vision without glasses. 

The League has already announced in a letter to its lllClll
bership that "as a true missionary of better eyesight the 
Leag\1e will soon begin a campaign of education al110ng the 
school children, physicians and gencral public, in which you, 
as an active mClllber, can greatly bclp." Every reader of 
BETTER EYESIGHT should be aligned in this great mis
sionary work which the League is undertaking. 

\Von't YOll, if you are not already enrolled, send in youI' 
!lallle today as a member of the Better Eyesight League? 

HO\i\T WE SEE 
By W. H. BATES, M. D. 

ill this. al/elits cOlllp(mion article, "The lliu' 
si()}/s 0/ l'er/ect Si,r;ht," Dr. lJates recolillts 
the 1111'stcrio1(s j'art that -ill/aoination pirl)'S i'li ,)ision: For this, as well as /01' the physiological 
/aets recited, 110 o/le interested 1-/1 the bases of 
a per/at siullt should fail to read these pa(jcs. 

T HE theories which have becn advanced by numerous 
writers to cxplain how the eye sees havc all becn 
proved to be imperfect or wrong. Mathematically 

and according to all the laws of Optics, since every object 
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• 
se~ll IS tuc:Ised un t he retina, upside duwll, \ve ought to see 
Lhl11g~ upsIde dowll. \Vh)' llot? 1 f the head is tipped to 
one sIde or at variuus angles objects seen are still in their 
])ro]wr place as before. \'Ol1 can stane! on your head and 
sec things right side up. According to all thc'laws, I believe 
whell we see things right side lljl we arc trirJing with the 
exact scicnce uf optics. 

1 t tired lllC exceedingly to read somc u f the llUlllerous 
explallations ufl"ered of how we see, and they seemed all 
wrong. \Vhell SOl1leone iOllnd in the retina a fluid which 
surrounded S0111C oi the cells it was described as Visual 
Purple. The assumption was made that a chemical change 
took place in the visual purple which altered its chemical 
composition and produced all effect on the cells of the retina. 
In this way the nerve of sight was stimulated or irritated and 
the message carricd to the brain. There has been a con
~i(~era~)l~ amoun,t of argul11ent ahout this visual purple and 
It IS ciJfticult to fmd two of the authorities who agree on the 
action 0 f the visual purple. 

The eyehall has heen compared to a photographic camera. 
VJhen ()~1e takes a picture of an object at a near point the 
bell Oil'S IS lengthened I II' a st rongn ic:ns is used, but, when 
the camera is fl)cuscd to take pictures of distant objects the 
bellO\\"s is sllill'(('l1ecJ (lr a weaker lens is used. Helmholtz 
a great student I)i the l'ye, a scientist of world-wide fal11~: 
clllring his studies of the cye jokingly said that the hUl11an 
eye is made very imperiectly and that he believed he could 
make a better one by artificial l11eans. 

P II Y SIC A L S T 1{ U C T U 1{ E 0 F T II E EYE 

The eye is about one inch ill diameter. It has a coat in 
front called the cornea, which is a part of the outside coat 
called. t~le sclera: Behind the front part of the eye is a cavity 
conta1l1ll1g a fll1ld rescl11bling water in its density. The co1-

6 

• 
ored part of the eve called the iris, is a thin venical curtail1 
lying at the bUtt01;l c;f this front cavity. In the center of the 
iris is an opening called the pupil which appears an in
tense black. Thc size of tbe pupil varies in different C011-

ditions. Back of the iris is a 11r111 gelatinous body called the 
lens. lJack of the lcns is a larger cavity fillecl with a dense 
fluid, and then COl11CS the retina which is conl1ecled lo the 
brain by the nerve fibres of the optic nerve. 

In order to scc it is impurtant or necessary that the eye 
should be focused pruperly [or objects at dilrcrent distances. 
This change in the iocus has been ascribed at times cither 
to the action of the cornea or lens. .\rlt advanced the theory 
that the cbange in the focus of the eye was brought about 
by a cbange in its length, as occurs with the ordinary photo
graphic camera. Artt, later, apologized for his theory, be
cause V. Graefe ancl public opinion were too strong for him. 

I have proved that Arlt was !l1ainly right while V. Graefe 
W,lS all wrong in this matter. The eye with perfect sight 
sees many illusions. ]'he eye with imperfect sight sees more 
and different illt1~iol1s. I have published a list of the il
lusions o[ perfect and imperied sight. ()ne can110t explain 
these illusions hy mathematics, by clwmistry or hy the anat
OI11Y or structure of thc eye. .\ blind lI1all \\'ill tell yO\]. i I 
you let hil11, a long list: of the lllarvcls of cull)r, lonlls ;l11d 
objects which he often sees. 1. cannot escape th~:ie details, 
I lllust listen. ptller doctors do not have to, but 1. I11llst 
listen in order to keep up the hope of the patient. I-lope is 
Cjuite essential when you start out to cme a patient with 
imperfect sight. The very illusions that blind people have 
are a benefit in the treatment. To discourage their im
agination is a crime, I now firmly believe. "Why? Because 
the imagination when properly controlled cures blindness. 

TnE POTENCY OF THE I~IAGINATION 

Too often people look on imagination too lightly, too care-
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• 
lessly. They e!u nut realize the impurtance of the imagina
tion whcn it can bc used bendicially or harmiully. One reads 
stories of pcople \\'ho have been killed by the iorce of thcir 
imagination, by practical jokers who made them bclieve that 
they \\'ere blceding to death with sume warm \\'ater Howing 
down their neck, dripping intu a pail. People lying in bed 
not expecting to recover have at times accomplished what 
seemed to be impossible, and with the help of their imagina
tion recovered completely. These facts should be investigated, 
studied, realized, because we can explain all the phenomena 
of how we see by the imagination. All the illusions of 
perfect sight, all the illusions of imperfect sight are im
agined and not seen. 

The imagination may do good or it may do harm. The 
imagination of perfect sight is capable of curing all errors 
of refraction and all diseases of the eyes. A person with 
a cataract who is able to imagine periect sight with his eyes 
closed or with his eyes open will recover and the cataract 
will disappear. How, where or why I do not know. All 
that has been written in all the books on physiological optics 
on how we see is full of errol' because so 1l1uch of it is a 
guess or a theory. By realizing that what we see is only 
what we illlagine is a great help in om treatment of the 
various diseases of the eyes, aile! the 1I10re thoroughly we 
realize tile iillpurtance of tile ililaginatiun the better becOllle 
uur resliits. 

T J [E ILL t; s r 0 :\ S 0 F P E l{ FEe T S r G 1I T 

How do we see things pcriectly? 
,\Then the eye wi th nurmal vision regards a Jetter on 

the SneJ'Jen Test Card at twenty feet it sees the point 
regarded best and all other points not so well. It can 
see the first letter of a line blacker than the second or 
other letters on the same line, because of central fixation, 
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lhe ability to see Lest where the eye is lu()killg. 

Yet this is an illusion, becal1se all the kUns Ilf the Snellen 
'fest Card are printed equally black, eq\1ally clear. The 
photographic camera will take a pictl1l'e 01 the whulc carel 
\\'ith all the ktters equally black. 

,Vith 1101'111al vision it can be cielllCJllstrated that the eye 
sees the white part of letters or the background in the 
neighborhood of the kllers whiter than the margin of the 
carel or whiter than it really is. This is an illusion. 

'vVe do not see illusions; we only imagine them. If we 
can realize that the imagination is the principal factor of how 
we;: see and prove it to the patients the results from treat
Illent of impel:fectsight become very satisfactory. 

OPERATIONS AT THE CLINIC 
By Ei>lJLY c. LlEH~[i\::-J 

SO lllany uf our office patients have asked llle if Dr. 
Dates approves of operations on the eye or if he ever 
does operate for cataract or other conditions. Others 

wish to know if there is a little Christian Science or some
thing else mixed with our method of treatlllent. As I do not 
understand or know anything about these other things, I 
would like our readers to know at least that Dr. Bates always 
does operate 011 the eye when it is absolutely necessary. I 
have been assisting Dr. Dates fur almost eight years and tim
ing that time 1 have helped him when he operated either at 
his office or at the clinic. These operatiol1s have b~en clone 
without pain 01' discomfort to the patient. 

My memory goes back to four years ago when there came 
to the clinic a dear olel Italian womal1, eighty-three years of 
age, accompanied by her daughter who was just about to 
become a mother. The daughter hac! already made arrange-
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ments with the hospital upstairs and the newcomer was ex

pected most any day. The daughter was very anxious 
that her Illother should llot suffcr while shc herself was 

a way i rom home, so she appealed to Dr. Bates and to me 

that her mother might bc operated on, and asked Dr. Bates 
to please do the operation himself. 

Of CO\1J'se s\lch things can bc taken out of ollr hands en
lirely if we scnd the parient into the hospital. But if it is at 

all po~sible to send the patient hOJ1lc immediately after the 
operation, Dr. Hates in his gentle way always asks me if 1 
would mind staying just a few minutes longer so that he 
call do the operation hilllself and so take away the fear 
and drearl that some of these poor patients have of a strange 
doctor. 

S ~l I L E S .\ S FUR A 1).\ [{ T Y 

This dear old WUlJlan, who had the kindliest face anc! 
s\\'~etest expression of allY old wOlJlan I have known, 

sl.llJled as though we werc arrangillg a party for her. She 
did not seem to mind in thc least as wc placed her on the 
operating table. :\fost paticnts sigh and show traccs of fear 
which is Ilatmal inr I dread operatiolls 111)'self, and r kno\\: 
huw it ieels, htlt silt' loukcd at l1le with kindl\, eyes and 

smikd and you call be sure 1 retul'Jled that sl;lilc' ill iull 
l1leasurc. She ill turn looked at her daughter who stood all 

til: opposi tc. sid: 0 i hcr and as shc smiled at me again shc 
said SOIllCthlJ1g III Italian which of course 1 did not under
stand. Her daughtcr very promptly translated to me what 
her mothcr said. As I can remember, these were the words: 
"SI 'v' 1e say, .1 ou nlca da lady, you bigga da heart. Shc 
lovva you, shc no afraid.'!! I pressed the mother's hand 
gently and would also like to statc that I kissed her 

Now I would li.kc to say t1:at the operation was ~ccess~ry 
for thc lower eyelle! of her lelt eyc was inflamed and swollen 
from all absccss of thc leit tcarciuct. For a long time shc 
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• had been coming faithfully to the clinic, but her condition 

gradually became worse so that there was nothing else to 
do hut to relieve her by an operation. 

She had tlie same smile and thc same loving words for 

Dr. Bates when he began to operate. Not once did I hear 
her moan. \Vhen she wished to be rcassured, all she did 
was to press my hand. Such courage is indeed wonderf \II. 
The operation was accomplishcd without pain unclcr cocai1lc 
ancsthesin. Two days later she again ca1lle to the clinic with 
hcr grandchild, it girl about tcn years of age. 

She stooel among thc patients waiting for attentiun and 
whcn I came to her to ask her ho\l' she felt, she tuld her 
grandchild to tell me that she had slept peacefully the night 
after thc operat ion, bctter than she hac! for n long time. The 
grandchild informcd me that upstairs was a ncw baby brother 
and that mother was cloing finc and that grandma wanted 
me to know that shc had placcd a candle in church which was 
blesscd for Dr. Bates and me in appreciation of what we 
had done for her. Grandma soon g'ot wcll and that was the 
last wc saw of her. 

Allother day a young \\'Oll1«n \l'ho was truuhled with 
chalazion tUJ1l0rs was also operated Oil at the clinic. I hc
lieve if this poor woman oWllcd the whole () f Pan:ul1a we 
might have had it, hut \l'e would have had to go after it. 
So many diffcrent things wcrc never promised to us by unc 
single paticnt. I cannot say that she bchaved as well dllJ'
ing thc operation as didthc dcar old Italian woman, hut an)' 
way we had a lively time of it whilc the operation was going" 
on. She suffered no pain but she talked a blue strcak. Shc 
informccl us that her husband was cmployed on a ship that 

made regular trips back and forth to Panama and that wc 
wcrc going to receivc the most wonclerful fruits that we hacl 
evcr tastcd in our livcs. Then she askcd mC'if Doctor worc 
Panama hats during the summer, but Dr. Ratcs got ahead 

of me and promptly answcred himself, "Sure," said he, 
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"never in Ill)' liie could 1 alTord it l'ana11la hal." "\,Vell," 

said she, "kindly tell me your Ill.!ad sile anell \\"i11 see that 

you will wear one." Then she asked l11e if 1 would like to 

have (llle also. "Oi course." \\"c \\'erc I'ina]]), told that within 

two weeks (lr su \\'e would he presented \\'ith our Panama 

hats. 

The ti111c ui this upcration was t\\·o years ago and we are 

still waiting iur Ol11' Panama hats. U\lt 1 reallv feel that 

this puor \\,Ulllall hac! all the bl~st oi intentiuns ,:ncl I hupe 

that her husband is stil11l1aking his regular trips to Panama. 

l\~cl'ntly a yuung lllall c!ltl'rl'd the clinic with it small babv 

in his arllls. . \nxiety and worry showed in his face and h'e 

looked as if Ill.! hac! not slept fur a week. As the baby \vas 

crying contillu()\lsly Dr. llates illlllll.!diately stopped his' work 

with other patients to attend to the little one. This young 

fathel~ told the Ductor with tears in his eyes that ior fiVl~ clays 

and nl.~·hts the haby ne\'l'r stopped cryillg anc! that its lllother 

had taken the child to another clinic where the doctor told 

her that the child had a cold in his eye and that drops ap

plied in the eye \\'011kl soon cure the baby. As Dr. Bates 

placed the hahy on his lap the fatner asked, "Please Doctor, 

d()n't tell n1e t.hat the haby has a terriblc disease of his ey~ 

and that he l111ght lose it; please tell me you can help him." 

I held the baby's head 11rml)' in Ill)' hands and as the doctor 

car~ful1y.exmnin:-cl the eye he found a foreign body, perhaps 

a pIece ot steel, Imnly embedded in the cornea. In less than 

tive lllinutes it was out and the ,baby stopped crying. The 

baby was placed ill his father's arms again and the father 

was told the baby was alright. . 

:\s he passed out the door he turned and said, "Thank YOtl, 

Doctor, from the bottom of my heart." Dr. Bates turned 

to me and said, "Did you .hear that? That 'Thank you' 

came from the man's heart and it is worth a great deal 

to me because hc meant it." 
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TO A PATIENT 
By L. M. S T 11. N TON, M. D, 

TilesI' z('ol'ds of illslruclioll (I1Id cncolCr'ar;eJllclit 

iI(I7.'c (/ llil'ssa.,/1' 11111 oul.\' for II sill-ole paliellt 

of [Jr. Siall/oll's, 1!lIi for C7!er)'OliC wilo serils 

IiiI' h<'llel' 7'ision liIal Il'lle III '.0 Z C'ic ci(1 J? .Ili71('.(. 

• 

T f'lE eyes are almost a part of the lmlin, and vision 

is more closely connected with the mind than is, any 

one of: the other special senses. Anything that clTects 

the mind, therefore, is almost certainly reflected in the 

eyes alld if thc mind is disturhed vision is impaired. 

111lportancc of 111ental control cannot hc overestimatcd. 

Perhaps this statc of the mind at rest is bettcr exprcssed by 

the word composure or equanimity than l)y control, as the 

]attc'r somewhat stlg'gests clTort. 1 f wc could Ilt1t catch these 

l1l'eting' moments of clear vision, so cxasperating hecause so 

l'ltlsive, and trace thcm to their orig'in I think in (~vcry case 

it lVotlld he fotlnd thai a state oi mental comjlos\1rc WO\1ld 

accot1l1t for them. 
An unpertmbecl mind l111c1oubteclly makes for clarity of 

physical as well as of mental vision. This is no "far-oil' 

divine event" lmt an cffect which happens immediatcly and 

whic.h one can demonstratc many times a day. 

\\Thcn you look at an ohject you will scc it hct tcr i ( you 

don't try to see it than you will if you try to scc it. Thc 

maxim, "If at Ilrst yotl don't succced try, try, try again" is 

never tnle in the sensc that "try" llll'anS eiTort, and thc 

iutility of elTort is never 1110re convincingly shown than in 

Otlr atti:mpt to sec hy st raining to sCC'. I r \\.(' woule! "VCll-

lure," instead of "try," we would stlccccd not only eventwtll), 

btlt oftcn "at fIrst." 

You need not tro\1hle aho11t 1'0\11' hlood ]l1'l'SStll'C, h\1t take 

your nerve pressure as often as YOtl can. You call guage 

your 111ental tension by your nHlSCtl\ar tC'llsion, and if your 
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m\1scles arc ta\1t-your arms rigid, your hands clenchec1-
you arl' mentally straining. ;\nd there arc no llluscles that 
respond lllore quickly to om thought than do the ocular 
muscles. A patient was requested to close her eyes. She 
literally bangl'd thl'lll shut. and if she had been asked to per
fornl the nlost dift-icult task her face could not have expressed 
greater strain. By our 11lulti iarious environment we are 
i>eing continually h()lIlharded, <tne! though we must ever be 
ready jor actio!1, unless this acti()!1 springs fro11l self-posses
sion it is pretty surc to 1l1iss tire. 

Call you periectly recall the inciivicitwl letters oj the 
dia11lond type carel? This is very good practice for the mem
ory anci imagination. I coule! not remember a small letter t 
Inn resolved til experinlent without looking at the carel. 
:\!any 1'0' \\'ere at first discar<ll'd jor I knew they were i!l1-
perject and not like the I oj the carel. I knew Ithat a I 

\\'as a long letter hut whether it extended above or below the 
short letters oj the line I could not tell. I was not sure 
where it was crossed in relation to the other letters in the 
word in which 1 imagined it. So poor were my mental pic
tures that 1 confounded the I with an f. This, however, 
was a step forward. as an inverted f closely resembles a let
ter I. I continued to experiment. knowing that if I im
agined the t ruth I would see the letter as perfectly as when 
looking at it on the car(1. Then, ",;ddenly, there it was, 
shapely anel black. I still remember it clearly for "the little 
one c10es learn is unforgettable, illlpressed upon the mind 
in a different way than mere learning." 

\ Vhen you palm do you sec a perfect black? I look out 
into the blackness of the darkest night and then imagine it 
still blacker. 

Experience is only suggestive. As yon are different fr0111 
anyone else so are your eyes like no others. Do your own ex
periment inf.,;. and prize your own S\lccesses above all things. 
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adults with errors of refraction, if they have never 
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day the smallest letters they can see at a di:l
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Tile Cure 
of Imperfect Sight 
By Treatlllent 1f7/tbout Glasses 

Ih \V, If, B/\ TES, 1\1. 1) , New York 

;\ RESU~lE of animal experiments and clinical oh~nva
tions II'hich delllonstrate that the lens is not a factor in 
accomillodation and that fill el'l'ol's 0/ rr/mctioll (Il'e 
/lIlIrtifJlI(l1 (/lIt! '/'1'1'1'/01'1' (·lIl'aMI'. 

IV! E'l'lfons OF TREAT:'>l EXT whereby such elll'{'S h{(7)f 
/J('I'II ('jJ~c'~d ill t/,ri!l.l'rillds of crlSI'S, These methods' 
lI'ill enable not onl), physicians, but parents, teachers, 
and others who themsel veg possess normal vision to 
cure all children under twelve years of age who have 
never worn glasses, and many children and adtdts who 
have. l'vlnny persons \l'ith minor defects of vision are 
able to eu re themselves. 

TllOroughl)' scientific, the hook is at the same time 
written, in language which any intelligent layman can 
undrrstnnd. It is also profusel)' illustrated with origi-
11;11 photographs. 

PRICE $5.00 POSTPAID 
SEN T 0 ~ ,~I' I' R 0 \' A I. 

Central F/xatiol7 Publisbillf! Company 
300 Iliadisoll dVfllllf, New York City 
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RELAXATION FROM FINE PRINT 

A B.USINESS ~ard, 3". X 2" with fine print on one 
sIde is held In front of the eyes as near as 'pos
sible, the upper part in contact with the eye, 

brows, the lower part resting Jig'htly on the nose. 

The patient looks directly at the fine print without 
trying to see. Being EO cloEe to the eyes most people 
realize that it is impossible to read the fine print and 
do not try, in this way they obtain a meaEure of re
laxation which is sufficient to benefit the sight very 
much. 

The patiunt moves the card from side to side a short 
distance slowly and ,:ees the car,l moving provided the 
movcment is not ho "hort or too slow. The ~hol'ter 
the movement and Uw ~d(n'l/JI' it i", the buit'ti'. 

Some pnticnt~', although thl) curd is held very close, 
note that the whitc E.pa(~eg between the lineR b3COmti 
whiter nnd the bluck letters become blad{er and clcnrer. 
In some CaSe!3 one or more words of the fine print will 
be seen in flashes or even continuously ns long as no 
effort is made to see or to read the fine print. 

ThiB movement of the card should be kept up to ob
tain the best re.:-:u!ts, for many hours every day. The 
hand which holds the card may soon become fatigued; 
one may then use the hands alternately. Some patients 
vary thta by holding the card with. both hands at the 
same time. 

The -amount of ligh t is bot important. 
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SOME COLORED PATIENTS 
,\ T THE C L r N [ C 
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1II'lio/ll,: 1'lIli"1I1 '1I1O/,(' Ihlln 1111/)' (/ ('I:rllil/',\' !rll,'/' 
I" III,' ,1//'('111 iI/i'II'III',,1i11l1l elilli,' ",It ,'1'1: Ih,' 111'7(' 

SciCIIC(' (I)' lire C,\'I' is !'r'lil']'ill.'! ,I'(Ii/'t'S C(]('1i. '(I'('('k, 

/{I'lld 1111',1' lilt/I' dOCUlII<'IU (If hlllllill', I'oill, IllId 

humo/l helPfu/IIl'ss, and }"C'II/i::I' 11i(': 7"CII/1/1 oj' 
filiI' IICCOUlplisItJ1lC'lIt thai Ihe lIIilli,llralio'I,I' of 
1/lOse devolI'd 10 the caU,I'I' of /Ie/lel' e.\'l'.I'i//11I 

have' befarc tltelll. 

F· REQUENTLY colored people have difficulty in re" 
. membering their ages, especially when they are middle 

aged or older, But just now \\'e have a colored 
woman who does not know, where she was born, 'fhe nurse 
was making a record of her age, name and adel ress and then 
asked her where she was born, 
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RELAXATION FROM FINE PRINT 

A BUSINESS card, 3" x 2" with fine print on one 
side is held in front of the eyes as near as ·po~. 
sible, the upper part in contact with the eye, 

brows, the lower part resting lightly on the nose. 

The, patient looks directly at the fine print without 
trying to see. Being so close to the eyes most people 
realize that it is Impossible to read the fine print and 
do not try, in this way they obtain a mea£ure of reo 
laxation which is sufficient to benefit the sight very 
much. 

The patient moves the curd from side to side a short 
distance slowly and see_ the card moving provided the 
mo\"Cment is noi ioo short or too slow. The "horter 
the movement and the slower it is, the belter. 

Some patients, although the card is held very clos., 
note that the white spaces between the lines become 
whiter and the black lellers become blacker and clearer. 
In Some cases one or more words of the fine print will 
be seen in flashes or even continuously as long as no 
effort is made to see or to read the fine print. 

This rno,'ement of the card should be kept up to ob· 
tain the best rewlts, for many hours every day. The 
hand which holds the card may soon become fatigued; 
one may then use the hands alternately Some patients 
vary tllis by hold in/; the card with. both hands at the 
same time. 

Th .. amount of light is bot important. 
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SOME COLORED PATIENTS 
AT THE CLINIC 

Bv EMILY C. LIERMAN 

One of slouuy'.r obscure brutalifiPs sent r1 

pitiable patient more than haff a century later 
to the great metrofolitan clinic whut: the new 
science of the eye IS refie'fling scores each week. 
Read thiS little document of human pain, and 
human helpfulness. and rea.lise the wealTh of 
fine accomplishment that the ministratiDns ot 
those devoted to the cause 0/ better eyesight 

have be/are them, 

FREQUENTLY colored peoplc have difliculty in re' 
membering their ages, especially when they arc middle 
aged or older. Hut just no\\' \\'1.' ha\'e a culored 

WOl1lan who does not know where she \yas horn. The Ilurse 

was lllal .. ing a rccord of llcr age, name and address and then 
asked her where she was born. 
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"Ah dun know where ah was born. How should ah 

know? It am so long ago-anyway it was a very hot 
place, dats what ah kncn\75." 

Her eyes do not trouble her for reading for she does not 
know how to read. But she complains that her eyes burn 
like fire and that she cannot see at a distance. Palming 
helps her. and the sun treatment relieves the burning of 
her eyes instantly. 

An olel fashioned mamlllY negro, age 72. who has been 
coming to us for about one year is being treated for cataract 
in both her eyes. When she Erst came she was fully con
vinced that we could help her so that she would not neeel 
an operation. She was employee! by a former patient who 
was cured by Dr. Bates. At flrst she could just make out 
the seventy-line at ten feet with each eye. The Erst treat
ment improved her vision to 10/40. She was Itold to elo 
a great deal of palming and swinging every day and now she 
reads 12/20. 

Incidentally I can prove that eye strain cilused her cata
racts, for one day she was sufficiently relaxed to read some of 
the letters on the bottom line of the card, 12/10, temporarily. 

SADNESS BRINGS ITS STRAIN 

And another day she came and 1 knew she was in trouble 
of some kind. I love to talk to her because she is so clean 
and neatly dressed, although very poor. Her manner is so 
apologetic and she is extremely grateful for the benefit she 
receives. This day, however, I noticed her eyes were swollen 
f rom weeping. She was eager to please me and started to 
reac! the card without success. She turned toward me and 
said, "r,hIll, I cannot read. The card is all blurred, I 
cannot see one letter clearly." Then she began to cry softly 
ane! told me her trouble. 

"Many nights I have not slept," she said. "because my son 
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was sent to prison. He is not had h\1t he did get into 
mischief ." 

She loves her hoy very much but she c!ic! not tell me the 
nature of his trouble. But, oh, how she strained 'Inc! suffered 
for him! I wish I could have told her boy all about it. r 
think he would have been sorry. I comforted her while she 
palmed and reminded her that everything might be so much 
worse. I observed that she was under a terrible tension 
all the while she palmed, but after awhile as she became more 
calm, I saw her relax. As she again removed her hands 
from her eyes to read the card, she exclaimed with relief: 

"My, how the letters clear up! \\'hat did you do to me? 
I feel so much better now." 

I told her that she did it all herself. The poor woman 
had strained so much that it made her cataracts worse. 

My mind was greatly relieved because her vision had 
cleared up. She comes with a smile now almost every clinic 
day and she is eager to read 10/10 with each eye permanently 
and I am striving to help her do it. 

Another old mammy who remembers the Civil War very 
well but does not know when she was born, also suffered 
from cataract in both eyes. Her condition was so bad in 
the beginning that she could not see anything on the test 
card at three feet. vVhen she was instructed to palm she 
looked around the room observing several patients who were 
also palming and then remarked: 

"Good lor, 111 am , dis here room looks like a prayer meetin' 
and beleeb me ahs ready to join in too." 

She had the saddest looking pair of eyes I every saw in 
a negro and even as she smiled she lookecl sad. l found 
out after we got acquainted with each other, the real reason 
for. her look of sadness. The story she told me was almost 
unbelievable but I will tell the readers just what she told me. 

First I would like to say that her vision improved at the 
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firSt visit so ,til:lt ,,;he read 12/200 :11lc1 in Iholles read 12/100, 
ThL'; ;lnlllseif ii,'; I\'L'II as pk'asl'cl hl'r, ;end she \\'emlr/have it 
that palillin,~' alol1e did llilt i'llpmn: hl']" visiol1 hut that I 
must Ilal'e dulie S(IJllCllling l1lysteri()lIs t() her while she had 
her (',H'S cl(),;ccl which call sed tllis \\'lI11Cleri111 l1Iiracle. 1\0 

amoullt oi explaining to 11l'r tbm day \\'iluldl1lake 11l'r under
stand that the eyestrain which caused the eatarnet was les
seneci hy p:til1ling, EI'ery clinic eLlv ~hc \\'as there anc! 
her vision at the presc:nt time is 12/30,' She Ins been cOll1in(r 

I ~ to liS a 10tH ()Ile yea 1'. 

?\(III' for 11('r stor)" 

,\ T)~ ,\ c; E J) Y 0 F T II E P ,\ S T 

"You knoll' ll1al11, a IUllg' til11e ago ah hac! a master an he 
was goocl awl kincl, Den came it new master an he was 
bac! to cle help, Dey was twellty of us in help and we did 
w()rk ()n ele phlltatioll, :\ fler awhile ah was sick an wa~ 
hCC(II11ill' weary 'cause a li'l ,(rallger was 011 cle way, Dc S\1n 
:va,-.; II"t in (k lie-Ide;, l11«nl, all' 111ah hack was acki)]' p()\Vcr
tul1Jac], Ue (>ld ll1aster \\'(I.l1ld sure hah sent me to bed but 
de new one 1:(' jes tells me to get a l1l(we 0)], O)]e clav when 
ah felt so I);ld an hungry clat ah ialls clown 0)] mal; knecs, 
:\h jes couldn't get up, Dc master beat me wic! a lash ricrht 
before c!e odeI' niggers to teach dC'111 a lesson an said ah \~as 
only lazy, When mah little boy was born he die! hab ell' 
stripc's ob de lash on his hack de same as was on lllah own 
hack. One night ah ran away with lllith habv and dis was 
j('s hefore ck niggers \\'('re freed hv LincoinJ' 

Sh(' IOIlk:; I('ry ()ld and I sh()11ld judge, as clocs Dr, Bates, 
that ,;!1(' is alII lIlt ('i,~'hty years ur age', It is rCll1arkaille what 
it gout! Illcillory she has, 1 have' asked hlT several questions 
011 clit'i'ercllt days It) con fus(' her or til test her but she has 
always bec11 correct in hl'1' answers, 

The strain of SCluil1t, (;spc:cially in children, has a great 
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deal to elo with their c1isubec1ience, 1 feel q\lite sure ul that 
iJecause I know of several clinic patients who, after they 
were cured" 1)ecal1le manageable and les,; nen'O\lS, The 
change was so great in their conduct both ill school ane! in 
their homes, that mothers ancl teachers would come and 
tell me about it, 

Some time ago ill 011(; o[ our hack 1111l1lllcr;; (If Ikttcr 
Eyesight I wrok ahout a little colmed I)()y named Frisco whu 
sui'lereu from squint in ()ne eye, His poor Il1ol1w:' could llilt 
live with him, he \Vas so bad, Ilis 1)J'ut1wr,s and ,iSler;; ('Illl

tinually punished him for the terrihle tricks lil' playl'c1 (Ill 
them all. I-Ie was linally taken care of by his grallcllllCilllCl' 
who did the very best she knew for his \Vel [are, 

She heard of Dr, Beltes and our clinic so she came with 
him, for treatment. Before I had a chance to speak to him, 
his grandmother tolclme that she was afraid he was hopeless 
and that I might not he able to cJo anything \\'ith hi111 for 
he was never still a minute. 

She was anxious to have his eye straightcned ev('n tho\1gh 
he was a naug'hty boy, I spoke to him 'Inc! the only answer 
he gave me was "I don't want to! I won't!" I ignored his 
remarks and just said, "All right, you don't neecl to," 

STRAIN AND BE1JAVIOUR 

His grandmother frowned and said she was so' sorry he 
was a bad boy, I paid no attention to him fur some tillle 
and fortunately there was a little girl in the rOOl1l being 
treatec! for squint so I let him watch the little girl and me, 
For his benefit I said to the little girl, "You clon't want a 
bael eye, do you? You want two good eyes, don't you? Y oh r 
good eye is cloing all the work; just make your bac! eye do 
some of the work and you will soon have two good eyes in
stead of one," 

When I was ready to treat Frisco he asked with his head 

7 



• 
Hnd shoulders straight. "!lave J gnt ,1 hac! cye? \Von't yo\\ 
show ll1e ho\\' to 1l1Hkc t Ill' had eyc do S()llle work ?" 

"Why of cO\\rse I will show you." I told hi,lll, As I ex~, 

plainecl in the article 1 wrote about him. he became a very 
willing patient then and with his clear grandmother's help at 
home, Frisco was absolutely cured in six months. 

Several months after he was cl1l'ecll noticed one clinic day 
a colored wOll1an standing in line smiling pleasantly and when 
1 asked what her trouble was she answered, "::\Tothing at 
all, Ilur~e, J just came to tell you that Frisco has returned 
home to his l11other. He is the best behaved of all his 
family ane! he receives the highest marks from his school 
teacher for his studies. He shows no more symptoms of 
nervousness ane! plays no more tricks,'" 

This squint case was so bad that one could see only the 
white of the left eye. Palming, swinging and alternately 
opening and closing his eyes many times every day, cured 
this boy. 

THE OPTICAL SWING 
By W. H. BATES, M, D. 

For Ihousallds of yrars lIIal~,;;",d, both lay and 
/'rofessiollal. has o'1lerlook,'11 a s('emillgly IlIillHle 

b1/t vitaliy ill</,orlOIlI /,hellOlllmOIi of thr hUI/WI! 
'.1'\'.1'1,'11;-,-1"1' 1'\',.'.1' 110/,/1101 illabilil\' 10 .I'l'l' a 
siolirll/ory obj,:«, Of Ihe I'I'S/Iit in' Iii,' SciCIIC/' 

0/ Iii,· ,'.\',' of Ihl' jillal OhS<'I'7/olioll of Ihis 7!i/ol 
1111111,'1', nr, /!al,'s lells ill /,01'1 ill Ihis (lrlicie. 

I· N this 1IIagazinl', und ill other jlublications, 1 have C]l1i.tc 
frequently written about the s'vving. The matter is so 
important that I feel that it should be described and 

recomJ1lended J1lore frequcntly. The benefits which come 
from the optical swing are far-reaching' ancl of greater im
portance, 1 line! at the present time, than I realized even 
six months or a year ago. 
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\Vhen a person of normal sight regards OIle ktter of the 

Snellen test carel with normal vision, the letter appcars to 
move abollt a Cj\1arter of an inch or less frolll siele tu sick, 
contin\1ouslv and slowly, a little more rapidly than a Jl10VC

Illent each ~econd. Th:is is what I call the optical swing. 
For many thousands of years people of nOr11ul sig'ht have 

regarded smail and large objects which were.' stationary 
and imarrineci tbat they saw tbem stationarv. It can \)e 
c1emonst~atec1 that wh;n the normal eye il1la~ines a letter, 
or a part of a letter, stationary, that the letter becomes 
very soon imperfect. Furthermore, the letter bas a jerky 
movement, irregular, and variable, demonstrating that it 
is impossible hy any kind of an effort to keep or imagine 

a letter stationary for any leng·th of time. 

LIT E II. ALe 0 NeE N T RAT rON I ~r P 0 S S J Jl L E 

With the eye closed lllost persons can rememher or im
agine a letter 0 with a white center, as white as they like
as white as sn·ow. They can imagine it little black period on 
one edge of the 0 and keep their attention nxed on the black 
period for a few seconds, or part of a minute. Sooner or 
later, however, they note that the period moves and denes 
all efforts to keep it stationary; and that every once in a 
while the period is lost altogether. The imagination of the 
period fails from the strain, Most patients also note that 
they lose the 0 anc! have to hring it back again. To con
centrate on one point of the letter 0 is impossible for any 

1cng·th of time. 
The dictionary clerll1cs "Concentratioll" as an effort to 

see one thing only. or to clo one thing only, I have never 
met any person Wl10 was able to cOllcentrate on it puint for 
any length of time. Concentration is impossible, Trying 
to clo the impossihle is a str::l.in; which is the main cause 
of imperfect sight. For we nnd that all persons with i1l1-
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• perfect sight try to eOl1cel1trate-try tu imagine things statio11-
an'. 1 t is much easier Hne! hetter to let the eyes shift from 
one point to another than to remember or imagine imper
fect sight. Tu stare, strain or try to concentrate is an 
effort which is followed by not only imperfect sight, hut 
SYIll]lt0111S of discomfort, pain and fntigue. 

\ \"hen one can imagine the letter 0 of nne print l110ving 
from side t() side, it is possible to imagine that the carel 
on which the 0 is printed is also moving frol11 side to side, 
with the same speed and in the same direction; the hand 
which holds the card l11oves; the card and everything on it, 
inclllding the letter O. \\"hen the carcll11ov('s and the letter 

. () l11oves, olle can imagine the hand moves, the wrist, the arm" 
the whole hody, in short, moving with the O. II we im
agine the () printed on the arm of the chair, when the 0 

/ 

ll10ves thc chair moves. \Vhen the chair 11l0ves the Aoor 
moves; when the Aoor moves one can imagine the whole 
rOO1l1 ane! the <ihjects in the rool11 in turn to be swinging, 
j\ll ()IJjects seen, remcllliJl'l'cd Ilr ima,o;ined move with tile 
letter n. 

TIlE U:-':[YEHSAL SWINe; 

This I call the universal swing, for one letter, Of one 
ubject, canllot move wilhout the imagination of all other 
objects moving at the same tiJ1le. \Vhen the unlversal swing 
is imagined and one object is consciou~ly imagined to be 
stationary, the universal swing stops, because it is impossible 
to imagine one ohject moving and other objects stationary 
when they ,Ire all connected . 

.'\ great many people have told mc that they could im
agine the lelter~ un the Snellen lest card to be moving' and 
the card stationary, Tu do (his requir'es a strain anc!, when 
\\'C analyze tlte iac(O", to imagine letters l110ving and the card 
stationary, it is necessary to separate the letters from the 
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carel. There are an inlinite l1l1J1l1lCl' oi ways of cluing it 
wrong, or of iJ11agining the swing under it strain. To im
agine a letter suspended and swinging, one part lllore than 
another, requires an effort or strain. Some patients have 
a great facility for doing things wrong, ancl sometillles my 
ingenuity is taxecl to the utmost to get them back to the 
right way. Some cases have reCjuirecl many clays, weeks, of 
cunversation, beforc they became able to practice tile op
tical swing in the normal or proper way. It is well to rc
jleateclly call the attention 01: such peuple to the fact that the' 
optical swing is an evidence of relaxation, a phenolllenon 
which is always present in normal sight, and that ill all cases 
uf imperfect sight thc 110rmal oplical swing is nl()ciilied 
or lost: 

T IT E S vv r :N' G AND M Ie ill 0 1\ \' 

Over and over again I hav.:: taught people to demonstrate 
that, when th.y had a perfect mel110ry of S0111e letter or other 
object, t\)ey coule! not retain the pcricct J1lenwry if they 
tried to i111agine thing's statiollary. ]'atienb who werc 
ncar-sig'hted, myopic, who were able to read fll1e print at 
a ncar puint with good visiun, were able tu den1011strate 
that trying to imag'ine letters stationary made their vi~iun 
at a ncar point very POOl'. Ily Sll).!;gcsting \I, them the 
pussibility of iJl1ag'ining the swing' at a distance (Jr, wl1l'n 
regareling' the Snellen test carel as well as they could 
imagine tbe optical swing of letters at the near point, 
11111Ch benefit l1sually followed. 

A bout a year ago a patient ,vas brought to mc, a yOl1ng 
g'irl agee! ten year~, with considerahle C()111pUllnd myopic-or 
short-sighteel-astigmatislll. She \Vas l1nab1c to sec the large 
letter on the Snellen test card lllore than three or fOllr 
feet away with either eye. This child read fine print with 
normal vision. Shc demonstrated that she CUll Ie! not im
agine small letters stationary and see them perfectly. When 
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• she illl;lgilll'd :1 ktter \\'as Ill()ving' Irllill side to side. not anv 
\l'irlt:r than tlte \\'iclth oi t\1e Idler. her vision was contil1\;
ou:;I:-' good. or ililpruvc<l, \\'ith her eyes closed tIle memory 
oi thc lcttl'r \\'ith its sIloing \\'as not ql1ite ns good as when '. \ sill' rcgarded the It:ttCI', Wh('n she lo(J\;ed at the Snellen 
lest card at ('lltel'n feet. her 11Il'I11Ory of the Ictter \\'ith its 
optical swing was geille, 

1 had her practice iur <I \\'hile looking at the slIIal1 letters 
with ilnl' print at a ncar p(lillt, imagining one at a time with 
a slow. short. C:ISY Swillg. and then louking :It the Snellen 
test carel fur a 1IlUI1Ient only-less than a fraction of a secone!. 
This practicc \\,:IS i(llloll"cc1 at once hy imprOVClllellt and she 
\\'as directed \11 c()ntin\1e the practice at her IlCJlll(:'; hrst to 
regard tIll' S:IIIIl' ktter of line print ;It the ncar )Joint and 
imaginl' it nl(lvillg. and to do this for a minute or longer anc! 
thell look ,It til(' SlIcll('11 tl'st carel lor not lOl1ger than ulle 
:;l'l'lll1d: 

.\ it('r thrc(' days the child call1e: ill and read the whole 
carel \\'ith IIIJrmal sight with each C':'('. I \I'ns very lIluch 
surprisl' :tlld I ~aid t(1 the ll1other," How elid this happen ?, 

1) J~ ,\ C T J C E B H J :::; c; s C \J j( E 

"Oh," sIll' ~aid. "the chile! is practicing it all the time; she 
is pract icing it at her meals, is practicing it all clay long. even 
whcn slw i~ ill bee!; the lirst thing in the Illorning, as soon 
as she opens her eyes. she gets DUSY." 

The (Iptical "wing' W:l" a Cl1rc: not only were her eyes 
cured. but the Illll( 1wr told me that a great 111any iUllctional 
derangeillents \\'ere also relievecl, The lllother became in
terested in the cure of her child and askee! for treatment o[ 
hl'!" (I\\'n eyes I()r hYPcfllIctropia,astiglllatislll anc! presbyopia, 
:-;h(' \I'as as (,nthusiastic as the child and was cured in two 
visits. She became 111)' iricnd, 
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• NOTES ,OF THE LEAGUE 

T II.E. firs.'t.rcg'ular monthly Il1cet,in.g of thc,lklt'T l'~ye
Sight League was helel the attcr1l()()11 oi ,\pll1 12th 
at JOO Madison Avenl1e, ~l'W \'()rk C'ity, :'Ilr. I~II':; 

Varney presicIed in the ul1(lvoich1J1c ah,t;llCl' 01 \Ilt' 
ing officer. 

The Secretary's report showcd that till' 11,1I11l'S (Ii SOO 
prospective members hac! been sent into till' l,cague' 1»), 
charter 11ICm1)crs since the organization meeting hl'ld :'I1arc11 
8th. Dues reccivcd, accorcIing to thc Treasurer's rcport 
amounted to $147. 

The Illeeting \\"a8 thrown open to suggestion:; rl'garding 
lines of i1l11llc'dialc activity for thC' r ~eagl1C:. M any phas('~ 
nt' activit\' wCI"e disc\1~scc\, <lnliln.'i' thelll work to jlrvs,'rv(' 
thl.: sig'llt :)1' factory aneI ~h()p \\'orkcrs, edllcati(lllal work lin 
schuol children. ec1ucatiunal \\'ork among c()lIcge students aile] 
among tt:achcrs. and the prcp:lratioll ni cclllc,ltion:t1 ;ltICl ('x
pository p\1blicity matter, 

'rile JIICIll1ll'rs prl'scnt agrec:cl to usc such ccll1e;ll i(llla11itn:l
\nrc in their own corrcsponQcncc; (lnc1ll1casurl's lor acquainl

, ing prospective members uf the League' with ils pl1rpo:;cs 
and with the whole snlJject of the new opth,\llllology were 
cI i scttssecl in detail. 

The enthusiasm and interest in the work of the r ~cagu(' 
that has hec011le manifest was strikingly shown in the volun
teering of it number of those present to address nOI)1l hour 
Illeetings at factories, explaining to laclory workers tlll' 
Illl'llace to the cyes of too close ind\l:;trial applicatioll \11llt-os 
the new scientillc llIC'a,wrcs of prc~VCl1t ion ar(' tllld('i"S(I)()c1 
and practiced, 

A llnillber of other sl1ggestions, all apropos and ]1r;lcti(,:1I, 
were made and discussed, It was eventually 1110\'('(1 ,lllll 
seconded that 1\1 r5, M able Pot tel' Daggett, a ])i recll)r 0 f the 
J ,eagne, be authorized to cIraw up an outlinc of a publicity 
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leailet to be printl'd by the Leag\1e' and fttrnished to all its 
Illl'lllhn:-; till' tl,(· in l'{)rr('~poncl('ncl'. 

.. \11 tlw Stl.;,;·g·vsti"lb IllrlTl'd :til;) rli:iI'\1,;s('c! \\'(T(' rdl'rrl'd hv 
till' Illl·l'lill.!-!· Ifl till' I:"anl ui" Ilirl'l'lllr,;, alld it \\'a~ l'tt1'lhl:r 

\'oll'd tllat tlil' 1 lirl·l·tllr,; sllilldd \"'Ilrk Inll and prcsvllt II) thc. 

"('('IIlld 1I111111lik 11ll'l'lillg Ilf thv 1.l'<t.l;11(, a ('llIlIlllv1\' pial I oi 

I '1'1'I':lt Ifill tfl ,'I,\'vr :I,·ti\·itivs thrll11gl)l!111 thl' r('III:lill,ivr IIi" 
11).22. 

TIII':"""";:I,jlllllllll.iI.\IIII'l'lill'!-!"<I·IIII'I'l':1.~,III.'I\iIIIJl'iI<.!d 
ill 1\1".ill .;1. 1-1. ,it);) :11:trlislill .\\'\'11\1<'. :-<\'1'" '1'''1'1< c·il\·. 

:11 ·1 I'. \1 .. · \I:t.\. II)th. J':\'\,I'I' 11}(·iiil'n. it is dv~:il'l';I. 
will Ill' II;; ,',' lilid \I'ill i)j·ill.~· :1 jl)','SI;(';::i\'" 111('1111.<\.'1' alsll. 

Tli(' dil·((·."I·.' \\'ill prv.",·11l t!Il'1'l', ,llc.'i)' I,i:tll III l'pl'l':ttil)11 I'll)' 

thl' i,:tialll'I' fli' 11)22. Th(, :-;(,(,)','::1),." \\·ill rl'pllrt tlw' prll,~)'l'S:i 
11I:tdl' ill fll!I:\illill.::: 111'\\' 111\·lltiwl·.'. . 

J·:\'('r .... ('(I', Ii'! \\'ill Ill' Iliadl! til ha\'(' this Sl:Cll)lr\lllll'etill,f.4' 

lila)'k a Ill:I\' n'l'urd IIi ('lltllll,iaslll and practical applicati()n 
tu till' .!-!TV:II l'atlS(' "i 11('1 1.('), l' .... ,.:;igilt. 

(j l' EST I () :\ S .\:\]) .-\:\ S \V E R S 

~~. "\\'h('11 till' ,i.~ht i~ jll'ri('('t til(' IIH'lllill'y i:; al.;u PI'I'_ 

i('('1 111'(';(\1."(' till' lililid i . .; I'('rll'l'til' l"i'I:lxvd." ...... lktt('1' 1':.\'1" 
~igilt," :\1)\TIIIiJ.-;·. 1<J1(). page 2, '1 klw\\' (Ii :J 1'l'ofl"~111' (Jf 

CIl<.'lIlist I'Y wh.1I Il:l, H'lliarkal)j, JII](' (,\'l'S alld who 1':Jlllllll 
1'l'llIl'llIiJI.'1' lite 1'11;ll!..; III <I I'i I'l.' I;is r::1' h:J1llc iruill BU:ilun tl) 
:\Ia lel I'll. 

.\. Ill' (i<:('s nllt S(T till: I'H:tds pc·ril'l·tly. 

U' Ilil idiuts :111<1 patiellts ha\'ing apltasia nCl'l'r ha\'C: pcr
le!'t ('\'('sight? 

:\. :-;OIlW elll. 
Q, :\111 1 right 

()i this tl'l1l'? 

.\. \'l's. \\'itlt 
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leafletto be printed by the League and furnished to all its 

membe rs for use In e«responde nce. 
All the sugge5t ions o ffered and disOJssed were referred by 

the meeting to the Board of Directors, and it was further 
voted that the Directors; shou ld wor1l: out and present to the 
second monthlv meeting of the League it complete plan of 
operation to cover activit ies throughout the remainder of 
1922. 

THE second monthly meeting of the League will be held in 
Room 504,300 Mad ison Avenue, New York Oty, at 4 P. M., 
May 10th. EVery m ember, it is desired, will be there and will 
bring it prospective member also. 

The d irectors will present there their plan at operation for 
the balance of 1922. The Secretary will report the progress 
made in obtaining new members . 

Every effort will be made to have this second meeting 
mark it new record of enthusiasm and pntctical application to 
the great cause of better eyesight 

QUESTIONS AND ANSWERS 

Q - " When the s ight is perfect the memory is also perfect 
because the mind is perfectly re laxed ." "Better Eyesigh ..... 
Nove mber 1919, page 2 . I know of ill Profes sor of Chemistry 
who has remarkably f i ne eyes and who cannot remember the 
roads to drive his car home from Boston to Malden. 
A - He does not see the roads perfectly . 

Q - Do idiots and patients having apha~ never have perfect 
eyesight? 
A. Some do . 

Q - Am I right in thinking that you consider the reverse of 
this true? 
A - Yes, with ex cept ions. 
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J\ RES LJ;\1 E of animal experiments and cl inical obscrva
t:ons II'hich dClllOnstratc thnt the lens is not a betor in 
accOIllllwLiation and thilt all n-rQrs (J/ I'r/ractiim al'l' 
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ahlcw clire tliC'lmcil-cs, 

Tliorollghll' "ciciltific, tiL !look is ;It the "alllC time 
written ill !;IIl,l2;uage which all)' intelligent layman call 
ulldl'l'stand, It i, aLo Pl'OflbCI\' illustrated with origi
nal pilotogl'nphs, 
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DISCARD GLASSES 

EASY to say, something else to do. But it is ,R fact that no olle can be cured without glasses and wear glasses -at 
the same time. 

This is a fact that one should keep in mind. It may help to give one backbone sufficient to do the right thing. I know how difficult it is from personal experience. I suppose I have as much originality, if not more, than the average person. It required a year before I was convinced that my eyes could not be cured unless I stopped wearing glasses. I cl}uld not wear them even for emergencies without suffering a relapse. 
Patients who are really anxious to be cured can discard glasses and obtain benefit almost from the st,art. Wearing of glas!!es becomes a fixed habit. The idea of going without them is a shock. The honest determination to do all that is possible to be done for a cure, makes it easy or easier to discard glasses at once. Patients ten me that after they have discarded their glasses for a few days they do not feel as uncomfortable as they expected. 
Do not use opera glasses. Do not use a magnifying glass for any purpose. 
It is very natural th~t one should hesitate to discard glasses after he has worn them for many years and obtained what seems considerable benefit. It may help to read what I have published about glasses. Most of the discomforts of the eyes are largely functional or nervous and not due to any real or organic trouble with the eyes. An the symptoms of discomfort are accom· panied by a strain which produces a wrong focus of the eyes ca lied myopia, hypermetropia, astigmatism or presbyopia. Glasses may correct the wrong focus produced by the strain, but they do not always, because the eyes are not always strained to tit glasses accurately. While wearing glasses ill order to see, one has to strain or, by an effort, squeeze the eye ball out of shape lind it is impossible therefore, to obtuin relaxution and see with gTiISSl'S. 

If one can understand wh'lt I have just stated one can realize the necessity of discarding" glasses ill order to obtain a cure. I feel that the facts should be emphasized and the patient made to understand the necessity of discarding glasses. This makes it easier for the patient to do without gl.asses. 
Do not argue with yourself about the matter. When you go to a doctor you expect to take his medicine even though you may not know what it is or how it is going to act. When patients come to me for relief I say, "Discard your glasses and you can be cured." 
If they are wise they do lS I s::y without any talk. 

--------------------. 
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THE LEAGUE FOR BETTER 
EYESIGHT 

If/h(/I Ihl' LC(),i/1I1' has (!lr<'ady dllll<'-1('//(/1 you 
C(/II help II do /)e,)I(ics, 

THE time of meeting of the next l1leetin~ of Bette,l" 
Eyesight League is heing c};angecl to evenlllg, to, ,p,Cl(~, 
mit a "Tcater attcndance, 1 hc thml monthly Illcctll1", 

will be held in Room 504, 300 Madison .\VL:J1ttC. 0:C\\' York 
eily. at 8 p, M" T\\esday, June 13th, .. ' 

It takes :HlV organization a :;hort whilc tl) i>Cl'I)IIH' ~11('Ctl\'l: 
ill ac(iull, '!:iJc I.,caguc has pruved ilseli IlU U;~l'PllUl1, IJ\11 
it can trulv be said that its period oi gcslttrJl1g IS over and • 1 I 1 \ncl this its day of actual accomplishmcnt a rcac y legUJl, , 
with the League only three months old. . 

Up to th'e present the most effective wO.rk .of tl~c l:eaguc 
has bcen done between its monthly meetll1gs, tht ough thc 
mails. In a small, but an ambitious way the ~cague has 
already begun it::; wQrk of cducation of the publtc. 

3 



• 
Its membership has increased slightly, due to this activity. 
:\ llumber of persOllS previously without the knowledge 

oi the new science of the eye have become definitely in
terested in it as a result of the League. 

Some 500 persons, both adults and children, in need of 
better vision. have been acquaillted with the existence of 
the League and with the availability of the new methods for 
obtaining and retaining better vision. 

Convincingly worded, attractively printed and attention
commanding correspondence cards have been supplied to 
members oi the League for use in their personal correspond
ence, telling in less than five hundred words the great fact 
of the development of the new opthalmology. This cor
re~p()ndence card, ",\bout Your Eyes," is from the pen of 
?II r~. Mable Potter Daggett, a noted 11lagazine contributor. 

Thl' preparatioll of educatiunal literature to go to school 
t('achers thru\lgllOut till' c()ulltry and to 11lill and factory 
supl'rintencients in illd\l~tl'ie~ \\'here vocational eye strain is 
l'UIlIIIIUIl is under \\'ay. 

:\ list of possible speakers for the ["eagl1e is being 
made up. 

1\t the last nl(;eting, in accurdance with the constitution, 
:\1 r. 1\(Jss Varney \\'as chosen to be President of the League 
for the balance oi its first year, 1Iiss Rose O'Neil, previously 
elected, having fuund it impossible to devote the necessary 
time. 1'1'1 r. Varney is lJUth enthusiastic and competent, and 
is giving to the Leaglle a high type of unselfish executive 
force. 

Similarly, the previously elected Vice President having 
found it iIllpossible to serve properly, the League at the last 
mceting elected ?vliss I'ortia Creed Vice President for the re
mainder of this tirst year. 1\1iss Creed's ability and zeal arc 
outstanding. 

The meetings of the League may be comparee! to an ex-
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• cJamation point at the end of a paragraph 0 f action. They 
are the periodical accent of emphasis to the continuously 
carried-on work of the League. The stronger each exclama
tion point of interest and enthusiasm, the more emphatic 
becomes the steady routine work of the succeeding 1110nth. 

It is in many ways a notable intellectual group that is 
comprised in the League membership. It is a very forceful 
group, to be a part of which is a distinction. Already this 
group is growing. It is going to widen more and more. 

Every reader of the magazine should come and fine! out 
for himself the spirit of the League and the work it has 
uncler way, by attending the next monthly meeting June 13th. 

SOME ANIMALS EYES 

Till' c.r/'ai)JIelilol delail iHlo '1('lIiell /Jr. liules 
1111.1' ,1/0/1,' in lIis devc/o/'lIlelll of Ille 111'1(' sei"I1(,( 
of o/'illul)JIo!().'!y is realized by j'<'11' I'N.WIIS, 111-
ill!!lI,1/h '1'1'11 dl' rs of his I}()ok, "'/'/11' CIII'<' oj' 
})/I/','rf,'(f Si,l/1I1 i)y '/'rl'ol)/i('111 {['ilholll (;111,\'.1','.1'," 

hov(' SO)/i(' 1Ip/'r(eialirJn oj' Ihis, '01/.1' orlid,' 
1,'11.\' .\'(J'l/i(' of til,' i)/cidl'nls IIl1d disco·,I,·ri".\· of 
II is lOll,!! serics of e.l'/'(.'rilll"Jlls, .1'01111' si.'l
ni/icunt /0 science, sOllle hU'))Ior()us os well. 

TURTLES 

T HE turtle has an unusual power of changing the focus 
of the eye. A physician who taught in a medical 
college told me that every year he would remove the 

eve of a turtle and demonstrate that stimulating the ciliary 
n;uscJe with electricity produced acco111ll1odation by altering 
the front surface of the lens. lIe had been doing this for 
Illany years. 

He was a gooel-natured person ancl I askeel him i i he 
would de1110nstrate the iacts to me, which he kindly con
sented to do, After removing the eye of a turtle he fastened 
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• it on a piece of cork with the help of several pins. He then 
told me to note that when he stimulated the eye with elec
tricity I could see the lens change its form, with the aid 
of a magnifying glass. I followed his instructions carefully 
and told him that I did not see the lens move but I did 
see a considerable agitation of the iris. With the aid of the 
retinoscope I found that with a strong stimulation of the 
eye by electricity there was no change in the focus. The 
doctor was able to demonstrate the same thing with my 
retinoscope. 

During all these years the commotion produced in the iris 
was wrongly supposed to be associated with a change in the 
shape of the front part of the lens. In the other eye, hav
ing demonstrated by simultaneous retinoscopy that the lens 
of the turtle did not produce a change in the focus of the 
turtle's eye I proceeded to demonstrate that the oblique 
muscle was a necessary factor in accommodation. I exposed 
the superior oblique muscle, which is of considerable size 
in the eye of the turtle. When this muscle was stimulated 
with electricity the doctor and I both qemonstrated with the 
aid of the retinoscope that the eye was accommodated to a 
high degree. 

I then cut the superior oblique muscle, when I was able 
to demonstrate with the retinoscope that electric stimulation 
of the eyeball produced no change in the focussing power 
of the eye. The doctor agreed with me. 

Then I sewed the divided ends of the oblique muscle to
gether again. ,Now the electric stimulation produced the 
same change in the focus as in the beginning. The eye was 
accommodated for the near point. 

The doctor confirmed my observation. He said before 
he left that he was convinced that when it came to turtle<:; 
Helmholtz was wrong and that all these years he had been 
teaching an error and would in the future omit the experi
ment oIt the eyes of turtles. 
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BEARS 

One night about ten o'clock I was testing the eyes of 
animals in Central Park. The watchman had kindly loaned 
me a lantern for my use. This lantern I placed on a stone 
coping which surrounded a den of bears. When possible 
I flashed the light from the retinoscope into their eyes and 
found that they were normal. When I was about to leave 
I started to pick up the lantern and suddenly out of the 
dark a bear sprang forward against the rail, poked his paw 
between the bars and tried to" grab the light. I was so 
startled I jumped back in great fright. The bear seemed in
terested and amused, he opened his mouth and if ever a 
bear laughed silently he did. I am sure there was nothing 
wrong with his sight. 

MONKEYS 

After examining a number of monkeys I found by simul
taneous retinoscopy, some who were myopic. Usually when 
I examined the eyes of tigers, leopards or lions I was care
ful to do so at a respectful distance, but the monkeys seemed 
so very playful and good-natured that it did not seem neces
sary for me to take any precautions. While I was trying, 
with the help of the keeper, to get a view of the eyes of an 
old lady sitting up on a roo~t, a monkey in the adjoining cage 
grabbed me by the hair and produced a lot of joy among 
his fellows at my expense. It was so unexpected and the 
pull so strong that I do not believe I shall ever forget the 
experience, although I was more frightened than hurt. The 
keeper laughed louder than a lion's roar. 

WOLVES 

A great many wolves were examined by simultaneous ret
inoscopy and in all cases their eyes were found to be unusually 
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• good. One night a policeman stopped me and asked in a 
very disagreeable tone of voice what I was doing among 
the animals. I explained to him that I was very much in
terested in finding a method of preventing myopia in school 
children and that facts obtained from studying the eyes of 
animals were a great help. WeIl, he softened right away, 
and was kind enough to hold the lantern for me while I 
made further observations. 

LEOPARDS 

It seems a safe procedure to stand in front of a cage 
ten or twenty feet away and flash the light of a lantern 
into the eyes of some wild animal, but in one case a tragedy 
seemed imminent. The keeper was helping me all he knew 
how by coaxing the animals into a position that was favor
able for 'me to examine their eyes. He went into a cage 
where he thought no animal was present, in order t,o reach 
another cage that contained some leopards. ~uddenly there 
came out from a shadow into the light another leopard, 
and the speed with which that keeper got out of that cage 
was wonderful. And he was none too soon, because the door 
slammed shut against the very teeth of the anim!lL I was 
able to examine the eyes of this leopard while he was an
noyed and· found his eyes were normal. 

OTHER ANIMALS, AND FISH 

N one of the members of the cat tribe which I have ex
amined with the retinoscope was near sighted. One of the 
Jions had a cataract. A hippopotamus also had a cataraot. 
Old Jewel, an elephant I examined, was near sighted. The 
distance of the eyes of the elephant from the ground may 
be six feet or more, and I am quite sure that this elephant 
did not become near sighted from straining to see near ob
jects. I found some buffaloes near sighted and some other 
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• animals, also. No birds were found near sighted. At the 
New York Aquarium I examined many thousands of eyes 
of fish and found none near sighted. The ability of fish to 
focus their eyes for a very. near point is wonderful. The 
muscles found in the eyeballs of fish are very large. Elec
trical stimulation produces a high degree of accommodation 
01' focussing at the near point, except in the eyes of the 
shark family. These fish have no superior oblique muscle; 
but, when Iplaced a suture. of strong silk thread in the place 
occupied by the oblique muscles in other fish, electrical stimu
lation produced accommodation in the eyes of all the shark 
family. 

It is interesting to report that the cat family does not 
focus its eyes to see near-by. Electrical stimulation always, 
in my experiments, has produced near focus in the, cat 
family, but only after a silk thread was inserted in the place 

. usually occupied by the superior oblique muscle. 

THE PARTY 
By EMILY C. LIERMAN 

If there is any pleasure keener than that of 
gIVing pleasur~ and comfort to a child the 
great teaclJers and. Philosophers of history as 
well as the ordinary·man and woman has never 
found it out. It is the great privilege of Mrs. 
Lierman not only to be constantly advancing 
the !mowledge of the ne'w science of the eye, 
but at the same time to be giving zocekly service 
and comfort to many of God's children. 

I N the February number of Better Eyesight I wrote 
. about sixteen school children who were sent to us for 

treatment of their eyes. Children with imperfect sight 
are usually sent from the schools to us to be fitted for glasses. 
But all of these girls wore glasses, with the exception of 
two. The teacher of these children wore glasses, and they 
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were surprised when she appeared one day without them. 
They all wondered how she could possibly see for she had 
a very high degree of near-sightedness. 

In my article I wrote about the children's misbehavior 
and the trouble we had with them at the clinic. As they 
acted like wild Indians I became more determined to cure 
them and began to plan very quickly in my mind just 
what I would like to do for them if they would only be
have in' the clinic room and allow me to benefit their eyes. 
So a house party was promised to all whose sight improved 
to 20120. 

Little did I think that day in February that so many of 
them would obtain perfect sight so soon. But Saturday, 
April 22nd, the party was held at our afternoon downtown 
offices in New York City. 

When school children discover that they can be cured 
without glasses we have very little trouble treating 'them 
because they are always anxious to be cured, with a few 
exceptions, of course. The exceptions are generally colored 
children who would feel much more dressed up with eye
glasses on. Their elders, especially fathers, are seen stand
ing about on the street corners in the vicinity of the Harlem 
Hospital, where Dr. Bates' busy clinic is. They are very 
much dressed up in flashy clothes, with near diamond studs 
and shiny patent leather shoes. They delight in wearing 
eyeglasses with attractive rims of gold or tortoise shell. 

I remember about six years ago as Dr. Bates and I passed 
by some of these people on the street near the hospital, he 
remarked, "I wish I had some of the dignity of these colored 
people; I wonder where they get aii the money to dress so 
well." 

Sometimes they come to us to have their eyeglasses re
adjusted and the doctor finds that their glasses are practically 
window pane glass. So it is no wonder that their children 
crave eyeglasses to be attractive also. It does not take a 
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very long time, however, to discourage a colored boy about 
wearing glasses. I just start talking about baseball and other 
games where eyeglasses would be troublesome and that is 
all that is necessary. In a very short time he has normal 
sight if he practices the method faithfully. 

THE FROLIC OF THE THIRTEEN 

We spent an hour at the clinic before the party and when 
we arrived a surprise was awaiting us. Thirteen kiddies 
were all arrayed in their Sunday best and two of them pre
sented us with bouquets of roses and carnations. They came 
from grateful mothers and I am certain that it meant a 
great sacrifice to them. The coming event must have had 
a good effect upon their sight for twelve of them read 20/20 
with each eye separately on strange cards. 

Three of the sixteen were not there. One of them stayed 
away because she had put her glasses on again. Her 
teacher informed me that she did not do so well in her 
studies nor with her reading on the blackboard after she had 
put her glasses on again. I was sorry about this because 
when the girl took off her glasses she was immediately bene
fited by the treatment and soon obtained normal sight. She 
became more accurate in all her studies. It was a comfort 
to her to see better at the distance without her glasses than 
she ever saw with them. 1 was told that previously while 
wearing her glasses she read figures incorrectly and usually 
made serious mistakes. The school nurse had visited her 
mother and threatened to make trouble for her if the glasses 
were not put on the child again. This particular girl was 
one of the most nervous and unruly of any girl patient I 
ever had. She worried her school teacher because she 
found it hard to be truthful. During her treatment Dr. 
Bates and I noticed that as her vision improved, she became 
less nervous and her teacher said there was a marked im
provementin her conduct in school. She is coming back 
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again for treatment as her father refuses to keep glasses 
on her. 

After clinic was over, two taxicabs drove the kiddies 
with the doctor and myself through the East Drive of Cen
tral Park. The flowers were budding here and there and 
it was like a moving picture show to watch the kiddies. 
One of them asked me if skunk cabbage grew in the park 
.and who feeds the squirrels in the winter time. One of 
my little charges has never been to the country. The party 
was a decided success. 

Right in the midst of our fun, though, two persons called 
for an interview with Dr. Bates. There he was, a boy all 
over again, playing parlor games and laughing heartily with 
the kiddies as though he had not a care in the world. I 
allowed the visitors who came such a long distance to see 
him, to have only five minutes of his tirhe, otherwise it 
would have been a great disappointment to him to be de
nied the company of the kiddies. A game of forfeIts was 
played and when Dr. Bates was called upon to forfeit some
thing he gave his retinoscope. It was held over the head 
of the kneeling child, who was the arbiter of the fate of the 
owner. 

"What should the owner do to redeem it?" was asked, 
and the answer was: "The owner must go to the next room 
and read the SnelIen Test Card from top to bottom without 
a mistake." The doctor promptly did this, while two of 

. the children went with him to see that it was read correctly. 
I could go on telling more of the funny things that hap

pened on that wonderful occasion, but there would not be 
space enough, but I would like to add that the children said 
as they filed out of the room: "Thank you for the party, 
but thank you most of all, Dr. Bates, for joining us in the 
fun." 

I would like to say also that I have discovered that Dr. 
Bates is very fond of ice-creal11~ I can prove it because he 
did not refuse the third helping. 
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• QUE S T 10 N S AN D AN S WE R S 
Q. When the memory is perfect the sight is also perfect? 

An eminent musician in Boston has a phenomenal memory 
for music but is so near-sighted that without glasses he could 
not see to find his way .. 

A. He sees music perfectly. 
Q. You have said that imagining sensations of feeling, 

tasting, smelling, etc., are as effective as seeing in perfecting 
the eyesight. I know oLa Professor of Psychology who is 
an expert in the field of smell. She has a remarkable ability 
to imagine odors, as I have heard her testify many times. 
She is s::> near-sighted that she has to have an attendant 
when she walks. I don't remember any definite statement 
~s to her visual memory except that I remember her remark
ing that when she heard a name she always by some power 
of association saw distinctly some color. Her memory in 
other respects also seems far above the average. How 
would you account for her near-sighteclness? 

A. Strain to see. 
Q. "The cause of this los~ of function in the center of 

sight is mental strain and as all abnormal conditions of the 
eyes, organic as well as funCtional, are accompal'lied by men
tal strain, all such conditions must necessarily be accompanied 
by loss of central fixation."-"Better Eyesight," page 8, July, 
1919. Why is this necessarily true if as you say on pages 8 
and 9 of the same magazine different strain produces eccen
tric fixation from that strain which produces, for example, 
myopia. 

A. Imperfect sight is always accompanied by loss of cen-
tral fixation. 

Q. In visualizing a black period what background should 
one see? 

A. Not important. 
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Q. How would you explain by your theory this experi

ence? A friend of mine who has far-sighted astigmatism 
for which she is wearing glasses, when working under pres
sure and with considerable nervous strain has no trouble with 
her eyes, but upon completely relaxing during a vacation 
period is troubled with smarting and aching of the eyes. 

A. Strain, not relaxed. 

Q. HIt is true that every motion of the eye produces an 
error of refraction but when the movement is short this is 
very slight and usually the shifts are so rapid that the error 
does not last long enough to be detected by the retinoscope, 
its existence being demonstrable only by reducing the rapid
ity of the movement to less than four or five a second. The 
period during which the eye is at rest is much longer than 
that during which an error of refraction is produced,"-HBet
ter Eyesight," December, 1919, page 1. I do not/understand 
the italicized statement. You have said that the normal eye 
is continually shifting. If every motion of the eye or the 
object of vision ("Perfect Sight Without Glasses"), page 
107), produces an error of refraction how advise reading in 
a mO,ving vehicle, or attending a moving picture show? 

A. Moving pictures do not move when seen. Reading in 
a moving vehicle is common as the page may be stationary 
with the eye. 
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"PAGE TWO" 

ON page two of this magazine are printed each 
month specific directions for improving the 
E.ight 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 your special benefit but also for the bene ... 
fit of individuals you desire to help I 

Persons with imperfect sight often have difficulty in 
obtaining relaxation by the various methods described 
in the book and in this magazine. It should be em
t>hasized 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. Tho:;:e 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 sig'ht 
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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T ME S TORY OF VIOLET 
By W, H, BATES, M, D. 

Just wh t' . I 
11 yo a 'I'll~ sldrnp ~ words, 1.'S Central Fi,ration? 

UWl lea thl1storyolat I 
who disc01JCred .it '101' I "', en-yea~'-o d girl 
'I1ot ill terms 01 thea' 1I,1'~111 :you, re'llI 11110W, 

b t' '. I Y 01 III sClcntlfic phrase' 1 
/I. In practical simplicity, ' , 

SOME years ago a you 0' cr"1 
me for tl . no oIl , aged 10, was brought to 

:e cure, of Imperfect sight and squint She 
was wearIl1 cr (jUIte t I ' '. 

1'1" 0 S rong g asses for relief 
le rIght or sCJuintino. eye ' I ' 

had. . , r"': ,even Wit 1 her strong o'lass-es 
with velY ]:oor VISion. I he best she could see with tllis e ~ 
f or wI:.hout gl~sses was counting fingers at about thr~e 
e.et. Lookll1g straight ahead of her with til',. . , 

WIth the other . , IS sqUlJ1tll1g eve, 
, eye covel ecl everythlI1 r '. 'bl . 

saicl, perfectly clark ancl' ,g was VISI e ,and, shl' 
this eye was off to 'on :vl~at she (lId see at ally tlllle willI 
this eye 'tl . I e sIele. She was unable to read wilh 

WI 1 or WIt lout her glasses, 
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\Vith her left eye her vision was improved by glasses so 

that she had about one-quarter of normal vision and could 

read large print with more or less difficulty for short periods 

of time, She usually had a headache every day anc! at times 

grea t pain in one or both eyes. 

Reading or studying her lessons was a punishment. Un

like other children she had no pleasure in reading s'ory 

books, The trouble with her eyes interferred with her play. 

She spent most of her time sitting alone with no desire to 

talk and kept her eyes closed a good deal of the time, With

out her gI,isses she couIc! not read at Hll ordinary print. 

The case to me was very interesting because 0 r the resul ts 

obtained in a short time, three weeh, \Vhen the mother 

asked me how long it wOllld take, 1 believed nnc1 told h('1' 

that if the girl got any improvement in three l1lun',hs she 

would be very fortunate, In fact she wn~ practically C\Heel 

in a week but I was so fearful of a relapse 1 had her CrJl11e 

a few weeks longer to be sure she retained what she h<ld 

gaincd. 

GLASSES OFF 

The first thing I had her do was to discard her glasses 

altogether. With both eyes open her vision was 10/200. 

'When she was able to see the large letter on the carel clearly 

or well enough to tell what the letter was, I ask eel her if 

she saw it all alike. She said "No." She told me that she 

noticed that when she looked at the top of the letter she 

saw it best and the bOtt0111 worse. \;Vhen she looked at the 

bottom of the letter she saw the bottom of the letter best 

and the top worse. 

"But," I said, "The top is just as black as the botto111 and 

one side is just as black as the other side. The letter is per

fectily black in all parts." 

"Yes," she said, "but I do not see it that way." 

<4 

1 told her to try it that wa '0". ' • 

blurred so tInt sl,e C' Ie! y. She s,lld dl once the letter 
, Ou not tell 't VV' 

letter up close at (1" fl. lien I brought the 
" lICe eet away sh'.' , 

than at ten feet, e SdW It more dIstinctly 

"N' "1 . 'ow, saId to her " 1 ' 
l'k ' w len you try to sec tI,e let'tel" all 

a I 'e what happens?" 

She answered, "It blurs and if I " 
not even tell what the 'lett ." tl Y hard enough I can-

I . I er IS, 

sal( to her, "You know th 1 ' . 
when you see one part b t e etter IS perfectly black and 

, es you 8.re . 
not so, aren't you?" , seell1g something that is 

"Y " 1 es, s le answered 
"N ow when you see someth' 1 ' 

really see it- YOll only' , mg, t lat IS not so you do 'not 

She it!1SvvereJ "] I' IllJitgll1C It, clon't you?" 
it " , ,( () not see Olle part best 1 onl' , 

, . , Y II1WglllC 

. TI:en I pointed to the secone! line fi" " , 
Illlilgllle the tOl) of tl' 1 " ,1St lettel", 'Can you 

M lIS etter IS blacJ'e" th 1 
' ake believe it is," I told h ' ,,1 an t le bottom? 
"Oh" " er, 

, she SaId, 'I can make bel' " 
the top best." leve It IS, I can imagine 

"Can . , you ll11aO'lI1e the b tt b ' 
"Y , I . t> • 0 Om est If you want to?" 

es can 1l11agll1e the bott0111 b . 
"What letter is it?" she d est and the top worse." 
"Is th 1 . answere: "A lett~r R " 
"N "e etter R as black as the big C?" . 

0, she 8.nswered "it is uit 
edges." ,q e gray 8.nd all blurred on the 

::Yo~ kl~ow it, iS,n't, gray don't you?" 
Yes, I know It Isn t 0'1", b t h . 

"Isn't that'll . t> ,y u t at IS the way I see it" 
, ' an I USlon? when 0 ' 

'lJ1g something that isn't t" ~ U see gray you are see-
"Y I ue, aren t you ?" 

es, when I see it gl'~ I 
. , "yam seel'llO' 'th' 
lSI1 t true," IS some mg that 

"N ow suppose you make believe tl . 1 
as black as the big C which' :dt t le letter R ,is just 

, It really IS. Can you do that?" 
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. --------------.~~ "1 can make beJieve it is, I can imagine it is, but I have . " to imacrine one part at a t1Ine.. f . I t Keep b I "1 .·d "I can {orowe you 01 tla. -
"All ~i~ 1t, Sal _' '. -er tl;an the rest," and then she on imugllllllg one pat t IS black 

screamed with delight. d' cr tting better and I can "Oh goody, the whole car IS oe " 
see a thousand times more then I could before. 

BETTER VISION QUICKLY 

tl at her sicrht was better, al-In her eagerness to prove 1 . 0 

b 11 '1 she read several Itnes. most reat 1 ess y, ?" 
I said to her, "Why do yOU stop. " 

d "They a1l turn gray. Y She answere , d'd 't a1l turn crray. ou "Oh" 1 said, "Nonsense, they I n 0 1_ believe , rd Suppose you ma~e only made believe thc~ (I. some times gray, and other 
they are black all the t11ne, ,not t You know those letters 
times black, because they al e no . 
are continuously. black." lwa s imagine or make be-"Yes I know It but I do not a Y 
Jieve they are." . . . ?" 

"Can you make belleve they al e. f th 111 " and'this she I dean read more 0 e, ' "Oh, yes c~n an . that she could not read them or 
did and apologIzed, saymg k I she made believe she imagine them perfectly blae un ess 
saw a part of the let.ter best~d with the fact that this child 

I was very much l111
pre

:
s 

I t I call Central Fixation 01' 
had discovered for herse\ wll~t better than the rest of it. 
the ability to see a part 0 a e. er n my part that she could 
She found, without any suggestIOn 0 . vi~ion unless she f tl letters with maXIl11t1111 n~t read any 0 le W· hen she came to the smaller letters dId see one part best. 
she hesitated and failed to see them. 

h ble?" I asked "What is t e trou. . 11 it seems as though I "Oh," she said, "They are so sma 
6 

• ought at least to see a small letter all alike and tell what 
it is." 

Then I called her attention to the fact that she could not 
tell any of those small letters whl:n she tried to imagine the 
letters all alike. I brought the card closer and encouraged 
her to imagine one part best of the smaller letters. At a 
nearer point than ten feet she WetS able to imagine even the 
letters on the bott0111 line, one p:l\'t bes', and distinguish them. 
She was able to demonstrate that when she saw the small 
letters all alike that her sight was not so good. ·When she 
looked at the card at ten feet she became ab'le, by alternating 
with looking at the card nearer, to see the s111all letters, one 
part best, as well as she could at a nearer point. 

REAL PRACTICE; 

She practiced with the card at home and did what very 
few of my patients are able to do, she improved her sight 
practicing by herself. In a few days her vision with both 
eyes together became normal. Then I had her cover the good 
eye, the left, and practice in the same way with the squint-I 
ing eye, which had such very poor sight. With her eyes 
closed she could imagine one part best of a large letter at 
ten feet continuously. By flashing the laI:ge letttlr with the 
squinting eye, alternately, her ability to see one part best 
improved, at first in flashes and later more continuously. 

When she was at home her mother said the child was 
spending all her time with thecaI'd. She shortened the 
time of her meals in order to be busy with the Snellen Test 
Card for a Ionger time. She even brought the card to the 
table and practiced with it while she was eating. It was 
difficult to induce her to go to sleep because she wanted 
to practice more, She was up in the morning soon after 
daylight and practiced with her card while she was dressing, 
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She very SOOIl had her reward, for in less than a week's 
time she had n01"lllal visioll with each eye and the squint 
disappeared l1ever (0 return. 

It was wry interesting how she illlproved her ability to 
read fine print at the ncar point. \iVhen I asked her, "Do you 
see those small letters 0 f the diamond type one part best?" 
she answered "Yes." 

"Do you sec the Jleriod of lhe diamond type 011C part best?" 
"Yes. but when J get started I can read it so fast that I 

do not lHi ve time 10 notice that I am seeing the letters onc 
part best." 

H , (; II ,.: f{ lVI,,: i\ T . \ J. E [I F , l' I ,.: i\ l' Y 

'rhi::; child accoillplished what I have llev~r seen anybody 
else clo. SIlt' could read the diamond type with each eye 
Ii)' central lixation so close to her eyes that the page touched 
lier eye lashes. She could read signs further off than any 
person I ever knew. 

"\lith the wonderful improvement in her sight came an in
creased mental efficiency. Her menlory was unusual. She. 
could read pedectly a page of history and because she saw it 
lierfectly she was able to remember it perfectly. As a con
sequence her scholarship became very good indeed. Formerly 
she was at the foot of her class, afterwards she was at the 
Ileac!. She astonished her teacher with the quickness of 
her perceptions, her ability to understand. Formerly when 
Iier sight was poor she was a very unhappy, depressed per· 
son, later she was full of Jife and action and seemed to en
joy life to the utmost. 

One day she 1l1et (Jill' of llly patients 011 the street. "How 
:l're )'OU getting along?" she asked. The patient answered 
~l()oll1iJy. "Not as \\'ell as 1 \\'otlld like. How are you?" 

"Oh. J am all right. T alll cured and I am very glad and 
happy over it. HoI\' l1luch do yot! practice and how often 
do you go (0 sec Doctor?" 
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• "Oh, [ practice Ollce in a while. half <tn hour or so a clay 
when 1 think of it ancl I call 011 the Doctor ;,iJollt once a 
week." 

Then Violet exclaimed, "011 how foolish, that isn'l the 
way 1 clid it. I wanted to get well and I w'lntecl (0 get well 
quick and I did just exactly what the Doctor (old me 10 do 
ane! the 1110re I practiceci the Illore 1 improved. L found il 
was a good thing to do what he said. so I did it. When 11<' 
told 111C to remember a period all clay long I did it. He tolel 
me to do a whole lot of other things and sOl11e of thclll 
seemed hard, difficult, but when I found I could do thelll 
they seemed easier to do and I am glad of it." 

When the patient told me of the meeting with Violet h(~ 

asked me why she improved so mpch 1l1ore than h~ had im
proved. 

T asked him. "Did you follow 111y instructions as enthusi. 
as'ically 8S Violet did? "Vas there any reason,any real 
reason why you could not do it?" 

"N 0," he answered, "There was no reason why I should 
not have practiced as faithfully as Violet but 111y eyes are 
so bad that it is difficult for me to do the right thing al
though you repeatedly had l11e del110nstarate that to do the 
wrong thing was a strain, an effort and required hard worl< 
and made me uncomfortable. When I di'd the right thing 
it was easier and I felt more comfortable." 

This paticnt after his meeting and talk with Violet came 
to the office more frequelitly, practiced 1110re continuously 
andl1lade surprising' progress. 'In a few weeks he went hack 
to his former state of mine!, and did not do so well. I have 
always thought if he could have had Violet with him most 
of the ti111e or could have seen her daily he would have 
clone much better. Most of 111y patients always do better 
when they have someone with perfect. sight te encourage 
them by their example or advice. 
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Better 
Eyesight 

• • • • 
NOone interested in 
. children should fail to 

read The Story of 
Violet in this issue. The 
facts of child vision in 

;\lllerica today arc startling. 

111 the New York City pub

lic schools the percent(lge 
of children with imperfect 
vision, and \\'earing glasses, 

is very high. It is customary 

in many schools for the 

teachers to semel any child 

\\'ith imperfect sight prompt
ly; to a doctor to be fitted with 
glasses. Most such cases are 
of recent development· and 

can readily be cured by the 
new opthalmology. 

* * * * ~j: 

The Better Eye s i g h t 
League, concerned with this 
s(late of affairs not only in 
New York but throughout 

10 

the country, \\'ill elevote its 

next meeting to its discus
sion. 

The League is essentially 
(Ill ec!\1cational medium. It 
is an agency for the possible 
dissemination to thousands of 

parents and teac.hers of the 
wonderf ttl in formation thal 
Ci1n bring nor111al sight to tens 
of thousands of little suf
f erers. 

Come to the meeting of 
the League', Tuesday, july 
11, Room 504, 300 Madi
son Avenue, at 8 P. M. 
And bring with you as many 
parents ancl teachers as you 
can. They will thank you 
for the opportunity of learn· 
ing, for the children in their 
care, what many teachers and 
parents before them have 
gratefully learned of the pos' 
sibilities of normal sight. 

* * * * * 
Be sure to get the August 

Srhooi l.,TulIIbcr of Better 
Eyesight. 

THE MEANING OF 
A LEAGUER 

By Eoss V AR:\EY 

President, Bctfcr Eyesight League 

I ris not a mere empty gesture to become a member of 
the Better Eyesight Leagl1e. Those who attended its 
last meeting, ill June, need no reillinder of this: it was 

in the very air that night that the: mission of the: League: is 
something Finer than mere words, and its iulflllll1ent to be 
realized by the endeavors and enthusias1l1 of each individual 
member. 

The Secretary's report of work actually begun in rela
tion to persons known to have imperfect sight, to physicians, 
teachers and industrial plant managers and weI fare workers 
gave a new idea of the scope of Qur activities to many of 
those present. So, too, was Dr. Bates' incisive, well-con
sidered message concerning general medical practitioners and 
the new opthalmology, and the many-angled discussion that 
followed, instructive to every person there as to actual COIl

(litions and methods to pursue in bettering them. 
But if this last successful meeting and the other success

ful ones preceding it have made one fact predominant, it is 
that the caHse of better eyesight rests in our individual hands! 
\Ve the members of the League, have assumed the work C) [ 

propogating this tremendous, this health·and-vision-revolu
tionizing information. Every discussion of ways and means 
that has arisen has ended finally in ele:pendence on the indi
vidual-on the League as the united medium of expression 
but on the single 1nelltbcr as the strength and 'motive spirit 
of the League. 

The League is concerning itself toelay with the problem
a most serious problem-of child vision. No worthier cause 
could occupy the tl,lOught and time of any person. It is a 
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• prohlem that call lll~ sulvl'cl hy ducat ion only-by education 
directl'ci by the Leagul' and made effective largely through 
the individ\1al efforts of the members of the League. 

"1'0 bring ahout the beginning of an effective educational 
campaign in this one til'1d alone will make the League a place 
in the history of national and social betterment, And it 
COIIIC'S dU7l'n at first (lgaill tu illdi'viciHal effurts iii the Leaguo. 
A pioneer group of teilchers already is bringing blessings to 
many pupils by the use of the new science. More teachers 
to begin to do this in the public schools are needed now. 
\Vith every new teacher thus put at \\'ork the education of 
a further t\\'o becomes more easy. A single teacher, inter
ested by u Leaguer now, <"ill 11/(,(111 a dozen this timo 110.t't 

yoar. 
Let every mCll1bl'r realize that the League depends upon 

that member-now, in this matter of school emucatiol1-and 
in every other work that may be undertakell. 

HOvV CHILDREN 
HELPED THEIR 

HAVE 
PARENTS 

Hy E.\IJLY C. LIEIOIAN 

"A lillie child sh,,11 /,',1(/ 111<'111," is .1'''iIlclilll,'S 
11'/1,' ill 1II<111<'1'S /if h,.,,1111 (/S 7,'1'11 (/.1 in Ihill.'/s 
.... I,il'illlll/. .1/11"" 1/1<111 ,!II,' slI}.T<'I'ill.'/ IIIUlliel' 
h'I.I' /(I/I/Id 1'('li,'/ Ihl'oll,<lh Ih,' IIlIid(/II(,(' of 1/ 

<'liild, ,,(I/ll<Iilll,.d III Iii,· clillic 71'illi IiiI' /1("/,' 
/1I,·i/lUds IIf IJ/I/"illill,lIIlIlI'III,,1 1'/S/01l. 

0 :\ E day a little girl tl'n years of age came for treat
ment u i her l'yes, She WilS alone and explained that 
her 1110tl1(,'r was unable' to come. Her name was 

~Iary. 

She cOl1lplained that she had headaches, and the pain in 
her eyes was so bad that at times she was put to bed for a 
few clays. Her mother told her she was to ask for glasses. 
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The doctor in school ordered her to get them. 
At first I found it hard to make her smile. Her head 

and eyes pained her so much that she found it hare! to 

look pleasant. Then, too, she e!id not want glasses. They 
frightened her, she said. 

I placed her in a comfortable position and showed her 
how to palm. After I had treated several patients, 1 asked 
Mary to remove her hands from her eyes and. to look up 
at me. She did so and smiled. That was encouraging. 
Adults, especially some women I know, imagine that there 
is something wrong when one smiles. Mary smiled because 
the palming cured her pain. 

Her sight was tested and I found her vision was normal. 
While she was standing I taught her how to swing her body 
from side to side, first on one foot, then on the other. 1 did 
the swinging motiol1 with her to be sure 'she was doing it 
right. At first she complained of dizziness which showed 
that she was making an effort or trying too hard, When 1 
told her to take it easy and swing more grilcefully, the dizzi· 
ness left her and she became more relaxed and enjoyed it. 

HI could keep this up all day," she said. "I like it be· 
cause all may j)ilin is gone." She was in.strl1cted to ke:'p up 
the palming and swinging at home and to come again the 
next clinic day. 

THE MOTHER NEXT 

When Mary came again ber mother was with her. The 
mother was anxious to know what there was about palm
ing and swinging that could cure eye strnin. Was it a faith 
cure or did we perform a miracle? She said that Mary 
had suffered for a long time 'with pain in her eyes which 
prevented her from attending school regularly. But for tbe 
last few days Mary) after school, hac! played with the chilo 
dren in the street instead of going to bed .. She had studied 
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her home work without being told to, after palming her eyes 
for ten minutes or longer. 

The mother was also anxious for me to know what palm
ing had done for her. "At first my husband and I thought 
Mary was joking," she said. "\Ve did not think that such 
a ~ill1ple thing as covering the eyes with the palms of the 
hands could relieve pain. Ever since my children were 
horn I have sl1tl'ered with backache and my eyes have been 
tl'u\lhiing lne. i'vlary suggested that I should try the palm
ing also. .My eyes were rested and my backache left me. 
N OIl', won't you plea~e tell me about the swing, too?" 

I went through the Illotions with her until she was able 
to do it. The last time 1 sa II' her she told me she was not 
hal f so cr()~s \\'ith her bahies since she learned how to swing 
her body and see things Illoving, Palming helped her to 
read evenings to her husband, Mary cloes not complain of 
pain any more, she ~aid. ~he is more willing (0 help her 

11l0ther about the house and never retires until bed time, 
Relief frolll strain, relaxation through palming and swing
ing the body froll! ~ide to side, cured this tired mother and 
Mary. 

A:-.'NA'S :r"IOTlIER 

Anna, a very bright girl of twelve years, born of Jewish 
parents, ullconsciously helped her mother at a very critical 
time, when most expectant mothers worry and suffer, most 
of them silently and uncomplainingly, Anna was very near 
sighted and had to have treatment for a long time before 
her sight improved at all. Her vision a few 1110nths ago 
was 10170 in both eyes, Now she reads 15/15. Anna ob
tained a test card to practice with at home, This interested 
her mother so that she hersel f practiced palming. 

One day the mother came to the clinic with a tiny bundle 
111 her arms, \Vith a smiling face she asked me to please 
look at her baby, boy, So proud she was as she held out 
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• her arms for me to see, "[ want to tell you," she saie!, "that 
palming helped me so much just before my baby was born. 
I thought of you and Dr, Bates at the time, and it helped l11e 
to relax. I am so glad my daughter came to you," This 
made me very happy because the mother tried the palming 
of her own accord. Her daughter received benelit, why 
shouldn't she? A great deal of credit is d\1e her because 
her own good jucl'gl11ent was all that vl'as necessary. Dr. 
Bates has records of patients who were benelitted gTcatly 
in this way, Some wOl11en have tole! hil11 that palllling' 
ane! imagination of the swing, gave thol11 great rolid and 
freedol11 from pain during childbirth, 

Snellen Test Cards 
'7'"::.. HERE should be a Snellen test card in every 
V family and in every sc11Qol c1as~room, 
\iVhen 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 cure€! simply by reading every 
day the smallest letters they can see at a dis
tance of ten, fifteen, or twenty feet, 

PAPER ...... , .. , ... ' 50 CENTS 

CARDBOARD (folding) .. 75 CENTS 

DELIVERED 

Back numbers BETTER EnSIGHT, .. " .. "", $ ,30 
Bound vols" 1 st and 2nd years, each".". 4.25 

!;'hotographic reductions of the Bible .. , , , . " 4,00 
Ophthalmoscopes (best quality) ... "., .. ". 20.00 
Retinoscopes .. ""', ... " ..... ,',., .. , .. ',. 4.00 
Burning glasses ..... ,.,., .. ,., ....... ".,.. 5.00 
Reprints of articles by Dr. Bates in other medical 
journals: a limited number for sale. Send for lisl, 

For Sale By 

Central Fixation Publishing Company 
300 Madison Avenue, New York City 
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• 
The Cure 

of Inzperfect Sight 
By Treatll/ent fFitbout ,Glasses 

By W, fl. BATES, M. J) ,Nm York 

A RESUl\IE of animal experiments and clinical observa
tions which demonstrate that 'the lens is not a factor in 
accomnwdation and that fill ('1'/"01'>' of I'efl'(lctio/l fire 
jllllftirJl/al IIlIrI tlzfl'cffJI'I' l'''I'llbll'. 

l\'Cll'l'llons OF TRE .. \T~I E1\T whereby Stich CII/'(',\' 11(/71(' 

b('I'11 I'f/l'I'tl'd ill IIIIIIISII/III,\' 0/ CI/,fN. The,c methods 
will enable not only physiciam, but parent:;, teachers, 
and others who themselves possess normal vision to 
cure all children under twelve years of age who have 
never worn glas:;es, and many children and adults who 
have. lVlnny persons with minor defects of vision are 
able to clire thell1~el\'e:;. 

Thorough 1.1' sdcnti fie, the book is at the same time 
written in langllll!,!c which nny intelligent layman can' 
understand. It is ah'o pr()fll~ely i\lllstrnted with origi
nnl photographs. 

PRICR $5.00 POSTPAID 
SP,ST ON API'ROVA'; 

Central Fixation Publishing Company 
300 jJ,latiisoll "hmllll, Nrw YQrk City 
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SCHOOL CHILDREN'S EYES 

THE cure alld prevention of imperfect sight ill school chil
dren is very simple. 

A Snellen Test Card should be placed in the class 
room where all children can see it from their seats. They 

should read the card at least once daily with each eye separately, 
covering the other eye with the palms of the hands, in such a 
way as to avoid pressing on the I'yeball. The time required is 
less than a minute for both eyes. The card measures the amount 
of their vision. They will find from time to time that their eye
sight varies. Some children are very much disturbed when they 
cannot see so well 011 account of the light being dim on a dark 
or rainy day and although they usually learn the letters by heart 
they do not always remember or see them. It is well to encour
age the children to commit the letters to memory because it is 
a great help for them to see them. When a child can read· the 
Snellen Test Card with each eye with perfect sight, even although 
they do know what the letters are, it has been found by numerous 
observations that their eyes are also normal and hot nearsighted. 
far-sighted nor do they have astigmatism. Many children find 
that when they have difficulty in reading the writing on. the 
blackboard that they obtain material help after glancing ,at the 
Snellen Test Card and reading it with perfect sight. 

When the eye is at rest, perfect rest, it always has perfect 
sight. A great many teachers and others cQndemn the method 
unwisely because they say that the children learn, and because 
they know what the letters are, they recite them without actually 
seeing them. With my instrument I have observed many thou
sands of school children reading the Snellen Test CIll'd ,apparent· 
ly with perfect sight, the test card that they had committed to 
memory, and in all cases never did I find anything wrong with 
their eyes. 

About teu years ago I challenged a Doctor, a member of the 
Board of Education, to prove that the children deceive themselves 
or others by saying that they see letters when they don't. To 
me it is very interesting that the most wicked child in school no , 
matter how he may lie about other things with great facility awl 
Irets by with it, was never caught lying about his. eYesight. I 
believe that every family should have a Snellen Test Card in the 
home and the children encouraged to practice reading It for a few 
minutes or longer II number of times every day. Some children 
are fond of contests and quite often a child who can demonstrate 
that his vision was the best of any pupil in the class had a feel
ing of pride and satisfaction which everyone in sporting events 
can understand. 

--------------------------. 
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COLLEGE 
FOR 

MEN FITTED 
ARMY 

By W. H. BNl'ES, M. D. 

Nothing could have emphasised the high per
cmtage of poor vision among students as did 
the war. Great nllmbers of yo~eng men, otherwise 
physically perfect, were turned down when they 
tried to enlist because of defecti~le vision. Dr. 
!lates was able to help many of these men to 

pass the army tests with perfect sight. 

D
URING the war a great many young men came to me 
for relief of their. imperfect eyesight. They had 
failed to pass the eye test examination at the 

recruiting station. 
At one time, if a man failed to enlist on account of. his 

eyesight, he was draft~d and had to serve in some branch of 
the service which did not require good vision. 

Paul had just graduated from the high school, when the 
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war broke out, and found that he could not enlist because 
his sight was too poor. He had about 1/5 of the normal 
vision. He said to me, "I consider it a disgrace to fail to 
pass the examination for my eyes, I want to enlist in ROm( 
crack regiment, I don't want to be drafted." 

He was very ambitious to join the Marine Corps. He laic! 
his heart open to me, and he was very much discouraged, 
very sore, and willing to do anything and everything within 
his power to have his eyes cured without glasses. He 
certainly had a strong incentive to get well. He would come 
to the office early in the morning, half past seven or eight, 
practice all the forenoon, take an hour off for his lunch, re
tnrn and continne doing things to help his eyesight until nine 
01' ten o'clock at night. He certainly wa~ very earnest 
about it, and he attained a very unusual impl"OVement in his 
sight in a short time, and was very happy over it, and he said 
to me, "now I've almost got perfect sight and can go back 
home and try to enlist," and he said, "do YOH suppose they 
will take me ; do you think that I am able now to pass the ex
amination?" I said to him, "you are not entirely cured, aud I 
doubt that you wi1\ improve when practicing by yourself." 
Still he was eager to enlist, went back home, applied for en
listment, and failed, because his vision was still too imperfect. 

At once he came back and saicl "I am going to stick it out 
this time, until you tell me that I am cured." And, he 
certainly did. In a few weeks time he became able to read 
20/20 with each eye on a strange card as well as on a 
familiar one. I said to him "now you palm just as much as 
you possibly can the day before the test, and at other times 
during the day before you are examined, and that will make it 
possible for you to retain all that you have gained, and pass 
the test of good vision successfully." 
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• P A U L GET sIN TOT 11 E lVI A l{ I N E S 

He went to his home, and afterward wrote me that he did 
just what I told him to and read 20 /20 with each eye without 
any difficulty. I did not hear from him again for a year or 
more. He wrote me a long letter about his affairs. The fol
lowing are some extracts: 

"I went down to Paris Island, the Marine Training Camp, 
ancl underwent a very rigid physical examination, passing 
the eye test without any difficulty, 20/20. After eight weeks 
of severe training in the hottest part of the year, I went on 
the rifle range, where I made a score of 251 out of a possible 
300 points. I was the second highest qualified man in my 
company, ancl was awarded a sharpshooter's medal." 

His first stop in France was at Brest: he says "I had not 
been in Brest very long, when the call came for fifty men from 
each company who had high rifle range records to go at once 
to Chantilly for quick preparation, to enter the lines as 
machine gunners. It looked like action in two or three weeks, 
and we all worked hard, and one fine day the Armistice was 
signed, and it was all off. All interest in the work and drill 
ceased from that day." 

A young man from Texas came to me about his eyes, which 
were so poor, that I could not understand how he ever passed 
the examination. "How old are you?" I asked him. 
Officially I am twenty-three years old, chronologically I am 
nineteen. You know, Doctor, you can't enter the ranks and 
become an officer unless you are twenty-one years old. Can't 
you do something for my eyesight?" 

I was able to improve his. sight in a very short time, so 
that he obtained 20/20 in each eye, which became permanent. 
What was interesting in his case was, that he went all through 
the war with imperfect sight, and after the war was over, he 
came to me to be cured. This young man said nothing about 
his adventures, never mentioned the· war, but his father told 
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• me of one incident where a Texas regiment charged the 
German trenches and that his son began to cry like a child be
cause a friend of his got to the trenches first and while he 
was in tears and shooting away, he saw a German poke a gun 
at his arm and take the sleeve off clean, without doing him any 
injury, and this German soldier was killed by the man who 
got to the trenches first. 

TUE TWINS QUALIFY FOR SERVICE 

At one time there came to the office two young men of 
twenty-one, twins, who were quite near-sighted, and who 
complained that they could not pass the medical examination 
in order to enlist. Their father, a wealthy manufacturer, 
came with them and enlivened the occasion by loud applause 
whetlever one of the boys by palilling swinging, memory or 
imagination improved his sight decidedly. We had a rollick
ing time whenever the father was present, and I am quite 
sure that his outbursts were more helpful than injurious. 
The twins had a great respect for him, as they should. 

One of the boys read the whole card down to next to the 
bottom line and then stopped. "Keep going," shouted the 
father, those small letters won't do you any harm; there 
isn't as much to see as of the big letters," and much to my 
surprise the boy did read the bottom. line, which meanttem
porary normal vision. 

I really missed the old man when he. ceased to visit with 
the boys. They came to me for several weeks after their 
father had returned home. They both were able to pass the 
examination and enter the service, for which they were 
gratdul. 

I had a college boy, whose name is Henry, come to me some 
years before the war started. By persistent treatment his 
imperfect sight was cured, and when the war broke out, he 
wrote me a very nice letter, saying that he had passed the 
examination and was now in active service. 
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I did not hear frOI11 him for some years, when one day my 

attention was ·called to an article in a magazine, in which my 
method was attacked and criticized for curing imperfect sight 
without glasses. Henry published a letter in the same maga
zine in which he defended my rpethod and said it was all true 
that I cured people with imperfect sight by treatment without 
glasses. 

HEN R Y'S CUR E WAS PER MAN E N T 

One day he called on me, and I asked him, "how are ~ou 
getting along?" "All right." "Can you read the bottom 1l11e 
(~n (he familiar card?" "Oh, yes," he answered. Then I 
showed him a card that he had never seen before. All the 
letters were strange to him. "Can you read that?" I asked 
him. "I can," and he proceeded to read the whole card, 
standing as far away f1'0111 it as he could get, with a vision 
of 18/10. I asked him if he ever had any relapses, and he 
answered, "no." "What do you do?" "Shift," he replied. 
It was his constant shifting of his eyes to avoid staring and 
the strain that prevented him from havirrg imperfect eye
sight. 

The normal eye is all the time shifting, but it is done so 
easily, so readily, that most people do not notice that they 
do it 

A young man came to me from Princeton University and 
said thGlt he had been told that I cured people without glasses. 
He thought that glasses were a great discomfort to him; 
that he had just as much pain, headache and imperfect sight 
wearing his glasses, as he had without them and he was very 
anxious to be cured. 

I did not think he had very much money, but he paid my 
fee for the first examination, and told me he would call 
again when he had the money. He did call again about six 
months later, and I said to him, "how are you?" "Alll'ight." 



• "You must have done what [ told you to clo, and you must 

have done it thoroughly and well." "Yes, I did," he said. 

"You. do not need any more treatment; as far as I know you 

are cured." 

The Major was a college man, and they said he was the 

greatest devil that ever piloted a flying machine. His friends 

said that he did not know what fear was, but when he came 

to me, he says: "Doctor, I am worried. There are timef' 

when I am driving my machine, when my vision temporarily 

fails, and I can't see the compass. When I am flying high 

among the clouds, it is difficult for me to know whether I 

am flying right side up or upside down. I have heard that 

most deaths which occur to men who pilot flyin,g machines 

are due to a temporary loss of sight. Is there anything that 

you can do to help me?" 

What I told him to do must have been of some benefit, 

because he never had any more attacks of blindness, and as 

long as he was in the Aviation Corps, he never had any 

seriolls accidents. 

I told him to take a small letter, about one-quarter of an 

inch in diameter, and paste it 011 the front part of his 

machine, in a position where he could see it all the time. 

Knowing what the letter was, it was very easy for him, with 

his wonderful vision to see that letter perfectly, and when he 

did, he saw everything else perfectly, because one cannot re

member, imagine or see one thing perfectly, without remem

bering, imagining or seeing everything else perfectly. 
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MANY SCHOOL CHlLDREN 
ARE HELPED AT 

THE CLINIC 
By EMILY C. LIERMAN 

"A stitch in time saves nine," says (HI old pro
verb. Si.mlarly there is no time when defective 
eyesight can be cured as easily and effectively 
as in childhood. Hundreds of pupils from the 
New York public schools have had their sight 
?'cstorcd at Dr. Bates' clinic. Children with 
normal visio?t ar.e always brighter melttaUy. 

EVERY year toward the end of June our Clinic is a 
very busy place. Our r00111 is usualIy filled with 
happy kiddies because it is promotion time. Some of 

them however are not fortunate enough to be promoted and 
I did not notice until a few years ago that the unfortunate 
kiddies always suffered more with their eyes than the. ones 
who were promoted to a higher class. During the winter 
months, school children come flocking in Hom the district 
schools, all sent to us to be fitted for glasses. Since last 
December I have had but two cases that were not cured. 
This happened because in both cases the school nurse 
visited' both mothers and threatened all sorts of things if the 
children did not put on their glasses again. These girls give 
unnecessary trouble to their teachers in school and it is all 
due to eyestrain. What a blessing it would be if our district 
nurses were given tbe privilege of learning how to benefit 
patients by our method of treatment. As they go about from 
home to home doing their wonderful work they could benefit 
mothers as well as the school children. 

A middle aged woman of the clinic who was cured of 
eyestrain and who is mothering two little orphans, brought 
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• onel of them nallled l<.uth to us for an examination of her 
eyes. Ruth is a beautiful child and smiles all the time even 
though she is a cripple. She has large wistful eyes but ac
quired a bad habit of staring which caused a constant head
ache. Ruth soon learned to rest her eyes by just closing 
them often. She was taught how to blink often which is 
just what the normal eye does all the time. Ruth first en
tered school January, 1922, and at the end of six months was 
promoted to 2A and 213, advance class. Fifteen out of forty
eight children \vere promoted. One of the fi fteen was a boy 
named Jerry. I remarked to Ruth that Jerry must have 
been very proud to be the only boy bright enough to pass. 
"'''hy no," said Ruth, "Jerry was as mad as hops because the 
other hays were so stupid." Jerry undoubtedly did not 
cherish the fact that he was the only boy among fourteen 
girls. 

BERTHA WAS SOON MADE HAPPY 

Bertha, age 13, was also interesting. She came to us for 
the nrst time on June 24, 1922. I asked her how she had 
heard of our treatment and this is what she said: 

"There are so many of my school mates and friends who 
were cured by you and Dr. Bates and so I want to be cured 
too. I have worn glasses for ten years and now my sight 
is getting worse." Bertha did not need any encouragement 
sllch as 1110st patients do. She said she knew we could cure 
her and would never wear her glasses again. Her trouble 
was divergent squint, that is, her right eye turned out. The 
sight in that eye was so bad that she could only see the larg
est letter of the test card, which is the 200 line letter at 20 
feet. With her left eye she could only read the next line 
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which is the 100 line letters. From the first visit Bertha's 
sight improved so much that on July 11, which was not a full 
month, she now has 20/20 in both eyes. Her squint is cured 
but when I hold my finger close to her eyes her right eye 
tires and turns out the least bit. She will continue to prac
tice the treatment so that she might be cured before school 
opens in the fall. 

Jennie, age 10 years, will always be remembered by Dr. 
Bates and me. She is the most intelligent kiddie of her age 
I ever saw. She has the most to say of any kiddie I know 
and the joke of it is that she says something when she talks. 
Most talkers do not impress you, they rather tire you; but 
not Jennie. Her left eye had caused her a great deal of suf
fering and pain for a long time, so she was ready to do any
thing to be cured. Her vision at the beginning was 10/200 
in. the left eye and 10/10 in the right. Now she has tem
porary normal vision in both eyes. While I was ill and 
could not attend Clinic for a few months,' J ennie ~ame in 
very handy. She was so small she had to stand on a stool to 
reach the letters on the test card with her finger tips. Dr. 
Bates would ask her .to point to the different letters he wanted 
other patients to see which was a. great help to patient and 
Doctor. 

J E N N I E Tu R N S D 0 CT 0 R 

One day a boy sixteen years of age appeared for an exami
natioll. He was disagreeable and sneered because he wanted 
to be anywhere but the Clinic. As the .room was crowded 
with patients Jennie took it upon herself to help along. She 
singled out this fellow and with a voice of authority said: 
"Now don't be afraid little boy the letters won't hurt you." 
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"Tell me hUll' nlllch yon can see." ;\t this remark the hoy 
laughed as loud as he could and took it all as a joke. She 
finally cOllvinced him that she was seriuus and Lefore he left 
the Clinic he had normal sight. This boy had myopia and 
the vision in both eyes was 15/70 and when he left the 1'00111 

his vision had improved to 15/10 that day. He came a few 
limes after that but he had no more trouble in retaining nor
Illal sight. A.nother day Jennie demonstrated her intelligence 
by treating a doctor who had come fr0111 the \Vest to learn 
abollt the treatment. Of course she did not know she was 
talking to a Doctor for if she had, 1 fear Jennie would have 
lost her wonderful nerve. The doctor stood where he could 
observe best the patient being treated. Jennie approached 
him gently saying: "Ko\\' how do your eyes trouble you." 
One can imagine the doctor sllliling at the little girl desiring 
to do so much for a big man. vVithout returning the smile 
she walked to her stool. chin up in the air as though she 
were a princl'ss and as she; pointed to a letter, asked the 
doctor i I' he could set' it. The patients roared with laughter 
but that did not trouble Jennie in the least. 'rhe doctor paticnt 
~aid "110" he could not see the letter she was pointing at, 
w.hich was the 70 line. The doctor stood 15 feet away, so he 
had il1lperf eet sight. She told hi111 to palm which he did, in 
jest at first, but when he saw that the little girl was reaJ1y 
trying to help him, he did as she told him. The result was, 
that the doctor's vision improved to 15/15 just because 
Jennie taught him how to rest his eyes by palming ancl 
alternately closing and opening his eyes. I want to add that 
Jennie is a very poor girl but is well cared for by a loving 
mother. 

Better 
Eyesight 

• • • • 
T HE next meeting of 

the Better Eyesight 
League will be held 

Tuesday, August 8. [\OOlll 

504. 300 Madison .'\ve., at 8 
P. :\1. Be sme to conIc. 

Therc will be SOl1H' inierest

in~ discussions. 

* * * * * 

One great influence for 

good which the League can 
perform is to spread neWH of 

the cure of illlperiecl sight 
without glasses among school 

Jlrincipals and teachers. 

Nothing is more pitiful 

than to see a little child peer-

and is often nervous and un

ruly in school. He is ham

pered 111 his play and 

throughout life. 

Members of the leaguc 

should never lose an oppor

tunity when talking to teach

ers to tell about Dr. nates' 

wonderful work in the public 

;,;chnols. 

* * * * * 

Are 

friends 

you 

the 

sending 

little 

your 

folcler 

"About . Your Eyes" when 

you write them? This inter

esting little f olcler lllay be the 

means of hclping many oth

ers to secme better sight! 1 f 

you cia not have a supply of 

these correspondence inserts 

write to the Better Eyesight 

League, 300 Madison A ve-

ing out fro111 behind heavy nlle, New York, and as many 

lensed glasses. A child with as you can use will be sent to 

had eyesight is slow to learn you. 
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V/ORK OF LEAGUE 

PRODlJCING RESULTS 

lh l~oss VAR:-;'EY, Presidellt 

I ~ H.ESPONSE to the series of questions sent out to 
members of the league and others many good 
suggestions and many offers of active su.pport have 

been received. 
One doctor writes from a little town in Texas, "Send me 

your literature and write out a lecture emphasizing the strong 
points in Dr. Bates' methods. I will be glad to deliver the 
Illcssage to the people here." 

Other equally enthusiastic offers have been received. The 
lI'orl,: of the league is going on steadily. Each month letters 
and printed matter arc being sent out which are producing 
rc'sults by interesting more people in the work. 

Due to the fact that many members of the league were 
away for vacations the attendance at the July meeting was 
small but those who were present heard a most inspiring 
talk by Dr. Bates in which he outlined the fine results accom
plished under great difficulties in the public schools in differ
cnt parts of the country. 

QUESTIONS AND ANS\NERS 

Q. If one's a rIm; become tired while palming, will a 
black silk handkcrchid covering- the eyes produce the 
same amollnt of relaxation one gets from palming? 

A. No. Palming is the best method for relaxation and 
improvement in vision. \Vhen tired of palming, the hands 
can be removed and the eyes kept closed until one feels 
relaxed. 
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Q. Will it still be necessary to continue practicing the 

methods of swinging and shiHing after my eyes are cured? 

A. No. \i\fhen you are cured of eyestrain you will not 
be conscious of your eyes. However, if you strain them 
you will know what to do to relieve the strain. 

Q. Can squint be cured by treatment without glasses after 
an openvtion proved ltnsuccessft1l? Does age make any 
ditference? 

A. Yes, even when it is over corrected, done too n1l1ch 
damage., No, age does not make any difference. 

Snellen Test Cards 
~ HERE should be a Snellen test carel in every 
V family and in every school c1assroo11l. 
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- cI'ery 
day the smallest letters they can see itt a dis
tance of ten, fifteen, or twenty feet. 

PAPER ............... 50 CENTS 

CARDBOARD (folding) . . 75 CENTS 

DELIVERED 

Back numbers BETTER EYESIG HT ............ $ .30 
Bound vols., 1st and 2nd years, each ...... 4.25 

Photographic reductions of the Bible ........ 4.00 
Ophthalmoscopes (best quality) ............ 20.00 
Retinoscopes ............................... 4.00 
Burning glasses ............................ 5.00 
Reprints of articles by Dr. Bates in other medical 
journals: a limited number for sale. Smd for list. 

For Sale By 

Central Fixation Publishing Company 
300 Madison, Avenue, No'W York City 
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The Cure 
of Imperfect Sight 
By Treatment Witbout Glasses 

By W. H. BATES, M. J) ,New York 

ARES U i\1 E of animal experiments and clinical observa
tions II'hich demonstrate that the lens is not a factor in 
accommodation and that all errors of rffractioll are 
!lIl1ftirwf/1 (/1It! thfrefore curablf. 

IV1 IlHIOllS OF TREATl\! EN" whereby such cures fume 
bUll t'fJected ill thol/sallds of cases. These methods 
will enable not only physicians, but parents, teachers, 
and others who themselves possess normal vision to 
eu re all child ren under twelve years of age who have 
nev('r 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 time 
\\'ritten in language which any intelligent layman can 
understand, It is also profusely illustrated with origi
n,al photographs. 

PRICE $5.00 POSTPAID 
SENT ON APPROVAL 

Central Fl~"(atioJ7 Publishing Company 
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COMP ARISONS 

I N practicing with the Snellen Test Card, when the 
vision is imperfect, the blackness of the letters is 
modified and the white spaces inside the letters are 
also modified. By comparing the blackness of the 

large letters with the blackness of the smaller ones it 
can be demonstrated that the larger letters are imper
fectly seen. 'l'hey really have more of a blur than do 
the smaller letters which cannot be distinguished. 

When one notes the whiteness in the center of a 
large letter, seen indistinctly, it is usually possible to 
compare the whiteness seen with the remembered white
ness Of something else. By alternately comparing the 
whiteness in the center of a letter with the memory of 
a better white, as the snow on the top of a mountain, the 
whiteness of the letter usually improves. In the same 
way, comparing the shade of black of a letter with the 
memory of a darker shade of black of some other object 
may be also a benefit to the black. 

Most persons with myopia are able to read fine print 
at a near point quite perfectly. They see the blackness 
and whiteness of the letters much better than they are 
able to see the blackness of the larger letters on the 
Snellen Test Card at 15 or 20 feet. Alternately reading 
the fine print and regarding the Snellen Test Card, com
paring the black and white of the small letters with the 
black and white of the large letters, is often times very 
beneficial. Some cases of myopia have been cured very 
promptly by this method. 

All persons with imperfect sight for reading are ben
efitted by comparing the, whiteness of the spaces be
tween the lines with the memory of objects which are 
whiter. Many persons can remember white snow with 
the eYeS closed whiter than the spaces between the lines. 
By alternately closing the eyes for a minute or longer, 
remembering white snow, white starch, white paint, 
white cloud in the sky with the sun shining on it, and 
flashing the white spaces without trying to read, many 
persons have materially improved their sight and been 
cured. 

----------------------------. 
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ANEDUCATOROFFERSPROOF 
Received too late for Pllblicatiol! ill the special 

tlu,qust School nUlIlber of Belter Eyesight is the 
follo~(;in[J report by Professor Husted, Supedn
/clIdCllt of Scllools of North BergclI, N. J., of 
the astollndin!} results ill the improvemelfl of 
childrm's dsion achieved throuvh the use of Dr. 
Bates' methods. The report, made independently 
b::., Professor Husted to the school commission
ers of his tomlity, is definite, irreitllable proof, 
from an 1I11qlleslio1lably neutral observer, of the 
efficacy of those methods. 

I N. the schools o~ North Bergen, Ne~ Jerse~, arc .some 
, SIX thousand chIldren. They are, beSIdes beIng chIldren 

of a typical ncar-metropolitan community and a part 
of the coming generation of our citizens, men and women, 
a representative living laboratory of childhood. And in that 
laboratory has been performed a practical test by Profcssor 
Husted, Superintendent of Schools, the results of which are 
stated by him in the subjoined extract from a regular report 
to his school commissioners. 

3 



• They arc of vital significance. 
Professor Husted's report says: 

High Spot Normal Eye Health Crusade a Successful 
Three Years' Experiment 

Early in October, 1919, under the direction of our school 
nur~~e Miss Marion McNamara, a Snellen Test of the eyes 
of all of our pupils was made. A novel health experiment 
was begun, a campaign for "Belter Eyesight." In June a 
secbnd tcst was made in order to veri fy the value of progress 
in this phase of health work. The June test of 1920 shows 
marvelous, practical, successful results. Only the skepticism 
uf principals, tcachers nnd pupils and lack of faithfulness 
ill carrying out its conditions, prevented the wonderful re
sults achieved from paralleling those of an Arabian Knight's 
story. 

Eye Strain 

Swift says: "Eyestrain is so frequently the cause of head
aches that the more intelligent physicians now make this 
the starting point in their diagnosis. It may produce loss of 
ambition, disinclination to study and apparent dullness. It 
Illay even develop predisposition to epilepsy and insanity. 
The apparently organic diseases which may be caused by 
uncorrected ocuiar defects seem to cover the entire field of 
pathology. 

Eyestrain sometimes reacts upon the moral nature and may 
even result in a permanently perverted disposition. Children 
whQ can fOCllS their eyes for near objects only by constant 
and severe effort, cannot be expected to enjoy studying," 

Myopia and Other Errors of Refraction 

Bates says: "You cannot see anything with perfect sight 
unless you have seen it before. When the eye looks at an 
unfamiliar object it always strains more or· less to see that 
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• object, and an error of refraction is always produced. When 
children look at unfamiliar writing, or figures, on the black
board, distant maps, diagrams, or pictures, the retinoscope 
always shows that they are myopic, though their vision may 
be under other circumstances absolutely normal. The same 
thing happens when adults look at unfamiliar distant objects. 
When the eye regards a familiar object, however, the effect 
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 the means of overcoming the 
mental strain to which children are subjected by the modern 
educational system. It is impossible to see anything perfectly 
when the mind is under a strain, ane! if the children become 
able to relax when looking at familinr objects, they become 
able, sometimes in an incredibly brief space of time, to main
tain their relaxation when looking at unfamiliar objccts." 

Dates: The Prevention of Myopia in School Children, 
N. Y. Medical Journal, July 29, 1911. 

A Snellen test card was placed permanently in the room. 
Th~ children were directed to read the smallest letters they 
could see from their seats at least once every day, with both 
eyes together Zl.nd 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 encour::lgement to do so after they found that 
the practice helped them to see the blackboard, abd stopped 
the headaches, or other discomfort, previously resulting from 
the use of their eyes. 

In 1911 and 1912 the same system was introduced into 
some of the schools of New York City, with an attendance 
of about 10,000 pupils. Many of the teachers neglected to 
use the cards, being unable to believe that such a simple 
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• method and one so entirely at variance with previous teaching 
on the subject, could accomplish the desired results. Others 
kep~ the cards in a closet except when they were needed for 
the daily eye drill, lest the children should memorize them. 
Thus they not only put an unnecessary burden upon' them
selves, 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, use the system intelligently 
anc1persistcntly, and in less than a year were able to present 
results showing that of three thousand children with im
perfect sight over one thousand had obtained normal vision 
Ly its mcans. "-Bates, Myopia Prevention by Teachers, 
N. Y. Med. Jour., Aug. 30, 1913. 

The following summary shows the remarkable results of 
the .t\' orth Bergcn expcriment in the use of the Bates System. 
The fl rst grades arc omitted because of the diffculty in mak
ing accllrnte tcsts. 

Grades II. to VIII. 
Schools No. Tested No. Absent 2nd Test 

1920 1921 1922 1920 1921 1922 
Oranl ................................ ;. 72 100 133 o 4 19 
Robert Fulton .................. 359 498 672 11 4 122 
Frallklin ............................ 341 339 418 17 3 54 
Linc~11I .............................. 3HH 585 8n 21 21 135 
Hamilton ............................ 211 225 204 12 1 ~ 
JetTerson ............................ 526 542 609 33 16 41 
Washington ...................... 353 543 538 11 15 67 
Hade. Mann .................. 335 319 446 5 19 45 
McKjnlt·y .......................... 144 157 312 17 5 36 

Totals ........................ 2729 3308 

Schools 

Grant ...................... .. 
Robert Fulton ...... .. 
Franklin ................ .. 
Lincoln ................... . 
Hamilton ................ .. 
JetTer~on ................. . 
Washington .......... .. 
Horace Mann ....... . 
McKinley .............. .. 

No. Below 20/20 
Normal Standa r<l 

1920 1921 1922 
36 31 31 

112 127 152 
103 102 100 
169 131 162 

7R 60 42 
216 181 147 
184 134 136 
96 70 100 
75 38 91 

Totals .............. 1049 874 961 
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1920 
30 
76 
53 

103 
48 

109 
107 
66 
55 

647 

4205' 

No. Below 
Improved 

127 

1921 1922 
16 19 
84 56 
53 53 
90 71 
40 22 

117 86 
84 80 
42 61 
21 52 

547 500 

8R 527 

0/0 r 111 proverl 

1920 1921 1922 
83.3 51.6 61.3 
75.2 66.1 36.8 
61.6 51.8 53.0 
69.4 68.6 43.8 
72.7 66.6 52.4 
59.5 64.6 58.5 
63.4 62.6 58.8 
72.5 60.0 61.0 
94.8 55.2 57.1 

70.1 62.5 52.0 

• This is a remarkable demonstration of the priceless values 
of this method of treatment. That 647 or 70.1 % of thc 922 
pupils below normal (20/20) should have been improved in 
eyesight in 1920, that 547 or 62.57'0 should have been im
proved in 1921, and that 500 or 527'0 should have bcen im
proved in 1922, is surely a marvelous showing. Thc rccord 
of improvement is suggestive of what a very faithful and 
systematic application of these hcalth principles 1l1ny nCC01l1-
plish. In 1920 there were 1,049 or 380/0 pupils out of 2,729 
tested tlmt were below 20/20 or normal standnrd, while in 
1921 but 874 pupils or 260/0 out of 3,308 were foune! below 
normal, and in 1922 only 961 pupils or 23j!r, were helow 
standard. This cumulati ve improvemcnt is credi led to 0\11' 

health work of 1920 and 1921. This reduction from 380/0 
to 260/0 and then 237'0 must bc due to those pupils who nrc 
benefitted ancl remain in the North Bergen system. \V e hrwe 
enrolled 389 ncw pupils fr0111 other systems this year. As 
the percentnge of pupils below stnncJarc1 beco1l1es less, (380/n, 
26o/r!, 23 %) the percentages of improvement has become' less 
pO.1, 62.5, 52). This suggests that many cases rcmaining 
in our schools arc less amendahle to treatment and should, 
thcreforc, receive persistcnt ane! systematic attention. 

N otonly docs this work placc no additional hurden \ljl()1l 

the tcachers, but, by improving the eycsight, health, di,posi
tion ancl mentality of thcir pupils, it surely lightens their 
labors. 

* * * 
Regular Monthly Meeting 

At eight o'clock, at 300 
Madison Avenue, New York 
City, the September meeting 
will be held, the evening of 
September 12. 

* 
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* * * 
Lack of sp:ccc prevents, of 

course, the verbatim report
ing of the various mcetings 
But everyone who can 
"houlcl surely be one of the 
gathcring at each mceting of 
the League. 



• 
THREE THINGS WHICH WILL 

T 

PRODUCE BETTER 
EYESIGHT 

By DR. W. H. BATES 

hi Ihis article Dr. Bales offers some remark
ably helpful slIgg£'sNoIIS for Ihose who are try
ing to improve their sight withoHt the usc of 
glasses. Every reader shollid stlfd~' Iheideas 
offel'cd herc t'cry carefully. 

J-IEEE arc three things which are important or nec
essary for the patient to practice while under treat
ment. The most important of all is to see things 

moving, or mther to be conscious that stationary objects arc 
moving, in the opposite direction to the movement of the 
eyes. Unless this i~ clone continuously one is apt to imagine 
stntionnry objects are stationary which is very injurious to 
the eyes. When riding in a milroad train one can imagine 
the telegraph poles, trees, hills, the houses and the scenery 
moving in the opposite direction. When one drives nn auto
mob:Je it is important to watch the road straight ahead, ancl 
\'/hile the cnr is going forward the road appears to come 
toward the driver and he is very apt to pay little or no atten
tion to the movement. He does not try to imagine the road 
is stationary. as he knows by experience that it is impossible, 
ancl the elTort makes him uncomfortable. However, the 
passenger in the caris interested in the scenery off to one 
side, and in order to see things more clenrly they make nn 
effort to imagine things nrc stationary. For this reason alone 
sOllle people suffer from headaches, nausea or other disagree
able symptoms when riding in a motor car. They complain 
that moving objects make them uncomfortable. It can alwnys 
be demonstrated that it is not seeing things move which is 
uncol1l f orta1>le but rather it is trying to stop the movement 
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• which causes the discomfort. Objects that are apparently 
moving rapidly are not seen clearly or perfectly. They are 
seen better when the car is not moving. One of the first 
things I have my patients demonstrate is that it is impossible 
to keep the attention fixed on a point ancJ imagine it sta
tionary for any length of time, and that the eHort to clo so 

is disagreeable and lowers the memory and imagination and 
sight. 

Many people can remember a small letter 0 and imagine 
the white center as white as snow, or a white cloud in the 
sky, or very white starch. They can also imagine a little 
black period on the right edge of the 0 and imagine it per
fectly black for a few seconds or longer, but the longer 
one tries to remember or imagine the more difficult it becomes. 
The eyes and the mind become tired and the period is for
gotten and the letter q is seen for a short time, when trying to 
imagine the period and the 0 stationary. It is impossible to 
concentrate on one point continuously. The dictionary says 
that concentration is an effort to keep the nttention fixed on 
a point only and not to .see anything else. To concentrnte 
on a period on the right edge of the 0 continuously is im
possible, and trying to do so is a great strain. All persons 
with imperfect sight consciottsly or unconsciously are trying 
constantly to do the impossible, to concentrate. 

STATIONARY OBJECTS SHOULD SEEM TO MoVE 

To see things moving all the time or rather to imagine the 
illusion that all stationary objects are moving opposite to 
the movement of the eyes is a great help' in curing imperfect 
sight. It is well for the patient to have someone to remind 
them at frequent intervals of the movement of stationary 
objects. Many persons, when they are talking to you, feci 
it the proper thing to keep their eyes fixed continuously on 
your face, that is to say, to stare at you. Instead of moving 
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tlleh- eyes from one eye to the other or from one side of the 
nose to the other they stare at one eye continuously which 
lowers the vision and may cause headaches or some other 
discomfort. It is well to get into the habit of imagining the 
faces of the people are moving from side to side. To do 
this 'the patient requires constant supervision. In many cases 
when one becomes able to imagine things all day long, mov
ing,vith a slow, short, easy movement fr0111 side to side, 
the vision becomes normal. I f any other treatment, like 
palming or flashing or use of the memory or imagination 
helps the sight, the patient's ability to see things moving all 
day long is also benefitted. 

S!'<ELLEN CARD AND FINE PRINT 

A, card with letters printed on it can be used in such a way 
as to obtain perfect relaxation with consequent perfect 
sight. The Snellen Test Card has letters of different sizes 
arranged in such a way that one can measure the amount of 
vision of the patient, more or less perfectly. The Snellen 
Test Card, when placed in a school r00111 and read every day, 
with each eye separately, by the pupils, always improves the 
sigl,t, provided the children do not wear glasses. Most chil
dren under twelve years of age are cured in a very short time, 
a few weeks, or even less, but if they wear glasses they can
not be cured unless they stop wearing them. In families 
where the parents have poor eyesight and wear glasses 
it o'ften happens that the children sooner or later appear to 
need glasses also. However, if they read the Snellen Test 
Card every day, at 20 feet, with each eye, imperfect sight is 
always prevented. 

Children who are older than twelve and all children who 
have worn glasses require a m\lch longer time to obtain bene
fit frol11 the use of the Snellen Test Card. Some of these 
cases may require three months, six months, or even longer. 
When one studies the facts it seems remarkable the amount 
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• of damage that can be clone to the eyes 0 f children [r0111 
wearing glasses. Only persons who are graduates of medicine 
should be permitted to prescribe glasses. In some cases it 
is well to require a knowledge of the eye and its numerous 
diseases. Patients come to me wearing glasses which do not 
improve the sight, rather lower it, who have disease of the 
optic nerve, or disease of the retina of very serious nature. 
I have seen patients, condemned to cataract, wearing glasses 
which did not improve their eyesight. Patients with glau
coma, a very treacherous disease, I have observed wearing 
glasses that they obtained from some optician or from some 
ignorant so-called eye-specialist. 

GLASSES KEEP UP THE EYE STT<AIN 

It is a mistake to believe that even though the glasses do 
no good they cannot do harm. Glasses keep up the strain. 
A person wearing glasses for myopia has to strain all the 
time in order to make the eyeball elongated sufficiently to fit 
the glasses. It can be very readily demonstrated, as I have 
frequently published, that under favorable conditions all 
persons with myopia are temporarily 110rmal. 'When they try 
to see they strain in such a way that the eyeball becomes near
sighted. Some days they strain more than other days, and 
many people tell me that they notice that, with their glasses 
on, their vision was extremely variable. The same is true 
with other errors of ref raction. Reading the Snellen Test 
Card twice a day or oftener, after glasses are discarded, i" 
a great help in improving the sight. I f one can memorize 
the letters of, the Snellen Test Card and imagine that they 
can see the smallest letters on the carel at 15 ft. or 20 ft., it 
can be demonstrated that their eyes are nO'rma1. I believe this 
is a discovery worth emphasizing. Always, when a patient 
imagines he sees or reads the letters on the Snellen Test 
Card with perfect sight the retinscope demonstrates that the 
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• eye is normal ancl he is able to read the card with normal 
vIsIon. I have no exceptions. One patient who had 40 
diopters in myopia, when looking at a blank wall and not 
trying to see the retinscope flashing the reflection of a light 
on to the center of sight, dem,Onstrated that the eyc was nor
mal for longer or shorter pcriods; that when the patient re
gards thc Snellen Test Carc!, 40 dioptcrs ot Myopia can be 
demonstratcd. 

W,hile rcading thc Snellcn Test Card gives great benefit to 
many pcople it should be realized or known that there are 
somc cases who can bc cured bcttcr without reading the 
Sncllen Test Card. For some persons the Snellen Test Card 
is a PESSIMUM and the vision is lowered whenever some 
people regard it. I have seen a great many persons with 
normal sight whcn they rcgarded any ordinary obj ects, peo
ple's faccs, houses, trecs, flowers, who became highly myopic 
with considerable astigmatism whcnever they look at the 
Snellen Test Carel. One such person I cured was a cham. 
pion rifle ~hot. When he looked at a bull's eye his vision 
was unusually good hut when he looked at the Snellen Test 
Card he had compound hypermetropic astigmatism with a 
vision of one·quarter of the normal. Glasscs in such a case 
would ha vc bcen a crimc. 

PALMING 

One of the three things which patients are recommended 
to practice for the cure of their imperfect sight is to palm 
at least six tinl(~s daily for flve minutes or longcr each time. 
Somc persons with very poor cyesight who were anxious to 
recover as soon as possible have palmed nine hours daily 
with wonderful benefit. Palming for stich long periods of 
time requires supervision because palming, like many other 
things, while it is. when clone properly, a great benefit, can 
be used wrong. Instead of the vision improving many people 
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• have lowered their vision by palming. Instead of resting their 
eyes they would strain and would imagine all kinds of colors. 
Resting the eyes by closing and covering them with the palms 
of the hands improves the sight of most pcople. Some per
sons have obtained a cure by palming only. When the vision 
is not improved by palming do not practice it until one can 
learn how to palm properly. Palming has cured so many 
people that I always recommend it very highly to all my 
patients. 

THESUNTREATMENTCURED 
THIS COLORED GIRL 

By EMILY C. LIERMAN 

N OT long ago a colored girl, aged 17, came to have 
her eyes fitted for glasses. As she stood among others 
waiting for treatment, I watched her as she tried in 

vain to keep her eyes open. She made all sorts 0 f grimaccs 
and her mouth was distorted as she kept trying to see things 
about her. One of our office patients who came to see how 
the work was accomplished at the Clinic was standing beside 
me and as she observed this colored girl, remarked: "Isn't 
she disagreeable looking? Do you suppose she will let you 
cure her without glasses?" My visitor was surprised when 
1 answered. II She is in pain and cannot possibly look nat
ural." I 'was eager to treat this girl because I felt that it 
was possible to relieve her suffering. She did not return my 
sll1ile and I forgave her. I could not induce her to even glance 
at the test card because she said the light cansecJ so much 
pain in her head and eyes. Palming seen)ecl to relieve her 
so that she could open her eyes more with less pain, so she 
was instructed to rest her eyes, by palming often during the 
day. Two clays later she appeared again ancl said that 
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• palming did not always help her. I decided to try the sun 
treatment and see if that would help. I placed her 011 a stool 
at a window where the sun shone in and told her to look 
down as far as possible to be sure she would not look up at 
the sun during the treatment. I raised her upper lid and 
with our sun glass I flashed the strong rays of the sun on the 
~clera. This only required a part of a miliute and the effect 
was instantaneous. First thing she did was to look up at the, 
sun and then at me. \Vhat a change came over her face. For 
the first time she smiled and showed her pearly white teeth. 
All she said was, ., Pain is all gone Mal11." She returned again 
on a sunshiny day for more sun treatment but she no longer 
complained of pain. The first treatment had cured her. On 
this Same day we had another patient whol11 I know will 
interest our readers. 

En: TIWUULE OFTEN DUE MERELY TO 

FOI(El(;N SUUSTANCES 

,\ wOlllan whu co~dd not speak a word uf English tried 
wry hard to tell of her sutTering. Her 5011, aged 14, 
was wi th her and he rqll!ated to me in English what she 
tuld him in Greek. Twice she had the muscles of her left 
eye cut in o1'(\(:r tu relieve her pain. She was discouraged 
the buy said, ueca use t\\'o operations had clune her no good. 
I examined her eye very carefully and when I turned her 
upper eyelid ill,side out, I discovered two small eyelashes 
growing in. This had caused all her suttering because 
every time she closed her eye the end of these eyelashes 
rubbed the curnea of her eye. Under the supervision of 
Dr. Bates I promptly removed the two lashes with a pair of 
tweezers and immediately her trouble was over. I cannot 
describe my pleasure and happiness when our patients show 
their gratitude after their sufferings are relieved. My heart 
overflows with thankfulness because I am able to help. 
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--------------------------. 
Dr. Bates told me that day about a patient who came to 

him who had been treated medically by other doctors for 
syphilis. When he did not respond to the treatment the med
icine was changed and then they gave him treatment for 
rheumatism. The pain still continued so he caJled on Dr. 
Bates. Dr. Bates examined his eyes and found a foreign 
body, a cinder lodged in his cornea. This was removed and, 
for the first time in weeks, the poor man was relieved en
tirely of pain. I could go on describing such cases but I must 
leave room for something perhaps more important to our 
readers. 

Snellen Test Cards 
~ HERE should be a SneJlen test card in every 
V family and in every school clas'>room. 
'vVhen properly used it always improves the sight 
even when sight is already normal. Children or 
ad ults with errors of refraction, if they have never 
worn glasses, are cured simply by reading every 
day the smaiJest letters they can see at a dis
tance of ten, fifteen, or twenty feet. 

PAPER •.••••..•..... 50 CENTS 

CARDBOARD (folding) .. 75 CENTS 

DELIVERED 

Back numbers BETTER EYESIGHT ............ $ .30 
Bound vols., 1st and 2nd years, each ...... 4.25 

Photographic reductions of the Bible ...... " 4.00 
Ophthalmoscopes (best quality) ............ 20.00 
Retinoscopes ............................... 4.00 
Burning glasses .......................... " 5.00 
Reprints of articles by Dr. Bates il~ other medical 
jou1'IIais: a limited number for sale. Smd for list. 

For Sale By 

Central Fixation Publishing Company 
300 Madison Avenue, N erw York City 
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• 
The Cure 

of Imperfect Sight 
By Treatment Without Glasses 

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

A RESUME of animal experiments and clinical observa
tions which demonstrate that the lens is not a factor in 
accommodation and that all 'errors of refractioll are 
(ullctiollal. (llId t!t{,/,i'(ore curable. 

METHODS OF TREATl"l ENT whereby such tures have 
been effected ill thousands of c(lses. These methods 
will enable not or.l)' 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 time 
written in language which any intelligent layman can 
understand. It is also profusely illustrated with origi
nal photographs. 

PRICE $5.00 POSTPAID 
SENT ON APPROVAL 

Central Fixation Publishh7[! Company 
300 Madison dvm/u, New York City 
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A 
PRACTICING 

GREAT many people have asked, "How much time 
should olle devote to practicing the methods of central 
fixation in order to be cured of imperfect sight without 
glasses? " 

Th() unswer is-ALL THE TIME. 

Olle should ,WClIrc relaxatioll or rest ulltil one is perfectly com. 
fortnlJlt, '.\IId cOlltiJ;ue f'eeJiIl~ comfortable as long as olle is 
awake. 

The ft'eIing' oj' rehxatio:1 or comfort Cem he obtained with the 
memory of perfect sight. Even if olle cannot remember perfect 
sig'ht olle call imagine it. AlI black objects should he imagined 
perfectly black, All white objects observed should be imagined 
perfectly white. All letters observed should be im'lgined per. 
fectly Illld Herything thllt is seen should be imllgined perfectly. 

To imagine Ilnything imperfectly requires Il strain, an effort; 
which is difficult. Choose the easy way. Imagine things per. 
fectl~·. 

If you try to imagine an object as stationary you will strain 
:t!!d your sight become imp:lired. All day long the eyes are mov. 
il!g f;rom one point to 11Ilother. Imagine that objects are moving 
oPPojiite to the moyement of the eyes. If one does not notice 
this olle is very apt to strain and im~gine things stationary. 

One can practice properly for ten minutes and be comfortable. 
That does not melln that all the rest of the day one can strain 
. and tear one's eyes all to pieces without paying the penalty for 
oren king the law. If you are under treatment for imperfect 
sight he slIre to keep ill min:) all dlY long from the time you 
wllkel up in the morning until you go to bed at night the feeling 
of comfort, of rest, of relaxation, incessantly. It is a great deal 
better to do th'lt than to feel under II strain and be uncomfortable 
IIII day long'. 

Better A Monthly Magazine 
Devoted to the Prevention 
and Cure of Imperfect 
Sight without G I ass e s 

• 

Eye s i g)!_!~ 
Published by the Central Fixation Company, 300 Madison Ave., 
New York. as the official organ of the BETTER ~YESIGHT L,EAG U E, 
a national organizafion to relieve the sufferings .!Ind discomfort 
of those afflicted with Imperfect eyesight. to disseminate. the 
knowledge of the scientific cure and prevention of imperfect sight 
without the use of glasses, and to promote further research nnd 
Invdstigntion into the causes for imperle?! eyeslgllt and its 

improvement without the use of artificial lenses. 

W. H. BATES, M. D" Editor 

VOL. VII. OCTOBER, 1922 

THE lVIINISTER 
By 'y\,. H. BA'ms, M. I). 

The case of this minister is interesting uecallse 
he fo~tnd OHt uy himself that ?'est is (! CHI'C 01' 

a prevention for e~'e I·roubles. He reached the 
SM1M tnt til, partly' U~I accident, that has been 
demonstrated sciclItificaliv by my e.t·pcrimcnts, 

rcsca'rch and mccessfll-l practice. 

No, 4 

H IS daughter came to me for treatment of imperfect 
sight from myopia. After she was cured she told me 
that she had two brothers who also wore glasses, but 

that her father, a minister, 6S years old, had perfect sight in 
each eye, for distance and for reading and had never worn 
glasses. I was very much interested in the father. At my 
request he came to the office for an interview . 

His vision in average sunlight was 20/10 with each eye. 
An ophthalmoscopIc examination revealed a normal eye with 
no evidence of anv disease whatsoever. He read diamond 
type at six inches' or less and as far ott as he coulc! reach, 
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abu\\t tll'l'nly-iu\\r inches or imthc.:r. I l(lld him thaI his 
eyc~ II'L'I'C UllllS\wlly gOlld not unly for the nc.:ar point but 
abo ior the distancc. 1 asked hi111 tl) tc.:ll l11e hOII' he had 
bcapcd glasscs illr rcading. 

"\\'e11 Duct!')r. II'hel1 I was abllut 45 years olcl," he in
illl'l111'd Illl', "I had SIJIlIl' trou1Jk with my eyes after a period 
ui hard 1I'0rk. :\s 111.1' l'yl'~ arc very necessary to me in my 
work, I il'lt lhal 1 could nul atford to neglect them and once 
l'lInsulll'cl a wcll kn(l\\'11 l'ye-sp('cialist. \Vhen J tolel him my 
age the was vcry l11uch concerned and said that I should have 
h:ld reading glass(::s sounl'r in (>reler to prevent all strain and 
II1Jury tll Illy l'yes. He gave me a prescription for glasses 
and insistcd that 1 use thcllI whcneyer I did any reading. 

1) I, I I F E S S r () :\ A r. VS. C 0 :II ~I 0 X SENSE 

"I Ie (alkl'd (0 !lIe at g'l'cat length and cxplaincd how the 
i()cu~ IIi the eye i~ changed frum a iar point to a near one by 
all alll'l'atiull ill the: ~hape of the iucusing lens of the eye,. and 
thal lI'ilh adl'ancing yl~:lrs the ll'ns became harder as the 
iJUlll'~ IlecIlllles harder, with increased difficulty of the !e:1S 
Illll~cle to altcr its shape. (Jll account of this {act one must 
lI'ear glasses tu pre\'L'nt st raill and injm)' to the eye, he said 

"I ubtained the glas~e~ hut did nut have uccasion to use 
thelll right away anc! jOllnd that atte:r a fell' clays of rest 111y 
eyes bl'Callie as ('IJlll jortable as they lI'ere before 1 consulted 
the specialist. I did Silille reading without the glasses and 
without discOlllflJrt. By resting my eyes frequently I be
came able to rc.:ad fur l'lngl'l' and longer periods of timc. And 
so 1 let matters drift and 1 have never felt the necessity of 
glasses all thc,'il' year~, [Ill\lst admit that I am very careful 
nol (0 slrain thclll <lncll!nly reacl II'hell they feel <;()mlortable. 
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• "Closing my eyes rests the111 and this [ do quite o(tc.:n and 
1 have become so expert that 1 can rest thelll by closing (hel11 
for only a few seconds at a ti111e. Momentary closure of the 
eyelids for a fraction of a second is benelicial to me." 

I was delighted to hear him talk and told hi111 that he had 
discovered and demonstrated that my methods for treatillg 
imperfect sight are correct. \Vhen I asked hi1ll (0 l()ok :\1 

one letter on the boltom line, 20/10, and asked hi11\ if he 
could see it continuously, he said he could. Theil I askc() 
him if he could imagine it movillg from sid(' (() side, a very 
short, slow, easy movement. It was on the. tip of his tongue' 
to say something and then he said with all air of snrprise: 

"\Nhy,I verily believe I do imagine it is Illoving, hut the 
movement is so slow and so short and so e<'lsy tl1<'1t 1 wouh! 
not have imilgined it if you had not ca!b! my ilttention to it." 

Then I said to hi111 : 

"Can you stop the movement?" 

He looked away. 

I said to him: "vVhy did you look away?" 

He answered: "Because when I tried to stojl (he movc
ment it gave me a pain and I lost the letter anci the whole 
carel became blurred." 

He was ready to believe me when I tolel him that he could 
demonstrate that it is impossible to imagine a letter stationary 
and that it could be readily demonstrated that one could only 
remember, imagine, or see a letter which is moving, 

EFFECT OF PAINFUL ME~IoRrEs 

He also derilOnstratecl that when he saw a letter, he saw 
always one p:nt best ane! that his eyes were continually shirt
ing from one part of a letter to another. If he tried to see 
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• the whole letter perfectly at the same time, he felt a strain 
ancl his vision became imperfect. He was one of the very 
few patients who was able to demonstrate that he could not 
sec perfectly when looking straight at a letter, and that his 
Sig!lt was best when he looked a very short distance to each 
side of a letter. Staring always lowered his vision and pro
ciuced pain. 

He could rel11ember a letter 0 vvith a white center perfectly 
white with a slow, short, easy swing and remember it con-. 
tinuously. He could remember a number of letters, which 
were perfect, but if he remembered or imagined a pain, his 
memory became quite imperfect. The memory of fatigue, 
the memory of a cough. a cold. rheumatism or any other 
disease or the symptom of any other disease, always impaired 
his memory and he could not remember a letteli perfectly. 

I told him that a perfect memory of white, black, red, 
green or any other color. prevented pain and he believeclme. 
I suggested to him that being a minister he would have abun
dant opportunities of helping people who were sick in mind 
or body, that all he had to do was to teach them what he al
ready knew about the sight and he would do them a great deal 
(If good spiritually as well as mentally. 

'Ve had a very delightflll hour together and I was sorry 
to sec him go. I~efor<: he went, I asked him, "How is it that 
YOl1 did lHll dll sOlllething for your daughter and your two 
sons instead of recoll111l<:nding them to 111e?" 

He answered, "Duclor, 1 am not a physician; while my 
treatn1(;:nt \Va::; a benefit to mej I do not feel that the same 
treatment wOllld be a benefit to other people. Of course I 
cOtllc1not see any harm in it btlt at the same time I was timid 
about assuming the responsibility of practicing medicine on 
my family." 
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• 
S TOR I E S FRO lV1 THE eLI N I C 

By EMILY C. LTlclD[M, 

Two morc colorful bits of IWII/an illtcr('s!, /rnm 
the pcn of Al1's. Lierman. Dr. liul"s' n.·.'1/t/or 
clinics in the Haricin hospital nrc aI/elided hy 
many incidents 1'cplete with blended 1t1l1l/IJr (lild 
pathos, and M,'S. Lierl/lan is a skilflll narrato)' 

of them, indeed. 

A YOUNG man came to the clinic recently suffering 
terrible pain in bis eyes and head. He complained 
that he could not stand the light. He told Dr. 13at<:s 

that he had been to other clinics where they tolel him he had 
iritis. Getting no relief fro111 eye drops which were given 
him by others, he came to us to see if we could help him. 

Dr. Bates examinee! his eyes and .said that the other doctors 
were right. He did have iritis. I did not knolV wh,lt the 
discussion was between this young 111an nnel Dr. Ba(es so 
while Doctor was busy with other patients, I started to treat 
this case of iritis without realizing that the eye was diseased. 
I noticed however that the eyes were inflamed. 

As I do not always ask the patient what the trouble is, on 
account of the short time we have to treat each patient, I go 
right ahead and test their sight and then work as earnestly 
as I know how with my patient until I have relieved the pain 
and improved the sight. I placed th<: yOUllg man flfteen fe<:[ 
fro111 the test card and asked him to read as llluch as he was 
abl<:. He complained that the electric light l1l~ar t he [cst carel 
caused a severe pain in his eyes. 

So I placed him in the sun and with my SUll glass, I Hashed 
the strong rays of the SUll on the white part of hi" eyes after 
I had raised his upper eyelid and hac! him look clown. Then 
J again placed him fifteen feet fr0111 the test carc! <.Inc! this 
time he began to read the letters without complaining about 
the light until he finishecl reading the 40 line, when he again 
said the pain had returned. 
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• ta\1ght him how to palm and left him for n hal f an hour. 
\\Ihl'n 1 rd\1rn~d to him 1 was much smprised to lind that 
the redness of his inl1a111ed eyes had disappeared. His vision 
als() improved to 15/10 with each eye separate. All this 
time ])r. Hates was busy with other patients amI was paying 
no attention to the young man or me. I was very happy 
whcn doctor told me what I had accomplished. 

He said: "Uid you kno\\' this 111an had iritis?" 
1 said: "No." 
Then the Doctor proceeded to tell me what was the usual 

experience with the treatment of iritis, that these cases rc
Yllired uS\1ally threc 01' more days heforc the pain in the eycs 
and head was relieved. 

In most cases it might req\1ire two wecks of treatmcnt 
heforc thc sight cuuld hccome anything ncar normal. Always 
eyedr()ps wcr'~ prl'H:rii>vd to hc \1s~d frcq\1ently c1ming lhe 
day, sl)nJ(:tilllcS at nighl and in all cas~s gencra1 trC:1t11lc:nt 
was jll"l'scrih('d and this trcatment was usually continued in 
l1l()st casl'S fur sl'veral )'l~:trs. To rclieve a case of iritis in the 
:;1)1)1'1 til1l~ of 011l' hU\1r was vcry wonderful and this witho\1t 
luca] treutnll'nl and witho\1t intel'l1a1 medicines. 

"J have never in my life seen a case of iritis so hac! obtain 
perfect sight s() quickly and <llJuire such wonderfnl relief 
in the condition of the eye," the Doctor said. 

A COLORED MAMMY 

A good natured old 111am111Y came to tIS one day, walking 
very slowly with the aid of a cane. She was all dressed up 
wit11 a faded reel rose in her hat, which w.as gray with age. 
Her whitc apron ,\'as starched so stiff that it rustled every 
time she 111ovec!. \ Vhcn I asked her what her name was she 
answered, "~lah name is Annabelle \Vashington Lee." 

1 am still wondering if George \Vashington and General 
Lee attended her christening. Poor Mammy had squint in 
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• her left eyc and I could see that shc was in pain. 1 asked what 
her agc was and shc answered; "Now Ah dun know, mam 
just zack1y, but mebby Ah is fifty ancll11cbby Ah is sebenty. 
But Ah do know Ah's cross eyed anclmah head hab sech pain 
Ah can't sleep nohow." 

Dr. Bates examined her eyes and told mc that she had a 
hcmorrhage of the brain and suggested that resting her eyes 
would be the best treatment for her. Mammy hac! a strong 
dcsire to talk and before I could tell her that we hacl so 1ilt1e 
time to talk she said: "You know, mam, Ah sees you twicc. 
YCS'111 Ah sces de letters twice. Funny, but you hr\ll l\l'o 
hcads. " 

Then m<1111111y 1augheel. She sat quietly 'with both hands 
covcring her eyes for quite a while and I began to praise her 
to other patients who were not so willing to palm more than 
a minnte or two, when all 0 [ a suddcn mammy's hands 
drcpj)ed to her lap and we found her fast asleep. Thc joke 
was on me all right. Mammy practiced palming faith fully 
at h0111e, however, and the third time she came to the clinic 
Dr. Bates examined hcr eyes again and said that the he1ll()r
rhage 111USt have been cured by palming or keeping hcr cy~s 
closed a great deal for the retina was all clear and there 
seemed to bc no 1110re trouble. 

Mammy'" eyes are now both straight and she do~s not 
complain about seeing double anymore. '.I'he last time 1 saw 
her she said: "Mam, de world is bery different since mah 
eyes is better and Ah wants to smile all de time." 

Mammy will do anything for me but read the card. I 
really believe her when she says, "Ah is plum lazy an ~h jes 
don' care 'bout readin'. Ah gets along bery well widout it.'1 

The best she was able to do for me with the test card was 
12/20 with each eye while, in the beginning, her squinting eye 
was 12/70 and the other eye was 12/40. 
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Better 
Eyesight 

• • • • 
T· HE Better Eyesight 

r ,eague should be
come a more active 

agency in the introduction of 
Dr. Bates' methods among 
;;chool children. 

The greatest benefits from 
the new opthalmology can be 
con ferred upon the world 
through its children. This 
is true because children's eyes 
are more immediately respon
sive to propeT corrective 
efforts, and because through 
the children of today a 
greater part of the next gen
eration can be reached than 
can ever be reached of the 
present generation, no matter 
how widely the new science 
may be known among it. 

If you who read this, as a 
member of the League were 
to call upon the principal of 
the nearest school tomorrow 
or next week, and talk with 
him about Dr. Bates' methods 
and what they have accom-
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plished and can accomplish, 
it is highly probable that that 
principal would install the 
Snel1en test cards and intro
duce the new methods in thc 
class rooms under his cliTec
tion. Thnt would mcnn a 
true science of t h c eye 
brought home to additiona,] 
hundreds of children. 

\ Von 't you make stich a call 
on the nearest school princi
pal bel' are the next l1leeti ng 
of the League? 

Is it not la fact of more 
than merely medical signifi
cance that patients sometimes 
experience the first comfort 
of relaxed and perfect vision, 
under Dr. Bates' treatment, 
through the magic of their 
picturing in the imagination 
-and with an unconscious 
smile upon their lips-the 
blue eyes of a baby, a thous
and Illiles away, or the smile 
of an absent wife? 

The October Meeting of 
the Better Eyesight League 
will be helel at 300 Madison 
Avenue, New York City, at 
the corner of 41st Street, at 
8 P. M. October 10th. 

• 
"THE CURE OF IrvIPERFECT 

EYESIGHT" REVIEWED 
The Journal of the Allied Medienl Associations 
Iras reccntlv pulilished (( p(t,lle rCZi/CW l!:v !V. 
Wallace Fr·iI:J, M. D., of "The eWl'e of l/lJpcl'~ 
fect E11esiCfht Without Glasses." Dr. notcs 
treatise· on· the new science of o/Jl.'tal~l~ol(lrn'. 
Tliis review from an important :,ncllttjlc and 

professional publica-tion is repnnted here. 

T
HAT all imperfect sight is caused by strain, that the 

removal of the strain causes a return to normal 
vision and that all human beings should have perfect 

sight without the use of glasses are points maintained. by 
Dr. W. H. Bates in his book, "The Cure of Imperfect SIght 

by Treatment Without Glasses." 
Dr. Bates' statements to this effect are backed by a series 

of c::l11c1usive experiments which have extendec1 ~ve~ a 
period of more than twenty years. Fo~r years of thIS tltl1,C 

were spent in re-performing the expenments of Helmholtz, 
the great Germari opthalmologist whose work has been ac-
cepted as the basis of all eye knowledge for yea.rs. . 

In this experimental work Dr. Bates proves WIth seel1111:g 

conclusiveness that the lens of the eye is not a factor 111 

accommodation. He shows that myopia and hypermetropia 
-nearsightedness and farsightedness-can be produced just 
as readily in eyes from which the lens has been rem~ved as 
they can in eyes having a lens. .On the othe.r hand, he 
demonstrates through another senes of expenments that 
accommodation depends wholly upon the exterior muscles of 

the eyeball. 

REVOLUTIONIZES OPTHALMOLOGY 

So widely do the facts presented by Dr. Bates vary f.r0111 
the theories which have been so long 'accepted as authentIC as 
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• to make this \\"01']'; perhaps the must revolutionary statemcnt 
on opthalmology published in the last fi fty years. 

1 n prescnting the experiments l1pon which all his eon
clitsions arc based Dr. Bates has trented his sl1bjcct with a 
sC'lentilic thoroughness which will command the interes: anel 
rcs1lCct of every physician and which perhaps only the trained 
eye specialist will cOlllp1etely comprehend. Thcrc arc illumi
nating and detailed chapters, for instance, on "Simultaneous 
Hetin()scop),," "Thc 'fruth About Accomllloc\ation as 
j)em()nst rated l)y Experiments On t he Eye Muscles 0 ( Fish, 
eilts, Dogs, H.abbits and Other Animals," "The Variahility 
of the J~cfrnction of the Eye." "The Illusions of Imperfect 
and Normal Sight," "Presbyopia: Its Causes and Cure," 
"Squint and Amblyopia: Their Causes and Their Cure." 
etc., etc. 

But in the description of the results obtained and of the 
methods of correcting imperfect sight, and in the report of 
actual cures effected Dr. Bates has employed a style which 
will both interest and instntct the lay reader as well as the 
physician and eye expert. It would be impossible to quote 
at length all of the interesting inciclents and facts, and the 
Iclgical deductions from many of them, with which, together 
with some sixty illustrations, the three hundred pages of the 
hook are replete. 

STRAIN IS RESPONSIBLE 

M useular strain is the root of all iml)erfect sirl'ht says b' • 

Dr. Bates, and this muscular strain is in itself caused largely 
by mental strain. Only through complete relaxation and a 
complete r~sting of the mind can perfect vision be obtained. 
The efficiency of the optic nerves, as well as of all the sensory 
nerves, is impaired wlwn made the subject of effort. 

Cent ral Fixation, the ability to see one part of everything 
looked at best, is the mode of the normal. eye. The loss of 
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• 
this ability produces eccentric fixation, a condition oi every 
abnormal eye which causes much discom i ort and often pain. 

Memory and imagination are two important factors in the 
production of perfect eyesight. /\n interesting corrollary of 
the deductions of Dr. Bates is that it is logical to account for 
the keenness of practical memory of the primitive man by his 
exceptional keenness of vision. 

Upon first reading some of Dr. Bales' statements. a~ ttl 
what can be accomplished, it may secm to the ~\.1pcrflctally 
minded that snrc1y too much is being claimcd. Truly the 
accepted canons of opthalmology are flouted. 'fhc story of 
cttre after cure said to be impossible is told. But it is in 
this very respect that Dr. Bfltcs' ,cccolllplishmcnts arc ac
counted for, since the fundamentals of his treatnlcnts and 
discoveries are different fundamentals than those of Helm
holtz and the host of opthalmo!ogists of the present school. 

ev.res of cataract, by treatment, are recorded, for instance. 
Revolutionary results in the treatment of squint and ambly
opia and .of presbyopia are cited, Myopia cures ar~ lis:ecl. 
Chapter after chapter of the book make up a fascmat1t1g, 
cngagingly yet scientifically told account of cure after cure 
of what, according to prevailing standards, was hopelessly 
defective and inherently incurable eyesight. 

MIL EST 0 N E IN 13 I II L I 0 C I~ A P 11 Y 

An important section of the book is devoted to the pre
vention of myopia in schools and to home treatmcnt [or 
childrcn and adults. Explicit directions for the home cure 
or home relief of defective vision al;e given. 

The book is a surprisingly comprehensive, lucid, coherent 
and fascinating resume of a new opthalmology which does 
not recognize the need of artificial lenses, founded on the 
experiments of Anlt rather than 0 f Helmholtz, anc! carried 
htrther by modern methods and equipment and hy personal 
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• d~votion of y~ars-plus an equally fascinating and over
wh~1111ingly conclusive record of the accomplishments, in 

actual cures of defective vision, of this new science of the 
eve. It is undoubtedly a milestone, ancl a milestone marking 
a;l abrupt and complete turn, in the scientific bibliography 
of the eyes. The book is published by the Central Fixa~ion 
Company. 300 Madison Avenue, New York City, and sells 
for $5.00. 

QUESTIONS AND ANSWERS 
1. Is reading too great a strain for the eyes? 

:\ns. 0Ju. H.~ading is good for the eyes. 

2. Is it an illjnry to read in dim light? 

.-\n5. No. I t is a benefi t to the eyes. 

3, Is it a strain to the eyes to read while riding bn a tnin? 

;\ns. !'\u. If thne is 110 <\isc()ll1[ort. It is a good thing 
to look out of the window ancl se~ the sc~nery llloving oppo
sit~, then continue to rend. 

4. How can one look at the sun without injury? 

:\llS. Whil~ lo()king tuward the sun it is hest tu blink the 
e)'l!S «llelto look to the right and to the left of the sun. This 
will help you to look directly at the sun without disco1llfort 
or pain. One cannot 'look dil'(.:ctly at the sun without normal 
vision. 

5. \\That causes and cures abnormal watering of the eye? 

Ans. Strain produces watering of the eye. Relaxation 
obtained by palming and swinging will cure this trouble. 
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6. How can one, without glasses, accustom himself to 

reading by electric light? 

Ans. The sun treatment, as it is explained in an article 
written by Emily C. Lierman in "Stories fr0111 the Clinic," 
September, 1922 number, is benefic!al to anyone trouble(~ by 
strong light of any kind. Whether it is a natural sun light 
or electric light, it does not matter. The sun treatment can 
only be applied by an expert. 

Snellen Test Cards 
~ HERE should be a Snellen test carel in every 
V family and in every school clas~ro0111. 
VVhen properly used it always improves ~he sight 
even when sight is already normal. ChIldren or 
adults with errors of refraction, if they have never 
worn glasses, are cured simply by reacting eve.ry 
dav the smallest letters they can see at a d18-
tatlce of ten, fifteen, or twenty feet. 

PAPER •. , ••• ,., , ... , SO CENTS 

CARD130ARD (folding) .. 75 CENTS 

DELIVERED 

Back numbers BETTER EYESIGHT ....... " ... $ ,30 
Bound vols., 1 st and 2nd years, each, ..... 4,25 

Photographic reductions of the Bible .. , ..... 4.00 
Ophthalmoscopes (best quality) .... , .. , ... , 20,00 
Retinoscopes ,., ......... ".,', ... , . , ... , .. , 4,00 
Burning glasses ...... " ..... , ... : ......... , ~.OO 
Reprints of articles by Dr, Bates III other medlqal 
JOU1'nalso' a limited number for sale. Smd for list. 

For Sale By 
Central Fixation Publishing Company 

300 Madison Avenue, Nerw York 'City 
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The Cure 
of Imperfect Sight 
By Treatment 1f7 ithout Glasses 

By W. H. BA TES, 1\1. J) , l'\ew York 

A RESUi\! E of animal experiments and clinical observa
tions which demonstrnte that the lens is not a factor in 
accollllllodation and that ({II errors of refraction are 
/lIl1ctioll(/1 ({lid there/orc C1Irable. 

METHODS OF TRllAT!'vlllNT whereby such lel/res have 
bl'ell effected i,l thollsfl1lds of C({,'es. These methods 
will enable not 01',1), physicians, but parcnts, teachers, 
and others who themselves possess normal vision to 
cure all children under twelve rears of age who have 
never WOI'll glasses, and manv chlJdren and adults who 
have. Man), persons with l~inor defects of vision are 
able to cure themselves. 

Thoroughly scientific, the book is at the same time 
written in language which any intelligent layman can 
understand. It is also profusCl)' illustrated with origi
nal photographs. 

PRICE $5.00 POSTPAID 
SENT ON APPROVAL 

Central Fixation Publishing Company 
300 Madison .1venlle, New York City 
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• 
THE VARIABLE SWING 

RECENTLY I have been impressed very much by the value of 

the variable swing. By the variable swing is meant the 

ability to imagine a near object with a longer swing than one 

more distant. For example, a patient came to me with 

qonical cornea, which is usually considered incurable. I placed u chair 

five feet away from her eyes, clearly on a line with the Snellen test 

card located 15 feet distant. When she looked at the Snellen test card 

and imagined the letters moving an inch or less she could imagine the 

chair that she wa~ not looking at moving quite a distance. As is well 

known the shorter the swing the better the sight. Some persons with 

unusually good vision have a swing so short that they do not readily 
recognize it. This patient was able to imagine the chair moving an 

inch or less and the card on the wall moving a shorter distance. She 

became able to imagine the chair moving a quarter of an inch and the 

movement of the Snel1en test card at 15 feet was so short that she 

could not notice it. In the beginning her vision with glasses was poor 

and without glasses was double, and even thi larger letters on the 

Snellen test card were very much blurred. Now, when she imagined 

the chair moving a quarter of an inch and the Snel1en test card moving 

so short a distance that she could not recognize it, the conical cornea 

disappeared from both eye3 and her vision hecame normal. To me it 

was one of the most remQrkahle things I have seen in years. I know 

of no other treatment that has ever brought about so great a benefit 

in so bad a case. 

The variable swing is somethin!\ that most people can learn how to 

practise ut their first visit. Some people can do it better than others. 

The improvement depends directly upon their skill in practising the. 

variable swing. 

• 
BETTER 
A MAGAZINE DEVOTED TO THE PJ<EVL-£NTION I\ND CI.I/~L 
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MARIAN 
By W. H. BATES, M.D. 

NO.5 

THIS case is reportecl because the child on ,\cCOunl uf 
, her enth1.1:;ias111 obtained normal vis'ion in a short time 

-about a week. 
The patient was ten years and six 1110nths uld. She was 

wearing glasses constantly, concave 2.25 D. S. c01l11Jinecl 
with convex 4.00 D. C. 90 (leg. in eitch eye. E\'en with 
her glasses her sight was imperfect for distance. At the near 
point she read diamond type at six inches the closest dis
tance from her eyes while she could only see it two inches 
further off, at eight inches without her glasses. This in
ability to read over a greater distance was a hindrance tll 
comfortable reading and her eyes tired. She was taught 
to rest her eyes by closing them and cO\'ering them with 
the palms of her hands (palming:). Vlith her eyes cillsed 
and covered she was told to think of other things than her 
eyesight, to remember things that were plea:;allt foJ' her to 
remember, and she learned to do this SCI well that :;h(' told 
me that everything was clark. perfectly bhl'k :t11 the time, 
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I asked her to remember a letter 0 of diamond type with 
a white center as white as snow. "Can you imagine it mov
ing fr0111 side to side?" I asked her. She said, "Yes, as 
short a movement as the width of the letter." "Can you 
remember that moving letter all the time?" "Yes," she 
answered. Then I had her remember a little black period 
on the edge of the 0 and asked her to keep her attention 
on that period all thc time. She volunteered the in formation 
that she had lost the period and could not remember the 
0; that when she tried to imagine a part of the 0 or the 
whole of it station:lry her memory failed. She was able 
t(> demonstrate that it was impossible for her to con
centrate on the little black period that she imagined on 
tllc right edgc of thc 0 during any length of time. Shc 
said it was easier for her to alternately imagine the little' 
black pcriod on the left :-;ide of the 0 thali the right si(~c 
()f thc U, and when she did that shc cO\1ld imagine the 0 
\Vas mu\'ing, and could rcmember or imagine it all the 
tillle that she kept up this continuous swing. I had her 
read the Snellen test card as well as she could, which was 
about half of normal vision. l\t the time I was impresst.:d 
with thc fact that shc hac! 11111lsl1ally good vision for one 
who had been wearing such strong glasses for myopia 
(Inc! ',lstigmatisl11. 

She cOl11plaincd that the smaller letters looked gray, 
I askcd her if she could imagine the large letters moving; 
she said. "The letters that I can see are moving about a 
quarter of an inch from side to side, hut the letters that 
I do not seQ appear to he stationary. She also volunteerecl 
the information that ,,,hen she looked at the letters that 
she could see her eyes were comfortahle, btlt when she 
looked at the stationary letters that she could not see. she 
felt a strain--an effort-which made her uncomfortable. 
I called her attention to the fact that the sl11<d.l ktters 
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• wore just as black as the large lettcrs and, as she was 
not color blind, she should see them both equally black. 
If she saw the small letters gray her imagination of the 
color was imperfect. Then I had her close her eyes and 
remember or imagine a small letter of diamond type per
fectly. I asked her· if she coulc! do it easily and sile 
replied, "Yes." "Now, can you remember the same lcttcr 
imperfectly, all blurred, gray," I asked her. She said. 
"Yes, but I have to make an effort and I notice that I 
do not remember it all the time; it gets away frulll 111e; 

it is easier for me to remember it perfectly." "\Vell," 1 
said, "that being true, why do you go to so l11uch 
trouble; why do you make such an effort; why do you 
make yourself so uncomfortable; why do you make it 
so hard to see those smaller letters imperfectly?" That 
seemed to her rather startling that she had to strain 
and make an effort to have imperfect sight ane! that when 
she remembered or saw the letters perkctly she did it 
easily, without any effort, without any strain. Her sight 
was very l11uch improved by resting h'er eyes and by 
imagining the letters moving and by altcrnately clo~ing 
her eyes and remembering the letters blacker than she 
saw them. 

It was very interesting to see how mucli her vision 
improved at the first visit. She demonstrated central 
fixation without much trouble. vVhen she regarded the 
upper right-hand corner of the large letter on the Snellen 
test card she could imagine that she saw it best. If she 
shifted to the bottom she could see the bottom hest .ancl 
the top worst and could demonstrate by practising cen
tral fixation her vision was imperfect. She said it seemed 
to her as though the sun came out from behind a cloud 
and made everything clearer when she practised central 
fixation. I called her attention to the white center of a 
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large letter 0 and had her look at it about a foot from 
her eyes. She said that the white center looked whiter 
to her than the rest of the card. Then I covered over 
the black part of· the letter with a white card with an 
opening that showed the center. When the black part 
of the· letter was covered over, the center looked, she. 
said, the same shade of white as the margin of the card. 
When the whole letter was exposed the center looked 
much whiter than the rest of the card. I said to her, 
"You do not see the white center of that letter 0 whiter 
than the margin. It is an illusion that you imagine," 
and after a little talk she soon became convinced that 
it was true that she did not see the white center whiter 
than the margin; si1e only thought, imagined, it so. It 
was a great help to her hi imagining or seeing smaller 
letters. As she said she could not see the, white center 
of the letter 0 on the lower lines of the small letters, but 
she could imagine she did, and when she succeeded her 
vision was perfect not only for the letter regarded but.she 
was able to distinguish other letters. 

For several days she practised the methods which 
helped her on the first day, and her vision rapidly im
proved. In fact, she obtained a flash of normal sight 
on the second day of her treatment. Later these flashes 
became more frequent, more continuous, until she was 
able to read with normal sight more continuously. I 
tested her with a strange card from time to time and was 
pleased with the results. Her memory and imagination 
were very unusual. When I pointed to a small letter 
that she could not distinguish and asked her to imagine 
one side straight, she said that she could imagine it 
straight but she could not see it. She could also imagine 
it curved without being conscious of seeing the letter. 
Then I said to her, "Which can you do best?" Invad-
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• ably if it were a rout'.d letter she would imagine the left 
side curved better than she could imagine it straight or 
open. She could imagine the top, the bottom and the 
right side curved and knowing what the four different 
sides were she became able to state what the letter was. 
In those cases in which all four sides are the same but 
the letters different, like the letter B, for example and 
the letter D, both the left side straight, top straight, 
bottom straight and the right side curved, she could im
agine the letter correctly. If it were B she could imagine 
it better than D. If the letter were D she could imagine 
it better than B, or any other letter. 

I recall numerous occasions when she would read a 
line of letters quite rapidly and miscall one or more 
letters of the line, and I said to her, "You miscalled two 
of those letters; which were they?" and she wQuld tell 
me. "How do you know," I asked her. She answered, 
"Because I know I miscalled those letters because I did 
not see them as black or as clear as the letters I read 
correctly. The miscalled letters were not so black and 
furthermore they did not have a short, slow and as easy 
a swing as the letters. that I saw correctly." 

One day she came to the office and told me that she 
woke up in the morning with a severe cold in her nose 
and after she had palmed, as she usually did .before she 
got out of bed, the cold left her, and when she got up 
and dressed it was all gone. 

I have seen similar cases in which palming for half 
an hour had relieved acute cold of the eyes, nose, thr.oat 
or lungs. 

On another occasion she said that she was restless and 
could not sleep and she said to me, "I could not sleep 
so I thought I might as well spend the time in palming 
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and the next thing I knew it was morning. Palming 
enabled me to go to sleep very quickly." 

\Vhel1 it came to memory I asked her what was the 
best thing that she l.~oulel remember and the most per~ 
fectly, amI she said, "A white dress with polka dots," 
ancl sure enough when she lookecl at the Snellen test 
card and remembered that white dress with polka clots 
her vision became very much improved. 

f\fter she h-nd heen treated for three days I said to her 
lllother, who was wearing glasses, "Are you wiJling to 
elo all that you can to help the eyes of your child?" She 
answered, "Certainly." "\\'cll," I said, "I am going .to 
ask you to cJo something that may be very difficult for 
YOU t() d(J." "Oh," she said, "I don't care what it is, 
"r will du anything." She was wearing glasses at the 
time, one pair to sec at a distance (which she wore con
stantly) anc! another pair which she used for reading. 
"Du YOU know that the strain that vou are uncler is con-

" . 
tagious; that when you wear glasses it requires a shain 
on yom part to sqtlCeze your eyes all out of shape to 
see with the glasses." She said she had never heard 
of such atlling before. "Anything you want me to do 
I will do it," she said. I said, "Take off your glasses and 
never put them on again." She did this without any 
argument. I said, "Now practise the same thing that 
your daughter is practising and you will get hetter. 
She started in right at once and I tolc! the daughter to 
palm and she palmed, and when' I told the c1aughter to 
imagine the swing she c1id the same thing. Her child 
improved her sight by the different methods she prac" 
tised and the mother tried to keep up with the daughter. 
It was very interesting to watch them. The girl woule! 
say, "J sa\~ it first," anc! the mother would say, "Well, 
next time I will see it first." 
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• During the week they were here each one was trying
to out~do the other. The mother was cured in about 
the same time as the daughter. Hcr vision without 
glasses became normal and she became able to rea(l with
out glasses and to read with a great deal more comfort 
than she ever had when she wore glasses. I am quite 
sure that the cure of the mother's eyes was of great 
benefit to the sight of her daughter. 

The interesting feature of the treatmcnt of this young 
girl was that her progress was continuous and she had 
no relapse. It was remarkable that she obtained normal 
sight and was able to maintain it after so short a treat
ment as one week. It was still more intcresting t(J find 
the mother cll1'ed in as short time as was the daughter. 
They had to leave town and were quite willing to practice 
with the Snellen test card as long as I said it was ncces
sary. I heard fr0111 them occasionally and then they 
stopped writing. One day, about a year later, I was 
please;d to have a visit from the mother who stopped in 
my off1ce to tel! me that both she and her daughter hac! 
continued to have normal sight without glasses ancl that 
they hac! done nothing whatever the last six months to 
improve their sight by way of practising. The Snellen 
test card was lost and they had not taken the trouble 
to find it. Both 'of them did not know that they had 
eyes. Both of them read Imul)' hours a clay; both of 
them read by artificial light ; both of them used their eyes 
for reading while riding on railroad trains and as far as. 
they could tell and their friends could judge, both of 
them had eyes as good as anyone could wish. I believe 
the good results obtained were entirely clue to the enthu
siasm of them both. I wish all my patients could be 
cured as quickly. 
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STORIES FROl\l 

THREE 

THE CLINIC 

CASES 
By EMILY C. LIEIUI:\N 

I }'v[ PERFECT sight is contagious. Perfect sight is also 
contagious. \Vhen I am treating a patient who is suf
fering fr0111 eye strain I must swing or palm occasion

ally just the same al':i the patient does, otherwise 1 begin to 
strain unconsciously, which makes it difficult for me to bene
fit the patient. Not always does the patient affect me in 
this way because all patients are not alike. 'When patients 
are agreeable and do what I teIl them to do 1 can improve 
their sight much quicker. This thrills the patient as well as 
it Idoes me. The patient becomes more and more relaxed 
and so do 1. In the clinic where so many poor souls come 
for relief, not knowing what can be done for them, we find 
muny trying cuses \'ery hard to handle. Not long ago a 
friend asked me what I meant by imperfect sight being con
tagious. I in\'ited her to the clinic to obser\'e the cases as 
they were being treated. f\mong other patients was an 
old-fashioned woman about 60 years of age who had pro
g"11cssive myopia. She was so near-sighted that even with 
her g\asse~ on she humped into everything in the room i\:i 

she walked. ller vision with glasses on was S/200. VI/ith 
them off she could not see me or the test carc! at 5 feet. 
1 removed her gla!ises and she complainecl of being cliz7.y 
S0 I taught her how tu palm. I asked her to rememher 
h~r name while she had her eyes covered and she said she 
cou1dn't. I asked her if she coulc! remember her hat or her 
dj'ess anc! she said, "Yes, btlt only for a second." After that 
she said there were colorec! lights and objects which appeared 
t(i) he floating spots before her eyes. I told her to remove 
her hands from her eyes and to look at the large letter on 
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• the top of the tcst card which 1 hcld six illchcs fr0111 hcr 
eyes. She saw it but it was. blurred. I told hcr to open 
and close her eycs alternately and look at the largc lcttcr 
again. This time she saw the letter clearly. Then 1 pointed 
to the 100 line letter below and she conld not see anything. 
Instead of looking directly where I was pointing she looked 
to one side, about eight inches or so. The poor thing was 
willing enough to do as she was told but she had been doing 
tbe wrong thing for so long that it was hard for mc to make 
her do the right thing. My friend who was sitting quite 
near whispered in my ear, "Now, I know what you mean 
by imperfect sight being contagions; 1 feel nervous and 
strained watching this case. I-Jow do you stand it, any
way?" My friend has perfect sight but just to l;rove that 
I was right I looked at her with the retinoscope and found 
that she was near-sighted. I proved this to her by testing 
her sight with the test carel. This frightened her but after 
she had palmed her eyes for a few minutes she was relic\'ec1 
of her eye strain and her vision 1)ecame Ilormal. She proved 
this herself by reading 15/10 with the test carel. The near
sighted woman has been to see \1, regu1arly and OJl her sixth 
visit to the clillic she reads the test card 15/200 with cach 
eye and she can also read some words of \cry line print 
(diamond type), six inches from her eyes 1)y Illoving the card 
slowly from side to side and alternately closing and opening 
her eyes. 

A young German woman came to 111e not long ago, eager 
to ask questions. She was imported from Germany only 
one year ago so her English was anything but perfect. She 
has had tear duct trouble for some time and she wanted very 
much to know if Dr. Bates could cure her without an oper
ation. Now this was the conversation between us: 

"Mrs. Lierman: What you can dat enyhow? My eyes i~ 

running all der time. Del' vorter rUI1S 011 del' face insteat 
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• of inside. Pebles always say to me, 'vVhat you cry for all 
der time?' Maybe sometime ven I cry I vouldn't haf no 
vorter left. Tree times in Germany I wus by der doctor 
and he say uperation. I say no. Vat you call dat enyvay? 
I go by anoder doctor and he did vun operation vot is no 
good. He hurt me someding awful but der vorter is run
ning yet." 

I told her that she had trouble with her tear duct and 
that Dr. Bates could easily cure her by palming and swing
ing. When the strain was relieved the tear duct trouble 
would cease. She was told to call for other treatment if 
the palming and swinging did not help her. Evidently palm
ing. and ~winging has helped her for we have not seen her 
since. 

A few days ago a big negro, six feet tall, came into the 
room very quietly and sat in a corner with his head down. 
One could see that he was trying to hide the tight side of 
his face. When I came close to him I found that he had 
a very good reason for doing so. There was a big cut over 
the eyebrow which had been stitched up by one of the' house 
surgeons the night before. Perhaps some of our readers 
do not like to have me write about these things but we do 
have to meet all kinds of people and all kinds of cases and 
we must not be afraid. I knew that this huge bulk of dark 
humanity had been in a fight, so I was very cautious as I 
approached him. There was a great deal of kindness shin
ing out of his gooe! eye as he looked at me. I saicl, "Poor 
fellow, how did this happen, anyway?" In a kindly but 
very unsteady voice he answered, "Well, mam, Ah was in 
a fight. You see Ah had too much hooch." He really 
did not need to tell me he had been drinking; I could smell 
it. So could everybody else in the room. I would never 
have had the nerve to approach him anywhere else but the 
clinic, for he would have scared me most to death if I chanced 
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• to meet him in the street. Dr. Bates looked at his bad eye, 
or I should say where the eye ought to be, and after the man 
had palmed his eyes for a little while the eyelid opened. 
He was a very happy individual when he learned that his 
sight was not destroyed. As the man left the room I tried 
to say' something encouraging to him and his answer was 
this: "Now, mam, done you worry 'bout me; you oughter 
see de other feller; he's in de hospital; yes, 111am." 

THE BETTER EYESIGHT 
LEAGUE 

T HE Better Eyesight League was organized for the 
purpose of benefitting the vision of its membcrs. 
Each one was supposed to practise improving their 

vision every day without glasses. After their vision becamc 
normal it was expected of them that they would help one 
or more persons every day. 

It is a well-known fact to educators that the teacher us
ually learns more than the pupil. The members of the 
Better Eyesight League are expected to do all they can for 
the prevention of imperfect sight. 

A large field is the schools. Imperfect sight in school 
children is very great. The number is not becoming less, 
rather it is growing. The only thing that organized medi
cine can recommend is glasses and glasses for school chil
dren are very objectionable, just as they are objectionahle 
to older people. 

Every teacher who has practised our method for the pre
vention of imperfect sight in school children has evidence 
that the method always improves the sight of school children. 
but more than that, it improves their mental efficiency. Chil-
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• un:ll sh()l1ld pral'tise Ill)' method for the benel1t uf their eye
sight. ~ut unly do they see better, but their 111c1110ry, their 
imagination. their judgment are impro\·ed. It has benef1tted 
111any children who were in the habit of staying out of school. 
it has done n111ch for children who were mischievous or 
hard to contr()1. l\Iany stories can be told of how individuals 
ha \'e been relie\'ecl of headaches anel pain Hnd dislike for 
~l'h(Jul by pral'ti~ing IYlth the Snellen te~t carel or by follow
ing uut the directions given in the August number of each 
year of BETTER EYESIGHT. Every family with children. 
el'ery family without children, should have a Snellen test 
card and practise reading it for the benefit and cure of im
perfect sight. All persons o\,er 40 years of age have trouble 
with their eyes and usually require glasses for reading. The 
usc of the Snellen test card is a cure for adults as well as 
childre11, ()f course the 1110re chronic cases and the older 
the patient, other things being equal, the more time is re
quired; hut I have ne\'er seen a case yet but that the use 
of the Snellen test carel has been of benefit. One should 
e);pcct to practise reading the Snellen test carel for weeks. 
months and years, whether sig'ht is gooe! or bad. I f the 
sight is good the use of the Snellen test carcI woulel improve 
it even more and benefit the general nervous system to a 
very large extent, anc! it acts as a preventative of imperfect 
sigbt in middle life or older. It does not take much time 
and the benefits that are obtained from it are so great that 
r cannot urge too strongly all persons in all walks of Ii fc. 
young and old. to read the Snellen test card once a day, 

I sinccrely hop.e that the members of the Leagl1e will 
kecp this in mind and be guided accordingly. 

The :\()l'em1Jer meeting of the Better Eyesight T ,eag\1e' 
will be held at 300 l\'fndison Avenue, New York City, corner 
4ht ~trcl't. at 8 p. 111., Novcmber 14th. 1922. 
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QUESTIONS AND ANSWERS 

If I improve the vision of the poor eye will there 
not be it confusion of images? 

Ans, Not necessarily. 

Is it possible to cure a three year old child o[ sLjllitlt 
without an operation? 

Ans, Yes. I have haelmany S\1ch cases that lI'ere cured 
by my ll1ethod of treatment. 

Snellen Test Cards 
~ HERE should be a Snellen test card in every 
V family and in every school clas'lroom. 
vVhen 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 dis
tance of ten, fifteen, or twenty feet. 

PAPER •..•....•..... 50 CENTS 

CARDBOARD (folding) . . 75 CENTS 

DELIVERED 

Back numbers BETTER EyESIGHT •.•........ , $ .30 
Bound vols., 1st, 2nd and 3rd yeats, each. 4.25 

Photographic reductions of the Bible ...... ,. 4,00 
Ophthalmoscopes (best quality) ............ 20.00 
Retinoscopes ......................... , ..... 4.00 
Burning glasses .. , ...... , ..... , , ........... 5.00 
Reprints of articles by Dr. Bates in other medical 
joumols: a limited number for sale. Swd for list. 

For Sale By 

Central Fixation Publishing Company 
300 Madison A'lJenue, New York Cily 
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• 
The Cure 

of Imperfect Sight 
By Treatm.ent Without Glasses 

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

A RESUl\11l of animal experiments and clinical observa
tions which dcmonstrnte that the lens is not a factor in 
accommodation and that all errors of refraction are 
functiollal and therefore curable. 

METHODS OF TREATMENT whereby such cures have 
been effected in thousands of cmes. The$e 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 time 
written in language which any intelligent layman can 
understand. It is also profusely illustrated with origi
nal photographs. 

PRICE $5.00 POSTPAID 
SENT ON APPROVAl. 

Central Fixation Publishing Company 
300 Madison avenue, New York Cit)' 
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• 
THE EASY SHIFT 

S
OME time ago a man came to me for treatment of his eyes. 

Without glasses his vision was about one-half of the nor
mal. This patient could not palm without suffering an 
agony of pain and depression. He had pain in different 
parts of his body as well as in his eyes and the pain was 

usually very severe. The long swing, the short swing tired him 
exceedingly and made his sight worse. I asked him to tell me 
what there was that he could remember which caused him no 
discomfort. 

He said, "Everything that I see disturbs me if I make an 
effort." "I try very hard not to make an effort, but the harder 
I try the worse do I feel." 

When he could not practise palming, swinging or memory suc
cessfully I suggested to him that he look from one side of the 
room to the other, paying no attention to what he saw, but to 
remember as well as he could a room in his home. For two hours 
he practised this and was able to move his eyes from one side of 
the room to the other without paying any attention to the things 
that were moving or to the things he saw. This was a rest to 
him, and when his vision was tested, much to my surprise, he read 
the Snellen Test Card with normal vision at twenty feet. I 
handed him some diamond type, which he read without difficulty 
and without his glasses. 

Since that time I have had other patients who were unable to 
remember or imagine things without straining and they usually 
obtained marked benefit by practising the EASY SHIFT. 

Noone can obtain perfect sight without constantly shifting, 
easily, without effort. THE EASY SHIFT is easy because it 
is done without trying to remember, to imagine or to see. As soon 
as one makes an effort the shift becomes difficult and no benefit 
is obtained. 

• 
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SOME CRITICISMS FROM A 
PATIENT 

By w, H. BATES, M.D. 

M ANY of my patients who, were benefltccl by 111y 
treatment have been kind enough to speak well of 
111y methods. 

Recently I treated an elderly lady who was $uffering frul11 
cataract with a considerable amount of near~ightedness. The 
cataract was sufficiently opaque to impair her distant vision 
very much, but strange to say, it did not apparently interfere 
at all with her ability to read fine print at a near point. She 
was treated twice with only temporary benefit, bought my 
book and returned home with instructions to write to me 
once a week for advice. In her first letter she said: 

"Relaxation is not easy if one is part of a strenuous pro
gram of living." "Here are some of the items of yesterday's 
hO\.1rs." "Before breakfast, I learned of the death by suicide 
of an acquaintance, and of the possible loss of an item of 
income which has been mine for years." "The mail brotlg'ht 
me two letters, one a bill for some work done for me, just 
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• one-third larger than I suppoO'ed it would be, anc! a rcqucst 
from a society in which I am interested that 1 would writc a 
delicate and difficult letter." "Briefly, 1 decided to shcd all 
responsibility about these things." 

"What can be meant by page 127 in your book in which 
you say, 'It is impossible to remember even such {t simple 
thing as a period, perfectly black and stationary for more 
than a fra<,'tiol1 of a second?' And on page 13R, 'A patient 

cottld remember a period twenty seconds.' And 
On page 140, 'l\lost persons become able to remember black 
for an indefinite length of time?' " 

Answer-By referring to page 127 of my book my corre
spondent has quoted a very small part of what was said 
about the period. I believe that with the help of some one 
who has perfect sight the matter can be made clearer to her. 
Again, I sugge~t that the patient read more of what was said, 
especially the connection between vision and the memory of 
a period. 

"011 page 140, 'Most persons become able to remember 
black for an indefinite length of time.' " 

Answer-How this is accomplished is described at some 

length in the book. 
Ql.1estion-"May Central Fixation be illustrated by the 

following fact?" "When one reads a book, she does not read 
It word for word, but takes sentences, paragraphs, even pages 
at a glance." ., I f there appears a word in another print, or 
an unfamiliar word, or a mispelled word, that word leaps 
out, and the rest of the text is ignored for a minute." "Is 
not this simple and common ?" "Central Fixation seems to 
mean to me that when I regard any detail intently, the 
remainder of the object is disregarded?" 

Answer-The previous paragraph is full of errors. It is 
impossible to read a whole wurd, a whole sentence, a para
graph or a page at a glance. It can be demonstrated that with 
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perfect sight one sees onc part of a letter best at a timc. Tt is 
all done with incredible rapidity when one reads a page of 
three hundred words in a few seconds. It is not simple and 
it never occurs for the reader to pick unfamiliar or mispcllec1 
words without seeing each part of every letter at a time best. 
The definition of Central Fixation is in the book ane! the 
patient has stated it wrong. 

"I am trying to supplement your method by all the cure
alls I know; deep breathing, sun baths, new thought, Coue's 
rosary, Fellow's hypophosphites." 

Answer-Imperfect sight is not cured by Slln baths, deep 
breathing, new thought, Coue's rosary or by Fellow's hypo
phosphites. I{owever, each of these methods may benefit the 
general health or relieve other troubles, they are of 110 benefit 
to the sight, with the' exception of sun baths. 

"I find that I can do the imaginary stunts better than the 
real ones; for instance, on page 168, exercise 4, 1 can swing 
the letters better with my eyes closed or when looking at a 
blank wall than I can when looking at tl:e test en reI. I a111 
reminded that when I was a little girl and played with my 
little dishes, I could get on better with nothing in'111Y little 
pitcher than I could with water to be called milk. I cotlld 
imagine milk in the pitcher when I accepted the task of 
imagining, but when I knew it was water I would not call it 
milk. I know the letters do not move ancl. I feel foolish 
when I allow the illusion. The most that I have gained so 
far is the knowledge that the eye is passive and that nothing 
is gained by trying to see." 

Comment-This last paragraph is '\'ery ellcouraging. Most 
people can clo the imaginary stunts bettei' with the eyes closed 
than with the eyes open. Looking at a blank wall does not 
disturb the memory so much as when looking at the Snellen 
Test Carel. To be able to remember a black period, a piece 
of white starch or white snow when looking at the Snellen 
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• Test Carel with the eyes closed is a cure. It is all right (0 

imagine the letters are mO\'illg because this is a physiological 
fact when the sight is normal because it prevents staring or 
trying to concentrate. The dictionary defines concentration 
aS'an effort to keep the mind focused 011 a point. It is un
fortunate that concentration is taught or recommended so 
11l1i\'ersally because it is impossible to concentrate with the 
mi'nd or with the eye and the effort to do so is always as so
d,ttecl with imperfect sight camecl by nearsightedness, 
astigmatism, cataract, glatlCOma, disease of the optic nerve, 
retina or choroid. 

"The remarkable instances of healing ill Dr. 'Bates' book 
is encouraging to anybody." "But what about those who 
found no help?" 

Answer-It is a fact that when one practices closing the 
eyes or palming ancl it is done right the vision is always 
temporarily improved. Too many people dose ~heir eyes 
without resting them or practice palming with a strain which 
lowers the vision instead of helping it. One can practice tlie 
long swing and produce dizziness, pain and imperfect sight 
by straining to see things that are moving. 

One patient came to me .complaining that never in her life 
hac! she been able to ride in an elevator without becoming 
very ill. Her vision for distance was normal and she was 
able to read fi'1e print without trouble. I at once took a ride 
with her in the house elevator and told her to look at a bell 
which was stationary in the elevator and to pay no attention 
to the floors which appeared to be moving opposite. to the 
movement of the elevator. \Ve rode up and down and had 
a good time because when she did not strain to see the mov
ing floors she was just as comfortable and happy as she was 
when she did not ride in the elevator. 

The people who found no help were always people who 
fought me for all they were worth. I remember a physician 
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• who came to me for nine months, every day. anel elevoted 
from one to two hours trying to prove that I was wrong. 
Finally after numerous remonstrances I suggested to him 
that it did not do him any good for me to lick hi111 every time 
he cal1ed, if he desired to be cured. I ~cJvisecJ him to try 
and prove that I was right. In a very short time he was 
cured. 

The people who find no help are the people who do the 
wrong thing against my advice. 

C H R I S T MAS A T THE C LIN IC 
By EMILY C. LIERMAN 

T HE sp~rit of Christmas already prevails at our Clinic. 
For eIght years I have watched the. happy faces of 
boys and girls and the smile of pleasure on the faces 

of tired mothers with sick babies in their arms as everyone 
of them received their share of candies and oranges and 
toys of every description. 

My friends gave so generously last year which made it 
possible for our room to look very much like fairy land. 
One medicine cabinet was just covered with very pretty but 
inexpensive dolls and tables were filled with toys and music 
horns such as every little boy enjoys. Cornucopias filled with 
good chocolates and bon-bans were hung on the curtains 
and screens about the room. I am proud to say that Dr. 
Bates himself helped to decorate the 1'00111 and even though 
he was very busy he found time to hand each of his patients 
a gift and to wish them a Merry Christmas. 
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• Before the patients arrin;d, the doctors and nurses fr0111 
other parts of the Clinic came to our room and there were 
shouts of joy and surprise from all. One of our big, good
natured doctors asked me if he might carry one of the dollies 
to another section of the Clinic, where other doctors were 
at work. He forgot that be was grown up, He was a boy 
again', I shall never forget how he admired that doll. He 
held it as though it were a baby and said, "You are fortunate 
to have such generous friends," "I have poor boys and girls 
who visit me but tbey are not so lucky," 

Bridget, the Dispensary scrub woman, who had heard 
some weeks before that our patients were to have a treat 
again, decided, all a f a sudden, that her eyes needed treat
ment Just to please her we prescribed some harmless eye
drops to apply, for there was reany nothing the matter with 
her eyes, She is big, fat and good natured and walks around 
as though she owned the place, Bridget, howeve~', wanted to 
be Otn' patient at least until Christmas time, so we allowed 
her to fool us, 

A colored woman brought her little girl that day to be 
treated for an in fection of her eyes and was waiting to be 
attended to, Instead 0 f being pleased at all the pretty toys 
she s.aw she looked very sad and downhearted, After Doctor 
had treated the little girl he sent her to me for a dollie. The 
mother hurried to me and begged me not to give her one, 
beCatlSe she had two younger children at home who would 
not have anv Christmas on account of their poverty, The 
little girl wa's takcn care of by me while the mother was sent 
home post haste, to bring the little brother and sister, When 
the mother returned with her brood she had tears in her 
eyes when a doll was given to each of her girls and a mouth
organ to the little boy. Mother's arms were flIled with 
oranges anc! candy ami then there were no more tears, This 
little family was always well provided for while the husband 
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• and father was living, but he was killed while at work and 
the mother being in ill health fuund it very hard to keep her 
family together. I had to convince this mother. that she was 
not accepting charity, but to feel that real f riene!s were j l1st 

sharing their gi fts with us at the Clinic, . I am proud of Ill)' 

big family there. I love them all ane! th'ey love Doctor 
and me, 

\Ve have a very queer case, a girl aged twelve years, at 
tbe, Clinic just now. For the last two years she has been 
coming to us off and on, She usually turns up near Christ
mas time, At a glance one would say she was stupid but 
I know she is not. Just a case of neglect, She has no par
ents, and if you ask 'her 'about them she will tell you she 
never had any. Neighbors fed her or I should say under, 
fed her and she never knew from one day to the next j USl 

where she would sleep, Sometimes her clothes are clean 
and sometimes torn and ragg·ed. Her name is Elsie and 
is a colored child, black as the ace of spades, As she was 
thrown about here and thel'e it was impossible to keep her 
at school regularly, 

Her vision is near normal at very rare intervals, but if 
I say very quickly to her, "read the card," she stares and 
it is pitiable to see how distorted her m'outh becomes ancl 
she says she cannot see, I db not intentionally frighten her, 
I f@rget because of the many cases we have to handle in a 
very short time, If I speak softly and gently and point to 
a large letter which she remembers easily with eyes closed, 
she can re~d every letter, 12/15, perfectly after palming a 
few minutes, I asked Elsie if she wished a doll at Christ
mas time and she replied, "No, I'm too big for a doll." So 
Elsie will receive either a book or a necklace of some kind. 
T want to my more about the different cases Imt as the 
space is limited, I will stop and again ancl again wish all 
111y friends a Merry Christmas ancl a very Happy New Year. 
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A PERSONAL EXPERIENCE 

By T A~,lES D. DILLON. Swansea, Arizona 

AI' the age of six years I had a bad case of granulat,ed 
eyelids, which was finally overcome by treatment, 
but left my eyes weak and very sensitive. From that 

time until I began treating my eyes according to the methods 
of Dr. Bates-I am now thirty-six years of age-I suffered 
much discomfort from strain and the glare of daylight. 
School was more or less a burden to me because of the pain 
caused by reading. 

I have had many prescriptions for glasses at various times 
bu.t have never received real relief from them. Often I 
would rebel and fail to wear my glasses, always finding rest 
and comparative relief when doing so. 

Two years ago I was, fitted with the most perfect lenses 
I have ever had, but even these failed to relieve strain and 
I continued to wffer from the glare of the light. I did not 
suffer often from headaches but from continual smarting and 
irri:tation of the eyes, and from nervous symptoms and bad 
temper. 

1'11 February, 1922, I began to treat myself by Dr .. Bates' 
methods. At that time I was doing hard work with figures. 
In spite of misgivings at leaving off my glasses, and though 
I was hard pressed to persevere some days when the strug
gle seemed worse, I did persevere and have sl1cceeded. 

The first thing in the morning ancl the last thing at night, 
and often during the clay, I would read the Snellen Test 
card at various distances with each eye alternately, and then 
with both eyes together, until I could finally read the letters 
clear, black and distinct. I would practice looking at a pen
dl point held close to the nose until it became as easy to 
look cross-eyed as to look straight ahead. I would practice 
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accommodation exercises by looking at ncar ohjects, then 
at distant objects, alternately. Palming always was a great 
help. Regarding very small black objects and then remem
bering them perfectly also helped greatly. In every way I 
sought to break myself of the habit of straining to see and 
instead to see without effort. In proportion as seeing be
came effortless and all fear of light vanished the vision be
came more perfect. I also found that gazing at the setting 
sun had a very tonic effect upon my eyes. 

In 1920, the glare of the intense sunlight gave me much 
misery far into the night. Now I not only receive no harm 
from the light but enjoy it. In fact, I never notice the glare 
now; it does not disturb me. I have used many more of the 
exercises and ideas of Dr. Bates, as described in his book, and 
have much more yet to learn. I find that I greatly enjoy 
this method of improving my vision still more. Although I 
can read the ten lines of letters on the card at thirty feet 
easily I wish to do better. Diamond type I read easily at 
foul' inches from my eyes. I have now practically perfect 
vision anci have overcome all the irritation and the nervous
ness caused by eye strain. During this summer, though ex
tremely hot and trying in this desert country, I have felt 
better and fuller of life and vim than ever before. I know 
that this is due to the relief from eye strain, which hacl been 
a great drain on my vitality. 

Needless to say, I am exceedingly grateful for this relief 
anel' wish to thank the author of the book a thousand times 
for his great work, which has made it possible for those 
who suffer from eye strain to obtain real and permanent 
relief even though they cannot reach him personally for 
treatment. 

I shall be very happy to receive any letters from persons 
who desire further information, ancl will be pleased to help 
them all I can and to cheer them along with ~dl my heart. 
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• 
THE BETTER EYESIGHT 

LEAGUE 

A T the I<lst meeting of the League held at 300 Madison 
r-l. Avenue on Tuesday, November 14th, there were 

fi fteen persons present. 
This was a small attendance for a membership of more 

than one hundred. 
\Ve were pleased to hear frol11 Dr. Brown of Orange, 

N. J., that a branch had been organized by the friends of 
:vliss Shepard and that their next meeting will be held at 
50 ~Vrain Street, Tuesday, December 5th .. at 8 P. M. Dr. Bates 
is expected to deliver an address while others frol11 neighbor
ing cities will be there to discuss matters. \Ve believe all 
pe'rsons interested in Better Eyesight are invited. The ques
tion was asked abollt the amount of money which each branch 
should send to the central organization. This matter could 
not be hanc1leduntil delegates from the various organizatiom 
at some specilied meeting met and considered it. The Leaguc 
has not been in existence long enough to make rules and 
regulations for each branch. It is very desirable t.ha: 
branches of the League be organized all o\,er the UllltcCl 
States and elsewhere to help all persons suffering from im
perfect sight ancl more especially to prevent school child rell 
fr0111 acquiring' imperfcct sight ane! glasses. The publishcrs 
of the maga%ine, BI,'!'TER EYESI(ilIT, call attention to the 
.\l1gust 11l1111bcr in cvcry year wbich describes the method of 
prevcntion and ctll'e. . 

One member told huw she helped an old b1111c1 woman 
by teaching her how to rest her eyes by· "PALMING." The 
patient reported that with its aid she had become able to 
t\lke a walk unattended and visi t a friend. 'When she became 
confused the patient would stop and palm for a fev" min
utes when her sight would at once improve for a time. The 
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• palming helped her to make the crossings successfully, to find 
her way and to avoid pedestrians. 

There was some discussion about eye strain during sleep. 
Many people suffer very much fr0111 hea(l<lche, imperf eel 
~ight on first rising in the morning and the symptoms may 
continue for several homs. 

A gentleman present related his experience. He obtained 
much benefit by rising at 4 a. m. with the aid of an alarm 
clock, when he would practise the "LONG SWING" until 
relieved. He would then retire, sleep the rest of the night 
and on rising find the eye strain much less or absent alto
gether. 

A new member started to ask questions such as: "How 
long does it take?" "What is the cause of imperfect sight?" 
"Can cataract be cured without an operation?" It is not 
necessary to publish the discussion of these and other ques
tions because the answers have been repeatedly published, 
but, those who did the talking and those who listened, learned 
more than they knew before. 

The next meeting of the Better Eyesight League wilJ be 
held at 300 Madison Avenue, New York City, corner 41st 
Street, at 8 p. m., December 12, 1922. 

QUESTIONS AND ANSWERS 

Has Dr. Bates' method anything to do with concentration? 

Ans.-No, to concentrate is to make an effort. Dr. Bates' 
method is rest and relaxation which cannot be obtained by 
concentration. 

Is auto-suggestion a benefit to the eye? 

Al1s.-Dr. Bates has tried it and found that it IS 110t 

beneficial as it does not relieve the strain. 
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• Can hemorrhage of the retina be cured by Dr. Bates' 

method of treatment? 

Alls.-Dr. Bates has cured many such cases. 

Can one be cured of near-sigbtedness without being ex· 

amined personally by Dr. Bates? 

A 11.1'.-Yes, we bave received letters f r0111 people who 
have cured themselves by reading Dr. Bates' book PERFECT 

SIGHT WITHOUT GLASSES. 

Can a patient while under treatment with Dr. Bates carry 

on his daily work just the same? 

Alls.-Yes, most patients continue tbeir work just the 
same without tbe use of their glasses even though they find 

it difficult at tbe start. 

Q. Can the vision be improved without glasses after the 

lens has been removed for cataract? 

A. Yes. 

Q. Does Dr. Bates approve of dark glasses to protect the 

eyc!> fr0111 the glare of the sun at the sea shore? 

A. No. Dark glasses are injurious to the eyes. The 
strong light of the sun is beneficial to the eyes, although it 
nuay be temporarily painful and blinding. 

Q. When the pupils become dilated is that an indication 

of eyestrain. 

A. No. A grea"t many people who have dilated pupils 

have no trouble at all with their eyes. 
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Q. What causes styes? 

A. Infection, which is always associated with eyestrain. 

Q. What causes night blindness? 

A. It is caused by a form of eyestrain which is different 
fr0111 the eyestrain which causes imperfeot sight with other 
symptoms. 

Q. Can imperfect sight in school children be cured or 
prevented without supervision? 

A. No. It is necessary for someone, who does not have 
to be a physician, to inspect the work once a year or oftener. 

Snellen Test Cards 
1.3 HERE should be a Snellen test card in every 
. family and in every school clas'>room. 
vVhen prope~ly us.ed it always improves the sight 
even wh~n 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 dis
tance of ten, fifteen, or twenty feet. 

PAPER ..••.•.•.•...• 50 CENTS 

CARDBOARD (fotdillg) .. 75 CENTS 

DELIVERED 

Back numbers BETTER EyESIGHT ............ $ .30 
Bound v~ls., 1 st, 2nd and 3rd years, each. 4.25 

PhotographIc reductions of the Bible ........ 4.00 
Rp~thalmoscopes (best quality) ............ 20.00 
B etm?scopes ...............•............... 4.00 
urn~ng glasses ............................. 5.00 

Reprints of arttcles by Dr. Bates in other medical 
journals: a limited number for sale. Send for /ist. 

For Sale By 

Central Fixation PubNshing Company 
300 Madison Avenue, New York City 
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• 
The Cure 

of Imperfect Sight 
By Treatment Without Glasses 

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

A RESUME of animal experiments and clinical observa
tions which demonstrate that the lens is not a factor in 
accommodation and that all errors of refraction are 
fUTlctioT/al and therefore curable. 

METHODS OF TREATMENT whereby such cures have 
been effected in thousands of cases. Thrse methods 
will enable not or.ly 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 time 
written in language which any intelligent layman can 
understand. It is also profusely illustrated with origi

nal photographs. 

PRICE $5.00 POSTPAID 
SENT ON APPROVAL 

Central Fixation Publ£shing Company 
300 Madison ;ivflllle, New York City 
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• 
BREATHING 

M
' ANY patients with imperfect sight are bene

fited by breathing. One of the best 
methods is to separate the teeth while keep

, ing the lips closed, breathe deeply as though 
one were yawning. When done properly 

one can feel the air cold as it passes through the nose 
and down the throat. This method of breathing se
cures a great amount of relaxation of the nose, throat, 
the body generally including the eyes and ears. 

A man aged sixty-five, had imperfect sight for dis
tance and was unable to read fine print without the 
aid of strong glasses. After practicing deep breath
ing in the manner described he became able at once 
to, read diamond type quite perfectly, as close as six 
inches from the eyes. The benefit was temporary 
but by repetition the improvement became more 
permanent . 

. At one time I experimented with a number of 
patients, first having them hold their breath and test 
their vision, which was usually lower when they did 
not breathe. They became able to demonstrate that 
holding their breath was a strain and caused imper
fect sight, double vision, dizziness and fatigue, while 
the deep breathing at once gave them relief. 

There is a wrong way of breathing in which when 
the air is drawn into the lungs the nostrils contract. 
This is quite conspicuous among many cases of tuber
culosis. 

Some teachers of physical culture in their classes 
while encouraging deep breathing close their nostrils 
when drawing in a long breath. This is wrong be
cause it produces a strain and imperfect sight. By 
consciously doing the wrong thing, breathing with a 
strain one becomes better able to practice the right 
way and obtain relaxation and better sight. 

The habit of practicing frequently deep breathing 
one obtains a more permanent relaxation of the eyes 
with more constant good vision. 
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ASTIGMATISM 
By W. H. BATES, M.D. 

NO.7 

I N astigmatism the curvature of the eyeball in one principal 
meridian is greater than in the one at right angles to it. 
The eyeball is lop-sided. In: such an eye, rays of light, 

are not focused. It differs from the near-sighted eye in which 
parallel rays of light are focused in front of the retina. Tn 
the far-sighted eye. Hypermetropia, parallel rays of light 
are focused behind thc retina. 

Occurrence: Astigmatism is very C0111mon and llIay he 
ncar-sighted astigmati'S111, far-sighted astigmatism or it may 
be combincd with either near-sightedness or far-sighterlness. 
Again the astigmatic eye may be far-sighted ness in one prin
cipal meridian and near-sighted in the other. This is calleel 
mixed astigmatism. Regular astigmatism can be corrected 
by the use of proper glasses. Irregular astigmatism due 
to a malformation of the front part of the eyeball, the cornea, 
the lens or to the eyeball itself cannot be corrected by glasses. 

111 the normal eye astigmatism can always be produced by 
some kind of a strain. One kind of strain will produce one 
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• form of astigmatism while another kine! will produce a 
different for111. 'IVe have an instrument which measures the 
curvature of the front part of the eye called the Ophthal
mometer. 'Ii\Tith this instrument we can detect and usually 
measure astigmatism produced by some change in the shape 
of the cornea. vVe can observe with it the production of 
corneal astigmatism of varying degrees when the subject 
strains either unconsciously or consciously. The amount of 
astigmatism that can be produced by different individuals is 
variable. I have seen people who could consciously produce 
astigmatism of 3D. By practice one can acquire the ability 
to consciously produce astigmatism of the cornea at cJifferent 
axes. This fact may explain why glasses which correct astig
matism at one time do not correct it at another time. 

Many cases of normal eyes have been observed which later 
acquired astigmatism. In many instances patients later 
returned wearing glasses for the correction iJf astigmatism 
and complained that tbe glasses no longer suited them ancI 
when the eyes were tested no astigmatism could be found. 
I t can be demonstrated that astigmatism may be acquired and 
that it may spontaneously di,appear. 'What has been said 
of astigmatism caused by the malformation of the cornea 
is also true of the astigmatism caused by malformation of 
the lens or the eyeball. l\Tany cases have been observed in 
which irregular astigmatism following scars 011 the cornea 
ha ve hecome less or 11<1 ve <Ii Sf( p]lcared. 

Many authurities believe tilat most case, of a,tigmntism 
are congential or that people are born 'with astigmatis111. 
Others believe that it is l1sually acql1ired. T do !lot know 
which is correct but I clo know that whether acquired or 
not it can always be benefited or cured by treatment. As 
this always happens in 111)' experience I believe that astig
matism is always acquired. 

After the cornea or front part of the eye becomes affected 
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• with an ulcer and the ulcer heals it leaves a· scar. The 
irregular contraction of this scar results in a malformation 
of various parts of the cornea. Even when the center of 
the cornea is clear the contraction of scar tissue at some 
distance away from it changes the shape of the central part 
of the cornea in a very irregular way. These cases of 
corneal opacity are usually benefited or cured by various 
methods employed to obtain relaxation. In general I believe 
that the long swing always helps and that practice of the 
short swing of the normal eye is usua1Jy followed by a per
manent cure. Some cases of corneal astigmatism of con
siderable degree, SD or more have been cured by practice 
of the swing. 

In the November issue of BETTER EYESIGHT, page two, is 
described the VARIABLE SWING. One very remarkable 
case of corneal astigmatism and conical cornea with irregu
lar astigmatism of more than SD was benefited by the 
swing described in one visit and sufficiently for the patient 
to obtain temporary normal vision without g'lasses when at 
the beginning glasses did not succeed in obtaining normal 
~ight. The variable swing has been a great help to many 
patients. 

necently a patient thirty years of age, suifering from 
squint, near-sightedness, astigmatism in one eye of minus 
SD with myopia and astigmatism in the other, obtained tem
porary normal vision with the aiel of the short swing which 
was regulated by the feeling of the thumb and finger rubbing 
against each other, a short distance, a quarter 0 f an inch, 
from side to side. The patient obtained better vision when 
the body was imagined to move opposite to the direction 
of the moving thumb and less benefit when she imagined the 
body moving in the same direction as the thumb. J 11 less 
than an hour she obtained normal vision for a short time. 
The squint became 1l1uch Jess and at times both eyes were 
straight. I expect this case will obtain a per1l1anent cure in 
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• a very short time. However, patients with a cUll~iderable 

amount of corneal astigmatism usua1Jy require weeks and 
months before they obtain a cure. 

Astigmatism accompanied with a malformation of the 
lens is not common. Thirty years ago I treated a young gi rl 
for progressive near-sightedness. Her vision with glasses, 
which were very strong, concave 17D combined with concave 
6D.C., was only 20/100. With the Ophthalmometer she had 
no corneal astigmatism. I removed the lens from one eye 
when the vision became normal, 20/20, without glasses. The 
case was exhibited at the Ophthalmological Section of the 
New York Academy of Medicine and many of the men 
present afterwards practiced this method of benefiting the 
imperfect sight of very bad cases of near-sightec1ness. I 
believe I was the first one in New York to do this operation 
as none of the members present recalled that anybody else 
had performed the same operation or published it. Many 

surgeons are still doing this operation for the benefit of these 
cases. I never did it again because my patient was not 

permanently benefited; the myopia or near-sightedness re
turned. The other eye also had 6 cliopters of astigmatism 
with the cornea normal. For a time relaxation methods 

improved this eye with the astigmatism of the lens but before 
she had obtained a cure she stopped treatment. I have seen 
other cases of astagl11atisl11 accompanied by :l malformation 
of the lens and usually a temporary improvement in the 
vision can be obtained. Some of these cases have been cured. 

Many cataract patients have an irregular astigmatism pro
duced by the malformation of the lens. A fter the cataract 

is 'cured the astigmatism disappears. 

The treatment of astigmatism in m)' hands has been very 

encouraging. It is so easily produced that it seems to be 

just as easily relieved. It is so very common that one should 

realize the facts and study these cases to obtain prevention 
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• and cure. School children aCCjuire astigmatislll vcrI' fre-
quently and it can always be prel'ented by methods des'cribed 
in the August issue of each year of BETTEH EYi~sr(;lIT, I 
a111 quite sure that the fact that treatment always improves or 
cures acquired astigmatism in school children, that it more 
readily prevents it. 

I cannot refrain fro111 again repeating what I have saiel so 
often before that the people of this country lllust wake up 
anc1100k after the eyesight of the coming generation, and, on 
account of the enormous number of children affected with 
astigmatism some radical steps should he t'aken for the 
benefit of the eyes of school children sniJering frolll astig
matism, 

STORIES FROM THE CLINIC 

STARING rs BAD 
By EM1LY C. LTE[{MAN 

S TAHING is one of the greatest evils I believe, School 
children at th~ Clillic demonstrate it. I never Imke 
any progress 111 th(~ cure of their eves if I elo nut 

begin the treatment first, to prevent staril1g~ 
A little Jewish girl has been coming to us for a year. 011 

her first visit, she tolc! us that the school nurse insisted that 
her eyes should be examined for glasses. Her mother who 
was with her, begged me not to put glasses on the child as 
she had a great dislike for them and she also believed that 
glasses could not possibly cure her. I was glad that I did 
not have to spend time convincing the mother that her little 
girl would not need glasses. 
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I tested her sight with the test card and she had 20/70 

with the right and ane! 20/100 with the left. The girl stared 
all the while she reae! the letters and I drew her mother's 
attention to this fact. I had instructed the child to look 
(may ill another directioJ] after she had read one or two let
ters of a line; she then improved her sight with both eyes, 
to 20/~0. I-Ier mother was a great help to me .. by watching 
very carefully when the child practiced at home. Xo matter 
\\'hat the chile! was doing or whenever she read a book or 
wh1ile studying her lessons, the mother tole! hcr not to stare. 
The directions for treatment at home anel in school wcrc;
\\'hen she was asked to read something on the blackboard, 
she was not to look at thc wholc uf it word or it scntencc at 
oncc, btlt to look at the jirst letter of a word and blink her 
cycs, then the word would clear up ane! she could see the 
\l'hole word without staring to see it. Then, in order to read 
a sentence without staring, she was to I'ook at the first letter 
of the first word and then look at the last letter of the last 
wore! of the sentence; but to close her eyes frequently while 
doing this. How proud I was when last June she was pro
moted into a higher class ,vithout the aid of glasses. 

I know, that to the mind of our readers of BETTER EVE

SIGHT comes this thought and CJuestion. \Vhy is she not 
Cll\ed by this time? It is one year now since she first came 
for treatment. This is my answer; The girl had normal 
viSIon with both eyes, at the ene! of six 1110nths. Then vaca
tion time came. Instead of our faithful patient continuing 
with her treatment until she could retain her normal vision, 
she stayed away from the Clinic and also punished her eyes 
in every way possible during the summer months, by strain
ing at whatever she was doing. For the last two n-10nths, she 
has workecl 'with her school studies with apparently no 
trouble whatever, and I glory in the fact that she was never 
tempted to put on glasses, which I know so many of Dr. 
Bates' patients e!o, when they get discouraged and fail tf) 
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get along with the treatment, without the personal instruc
tions of the Doctor. 

She was so grateful for what we accomplished, that her 
school teacher who had a very high degree of myopia, was 
encouraged through her to become a patient of Dr. Bates anc! 
is now enjoying good sight. The wonderful needle work 
which was done by this teacher, who by the way has become 
a very dear friend of mine, is most beautiful. 

One of the ambulance drivers connectecl with the I Jariclll 
I [ospital, called on us not long ago. He was wcaring Ycry 
hea vy glasses ane! his eyes, as they triee! very hard to sec, 
looked about the size of pinheads through his glasses. He 
hac! heard of Dr. Bates and his treatment ane! was eager to 
obtain some relief fr0111 eyestrain. Oculists told hi111 that 
nothing more coule! possibly be done for him. His sight was 
gradually failing and he feared that he would soon lose his 
position. Dr. Bates examined his eyes and tolel him that he 
had progressive myopia, but that he could be cured if he 
would take tbe trouble. 

Our room never was so crowded with patients and he had 
to wait some time before receiving any attention. However, 
while I was busy with a little hoy, who enjoyed palming be
cause it improved his sight so quickly, the ambulance driver 
got busy, too. Shifting and swinging also helped my little 
boy and he found that it was a great relief to try the different 
methods which helped him to relax. This interested the man 
very much, as the smile on his face indicated. I was very 
anxious to help him too and was glad when the opportunity 
came. He stood directly behind my little boy patient and did 
as well as he possibly could, just what my little patient was 
doing. When he first came into the )'oom his vision was 
10/200 without glasses. Before I hac! a chance to treat him, 
he had improved his sight to 10/70 all by himsel f. 11 e 
listened while I continually repeated to the boy, not to stare. 
'When I told the boy not to look longer than a secane! at one 
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letter, because if he did his ~ight would blur, the man fol
lowed my directions carefully, with the re~ult that his sight 
improved. \Vhen I began to treat this man, he told me that 
he never knew he stared. He iound out that when he did 
not close his eyes often, as the normal eye does, then his 
\'ision blurred and he could not see any letter at all on the 
test card. I improved his sight that clay to 10/40. He has 
not visited us again so far, but he sent in a goocl report, tell
ing us that he is making steady progress, improving his sight 
all the time. 

I f patients could only remember not to stare at any time, 
they could easily overcome their eye troubles. 

A RELIEF FROM WHOOPING· 
COUGH 

By L. L. BIDDLE, 2ND. 

M y ~i~t('r's children came down with the whooping· 
cough a little over two weeks ago. She, of course, 
called in for a regular physician, who said as they 

usually do, that it looked to him like whooping-cough and 
that she might as well make \1p her mind that they would 
have it for about nine weeks. I think he described it as tak
ing three weeks to fully develop, three weeks at its most 
severe state and remaining three weeks to get over it. He 
prescribed two medicines, one of which was to give them 
relie f when they coughed too much. 

As he prophesied they continued to get worse, ancl the last 
two nights they scarcely slept at all. The youngest one, who 
is tour, seemed to have the worst affects. He would cough 
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• for about a minute and then seem to choke or gag until fin
ally yesterday, he spit up some hlood. My sister and I got 
worried, however, as the medicine which the doctor pre
scribed to relieve tbe cough whenever it was at its worst, 
seemed to give him little relief. 

Therefore, I asked Dr. Bates whether he could suggest a 
more satisfactory means of helping the children. He said, 
in his usual assuring way, "A little child about three and a 
half years old came to me with whooping-cough. I showed 
him how to palm; and every time he felt a cough coming on 
he would put his hands over his eyes, and by doing so lost his 
desire to cough." 

This morning, I went into the nursery and, as usual, found 
them intermittently going into these terrible fits of coughing, 
so I explained to them, as best I could, how to palm. I first 
took the older boy, who is seven, and told him to put the 
palms of his hands over his eyes, making sure that he did not 
push the eyeballs. Then I asked him if he could imagine 
anything blacker and he said, "No, it is as black as anything 
I ever saw." 

I said, "As soon as you think you are going to cough put 
your hands over your eyes the same way again and imagine 
it is as dark as possible." He soon exclaimed, "I feel like 
coughing now." So I told him. to put his hands up quickly 
and imagine everything was pitch black. He did so and 
did not cough as badly as usual. This was very encouraging, 
so I said: "See, that has helped you." So the next time you 
have the slightest idea that you want to cough, put your 
hands over your eyes the same way and imagine every·thing 
black." He did this and it worked magic for he did not 
cough at all. 

The little fellow, who as I said before, is only four, had 
been watching very intently and as usual was trying to 
copy his brother, so I had little difficulty in showing him how 
to palm with the same results. 
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I came bad: tilat ailemUOJl and found the nmse in a very 

relieved state of mind s() I <l,ked her if she had any good 
news. She told me that it had worked like a charm and in
stead of their coughing and finally practically choking, as 
usual, every time either one of them felt like coughing he 
would put up his hands, remember something very black 
and prevent coughing-. ]\tIoreover, the younger one became 
so expert that several times when he would forget to palm, 
the older boy would yel! at him, "See black Tony, see 
black," and the little fellow would quickly put his hands over 
his eyes and the cough would stop almost instantaneously. 

MINUTES OF THE BETTER 
EYESIGHT LEAGUE MEET

ING ON DECEMBER 12th 

T HE meeting ?11 Tuesday,. December ~2th, was opened 
by the PreSIdent, Mr. Varney, and 111 the absence of 
Mr. Everett, Miss Meder acted as Secretary. Mr. 

Varney called the meeting exactly at eight o'clock, and told 
the member~ that it would be closed punctually at nine, so 
no time was lost. 

A Branch League was started in East Orange, N. J., 
Dr. Dates attended, and gave a talk about his work, to the 
assembly. vVe were all eager to hear his experience there, 
and asked him to tell us. 

\Vhen he arrived, Dr. Bates said that the feature that 1110st 
surprised him, was that such a large audience came just to 
hear him speak. He admitted that he hacJ seen larger crowds 
at movies, o[ theatres, but never such a collection of human 
beings who were l">,-fectly willing to sit quietly, while he 
did the talking. 

The second thing that impressed him was the attentive-
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• ness, and quietness that prevailed while he was describing 
his various discoveries, and method of treating imperfect 
vision without glasses. He spoke for a little more than two 
hours, and was interrupted several times while the chairs 
were .pushed closer together, and more set up in the rear. 
He was asked to speak louder, because the two adjoining 
rooms were filled with people, and they were hard-pressed 
to hear distinctly. 

At the end of two hours, when the meeting broke up, Dr. 
Dates was surrounded by inclividuals who wished him to 
elaborate on some of his remarks, and demonstrate others. 
In this manner another hour was consumed. 

All in al1, Dr. Dates was delighted with his reception, and 
the success of the meeting. He remarked that such a robust 
child would quickly out-grow the parent organization, and 
that we members will have to get in step in this march, quit 
marking time, out-strip, or at least keep abreast of this 
East Orange Branch. 

An open discussion followed Dr. Bates' story, in which 
Mr. Varney described how he helped a friend of his. He 
began by asking that we, as members, should pass along ottr 
magazines and books to those who have not heard of Dr. 
Dates' method. He, Mr. Varney, said that an engineer 
friend of his had worn glasses for a number of years, and 
each year they hael to be mncle stronger. This not only 
necessitated great trouble, but they did not improve the sight. 
Mr. Varney gave him his copy of "PERFECT SIGHT 
WITHOUT GLASSES" anc! explained it to his friend. 
The last report he had from him, was that he removed his 
glasses (that was three months ago), and he can now cIo his 
close work without the pain and fatigue that he had while 
using them. 

These little personal experiences pleased Dr. Bates very 
much, and while we were still discussing Mr. Varney's story, 
one Indy, whose name I do not know, spoke to us in such n 
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• sincere enthusiastic way, that we could not help but catch her 
enthusiasm. The gist of her speech was that we all should 
strive with all our might to remove from the eyes of our 
friends, relatives, and acquaintances, the crutches that do 
not support, but hamper and in most cases, destroy. good 
sight. 

The thought that rankled her heart most was that now 
DOLLS are being exhibited that have miniature glasses. A 
woman will stroll along with a little girl, also wearing 
glasses, and will exclaim with ecstasies, that it is the cutest 
thing she has seen in a blue 11100n, and she is going to get her 
little daughter just such a pair of tortoise-shelled glasses. 
Our speaker .has discovered the fact that people are under 
the illusion that glasses add to one's dignity, and also look 
studious. This feeling is one that has to be overcome by 
common sense, and the npplication of Dr. Bates' treatment. 

One of the new-comers among the members leaned for
ward and seemed intensely interested in all that went on. 
She spoke up and said that she was a teacher in Erasmus 
Hall High School and 'read the book "PERFECT SIGHT 
WITI-TOUT GLASSES," and from it was able to lay aside 
her glasses, and become able to use her eyes more comfort
ably. Recently, she corrected more than 100 examination 
papers, and each time she corrected five, she palmed for a 
few minutes, and was benefited. After hearing the various 
comments fr0111 our members, she asked Dr. Bates how she 
could go about having the system installed in her classes. 
She was sure that it would promote efficiency along with 
better eyesight. She also gave us an idea which we will 
discuss more fully at the January meeting. She asked why 
couldn't we have a mass meeting such as that of East Orange. 
She alone would bring all her school teacher friends, number
ing from twenty to twenty-five. This excellent suggestion 
was very encouraging. VIe hope that in January we can get 
together and think of a way to spread this doctrine of BETTER 
EYESIGHT in a way that will take in everybody who is the 
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least bit interestecl in their own sight, and the sight of those 
who are troubled by imperfect vision. 

What really was the keynote of the meeting, though, was 
preserving the sight of school children. They are the inno
cent victims of their parents' ignorance. If we can reach 
them through the school authorities, it will eventually come 
to the notice of their parents, and in this manner it will 
become known, and be helpful to the present and future 
generation. With these plans in our mind for the subject 
of our next meeting, Mr. Varney called the meeting to order, 
and we adjourned. The next meeting, which we are going 
to make exceptionally interesting, will be helel here on Jan. 
uary 9th, at 8 P. M. 

Snellen Test Cards 
~ HERE should be a Snel1eli test carel in every 
\...I family and in every ~chool clas'lr~om. 
'vVhen 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 
clay the smallest letters they can see at a dis
tance of ten, fifteen, or twenty feet. 

PAPER .............. 50 CENTS 
CARDBOARD (folding) .. 75 CENTS 

DELIVERED 

Back numbers BETTER EyESIGHT ....•....... $ .30 
Bound vols., 1st, 2nd and 3rd years, each. 4.25 

Photographic reductions of the Bible........ 4.00 
Ophthalmoscopes (best quality) ............ 20.00 
Retinoscopes ............................... 4.00 
Burning glasses ............................ 5.00 
Reprints of articles by Dr. Bates in other mediqal 
journals: a limited number for sale. Send for lIst. 

For Sale By 

Central Fixation Publishing Company 
300 Madison Avenue, New York City 
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• 
The Cure 

of Imperfect Sight 
By Treatment Without Glasses 

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

A RESUME of animal experiments and clinical observa
tions which demonstrate that the lens is not a factor in 
accommodation and that all errors of refraction are 
functional alld therefore curable. 

METHODS OF TREATl\!ENT whereby such clIres have 
bUll effected ill thollsands of C((ses. 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 time 
written in language which any intelligent layman can 
understand. It is also profusely illustrated with origi
nal photographs. 

PRICE $5.00 POgTPAID 
SBNT ON APPR.OVAL 

Central Fixatt'on Publishing Company 
300 Madison AvenuI, New York City 

16 

Better Eyesight 
A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION 

AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES 

Vol. VII FEBRUARY, 1923 

The Optimum Swing 

Eye Strain When Sleeping 
By w. H. Bates, M. D. 

Stories from the Clinic 
Unusual Cases 
By Emily C. Lierman 

The Better Eyesight League 

Minutes of the Meeting 
By Emily A. Meder 

Meeting at East Orange 
By Minnie E. Marvin 

No.8 

52.00 per year 20 cents per copy 

Published by the CENTRAL FIXATION PUBLISHING COMPANY 

300 MADISON AVENUE NEW YORK, N. Y. 

Doctors are needed allover the world to cure people without glasses 



• 
THE OPTIMUM SWING 

THE optimum swing is the swing which gives the best re
sults under different conditions. 

Most readers of the magazine and the book know 
about the swing. The swing may be spontaneous, 

that is to say when one remembers a letter pedectly or sees a 
letter perfectly and continuously without any volition on the part 
of the patient he is able to imagine that it is a slow, short, easy 
swing. The speed is about as fast as one would count orally. 
The width of the swing is not more than the width of the letter, 
and it is remembered or imagined as easily as it is possible to 
imagine anything without any effort whatsoever. The normal 
swing of normal sight brings the greatest amount of relaxation and 
should be imagined when Ol)e is able to succeed when it becomes 
the optimum swing under favorable conditions. Nearsighted per
sons have this normal optimum swing usually at the near point 
when the vision is perfect. At the distance where the vision is 
imperfect the. optimum swing is something else. It is not spon
taneous but has to be produced by a conscious movement of the 
eyes and head from side to side and is usually wider than the 
width of the letter, faster than the normal swing and not so easily 
produced. 

When one has a headache or a pain in the eyes or in any part 
of the body the optimum swing is always wider and more difficult 
to imagine than when one has less strain of the eyes. Under un
favorable conditions the long swing is the optimum swing, but 
under fa vorable 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. 

• 
BETTER EYESIGHT 
A MAGAZfNE DEVOTED TO THE PREVENTION AND CURE 

OF IMPERFECT SIGHT WITHOUT GLASSES 

Vol. VI! 

Copyright, 1921, by the Central Fixation Publishing Company 

Edltor-W. H. BATES, M. D. 

Publisher-CENTRAL FIXATION PUBLISHING COMPANY 
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Eye Strain When Sleeping 
By W. H. BATES, M. D. 

No.8 

MANY persons strain their eyes when sleeping. 
When they awake in the morning, they feel 
pain in their eyes with imperfect sight and 

often with severe headache. They may feel all tired 
out, not refreshed or rested by a sleep of eight hours 
or longer. In some cases the sleep may not have 
been disturbed by dreams. Dreams are not always 
remembered for any great length of time. There 
are people who can recall dreams in their early 
childhood twenty, thirty, forty years ago, but their 
recent dreams cannot be remembered longer than a 
few minutes or a few hours after awakening. To 
keep accurate records of dreams requires that they 
be recorded as soon as possible. Pleasant dreams do 
not always me'an relaxation, but dreams of snakes, 
nightmares, fighting, crimes and horrible experi
ences of all sorts are usually followed by imperfect 
sight caused by eye strain. 
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. -------------
Some of my patients with a severe trouble of the 

eyes have told me some very awful dreams. During 
sleep the ticking of a clock or the outside noises in 
the street may be the starting point of a very excit
ing, disagreeable or uncomfortable dream which is 
due to strain. 

I am tempted to relate my personal experiences 
in dreams. Recently I awakened in the morning 
with a feeling that I had been dreaming. I got into 
a fight with a drunken man and had soaked the bed
post with my fist with disastrous results to the skin 
of my knuckles. Afterwards I noticed that the white 
tiled floor instead of being white the blocks were 
alternately pink and blue and this illusion continued 
for a half hour when it gradually disappeared. On 
another occasion, I awakened after a dreamless 
sleep and noticed that the ceiling was covered with 
a very white cloud similar to a veil. This illusion 
disappeared in five or ten minutes. 

Many patients ask: "Why do I have so much 
pain, discomfort, imperfect sight in the morning 
after a good sleep?" 

My answer is: "Because you strain your eyes 
ancl all the nerves of your body when you are 
asleep." 

But for me to explain the facts further it-; some
thing I cannot clo. All I know is the fact that it is so. 
New born babies, half an hour after birth and later 
by simultaneous retinoscopy produce a deformatio~ 
o! the eyeball, nearsightedness (myopia), far
SIghtedness (hypermetropia), astigmatism of vari
able degree, at short intervals of a few hours. At one 
time, myopia will be found of the same amount in 
each eye; or one eye may be normal while the other 
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• eye may be myopic. At the second examination, 
both eyes may be normal, hypermetropic, or with 
any form of astigmatism. The child may produce 
any combination of errors of refraction by eye strain 
when asleep which may persist for a longer or short
er period when a wake. At times the eyes become 
normal when the child is awake. Squint or strabis
mus in its various forms always occurs and is also 
variable. The use of strong atropine, 3 1/::l per cent., 
instilled into both eyes does not prevent the mani
festations of eye strain in new born children when 
asleep. 

In adults, simultaneous retinoscopy demonstrates 
the production of near-sightedness and other defor
mations of the eyeball by eye strain during sleep but 
which usually become less or disappear and the eyes 
resume their normal shape in a few hours after awak
ening. Just as in babies atropine does not prevent, 
during sleep, the results of eye strain. 

Hypnotism, ether, chloroform ancl nitrous oxide 
gas are all accompanied by well marked eye strain 
during sleep produced by these agents. 

Eye strain during sleep may produce in the nor
mal eye severe pain with hardness of the eyeball 
simulating the increased tension of an attack of glau
coma. In all diseases of the eyes, inflammations of 
the eyelids, cornea, iris, lens (cataract) retina and 
optic nerve eye strain during sleep increases the 
severity of the symptoms with a corresponding loss 
of vision, temporary or more permanent. Detach
ment of the retina has been aggravated or produced 
by eye strain during sleep. 

The results of eye strain during sleep are so dis
astrous that I believe proper treatment is essential. 
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Some patients have been benefited by "Palming" for 
half an hour or longer before dropping off to sleep. 
"Go to sleep while palming. Palm if you wake up 
during the night. Practice the long or short 'Swing' 
before retiring," I advise. 

Some people seem to sleep longer than is neces
sary and the eye strain may appear increased. Some 
observations made of a four hour period of sleep 
during the night with or without a nap in the day 
time seemed to show less eye strain. 

Posture during sleep has been studied. Lying 
on the face has generally been accompanied by an 
increase of eye strain. Sleeping on the back with 
the arms and limbs extended with slight tlexion is 
undoubtedly better than sleeping on the right Or left 
side. A cramped posture is always ,wrong. The 
patient is not always conscious of his posture when 
asleep. In a number of cases observed by friends of 
the patient, one or both arms were held behind the 
head while asleep and strenuously denied by the 
patient when awake. 

The correction of this and other strained posi
tions of the arms and limbs has been followed by 
decided benefit to the vision. 

Eye strain during sleep produces or increases the 
symptoms of strain in various parts of the body. 

Some months ago I suffered from an attack of the 
grippe and had a very strong cough without expec
toration. This cough was spasmodic and did not 
bother me very much during the day and when it 
did it was very easy for me to obtain sufficient re
laxation to control it. But at night it was terrible, 
it would wake me up a few hours after I had retired 
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• and the coughing would be so severe and continuous 
that it was impossible for me to obtain relaxation of 
the eye strain while the room was dark. I was com
pelled to get out of bed and light the light in order 
to practice the long swing which gave me relief in 
an incredibly short time, a few minutes or less. I 
would then go back to bed and sleep for a few hours 
or the rest of the night without being disturbed by 
the cough. It was interesting to me that the relief 
of the eye strain was also a benefit to the bronchial 
or other lung tension. 

For some years I had been afflicted with a chronic 
tuberculosis of the right elbow joint which at times 
c1aused great pain. When I became able to relax 
the eye strain, to remember or imagine perfect sight, 
the pain in the elbow disappeared. One evening I 
retired as usual and slept very comfortab1y 'until 
one o'clock when I was awakened with an intense 
pain in the elbow. The pain was so severe that I 
lost all control of my mind and became practically 
insane. I was unable to remember even my own 
name or any of the letters on the Snellen Test Card 
which I read every day. The doctor who was sum
moned gave me a hyperdermic with morphine every 
little while but without any appreciable relief. I 
kept saying, "Somebody help me to remember 
black," but my attendants sat around the room say
ing nothing and all they seemed able to do was to 
watch me suffer and give me morphine. This con
tinued for four hours. During all this time I instinc
tively was trying to remember or imagine something 
that I had seen before. All of a sudden I remem
bered a large black C and the pain let up. In a few 
minutes I became able to remember all the letters Oll 
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the Sn ellen Test Card and fell asleep. I woke up an 
hour later, six o'clock, apparently perfectly well 
without any sign of pain or soreness in the elbow. 
I dressed without any trouble, went downtown to 
the ofl1ce and did a day's work without any return 
of the eye strain or pain in the elbow. 

Stories From the Clinic 
By EMILY C. LIERMAN 

UNUSUAL CASES 

NOT long ago a little colored girl, eleven years 
old, came to us for treatment. The school 
nurse was puzzled about the condition of the 

child's eyes and feared that the little one would be 
hopelessly blind within a very short time. 

After Dr. Bates had examined her he said her 
trouble was Interstitial Keratitis caused by syphilis. 
Such cases do not recover usually without atropine 
locally. 

At first, I could not do anything with her. She 
would not look at the test card when I asked her to, 
neither would she look at me. I was not annoyed 
at her for this because I knew that the poor child 
was suffering. I tried speaking softly and kindly to 
her and it worked like a charm. She obeyed .when 
I told her to keep her eyes closed for a little while. 
Closing her eyes and resting them helped. Her eyes 
were a little more clear after resting them and she 
read 10/70 with both eyes. I told her to again close 
her eyes to prevent staring, and while her eyes were 
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closed, to remember the last letter she had read on 
the card. The last letter of the 70 line on the Clinic 
test card is an E and when she tried to remember the 
whole of the letter she said her eyes began to pain 
her. So I told her to remember one part of the E at a 
time. This she liked to do because it was easier than 
to remember all of the letter at one time. I stood 
close to the test card pointi:r:g to the letter below the 
E and when I told her to open her eyes again she saw 
the letter right off. This was the 50 line. I was sorry 
that I had to send her home at that moment. I 
wished to treat her for at least a half hour longer but 
others were waiting and I had so little time. She 
was advised to practice palming and resting her eyes 
regularly six times a day and to return in two days 
for further treatment. Her first visit began two 
weeks before Christmas, so each time she was treated 
I mentioned the possibilities of a gift for her if she 
would do her best, in practicing at home and doing 
what she could do for me at the clinic. She is pro
gressing very rapidly much to the surprise of Dr. 
Bates. He informed me that her case was so bad 
that he did not expect much improvement for a 
month or more. At the present time she reads 15/30 
and her eyes look much clearer. I notice, also, that 
she no longer keeps her head down and she does 
not complain that the strong light hurts her eyes, as 
they did before her treatments began. It is not at 
all easy to treat this poor little girl, because she 
sulks and I spend at least five minutes sometimes 
trying to encourage her and to make her under
stand, that working with her eyes, while it is hard 
work, it is surely worth the trouble. 

One day a doctor, who was a stranger both to 
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me and to Dr. Bates, came to our room and care
full watched us, as we encouraged and benefited 
each case. The only remark he made to me was: 
"Why don't you fit them with glasses and be done 
with it. You can get rid of these poor individuals 
so much quicker. They' don't pay anything, so .why 
waste your time." I was so upset when he said this, 
that I lost my temper. I confess that I have a very 
bad one, although it isn't anything to boast about. 
Dr. Bates rescued the Doctor and very kindly ushered 
him out of the room. 

I am anxious to tell about a mother' who came a 
few days ago with her two children. Dr. Bates told 
her to wait for me and when I was ready, I would 
test the children's eyes. The mother kept looking at 
me smiling all the while. She asked; "Don't you 
re~ember me? Don't you remember my little girl? 
I brought her to you and Dr. Bates six years ago. 
She had alternate squint when she was three years 
old and Dr. Bates cured her without an operation." 
Hundreds of cases have been treated and cured in 
that time, and this dear little girl has grown from a 
wee tot of three years to a big girl of nine. The 
mother waited patiently for me to say yes. I tried 
my very best to remember, for my memory is usually 
good, but I failed this time. Before I knew it I 
answered, "Yes, surely I remember." How grateful 
this mother was because I did not forget her dear 
little girl and how sorry I was because I told a fib. 
She just knew that I would not forget, so I could not 
convince her that I did. If Dr. Bates had had his 
retinoscope handy, he would have found that I was 
near-sighted. When one tells an untruth, the retino
scope always reveals the fact. The subject usually 
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becomes near-sighted at that time. The children 
were sent home from school because they could not 
see the letters on the blackboard. The mother 
thought of Dr. Bates immediately so she brought her 
boy and girl to be treated without glasses. The 
trouble in both cases was eyestrain and the girl's 
vision improved from 15/50 to 15/15 with each eye 
separately by palming or just closing her eyes often 
to rest them. Her eyes are perfectly straight and 
the mother boasted about how she was cured. Dr. 
Bates had prescribed atropine drops to be applied 
every day and then to have the little girl look at 
distant objects as well as near objects, such as tall 
trees and flowers and other things. The mother would 
go to the park every day and have the child practice 
these things with each eye separately. The little 
boy was difficult to handle at first because he did not 
wish to be bothered .. A perfectly normal boy would 
rather play ball or playa game than to sit still and 
fuss with his eyes. I could not win him over until I 
pretended to box with him. He was ready to be a 
prize fighter any time he said. He very soon got tired 
of the game and willingly read the test card. After 
the test, his vision was 15/50 and after he had rested 
his eyes by palming his sight improved to 15/20 with 
the right eye and 15/30 with the left. If they obey 
their mother and practice at home every day, I feel 
sure that my two little patients will soon have normal 
sight. 
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Minutes of the Better Eyesight League 
By EMILY A. MEDER 

We had a most interesting and exciting meeting 
in January. All formality is thrown aside, when we 
meet, and there is a general discussion. So was the 
case at the January gathering. In these discussions 
various things relative to the League are threshed 
out, and the members tell what they have done dur
ing the month to promote better eyesight. 

Miss Shepard cited an experience with a friend 
of hers. She took this friend in hand herself, and 
from what she knows of Dr. Bates' treatment, being 
a patient herself, she proceeded to treat her friend. 
After removing her glasses, she could only read 
10/40. She was given explicit instructions to prac
tice palming for twenty minutes each day, and at 
the end of a month, she could read the whole card. 
The pain back of her eyes had disappeared entirely. 

Miss Shepard is one of the most energetic of our 
members. She does not stop at helping her friends, 
but tells about Dr. Bates to all her acquaintances. 
She introduced the method into one of the Public 
Schools in Orange. She will go in February to test 
the children's eyes, and we hope to have an interest
ing report in February. 

Dr. Ingham, who also practices by Dr. Bates' 
method, is going back to Oregon. She will have ac
cess to the orphanage, and expects to start the system 
there free of charge. Dr. Ingham is a true member 
of the League. She not only gives her time, but her 
valuable experience in curing defective eyesight. She 
is most enthusiastic and we hope to hear very favor-
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• able results of her work in Oregon, and that a BET
TER EYESIGHT LEAGUE is established there. 

Dr. Bates spoke for a while telling of his lectures 
during the past month, and the ones scheduled for 
the future. We attended his lecture at Erasmus Hall 
High School on Thursday evening, January 11th, and 
were delighted at the number of people who came 
to hear his message. The library was full, and people 
were standing in the hall trying to catch what he was 
saying. The teachers showed great interest, and 
after the meeting, they asked further information 
from some members of the League. Their interest 
in Dr. Bates' work was very gratifying, as they have 
right at hand the ones who need his help most. 

One of the members of the League at the BETTER 
EYESIGHT meeting at Madison Avenue, talked for 
about twenty minutes on the advisability of having 
a definite program mapped out for the members.' 
That is, she would like to start a campaign, and stick 
to it. If it were to be a school campaign, have each 
member select a school and get to work. If it were 
to lecture, then appoint a speaker. Her views did 
not meet with much enthusiasm, for, according to the 
reports that the members brought in during the 
meeting, each one has to go about his work in his 
own way. 

The meeting was closed with a hearty resolution 
by all to work diligently, and show that not numbers 
but results count. 

The next meeting will be held at 300 Madison 
Avenue, Tuesday, February 13th, at 8 P. M. Bring 
your friends. 
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Meeting at East Orange, N. J. 

By MINNIE E. MARVIN 

A M.EETING of the Better Eyesight League of 
the Oranges was held in the Library at East 
Orange, N. J., Friday evening, .J anuary 5th, 

at which there was an enthusiastic gathering of about 
two hundred. Mrs. E. C. Lierman, Dr. Bates' assis
tant, was the speaker. 

Dr. Gore, one of the sponsors of the League out 
here, introduced Mrs. Lierman. She had already en
deared herself to the greater part of the audience 
through her "STORIES FROM THE CLINIC." Al
though she has come in contact with thousands 
through the BETTER EYESIGHT MAGAZINE, the 
fact that she had to speak personally to'this large 
assemblage almost awed her, but when Mrs. Lierman 
started to talk about her work, her personal feelings 
disappeared, and she carried the lecture off with 
honors. 

The evening was a very en,ioyable one to all, and 
much amusement was afforded by Mrs. Lierman's 
little stories of humorous events and happenings at 
the Harlem Hospital, where Rhe and Dr. Bates are 
conducting their clinic. It isn't all joy and happi
ness, however. There is a great deal of sorrow and 
pathos, too, as in the case of the old lady, seventy
six years of age, having no living relatives, who is 
afflicted wHh cataracts. Then there is the old lady, 
seventy-nine years of age, who has absoluteglau
coma, and the blind girl, who was born with cata
racts in both eyes, and is now beginning to actually 
see. There are hundreds of other cases similar to 
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these, but Mrs. Lierman cited a few of the most in
teresting. She has the faculty of taking these poor 
afflicted patients right into her heart, and showing 
her love for them, while they in turn, reciprocate, by 
loving her and trusting her implicity. The result is 
that her.instructions are followed faithfully, and the 
patient gradually regains his or her sight. 

Snellen Test Cards 
~ HERE should be a Snellen test card in every 
V 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 dis
tance of ten, fifteen, or twenty feet. 

PAPER .............. 50 CENTS 

CARDBOARD (folding) . . 75 CENTS 

DELIVERED 

Back numbers BETTER EyESIGHT ............ $ .30 
.Bouncl vo Is" 1st, 2nd and 3rcl years. each. 4.25 

Photographic reductions of the Bible ........ 4.00 
Ophthalmoscopes (best quality) ............ 20.00 
Retinoscopes ............................... 4.00 
Burning glasses ............................ 5.00 
Reprints of articles by Dr. Bates in other medical 
journals,' a limited number for sale. Send for list. 

For Sale By 

Central Fixation Publ£shing Company 
300 M adisQn Avenue, N e'W York City 
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• 
The Cure 

of Imperfect Sight 
By Treatment Without Glasses 

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

A RESUMIl of animal experiments ilnd clinical observa
tiOilS which deI1lollstrate that the lens is not a factor in 
accommodation and that ali errors of refractioll (II"( 

jUlIctioJ/ai anrl thl'l'e!ore curable. 

..!::: 

METHODS OF TREATl\IENT whereby such cures have 
been effected in thousands of cases. Tltese 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 time 
written in language which any intelligent layman can 
understand. It is also profusely illustrated with origi

nal photographs. 

PRICE $5.00 POSTPAID 
SENT ON APPROVAL 

Central Fixation Publishing Company 
300 Madison Avenue, New York City 
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THE MEMORY SWING 

T
HE memory swing relieves strain and tension as well as 

does the long or the short swing which has been de
scribed at various times. It is done with the eyes 

closed while one imagines looking over first the right shoul
der then over the left shoulder when the eyeballs may be seen 
through the closed eyelids to move from side to side. When 
done properly it is just as efficient as the swing which is prac
ticed with the eyes open whether short or long. The memory 
swing can be shortened by remembering 'the swing of a 
small letter, a quarter of an inch or less when the eyes are 
closed. The memory swing has given relief in many cases 
of imperfect sight from myopia, astigmatism and inflamma
tions of the outside of the eyeball as well as inflammations 
of the inside of the eyeball. One advantage is th(. fact that 
it can be done without attracting the attention or making 
one more or less conspicuous to others. It is much easier 
than the swing practiced with the eyes open and secures a 
greater amount of relaxation or rest than any other swing. 
It may be done wrong just as any swing may be done wrong. 
When done right one does not imagine things are moving 
necessarily. All that is important is to move the eyes from 
side to side as far as possible or as far as one can move 
them when the eyes are open. 

• 
BETTER EYESIGHT 
./l .7frAGAZINE 'DEVOTED 'l;"O 'l;"HE PREVENTIONI ./ltv'D 

CURE OF IMPERFECT SIGHT WITHOUT GLASSES 

Copyright. 1921, hy t.he Contral Fixation Publishing Company 
Edit.or-W. H. BATES, M. D. 

Publi.her=CENTRAL FIXATION PUBLISHING COMPANY 

Vol. VII. MARCH,1923 

Rest 
By W. H. BATES, M. D. 

No. 9 

THE normal eye when it has normal sight is at REST. 
When the normal eye has imperfect sight it is not 
at rest. When the diseased eye is at rest it has nor

~al sight, When the diseased eye is not at rest the sight is 
Imperfect. There are no exceptions to these statements. In 
~he treatment of imperfect sight without glasses it is very 
Import.ant that we should understand as clearly as possible 
what IS meant by REST, The normal eye is at REST 
when the sight is normal or when the individual remembers 
or imagi~es normal sight. All persons with high degrees 
of nearsIghtedness have moments when the eye is normal 
and when the vision is normal but these moments are so 
short that there is not time enough to be always conscious 
of the normal vision. 

I have a patient with myopia of 40 D measured with the 
retinoscope. When the patient looks at a blank wall where 
the:e is nothing much to see and does not try to see, the 
retll1oscope demonstrates moments of longer or shorter 
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duration when the eye is normal but just as soon as the 
patient plans to read the Snellen test card or to s:e o:dinary 
objects the retinoscope always demonstrates thIS hIgh de
gree of myopia. 

It can always be demonstrated that when the normal eye 
looks intently at one point the vision always becomes im
perfect. The normal eye, with normal sight. does not stal:e 
and to avoid the stare is continuously movmg. When It 
moves from side to side the letter regarded appears to move 
in the opposite directions but usualfy the movement is so 
short, so slow, so easy that most people do not notice it. 
The eye with imperfect sight does not usually see things 
moving because it is usually staring. The eye with imper
fect sight can be benefited by practicing seeing things mov
ing. This can be done properly, successfully or it can be 
done wrong, without benefit. When done properly the eye 
is at rest, when done improperly the eye is under a strain 
and this strain can usually be felt by the patient when his 
attention is called to it. It is a great help to thf cure of 
imperfect sight to have the patient demonstrate what is 
wrong. When you know what is the matter with you that 
makes it possible to bring about relief. In my book I de
scribe many methods for the improvement of the vision. 
None of them are a benefit unless the patient by practicing 
them obtains rest. One can practice the swing and make 
the sight worse; one can close the eyes and strain them ter
ribly. Many people are unable to rest their eyes by palm
ing,-the more they palm the more they strain. It is 
a very difficult matter to convince some people that to have 
a strain is a bad thing, that perfect sight can only come 
when the eye is at rest. Perfect sight comes to the eye 
when nothing is done; therefore when you do anything you 
are always doing something wrong. Perfect sight is passive. 
We do not see,-thing.;; are seen and when things are 

seen with maximum VlSlOn no effort whatever is made. 
The eye is constantly at REST. No work is being done and 
the longer one uses the eye with perfect sight the more con
tinuously is the eye at REST. Not only is the eye at REST 
but every nerve of the body is at REST. The body is at 
REST. With constant use of the eyes with perfect sight no 
work is done, no fatigue is felt .and one feels perfectly com
fortable becaus.e the eyes are perfectly at REST. 

The eye when it is at rest is very sensitive. It does not 
require much of an effort to destroy to a greater or less de· 
gree the feeling of perfect REST. If the mind remembers 
things perfectly the eye is at rest. When the mind remembers 
or imagines things imperfectly the sight is disturbed because 
the eye is not at REST with the memory of imperfect sight. 
With the eye at REST the imagination of things seen or 
remembered is perfect but when the imagination of things 
seen or remembered iii imperfect the eye is not at REST 
and the. sight is imperfect. 

It should be emphasized that when one practices any 
method in which the vision is improved that it is necessary 
that rest be secured to the eye and mind or else the vision 
is not improved. N.earsighted patients who have good vision 
at the near point can improve their sight for the distance 
very freq,uently by alternately reading the fine print with 
perfect sight close to their eyes and regard the lett<;!rs on the 
distant SneHen test card in flashes. Reading fine print with 
normal sight is a rest and if one can flash the distant card 
without effort or strain the vision is improved as rest is 
maintained. However, it is possible to fail when practicing 
thjs method by doing something which prevents rest of the 
eyes. It is an interesting fact that when the eye is at rest 
one can flash letters on the Snellen test card for a short 
fraction of a second without interfering with the rest or 
relaxation of the eye. 
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I shall never forget the experiences that I have had with 

a' few patients whose sight was imperfect for the distance 
and who were unable to read a newspaper. They were un
usual in this respect that they were cured very promptly of 
their imperfect sight by closing. their eyes and resting for 
a half an hour. Their vision was normal as soon as they 
opened their eyes and looked at the Snellen test card; they 
were able to read diamond type without difficulty from six 
to eighteen inches; the benefit was permanent. They did 
what very few people accomplish: they were able to obtain 
perfect rest by just closing their eyes. 

Stories From the Clinic 
By EMILY c. LIERMAN 

PROGRESSIVE MYOPIA 

BEFORE I begin my story, I wish to apologize for mak
ing so many explanations throughout. the article. I 
thought it best to do so for the benefit of those who 

may have the same difficulty that this poor girl had. 
A girl, 23 years of age, came to us in a very pitiable state. 

Her trouble was progressive myopia and one of the worst 
cases I have ever seen. The glasses she wore were so thick 
that her eyes seemed like very small miniature eyes when 
looking at her. Our book, PERFECT SIGHT WITHOUT 
GLASSES, has become quite popular in Philadelphia, Pa., 
where her home is and it was through a friend who has the 
book, that she heard of Dr. Bates. She is her mother's only 
support which made it very hard for her to leave a good 
position as typist and come to our big city to see Dr. Bates, 
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• whom she was sure could cure her eyes when olhers had 
failed. Being poor, she could not afford to come to his 
office for treatment, so she came to the Clinic. The clerk 
at the desk informed her that she could not have treatment 
there because she did not live in the district of the hospital. 
She was admitted that day, however, for just one treatment 
and to have the privilege of an examination by Dr. Bates. 
After Doctor had examined her eyes he asked me privately 
what on earth could be done with her in order that we could 
treat her there. When a severe case like this comes to us 
I'long for a Bates Institute or something like that. My 
friends some of whom were cured by Dr. Bates have been 
very liberal in their support financially but so far there .is 
not enough funds to start an institution. I asked the girl 
if she could establish a residence near the Clinic so that we 
could treat her. She said she would try. Dr. Bates then 
examined her eyes and said her only trouble was progressive 
myopia. With her glasses off she could not count my fin
gers at two feet from her eyes. She could see the two 
hundred line letter, the largest letter on the test card at the 
same distance but no further. I improved her vis,ion that 
day to 3-100 which was double what she had before. Her 
case required more time than I could give her, so she was 
instructed to palm her eyes for long intervals all through 
the day in her room and also in the evening and to come 
again just as soon as she could. She was tolc! never to wear 
her glasses again. vVhat a shock this was to her. How 
could she possibly get through the streets witho\1t them, she 
said. I told her I could not undertake the task of trying to 
improve her vision unless she did so. How well I knew the 
hardships she would go through and I was so sorry, but I 
had to be firm to succeed. As she left the room I could 
see how helpless she was; but before she reached the end 
of the corridor, on went her glasses again. She had lost 
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her courage but I did not lose faith in her. Any girl who 
would leave her mo~her, home and position to have her 
eyes cured would not give up altogether, even though she 
was tempted to put on her gla.sses again. Two days later 
she returned and displayed her admittance card. showing 
that she was living in that district. She .vas anxious for 
me to know that she obtained a position as an attendant 
where she also had a home. Then, she also wished me to 
know that' her glasses were broken. This \,,'as the best 
thing tha.t could have happened because I knew she would 
try all the more to be cured. 

I placed the test card three feet from her eyes and all 
she could see was the 200 line letter. The shon ~wing and 
blinking helped her and in ten minutes her vision improved 
to 3-100, the same as on her first visit. She comes every 
Clinic day and is always there ahead of time. Her progress 
WfLS slow but sure and her face which looked all the world 
like a stolle image with slits for eyes, has now a natural 
appearance. She now reads 4·10 with both eyes and I am 
working diligently with her so that she can go back to her 
position and to 1;In anxious loving mother. 

She is now enjoying the movies for the first time in her 
life. Her sight was failing her with glasses 011 so she never 
attempted to indulge in such luxuries. She has now been 
under treatment two months, which seems a long time to 
her. She is happy because she can go along the streets and 
other places without fear of an accident. At a recent visit 
$he flashed letters on the 10 line of the test card at 10 feet. 
A short time ago she asked me if I go to church, The ques~ 
tion was so unexpected. I told her I did go to church and 
that i :was proud of the fact I consider the CHnic my 
church als.o. Hundreds oi poor souls enter our room 
there, just craving for a kind word or two. The Jews 
stand alongside of the colored folks, the Germans with the 
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Irish. \Ve also meet the Spanish and Italians in small num
bers. Some are Catholic, others are Protestant and many 
other kinds of religions, but the one God is worshipped by 
them all. A kind word and a smile is necessary for us all 
and so we give it to them in abundance, The J~wjsh girl 
apologized for asking me that question. She had noticed 
that the kindly feeling which existed in most churches also 
prevailed in our Clinic. 

A New Outlook 
By MILDRED SHEPARD 

I F O:NLY I had known of Dr. Bates' work while I was 
still in sebool t If only 1 had known how to use my 
eyes better without glasses than with them; how to go 

to sleep on my back, swinging the little black "F" on my 
thumb nail: how to read fine print so that it would be a 
rest and not a strain; and how to enjoy life genera!!y. 

Looking back over the last eight or nine years, I find the 
remembrance of a headache, long continued days aJ'id week:;. 
All this time I was wea.ring glasses and receiving treatment 
from the best oculists I knew, but with 110 help to the he,d· 
aches or to my sight, which became worse and wot!'C, There 
seemed to be no cause for the headache::., and no relief 
except for part of a day foltowing several cotlsecutiv-;: nights 
of from ten to twelv,e Aours' sleep. Shopping or trips to 
town were concluded by the always to-he-expected extra 
heavy headache. 

But now everything is different. One year ago last Sep· 
tember Doctor Bates told me to take off the glasses that I 
had worn for fifteen years. It was hard for the first 
month or two,-dreadiully hard. But the glasses were 
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• neyer put on again.. Instead, I have been palming and 
s:winging and shifting and flashing and imagining and re
membering until now I have learned, in part, how to get 
better use of my eyes without glasses than I could with 
them .. Now I am looking forward, and in fact, have begun 
to restfully read all those books that were put aside as being 
a "strain on my e)'ee," before I knew how. 

Little by little the old "wozie feeling" in my head melted 
away, and now a headache is a rare thing. A few hours of 
restful sleep now take the place of the long hours required 
before I know how to go off to sleep on my back, swinging 
the little black IIF" on my thumb nail-a trick which ! 
wouldn't part with. My sight has improved from 10·70 to 
10·15, while I see 10·10 temporarily, which means that I 
will be able to keep it (normal sight) before long, I hope. 

That is my one great ambition now, to be "plumb cared," 
so that I may go on helping other people to cure themselves. 
One of my friends cured herself with my help, and several. 
others are on the way. 

I say, "If only I had known of Doctor Bates and his work 
while I was still in school" j I might better say, "How glad 
I am that I know about them now!" 

MILDRED SHEPARD. 

Crumbs for Bores 
By JAMES HOPPER 

M y trouble is eye strain. When I first went to Doctor 
Bates he told me that eye strain came nearly al
ways of mind strain. I did not believe him. The 

theory seemed mystic to me, and displeasing to one asking 
for very tangible, physical causes. 
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A short time later, though. I discovered that the Doctor 

was right. I discovered this in a way which some will fnd 
amusing and others tragic. 

In those days, every afternoon I took a walk up Fifth Ave~ 
nue; and walking Fifth Avenue would practice some of .the 
doctor's diabolisms-such as swinging the signs and conJurw 

ing black points, I soon found that, on some days these 
queer exercises worked perfectly-and that on other days, 
they wouldn't. There were days when to the exercises my 
eyes relaxed deliciously and lost aU strain, and then I walked 
on air. But there were days when. to the best of my efforts 
the eye strain remained stubborn. 

After a long search I finally found the reason for these 
discrepancies. 

1 discovered that the days when my eye strain wa .. ~tub· 
born and refused to yield were exactly the same days 011 

which, in the morning mail, I had found several big bills. 
And the days when the swing and the black dot so easily 
got the best of the eye strain were the days when. in the 
mail, no bills whatsoever had come. 

I have not as yet discovered any absolute remedy for this 
state of af fairs. Bu.t I will now go on to another example 
of mind strain causing eye strain; one which is more pleas
ing in that I have in this case discovered an efficient and 
simple remedy. which I can recommend to all, 

At the same period of my life when I walked every 
afternoon up Filth Avenue, I dined every night in a certain 
restaurant, in Greenwich Village. This restaurant had no 
small individual tables. but only long tables. So YOll sat with 
friends, or acquaintances, or with people who were neither. 

I soon found that, dining at this restaurant, some nig;1t5 
my eyes were altogether relaxed and free from strain while 
on other nights, they strained badly, spite of all I could do. 
For some time I thought this was a matter of the lights. 
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But long and close observation finally convinced me that 
the lighting had nothing to do with it. And finally I dis
covered the real reason. 

It was this. When I sat with people whom I liked, and 
who amused me-who listened to my stories and laughed at 
them and did not tell too many of their own--my eyes re
mained nicely relaxed; I had no strain. But when I sat with 
bores-with people who insisted in doing all the talking and 
never giving me a chanc.e,-then my.eyes began to strain and 
continued to strain. 

But I ,found a remedy. It's crumbs. 
Almost at any table where you eat, if you will look close 

enough you ,will find on the cloth...,....Qr the linoleum-a 
crumb. It may be a small one-but the smaller the better. 

I find such a crumb. I look ~t the right of it and see it 
better than the other side; I look at the left side of it and 
see it better than the right side. I practice on the .crumb 
central fixation. I get it a-swinging~a short, slow swing. 
And feel my eyes relax, the strain leaving as if by magic. 

Meanwhile the bores talk on; I let them talk. I sit there 
happy and at ease; I seem to be listening profoundly; they 
are tickled to death with themselves. But I am not listen
ing; r am swinging my crumb. Swinging it, swinging it, 
and feeling my eyes, my whole being, deliciously distend. 

I use this now not only at that restaurant but everywhere 
I go. And I go to many places now, for I have become ex
tremely popular as a dinner guest. I am such a good 
listener, you see. I listen so quietly, with such profound 
and flattering attention. 

Well, I don't. I swing crumbs. 
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Minutes of 

The Better Eyesight League 
MINNIE E. MARVIN 

OUR meetings of the Better Eyesight Leave be
come more instructive and interesting every month. 
There was a gathering of about SO members on Tues

day evening, February 13, and I know it was a very enjoy
able evening to all. 

The meeting was called to order by Miss Hurty who acted 
as Chairman in the absence of Mr. Varney. 

Some of those present came to learn about the work Dr. 
Bates is doing. Others came bursting with enthusiasm to 
make known some of the wonderful things that had been 
done for friends under their supervision during the past 
month. 

One lady present told of having cured a family of five, 
mother; father and three children, who had worn glasses 
for years. It is a peculiar fact that. this lady, able to help 
so many, as she has done, is still unable to leave off her 
own glasses. Dr. Bates analyzed her condition and found 
that though she was preaching Central Fixation she was not 
practicing it. This was the secret of her failure in her OW:l 

case. She was not able to "visualize." Dr. Bates told her 
how to improve her memory, and we know that she is going 
to give us a favorable report of herself at the next meeting, 
as she did of her friends this time. 

Another interesting topic was the case of a gentleman 
teacher in Erasmus Hall High School, Brooklyn. He told 
of having an "Undergraded" class, of thirty-three boys and 
girls. These children are "sub-normal," and of course, de-
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• fective sight always follows in the wake of ill-health, etc. 
This gentleman has cured himself and is very interested in 
trying to help his class. We shall be pleased to hear of his 
progress at our next meeting in March. 

One of the "boosters" of the Better Eyesight League is 
a lady of about 70 years old. She has worn glasses for a 
great many years, and' through following Doctor Bates' book, 
"Perfect Sight Without Glasses," is now able to read the 
diamond type cards at about eight inches. She has done 
good work in introducing the method among her friends, 
and reported that they are getting fine results. 

If all of our League Members would pledge themselves to 
talk to at least one person with defective sight a week, they 
would have some real business to report at the next meet
ing. You all know what a relief you found in being able to 
dispense with glasses, don't you realize how much good you 
will accomplish by making this relief known to them? Every 
day we hear some one say, "Oh! If only I had learned of 
this work before I became such a slave to glasses 1" There 
are millions waiting to be told the same thing you were. 
We are doing our share, we trust you will all do yours. 

I., 

Snellen Test Cards 
<7?rHERE should be a Snellen test card in every 
\!J.- 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, fif
teen, or twenty feet. 

PAPER ••••••.•.•.•• 50 CENTS 

CARDBOARD (folding). 75 CENTS 

DELIVERED 

Back numbers BETTER EYESIOHT ... , ...... ,. $ .30 
Bound vo Is., I st, 2nd and 3 rd years, each,. 4.25 

Photographic reduction of the Bible ........ 4.00 
Ophthalmoscopes, with and without Battery, 

from ........................... 10.00 to 50.00 
Retinoscopes ............................... 4.00 
Burning glasses ............................. 5.00 
Re/willts of articles by Dr. Bates in other medical 
journals: a limited number for sale. Send for U.s.t. 

For Sale By 

Central Fixation Publishing Company 
300 Madison Avenue, New York City 
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• 
The Cure 

of Imperfect Sight 
By Treatment Without Glasses 

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

A RESUME of animal experiments and clinical ob
servations which demonstrate that the lens is not a 
factor in accommodation and that all errors of re
fraction are functional and therefore curable. 

METHODS OF TREATMENT whereby such cu'res have 
been effected ill thousands of cases. These methods 
will enable not only physicians, but parents, teachers, 
and others who themselves possess normal vision to 
cure all children under twelve years of age who have 
never worn glasses, and many children and adults 
who have. Many persons with minor defects of 
vision are able to cure themselves. 

Thoroughly scientific, the book is at the ::;ame time 
written in language which any intelligent layman 
can understand. It is also profusely illustrated with 
original photographs. 

PRICE $5.00 POSTPAID 
sEN.r ON APPROVAL 

Central Fixation Publishing Company 
3f)() Madison Avmuo, New York City 
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WATCH YOUR STEP --

W HEN you know what is the matter with you it is 
possible f or you to correct it and bring about a 
cure. If you do not know what is wrong with you 

the cure of your imperfect sight is delayed. Some persons 
have been cured quickly when they were able to demonstrate 
that to see imperfectly required a tremendous effort, an 
effort which was very difficult. Some persons are cured 
in . one visit and they readily demonstrate that imperfect 
sight or failure to see is difficult. Others require weeks 
and months to' demonstrate the facts. Perfect sight is 
quick, comes easy and without any effort whatever. Imper
fect sight is slow, difficult. One cannot consciously make 
the sight worse as readily as it can be done unconsciously. 
There is no danger in demonstrating the facts. 

Look at a small letter on the Snellen test card which can 
be seen clearly at ten or twenty feet, a letter 0 for example. 
When the letter is seen quite perfectly it is usually seen 
without any apparent effort. However, by looking intently, 
staring at it and making an effort to improve it the letter 
blurs. It can always be demonstrated that the effort to see 
very soon blurs the letter. Now close the eyes and rest them 
for a part of a minute or longer and then glance at the 
letter again. It will usually be as clear as it was before. 
Again by straining, making an effort, the letter becomes 
blurred. One can readily demonstrate that to make the 
sight worse requires an effort, a strain .. 

Many obstinate cases have obtained a permanent cure only 
after learning how to make the sight worse consciously. In 
my book are published Seven Truths of N onnal ·Sight. 
Prove the facts by demonstrating that the sight becomes im
perf.ect when one or all of them is made imperfect by a 
stram. 
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An Opportunity for Teachers 
By W. H. BATES, M. D. 

THE future of this country is in the hands of the chil
dren. The children are in the hands of the teachers. 
Parents spend relatively very little or no time with 

their children while the teachers supervise the lives of the 
children for at least six hours a day. The duties of teachers 
have been increased very much in recent years. There was 
a time when the child got all the possible education from 
the home but now some children do not even get enough 
to eat at home and the teachers have supplied food, heat, 
warm clothing, fresh air, exercise and games. \Ve ought to 
b.e very grateful to the teachers because they not only supply 
the neceSSIties but also the pleasures which children need. 
A certain amount of physiology, a certain amount of moral
ity and religion is important, and the child obtains it from 
the teacher in these days of enlightenment, much more than 
the child obtained them in the days of our fathers. I do not 
believe that most people realize the value of the teachers' 
services. It is a pity that their salaries are so low . 
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• It is interesting to note that teachers do a great deal l1lor~ 
fur children than they are expected to do by the Board 01 

Education or the Board of Health. The intelligence of. the 

teachers regulates even the average adult and no matter 

what the ignorant people of the Board of Educa

tion or the Board oi Health may insist \\pon, the 

teachers open the windows and give the child fresh air and 

many other things. So valuable are the teachers to the 

children, so valuable arc they in many ways that one cannot 

la\' down laws and mles for the teachers to follow. Quite 

often they will break a law when in their judgment the law 

is bad and you take notice the teacher is not expelled. 

All the rules for the teachers to follow made by the physi

cians and other people, are followed when in the teacher's 

J'llclO'ment it is best to obey these rules ane! I like to realize 
b . I 

:that teachers have the backbone to stand up I for the rtg 1t 
-chings as they see them, and to give help no matter what 

ether people may say. 
I am interested in the eyes of the school children. It 

seems to me a crime that young children should have to wear 

glasses; even children before they enter school, nursing 

babies, have occasionally been compelled to wear glasses. 

There was a time when I prided myself on my ability to 

prescribe glasses, even taught other doctors how to do it 

but I never i1tt.ed young children with glasses because it 
was very rare to find children under six years of age who 

could b~ l11ani festlv benefitcd by wcaring glasscs. One 

teacher told me th;t the Board of Health of thc City of 

New York not so very long ago sent a doctor to examine 
the eyes of her pupils. I-Ie prescribed glasses for everyone 

of these children and even insisted that she should wear 

glasses. T told the teacher what to do and she very promptly 

became ahle to use her eyes without glasses and 

without allY di~comfort whatever. As onc child 
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• after another lost their glas~cs the teacher tole! each 

child who was not wearing his glasses what to do to improve 

his sight and il11ally every chile! in her class obtained perfect 

sight without glasses after they stopped wearing them. Fur

thermore the scholarship of her pupils improved immensely. 

By practicing Central Fixation her children had no more 

headaches when they looked at the blackboard or when they 

reae! their books. Surely what that teacher did was not a 

crime and what she did other teachers can do all over the 

United States. The number of children wearing glasses is 

steadily increasing. I have many school children brought to 

me wearing glasses, to be cured of their symptollls wilhont 

them and I find that in a very large percentage of these cases 

the glasses prescribed were very weak and entirely ullneces

sary. Bya little rest, palming and swinging, the vision became 

normal a~ld the eyes perfectly comfortable withont glasses. 

Here is a great opportunity for all the teachers in the p\1blic 

and private schools to come forward and do the commoll

sense thing for their pupils. Of the hundred and ten mil

lion people in the United States when we average five 

children to a family, the number of children is approximately 

eighty million. Of course these figures are not at all acc\l1'

ate but even though there were only one million school chil

dren in the United States it would be worth while to pre

serve their eyesight. The majorily of people are poor. they 
cannot afford to pay [or eye glasses or to pay the <JoctO\" 

for his examination. The teachers have aided materially in 

supplying glasses to their pupils because they thought the 

glasses were necessary. Every teacher curecl of imperfect 

sight by reading my book or practicing my treatment is able 

to cure everyone of her pupils. There may be some excep

tions to this but I have found out that so long as the child 

is able to see to come to school, the child can be bencritec1 

1,:, the teacher. From time to time 1 have p\1blished articles 



• 
on the prevention of imperfect sight in school children. 
From time to time I have cured teachers so that their sight 
became normal without glasses. Always I have urged them 
to do something for their pupils and many of them have, bur 
there are a certain proportion of teachers who lack the 
courage of their convictions and neglect to do what they are 
able to do. I wish I could say something that would en
courage such teachers to go ahead and benefit their pupils. 
They cannot do. any harm to a child suffering from head
aches; the child can be relieved of a headache by closing the 
eyes and palming. No eye specialist, no person of average 
intelligence would object to a child resting his eyes. Taking 
a rest from his studies is not a crime and most teachers 
have the judgment which is accurate, and can tell better 
than anybody else how much rest a child ought to have. 
Teachers can help individually whereas the general law, 
where it may be all right for certain people and the major
ity, is not always proper for individuals. Every day school 
children come to my office and I tell them to take off their 
glasses. When the children are allowed to practice my treat
ment they get well without glasses. I think that is much 
better than to condemn them to the use of glasses for the 
rest of their lives. My discoveries in physiological optics 
have demonstrated that all children wearing glasses can be 
cured without them. 
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Stories From the Clinic 

By EMILY C. LIERMAN 

CRIMINALS 

SOME years ago I was asked ,to go to ~ssilling t.o assist 
in examining the eyes ° t some ot the pnsoners. 
I firmly believe that i'f the prisoners had had no eye

strain their minds would not have turned to crime. 
A foreigner who was imprisoned for arson told me in a 

few words how sorry he was that he set a building on fire 
for five dollars. He could not get work he said because he 
had bad sight and as a new baby was coming into his home 
vvhere there were already three, he was desperate and so he 
did as he was bidden for a nominal sum of five dollars. 
Here was a foreigner who could hardly speak English who 
was willing to do most anything for his wife for a wonder
ful new five dollar bill. Four years had already been spent 
in prison and through the kindness of 'WarcJen Osborne, 
wbo was at that time doing such wonderful work inside the 
prison, he was allowed to live in a ceil where there was 
a little bit of sunshine now and then. From being in a clark 
cel1 before Osborne came, for ()!te whole y\~ar, t.he :,;ight of 
his right eye was practically destroyed. 

There were so many patients in the room, sent there to 
be examined by Dr. Bates that we bad very little time to 
devote to each one individually, but I arranged a test carcl 
on a desk and placed him about five feet away frol11 it and 
in just a few moments time I improved the sight of his gooe! 
eye f 1'0111 5-200 to 5-50. He was so overj oyed that he i ell on 
his knees before me and held m)' two wrists very tightly, 
pleacling with me to help him out of prison if that was pos
sihle. for he was eager to go to the new baby who arrived 

7 



• 
after his sentence. Some people might say, "Oh, yes, he 
told you a hard luck story," but I can understand all about 
it or at least enough to convince me that if conditions had 
been better for him when he came to this country perhaps 
he might never have been there. 

So many times I have found that patients who come to 
us at the clinic are wearing the wrong glasses for their eyes. 
It is not always eyestrain which causes trouble for some 
patients but the inistake of the optician who commits a ter
rible error. 

I would like to tell about a recent case, a girl, eleven years 
of age, who had myopia with glasses on and almost normal 
vision without them. As I do not test the strength of eye 
glasses of the cases which come to me, I was not at all 
sure whether the child was wearing them for fun or not 
The first question that came to my mind was, ;was she wear
ing her mother's glasses or someone else's, just because she 
enjoyed \\'earing glasses, so I asked Dr. Bates to test them 
and find out whether the child was telling the truth or not. 
At 15 feet I asked the child to read the test carel and with 
glasses on she read 15-100. I took off her glasses and she 
just stared at the card and that was all. I told her to do 
the usual thing, just close her eyes to rest them for a 
momcnt or so. \Vhen she opened her eyes again and looked 
at the card shc read without a stop from the 200 line letter 
down to the last letter of the 20 line. She looked at 111e in 
great surprise and smiled. The discovery that she made 
seemed to give her a thrill. I asked her then who fitted her 
for glasses. She said that the school nurse had called to 
see her mother and complained that the child could not see 
the blackboard nor could she read the test card when her 
eyes were examined in school, so her mother immediately 
took her to an optician to be fitted for glasses. She said 
that the optician had charged her mother $4.50 for glasses 
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anc! for the e:;aJ\lination of her eyes. To my mind this 

was not only an error but a crime. 
Sometimes as I go along the streets or ride in a car early 

in the morning to my work,'I watch a policeman as he walki 
along his beat looking in at each store window because they 
are talc! to do so to protect the storekeeper. I wish there 
were policemen who understood the fitting. of glasses who 
could invade the stores of opticians such as this one who 
fitted this child with the wrong glasses, and bring them to 

justice. 
This little girl of whom I started to write is not the 

criminal kind. She is a wholesome kiddie, just full of life, 
and when I told her that it was a great mistake for her to 

wear those glasses she promptly put them away ill tile case 
and begged me to help her some more. I gave her perfect 
sight that day and she has not been to me since. Her little 
friend who brought her the clay she came told 111C that Belle 
was not wearing glasses any more but sat in the back seat 
of her class room showing off to her teacher for all she was 
worth reading the blackboard better than she ever did jll her 
life. She also tolc1111e that Belle informed the teacher about 
am clinic and showed the teacher how to palm. She is 
what I call a good league member for she is surely spreading 
the work in the classroom and call do more than I can be

cause she is right there. 

9 



• 
Dr. Bates' Lecture 

By L. L. BIDDLE, 2ND. 

F
OR the benefit of those who were unable to attend Dr. 

Bates' Lecture, before the New York Association of 
Osteopaths, at the Waldorf Astoria on Saturday Eve

ning, February 17th, I decided to take down a few notes 

which I will now try to compile. 
The chairman introduced Doctor Bates by stating that 

the Osteopaths take away the crutches and Doctor Bates 
takes away the glasses. After arising to the platform he did 
not start right in his subject but first rather humorously re
ferred to a previous speaker who had been advising the doc
tors how to invest their money. I forget his exact words, 
but the substance of it was that he was impressed by the 
apparent prosperity of this assemblage. For aeall the medi
cal meetings he had ever attended, the doctors had never 
fO\.1nd it necessary to be advised how to invest their surplus 
capital. This seemed to strike their sense of humor and 
put everyone at his ease. 

He then commenced by telling how he made his fi rst dis
coveries and cited the opposition he had to buck against. 
He stated that his attitude of mind, ever since he was a 
little boy, was to fincl O\.1t all t!1e facts possible about a s\.1b
ject and then work on these as a basis rather than on a 
guess or theory. When he commenced practicing medicine 
in 1885, one of the first patients who came to him hac! a 
slight degree of myopia or nearsightedness. Upon exam
ining his eyes with the ophthalmoscope, he fO\.1nd that the 
patient was not nearsighted all of the time. When the pa
tient was looking at a blank wall and not trying to see any
thing, his eyes were for short periods. normal. I-Ie per
s\.1aded this patient to go witho\.1t his glasses. and his eyes 
finally reached a point where they ~tayed normal all the time. 
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Doctor Bates said that he then started boasting around 

the hospital about this cure. ' However, it got so on the 
house-surgeon's nerves that he brought up a ward patient 
who was nearsighted, and with him Doctor Bates managed 
to have equal success. Much to his surprise, instead of the 
rest of the doctors praising him, and trying to find out how 
he accomplished these heretofore impossible cures, Dr. Bates 
suddenly became very unpopular with the rest of the staff. 
These successes nevertheless spurred him on in his experi. 
ments at the New York Aquarium and at the laboratory of 
the Columbia College for Physicians anc! Surgeons, and as 
a result he discovered that the accommodation of the eye 
is not brought about by a change in the shape of the lens, 
but by the lengthening and shortening of the eyeball itsel f, 
as the bellows of a camera. 

When he explained and illustrated this to his doctor 
friends, it disturbed them greatly. The surgeon who had 
charge of the laboratory came to him and said; "Do you 
know that you have proven that Helmholtz is \\Tong and 
furthermore if you wish to be accepted by scientifiC men 
yO\1 will have to show how or why he blundered?" This 
was quite a proposition, but Dr. ]")atcs cOlltill\\vd his eX,peri
ll1t:nts ane! for two years tried to prove that If el111110ltz was 
right, but failed, and finally discovered how Helmholtz blun
dered; which Doctor Bates has illustrated in his book As 
a reward for this, he was expelled fro111 the University. 

This was quite a handicap, but he obtained a small labora
tory for himself and continued in his work. He told liS of 
a specific case: A woman wearing very strong glasses 
brought her daughter to him, because the little girl's eyes 
were getting so bad that she could not continue at schooL 
\Vhen the woman, in her usual cross man11er. told her 
daughter to take off her glasses and rrad the test card. 
she was only ab:e to read the top letter. Doctor Bates then 
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• very kindly asked the child to close her eyes and rest them. 

After a little while he asked her to open her eyes, and tell 

what she could see. M nch to their surprise the little girl 

read the whole carel. Her 1110ther was very happy and said 
that she would see (hat her daughter would practice every 

day with the test card as Doctor Bates prescribed. I n a 
few days, however, they returned very discouraged and the 

mother said that her child was 0111y able to read the (op 

letter on the test card. Doctor Bates said that he asked her 

who had tested the girl's sight, and the woman admitted 
that it was she. He remonstrated with her. and reminded 

h('1' that he especially asked her to stay out of the 1'00111 when 

her daughter was practicing, and to have someone with 110r

mal sight test her. He then took his little patient as before 

and speaking to her kindly had her rest her eyes, ane! she 

again read the whole card. 
Doctor Bates stated that he cited this example to show 

how the strain which this woman was under fro111 wearing 

very strong glasses, was contagious, and har111ed her daugh

ter's sight. Moreover, he said that it showed how the child's 

state of mind directly affected her ability to see. For when 

she was spoken to kindly and her mind was relaxed, her 

eyes were rested and she read the whole card. He explained 

that when one's mind was under a strain one unconsciously 

tightened the muscles which encircle the eyeball. and conse

quently squeeze it out of shape and out of focus. But when 
the mind is at rest these muscles are relaxed and the eyeball 

is allowed to assume its proper shape and focus. He fur

l hermore stated that all diseases of the eye can be cured by 

similar relaxation. which can be obtained by methods Dr. 
Bates has developed. He said that all children uneler 12 
years of age not wearing glasses can obtain perfect sight 

by reading the Snellen Test Card once a day. fir:;t with one 

eye and then with the other. 
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• He once more reiterated his old challenge which he first 

gave before the New York Medical Association ten years 

ago, declaril)lg that if anyone can prove one of hi~ statc

ments wrong, then all are wrong. He also stated that hc 
has not found a case so bad or so blind that he cO\1ld not 
benefit, and that he has not yet mct his Waterloo. 

He then returned to his seat, but was so applauded and 

I1rged to continue that he finally stated that if anyone wi~hed 

to remain and ask further questions, he would be glad to 

answer them. This they all did, and fired questions at him 
until it became so late that in oreIer to 1l1ake his train. he 
was forceel to break a way. 
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Parents' and Teacher's Page 
By EMILY MEDER 

W
EARE adding this ne\y feature to the magazine for 

the benefit of those who are vitally interested in 
the preservation of school-children's eyesight. 

Parents are directly responsible for the welfare of these 
future citizens but we find that this is lightly shifted to the 
shoulders of the teachers who only see the pupils one-fifth 
of the time that the parents do. 'When this great truth is 
brought home: THAT ALL DEFECTS OF THE EYE ARE CURABLE; 
THAT ALL DISEASES OF THE EYE ARE FUNCTIONAL, THEREFORE 
CURABLE, then we can reach the parents who are criminally 
placing glasses upon their children. When told' in Doctor 
Bates' own words, it is all so logical and easy, but the difficult 
part of it is to convince mothers that they are doing the 
wrong thing. The writer of this article has grown very 
fond of a little neighbor in the apartment next door. The 
little girl is four years old and has a very bad case of 
crossed eyes which is greatly exaggerated by a pair of tor
toise-shell glasses. Her mother is cOJ:1.stantiy admonishing 
her not to run and jump with Buddy, her little brother, for 
fear that she might injure the precious goggles. I spoke 
to the mother about Dr. Bates' methods and that I knew 
the child could be cured: but when I suggested that she 
remove the glasses, the idea was met with a shudder. This 
woman, although having the best interest of her little daugh
ter at heart, was doing the worst possible thing for her. 
She could not overcome the old set ways of doing things. 
She accepted as true the theories that are retarding progress 
and obscuring the light of newer things. We pity the 
Chinese for their lack of interest in the new world and the 
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• thousands of discoveries and inventions which would ad
vance them hundreds of years, but even in our own twen
tieth century we find cases of this "bowing to old customs." 

When Dr. Bates realized the value of his discoveries, he 
immediately took steps to have this method placed at the 
disposal of school officials; however, because he could not 
affort to pay the price to these officials for the privilege of 
giving away his life work and because many obstacles were 
placed in his path to discourage him f rom removing glasses 
f rom the universe, this great work was retarded and the 
money and work expended, while great in itself, was only 
"a drop in the bucket." 

The teachers and nurses of schools, however, who do not 
have ~o be financially reimbursed are doing good !Vork. They 
place a test card in the class room and have the pupils read 
this once every day. A record is taken of each child when 
he first begins and this is compared with the record taken 
two weeks later. The teachers are always amazed at the 
results. 

I have in front of me a letter written to Dr. Bates from 
a nurse who installed this system in her school. Among 
other reports, is this one of great interest. She said, "the 
children come to me just before the close of the morning 
session. They palm and do the swing either with the head 
alone or with the entire body. Later; I found that the swing 
was more successful than the palming, as the latter was irk
some to the child." Another extract reads, "I helped correct 
squint in a child and his eyes remain straight unless he 
strains. His sight has also improved in spite of the fact 
that he practices less at home than any of the others, and 
needs constant urging. " 

This letter speaks for itself. These are the worth while 
things and anyone who reads this page, can improve the 
eyesight of a child with defective vision. We shall be glad 
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tu answer all qllestions through the magazine and give direc
tion$. Don't let your boy or girl grow up with il'.1perfect 
sight. The eyes are truly the windows of the soul and if 
these are not normal, the whole physical outlook is altered. 

If' you are a teacher, look at your little charges and see if 
they need help. It is so easy, and means so much. If you 
are a mother, YOll will probably know now, why yom -:hild 
cloes not romp with the others. 

DEFECTIVIC VISION COVEI\S A MULTITUDE OF AILMENTS. 

Minutes of 
The Better Eyesight League 

AT LAST drastic action was taken at the last BETTER 
EYESIGHT meeting. One by one the officers (hop
ped out, and the members then1selves seemed to lack 

interest or ambition or that intangible something which 
brings results. In lien of the regular officers, we had to en
list the services of various members who were kind enough 
to officiate. Miss Hurty had acted in this capacity for the 
past three meetings, and we were exceedingly glad to have 
one so capable. 

\Ve noticed a greater part of those present were strangers, 
and people who had inquired about Doctor Bates' work, and 
had been advised to attend one meeting, and get some idea 
about his method, and how others are being hellJcd. \;Ve 
were very glad indeed to see these new faces, and to have 
them hear the wonderful reports some of our members 
made. Among the most important of these repe,rts, was 
that given b)' Doctor \Vatter». He is practicing Doctor 
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• Batl's' method, and is keenly interested ill the sight of 
school children. There is a sub-normal school in Orang'e, 
:01 . .I., with an attendance of about forty children. Out of 
the forty which he examined, five had no}'m!)1 Vision, I-Ie 
installed the method by explaining Dr. Bates mr::thocl to th(,' 
teachers, and placing in the class room a Snellen Test Cartt. 
\Ye shall be very interested to know at the next meeting, 
what progress has been macle. -

There is so much work to be done anl()lig tlle children, 
and we wish everyone who reads this magazin r;, to have 
the pleasure of saying that they helped curl; a child of i111-
periect vision, The field is so large, and the workers so fe\\,. 

There were a great many who told how they improved 
their own vision, and h0w elated they were, but there wcre 
none who told if they benefited others. 

Miss Meder, who represented the Ccntral Fixation Pull
lishing Co., said that she desired to have a clear understand
ing about just what the Better Eyesight League meant, and 
how the Central Fixation Publishing Co. was afiiliatecl with 
it. The Company is taking charge of Dr. Bates' puhlica
tions, and in addition to this, selling optical instruments to 
other doctors. These, together with the advertising of the 
book anc! the regular routine of the office work, was all 

that the present office force could possibly handle. How
ever, all the work of the Better Eyesight League was thru~t 
upon the manager's shoulders, and this necessitated hiring' 
extra help to apprise the members of the merting date, get 
the reports in order, order camp chairs, etc. Also the Het
ter Eyesight League does not pay for itself, and this extra 
expense was assumed by the Publishers of Doctor Bales' 
book. 

\¥hen this was all explained to the assemblage a few of 
the members were greatly impressed at the enormity of 
their misdeeds. It had never been expected that the Cen-
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tral Fixation Publishing Company assume any responsi
bility of the Better Eyesight League. Mrs. Daggett 
took the floor and her energetic style of speaking was 
good to hear. She aroused interest in those who were new, 
and woke up the lagging ones who are members. She ap
pointed a reorganization committee, including Miss Hurty, 
Miss Eeicher, Mr. Biddle, and herself. When they get 
together and talk things over, we are more hopeful of a 
brighter outlook. If the members could only realize the 
bigness, the importance of this work, we are sure that there 
would be a better attendance, and a more enthusiastic one. 
Those ,,,ho attend the meetings are enthusiastic, but there are 
not enough of them. Everybody come. The fact that Doc
tor Bates is willing to answer all questions, ought to be an 
inducement in itself. If you have the book, and are doubt
ful about anyone thing, he is glad to held you. You know 
what Dr. Bates is doing. Help him. Most of all help the 
children. RE:MOVE THE GLASSES. 

The April meeting will be held as usuatl on the second 
Tuesday of the month, which falls on the lOth. 

The Question Mark 
By M. E. MARVIN 

For the benefit of' those who are undertaking the cure of 
imperfect sight by following Doctor Bates' book we are 
~dding a new feature to our Magazine and calling it the 

"Question :Mark." 
Questions in regard to the treatment are bound to arise 

from time to time, and these, we shall be pleased to answer 
either by mail or through this column, according to the 
request. I f personal answers are to be made kindly enclose 
stal11ped addressed envelope. 

WHAT IS CEKTRAL FIXATION ?-S. P. 
Ans.-Seeing best where you are looking; that is, an 

object, for instance. a chair. look at the ar111 or the leg. The 
object is brought out clearer. Trying to take in the whole 
chair at once, strains the eyes, and the object becomes 

blurred. 
18· 

• 
How LONG DOES DR. BATES' TREATMENT TAKE ?-L. M. 

Ans.-This depends on the seriousness and nature of 
your defe~t. The. average case takes three weeks. Some 
are cured 111 less time and some take longer. 

SHALL I HAVE TO LEAVE OFF MY GLASSES WHILE PRACTIC
ING THE TREATMENT? 

Ans.-Emphatically yes. No permanent benefit noticed 
while glasses are worn. 

ARE CATARACTS CURABLE WITHOUT OPERATION ?-A.\V.M. 
Ans.-Yes. 

Snellen Test Cards 
'ijJHE~E shoul.d be a Snellen test card in every 

famIly and 111 every school classroom. When 
properl~ us~d it always improves the sight even 
w?en 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 fjf-
teen, or twenty feet. ' 

PAPER ............. 50 CENTS 
CARDBOARD (folditlg). 75 CENTS 

DELIVERED 

Back numbers BETTER EyESIGHT ............ $ 30 
Bound Y~ls., 1St, 2nd and 3rd years, each .. 4:25 

PhotographIc reductl<:ll1 of the Bible ........ 4.00 
Ophthalmoscopes, WIth and without Battery 

from ' Retjnosc~' 'e's' .................... " 10.00 to 50.00 
Burning &lass~~::':"""""""""""'" 4.00 
~eprints of ~rt!cl;s 'b'y 'D~: 'B~i~; 'i~; ·;ihe·r· ";I~d1~~ 
Journals: a limIted number for sale. Send for'list. 

For Sale By 
Central Fixa,tion Publishing Company 

300 MadIson Avenue, New York City 
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• 
The Cure 

of Imperfect Sight 
By Treatment Without Glasses 

By W. H. BATES, M. D., ;\ew York 

A RESUME of animal experiments and clinical ob
servations which demonstrate that the lens is not a 
factor in accommodation and that all errors of re
fraction (Ire /H1!ctioHal and therefore curable. 

METHODS OF TREATMENT whereby such c>lres have 

bee" effected ill thOIlSMlds of cases. These methods 
will enable not ollly 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. MallY persons with minor defects of 
vision are able to cure .themselves. 

Thoroughly scient if ie, the book is at the same time 
written in language which any intelligent layman 
can understand. J t is also pro f usely illustrated with 

original photographs. 

PRICE $S.OOl'OSTPAIIl 
s ~ N' TO:'; .'. l' I' R 0 \' ,\ I. 

Central Fixation Publishing Company 
300 Mad{son AI'fntJe, N(lw York City 
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Teach Others 

M ANY tea<:hers have told me that when they 
taught Arithmetic the one who learned the most 
was always the teacher. Some ministers have 

made the remark that the one who profited mostly by 
the sermon was the man who delivered it. 

For many years my patients who have been benefited 
by treatment without glasses have to a greater or less 
extent enjoyed the pleasure of helping others. When 
you think that you understand how to practice the swing 
with benefit try to teach somebody else how to do it. 
If you find palming is beneficial find how many of your 
hiends who are also benefited by palming. But when 
you meet someone who is not benefited by what you 
tell them to do, you have at this time an opportunity of 
helping not only your friend but your owh eyes as well. 
It seems a simple matter for you to close your eyes, rest 
them for a half hour or so and find that your sight is 
improved by the rest. However. there are some people 
who are not benefited appreciably by closing their eyes 
and resting them. One cause of failure is the memory 
of imperfect sight. Many patients failed to improve be
cause with their eyes closed they think too much of their 
failure to see. Patients who have improved materially 
usually can demonstrate that the memory of perfect sight 
is restful, while the memory of imperfect sight is a strain. 
If you have a near-sighted friend who can read ordinary 
print without difficulty at the near point and without 
glasses, you c,an spend an hour or two of activity in 
showing your friend how to demonstrate while regard
ing fine print that it is impossible to try to concentrate 
on a point without sooner. or later making the sight 
worse, that it is impossible to remember, imagine or see 
stationary letters, that it is impossible to maintain normal 
vision with the eyes kept continuously open without 
blinking. 

BETTER EYESIGHT 
A JfONTHLY MAGAZ1NE DEVOTED TO THE PREVENTION AND 

CURE OF IMPERFECT :,IGH'I' WITHOUT GLASSES 

VoL VII. 

Copyright, 1921, by the Central Fixation Publishing Compotly 
Editor. W, II. BATES, M. D, 

Publisher, CENTRA L FIXATION PUBLISHING COMPANY 

MAY, 1923 

The Story of Barbour 
By W. H. BATES, M.D. 

No,l1 

B ARBOUR ha~ the b~st imagin~tion o~ anybody 
I ever knew m my Me. I beheve thiS is some 
praise because every day for many years I am 

teaching patients how to imagine perfectly and while 
doing so testing their imagination. There may be schools 
where the imagination is taught but I do not know where 
to find them and would be pleased to have someone tell 
me of others who teach memory and imagination. Of 
course I have read many books which claim to teach 
people how to remember better, and since memory is 
very important in obtaining perfect sight I have been 
very much interested in these books and have read them 
very carefully to learn what they might contain. Un
fortunately I have never been able to learn anything 
from these books, which was better than my methods. 

I~ might interest my readers to know that some of my 
patlents are teachers of mental science in various schools 
and colleges. I never found one who had a correct con. 
ception of memory and imagination. Many of them 
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had no mental pictures at all. In fact one very prominent 
professor of mental science, a dean in his department in 
one of our well-known Universities could not imagine 
a mental picture of his own signature or imagine a mental 
picture of a person's face, a mental picture of a flower 
or any other object. Before I could help his sight I had 
to teach him how to remember and how to imagine and 
so when I say that Barbour had a wonderful imagination 
I feel that it means something. 

She was eleven years old and was 'suffering from alter
nating convergent squint. She had normal vision and 
was wearing glasses for c,ompound hypermetropic astig
matism which made her sight worse. When she regarded 
a ~mall letter on the ten line at twenty feet she said that 
she could see it when she knew what it was and this 
was true because when she said that she saw a letter that 
she knew perfectly she was able to see other letters that 
she did not know. When there were two letters close 
together, both unknown and neither distinct she could 
see both of them when she imagined she saw one after 
knowing what it was. 

She was treated in various ways with temporary bene
fit for some weeks. She readily demonstrated that rest
ing her eyes, palming and swinging was a benefit. When 
she regarded a small letter at a near point, about six 
inches, she could see the white center of the letter 0 
very white and imagine it whiter than it r~alJy. wa~, 
whiter than the rest of the card. She could Imagme It 
moving from side to side not any more than its own 
width, but when she tried to imagine it was statiooclry 
her vision became worse and the letter 0 was not dis
tinct. When she closed her eyes she would remember 
the letter 0 and imagine the white center as white as 
when she looked at the 0 with her eyes open. By prac
tice she became able to demonstrate that with her eyes 
closed she could remember a letter 0 with its short swing 
and its very white center perfectly when she imagined 
one side of an unknown letter correctly. If the unknown 
letter was a B and she imagined the left hand side to be 
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straight, her memory of the 0 was per'fect. If she imag
ined the left side was curved or open her memory of the 
letter 0 was modified and sufficiently so for her to tell 
the difference. In the same way she was able to imagine 
the top was straight, the bottom was straight and the 
right side was a curve. This description was also that 
of a letter D. When she imagined incorrectly that the 
letter was a D her memory of the letter 0 at the same 
time was modified. When she imagined the truth that 
the letter was a B her memory of the letter 0 still re
mained perfect. In other words when she imagined the 
truth of either side of an unknown letter tl13t she had 
previously regarded without seeing CO!lSCiO~lSly, the let
ter 0 remained perfect in her memory. But when she 
imagined an error, one or more sides of the letter incor
rectly she did not remember the letter 0 so well. 

One day I held a page of diamond type, which she had 
never seen before, ten feet away from her eyes alJ.d 
directed her to look at the top, the middle, the bottom 
for about a half a minute. She was unable to see con
sciously a single letter on the page. With the retino
scope she was myopic when she tried to see the fine 
print but not myopic all the time. By simultaneous 
retinoscopy her eyes were normal for fractions of a 
second or longer. I told her mother that the distance 
was too great for her to read the fine print with her con
scious mind but that she saw every letter on the card 
perfectly with her subconscious mind; and because she 
saw each letter perfectly she was able, when she closed 
her eyes, to remember correctly where each letter was 
located. I asked her to tell me with the help of her 
imagination the first letter of the fourth word on the 
tenth line. This she did correctly in the same way as 
was just described. Then she imagined correctly the 
second letter of the fifth word on the fourteenth line, a 
small letter C which was similar to a capital letter C. 
She was able to imagine many other letters correctly 
after she was told where they were located. Some let
ters, an X for example, have all four sides open, and yet 
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in some way she became able to imagine these letters 
correctly better than incorrectly. The next step, made 
largely by her own volition, was to imagine correctly 
the small letters as she already had imagined capital 
letters. Every day her mother or I co-operated with her 
in imagining with her conscious mind letters which she 
only saw unconsciously with her subconscious mind. Her 
improvement proceeded rapidly until she ima~ined she 
saw one letter of a word so perfectly with so perfect a 
mental relaxation that she imagined she saw the whole 
word and many words following, one or more lines of 
letters as quickly as she could at times read them when 
looking at them at a near point. 

The alternating squint disappeared, at first temponlrily 
for a few hours, a few days or longer. She returned home 
and continued the daily practice of her imagination of 
letters seen by her subconscious mind. 'In one of her 
letters she wrote that after daily practice for forty-four 
days there was no return of the squint. 

Her vision and squint were very much benefited by 
reading books printed in very fine type. The smaller the 
print the greater the relaxation of her eyes, and the more 
was her squint benefited. She became very much inter
ested in reading fine print, and was very anxious to ob
tain print as small as possible. So I sent her a copy of the 
photographic reduction of the Bible, in which the print is 
very small indeed. 

The fo.llowing letter was received: 
"Dear Doctor Bates: 

Thank you very much for the little Bible. It is 
the cutest thing I have ever seen. My eyes have been 
straight forty-four days in succession, and I'm as 
proud as a peacock. 

We only have three Christmas presents wrapped 
up. I hope you have a merry, merry, merry, Christ
mas, and a Happy, Happy, Happy New Year. 

Love, 
Barbour. 

Better Eyesight 7 

Stories from the Clinic 
By EMILY c. LIERMAN 

A CASE OF DIVERGENT SQUINT 

ONE day a young colored woman came to us with 
her little boy age nine ye'ars. Every time she 
looked at him it was plainly a look of disgust. 

The boy had the most wistful face I ever saw. He kept 
looking up into his mother's face and his expression was 
that of a deaf and dumb person. One of his eyes seemed 
to be looking a way off to the opposite side of the room 
while the other eye was looking straight at her. When 
his other eye turned to look at her the former would turn 
out in the opposite direction away from her. He had 
alternate divergent squint. My heart went out to James 
as his mother related to me the fact that her other three 
children had normal sight while James looked so horrible 
with his crooked eyes. A chill went through me when 
I heard her say, "I wish he had never been born." Then 
with more disgust in the sound of her voice she said, 
"I can't help it, but I hate him." 

Can anyone imagine a mother disliking her own child 
so much? All because his eyes were crooked. Complaints 
came to her from the school he attended. His teacher 
complained that he was stupid. All this time the little 
fellow looked up at his mother without moving an eye
lid apparently. Her question was, "What can be done 
with him or for him? Can you give him glasses or oper
ate to cure his eyes?" I told the mother that glasses 
would never cure his squint and neither would an opera
tion. I asked her to watch carefully and see what James 
was about to do for me. First, I held him very close to 
me and patted his woolly head. He pressed a little closer 
for more. He liked the beginning of his treatment. I 
asked him to say the alphabet for me, but he said he 
could not remember all of the letters. He stood ten feet 
from the test card. I asked him to read, starting with the 
largest letter at the top. He read a few letters correctly 
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btlt I soon found out that he did not know many letters 
of the alphabet. His mother remarked then that the 
teacher in school thought his mind was affected because 
of his eyes and that there was little hope of curing him. 
I had my doubts about the teacher saying such a thing 
but I did not say so to the mother. What a pity it was 
to have the dear little fellow hear all this. He looked so 
worried and restless. Perhaps he wanted to run away 
somewhere because his eyes caused others so much 
trouble. I taught him to palm, telling him to remember a 
small Bible class pin I was wearing on my dress. In a 
few minutes I tested his sight with the E card, which is 
used always in cases where children do not know their 
letters. At ten feet he saw the fifty line. Again I told 
him to palm, and asked his mother not to speak to him 
while he was resting his eyes. In the meantime I attended 
to other patients. After a few moments I glanced at him 
and saw two big tears rolling down each cheek. He was 
weeping silently. His mother was just about ready to 
find fault with him, but I intervened and walked her 
gently out of the room to a bench outside the door. I 
whispered to James that I loved him a whole lot and if 
he would learn to read his letters at home and could read 
half of the test card correctly the next time he came, I 
would give him a nickel. I saw him smile, and when I 
was able to treat him again I found that his sight had 
improved to the forty line of the E card. I have been 
wondering ever since whether it was the Bible class pin 
on my dress which he was asked to remember or was it 
a clear vision he had of that nickel I had promised him 
that improved his sight for the forty line of letters. Two 
days later James appeared again with his mother and 
both were smiling. He could hardly wait to tell me that 
he knew his letters perfectly. His big brother taught him 
at home, he said, and he hoped I would be pleased as 
his teacher was, when he read all his letters on the black
board for her that day. 

It was amusing to see James looking toward my 
purse which was hanging on the wall in the Clinic room. 
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He was thinking of that nickel I promised him. I pro
duced a strange test card which he had not seen. When 
he began to read the card I placed him fifteen feet away, 
which was five feet further than the first day. He was 
so excited that his squint became worse and he could not 
read. Dr. Bates said his trouble was mostly nervousness. 
I told him to palm again and reminded him of the letter 
E with its straight line at the top and to the left, with an 
opening to the right. Then he became able to see the 
letters after a few moments' rest. I called Dr. Bates' 
attention to the sudden improvement in his eyes as he 
read one line after another until he reached the thirty 
line, when suddenly his eyes turned out again, but after 
he had rested his eyes aglin they beome straight. I gave 
him the promised nickel that day, which made him very 
happy. 

James was able to keep his eyes straight most of the 
time after he had been coming to the Clinic for a month. 
The attitude of his mother toward him was decidedly 
better and she promised to help him with the treatment 
of his eyes at home. I do not know whether J arne's was 
entirely cured or not because our work at the Harlem 
Hospital Clinic has since been discontinued. 
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Teachers Question Dr. Bates 
By KATHLEEN E. HURTY 

As an interesting sequel to the January lecture 
given by Dr. Bates at Erasmus Hall High School 
in Brooklyn, there followed a most profitable 

evening at 300 Madison Avenue, New York City. The 
January talk was to many such a revelation that some 
of the teachers were eager for a chance to know more of 
this remarkable discovery. On April 6th an opportunity 
was afforded to ply Dr. Bates with questions. About 
twenty-five teachers from the high schools and a few 
other friends were present. Practically everyone there 
had read "The Cure of Imperfect Sight Without Glasses" 
and no one needed to be convinced of the soundness of 
the principles involved. Therefore the discussions were 
largely details of technique, centering mostly about 
methods with children and particularly in the class-room. 

Specifically, Dr. Bates recommended the following pro
c.edure: 

1. That each teacher hang a Snellen Test Card on 
the class-room wall. Daily both teacher and pupils 
should read the smallest letters that can be seen without 
straining, using each eye separately. He stated that if 
this course be pursued faithfully over a period of time all 
eyes would be helped-sight improved and strain pre
vented. 

2. That teachers do as much as possible to re-educate 
their pupils in the proper use of their eyes. Incorrect 
habits must be replaced by new correct ones, namely, 
pupils should be taught that any effort to see produces 
strain and injures the eyes. They must be taught never 
to look fixedly at the black-board, teacher's face, or any 
object. Nor should they ever keep their eyes open for 
any length of time. The normal eye is always shifting 
and blinking. Therefore to counteract strain in a child 
who stares fixedly, simple exercises, such as blinking 
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continuously for a few minutes and swinging should be 
taught. 

3. That children should be informed that if their eyes 
ache or their sight is blurred, palming is an easy means 
to get rest and relief. 

The final impression left in the minds of those present 
was that teachers can do a really big work by improving 
sight and preventing eyestrain so that their children 
need never have glasses prescribed. 

After the conference many stayed to ask further ques
tions of Dr. Bates and to receive help with their own 
personal problems and difficulties. Some of the teachers 
were able to testify that they had derived immense benefit 
from the method. Several stated that they had already 
abandoned their glasses, with resulting improvement in 
their eyes. 

As an outcome of the meeting ten new members joined 
the Better Eyesight League. 

SPECIAL SPEAKER FOR MAY MEETING 

Readers of the BETTER EYESIGHT MAGAZINE 
will be interested to learn that Mr. Husted, Superintend
ent of the Public Schools of North Bergen, New Jersey, 
will address the League at the May Meeting. 

As most of our readers know, Mr. Husted installed 
Doctor Bates' method in his schools, and we feel sure 
that his report will be most interesting, and of especial 
importance to teachers and parents. 
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How My Eyestrain was Relieved 
By CHARLOTTE ROBERTSON 

I HA VE had such wonderful relief by following 
Dr. Bates' method of trea.ting imperfect sight an.d 
eye-strain that I should hke to tell of my expen-

ence. It may be the means of giving courage to those 
who suffered as I did, but who hesitate to leave off their 
glasses. I had worn glasses but my eyes were not bene
fited. In fact they became worse. I went to Dr. Bates 
and am pleased to give some of the "exercises" advised 
by him which I have found very beneficial. 

1. The Snellen test card I read upon arising in the 
morning, at noon and again in the evening, first with 
two eyes together and later with each eye separately. 

2. Palming six times a day or more for a few minutes 
to half an hour, decreasing the length of time as my 
eyes improved. 

3. I have practiced reading a little fine print daily, also 
some pages from Dr. Bates' book, "Perfect Sight With
out Glasses," which I have always found encouraging. 
At night on retiring I have used the swing together with 
central fixation on the small 0, and by so doing have 
lost the wretched strain which I have been conscious of 
for months, always on awakening in the morning. This 
exercise consists of swinging the 0 to the left and seeing 
the right side best, to the right and seeing the left side 
best. Also swinging the black period with the 0 to the 
left, seeing the period on the right side of the 0 best, and 
to the right, seeing the period on the left side of the 0 
best. First by the practice of this exercise, also with a 
soothing swinging motion as that of drifting in a boat 
in a comparatively quiet sea, I obtained relaxation when 
falling to sleep. My morning eye strain had completely 
disappeared and in its place I awake feeling rested, re
freshed and ready for the day's work. 
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Parents' and Teachers' Page 
By EMILY C. A. MEDER 

I T is becoming more and more gratifying to us to 
note the increased activity among school officials, 
school teachers, and last but in no wise least, among 

parents, in the promotion of better eyesight in children. 
The slogan adopted seems to be "an ounce of prevention 
is worth a pound of glasses." 

Weare all grasping every opportunity to first, prevent 
defective vision, and second, to remove glasses from 
children who already have them. 

An incident worth citing occurred in the Central Fixa
tion office recently. A mother came to purchase a Snellen 
Chart, and with her was a little girl about three. The 
youngster had a very bad case of squint and wore glasses 
that almost obscured the little face. We naturally sur
mised that the card was for the child, but learned that the 
mother wished it for herself. She told us she had myopia. 
She never dreamed that the child's eyes could be cured 
without operation, and was certainly elated when Mrs. 
Lierman showed her how to treat the little one. Natur
ally the child was too young to read the chart, so Mrs. 
Lierman showed her the game of seeing things swing, 
with the result that at times the child's eyes were per
fectly straight. 

Weare anxiously awaiting the next report from the 
mother, who was eager to go home and try treating the 
little girl herself. 

A teacher from East Orange has upset all school tradi
tion by having her pupils shift and blink while she is 
talking to them. She, like others, was under the impres
sion that if her pupils stared at her and did not move, 
this was indicative of alertness and intentness. However, 
upon learning of Dr. Bates' method, she has changed the 
old regime, and she has since informed us that she is 
more at ease with her class when they are relaxed. 

Coinciding with this report is that received from a lady 
who taught her daughter, who is now ten, to look directly 
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into the eyes of the one speaking to her. The child fol
lowed these instructions implicitly, with the result that 
the little girl strained her eyes so out of focus that her 
glass~s had to be changed every few months. In desper
ation the mother brought her to Dr. Bates, who imme
diately changed the stare into a blink. They returned 
home within a few weeks, minus her glasses and plus 
perfect vision. This was mostly due to correcting the 
stare. 

1£ mothers are at a loss to know where to start, let 
them watch the children for a short period. They will 
be surprised to note the prevalence among children of 
staring. If this is corrected, it is a good step forward. 

THE LEAGUE'S NEW HOME! 
Those who attended the April meeting of the Better 

Eyesight League were treated to a novel sensation so 
far as the League is concerned. The meeting was almost 
entirely business, as the report by Mrs. Rusk indicates. 
New Officers were elected and a new program mapped 
out. 

No.thing definite as to the arrangement of the program 
for the following meetings has been decided, but we know 
that the officers are going to make these meetings as 
interesting and instructive as is in their power. One of 
the new features installed by the committee is to have 
an interesting speaker at each meeting. We feel sure 
now, with the League in such capable hands, the work of 
Dr. Bates will be spread and the fact that eye troubles are 
curable will be made known to thousands. 

Dr. Bates is going to give a lecture or talk before some 
Osteopath students on Monday, May 7th, at 312 West 
72nd Street. As this is to be an open discussion, all are 
invited, and we hope our readers will take advantage of 
this good opportunity to hear Dr. Bates speak. 

The Better Eyesight League will hold its next meeting 
on Tuesday, May 15th, and according to all indications 
it will be held in our new office, at 383 Madison Avenue, 
corner of 46th Street. 

Better E1Jesi,ght 

Minutes of The Better 
Eyesight League 

By F. B. RUSK, Recording Secretary 

1:3 

T HE annual business meeting of the Better Eye
sight League was held on April 10th, with Miss 
Hurty in the chair. The chief business of the 

meeting was hearing the report of the executive com
mittee, the adoption of amendments to the Constitution, 
and the election of officers for the ensuing year. Mrs. 
Mabel Potter Daggett, as Chairman of the Executive 
Committee, suggested the following ways of increasing 
the funds of the League, enlarging its membership, and 
widening its influence: 

1. Sending printed postal card notices of meetings 
to all members. 

2. Providing membership application blanks for 
those who express their intention of becoming 
members of the League. 

3. Providing a guest book for non-members who 
attend meetings of the League. 

4. Providing a "Thank Offering Box" for contri
butions for those who have been cured without 
private treatment by reading the literature and 
attending the meetings. 

The following amendments to the Constitution were 
passed: 

1. The dues for the League shall include subscription 
to the Magazine, "Better Eyesight," and shall be three 
dollars for the fiscal year, except that if there are two or 
more members of the League in one family, the succeed
ing members shall pay one dollar and not receive the 
Magazine. 

2. The Annual Business Meeting of the League shall 
be held the second Tuesday in January. 

3. There shall be two secretaries instead of one: Re
cording secretary, whose duty it shall be to write an 



16 Better Eye8i,q ht 

interesting account of the meeting and prepare a c,OPY 
for the Magazine once a month, also to announce in the 
Magazine a speaker for the next meeting; a correspond
ing secretary, whose duty it shall be to send out notices 
of the meetings and to attend to all the correspondence 
of the League. 

4. The President shall appoint a promotion committee 
whose duty it shall be to solicit new members at every 
meeting and promote the sale of literature. 

S. The President shall appoint a program committee 
whose duty it shall be to arrange a definite program, in
cluding a speaker for each meeting of the League, and 
to arrange for meetings in schools, churches, offices and 
private homes. 

The following officers were duly nominated and 
elected: 

President-Mr. H. J. Douds. 

Vice-President-Miss Kathleen E. Hurty. 

Recording Secretary-Mrs. F. B. Rusk. 

Treasurer-Mrs. William H. Marsdon. 

Corresponding Secretary-Dr. L. M. Stanton. 
The meeting was then opened for discussion. One of 

Dr. Bates' patients reported a gradual but steady lessen
ing of eyestrain by palming several times a day and 
swinging the O. Another member told of the cure of a 
sty by palming, and Dr. Bates added other interesting 
cases where serious infections had been reduced by 
palming. 

Among the most important points brought out by Dr. 
Bates in response to questions were the following: 

Squint has never been permanently cured by operation. 
The only permanent cure is through relaxation of the 
eyes. An ingenious way of treating a young child 
affiicted with squint is to let him practice the fox-trot, 
caUing his attention to the fact that the objects in the 
room seem to move in a direction opposite to that in 
which he is dancing. 
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GERMANY PAVES THE WAY FOR PERFECT 
SIGHT IN NEXT GENERATION 

By M. E. MARVIN 

17 

I N every mail we have evidences of the way Dr. 
Bates' work is being spread all over the world. 
We have not only "book patients" and magazine 

subscribers in Europe, Asia, Africa, etc., but doctors 
treating imperfect sight according to Dr. Bates' method. 
These doctors are not among those who have studied 
under Dr. Bates but who have analyzed the book and 
with the aid of the many reprints which have appeared in 
the various medical journals are enabled to carryon the 
good work. Apropos of the above we have a very inter
esting piece of news for our readers. 

About a week ago a reporter from the Universal Ser
vice Staff called at our office to learn about Dr. Bates' 
work. She said that Norman Hapgood, Editor of Hearst 
International, who is in Europe now for the purpose of 
getting inside information on the political and economic 
situations, had cabled the Universal Service of an inter
esting discovery which he made incidently. This was, 
that while visiting the schools and soup kitchens in Ger
many he saw altogether only one child wearing glasses. 
Upon asking the reason of this he was told that the au
thorities are taking glasses off children all through Ger
many and that they were acting in this, under pressure 
of the oculists. Mr. Hapgood was also told that this 
method originated in America. The reporter for the U ni
versal News traced the origin to Dr. Bates, hence her 
request for further details. 

Do you realize what this means? Germany, the very 
source from which the old theories governing our ophthal· 
mologists originated, has at last accepted the only method 
of curing imperfect sight. Norman Hapgood says, "While 
fully accepted in Germany it is spreading slowly in 
America where in time it is bound to be recognized and 
to be universally practiced." 

Why isn't the discoverer so honored by his own country? 
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The Question Mark 
Salt Lake City, Utah. 

QUESTIoN-Am forty-nine years of age and have had to 
wear glasses for five years, due to gradual weakening 
of the eyes. Is this curable? S. J. 

Answer-Old age sight is curable, and you can discard 
your glasses by following the methods as outlined in 
the book, "Perfect Sight Without Glasses." 

Chicago, Ill. 
QUESTIoN-My father, eighty-three years old, has cata-

racts on both eyes. Can you help him? E. C. V. 
Answer-Without personal supervision, cataracts are very 

hard to cure. Would advise his coming to New York. 
I can cure him. In the meantime, read the chapters on 
Cataract in my book and he will get a great deal of 
relief. 

New York City. 
QUESTION-Why are books for small children printed in 

large type? P. E. S. 
Answer-Because Boards of Education have not yet 

learned that it is a strain for anyone to look at big print 
and a relaxation to read fine print. 

San Francisco, Cal. 
QUESTION-I cannot gaze into the sun without discom-

fort. Do I do it incorrectly? K. Johnson. 
Answer-Read Chapter XVII in the book. Do not gaze 

into the sun but at each side of it alternately. In this 
way you not only swing it, but allow the rays to shine 
on the eyes. This is a great benefit. 

New York City. 
QUESTION-Am practicing· the methods in your book to 

cure myopia and astigmatism. Sometimes, for short 
periods, I see perfectly, then things fade away. Can 
you explain this? M. E. S. 

Answer-This is what we call getting flashes of perfect 
sight. With continued practice these flashes will come 
more frequently and eventually will become perma
nent. Then you are cured. 

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, 
an d 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 case. 

Price $4.00 

Snellen Test Cards 
TBEI~E should be a Snellen test carel in every 

family and in every school classroom. vVhen 
properly llsed 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 sec at a distance of ten, 
fifteen, or twenty feet. 

PAPER ....•.......• 50 CENTS 

CAHDBOARD (folding). 75 CENTS 

DELIVERED 

Back numbers BETTER EYESIGHT ............ $ .30 
Bound vols., 1st, 2nd and 3rd years, each .. 4.25 

Photographic reduction of the Bible .. , .... " 4.00 
Ophthalmo:;copes, with and without Battery, 

f1"0111 •..••••••••.••.•••.••.•••..• 10.00 to 50.00 
Hei illoscop<'s ....... ", ..... , ............... 4.00 
Bl11'lling glasses .......... , .. , ............... 5.00 
Nepril1ls of articles by Dr. Bates in other medical 
journals: a limited number for sale. Send for list. 

For Sale By 

Central Fixation Publishing Company 
383 Madison Avenue, New York City 



The Cure 
of Imperfect Sight 

By Treatment Without Glasses 

By W. H. BATES, M.D., NEW YORK 

A RESUME of animal experiments and clinical ob

servations which demonstrate that the lens is not a 

factor in accommodation and that all en'ors of re

fraction are functional and therefore c%rable. 

METHODS OF TREATMENT whereby such cwres have 

been effected in thotisaHds 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 year.s 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 time 

written 111 language which any intelligent layman 

can understand. It is also profusely illustrated with 

original photographs. 

PRICE $5.00 POSTPAID 

SENT ON APPROVAL 

Central Fixation Publishing Company 
383 Madison Avenue, New York City 
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Try Dancing 

T
HERE has been repeatedly published in this 
magazirle and ~.·n my bool< that the imagination 
of stationary objects to be moving is a rest and 

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

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

BETTER EYESIGHT 
A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION AND 

CURE OF IMPERFECT SIGHT WITHOUT CLASSES 

Vol. VII. 

Conright. J92I, br 1~. Cen, .. l Fix .. i." Pu~lilhl,,@ Conlp.ny 
Editor, VI, H. BATES. M. D. 

Pu1>1!5he" CENTRA L flXA nON PUSUSHLNGCOMPANY 

JUNE. 1923 

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

No. 12 

M ANY people have asked me what I call my 
t:-eatment. The question was a very embarras

. sIng one because I really have no name to give 
It unless I can say that my methods ate the methods 
e:uployed by .the normal eye. When a person has normal 
Sight th~ e~e IS at rest, and when the eye is at rest, strange 
to say, It 1S always moving to avoid the stare. When 
tht: eye move~ it is possible to imagine stationary objects 
ar~ also movmg. When the norm"l eye starCjj at one 
pOint of a letter or at all parts of a letter the vision al· 
ways becomes ~mperfect. Persons with imperfect 'sight 
are alw.ays stann,g. Under favorable conditions all pcr
sons WIth near-slghtednesf> do not stare, do not try to 
see, and .the near-sightedness disappears for a longer or 
shorter time; no exceptions have been observed. In other 
parts of this magazine I have mentioned this fact and 
recorded that even patients with 40 D have a'.oments 
when they are not nearsighted when they co not tty 
to see. 



The fundamental truth which should be demonstrated 
by all persons who desire to be cured of imperfect sight 
is the faCit that the memory of perfect sight can only be 
accomplished easily and without effort. Furthermore. 
the memory of imperfect sight ill difficult and requires 
time and is never continuous. Another truth of prac
tical importance is that one cannot remember perfectly 
and imperfectly at the same time. What is true of the 
memory is also true of the imagination and of the vision. 

I am in the habit of testing the vision of persons with 
imperfect sight at fifteen or twenty feet. Then I have 
them close their eyes, rest them, and if possible forget 
that the;' have eyes by remembering other things which 
are of interest to them. When done properly, and most 
people if rtQt all are able to do it properly, the vision is 
always temporarily improved. I spoke to one of my 
patients after this had happened and asked the question: 
"What did you do to improve your sight?" 

The patient answered, "I do not know." 
This seemed to me a remarkable answer. I asked a 

second question: "What did I tell you to do?" 
The patient answered, "You told me to close my eyes 

and rest them." 
"What helped you then to see better?1I 
14r do not know," answered the patient. 
Then I had to start in and talk and explain and tell the 

patient that it was the rest that helped the patient and 
not any efforts that were made. It is a matter of common 
sense. Most people would realize that if they rested their 
eyes and their sight got better that the rest must have 
had something to do with it; and, strange as it may ap
pear, I have seen very few people who could realize or 
understand this truth. 

So many people ask me how my patients are benefited. 
Is it Christian Science, is it auto-suggestion. is it hyp
notism, psychoanalysis, psychology, or has it to do in 
any way with mental science? The only answer that 
seems to me to approach the truth is "common sense." 
Now when I come to review my cases and try to fit com-

;j 
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mon sense to the results obtained I get all mixed up. 
Most people have common sense, which is ordinary in
telligence or the ability to do things in a reasonable, 
proper way. People who are highly educated, college 
graduates. professional men, teachers and college profes
sors, would be expected to have a greater amount of com· 
man sense than ordinary persons, but I am sorry to say 
they do not. r have very little respect for mental science 
because of the numerous assumptions, theories, that are 
advanced. A theory is always something which makes 
me uncomfortable. I have never been able to make any 
progress with a working hypothesis. All my facts which 
were of benefit to me have no connection whatsoever 
with mental philoaophy. I wish to confess that it gives 
me a great deal of unholy delight to prove, demonstrate, 
that all the theories of physiology are wrong. This is 
not a popular statement to make, but I do not cure my 
patients by being popular. The sweetest morsel on the 
tip of my tongue is to say. what somebody else has said 
before, that logic is an ingenious method of concealing 
the truth. 

When a problem comes to me which is very difficult 
for me to solve, instead of starting out with a working 
hypothesis it is my custom to accumulate as many facts 
as I possibly can, to j!.nalyze these facts in various ways 
and by every method known to science to try to discover 
whether my facts are true or not; and, belj'eve me. that 
is not always an easy thing to do. Someone said to me 
that it was impossible to scientifically prove that my 
method for the prevention of myopia in school children 
ever actually did prevent myopia Or near-sightedn~ss; in 
other words. that it was impossible to prove a negative 
proposition, or then the children did not or were not pre· 
vented from acquiring imperfect sight. It has always 
given me great pleasure to make the statement that every 
child with normal eyes who has not worn glasses, who 
is under twelve years of age. can improve their sight by 
reading the Snellen test card first with one eye and then 
with thc other. every uay. It is it benefit jf the pupll 
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learns the letters on the test chart by henrt. They all 
improve; when I say all, I mean all, there are no excep
tions. I challenged the ophthalmologists of this country 
to bring forward one exception to any of my statements. 
One exception would prove that the statement is not a 
truth but at best only a working hypothesis. What is 
it that improves the sight of these school children? I 
have already stated that when the sight is normal the 
eyes are at rest. When the child reads a familiar card 
with normal sight the eyes are at rest. Common I'ense, 
just ordinary common sense, would conclude from this 
fact that the vision was improved by rest. Some teachers 
improve the sight of their children by having them close 
their eyes for a few minutes or less, frequently during 
the school session. They told me it always improves 
the sight when tested either with a familiar card or when 
tested with an unfamiliar catd. When,a child cannot 
read the blackboard his sight is usually improved by 
closing the eyes and resting them for part of a minute 
or longer. 

The cure of imperfect sight without glasses is not a 
matter which is complicated, which can only be explained 
by the abstruse incomprehensible theories of the profes
sors of mental science. The truth is that all can be ex· 
plained by common sense. 

One day I was testing the sight of some school chil
dren. The teacher was interested in one boy. In order 
to illustrate to the teacher and to the children the bad 
effects of staring I asked the boy to stare at the letter F 
on the bottom line of the Snellen test card at twenty 
feet. This card had been permanently fastened to the 
wan where all the .children could see it from their seats 
and it had been in place for some months. When I asked 
him to do this he sullenly said to me: "Not for me, I 
tried it onct and it gave me a headache and spoilt my 
sight. I am too wise to do it again." 

The boy's common sense enabled him to realize that 
staring was a bad thing. I told the class that if they 
would all profit by his experience that they would never 
acquire imperfect sight and need glasses. 

Bettc'!' El/Cl.;iyhl -/ 

Stories fronl the Clinic 
By E;\I!LY C. L:::lc<f.\;\ 

P AUvlIN G 

ONE day an Italian mother brought her Httle son, 
Joey, nine years of age, to the clinic to be fitted 
for glasses. His teacher in school thought he 

needed them. After Dr. Bates had examined his eyes 
with the retinoscope, I tested hts sight with the test card 
and then I told the mother he:! could be cured without 
glasses. This interested her greatly. Sr.e had wonderful 
sight herself, for she could read the smallest letters on 
the card at more than fifteen feet. I gave her doctor's 
diamond type card, which she read with perfect ease at 
four inches and also at twelve inches from her eyes. She 
told me her age was thirty.eight and that she was the 
mother of ten children. With a great deal of pride, she 
said that they were all born in this country, and that they 
were all alive too. Here was a real mother, proud of her 
big family. I liked to hear her talk, so encouraged her 
to do so. Like many of her race and sex, she had beauti. 
ful teeth and smooth olive skin. Although she was poor, 
her clothes were neat and clean, and Joey was just as 
neatly dressed as she was. She looked at him smilingly 
and said: "Think of it, Joey, you don't htlve to wear 
glasses." Before this little talk Joey seemed scared to 
death, or as though something terrible was going to happen 
to him, but when his mother began to show confidence 
in me, he smiled and looked happy, as all normal, boys 
do. Both watched me very closely as I explained the 
method of palming to them. Dr. Bates found no orgar:ic 
trouble with Joey's eyes, but just near.sightedness. At 
fifteen feet he read the fifty line before pal:nbg. After 
palming ten minutes, Joey obtained normal sight that 
day. When he read the card with each eye separately 
his left eye seemed to be the better of the two, because 
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he made a few mistakes in reading the ten line letters 
with his right eye. He was encouraged to palm again 
for a few minutes, and then he became able to read 15/10 
just as well with his right eye as he could with the left. 
His mother stood where she could see all this, and beamed 
with happiness as she saw her little boy's sight improve. 
r started to explain to her the necessity of Joey resting 
his eyes as soon as he wakened in the morning, because 
he might have strained during sleep. Also to rest 
his eyes again at noon, after school and before bedtime. 
She listened very attentively and then she said: "Maybe 
you think you tell me something new, but I don't think 
80. All the time when I nurse my babies. I put up my 
one hand to my eyes as I close them, and I keep quiet 
while my baby is nursing. Then my baby goes to eleep 
quicker and easier and r am rested too." I asked her with 
a great deal of surpril.e who taught her to do this, and 
she answered, "Why, nobody did. I found that out my~ 
self." She was thankful, however, that Joey did not need 
glasses, and promised to help him every day until his 
eyestrain was entirely relieved. 

She returned a week later with a good report of her 
boy. The test card I gave him for home treatment was 
appree.iated by the whole family. Joey's mother tested 
the sight of all her children and found two of her' little 
girls also had eyestrain. She taught them to palm and 
cured them herself. Here was a busy mother, with ten 
American citizens to help support and educate, and yet 
found time to teach them how to obtain normal sight. 
Surely they are worthy members of our Better Eyesight 
League. I saw Joey and his mother but twice, but Joey 
had suffered no relapse, nor has there been any complaint 
regarding his eyes from the school he attends. 

The last time I saw Joey he was anxious for me to 
know that his father, who has no trouble with his eyes 
at all, came home from his work one evening and thought 
the family were all playing peek-a-boo with him. The 
mother had them all busy palming, which was a strange 
sight to him. 

Better E.lJe~iflht 9 

Most people, like myself. have not the time to palm 
daily. However, if I suffer from eyestrain, which some-' 
times happens after a strenuous day, I find the memory 
of palming is all that I need to obtain relaxation. The 
memory swing, which Dr. Bates explained so tactfully in 
one of our Better Eyesight magazines, has helped a great 
many patients. So it is with the memory of palming, or, 
in other words; remember how relaxed you were and how 
free from strain you were the last time you were able to 
palm successfully, and this will help you through the 
day while at work, or at the theatre, or any place where 
it is impossible to plal!e the palms of your hands over 
your eyes. 

June Meeting of the League 

The newly appointed program committee, with Miss 
Reicher as its chairman, is most successful in securing 
interesting and instructive speakers for the League meet
ings. The committee has the privilege of announcing 
Dr. Cornelia J. Browne, President of the Better Eyesight 
League of the Oranges, as the speaker at the meeting on 
Tuesday, June 12. Dr. Browne is well known not only 
as a physician but as a speaker of unusual force and 
charm. 

Those who did not have the good· fortune to hear the 
convincing talk of Superintendent Husted, of North Ber
gen, at the May meeting, will be interested in, the brief 
summary which appears in the minute!! of the League. 
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A f'~Book Patient's" Experience 

A
s a result of reading Dr. Bates' book, PERFECT 

SIGHT WITHOUT GLASSES, I was enabled 
to discard my glasses, which I had been wearing 

for twenty-one years. I first heard of Dr. Bates and his 
book through myoid partner, a doctor who had seen him 
personally, and was able to tell m1:l the details of the 
Bates: method. This doctor gave me a copy of Dr. :Sates' 
book In March of last year, and after reading it carefully 
I decided to lay aside my glasses. At that time I had so 
much astigmatism in my right eye that anything at which 
I looked appeared double or blurred. For the first five 
days after laying aside my glasses I had considerable pain 
in the muscles in my right eye, but I paid little or no 
attention to these pains, as I knew they were due to ac
commodation efforts of the extrinsic muscles of the eye
ball. I relaxed as much as possible during this time. used 
the palming quite frequently and got as much sleep as I 
could. By the end of three or four weeks I began to pay 
no attention at all to my eyes, except to shift whenever 
I found that my vision was not as clear as usual. 

Before using these simple methods as advocated by 
Dr. Bates I would have a headache in a few moments' 
time. due to eye strain. if I read without my glasses. 
. I did more reAding last summer in three months' time 
than I had done before in a year, and in spite of, or per
haps because of it. my eyesight is better than it has been 
since I was a boy. I found that If my eyes became 
fatigued I could easily rest them by reading finer print. 
and as my work consisted of reading many of the tech
nical journals I found that I eould do this with benefit, 
as most of the technical1iterature is in fine print. 

I take great pleasure in recommending Dr. Bates' book 
and his method to my friends and patients, and everyone 
else who is interested in having perfect sight. 

Very truly yours, 
WM. JAY DANA, B.Sc., D.C., 

North Carolina State College of Agriculture 
and Engineering. Raleigh, N. C. 

"A Chain Is Only As Strong 
As Its Weakest Link~' 

11 

I N the lecture. given last Monday evening before 
a body of chlropractic students and others num
bering 200 pr more, Dr. Bates demonstrated this 

fact very clearly in explaining his method. For the bene
fit of those living out of town who are unable to take 
advantage of these instl'uctive talks, we will try to covet 
the important points discussed. 

To begin with, Dr. Bates was in his finest oratorical 
form. His little anecdotes were genuinely appreciated, 
and it must be said here that in these he was not always 
the IIhero." 

It is always interesting to the new followeri of Dr. 
Bates to learn how he came to discover the method that 
is revolutionizing the study of the science of the eye. 
This he told in his quiet, modest, matter-oi-fa.ct way, 
until those who knew him were almost tempted to cry 
out to the audience,' "Let us tell you how Dr. Bates came 
to. disc.over the facts he produces, and let us tell you how 
thls ~~1ent!st has been dlscouraged, handicapped, yes, and 
humlhated. Why? Because he thought for himself, and 
would not accept the theories that were .presented to 
him." Our feelings notwithstanding. we did not say 
tne things in our minds, and we venture to say, neverthe
less} that everyone in the audience. be they doctor or lay
man, was now eager to learn more. 

Dr. Bates then cited some of the theories under which 
the. ~ye specialists. are worki~g today, and then, in op
POSition, offered hiS facts, WhICh defy contradiction. 

The first theory was that presented by Helmholtz, 
who was one of the greatest authorities on the physi
ology of the eye. He says that the eye changes its focus 
for near an9 distant vision by altering the curvature of 
the lens. Dr. Bates has shattered this theory by demon-
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strating on many pairs of eyes that the lens is not a 
factor in accommodation. In substantiation of the above, 
he told of an interesting experiment upon the eyes of a 
rabbit. The lens of the right eye was removed each eye 
having been tested previously with the retinoscope, and 
found to be normal. The wound was allowed to heal. 
and for a period of two years after electrical stimulation 
always produced accommodation in the lensless eye pre
cisely to the same extent as the eye having the lens. At a meeting of ophthalmologists of the American Medical 
Association, held in Atlantic City, Dr. Bates exhibited 
the subject in the ante·room. and to eye specialists from 
allover the world. Each one of them admitted that Dr. 
Bates was right, but in their subsequent articles never 
mentioned the fact. 

Don't you see that there are exceptions to their old 
theories? This makes nothing more thaq a working hy
pothesis of the Orthodo~ Ophthalmology. Dr, Bates ad
mits NO exceptions. Not a single one. As he says so 
often, "If one exception to any statements that I have 
made in my lectures or in my book can be produced I 
will acknowledge my whole method to be wrong." 

Secondly, was the theory concerning presbyopia, com
monly known as old-age sight. For centuries we have 
been led to believe that when one reaches the age of 45 
or thereabouts, one was to expect an organic change to 
takO' place in the shape of the lens, which lessened the 
power of vision. This theory, too, was annihilated. Dr. 
Bates has proven that presbyopia is merely a functional 
derangement in the action of the extrinsic muscles and 
has cured thousands of this defect, including himself. 
In various experiments he has proven that age is posi
tively no barrier to one wishing to attain perfect sight. 
He related the cases of the old gentleman, passed 106 
years of age, and the old colored "mammy" who lost 
track of her age after the 90th year. Both these were 
cured of old·age sight, together with other errors of re
fraction. 
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Parents' and Teachers~ Page 
By E~m..Y A. )'fEDER 

ONE of the teachers who was attending a lecture 
at which Dr. Bates was expounding his treat. 
ment, explained that she was intensely inter

ested in his method, and would love to be the medium 
through which the children in her classes could attain 
better eyesight. She said, however, that inasmuch as she 
had no technical knowledge of the work, she was rather 
timid about attempting the method by herself, and that 
there was a possibility of her doing more harm than good. 

For the benefit of those who are in a similar position, 
we want to say that no technical knowledge is necessary. 
If one realizes the harm done by glasses, and if one is 
desirous of helping those wearing them, then the good 
one can accomplish is unlimited. 

The following instructions may be carried out either 
in the hon-te or in the classroom, and while the form used 
is particularly applicable to teachers with large classes, 
it may be used ill the home on a smaller scale. The in
stallation of this method requires a little more time than 
is nece$sary for its continuation. The first step is to 
make a list of the children's names. together with their 
age and the date of the first examination. This requires 
about two minutes for each child. Place the Snellen 
testcard on the wall, and have each one read as far as 
she can, first with one eye, and then with the other. The 
lines on the card are numbered. Place the child at a 
distance of ten feet, and if she can only see the top line 
which is a big C and line number 200, then her visiolf 
for that eye is 10/200. Her record will read as follows-
June 1st, 1923 Age Right Ey"e Left Eye 

Mary Anderson 12 10/200 la/lOa 
Date of subsequent 

examinations 

The above report indicates that Mary's sight is very 
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defective. The line -numbered 200 should be read at 
zoo feet by the normal eye. Here is a point to remem
ber: when the denominator is greater than the numera
tor the vision is defective. 

It is not necessary to keep a daily record, but a gen~ral 
examination should be made e .... ery month, and the Im
provement noted. The results will be astonishing. ~e 
have seen cases where the card was read every day In 
unison by the class. and was the means of raising the 
average 87%. . . 

Many people question Doctor Bates as .to ~ow It IS 

possible for the test card to make such radical lr:tprove
ments in children's eyesight, and he always repl1es that 
he is not certain which of the exercises are most bene
ficial, but seeing those black letters every day, and shift
ing the eyes from one letter to another, breaks the state, 
and tends towards complete relaxation, which is, the 
keynote of the treatment. Concentration is the antithesis 
of relaxation, and if you are not relaxed. ~ou strain. 
No good can be accomplished when. one strams: 

Another point often brought up IS that a chIld may 
memorize the card. Doctor Bates says that in all the 
thousands of school children he has examined, many of 
whom have had the SMllen test card in their possession 
until the letters were bound to be memorized, he has 
never seen a case where a child would say that she could 
SCI! the letter when she could not. You will find that 
the children are more interested in this than you would 
be lead to believe. We do not believe children wearing 
glasses should be included in this, because it. i~ under
&tood that they are under the, care of a phYSICian, and 
since no permanent benefit can be obtained when glasses 
are worn, we do not think it advisable to. include. them. 

Further information anent the prevention of Imper
fect sight in children may be had by writing this offi.ce, 
and enclosing a stamped envelope. We hope to receive 
many reports from teachers and parents. ' 

REMEMBER: AN OUNCE OF PREVENTION IS 
WORTH A POUND OF GLASSES. 
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llilinutes Of the May lWeeting of the 
Better Eyesight League 
By F. B. ResK, Recording SCCI'etary 

= 

T HE large room of the new headquarters of the 
Central Fixation Publishing Company was 
"rowded to its utmost capacity at the May meet

ing of the Better Eyesight League. 
Mr. M. F. Husted, Superintendent of Public Schools 

of North Bergen, New Jersey, was the speaker of the 
evening. Mr. Husted explained. with the aid of charts. 
the experiment he has been conducting during the past 
three years. 

In the fall of 1919 a Snellen test of the eyes of all 
pupils in the North Bergen Schools was made. A Snel
len test card was then placed in every class t90m. Those 
children whose vision was defective ·were encouraged to 
read the card more frequently. In June, 1920, a second 
examination was made in order to test the value of the 
methods used. The same exp~rjment has been repeated 
each year since with amazing results. 

After hearing of the remarkable benefits which accrue 
to children who practice central fixation, a visitor asked 
if there was any hope for the old folks. One of the 
audience volunteered that he was acquainted with a lady 
who had had a complete cure after wearing glasses for 
fifty-six years. As a result of her experience he had 
traveled 2,000 miles to see Dr. Bates (and attena th& 
May meeting of the Better Eyesigh~ League)! 

In reply to the question as to whet,her astigmatism 
was curable, Dr. Bates said that if there was anyone 
kind of astigmatism which was worse than the others, it 
was conical cornea-a condition with which he always 
had marked success, 

Respectfully submitted, 

F. B. RUSK, Secretary. 
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Eyes But They See Not 
Bj' EMILY A. ~IF.DER 

THE ostrich is known to be the swiftest of birds. 
and can outdistance the fastest horse with ease. 
'Yet when he ili attacked unexpectedly, or run into 

a cul-de-liac, he foolishly hides his head in the sand. He 
DOESN'T WISH TO SEE. Naturally his fate over
takes him, and he is doomed. His wonderful body. made 
especially for swift and long-distance running. his excep
tional endurance. are assets which avail him nothing 
when he "sticks his head in the sand and will not see." 

I have come in contact with people who have many 
desirable assets but when a thing looks a little "strange" 
they become dogmatic and refuse to learn. They liter
ally stick their tails in the air and their heads in the sand. 
The same thing happens to them that happens to the 
ostrich. Their doom overtakes them. THEY WEAR 
GLASSES. As evidence of these "mental errors of re
fraction" I will tell of two instances· which I noticed 
particularly. 

In a popular magazine there appears an article each 
month by a very noted writer who gives Beauty Hints 
to women over forty years of age. She gives very minute 
directions of the care of the hair, skin, teeth and figure 
generally. and I admit I was very surprised to see an 
item abollt the eyes. This, unfortunately, is a part of 
the physiognomy that is usually neglected by these 
Beauty Doctors. She explained that from her observs4 

tions. many people received excellent relaxation by clos
ing the eyes and forgetting that they possessed them. 
excluding all the light by putting the palms of the hands 
over the eyes very lightly. and thinking of black objects 
which tends to rest them more quickly. This interested 
me because this is part of Dr. Bates' own method. When 
I read on a little further, I was disagreeably astonished 
to read something like this-"that she had heard of a 
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n~w body of oculists who say that they can cure eyes 
wIthout glasses. This she says is impossible, because 
when ~ woman reach~s the age of forty, she simply has 
to fortify her eyes wIth glasses, as this has been done 
for :e~tur!es, and it does not seem possible that man 
has 1~ m. hIS pow~r to cure the defects at this age." 

ThIS 1S a typIcal case of the ostrich again. Why 
?oesn'~ this writer make herself more popular by believ
mg thIS could be done. and by reading the book with an 
open mind. She is in a position to help thousands suffer
ing with eye ills, and her scope is unlimited. 

One more caSe of "mental blindness." 
At a dinner given at the Hotel Astor under the aus

pices of the Society of Arts and Sciences, Dr. Bates was 
asked to speak, along with five or six other doctors all 
specialists in their respective branches. Senator-;lect 
Royal S. Copeland was Toastmaster, and a Very good 
one he made. Everyone knows the far~reaching results 
of Dr. Copeland's administration when he was Commis
~joner of Health of the City of New York. The many 
Improvements he made while holding that position are 
a credit to him. But even Dr. Copeland has a vulnerable 
spot that might be pierced. 

Doctor Bates Was the first to speak, and as he knew 
many others would talk after him, he limited his remarks 
to about ten minutes. He gave a brief synops1s of his 
method. of treating imperfect sight, and ended by telling 
the audience that Germany had adopted his method and 
,":8S using it in all the schools. At the conclusion df his 
d1scourse and before the next speaker had been intro
duced, Senator Copeland thanked the Doctor for his rOo
marks, and said that he was sorry that Dr. Bates did 
not have more time. to explain his treatment, but he had 
worn glasses so long, and besides now being a United 
States Senator, he was a hard man to convince. 

We have no wis~ t~ uconvince" anybody. If they read 
the book and asslmllate the facts. they will convince 
themselves. PEOPLE WEAR OI"ASSES FROM 
HABIT, NOT BECAUSE THEY NEED THEM. 
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The Question 1\1 ark 
Denver. Col. 

QUESTIO:-l-If one's arms become tired while palming 
will a black silk handkerchief covering the eyes, pro
duce the same amount of relaxation one gets from 
palming? "R. E. F." 

Al\sWER-No. Palming is the best method for relaxation 
and improvement in vision. When tired of palming. 
the hands can be removed and the eyes kept closed 
until one feels relaxed. 

Brooklyn, N. Y. 
QUESTlON-Will it still be necessary to continue practic

ing the method of swinging and shiftit)g after my eyes 
are cured? ·'W. B. D." 

ANSWER-No. When you are cured of eyestrain you will 
not be consciol.!s of your eyes. However. if you strain 
them you will know what to do to relieve the strain. 

East Orang-e, N. J. 
QUESTIoN-Can squint be cured by treatment· without 

gla.sses after an operation proved unsuccessful? Does 
age make any difference? O. A. B. 

ANSW£R-Yes. No. age does not make any difference. 
Cleveland, Ohio. 

QVEsTlON-Can the vision be improved without glasses 
after the lens has been removed for cataract? L. G. 

A:-;,sWE:R-Yes. 

St. Petersburg, Fla. 
QUESTION-Does Dr. Bates approve of dark glasses to 

protect the eyes from the glare of the sun at the sea 
shore? 

ANSWER-No. Dark glasses are injurious to the eyes. 
The strong light of the sun is beneficial to the eyes. 
although it may be temporarily painful and blinding. 

Have You a Bible? 
You nil know fine print is beneficial. 
Do you practice reading it 1 
Docto~ Bates has proved that ~)f reading a few line·s of very tine print daily you are giving your eyes the relaxing "excrcis(!" that will tend to preyent many com

mon deftct s. 
We publjsh a Bible that is printed in microscopic type, 

and measures aIle by one ilnd a half inches and contail15 
the new and old Test~me:lt. 

Many patients past Ii tty have learned to read this with ease. Send for yours today, 
Price 84.00 

Snellen Test Cards 
THERE should be a Snellen test card in every 

family und in every schoo~ cJassrobm. \Vhen 
properlr used it always improves the sight even 
when stght is already normal. Childrcn or aduHs 
with errors of refraction, if thcy have never worn 
.glasses, are cured simply by reading every day the 
smaJ1est letters they can see at II distance of ten, 
fifteen, or twcn~y feet. 

PAPER ..•..••.••••• 50 CE~TS 
CAHDllOARD (folding). 75 CD'-To: 

DELr,,-EllED 

lbck numbers EnTER EYESlcHr., ...•.•••• ,$ .30 
Bound vc:s., lst, 2nd and 3rd years, each .. 4.23 

Photographic reduction of the Bible".,., ... 4,00 
Ophthalmoscopes, with and without Battery, 

from ...... , ..................... 10.00 tlJ 50,00' 
Rettno~copcs ",' ...• , .. , , . , ... , .•.•.. , ... ,. 4,01) 
Burning glasses , ....... ,., .... ,............. 5,00 Rcprillfs of artt'cles b:; Dr. Bates ill otll~r m~diral 
jOltl'll,1i.l': a lilllil<'d Immba fo., sale. SCfld fer lis I. 

Fur Sale By 

Central Fixation Publishing Company 
383 -'luJiwlI At:t:lIUI!, Xcu.' furk City 



Use Your Eyes 
Not Your Glasses 

Ko home should be witho\!t this book, THE 
CURE OF DJPERFECT SIGHT WITH OCT 
GLASSES, by W. H. Bates, ~l.D. 

\Vhat would you take lor your eyesight? Can 
you estimate its value? 

Learn to use your eyes properly so that the de
fects can be remedied: not temporarily but penna
HC'1111).'. 

In this book all diseases 0 f the eye are covered, 
and by leaving your glasses off and practicing the 
methods a few mit1tttes a day as outlil:ed by Dr. 
Bates, the results will be astonishing. 

Sure!}' your eyes are worth thi$ much. 

To avoid delay, we are sending these books 
C.O.D. on approval for five days. If it is not all 
we say ;t is, yml bave the privilege of r~turning it 
and upon its receipt in this offke ollr check in I'd ~:nd 
will be sent immediately. 

PRICE $5.00 

Central Fixation Publishing Company 
383 Madison Avenue,l\'ew York Cit)' 
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The Short Swing 

MANY people with normal sight can dem
onstrate the short swing readily. They 
can demonstrate that with normal vision 

each small letter regarded moves from side to 
side about a quarter of an inch or less. By an 
effort they can stop this short swing, and when 
they are able to demonstrate that, the vision be
comes imperfect almost immediately. Practicing 
the long swing brings a measure of relaxation 
and makes it possible for those with imperfect 
sight to see things moving with a shorter swing. 
It is a good thing to have the help of someone 
who can practice the short swing successfully. 
Ask some friend who has perfect sight without 
glasses, in each eye to practice the variable swing 
as just described, which is a help to those with 
in;tperfect sight who have difficulty in demon
strating the short swing. 

Nearsighted patients usually can demonstrate 
'that when the vision is perfect, the diamond type 
at the reading distance, one letter regarded is 
seen continuously with a slow, short, easy swing 
not wider than the diameter of the letter. By 
staring the swing stops and the vision becomes 
imperfect. It is more difficult for a nearsighted 
person to stop the swing of the fine print, letter 
0, than it is to let it swing. When the sight is 
very imperfect, it is impossible to obtain the 
short swing. Many people have difficulty in 
maintaining mental pictures of any letter or ·any 
object. They cannot demonstrate the short 
swing with their eyes closed until they become 
able to imagine mental pictures. 

BETTER EYESIGHT 
A MONTHLY MAGAZlNE DEVOTED TO THE PREVENTION AND 

CURE OF IMPERFECT SIGHT WITHOUT GLASSES 

VOL. VIII. 

Copyright. 1921. by the Central Fixation Publishing Company 
Editor. W. H. BATES, M. D. 

Publisher. CENTRAL FIXATION PUBUSHING COMPANY 

JULY, 1923 

Henry 
By W. H. BATES, M.D. 

No.1 

H ENRY first visited me in New York about five 
years ago. At that time he was attending school 
in Connecticut. The boy was naturally of a 

friendly disposition. He had many friends, I do not 
k~ow that he had any enemies. He always treated me 
with the ~reatest respect. 1 became very fond of him, 
and 1 belleve he was equally fond of me. He had one 
virtue, which is not always found in New England or 
elsewhere: he· asked no questions and required no ex
planations of anything that I might ask him to do. With 
him it was largely a business to be cured without glasses, 
and he left the solution of it entirely to me. 

~~.) At his first visit his vision was less than one-half of 
r~ the normal. He was wearing concave 1.50. DS, combined 

"" with concave 0..25 DC ISO deg. I told him that he was 
V curable and demonstrated the fact by curing him tem-

-<:- porarily, improving his sight to 15/10. with the aid of 
_ '-Palming, shifting and swinging. He demonstrated that 
~ staring at one letter very soon lowered his vision, and 

that by shifting from one letter to another his vision 
; iI?proved. I asked him if he felt any different when his 
<: slght was good and when it was imperfect. He an
(/) swered, "1 know by the feeling in my mind, not my eyes, 

when 1 am straining and making my sight poor." This 
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was an interesting statement and is remarkable in this 

way that he was the first patient I ever had who could 

real~ze that his myopia was due to a mental strain pri

manly .. T~e mental strain produced the eye strain. I 

as~ed him If he could remember mental pictures. He 

said that he could at times with benefit to his sight but 

for some reason or other his memory was poor wh:n he 

had imperfect sight. He demonstrated that when he re

membered some letter of some object perfectly he did it 

quic.kly, easily and without any effort; but when he 

stramed and .tried hard to remember any mental picture 

he always failed. Furthermore, when he did remember 

the mental picture he always lost it when he strained or 

made an? effo:t to. remember it better. I spent a good 

deal of time with him all through his treatment in "Rub

bing it in," as I called it. First he demonstrated that his 

visi~n was impro~ed and became temporarily normal by 

restmg, by not domg anything. Then, to see imperfectly; 

he had to strain, to work hard, and go to a lot of trouble. 

He was a very thoughtful person with a good deal of 

con:mon sense and became able to profit from his ex

penence . 
. 'ro ~e his problem was not learning how to do things 

with his eyes, but to find out in some way how he could 

avoid d?in~ anything. He repeatedly demonstrated that 

when his sight was normal he did not do anything that 

a~yth.i~g he did was always wrong or always lo~ered 

his :'Islon. He. was .very fond of shifting because by 

contmually movmg his eyes from one point to another 

~lternately. closing his eyes frequently, required the abil~ 

Ity to avoid th~ strain at first occasionally, later more 

freq~ently,. untll he became able to finally avoid the 

stral~ ~ontmuously. Many of my patients are cured by 

practlcmg one of the truths of normal sight, and he was 

one of them .. The ~o~mal ey'e does not stare as long as it 

has normal sight; It IS contmually shifting to avoid the 

stare. He learned how to do this for a while and then 

his ~ind would wander, and before he knew' it he was 

stanng and producing imperfect sight. He knew the 

proper thing to do and knew how to do it, but he often 

Better Eyesight 5 

failed and lost his mental control. I said to him one time, 

"You have a bad .habit of straining, you would be better 

off if you didn't have that habit." One way of getting 

rid of a bad habit is to acquire a beneficial habit. When 

you strain it makes you uncomfortable. When you shift 

and avoid the strain you are comfortable. Surely you 

should not hesitate to make the right choice. Keep shift

ing, enjoy yourself and be comfortable. Keep that in 

your mind a good deal of the time and as long as you 

are perfectly comfortable you know that you are not 

straining because the straining always makes you un

comfortable. As long as things are going all right and 

you are doing the right thing, then you do not need to 

ask yourself questions about shifting and palming and 

swinging, you are doing these things when you are per

fectly comfortable. 
Here was a boy who, like many boys, had his faults, 

but somehow or other they were not conspicuous. All 

his friends spoke well of him, and he had many. His 

best 'friend, the one who knew him the longest, was his 

father. Unfortunately his father was a very busy man, 

who believed that he was doing the right thing by at

tending to his work and looking after his business affairs. 

Someone has said that the principal business of the world 

is children. If it were not for the children, no country 

would have a future. I believe this is a true statement 

and I believe it to the extent that I feel that the principal· 

duty of every man, of every woman, is the business of 

looking after the children. Of what use is it to accumu

late many dollars when your child goes around half blind 

wearing glasses? He is uncomfortable alJd not happy 

because of those glasses. I shall always criticize Henry's 

father. I do not believe I can criticize him too se

verely because he did not realize, and I could not make 

him realize, that for the best interests of his son that he 

should cure his own eyes for the benefit it would be to 

Henry. There wasn't very much the matter with his 

eyes, he could see perfectly at the distance without 

glasses, he only. wore them occasionally when he had to 

read. Henry could have cured him of that. The father 
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wearing glasses disturbed the mind of the son, and I 
have found during all these years that one of the greatest 

[

difficulties in curing children is to counteract the evil in
fluence of the parents wearing glasses. Nearsightedness 
is cQ'!tagious. Children are great imitators, and they 
consclOusly or· unconsciously imitate the habits of their 
parents, even to the smallest detail. I have talked until 
I was all talked out trying to explain this fact to the 
parents of children who were wearing glasses. I have 
tested the sight of many thousands of children in public 
schools, and was very much impressed to find that in 
those classes presided over by teachers wearing glasses 
the percentage of imperfect sight in the pupils was very 
much increased, while in those classes where teachers 
did not wear glasses imperfect sight was less frequent. 

Now, Henry was an easy case to cure, as I said in the 
beginning; he obtained temporary perfect stight at the 
first visit. But why didn't he hold it; why did he have 
so much trouble in obtaining permanent benefit? The 
answer is that his father was at fault. 

Henry enlisted and passed th~, eye tests without any 
difficulty. After the war was over Henry called to see 
me. Of course, my first question was, "How is your 
sight?" His laconic anSwer was, "Good." 

As he had not been to see me in a long time, some 
years, I was more or less doubtful about his vision and 
tested him with a card that he had never seen before. I 
remember how he stood backed up against the opposite 
wall in order to get as far away as possible, and the 
speed with which he read the whole card with normal 
sight. 

"How did you do it?" I asked. 
He replied: "Shifting." 
Some years later my attention was called to an article 

in a popular magazine which attacked my method of 
curing imperfect sight by treatment without glasses. In 
the next issue of the magazine appeared an article de
fending me, and signed with the initials of my dear 
friend, Henry. 
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Stories from the Clinic 
By EMILY C. LIERMAN 

SARAH 

A 
FEW years ago there came to our clinic at the 

Harlem Hospital a curly - headed girl named 
Sarah, aged twelve years. As she stood among 

patients who were waiting for treatment, I noticed how 
pretty she was. She was standing sideways with her 
right side toward me, and as I did not see her enter the 
room, I received a shock when I discovered that the left 
side of her face was distorted. I pretended not to notice 
anything wrong with her, because she seemed very sensi
tive. However, her left eye appeared ready to pop out 
of its socket any moment, and both upper and lower 
eyelids were terribly inflamed. Dr. Bates explained the 
history of her case, and also the cause of her affliction, 
and then left her entirely in my care. She told me that 
at the age of four she became ill with cerebrospinal men
ingitis, and all of the left side of her body became para
lyzed. Until she came to us she had been receiving 
treatment from nerve specialists, both in England, 
where she was born, and also in New York. Electric 
treatments ,were given without success. Money was not 
spared anq all of her family sacrificed every penny for 
Sarah's medical treatment to bring about a cure. When 
one doctor failed, another was recommended by their 
friends. Finally, the family bank account dwindled to 
scarcely nothing, and Sarah stopped treatment, believ
ing that she could never be cured. Later, as I learned to 
know her better, I noticed that she was ever conscious 
of her trouble and would always turn the good side of 
her face toward me. There was one good thing about 
Sarah she was never downhearted, or she never revealed 
it to me, if she w.as. She was a good scholar at school, 
and graduated at the age of 14 from the public school. 
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I tested her sight and she had normal vision~ 10/10, 

in her right eye, and 10/50 with the left. I placed her 

in a comfortable position and showed her how to palm 

and told her not to remove her hands from her eyes 

while I was testing the sight of other patients. After' 

a few moments I noticed while Sarah had her eyes 

covered that her face became terribly red and I wondered 

if she were comfortable or not. I spoke to her and she 

complained that she did not like to palm, that it made 

her nervous. I thought that she was not doing it right 

and explained to her again how easy it ~as to cover ~1er 

eyes with the palms of her hands to obtam the relaxatlOn 

which was necessary to improve the vision of her left 

eye. She very faithfully tried again but I noticed that 

she was getting more uncomfortable all the time. I:Ier 

vision did not improve at all by the method of palmmg 

so I tried her with the long swing which pro~ed success-, 

fu!. I thought in time that Sarah would feel friendly 

. toward the method of palming and that she would im

prove faster in that way but I was mistaken. 

For two years Sarah came to' us at the clinic quite 

regularly and in all that time I could not induce her ~o 

palm. She complained that it made her nervous. ThlS 

was my first experience in all the years that I have been 

assisting Dr. Bates in that the patient could not be made 

comfortable by palming. The long swing was very 

helpful to her, holding her left forefinger in front of her 

or to the left side of her face, about six inches from her 

eyes and then slowly moving her head from shoulder 

to shoulder, blinking all the while she was doing this. 

At the first visit the vision of her left eye had improved 

to 10/30. Sarah was encouraged to do this long swing 

as many times during the day as it was possible for her 

to do it and she was reminded to blink her eyes very 

often, which she was not able to do at all with her left 

eye at the first visit. The upper lid of her left eye seemed 

stationary and she could not close this eye in sleep which 

gave her a strange appearance. As I never had a case 

like hers before, I was deeply interested and studied hard 
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to find every possible way to help her. She was a dear 

bright little girl and was so willing to do everything that 

we wished her to do, to help in the cure of her eye. I 

asked Dr. Bates for permission to try helping her im

prove the condition of her left cheek and mouth, as well 

as her eye as I thought that our method of relaxa:ion 

might possibly do something for her face. Doctor smiled 

his usual smile and said, "Well you might try." 

On her second visit to the clinic her left vision had 

improved to 10/15 which was most encouraging to me. 

She told me that she had tried to palm at home just to 

please me, but every time she tried this it bothered her, 

but the long swing helped a lot. As time went on I told 

her to shorten the swing and move her head slowly from 

side to side, seeing things move opposite from the way 

her head was moving and this also gave her a great deal 

of benefit. Before she had been coming to us a month I 

noticed that the upper lid of her left eye was beginning 

to move and the inflammation which caused Sarah so 

much discomfort had almost entirely disappeared. Her 

vision stayed about the same, left 10/15, right 10/10. 

Always when she came, we went through the usual 

treatment of seeing things move opposite as she held 

her left forefinger to the left side or in front of her face. 

I sat before her, doing the treatment with her to en

courage her to keep it up. During a period of eight 

weeks of this treatment her facial expression began to' 

change for the better. It was more noticeable when she 

smiled. When I first saw her smile I noticed that her 

mouth would turn way over to the right side of her face. 

(To be continued) 

Owing to the unusual nature of this case, and of the remark

able results obtained, Mrs. Lierman is going to tell of it in 

detail, therefore .it will be continued in the August number. 
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The following poem was taken from a current magazine, but 
its discrepancies were so apparent that I could not pass it 
unchallenged. 

E. A. M. 

MY EYEGLASSES 

Little helpmates yoked together, Many days have laboring men 
Twin-born servants of mine, In mine. across the sea 
How your presence helps and cheers me, Spent searching for the components 
You barriers of time. To solve your mystery. 

Glistening eyes and dainty rims, 
Exquisite mountings, too, 
What dreary days of solitude 
Had 1 not met with you. 

Sometimes I lay you out of place, 
A place I cannot 8ee, 
And then it seems part of myself 
Has gone away from me. 

And then I pause to wonder how I have no means to show the depth 
You ever could be here, Of my gratitude to you. 
What genius burned the midnight oil My eyes will flood with burning tears 
To make your portals clear. When your services are thru. 

I herewith 8eal this solemn vow 
That henceforth you will be 
Kept clean from dust and fingerprints 
While you are serving me. 

My Eyeglasses 
By EMILY A. MEDER 

T HE sentimental poem given above evidently re
quired a good deal of forethought and concen
trated effort to devise. We wonder, however, if 

this anonymous genius had spent the time taken to 
create this gem, by reading Dr, Bates' book, and practic
ing the method as outlined by him, whether he wo~ld 
not have written a masterpiece. He would have dIS
carded his "twin-born servants," attained better eyesight, 
and we know, would have been benefited physically. 

With apologies to the author, I am going to dissect 
this "child of his brain" to see what it is made of. As 
the surgeons say, this might be painful and uncomfort
able, but it is for the patient's eventual good. 

Like a great majority of people this man believes that 
glasses have to be put on when one has attained a certain 
set age. I suppose that we must be grateful that theorists 
have not ordained that we place splints on our arms and 
legs to prevent old age attacking them prematurely. 
However, as all know, who have read Dr. Bates' book, 
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and who have been treated by him, the eyes are no more 
delicate than any other part of the anatomy. When we 
read the sentence, "You barriers of time," it seems as 
ludicrous to us as the opinion people held in the olden 
days when they ridiculed Columbus for thinking the 
earth round. We might fittingly change that sentence to 
read "You hasteners of time." 

The author continues to relate the labor men were 
put to, "to make these portals clear." We admit that a 
great deal of time was spent to make the glasses ornate. 
But this did not in any material way add to their useful
ness and value. We know that when people purchase 
glasses ·they spend a good deal of time making sure that 
they look well in them. There is always a heated and 
lengthy debate as to whether tortoise shell or gold is 
more studious looking, or whether rimless glasses add to 
one's dignity. Men may have exhausted their energy in 
"mines across the sea," and I have a mental picture of 
them using their life forces to attain-nothing. It makes 
me think of the squirrel on a revolving wheel. The faster 
he works, the more energy he uses, and he is eventually 
exhausted, getting nowhere. The trouble with the old 
oculists is that they were started on the wrong track, 
and stayed there, without looking for an avenue of 
escape. Like the labyrinth in mythology, they walked 
and walked and went back and forward, in a ceaseless 
round, with no one to show them the one way out. To 
follow the metaphor you may remember the story of the 
cruel giant who put all the fair young maidens in the 
labyrinth and left them to die. But one maiden obtained 
a ball of twine and fastened it to the entrance of the 
cavern. As she was lead deeper and deeper into the in
tricate passages, she let out the cord. Upon being left 
alone, she called all the unfortunate prisoners to her, 
and they followed the right path back, as indicated by the 
ball of twine. This story always occurs to me when I 
think of Dr. Bates' work. As all the others are lost in 
a maze of theories, his wonderful truth is the string of 
hope to cling to when escaping the awful giant-bad 
sight and glasses. 
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An Encouraging Letter 
By ELIZABETH McKoy 

[EDITOR'S NOTE]-Miss McKoy has given us perl1'!issi,?n 
to use her letter for our magazine. We feel sure t~at this wl~l 
prove of interest and will encourage our readers to Impart their 
Information to others. 

I 
WISH to tell of the results of Dr. Bates' methods of 

treatment on my eyes. Many times I have wished 
to tell of these results, but not wishing to trouble 

him have so far refrained. 
I saw Dr. Bates first in October, 1921, and since the 

first visit have not worn glasses. He and Mrs. Lierman 
taught me to palm and to swing things and told me .of 
ways to help school children; My eyes improve steadily 
though pne of them is most of the time far from perfect 
as yet. I study the book and gain somethit;lg from the 
magazine each month. As a member of the Better Eye
sight League I have found that I help my own eyes most 

. when helping others. . ' . 
My brother has learned that"palmmg and swmg~ng 

will help his headaches. He came to me one. day askmg 
for some medicine for his head; I had nothmg, but of
fered to help him. He declared he ha~ only fi~e ~inutes. 
I showed him how to palm and while he did It I sat 
beside him asking him to think of the different black 
objects I mentioned. I described shapes and parts of a 
number of familiar black objects, and he must have done 
his part well for at the end of the five minutes the head
ache was all gone much to his surprise! He has been 
sending his friends to me ever since. My mother's eyes 
are changing, second sight they call it, she palms when 
her eyes bother her and after palming finds she can read 
without her glasses. 

In my home in North Carolina the past winter I have 
interested and helped many people. One woman who 
was a comparative stranger at first, I told of Dr. Bates 
simply because I was disturbed. by her harass~d look 
and the intense strain apparent m the eyes behmd her 
glasses. She was willing to take off her glasses and also 
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her daughter's glasses. She read my book, subscribed 
for the magazine, and followed my instructions with 
much benefit. No one who asks for help fails to be 
interested in all I can tell them and more than half are 
willing to take off their glasses just on my say so. Of 
course those who know me well realize that whereas I 
was dependent on my glasses for seventeen years now I 
see as well or better without them. I still have diffi
culties, but am improving. The study becomes more 
and more interesting. 

I am tempted to tell of some of my experiments which 
have especially interested me. My sight is excellent for 
nearby things, but I have astigmatism and cannot see so 
clearly in the distance. It took me months to find out 
for myself that I could see distant things best when I 
did not try to. After a good deal of practice each day I 
can make myself see the last line of the Snellen Test 
Card at ten feet with the bad eye. I do it best when I 
think of something entirely foreign to the subject or 
when I let people about me claim my attention as I 
look toward the test card. My little nephew often gets 
between me and the card and I find it a help instead of a 
hindrance when I take it calmly. Also, when I can bring 
up vividly to my memory attitudes and expressions of 
certain children or picture certain flowers in my garden, 
the small letters on the card will rush out at me black and 
distinct. 

All winter in Church I had time to practice a great 
deal. There were letters on a stained glass window 
above the altar. For months I could not make them out. 
Finally I discovered that the more closely I followed 
the thread of the sermon the more distinct the letters 
seemed, and one day as the minister was describing a 
scene which I could imagine vividly the letters were 
suddenly readable. They were gone again almost as 
soon; but I was able to bring them back. For this pur
pose one trick which succeeded admirably was to im
agine that I could remove the flame-colored wings from 
the angel in the resurrection picture of the window and 
place them on the shoulders of the white-robed min-
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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 
I 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 glal1.ce. 

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 tqeatre. 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 
tell of his work to as many as I saw that needed his help. 

Sincerely yours, 
ELIZABETH McKOY, 

10 Highland Terrace, Winchester, Mass. 
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An Enjoyable Vacation 
By M. E. MARVIN 

VACATION-TIME is with us again in all its glory, 
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 seashor.e 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 frie~ds 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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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 ~on

tinue to practice and help themselves durmg vacatlOn. 

The following instance may prove of interest. A lady 

telephoned to Dr. Bates this week, asking him what she 

should do in reCTard 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 tbis 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. 

Weare 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. 

Weare 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. 
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. AnnOUncelnents 

Meeting of the Better Eyesight League 

DUE 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. 

Microscopic Print 

WE 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 me,et 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. 

I F any of our subscribers have friends to whom they 

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. 
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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. S. 

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, Ill. 

QUESTION-I am 75 years of age. Do you mean to say 
that you can make me see with normal vision? 

" G. W. M. 

ANsWER-We most certainly do. Old age sight is not 
incurable. 

San Francisco, Cal. 

QUESTION-I 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 
ins~ance, 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 body 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 fi fty have learned to read this with 
ease. Send for yours today. 

Price $4.00 

Snellen Test Cards 
T HERE 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. 

I 

PAPER ............. 50 CENTS 
CARDBOARD (folding). 75 CENTS 

DELIVERED 

Back numbers BETTER EYESIGHT ••..•...•••. $ .30 
Bound vols., 1st, 2nd and 3rd years, each .. 4.25 

Photographic reduction of the Bible ......... 4.00 
Ophthalmoscopes, with and without Battery, 

from ............................ 10.00 to 50.00 
Retinoscopes ......... , ................. ,... 4.00 
Burning glasses ... , ........................ 5.00 
Reprints of articles by Dr. Bates in other medical 
journals: a limited number for sale. Send for list. 

For Sale By 

Central Fixation Publishing Company 
383 Madison Avenue, New York City 



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: 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 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 

PRESS 0'" 

THO., B. BROOKe, lNC. 
NEW YORK 

Better Eyesight 
= 

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

Vol. VIII. 
AUGUST, 1923 

The Snellen Test Card 

Hypermetropia in School Children 
By W. H. Bates, M.D. 

Stories from the Clinic 
SARAH 

By Emily C. Liennan 

What the Silver Jubilee Omitted 
By Emily A. Meder 

A Game to Cure Stage Fright 
By Florian A. Shepard 

Announcements 

Minutes of the Better Eyesight League 

The Question Mark 

No.2 

$2.00 per year 
20 cents per ropy 

published by the CENTRAL FIXATION PUBLISHING COMPANY 
383 MADISON AVENUE NEW YORK, N. Y. 



The Snellen Test Card 

T
HE Snellen Test Card is used for testing 

the eyesight. It is usually placed about 20 
feet away from the patient. He covers 

each eye alternately, and reads the card as well as 
he can. Each line of letters is numbered with a 
figure which indicates the distance that it .s~oul.d 
be read with the normal eye. When the V1S10n 1S 
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 :-1£ a patient at 10 fe.et 
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 
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 T.est 
Card. Children with imperfect sight also 1m
proved, and with the help of someone with per
fect sight in time the vision becomes normal 
without glasses. School children oftentimes are 
very much interested in their eyesight and what 
can be accomplished with the help of the Snellen 
Test Card. They have contests among themselves 
to see who can read the card best in a bright light, 
or on a rainy day when the light is dim. Many 
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. 

H 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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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 childten 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 mote 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. It 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 afternoon. 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 sight, 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 
c,orrection 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 something 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 compel 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 

THE announcement in our July issue regarding the 

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 EMILY c. LIERMAN 

SARAH 
(Continued from July number) 

S
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 tryout 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, I 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 bulge 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, eager 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 
amused the kid dies 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, wmch 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 people 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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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 wonderful 
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 ~uring all diseases of 
the eye, no matter what the cause may be. 

My experience in the treatment demonstrated that 
many popular theories 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~ 
ease or permanent organic condition is relieved. Sarah 
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 
su~cient to produce the paralysis. The only treatment 
wh~ch helped her was mental relaxation obtained by the 
swmg. 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. MEDER 

CIVIC i.nterest 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 aGcomplished in about two hours. No 
wonder we swelled with pride while looking 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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or are the onlookers 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, 
c,laiming 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 dressmaKet''S 
bills." I suppose this is true, but wouldn't the public; 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. 

F
ROM time to time we receive letters containing 
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 unsigned. We think it is only 
common courtesy for the writer to let us know with 
whom we are dealing. 
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A Game to Cure Stage Fright 
By FLORIAN A. SHEPARD 

M' ARIAN is going to clap part of this piece for 
. 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. 

I have always asked "leading questions" when a child 
seemed rattled; but by helping him with "mental pic
tures," I 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 

W
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 focused 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 itself 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. 

We 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 

N OTWITHSTANDING the fact that the New 
York City Silver Jubilee was at its height only 
one 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 business-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 
Eyesight 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. 
The 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 treatment. He 

. quickly trained h~r eyes to become accustome.d ~o th.e 
sunlight until she could look at the sun, swmgmg 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, there 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 eyes. She therefor~ made a 
practice of looking into the glare at regul~r mterval~, 
prolonging the period a few moments each tlme. 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 benefici.al, 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. S. 

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. S. 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 
T HERE 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 

CARDBOARD (folding). 75 CENTS 

DELIVERED 

Back !lumbers BETTER EyESIGHT ............ $ .30 
Bound vols., 1st, 2nd and 3rd years, each .. 4.25 

Photographic reduction of the Bible ......... 4.00 
Ophthalmoscopes, with and without Battery, 

from ............................ 10.00 to 50.00 
Retinoscopes ............................... 4.00 
Burning glasses ............................ 5.00 
Reprints of articles by Dr. Bates il~ other medical 
journals: a limited nHmber for sale. Selld for list. 

For Sale By 

Central Fixation Publishing Company 
383 Madison Avenue, New York City 



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: not temporarily but penlla
"ellil),. 

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 deJay, 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 
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Aids to Swinging 

I T IS possible for most people to do a very 
simple thing-to move the finger nail of the 
thumb from side to side against the finger 

nail of one finger. This may be done when the 
patient is in bed or when up and walking around, 
in the house, in the street or in the presence of 
other people, and all without attracting attention. 
With the aid of the movement of the thumb nail 
which can be felt and its speed regulated one 
can at the same time regulate the speed of the 
short swing. The length of the swing can also 
be regulated because it can be demonstrated that 
when the body moves a quarter of an inch from 
side to side that one can move the thumb from 
side to side. If the long swing is too rapid it 
can be slowed down with the aid of the thumb 
nail; when it is too long it can be shortened. At 
times the short swing may become irregular and 
then it can be controlled by the movement of 
the thumb nail. It is very interesting to demon
strate how the short swing is always similar to 
the movements of the fingernail. One great ad
vantage connected with the short swing is that 
after a period of time of longer or shorter dura
tion, the swing may stop or it may lengthen. 
It has been found that the movement of the 
thumb maintains the short swing of the body, 
the short swing of the letters or the short swing 
of any objects which may be seen, remembered 
or imagined. A letter 0 with a white center 
can orily be remembered continuously with the 
eyes closed when it has a slow, short, continu
ous; regular swing and all without any effort or 
strain. The imagination may fail at times but 
the movement of the thumb can be maintained 
for an indefinite period after a little practice. 
One can more readily control the movement of 
the thumb instead of the eye. 
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Dodge It 
By W. H, BATES, M,D, 

No.3 

WHENEVER your sight improves shift quickly to 
something else. Dodge your improved vision. 
Whenever you see things imperfectly s.hift your 

eyes quickly to something else. D~~ge 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 th~t y~u cannot 
avoid seeing things perfectly. The .long swmg Is.a great 
benefit as long as you dodge the Improvement. m your 
sight. The short swing re~uires m~r~ re~axatlOn, ~nd 
to dodge the improvement m 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. S. 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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came very imperfect. By practicing most of the time 
out of doors, or in the house on ordinary objects he 
bec,ame 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 look 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 hou~ 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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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 ~ne 
thing is seen best. It must be borne in mind tha~ dodgmg 
may be done right or it may be ~one wrong. hk7 many 
other methods of improving the sight. Dodgmg 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 demonstrated 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 
I t is a rest to the eyes to close them andl 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. U sua~ly 
unconsciously the normal eye closes and opens qUlte 
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 EMILY c. LIERMAN 

CURED IN ONE VISIT 

A 
COLORED mammy came to our clinic. complain
ing of great pain in the back of her eyes. She had 
visited 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 committing a sin. Most of her 
kind think it adds to their appearance to wear glasses 
and many times Doctor was asked to prescribe plain 
win~ow 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, 



8 Better Eyesight 

imperfect sight, imperfect memory. I 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. I 
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 minut~s." 
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 produced 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 
c.ame 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. 
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Cataract Cure 
By HERBERT PARRISH 

Reclor of Cbrist Cburch, Ne7V Brunswick, N. J. 

A
N aged member of my congregation, nearly eighty, 
who had been accustomed to read the Bible every 
day of her life, and who could also read the news

paper a~d 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 ~ 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. 
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What is the Monetary Value of 
Your Eyes 

By MINNIE E. MARVIN 

D
ID 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 
absolutely independent; but would you, without your 
eight? 

,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 ~o 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 £pmes 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 ViSl0n 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 fo/lowillg is all extract taRm from a talk givCII by Miss 
SmOlders before the mcmbers of the Be/ler E)'esighl Leaguc at the 
July Mectillg, alld deserves special 1IIelifioll. 

P
LAIN common sense and statistics tell us that 
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? 

I 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 
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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 b:y day in every 
way I 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 see," sure enough 
I 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 eye-cell 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 

A
LTHOUGH the Clinic at the Harlem Hospital has 
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 

R
EAD the Minutes of the July Meeting of the 
League, and be sorry if you did not attend I 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 I 
The Second Tuesday falls on the 11th, and we would 

like to see everybody at the September Meeting. 
There will be a Grand Reunion of all the vacationists 

at 383 Madison Avenue 
8 o'Clock 

BOUND VOLUMES 

Wi
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 

T HE speaker scheduled for the evening was Mrs. 
Gordon, a patient of Doctor Ruiz Arnau. Being 
troubled with Presbyopia, and severe headaches, 

Dr. Arnau came to Dr. Bates for relief. Upon being 
cured, he took the course of treatment under Dr. Bates 
and is practicing this method with great success. The 
following reports of some of his patients were received 
with interest: 

Mrs. Gordon could do nothing without her glasses, 
which she wore for three years. Howevf1r, as they 
failed to improve either her vision or her sick headaches, 
she visited Dr. Arnau, whom, she heard, was using Dr. 
Bates' method. At the end of three weeks she was 
amazed to discover that she could not only leave off 
her glasses without the least discomfort, but her 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-
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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 s~lbject 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 spac,es, 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 
eae;h 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 
r operation? MARY S. 

ANswER-Yes. Alb N Y any, . . 
QUESTION-If fine type is beneficial, why do they print 

Children's school books in large type? 
JOHN H.-Teacher. 

ANSwER-For the same reason that people wear glasses 
-Ignorance of the proper way. 

Stamford, Conn. 
QUESTIoN-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 
OWING 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 

CARDS for children's use~ particularly, are printed with 
pictures of animals, and everyday obj ects. . 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. 
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Multiple Vision 

P ERSONS with imperfect sight when they 
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 ver'tical line 
one above the other and in other cases they may 
be arranged oblique by any angle. Multiple vi
sion can be produced at will by an effort. It can 
always be corrected by relaxation. One of the 
best methods is to close the eyes and cover them 
in such a way as to exclude the light. Do this 
for five minutes or a half hour or long enough 
to obtain normal sight. The double vision is .then 
corrected. Practice of the long swing is a great 
help. When the long swing is .done properly the 
multiple images are always lessened. Do not for
get that you can do the long swing in the wrong 
way and increase the multiple images. One great 
advantage of the long swing is that it helps you 
to obtain a slow, short, continuous swing of nor
mal sight. When the vision is normal the letters 
appear to move from side to side or in some 
other direction a distance of about a quarter of 
an inch. The speed is about equal to the time. of 
the moving feet of soldiers on the march. The 
most important part of the short swing is that it 
should be maintained easily. Any effort or strain 
modifies or stops the short swing. Then the eyes 
begin to stare and the multiple images return. 
It is a great benefit to learn how to produce mul
tiple images at will because this requires much 
effort or strain, and is decidedly more difficult 
than normal single vision which can only be ob
tained easily without effort. 

BETTER EYESIGHT 
A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION AND 

CURE OF IMPERFECT SIGHT WITHOUT GLASSES 
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Failures 
By W. H. BATES, M.D. 

No.4 

MOST 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 ·0£ fact it requires an effort to fail to see and 
it requires nQ 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. 

l-Remember if you are able, a small letter ° 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 ° and you 
have it. This letter 0, 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 



Better Eye8ight 

have imagined it without having your attention called 
to the letter. One can remember one perfect letter 0 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 0 again with a white center as white as snow and 
imagine 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 0, 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 0 is 
lost momentarily although you can get it back again. 
You can demonstrate quite readily that it is impossible 
to retain in your mind a period"or a letter 0 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 0; 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. 1£ you hold the card 
up close whe,re 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 see a 
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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 norw 

mal vision. To be able to look 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 diffiw 

cult to remember, imagine or see imp~rfectly, to fail. 

There are many patients who are convinced that they 
can remember or imagine witll, 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 rew 

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 w 

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 EMILY C. LIERMAN 

A
T one time my work was confined to the Harlem 

Hospital. After awhile it was extel1ded 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, Wit-iter and Spring I meet a 
cheerful group of girls at our station, who 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 forge! 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 begged 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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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 aIfd 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 
)ee on the card she became able to read another 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 began 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 holel 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 lip 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 
I 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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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 school 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, so 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 tow 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 h0urs, 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 
so 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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T HE meeting of the Better Eyesight League was 
very succ~ssful, although it came in the middle of 
the vacatlon 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 
questtons 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 
?ot 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 me:nbers to 
attend the meetings and be kept up on the latest develop
~ents .. Now that vacation time is over, we hope to con
tmue wlth the good work, and have all the old members 
attend regularly. 



14 Better Eye8ight 

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 letters 
sent to the Post Office. 

~~I WAS wearing spectacles for twenty-seven years. 
A friend of mine made me acquainted with the 
discovery of Dr. Bates. 1 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 1 began the exercises prescribed in the book 1 
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 them with remarkable 
comfort for anything that I must do. 1 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. 

"1 am living at for more than fifteen years 
and therefore my testimonial can be O.Kd. by many 
persons and acquaintances. 1 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-
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tiously. The blame, therefore, is in their nat.ure ~nd n~t 
in the value of the theory. 1 hope my testlmonlal wlll 
help the future and present generation to get the just 
attitude and give support and value to such a remarkable 
discovery." 

J 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, 1 am convinced that he 
is right in his conclusions, and 1 have always found him 
thoroughly honest and reliable in his business methods 
and also in the sale and delivery of his books." 

1 HA VE enjoye~ considerable. mental comfort and, 
I believe, conslderable 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 prQfit. Dr. 
Bates' observation with regard to cataracts in some rec
orded instances having passed away was very encourag
ing. Believing to the fulle~: extent in the d~ctrine. that 
what comes of its own vol1tlOn should seemmgly dIsap
pear either similarly or with car~, 1 ha~e been extracting 
considerable relief from the behef whlch amounts to a 
conviction. . . 

"As 1 have been nearly forty-seven years a practlcmg 
attorney you can rest assured that 1 am neith~r an ~n
fant nor a neophyte, but like the man from Mlssoun 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 spe.ak in the ~os~, encour
aging manner of the work and of hls suggestlOns. 
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fIN reference to enclosed letter, I did write for 'Per
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 convincod 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, 
from 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." 

l
~ HA VE heard the optometrists and the oculists 

"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." 
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r W AS treated for an acute condition of the left 
eye in the spring of 1922. I was suffering acute 
pain from the least ray of' light, could not b~ndage 

my eye closely enough to walk on the street Without 
agony because light would get in, had to ride in a closed 
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. I 
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." 

~~ THROUGH your'Perfect Sight Without Glasses' 
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." 

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 fr~m 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? 

ANSWER-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 see better by partly 
closing their eyes? 

ANSwER-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-When does the long swing fail to produce re
laxation? 

ANSWER-When one stares at objects moving. 

The Snellen Test Card 
OWING 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 Snell ens, 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 

CARDS for children's use, particularly, are printed with 
pictures of animals, and everyday objects. Many 

"games" can be played with these, much to the children's 
benefit. 

The Various Cards cost one dollar each. 

Better Eyesight 
(Back Numbers) 

A LL back numbers of the "Better Eyesight Magazine" can 
be obtained at this office, at thirty cents per copy. If 

you are doubtful as to just what issue you desire, tell \1S 

your defect, and we will send the number dealing with that 
subj ect. 

Fine Print IS Beneficial!!! 
'Cl\'ERYONE who uses Dr. Bates' method should know 

1.21 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. 

2S cents per copy 

For Sale By 

Central Fixation Publishing Company 
383 Madison Avenue, New York City 



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: 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 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 Avenu.e, New York City 
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The Book 
Perfect Sight Without Glasses 

A GREAT many people have test~fied that 
they were cured by the help that they 
obtained from the book. A large num

ber I believe have failed to be cured with its help 
although most people have been able to get some 
benefit from it. 

On the first page is described the Fundamental 
Principle. This should interest most people be
cause if you can follow the· directions 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 
imperfectly. The book recommends that you re
member some color that you can remember per
fectly because it has been demonstrated that the 
normal eye is always at rest when it has normal 
sight. A perfect memory means perfect rest. 
Should. you have perfect rest you have perfect 
sight. Most people can demonstrate that they 
can remember some letter or other object or 
some color better with their eyes cl.osed than with 
their eyes open. By practice some people become 
able to remember, imagine and see mental pic
tures as well with their eyes open as they can with 
their eyes closed. Then they are cured. 

BETTER EYESIGHT 
A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION AND 

CURE OF IMPERFECT SIGHT WITHOUT GLASSES 

Vol. VIII. 

Copyright. 1921. by tb. Central Fixation Publi,bing Company 
Editor. W.H. BATES. M. D. 

P~lI.b.r. CENTRAL FIXATION PUBLISHING COMPANY 

NOVEMBER,1923 

The Treatment of Myopia 
By W. H. BATES, M.D. 

No.5 

M 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 to 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 strain 
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 seen 
but only imagined. The imagination of the Halos, how-
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ever, may be so vi";id 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 two 
weeks, 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 satisfactor,ily, 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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proved V1Slon 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 
become 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. 

MEMORY 

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 ~he 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 srght. 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 looking 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 
~he 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 Snellen 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 ea7h 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 
4S: THE STORY OF ROSE 

By EMILY C. LIERMAN 

9 

R
OSE, aged 13, is the sister of Lillian whose case 
was re?orted 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 left 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 half 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. Her 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 every 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 I 
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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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 to school for a week or 
so, 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 school 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 pait;l 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. 

I think that I began reading a little at the end of three 
months familiar things in clear type, "Alice Through the 
Looking-Glass," "lEsop'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 pearl, 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 dai~y. I did not. at 
first discover that a half hour of palmmg the last thmg 
at night left the vision clear the following morning. 

The gesture with eyes closed of looking over one 
shoulder as far 'as possible, then over the other shoulder 
as far as possible, can be done for an instant or longer 
at almost any time. 

r find a watch very useful. The one r 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 s~cond ha.nd. 

Dealing cards rapidly and arranging the hands wlth
out I 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 I was ten days in an automobile seeing the 
mountains of North Carolina. 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 ey~s, '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. WOODWARD, M.D. 

A
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. I 
was 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 I 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 himself. 

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 
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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· 
dce 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. 
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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 eye 
maladies. Myopia, hyper~etropia, astigmatism, ~res-) 
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. If 
they can enjoy it and if the exercises produce no feel
ing of nervousness, then the work is pro&ressing 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 

P ERHAPS no speaker has brought greater en
couragement to those endeavoring to gain bet
ter eyesight than Miss Florian 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 amly 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 

Miss 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 
to join the League now will have paid up to January, 
1925. 
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Of Special Interest 
Throw Away Your Glasses 

D
OCTOR 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-Glaucoma? 

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 

QUESTION-What 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-N 0, this prevents a cure. 

QUESTION-Can I overdo the swing? 

ANSWER-No, not if it is done in the right way. 

QUESTION-Does sunlight injure the eyes of children? 

ANSWER-No. 

QUESTION-Does wearing dark glasses injure the eyes? 

ANSWER-Yes. 

The Snellen Test Card 
OWING to the many inquiries requesting information for 

the use of the Snellen Test Card, we have had little 
booklets printed explaining its value an~ h~w to use i.t in 
relation with Dr. Bates' method of treatmg Imperfect sIght. 
We shall be glad to send one of these 011 request. 

In addition to the Snellens, we have what we call the 
Various Cards. These were made especially for those who 
ha ve' memorized the Snellen, and th ink that their good sigN 
is due to the fact that they know what letter is coming. '~'his 
is proof positive of one of Dr. Bates' statements that famIlIar 
things are more readily seen. 

Children's Cards 

CARDS for child:en's use, particularly, are. printed with 
pictures of al11mals, and everyday objects. Many 

"games" can be played with these, much to the children's 
benefit. 

The Various Cards cost one dollar each. 

Better Eyesight 
(Back Numbers) 

A LL back numbers of the "Better Eyesight Magazine" can 
be obtained at this office, at tllirty cents per copy. If 

you are doubtful as t? just what issue you ~esire,. tell us 
your defect, and we 1'1111 send the number dealIng WIth that 
subj ect. 

Fine Print IS Beneficial!!! 
£lVERYONE who uses Dr. Bates' method should know 
.D 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 



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
flentty. 

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.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 

PRESS OF 
THOS. B. BROO}{S, INC. 
NEW YORK 
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One Thing 

B y CENTRAL FIXATION is meant the 
ability to see one letter or one obiect re

garded in such a way that all othe; letters 
or objects are seen worse. Some people have 
been cured by practicing Central Fix?ltion only, 
devoting little time to other methods of cure. 

SWINGING 
When the normal eye has normn1 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 improvinf! 
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 altern::ltely 
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 imaO'
ining the first letter of a line perfectly the patie~t 
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 MAGAZlNE DEVOTED TO THE PREVENTION AND 

CURE OF IMPERFECT SIGHT WITHOUT GLASSES 

Vol. VIII. 

Copyright. 1921. by the Central Fixation Publl,hing Company 
Editor. W. R. BATES, M. D. 

Puhlisher, CENTRAL FIXATION PUBLISHING COMPANY 

DECEMBER, 1923 

The Cadet 
By W. H. BATES, M.D. 

No.6 

WEST 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 
his letter he wrote; 

"My trouble is myopia, br~ught on, I presume, by the 
great amount of study I had to do." 

( I have frequent~y published that strainix;g ~he eyes to 
i see at the near pomt always lessens myopia; it does not 
i 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 0 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 0, the 0 was to the left of 
where he was looking. When he looked to the left of the 
0, the 0 was to the right of where he was looking. 
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Every time his eyes moved to the right the 0 moved to 
the left in his imagination. Every time his eyes moved 
to the left the 0 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 ° 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 0, 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 O. He demonstrated that the memory, or 
the imagination of the imperfect 0 was difficult, very 
difficult, while the memory of the perfect 0 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 observe 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 conception 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 

A
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 glasses. 

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 also 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. 

The second week in December, just eight weeks since 
his first visit, he read 15/10 on the test card. 

Better Eyesight 7 

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 art:anged 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 everyone, 
both young and old, filled another corner of the room. 
CornucQpias, 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'l'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 
dispensa:y was good enough for him. Shortly after our 
last Chnstmas 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 

A 
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 role in creating 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-o-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 I'good common sense in 
regards to eyesight," and I began to see more clearly, 
after I had studied the book of Dr. Bates. 

I 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 nqt 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 1 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 believe quicker and more 
permanent results can be secured for relieving eyestrain, 
and its results, when the entire body 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 
It 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 11 th, 
at 383 Madison Avenue, at eight P.M. 

Better Eyesight 11 

The League of Orange, N. J. 

A
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. Gore, 
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. 

A 
SMALL, but impressive ceremony, was held a 
short time ago, along the shore of a certain lake 
in Massachusetts. The occasiQ.n 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, as 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 littl!1 company moved along 
the lake shore, to the famous 'memorial boat-landing. 
There were gathered the chief mourners and friends, 
attracted thither from the turmoil 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 

W
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 ~his fact, and. c~use~ us 
to speculate, surmise, and invest1gate. Then, 1f It n:1ght 
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 th~ head-gear 
which comes to view. The same can be sa1d of shoes, 
and other articles of apparel. Weare 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 
b~en 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 ~ee 
the colors. I immediately saw that the man was stram
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 extricati?~ him
self with difficulty, he was given a forceful opmLOn 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 I 

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. Wh~n they have been rem
onstrated with for doing somethmg 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 y~u 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 adve:
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 f:w 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 l~ft in charge of 
the office. A middle aged woman came m, 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. Our 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. 

• o 0 

.' . , 
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The Use of the Burning Glass 
By W. H. BATES, M.D. 

T 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. Miner:> 

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 eyelids, 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 sensitivelI1ess 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 
eyes 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. 

Better Eyesi.ght 17 

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 l1Sth 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 MYOPIA 

MYOPIA PREVENTION BY TEACHERS 

PREVENTION 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. 

QUESTJON-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 reo 
quire much treatment? 

ANswER-Yes, Choroiditis is curable and requires a great 
deal of treatment in some cases. 

QUESTION-Is conical cornea curable? 

ANswER-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? 

ANSWER-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 
. OWING to the many inquiries reqllcsting in formation for 

the use oi the :-i1JcIlen Test Card, we have had little 
booklets printcd explaining its value and how to use it in 
relation with Dr. Bates' method of treating im[lcrfect sigbt. 
We shall be glad to send one of these on request. 

In addition to the Snellens, we have what we cnll the 
Various Cards. These were mnde especially for thosc 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 arc more readily seen. 

Children's Cards 

CARDS for children's use, particularly, are printed with 
pictures of animals, ancl everyday oiJjects. Many 

"games" can be played with these, much to the children's 
benefit. 

The Various Cards cost one dollar each. 

Better Eyesight 
(Back Numbers) 

A LL back numbers of the "Better Eyesight Magazine" can 
be obtained at this office, at 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!!! 
DVERYONE who uses Dr. Bates' method should know 

.L:..I 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 



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: 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 a:s 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.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 
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Questions 

ASKING questions is all too common with 
patie~ts who have imperfe,ct sight. T~ere 
are Important or necessary questIOns 

which the patient should k,now in order to bring 
about a cure. The cause of the imperfect sight 
should be emphasized. In all cases of imperfect 
sight a strain, an effort, a stare or concentration 
can be demonstrated. To see imperfectly requires 
a great deal of trouble. Even the imperfect 
memory or the memory or imagination of an im
perfect letter is an effort. It is so great a strain 
that the memory or imagination fail if you keep 
it in mind for any length of time. Perfect sight 
can only be obtained without an effort, without 
a strain. It is impossible to remember or 
imagine things perfectly by an effort. 

One may divide questions into (1 )-Proper 
questions; (2)-Improper or useless questions. 

It is a waste of time, an injury to the patient, 
for him to describe the infinite manifestations of 
imperfect sight. To know its history minutely 
and its variations require an effort on the part 
of the patient to describe these things. And this 
effort increases the imperfect sight. It is abso
lutely of no help whatever in formulating meth
ods for its cure. Avoid asking questions about 
the symptoms of imperfect sight or anything con
nected with imperfect sight. Any question con
nected with perfect sight may be a good thing for 
the patient to know. One may ask questions as 
follows: 

How long must one practice a perfect memory, 
a perfect imagination or study the latest mani
festation of perfect sight? 

The answer to this question is a benefit to the 
patient. 

BETTER EYESIGHT 
A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION AND 

CURE OF IMPERFECT SIGHT WITHOUT GLASSES 

Copyright. 1921. by the Central Fixation Publishing Company 
Editor, W. H. BATES. M. D. 

Publi.her, CENTRAL FIXATION PUBLISHING COMPANY 

Vol. VIII. JANUAHY, 192'~ 

The Optical Swing 
By W. H. BATES, M, D, 

No.7 

M OST people when they look at stationary ob
jects believe that they see such objects station
ary; but if they observe the facts more closely, 

they find that when the normal eye regards a small letter 
of the Snellen Test Card with normal sight, the letter 
does not appear to be stationary, but seems to move 
from side to side, a distance about the width of the let
ter. This is called the optical swing. 

During the late war, a soldier, who was rated as a 
sharpshooter, told me that when he regarded the bull's 
eye of a target five hundred yards aW,ay or further, that 
he had difficulty in aiming his gun properly because the 
bull's eye seemed to move from side to side a very short 
distance. Both he and others who had observed it did 
not discuss the matter with any great interest. 

The movement of a letter or other object from side to 
side in the optical swing is so short, so slow, that most 
persons with normal eyes have never noticed it. There 
is no reference to the optical swing in any publication 
which I have seen. It is a truth that in all cases of 
normal sight the optical swing can be demonstrated. In 
all cases of imperfect sight the optical swing is modified; 
it may be lengthened, it may become too rapid and ir
regular. The swing is a necessary part of perfect sight, 
The importance of it has not been realized. With the 
short optical swing the vision is good while the mental 
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efficiency and the efficiency of the nerves and muscles is 
enormously increased. 

THE SHORT SWING: When the swing is short, no 
more than the width of the letter, the vision is normal; 
when the vision is normal, the swing is short. One can
not have normal vision of a letter, a normal memox:y or a 
normal imagination, without demonstrating the presence 
of a short optical swing. 

It can be demonstrated that it is impossible to remem
ber or imagine with the eyes closed a letter, a color or 
any object without the optical swing. When the swing 
is stopped an effort or strain is necessary, which may be 
conscious or unconscious, and the memory or imagina
tion becomes imperfect. Normal vision is not maintained 
continuously without the short optical swing. It is not 
necessary, however, for one to be conscious of the swing 
in order to demonstrate normal vision. 

Methods of treatment which restore the optical swing 
are a benefit to imperfect sight. When the short swing 
can be demonstrated, the vision, the memory and the 
imagination are normal. One cannot imagine the short 
swing and imperfect sight at the same time. One can
not remember or imagine pain, fatigue or any symptom 
of disease and the short swing at the same time. For 
example, the symptoms of acute indigestion have dis
appeared when the patient imagined the short swing of 
a letter or some other object. In some cases, hay fever 
symptoms have disappeared quickly and permanently, 
through the use of the short swing. Bronchial troubles, 
the cough associated with influenza and whooping cough, 
have disappeared quickly when the short swing was 
imagined quickly. 

THE UNIVERSAL SWING: When you hold the 
Snellen Test Card in your hand, you can imagine a small 
letter "0" printed on the card to have a slow, short, easy, 
continuous, regular swing. Of course, when the "0" 
swings, the card to which it is fastened also swings; when 
the hand holding the card swings, the card swings and 
the letter "0" swings. When the letter "0" swings the 
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card swings, the hand swings, the wrist, the forearm, the 
elbow, are all swinging with the "0", If the elbow rests 
on the arm of the chair, when the chair moves the elbow 
moves; when the elbow moves, the card moves. One 
can demonstrate that a letter "0" pasted on the Brooklyn 
Bridge moves when the bridge moves, and when the "0" 
moves the bridge moves. One may think of many ob
jects, one at a time, each one in turn moving with the 
moving "0". This is called the universal swing. 

The universal swing has been a wonderful benefit in 
improving many cases of imperfect sight, in the relief 
of pain, fatigue and other symptoms of disease. It can 
be de~ons~rated that when one has the universal s\;Ving 
the SIght IS perfect, If the universal swing becomes 
mO?ified, the sight is imperfect. There as no exceptions. 
ThIS fact has suggested successful treatment for myopia, 
cataract, and other causes of imperfect sight. 

It is well to remember that some people have difficulty 
in imagining the universal swing. They are very apt to 
s~parate the letter "0" from the card and imagine that 
eIther the card or the letter moves; and it is difficult for 
them to imagine the letter and the card fastened together 
and one unable to move without the other moving. Of 
course one can imagine the hand moving and the arm 
stationary, but when the hand and the arm are in a vise 
or fastened very closely together without any hinges, it 
is difficult or impossible to imagine the hand is moving 
without the arm moving as well. Persons who have dif
ficulty in imagining the universal swing should consult 
others who can demonstrate it, explain it and help· them 
to accomplish it. 

I generally suggest to my patients that they practice 
the universal swing twice daily, morning and night; or 
better still, practice it at all times, in all places, no matter 
where they are or what they may be doing. 

THE MEMORY SWING: With the eyes closed you 
can feel your eyes move under your fingers when lightly 
touching the eyelids. If you imagine that you are look
ing over your right shoulder, you can feel the eyeballs 
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move to the right, and a long distance to the right. 
When you imagine that you are looking over your left 
shoulder, you can feel your eyeballs moving to the left, 
and far to the left. One can shorten the movement of 
the eyeballs by looking a shorter distance to the right, 
alternately looking to the left. With a little practice one 
can feel or imagine one feels, the eyeballs are moving 
the shortest possible distance from side to side. The 
eyeballs can be seen to move under the closed eyelids. 
The memory swing is a good thing to practice under 
conditions which would not be so convenient for the 
other kinds of swings. One can practice the memory 
swing in a dark room, on a dark night, in a dark cellar, 
in bed, and obtain a mental relaxation or an optical re
laxation or a relaxation of the nerves which is worth 
while. 

THE VARIABLE SWING: Some years 'ago a school 
teacher called for treatment. She had a conical cornea, 
which is a very serious disease of the front part of the 
eye. The COrnea bulges and becomes conical. The apex 
of the cornea becomes ulcerated, and may become per
forated with loss of aqueous. Various operations have 
been recommended, but the results have been usually 
very unsatisfactory. The vision of the patient was 1/20 
of the normal. She was very much benefited by the 
variable swing. The variable swing is shorter at twenty 
feet, or further than it is at six inches. In this swi~g the 
patient holds the forefinger of one hand to one side of 
the temple, and while looking at the Snellen Test Card, 
the head is moved from side to side a short distance. 
The patient when looking straight at the card, was able 
to imagine the finger moving from side to side an in~h 
or more while the test card moved a much shorter diS
tance, o~ did not appear to move at all. By shortening 
the movement of the head, the swing became still shorter, 
until the finger seemed to move no more than its own 
width, and the card seemed stationary. It was very re
markable how her vision improved with the improvement 
in the swing. At the end of about an hour of the variable 
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swing, her vision had improved to 1/2 with P.ashes of 
normal sight occasionally, which was a great deal better 
than the vision she obtained with her glasses. 

There are some people who can practice the variable 
swing and obtain good results, while there are others 
who are not able to use it with any help or comfort. It 
is difficult for me to explain why or how, some people ob
tain good results from this form of a swing, while others 
require supervision with a great deal of mental gymnas
tics from their medical adviser. 

THE LONG SWING: The patient stands with the 
feet about twelve inches apart, facing one wall of the 
room. He is directed to turn his body and his shoulders 
to the right, and in order to do this he lifts the left heel 
a few inches from the floor. The head is not turned on 
the shoulders, and the eyes are not moved in the head. 
The whole movement is brought about by turning the 
body until the shoulders are square with the right hand 
wall. Then the body is turned to the left, and to promote 
this movement the right heel is lifted a few inches from 
the floor. The body is turned until the shoulders are 
square with the left wall. It is very important that mov
ing objects are not observed closely: do not try to see 
clearly objects which are moving. 

This is the long swing, and it can be done with great 
benefit, because it relieves symptoms of pain when 
other methods do not succeed. When the patient is suf
fering from a severe pain, it is not easy or always pos
sible to imagine the short swing. The long swing .is the 
only one available under these conditions. The long 
swing is always a relief to some extent; and furthermore, 
it enables the patient very soon to obtain the short swing, 
which gives even greater relief from pain than the long 
swing. Besides relieving pain, the long swing benefits 
or relieves fatigue. 

It is a matter of great interest, that the long swing re
lieves pain, without necessarily correcting the cause of 
the pain. Pain from an injury or from a foreign body, 
can be relieved by the long swing. The long swing does 
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not usually give complete relief of pain, but it paves the 
way to the practice of the short swing, which is a greater 
relief. 

The long swing is also a benefit to imperfect sight. 
The central vision is improved, and what is also unusual, 
the long swing improves the field of vision. It improves 
night blindness, it improves day blindness. The long 
swing has improved opacities of the cornea so dense, 
that vision was reduced to perception of light. Yet, al
though the opacity of the cornea was so dense .in some 
cases, that the pupil could not be seen, it would clear 
and the vision become normal after some weeks or 

(
months. The long swing also helps glaucoma, cataract, 
diseases of the optic nerve, diseases of the choroid, de

I tachment of the retina. 
One needs a sufficient amount of light in order to 

practice the long swing. 
THE DRIFTING SWING: One day there came to 

the office a patient, who was among the worst that I have 
ever seen. In the first place, the pain that he had in his 
head, his eyes, his shoulders, his back, and pretty much 
in al1 parts of his body, was the most severe that any of 
my patients has ever described. It was so severe that 
I have often suspected that he used a dope of some kind. 
Beside the pain, he complained of great depression. To 
hear him talk, he gave you the impression of being very 
miserable; and for some reason or other, he could de
scribe the condition of general misery more vividly than 
I have ever had the pleasure (?) of hearing it described 
before. His misery was mitigated to some extent, he 
said, when he took long walks with one or more friends, 
and became· interested in their conversation. 

This case was remarkable for several reasons. With 
all my knowledge of various methods of resting the eyes, 
he failed to obtain the slightest benefit from them. In 
fact he said that when he tried the treatment, the pain, 
the depression, and his general misery, were increased 
alarmingly, and instead of being a rest, it was actually 
an injury. He did not see a dark shade of black when he 
closed his eyes, but rather various colors-red, blue, etc. 
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I tried to have him practice the swing, and I exhausted 
my knowledge of the various kinds of swings, but was 
unable to have him practice successfully any swing that 
was of the slightest benefit; in fact, the more he tried to 
follow my suggestions, the worse he felt. Again I tried 
him with memory, encouraging him to tell me of the 
experiences he had had in Europe, in New York, and in 
his home town. He had absolutely no mental pictures, 
and although I had usually been able to teach people 
how to imagine mental pictures, in this case I failed 
ignominiously. 

I tried many things that I knew and after I had ex
hausted the things that I had already practiced, I realized 
that I was up against it, and had to devise and have him 
practice with benefit, something that I had never recom
mended before. As he could not think of anything con
tinuously without discomfort, I suggested that he let his 
mind drift. As he had a very active mind and was con
tinually thinking of a great many things, I suggested 
that he make no effort to keep his attention fixed on any 
one thing, but let his eyes keep shifting from one object 
to another. I asked him not to strain his eyesight to 
see the things about the room at all clearly, but rather to 
remember or specialize or think about objects in some 
other room. For example, when he looked at a chair in 
the waiting room, I asked him to remember some other 
chair or other object that he had seen in some other room. 

It is not easy to describe what I mean by the drifting 
sw~ng. Of course when he looked from right to left, the 
objects seen moved from left to right; when he looked up 
the objects moved down, and the whole time that he 
spent in shifting his eyes continuously to various parts 
of the room, some of the objects moved opposite to the 
direction of his shifting. His mental pictures, if he had 
any, were remembered with so little responsibility on his 
part, that he felt no discomfort. Part of the time he 
spent talking to some of the patients in the waiting room, 
and I encouraged him to take things easy, and to be as 
comfortable as he knew how. 
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In this I believe, he succeeded, because when I invited 
him to go into another room, where he could test his 
sight with the Snellen Test Card, he was smiling, a new 
experience for him. His vision for distance was normal, 
and the speed with which he read all the letters on the 
test card was gratifying. The rest had given him, at 
least temporarily, perfect sight for the distance, whereas 
before even with his glasses on his vision was less than 
one-half the normal. He was also unable to read diamond 
type with or without his glasses. After practicing the 
drifting swing he read the diamond type rapidly, per
fectly and without any apparent effort, at less than twelve 
inches. Then he said to me, 

"Doctor, do you think you can help me?" 
I answered him, "Did you read the test card and the 

fine print perfectly?" 
"Yes," he answered and blushed. 
That was the first time I ever saw a man blush under 

such circumstances. The blush was to me an admission 
that he realized that I had given him a temporary cure. 

He sends me patients from time to time, who report 
that his eyes seem to be cured without glasses. 

All this happened some years ago, and I have been 
able in many other cases, to obtain good results with the 
drifting swing, when other treatment had failed. 

FAILURES: There are some people who have great 
difficulty in demonstrating the illusion of stationary ob
jects moving. Persons with imperfect sight do not ever 
imagine perfectly the optical swing. By practicing rest
ing the eyes, testing the memory and imagination, they 
may after some weeks, months, or a longer period, be
come able to imagine a short, as well as a long swing. 
The failure to imagine that stationary objects are mov
ing, is always due to a stare or strain. One can stare in 
looking straight ahead with the center of sight, and one 
can stare by trying to see with the sides of the retina, 
eccentric fixation. 

The normal eye is only at rest when it is moving, and 
the optical swing can be demonstrated. 
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Stories from the Clinic 
47: My Young Assistant 

By EMILY C. LIERMAN 

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

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

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

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

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

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

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

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

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

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

She knew Doctor very well and would talk to him 
about reading the test card to help children's eyes. She 
has perfect sight. Her. eyes are never still and she 
blinks unconsciously all day long. If only adults would 
follow her example there would be less eye strain. I am 
very grateful for what she accomplished for my husband. 
Does not the Bible say: "And a little child shall lead 
them." 
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Some Clinic Cases 
By DR. J. M. WATTERS 

I N the two years we have been using Dr. Bates' eye 
system in our offices we have discovered that our 
most interesting and unusual cases are to be found 

in the free Cliriic. When this Clinic was opened last 
October we expected a few scattered patients to take 
advantage of our offer of free treatment, but great was 
our surprise on the first evening to find our offices and 
even the corridors of the building filled with men, women 
and children of all descriptions, each one pathetically 
eager to take one more chance at saving his eyesight. 
The variety of cases was great, ranging from simple re
fractive errors to various forms of squint, cataract and 
glaucoma. 

One very interesting case which we treated was that 
of a man thirty-one years old, who ten years previous 
had been hit in the right eye with a golf stick. He had 
been advised many times to have the eye removed sur
gically, as the eyeball was constantly inflamed. \-Vhen 
we first examined him his vision was dim at 10/70, and 
his near· point negative. When our Clinic closed for 
the summer his vision had improved to 10/15, the inflam
mation was no longer present, and his near point was 
positive. 

Another interesting case was that of a young man 
with congenital cataracts of the zonulur ~ype in both 
eyes. The cataract in the right eye had apparently re
mained stationary, but the left had started to spread, 
which was his reason for coming to the Clinic. At that 
time the vision in the right eye was 10/30 and in the 
left 10/40. His near point was 12". After eight visits 
his vision was 10/10 in both eyes and his near point 6". 

A man sixty-six years of age, suffering from glaucoma, 
came for treatment after being told by six different spe
cialists that only an operation could help him. We exam
ined him and found the distant point 10/30 in both 
eyes, his near point negative, and a tension of 40 mm. of 
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mercury in both eyes. At the time the Clinic closed his 
vision was 10/15 in both eyes, near point positive, and 
tension reduced to 25 mm. of Hg. 

Another case of glaucoma that was of special interest 
was that of a man sixty years old who showed the hemor
rhagic type of this disease in the right eye, with total 
loss of vision and a tension of 40. There was also a com
plicating cataract. The vision in his left eye was 10/30 
and the near point was negative. When he discontinued 
treatment at the Clinic his left eye was normal for both 
the distant and the near point. In the right eye the 
hemorrhagic condition had entirely disappeared, the ten
sion was reduced to 23, and the cataract was beginning 
to disappear. I believe that eventually the right eye will 
clear up entirely. The astonishing feature of this case 
was that an operation had been advised as the only means 
of relief, and one physician had even suggested removing 
the eyeball. 

We had a number of hyperopic, presbyopic and my
opic patients, all of whom responded readily to treatment. 
Among the myopic type we found several patients with 
a vision of only 10/200 in both eyes, and in a very short 
time they were able to read 10115 and 10/10. Hyperopic 
and presbyopic patients who were unable to read diamond 
type when they first came in for treatment were soon 
able to read fine print as they could large headlines in a 
newspaper. Patients who complained of constant pain 
in their eyes, or of the inability to read or sew without 
discomfort, were greatly relieved and in many cases ab
solutely cured after a few visits. 

We reopened our Clinic on the evening of November 
6 at seven o'clock, in our offices at 2 Lombardy Street, 
Newark, New Jersey. The work will be continued 
throughout the winter and spring on Tuesday and Friday 
evenings. We trust that readers of Better Eyesight will 
take a personal interest in this Clinic and help to make 
it an even greater success than it was last year. 
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Report of the League Meeting 
By MAY SECOR, Recording Secretary 

T HE November meeting of the Better Eyesight 
League was held on November 6th, at 383 Madi
son Avenue. Dr Clinton E. Achorn, an osteo-

pathic physician of this city, was the speaker of the eve
ning. Dr. Achorn is a former pupil of Dr. Bates and has 
now been practicing the Bates' Method for some time. 

The speaker presented a very encouraging report of 
the results he has obtained, correcting defective vision 
without the use of glasses. He emphasized the impor
tance of the use of the memory and imagination in this 
work and reported a case in which the vision improved 
fifty per cent within twenty-four hours after the patient 
had secured adequate use of his memory and imagina
tion. Perfect relaxation is also essential in the correction 
of visual defects. Sight is impaired by strain, and fatigue 
follows effort. 

Many cases of defective vision in children may be 
cured as the result of one lesson; normal use of the 
imagination and memory, and the facility with which the 
child relaxes, are helpful elements in these cases. The 
absence of mental strain in a child is due largely to the 
fact that he usually forgets quickly; when his attention 
is called to a new object, the former object of his atten
tion is forgotten, and so on thruout the day. The appli
cation of this principle in the correction of defective 
vision will prove helpful: one should see best the. object 
or letter at which he is looking; and, proceeding to the 
next object or letter, he should forget the former object 
of his attention. 

At the close of Dr. Achorn's interesting address, Dr. 
Bates discussed requested subjects. Dr. Bates explained 
the failure of hypnotism and faith in correcting defective 
vision as due to the presence of effort; effort precludes 
relaxation. 

The next meeting will be held on Tuesday, January 
8th, 1924, at 8 o'clock, 383 Madison Avenue. 
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Get a Good Start 
with 

Some New Resolutions 
By E~IILY A. MEDER 

S
OMEONE remarked recently that "promises were 
made to be broken." I wonder if the same train 
of thought is carried out with New Year's resolu

tions. How many of us conscientiously adhere to them 
throughout the year. Yet. the fact that we have made 
them is in our favor. for from time to time during the 
year they spring to life and we renew them for another 
week. until forgotten again. 

Resolutions. however. are made for one's own benefit
either financially. physically or spiritually. Begin now 
with the right attitude towards your eyes, and resolve 
that you will treat them decently. It is not necessary to 
pamper them; just give them half a chance and they 
will do the rest. Resolve that: 

1. You will not overwork them by staring. 
2. You will relieve them from duty by blinking con

stantly. Eyes are like sentinels; they are tense 
while on duty and must have systematic relief. 

3. Palm frequently. This is relaxation to the eyes 
and is what play is to the soldier. One always 
works better for having a little play. 

4. Swing and see objects moving. This is good exer
cise and keeps the eyes "in trim." 

5. Read small print as much as possible. This requires 
relaxation. You cannot read fine print very well 
if you strain. Larg-e print you can read under a 
strain. 

Let these five rules govern your eye action. They 
aren't diR-lcult, and become a good habit with practice. 
After all. your eyes will appreciate it, and perfect sight 
is worth "resolving" for. 
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A Glaucoma Case 
By DR. HAROLD ]. GElS 

MRS. Z., the mother of four children and the wife 
of a very wealthy farmer, was referred to me 
by a local physician who apparently believed 

what I said when I told him I felt reasonably sure that 
I could benefit a glaucomatous case which he had been 
unsuccessful in treating for several weeks. He wanted 
the lady to undergo an operation (an iridectomy) but 
she refused, thanks to the Lord and Dr. Bates. 

When she called on me she felt rather skeptical, but 
as she said afterwards, "I was willing to take a chance 
inasmuch as it did not necessitate an operation." 

She was unable to recognize the big "e" at six feet. 
In fact she could not count the fingers on my right hand 
at five feet. When she tried to read the card I noted a 
slight tilting of the head. and I felt sure this was due 
to eccentric fixation. I explained to her that she made 
an effort to see every character on the card equally well, 
and that if she wanted to improve her vision and see 
perfectly she should see one letter best and all the other 
letters on the Snellen Test card worse. I then had her 
palm for ten minutes, after which she was able to read 
the 10/70 line. Then I told her to "flash," trying not to 
see the characters all equally well but just the one she 
was looking at should be seen best and all the other let
ters worse. She was enabled by this exercise to read the 
10/40. Her husband, who was standing beside me while 
I was treating her, said: "Ann. how do you like it?" and 
she replied, "Dr .. Geis has hypnotized me." 

After eleven treatments she can read, write, sew, and 
to her most important of all, go to the movies She 
thinks her cure is miraculous and so do her many 
friends, but as I tell them, "It's all in a day's work" and 
simple if one understands the fundamental principle, 
which is muscular relaxation, of the Bates Method cor
rectly applied. 
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The Question Mark 

QUESTIONS AND ANSWERS 

QUESTION-When doing the swing, does one move the 
head or the eyes? 

ANSwER-The eyes are always moved; moving the head 
also may help. 

QUESTION-Does massaging help the eyes? 

ANSWER-No. 

QUESTION-What causes the eyes to become bloodshot? 
How is it cured? 

ANSwER-The cause is strain. It is cured by relaxation. 

QUESTION-Is practicing under a strong electric light as 
beneficial as practicing in the sun? 

ANSWER-It may be. 

QUESTION--Is closing the eyes and resting them during 
business hours as efficient as palming? 

ANSWER-Usually not. 

QUESTION-Can one remember perfectly and see imper
fectly? 

ANS\VER-No. 

QUESTION-What is the quickest cure for imperfect sight? 

ANS\VER-Imagine something perfectly. If you imagine 
the white Snellen Test Card perfectly white, you'll 
see the letters perfectly black. If you see them per
fectly black, you can tell what they are. 

Other Publications 
Reduction of Microscopic Bible 

T HE little fine print booklets were a remarkable suc
cess. So much so, that many of our book s\lbscribers, 

and Doctor Bates' patients have written in requesting the 
same type, but more of it. In view of this fact, we have 
bought a large shipment of the Photographic reduction of 
the Bible, which contains the Old and New Testament. 

We are now able to sel! these for $2.50 instead of the 
usual $4.00. The book measures one by one and a half 
inches, and is bound in attractive morocco leather. 

We have had additional copies of the following back 
numbers of the Better Eyesight Magazine printed. Until 
the supply is exhausted they may be purchased for 20c per 
copy instead of the usual 30e. 
Aug., 1920-School Number 
Dec., 1920-G I a u com a-

Cause and Cure 
Feb., 1922-Pain - Cause 

and Relief 
/I·far., 1922-How to Help 

Blindness 

Apr., 1921-Preshyojlia 
July, 1921-Vice of Con

centration 
Aug., .1921--How to Help 

the Children 
May, 1922-0ptical Swing 
June, 1922-·::11 isccllaneo\1s 

Burning Glass 

A CCUST()~IS the sensitive eye to the sunlight. /\Iso 
strengthens weak eyes and improves the sight. By 
applying the rays of the sun on the white of lhe eye 

two or three times a day great improvement can be no
ticed. Price $5.00. 

Bound Volumes of the Magazine 

C ONT AI NS one year's issue, including twelve maga
zines. Bound in serviceable leather, and is very attrac
tive. Price $3.00. 

Snellen Test Cards 
Cardboard ............................................. 75c Paper ............................................. 50c 

Used for the prevention and cure of imperfect sight. 
Instructions mailed with each card. 



Throw Away Your 

Glasses and See 

With Your Eyes 
Glasses prevent the eyes from functioning nor

mally. They impede the progress of perfect sight 
and cause greater eyestrain. If you use your eyes 
right, glasses are unnecessary. Everyone with 
defective vision is doing something wrong to 
obtain that bad sight. Give your eyes half a 
chance to act naturally and the improvement will 
be amazing. 

All cases of imperfect sight are curable. 

PERFECT SIGHT WITHOUT GLASSES, 
the book written by Dr. Bates, contains a detailed 
explanation of his discoveries, research work, and 
experiments, which lasted through a period of 
thirty-eight years. Old fallacies and theories 
relative to the physiology of the eye have been 
disproved by his facts. Instruction:; for self-help 
are included. 

We shall be pleased to send this C. O. D. on 
approval for five days. If it does not meet your 
needs, you may return it and receive your check 
in refund. 

Central Fixation Publishing Company 
383 Madison Avenue, New York City 

Better Eyesight 
A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION 

AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES 

Vol. VIII. FEBRUARY, 1924 

The Trinity 

Fairy Stories 
By W. H. Bates, M.D. 

Stories from the Clinic 
48: The Blind Girl 
By Emily C. Lierman 

The Use of Eyesight in a 
Printing Plant 

By Bendix T. Minden 

Report of the League Meeting 

The Question Mark 

No.8 

$2.00 per year 20 cent8 per copy 

Published by the CENTRAL FIXATION PUBLISHING COMPANY 
m MADISON AVENUE NEW YORK, N. Y. 



The Trinity 

T
HERE are three things which the normal 
eye. practices more or less continuously, 
whlch are necessary in order to maintain 

normal vision. 
l-The long swing. 
2-The short swing. 
3-Blinking or palming. 
The long swing has been described repeatedly 

and most people are able to practice it success
fully, especially people whose sight is good. If 
you have very imperfect sight you may have 
difficulty in demonstrating the benefit of the long 
swing. Some patients are indeed difficult to 
manage. They may be able to practice the long 
swing when looking out of a window with its 
light background. By moving the whole body, 
head and eyes together, a long distance from side 
to side one becomes able to imagine a cord of the 
window shade moving in the opposite direction. 
This makes it possible to imagine the long swing 
when you turn your back to the window, and 
look at objects in the room which have a dark 
background. When the long swing is properly 
maintained the letters of the Snellen Test Card 
become darker as long as one does not look di
rectly at the card. Looking above the card or 
below it is a help in maintaining the long swing 
of the card when the maximum vision is obtained 
by the long swing. Never look directly at the 
card or try to read the letters when practicing 
the long swing. 

By gradually lessening the movement of the 
body from side to side, the swing of the card be
comes shorter and one may soon become able to 
flash the large letters. The swing of the card 
can be reduced to an inch or less. 

BETTER EYESIGHT 
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Copyrisht. 1921. by the <Antral FiutioD Publi,hi", Company 
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P..bli,h.r. CENTRAL FIXATION PUBW5HINC COMP Am 

FEBRUARY, 1924 

Fairy Stories 
By w. H. BATES, M.D. 

No. 8 

Editor's Note.-We should read fairy stories for the benefit 
of our eyesight. It can be demonstrated that the imagination 
is a benefit to the vision and if fairy stories improve the imagi
nation they will also improve the sight. 

T
HE BLACK FAIRY.-Zipp, bang, again and 
again, the cruel boys pasted the little boy with 
snowballs, calling: "Four eyes, four eyes," at him 

because he could not see well and wore glasses. The 
snow got down his neck, inside the collar of his little 
jacket, it stung the skin of his face, blurred his glasses 
and hurt him so that he cried in pain. He could not 
fight them, so he ran as fast as his little legs could travel. 
He stumbled and fell. It seemed to the little boy that he 
fell down a long, long way and kept on falling, falling 
so long that he could not remember how long it was. He 
closed his eyes for a moment only it seemed and then he 
stopped falling. When he opened his eyes and looked 
around him, he found himself lying on the grass and the 
grass was soft and warm, like it is in fairy land. Above 
him the branches of the trees were moving from a light 
summer breeze. Around him were bright colored flowers, 
with the bees buzzing to and fro. Everywhere was the 
bright warm sunshine. He fell asleep for awhile and 
awoke feeling rested. On his breast lay a little puppy fox 
gazing kindly at his face. He touched it with his hand 
and gently smoothed the top of its head. Then another 
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little fox puppy came out from the shadow of the grass, 
poked its nose close to the little boy's face and licked his 
cheek. Then two more came romping, toddling into view, 
all anxious to get close to the little boy and to be petted. 
But suddenly he lost all interest in the puppies, when the 
mother fox appeared with a tiny black fairy on her back. 
The puppies and the little boy crowded as close to her as 
they could. He petted the puppies while the mother fox 
looked on, happy and contented. A contented fox is not 
always, or often seen. The mother fox said to the fairy; 
"Little Black Fairy, we found this boy all bruised and 
bloody. He is such a good little boy and he is so gentle, 
kind and good that I wish someone would make him 
happy. That is why I asked you to come and see him." 

And then the puppies began to all talk at once. They 
begged the fairy to be good to the little boy, the little boy 
whose heart was so full of love that he even loved baby 
foxes. The father fox called just then and aU the foxes 
ran away quickly, so as not to keep him waiting. The 
little boy said to the black fairy: 

"How beautiful you are. I like to look at you. Your 
eyes sparkle like the diamond in my mother's ring, when 
the sun shines on it, your teeth are white like the pearl 
necklace my mother wears to parties; your lips are red 
like my sister's ruby ring; your ears are so like the fine 
sea shells at the sea-shore; your laugh sounds like the 
water bubbling over the pebbles in the brook, while your 
smile warms me inside my breast and makes me love you. 
Come closer to me little black fairy. Stay with me always 
and let me love you more than I have ever loved anybody 
else. When I look at you, the pain in my head leaves me, 
my eyes feel rested and cool, the light seems brighter~ I 
can see everything clear, and the fog over the trees and 
flowers disappears." 

After he spoke so nicely to the little black fairy, she 
giggled and laughed and blushed. She jerked her shoul
ders up and down, danced around on her toes, waved her 
hand to him, threw him many kisses and became so ex
cited: by her exertions she quite got out of breath. After 
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she quieted down enough so she could speak she called to 
him: 

"Oh, you dear little Foureyes, I love you for what you 
say. I love you so much that I want to help you as much 
as a fairy can help you. Let me cure your poor eyes, so 
that you will always have perfect sight without glasses. 
Love me enough and I will cure you. Never forget me. 
Please remember me so well that you will always see me, 
one tiniest part of me blacker than all the rest of me, see 
me on everything you look at, no matter how large or 
how small or how far away. Let me be your sweetheart 
fairy, the one little fairy you love best, a?d the world will 
be for you a heavenly place to live, With your eyes at 
rest with perfect sight as long as you are true to me, and 
never forget me." 

And then she waved her hand to him and moved farther 
and farther away, until she appeared as small as a tiny 
black speck, the size of a full stop in the little boy's 
reader. But always he remembered that he loved her, 
and so did as she advised, and found that no matter how 
far away she was he was able to remember how she 
looked, one tiniest part of her blacker than all the rest. 
He loved her so much that he saw her better than every
thing else. The sight of her rested his eyes. And after 
she had disappeared from view he loved her so much bet
ter than the trees, the grass, the clouds, the flowers, that 
he believed he saw her better than anything else. And 
the better he imagined or remembered his little black 
fairy, or saw her in his heart better than all else, he. saw 
more perfectly the trees, the grass, the clouds and the 
flowers. He was true to his love, the little black fairy, 
and she was true to her promise to him that he would see 
perfectly without glasses as long as he remembered her 
perfectly. When he looked at a large tree she was a good 
sized fairy. When he looked at a small blade of grass 
or a tiny flower, she was the tiniest little fairy that one 
could imagine. 

His sight was good when he remembered how per
fectly black she was; but, when she looked less black his 
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sight was worse. He found that he had to remember his 
love perfectly, to be perfectly true to her in order to have 
perfect sight. It was all a beautiful dream; and, when 
you dream of fairy land, sometimes your dreams come 
true. You, who read this story, can you remember the 
blackest, blackest little black fairy, the tiniest blackest 
fairy that ever was? Maybe you can remember the black 
better with your eyes closed. Can you remember the 
black eyes of the black fairy when reading your book? 
And when you do, can you read the words better? The 
next morning when his mother came into his room and 
wakened him with a kiss, he opened his eyes wide, with 
no dread of the bright sunlight which shone on his 
mother's face. He was all excited, laughing and talking 
eagerly, rapidly, of the good fortune that had come to 
him. Among other things he said: 

"Oh, mother, I can see you without my glasses. I see 
the blue color of your eyes which I never saw before. 
The fog has gone from the pictures on the wall, I can 
look out the window and see the trees, the grass, the 
flowers, the people walking along the sidewalk, and there 
is father talking to a strange boy-oh no, he is the boy 
who lives next door. He is not a strange boy, but I see 
him so much clearer now without my glasses, than I ever 
did before when I wore them. Aren't you glad. Please I 
want to get dressed quickly, run down stairs and tell 
father all about it. I want to hurry away to school and 
tell the teacher I can see everything now without my 
glasses. And I want to tell all the boys in school and all 
the girls, the men in the grocery store, the men and boys 
in the meat market, everybody. 

T HE WHITE FAIRY.-The teacher was tired. It 
was very warm, and through the open windows 
one heard in the distance the birds calling to each 

other. Her head was aching, her eyes throbbing with 
pain. She took off her glasses to rest her eyes, and sat 
for awhile with her eyes closed, and her head resting on 
her hands. And the pupils were tired, restless, anxious 
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to get out in the bright sunshine, and play on the cool 
green grass in the shade of the trees. Their eyes were 
continually looking out the windows. 

George Smith saw her first, standing on the windoW 
sill waving her hands to the children, smiling such a 
beautiful smile of love with her tiny rosebud of a mouth. 
But it was her wonderful black eyes which smiled most. 
They sparkled and twinkled so merrily, they were so ful! 
of life and love and happiness, they were so cheery, so 
encouraging, so comforting, that all were intoxicated with 
delight. She was only a few inches tall, but every bit of 
her from the top of her head to her tiny feet, was formed 
with a perfection of beauty rarely seen. And how grace
ful she was. She found her way somehow to the top of 
a vacant desk; and, after delighting the children for a few 
moments with the most wonderful, most delightful of 
fairy dances, sat herself down on the top of an inkstand 
-but she was not quiet a moment. Her feet and hands, 
her whole body seemed to swing from side to side, just 
like the pendulum of a clock swings; and, when you 
looked alternately from one eye to the other they seemed 
to swing also. This swing was very noticeable, and the 
strange thing about the swing was that it was so restful, 
and did the eyes of the children so much good. Those 
wearing glasses took them off, and found that they could 
see the swinging eyes of the little white fairy as well as 
everything else, quite perfectly. And the teacher noted 
that the fog over everything she formerly saw without 
glasses was gone, the pain in her eyes and head was 
gone. She saw everything clearly, so easily that she 
quite forgot that she had eyes. 

The teacher became interested in the eyes of her pupils. 
She felt that something should be done to prevent them 

. from acquiring imperfect sight while they were attend
ing school. As a beginning she tested the sight of all the 
children at twenty feet and made a record. The next day 
she tested them again and found that the number of cases 
of imperfect sight was less. This bothered her somewhat, 
because she could not understand how she had made any 
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mistake. She tested them again on the third day, and was 
more careful and painstaking than before. Again to her 
surprise, she found a less number with imperfect sight. 
Then it dawned upon her that testing the sight of the 
children with the Snellen Test Card was a benefit. At 
any rate, she said to herself, th~t she would test their 
sight every day for a month and note the results. 

Some of the children called her attention to the fact 
that she had no record· of the vision of her own eyes, 
and to please and encourage her pupils she had them 
test her sight every day and keep a record. Every time 
she read the Snellen Test Card it seemed to her that 
she read it more easily and better, and she found herself 
looking at the card every once in a while du~ing th~ day. 
She acquired a certain amount of pleasure m lookmg at 
the card, and she found the pupils doing the same thing. 

Standing twenty feet from the card, without her 
glasses, at the end of the month, she foun~ that her 
vision with each eye was normal, and even a httle better 
than the average normal vision. Furthermore her Cfyes, 
which formerly had bothered her more or less, although 
she wore glasses prescribed by a very prominent eye 
doctor, never gave her the relief that she now obtai~ed 
without glasses, by reading the Snellen Test Card daUy. 

She was very much pleased to note also that her pu.pils 
were brighter and had better memories, and studied for 
longer periods without becoming tired or restless. Her 
attendance was better than it had ever been in anyone 
month before. 

One little boy told her that he no longer had head· 
aches from studying his lessons, and that he could read 
what was written on the blackboard without half trying. 

Other teachers became interested and they obtained 
the same beneficial results. 
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Stories from the Clinic 
48: The Blind Girl 

By EMILY C. LIERMAN 

DURING the month of August, 1922, while our 
clinic work was still going on at the Harlem 
Hospital, there came one day to our office a 

blind girl, aged 25, who was led there by her younger 
sister. 

Dr. Bates and I were extremely busy and at the time, 
had to turn away many patients, because we already had 
more than we could manage. As she heard me approach. 
ing her she asked for Mrs. Lierman. I said I was that 
person, and asked what I could for her. She mentioned 
the name of a doctor's wife who had been treated suc
cessfully for cataract by Dr. Bates. A dozen or more 
patients were in the waiting room at the time, and were 
listening to all she had to say, for she talked loud enough 
to be heard. She said: "I came with great hope that 
you might help me to see." She then handed me a note, 
written by the doctor's wife already mentioned. It read 
something like this. 

"You have helped so many patients in your clinic, 
won't you please help this girl if you can? I met her 
in Prospect Park, Brooklyn, as she sat beside me on a 
bench resting." 

I ani sorry to say that I frowned as I finished reading 
that note. I did not see how I could possibly take an
other case, when I already had more than I could handle. 
She could not be treated at the clinic because the Au
thorities would not allow us to take cases out of the 
hospital district. I was just about to say that she would 
have to come some other time when I was not so busy, 
but I caught the anxious look in her face. A look of 
hope, a look of faith. I could read in that face the answer 
she expected of me. No thought of being sent away that 
day without treatment had entered her mind. I solved 
the problem quickly and said: "I will take you this minute 
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to our other office and see what I can do for you." At 
that moment, a gentleman sitting in the room gasped 
and sighed with relief. He smiled and said: "That was 
fine of you, knowing how rushed you are at present." 

I disturbed Dr. Bates long enough to ha:ve him exam
ine her eyes, and to tell me whether there was any hope 
of her seeing at all. Dr. Bates said she had Micropli
thalmas in both eyes. She had no red reflex from the 
pupils. A white membrane was visible in both pupils and 
the pupils were both very small. She could distinguish 
light from darkness but that was all. I asked her to tell 
me when her sight began to fail, or how long she had 
been blind. What a shock it was to me to hear her say: 
"I was born blind, so was my mother." What chance 
had I, if any, to ever help that poor girl to see even just 
a little of this, God's beautiful world? Was is possible 
that perhaps our Heavenly Father himself had sent her 
to me, and that through Him I would be guided in help
ing her to see? Anyhow these were my thoughts at the 
time, so I started right in with the treatment, just as 
though she had sight, and then to help her improve her 
sight. She had so much trouble with her poor eyes that 
I did not know just where to begin first. Her eyes moveo 
rapidly from side to side, a condition called Nystagmus. 
She also had a contraction of the throat muscles which 
caused a great deal of fatigue generally. Here was a 
big job ahead of me. I told her I would do my very 
best to help her if she would do exactly as I said. 

Her sister whose age was twelve, had normal vision, 
and was called upon to assist me in the treatment. She 
proved later on to be a very good assistant. I asked the 
patient if her sense of touch was all right and she an
swered yes. Then I gave her an ordinary pin and told 
her to feel the size of it, then to feel the point and the 
head of it. She was told then to palm and remember the 
touch of the pin, 

She could remember the touch of the pin very well she 
said, even though it was no longer in her hand. I was 
very much encouraged when, after a few minutes of 
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palming she removed her hands from her eyes and I 
noticed that the rapid movement of her eyes had stopped. 

But when I asked her a personal question the move
ment or Nystagmus retu:rned. I then told her to forget 
the question I had asked her, and to cover her eyes again 
with her hands to rest them. While she was doing this 
I told her what had been accomplished for an old blind 
man, who was at the present time under treatment. I 
related how he once had good sight and now after 
several years of blindness and great suffering from eye 
operations, he was beginning to see. I watched my 
patient very closely and I could see that she was inter
ested in what I was &<lying, and a smile came, which was 
good to see. Again I told her to remove her hands from 
her eyes and I noticed the second time that her eyes 
were perfectly still. Her sister sat close by holding her 
breath in amazement and in an excited voice said to me: 
"This is wonderful. Anna has never been able to con
trol that terrible movement of her eyes for some years. 
I feel sure she is going to receive benefit from your 
treatment and care. I want very much to help you if 
you will tell me how." 

It has always been my greatest desire to carry on Dr. 
Bates' ideas and methods and to follow very closely his 
directions in all cases. I remembered something he said 
to me at one time. "If you have a pain, find out what 
causes it and cure the cause." So I felt with this case, 
that perhaps if I can cure the Nystagmus and the nerv
ous contraction of her throat, I might be better able to do 
more for her vision. Her sense of touch was good and 
her memory of the prick of the pin had helped while she 
rested her eyes. Now I would try the swing and see if 
that would help her throat. I told her to put up her 
forefinger and to hold it about six inches from eyes. 
Then to turn her head slowly from side to side toward 
the right shoulder and then toward the left. I explained 
to her, that even though she could not see her finger, she 
could imagine she saw it. She answered me just as I 
wanted her to. She said: "Oh, I can imagine the size of 
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my finger, and when I turn my head to the right my 
finger seems to move to the left and vice versa." 

I encouraged her to keep on moving her head from 
side to side and to blink her eyes to prevent staring, 
which had been a habit since birth. I noticed after a 
few minutes or so that she settled herself in a more re
laxed position as she sat in her chair. Then I called her 
sister's attention to the fact that the contraction of her 
throat muscles quieted down until they stopped. 

(To be continued) 

"How Joe Cook Learned to Shift" 

I N the January number of the American Magazine, 
Joe Cook, famous eccentric comedian, says he never 
has seen a juggler who had to wear glasses. He 

himself has remarkable eyesight, and this is the way he 
accounts for it: 

"In my work," he says, "I have to be constantly 
changing the focus of my eyes: adjusting it to different 
distances and different directions. In juggling several 
balls, for instance, I look up, down, to right, and to left; 
so quickly, of course, that even I am hardly conscious of 
moving my eyes. But I do move them. I am always 
practicing, and this exercises the muscles of the eye. I 
believe this keeps them strong, active, and, you might 
say, young." 

"Oculists will tell you that this is true. Exercise your 
eyes by looking around you, at objects that are at vari
ous distances and in different directions. If your regular 
job is at close work, stop once in a while and look at 
things farther off. Practice changing the focus of your 
eyes. Get several small balls and try to juggle them. 
It will help to keep your eyes young." 
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The Use of Eyesight 
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S
IGHT is well held to be the highest and most 
perfect of all the senses: whereby we are able to 
recognize the form, size, color, and distance of 

thousands of different objects in nature. Indeed, it is 
wonderful to behold a balloon leave the earth and watch 
it till it becomes a black speck in the sky. But in a 
printing plant, this sense is so woven into the countless 
acts of our occupation that we scarcely appreciate this 
marvelous gift, so essential not only to the simplest 
matters of comfort, but also to the culture of the mind 
and the higher forms of pleasure. It seems to be the 
mind behind the eye that sees, for in each department of 
this plant, the employees perform their work rapidly and 
amazingly accurate. 

There is a popular opinion that persons who use their 
eyes for much reading or fine work are more apt to have 
imperfect sight than others. A visit to the majority of 
printing plants would disprove this theory. In the plant 
with which the writer is connected there are only ten 
people out of 60 employed who wear glasses, and one of 
them has had a cataract on his eye since childhood. 

In three other plants visited, the percentage ran from 
10 to 20 per cent of those who wore glasses. 

It is strange to say that the continuous use of'the eye 
in a correct manner, strengthens that organ rather than 
spoils the vision, which is proven not only by a printing 
plant, but by intimate knowledge of a juggler. 

A juggler's eye, the same as a printer's, is always focus
ing quickly on moving objects, and it is mereJy this con
stant and automatic correct use of the eye which is so 
valuable for the detection of mistakes in a printing plant. 

We will enter the workrooms with a piece of copy, 
which may be either manuscript or reprint matter. This 
is given to the foreman, who glances through it quickly 
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and marks the style, size of type, measure of lines, etc. 
He then hands this copy to the compositor. If it is 
hand-written, it is not a question of the compositor being 
able to see, but of his brain being able to decipher 
the hieroglyphics of the author. In this. case, inadver
tently the letters were badly written-"u's" looked like 
"n's", the "i's" were not dotted or the "t's" crossed. 
This caused a mental strain, and not an eye strain, 
especially when a name or a word is taken from a foreign 
language. 

When the compositor is through setting the type, the 
printer's devil pulls a proof. The proof and copy are 
then handed to the proofreader, who proceeds to read it 
with the help of the copyholder. 

The proofreader is called upon to exercise his eye and 
his brain in unison. His eye is to see wrong fonts, that 
is, mixed type. He is to detect mistakes in spelling, 
punctuation, paragraphing, grammar, or other errors. 
He must not have any optical illusion as to what the 
letters really are. The letter, the word or the punctua
tion mark must stand out clearly--exactly as it is. 

FortWlately, the light in most printing plants is well 
diffused. The desk of the proofreader is placed so that 
the daylight comes in through the window from above 
and behind, and over the left shoulder, which is impor
tant for the eyes; as daylight seems to be a most sooth
ing, invigorating and strengthening tonic. The eyes 
appear to be rested when looking from one object or 
color to another of a different form or color. 

In going to the Pressroom, we come to another de
partment which calls upon the eyes to see and discern 
a new phase of sight. 

A pressman uses his eyes to note the equality of im
pression, and to bring out the different shades of a half
tone or cut, so as to make it appear as near real to the 
object as possible. He is called upon to see both with 
his eye and his mind's eye the various ink colors. By 
mixing different inks the pressman can produce various 
hues, shades or tints. To produce violet he will mix 
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10 parts of white, 21 parts of red, and 69 parts of blue; 
likewise in making the color scarlet he mixes 85 parts of 
red with 15 parts of orange. Thus the pressman must 
have a good eye in order to understand and see the colors 
as they are. If he were "color blind" he would be un
able to distinguish even red. Our pressman had occa
sion to mix a color which was to match the blue sky and 
the green color of a dollar bill. He would look up at the 
sky and then down at the greenback in his hand. One 
not familiar with what he was doing would think he was 
praying for greenbacks. No, he was not doing that, but 
was matching colors. 

We now leave the Pressroom to enter the bindery. 
Here our eyes are met by the striking beauty of a num
ber of young ladies. The mind's eye is here centered on 
the fingers, and one cannot help but remark how skil
fully they do their work. 

Folding, counting, and numbering of sheets are done 
quickly and accurately. They are done so cleverly that 
it becomes almost automatic, thus we see a person func
tioning only by reason of the mind. The ladies at the 
wire.~titching machines, without a gauge are able, very 
speedlly, to stitch a booklet or a leaflet in the same place 
almost without an error. We notice a man cutting paper 
on a big cutting machine. It is most remarkable how 
the eye can be trained to do its work so neariy perfect. 
Should the cutter be mistaken in his measurements, he 
would cut the paper wrongly, thereby spoiling the job. 

In passing through the plant, we go to the shipping 
department. Eyes are even important here, for should 
the shipping clerk place the wrong address on the case, 
it could not be very easily corrected. The case may go 
to Kansas instead of Kentucky. This would not only de
lay the delivery, but would cause considerable unneces
sary labor and expense. 

There are innumerable more uses of the eye in a print
ing plant than described in this article. Best of all, one 
should visit a printing plant and see for himself the 
wonderful workings of that valuable organ-the Eye. 
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Report of the December Meeting 

D
OCTOR M. E. GORE, of East Orange, New 
Jersey, was the speaker at the December meet
ing of the Better Eyesight League. He remarked 

that it was a pleasure for him to address the meeting, 
and he hoped that he could say something that wo\.lld 
help someone to see. He said it is the easiest thing in 
the world to have perfect sight, but it takes an effort to 
have defective vision, and an effort and strain to con
tinue it. 

Doctor Gore gave a brief synopsis of how he became 
interested in Doctor Bates' work, after having heard him 
lecture. He then attended the Clinic at the Harlem 
Hospital, where he was amazed at the results Mrs. Lier
man obtained with her patients. To test the correctness 
of Dr. Bates' method, as he was skeptical, he began with 
a patient who had very bad sight, which was further 
hampered by a goitre. While he was improving her. 
sight, he was astonished to notice that the goitre was 
slowly diminishing in size. At the end of two years she 
had normal vision, and the goitre was gone. He cited a 
great many other cases, too numerous to mention, by 
which he proved that Dr. Bates was not only right, but 
had made a wonderful discovery. 

After his talk Dr. Gore invited all the members of the 
Better Eyesight League to visit his Clinic at 7 West 
76th Street, New York City, where he treats patients by 
Dr. Bates' methods from one to two p.m. 

Miss Irwin, President of the Better Eyesight League 
of the Oranges, was introduced by Dr. Gore, and gave a 
report of her own eye trouble. Hers was a difficult case, 
and she deserves a great deal of credit for the tenacity 
she showed when everyone advised her to keep her 
glasses on, and not to try any "new-fangled" ideas. Her 
history, in brief, is that she had to remain home from 
business at least one day a week. She had frightful 
headaches, and could not stand the light. Her bedroom 
was always darkened, and the sun was never allowed to 
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shi~e in o? her. During that period she said she only 
deSired a httle dark nook to slink into and be alone with 
her troubles. 

One day she heard Dr. Bates talk, and was so en
couraged when he told her she could be cured that she 
bought his book, and started immediately. She went 
through a great many trials before her friends would be
lieve she really intended leaving off her glasses. She 
palmed on the ferry, on the train, before and after work, 
and wherever and whenever she had a few minutes to 
spare. The result was that she left off her glasses, im
proved her work, and was no longer troubled with head
aches. She goes to the movies, and above all, likes the 
sun. She swings it whenever possible and loves to wake 
up in the morning and find it streaming over her bed. 

On the head of this glowing report of courage and 
se~f-control, one young lady in the audience, who ad
mlt~ed blushingly, that she was twenty-one years old, 
deSired to know if she could be helped. She gave a 
detailed description of all her symptoms, much to the 
amus~ment of the meeting, and said she was very 
myopic. She went on to say she wanted to improve her 
sight in order to leave off her glasses, and also improve 
her looks. She was told' if she followed Miss Irwin's 
ex~mple she could obtain perfect sight. She pondered 
thiS, ~nd asked Dr. Bates couldn't she just try a little 
experiment of her own. Instead of discarding her 
glasses immediately, couldn't she get weaker and weaker 
lens, as time went on. Dr. Bates answered this by.tell
~ng an amusing little story, the moral of which was, that 
If she was able to recite symptoms, give the diagnosis 
and prescribe the treatment, she didn't need a doctor's 
help, as she was physician-in-chief to herself. 

Dr. Bates was kept busy for half an hour' answering 
questions, and explaining imagination in its relation to 
the cure of imperfect sight. The meeting was adjourned 
one-half hour later than its schedule, but everyone had 
learned a little more abo~t their eyes. 

The February meeting will be held- on the 12th and 
all are invited to attend. 
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The Question Mark 
QUESTION-Can a child three months old be cured of 

squint? 

ANswER-Yes. 

QUESTION-Does the bright sun light harm a baby's 
eyes? 

ANSWER-No. 

QUESTION-Is being in a dark room with the eyes open 
as beneficial as palming? 

ANSWER-No. 

QUESTION-Can any other color be substituted for black 
when palming? 

ANswER-Yes, if imagined consciously and intentionally. 

QUESTION-How often must one read fine print to obtain 
benefit? 

ANswER-Daily. 

QUESTION-What one method oJ improving the sight is 
best? 

ANSWER-Swinging and blinking. 

QUESTION-To palm successfully is it necessary to re
member black or try to see black? 

ANSWER-No. When one palms successfully the eyes 
and mind are relaxed and black is usually seen, but 
any effort to see black is a strain which always fails. 

Announcement 
Miss Mildred Shepard, 50 Main St., Orange, N. J., is 

now a certified teacher of better eyesight. She is well 
qualified to cure imperfect sight by treatment without 
glasses. The Editor of Better Eyesight takes great pleas
ure in recommending her to any who may need her 
services. 

Other Publications 

Reduction of Microscopic Bible 
T HE little fine print booklets were a remarkable suc

cess. So much so, that many of our book subscribers, 
and Doctor Bates' patients have written in requesting the 
same type, but more of it. In view of this fact, we have 
bought a larg'e shipment of the Photographic reduction of 
the Bible, which contains the Old and New Testament. 

We are now able to sell these for $2.50 instead of the 
usual $4.00. The book measures one by one and a half 
inches, and is bound in attractive morocco leather. 

We have had additional copies of the following back num
bers of the Better Eyesight Magazine printed. Until the 
supply is exhausted they may be purchased for 20c per copy 
instead of the usual 30c. 
Aug., 1920-School Number 
Dec., 1920-G I a u com a-

Cause and Cure 
Feb., 1922-Pain-Cause and 

Relief 
Mar., 1922-How to Help 

Blindness 

Apr., 1921-Presbyopia 
July, 1921-Vice of Concen

tration 
Aug., 1921 - How to Help 

the Children 
May, 1922--0ptical Swing 
.T une, I 922-M iscellaneous 

Burning Glass 

A CCUSTOMS the sensitive eye to the sunlight. Also 
strengthens weak eyes and improves the sight. By 
applying the rays of the sun on the white of the eye 

two or three times a day great improvement can be noticed. 
Price $5.00. 

Bound Volumes of the Magazine 

CONTAINS one year's issue, including twelve maga
zines. Bound in serviceable leather, and is very attract-
ive. Price $3.00. . 

Snellen Test Cards 
Cardboard ........ " .... 75c Paper ............ SOc 

Used for the preventi'on and cure of imperfect sight. 
Instructions mailed with each card. 



Throw Away Your 

Glasses and See 

With Your Eyes 
Glasses prevent the eyes from functioning nor

mally. They impede the progress of perfect sight and 
cause greater eyestrain. If you use your eyes right, 
glasses are unnecessary. Everyone with defective 
vision is doing something wrong to obtain that bad 
sight. Give your eyes half a chance to act naturally 
and the improvement will be amazing. 

PERFECT SIGHT WITHOUT GLASSES, the 
book written by Dr. Bates, contains a detailed ex
planation of his discoveries, research work, and ex
periments, which lasted through a period of thirty
'eight years. Old fallacies and theories relative to 
the physiology of the eye have been disproved by his 
facts. Instructions for self-help are included. 

We shall be pleased to send this C. O. D. on 
approval for five days. If it does not meet your 
needs, you may return it and receive your check in 
refund. 

Central Fixation Publishing Company 
383 Madison Avenue, New York City 

nItS' o~ 
THOS. B. noo:u. IIiC. 
1<1'" YOU: 

Better Eyesight 
A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION 

AND CURE OF IMPERFECT SIGHT WITHOUT' GLASSES 

Vol. VIII. MARCH. 1924 

Mental Pictures 

Illusions of Normal Sight 
By W. H. Bates, M.D. 

Stories from the Clinic 
49: The Blind Girl 
By Emily C. Lierman 

Preventing Imperfect Sight in School Children 
By Elizabeth Hansen 

Minutes of the January Meeting 

No.9 

$2.00 per year 20 cent. per copy 

Published by the CENTRAL FIXATION PUBLISHING COMPANY 
383 MADISON AVENUE NEW YORK. N. Y. 



fttlental Pictures 

MANY patients with imperfect sight com
plain that when they close their eyes to 
remember a white card with black let

ters, they usually fail and remember instead a 
black card with white letters. The vision of these 
patients is very much improved when they be
come able to remember a white card white, with 
the black letters remembered perfectly black. 
Imperfect memory, imperfect imagination, im
perfect sight are all caused by strain. 

One patient could not remember a white pil
low, but by first regarding the pillow and seei.ng 
one corner best and all the other corners worse 
and shifting from one corner to another he be
came able, when closing his eyes, to l1emember 
one corner in turn best, and obtained a good 
mental picture of the whole pillow, One cannot 
see a pillow perfectly without Central Fixation. 
To have Central Fixation tequires relaxation or 
rest. One patient who could not remember a 
large letter C of the Snellen Test Card, with the 
eyes closed, was able to remember the colors of 
some flowers, and then he was able to remember 
a letter C. In order to remember a desired men
tal picture one should remember perfectly some 
other things. This is a relaxation which helps 
to remember the mental picture desired. It is 
well to keep in mind that one cannot remember 
one thing perfectly and something else imper
fectly at the same time. 

In my book is described the case of a woman 
with imperfect sight who could remember a yel
low buttercup with the eyes closed, perfectly, but 
with her eyes open and regarding the Snellen 
Card with imperfect sight, she had no memory 
of the yellow buttercup. 

BETTER EYESIGHT 
A MONTHLY MAGAZ1NE DEVOTED TO THE PREVENTION AND 

CURE OF IMPERFECT SIGHT WITHOUT GLASSES 

Vol. VIII. 

Copyright, 1921, by the Central Fixation Publishing CompaJlr 
Editor. W. H. BATES. M. D. 

Publi,ber. CENTRAL FIXATION PUBLISHING COMPANY 

MARCH, 1924 

Illusions of Normal Sight 
By W. H. BATES, M.D. 

No. 9 

A
N illusion is defined by the dictionary to be some
thing which does not exist. Illusions are not 
seen, they are imagined. One cannot have perfect 

sight without illusions. 
CENTRAL FIXATION.-When the sight is normal 

one is always able to demonstrate that things regarded 
are seen best while those not regarded are always seen 
worse. With Central Fixation if one recognizes or sees 
a letter correctly, all other letters are seen worse. With 
the best vision that can be obtained it can be demon
strated that one cannot see a letter or any other object 
perfectly without seeing one part best. No matter how 
large or how small the letter or object may be, it is 
impossible to see it perfectly without Central Fixation. 
Many people believe that when they look at a small 
letter or a. small period that they see it all at' once; 
but, when you notice the facts, one finds that to see 
or to try to see a letter, a number of letters all per
fectly, the vision becomes modified or imperfect. Some 
persons with unusually'good vision can read the Snellen 
Test Card so rapidly that they have the impression that 
they see all the letters perfectly at the same time. It 
requires, in some cases, considerable trouble to demon
strate that this is imP.9ssible. In some obstinate cases 
it has required not only some hours but some days to 
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prove that this is a fact. The letters of the Snellen 
Test Card are equally black. 'To see one blacker than 
the others, or a part of a letter blacker than the rest 
of it, is seeing something which is not so. The large 
letters and the small letters are printed in the same 
ink and all are equally black and although one cannot 
read the letters unless they see them by Central Fixa
tiort it is still, nevertheless, an illusion. One should 
emphasize the fact that it is possible to have illusions 
or that one cannot see perfectly unless the illusion of 
Central Fixation can be demonstrated. 

SWINGING.-When a small letter of the Snellen 
Test Card can be seen perfectly and continuously it can 
be demonstrated that the letter is moving from side to 
side about its own width or less or that it is moving 
in other directions. To look fixedly at a letter and try 
to imagine one point of the letter is seen continuously, 
can be demonstrated to be impossible. One cannot 
obtain perfect sight by staring or trying to see things 
or imagine things as stationary. I have never seen this 
truth stated in any publication. It is just as important 
an illusion as is CENTRAL PIXATION in order to 
have perfect sight continuously. It can be demon
strated that all persons with imperfect sight stare, con
centrate or try to see letters stationary. The illusion 
that the letter is moving, when the sight is normal, is 
brought about by the normal eye to avoid the stare and 
the strain of seeing things imperfectly. The point of 
fixation changes continuously, easily. 

When one looks to the right of, the letter, the letter 
is to the left of where you are looking. If you look to 
the left of a letter the letter is to the right of where you 
are looking. Every time your eyes move to the right, 
the letter moves to the left. Every time your eyes move 
to the left the letter moves to the right and by alter
nately looking from one to the other side of a letter one 
becomes able to imagine the illusion that the letter is 
moving from side to side. When reading rapidly one 
does not have time to demonstrate that each individual 
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letter is moving. Here again the imagination is respon
sible for the illusion of the swing. The letters do not 
really move, we only imagine it; and, unless we can 
imagine a letter moving continuously we are unable to 
see it with normal sight continuously. This is a truth; 
it has no exceptions. It is a necessary part of normal 
vision, and yet it has not, to my knowledge, been p~b
lished in any book or periodical. People who wnte 
works on physiological optics have much to learn. So 
many of my patients who have been benefited by my 
methods have asked me: "Why didn't Helmholtz, Don
ders and all those other authorities publish the truths 
that you have discovered?" Nearly all ophthalmologists 
put glasses on people because that is all they know. I 
can recall the time when that was all I knew. If a 
patient left the office without a prescription for glasses 
it was not my fault. Now when persons with imperfect 
sight, wearing glasses, become able to practice ~EN
TRAL FIXATION and the OPTICAL SWING In the 
right way, their vision becomes normal without glasses. 

HALOS.-When the sight is normal and when one 
regard~ a letter of the Snellen Card with a white center, 
the white part of the letter appears whiter than it really 
is and whiter than the rest of the card. I use the word 
Halos for this illusion. This is an illusion which can be 
demonstrated quite readily by covering over the black 
part of a letter with a screen with an opening slightly 
smaller than the white part of the letter, which p~rmits 
the center of the letter to be observed. When this is 
done the white center of the letter is the same shade of 
whiteness as the rest of the card. Some people can 
imagine the illusion when it is described to them. When 
reading fine print the spaces between the lines appear 
whiter than the rest of the card, but only when the 
vision is good. As a general rule when one can imagine 
these white spaces between the lines are whiter than the 
rest of the card, Halos, the black appears more perfectly 
black and the letters can be reaQ with normal vision. 
Halos are imagined, not seen. Imagination of the illu-
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sion of the Halos is a quick cure of myopia and astig
matism, as well as other cases of imperfect sight. 

I am annoyed with myself when I realize how many 
years it required before I had brains enough to notice 
the Halos. It seems to me that I must have been awfully 
stupid to have failed to have noticed them for such a 
long time. All persons who have normal sight are always 
able to demonstrate the Halos. All persons with imper
fect sight are cured, temporarily or permanently, when 
they become able to imagine the Halos. 

BLINKING AND RESTING THE EYES.-Sy 
blinking is meant frequent closing of the eyes. It is 
usually done so rapidly that it is not conspicuous. Many 
persons with normal sight have the illusion that they 
do not blink. They believe their eyes are always at 
rest and that their eyes are continually open all the time. 
When their attention is called to the facts ~t is usually 
readily demonstrated with persons with normal vision. 
In one case the patient was able to distinguish a small 
letter on the bottom line at twenty feet, 20/10. He was 
positive that he saw the letter, continuously. It was 
found by observing the movements of his eyes that he 
did two things. First: He closed and opened his eyes 
frequently, without being conscious of the fact. Sec
ondly: He looked some distance away from the letter 
and back again and did it so quickly that he was not 
aware that he did it. The facts can also be demonstrated, 
perhaps more accurately, with the .help of moving pic
tures. In all cases where the sight was normal, blinking 
occurred almost every second. In some seconds the 
eyes were opened and closed five times. Blinking occurs 
more frequently with the normal eye when the light is 
imperfect or when the conditions are unfavorable for 
perfect sight. When the light is go.od or the conditions 
most favorable for good sight, blinking occurs at less 
frequent intervals. Persons with imperfect sight do not 
rest their eyes as often as those with normal vision. 
When they are encouraged to blink more frequently 
their sight usually improves. 
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Stories from the Clinic 
49: The Blind Girl 

By EMILY C. LIERMAN 

1 

L
AST month I wrote about Anna, the blind girl 

becoming able to obtain relaxation of her whole 
body and the muscles of her throat by practicing 

tpe swing, with the blinking, which prevented the star
ing. When I first handed her a test card and asked her 
if she could see a letter on the card, she answered: "I 
cannot see lett~rs, I do not know the alphabet. I can 
only read and write by the sense of touch with the 
Braille System." Here was another problem. Of course, 
there was the test card with large and small E's pointing 
in different directions, which could be used to test the 
sight, but I had other plans. I wanted Anna to learn 
to read and write and give up the Braille System en
tirely. Her sister was called upon to help me. She 
was directed to cut out of cardboard, letters about the 
size and thickness of the big C on the test card. Then 
she was to paint them black and bring them with her 
next time she came. 

Her sister had good news for me when I saw them 
again. She had taught Anna some of the letters by the 
sense of touch. For instance a letter T had a straight 
piece of cardboard at the top and another straig4t piece 
through the center. A letter C was round with an 
opening to the right. 

We had made a good start I thought, on this, her 
fourth visit. I handed her a test card, blank side up. 
At first she could not tell whether there was print on 
the card or not, because she was very much excited in 
telling me how quickly she was learning the alphabet. 
This mad.e her nervous and she strained. I got her 
busy with palming and while she was doing this, I told 
her a story. I find ~hat all patients enjoy this, especially 
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when they visualize or follow me closely in what I am 
saying. I want to say right here that I am a poor story 
teller but anyhow I do the best I can. If I remember 
a good short story from a magazine, I tell that, or I 
might tell about a patient treated by me who had ob· 
tained good results. After she had rested and relaxed 
for ten minutes, I asked her to remove her hands from 
her eyes and look at the card. She remarked: "It looks 
all white to me. There seems to be no print on the card 
at all." I told her she was right. I then turnetl the 
card right side out, and as she did the long swing of 
her body, moving her head with her shoulders from side 
to side and blinking her eyes with the movement of her 
body, she pointed to the 200·line letter on the card in 
her hand and said: "That's a letter C." Can anyone 
imagine the extent of my happiness? 

For twenty-five years she was blind, born I that way. 
Never had more than a slight perception of light. Her 
sister forgot where she was and screamed, "My sister 
can see." Anna and I cried with joy. We did not talk, 
just held each other's hands. I whispered in her ear: 
"Anna, thank God with me, will 'you?" 

"Yes, you bet," says she, "I'm doing that now." 
We got busy again, and this time I told her to move 

the card from side to side, and imagine her body swing
ing opposite. She kept this up for several minutes and 
then she saw the Rand B of the 100-line of letters. 

On September 9th, 1922, after one month's treatment, 
her vision had improved considerably for the test card. 
She had to hold the card about an inch from her eyes 
in order to see the letters. She was directed to place 
her finger under the letter which she tried to see, then 
to move her head slowly from left to right and in this 
way sbe saw the letters of the 70 line, one at a time. 
Before Anna left the office that day she said she had 
wonderful news for me. While walking in the street 
with her sister she saw moving objects for the first time 
in her life. In Brooklyn they have Hobble Skirt trolley 
cars with an entrance in the center of the car. Others 
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have an entrance on one end only. Anna was able to 
see the difference from the sidewalk and told her sister 
when a car passed by, just what kind it was. She 
actually saw a letter-box fastened to a lamp-post and 
walked towards it without assistance, to place a letter 
in the box. Later, Anna's sister cut out figures from 
one to ten, of cardboard, and she learned to tell them 
by the sense of touch. 

On September 16, 1922, she began to read the SO line 
letters of the test card at one inch from her eyes. The 
first on that line is a figure five. Anna puzzled over 
that for awhile and then she said: "The first one does 
not look like a letter at all, it looks very much like a 
figure five sister has made of cardboard for me." 

I cannot express in writing, how happy she felt when 
she realized that she had seen the figure five correctly. 
I placed myself in the sun and immediately she saw a 
beaded medallion on my gown and also remarked how 
my beaded necklace sparkled in the sUl1;. 

The next thing was to teach her colors. As she never 
had more than a slight perception of light, the difference 
between bright red and bright green meant nothing to 
her. One day while walking with her sister, Anna 
stopped in front of a store where electrical supplies 
were displayed. In one section of this shop window 
was an electric heater and in the center of it was shown 
a red light. Anna drew her sister's attention to this 
and remarked: "Isn't that an angry looking thing?" 
When she related this to me she said: "I can get a 
pretty good mental picture of Satan now, since I saw 
that angry light." 

By September 30th, she had learned all the letters 
of the alphabet and all the figures. Her sister very 
patiently taught her various colors, so we had many 
things to work with in helping Anna to restore her sight. 
I owe so much of our success in her treatment so far, 
to her dear little sister Ella. (To be continued.) . 
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Preventing Imperfect Sight 
in Schoo l Children 

By ELIZABETH HANSEN 

l Editor's Note.-The future of our country is in the hands of 
the children. The future of the children is in the hands of the 
teachers. I wish there were more teachers like Miss Hansen. 
She has solved a problem in her school of the prevention of 
myopia in school children by my methods. How she overcame 
the usual prejudice of the Board of Health and the Board of 
Education is interesting. 

I recommend her methods not only to all teachers, but also 
to all parents. 

The following letter from Miss Hansen is worth while: J 

Dear Dr. Bates: 

308 North Prospect Ave., 
Park Ridge, Ill. 

I, knew you would be interested in the children's com
positions-they are wonderful, and the children were 
just as alive as their compositions. 

Four times a day, immediatejy after the opening of 
school in the morning, two recesses and noon, the school 
victrola is rolled in. classical music by piano, violin, 
orchestra or the principal song from the broadcasted 
opera is played. The disc chosen is played all week. 
They were taught to palm and why. Sometimes they 
are to use their imagination on the music and weave that 
imagination into a three-sentence paragraph. Sometimes 
the memory is brought into play and we have created 
on paper, sunsets that were as impressionistic and bril
liant as any of that class of painters could produce. 
Another time "Crack the Whip" was used. The papers 
were full of life and motion. Anything that they are 
interested in and touch with their daily activities, brings 
the best results. 

Ten or fifteen minutes at noon we wanted to see how 
well they could read the Test Card, and the few who 
could stand 30 to 36 feet away and read the 10-ft. line 
were very proud of their eagle eyes, as they called them. 
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We kept a record of the improvements. Their own 
stories tell most plainly how much they enjoyed it, 
what it did for them and others. These children are 
now in another room and palm when they feel the need 
of it. The effect is wonderful. 

Lena Bianche was most resentful when she first came 
to the room, about palming. She would do very little 
work, she had severe pains in eyes and head. Would 
not palm because it hurt worse when she tried, but with 
much persuasion she DID try. She couldn't imagine 
anything at all, couldn't bring to mind a story or flower 
or-well-nothing. I asked her what she liked to think 
about when she closed her eyes. A mourning veil, be
longing to her mother-she was morbid to the last 
degree. Still the feeling between us was strained. This, 
of course, could not go on. We had a quiet talk, when 
she told me that she didn't intend to give up her glasses 
and believed that was what I wanted her to do. After 
much talking she finally believed and remembered that 
such a thing as glasses was never spoken of except to 
ask the children not to wear them when palming. But 
the thing that gave her faith in me was when I told her 
that her imaginative powers in her story work were 
improved a 100%, and that if she would keep up the 
palming in school (not at home) until June, wear her 
glasses by all means; they were hers and she had a right 
to them, that I would bet her a quarter she would believe 
in me. The case was dropped. I just noticed that she 
palmed and looked happier. 

In the early part of June we were at the Art Institute 
when she sided up to me and asked if I had noticed any
thing. I said, "Well, yes, you look more cheerful-you 
haven't your glasses-are they broken ?" She took my 
hand and confided to me that she did not need them 
any more. We tested her the next day and she was right 
-she could see normally. What is more she has taken 
two prizes for composition work. One of $2.50, a 
"Thrift Essay," and the other of $100.00 from the Herald
Examiner on the Spark Plug contest and composition. 
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Now this stuff is just scratched off hurriedly and if 
you wish to use it, I will be glad to make it more in-
telligent. Most cordially yours, 

ELIZABETH D. HANSEN. 
[These are the compositions of which Miss Hansen spoke. We picked 

a few of the most interesting from the fifty submitted. They are copied 
exactly as written. and we know they will appeal to our readers the 
way they did to us.] 

SELECTED ESSAYS ON PALMING 
BY SCHOOL CHILDREN 

Palming has helped me a great deal in my studies and 
has given me my beautiful imaginations come to me 
when I am palming. If we did not have palming four 
times a day I would not get a hundred in numbers from 
our principal. 

The first time Miss Hansen told us aboUtt palming I 
went home and I let my mother palm for thirty minutes 
and she did it every day and hasn't any glasses to wear, 
and I sure was happy to see my mother without glasses. 
It was just like wearing crutches on the eyes. 

My eyesight is as strong as electricity, I could see 
very far in the distance and what do you suppose did it. 
Palming; which my teacher taught me a year and a half 
ago in room seventh. Palming is the best to do for your 
eyes so as not to wear glasses. 

I have strengthened my imagination and vIsIon by 
using the exercise of palming. It has helped me in many 
of my studies which were very hard for me to learn. 
I have won a prize in the Noel State Bank Compositions. 
It is all lowe to palming. 

Palming has done to me a great deal. My eyes are 
better than they were two years ago. Miss Hansen 
is the only teacher in the Carpenter School teaching 
palming. 
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I taught my mother to palm. One day she said, "Peter 
go and buy me medicine for the eyes," and I said, "You 
don't need any medicine, do this, put your two hands 
to your eyes and shut your eyes and only see black." 
She did that and I went out. After one hour I came 
back. I saw her still palming. I said, Ma, how are your 
eyes? She said, "They are all right now and so I didn't 
buy any medicine." 

While I was palming I was thinking how to do my 
English. I was wishing for my passing mark. I was 
willing to try my best for the' next grade. We made 
many mistakes in our English. The Snellen Test Card 
made our brain think a little better by palming. I thank 
you, Mr. Bates, for the Snellen Test Card and the palm
ing that the teacher taught us to do. 

Palming has increased my eyesight every time I palm, 
It has made my brains stronger. Whenever I am tired 
or my head aches I just have to palm and think pleasant 
thoughts when I am all right. 

My father who is not so well is not strong. Last night 
my father's eyesight was so poor that he had to wear 
glasses even though they are his enemies. I came home 
and told him how to palm. He has palmed five minutes 
every night and now he can see plainly and is much 
stronger. 

Palming is a great helper to me. When I came to 
room six our teacher Miss Hansen taught me h~w to 
palm, and to this day I don't have to wear glasses any 
more. 

One day my uncle told me his eyesight was getting 
weaker every day and I told him about our teacher how 
she taught me how to palm. He did the same and his 
eyesight improved. 

. Miss Hansen is the only teacher that gives palming 
In the Carpenter School. Since I have been in Room 
six my eyes are better. Miss Hansen tested my eyes a 
few times and I improved a great deal. 
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My mother had a headache. I told her to put her 
hands before her eyes, and not let any light get in. She 
did this and she felt better. My elder sister was wearing 
glasses, I told her to palm for twenty. five minutes. She 
did this for one week. She went to the doctor and he 
was surprised because her eyes were cured and he said, 
"You don't have to wear glasses any more." 

Palming has improved my imagination and eyesight. 
It also helps me clear my mind, which I call "Making 
my mind a file and not a pile." What I mean is that it 
helps me not to forget. Before I knew anything about 
palming my eyesight was very poor and I had to strain 
if I wanted to read. From this straining I had many 
headaches, but now I even can read fine print and I 
don't know how a headache feels like. 

[Editor's Note.-Mrs. Lierman, Dr. Bates' assistant, was so 
impressed with Miss Hansen's letter and so touched to think 
that there were teachers who did take an interest in the school 
children's welfare, that she immediately sat down and wrote the 
following letter to Miss Hansen: 1 

My dear Miss Hansen:-
Feb. 12, 1924. 

When I came to my office this morning Dr. Bates told 
me about your wonderful letter and asked me if I would 
like to read it. I want you to know that I feel just as he 
does about that letter. It is the most wonderful letter 
I have ever read in my life. Perhaps you do not realize 
it but there are a million words in between the lines of 
your letter that I understand very well. They are in 
your heart and you are able to give what a child needs 
so much, your wonderful love and understanding. 

Your letter reminded me of a little girl of long ago. 
She was a sickly little girl and while her grandmother, 
who loved and cared for her, was in the home, she was 
happy but after the grandmother had left her home, she 
was a very lonely little girl. She had three brothers, 
one older than herself. She also had a stepfather who 
did not understand children at all. Her mother, while 
she was very tender and self.sacrificing, had to neglect 
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her children a great deal in order to be the bread-winner 
of the household. This little girl knew nothing but an 
Industrial School where there were five teachers alto
gether and a Principal. Everyone of these teachers 
loved her as well as did the Principal. When this little 
girl graduated from this tiny school she became panic
stricken as she walked into the big Public School to 
the first grade of the Grammar. She was sickly but did 
not complain much because one little stranger after 
another kept coming into her home and that meant 
more burdens to bear. 

With a great deal of difficulty this little girl went 
on from the first to the second grade of the Grammar 
and as she was forced to care for the babies after school 
hours and also in the morning before she left home for 
school, she did not have the time to do her home studies 
as other children did. There was no use complaining 
because she was afraid her stepfather would scold and 
she feared him very much. She failed in the second 
grade and had to stay there another term and in both 
terms she had the same teacher. This teacher was just 
your opposite, very short in her words, very strict and 
very unforgiving. She wore glasses and she would stare 
out of her. eyes in such a way that most of the children 
in her class, strained as the little girl did. 

Her last recollection of school days was a lesson in 
History. Two girls used one history book to read from. 
The little girl who held her book with her pinched her 
forearm as she sat very close and instead of the little 
girl crying out loud with pain, she giggled. The teacher 
asked who laughed. She immediately raised her hand. 
The teacher ordered her to the front of the class and 
told them how stupid the little girl was and as an ex
ample to the rest she sent the little girl out to the 
Principal. The little girl had to wait outside on a bench 
where she was entirely forgotten, until the Janitor found 
her and let her out after five p. m. She told the truth 
at home and another punishment awaited her by her 
stepfather. The little girl never went to school again. 
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She was next oldest to a family of ten children and 
whenever a new baby came she was appointed mother 
to the next youngest child. As the little girl grew up 
she knew very little else but to mother the little ones 
who loved her so much. There is much to tell, but this 
little girl never knew that she could do anything worth 
while outside of giving her love to little ones, until she 
had grown to womanhood and married and then some
one told her that she could really do something worth 
while. As a patient, she came to Dr. Bates and after 
he cured her imperfect sight and other troubles, he in
spired her to help him in this wonderful work. He has 
been her teacher, not only in Better Eyesight but also 
to study other things as well. The little girl I started 
to tell you about, is myself. 

How I wish I could be near you every day and watch 
you as you give your love and your life to the children 
in your charge. 

You cannot understand now just what you are doing 
for those children but later on in life they will think 
back to you and remember all the wonderful things you 
did for them and how you cured their imperfect sight. 
Is there anything more wonderful in this world than to 
make people see? You are not only curing the children's 
eyes but you are instilling, in their minds more wonder
ful things than better sight. I cannot say too many 
times to you, God bless you. 

When you come to New York please come right 
straight to me because I love you. 

Sincerely yours, 

EMIL Y C. LIERMAN. 
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Minutes of the January Meeting 
By MAY SECOR, RECORDING SECRETARY 

T
HE January meeting of the Better Eyesight 
League was held at 383 Madison Avenue, on 
January eighth; a discussion of the various phases 

of the Bates Method was followed by the annual busi
ness meeting of the league. 

Among the clinical cases reported were two of special 
interest. A high school boy who was suffering from 
myopia was relieved, after one treatment, to such an 
extent that he was able to dispense with three pairs of 
glasses which he had been using. An acute case of 
divergent squint, in a high school girl, was noticeably 
relieved in consequence of two treatments. Dr. Achorn 
spoke of the important roles which relaxation, memory, 
and swinging play in restoring normal vision. 

Dr. Bates suggested: 

A. Methods for the elimination of myopia in school 
children, without the use of glasses. 

1. In each class room have a Snellen card hanging 
where it will be plainly visible to the pupils. 

2. Have each pupil read the Snellen card several 
times daily. 

3. Have the pupils palm and swing daily. 

4. Since perfect sight is contagious, and imperfect 
sight is contagious, consider it your duty as a teacher, 
to acquire normal eyesight without the use of glasses. 

Note:-Nurses, osteopathic physicians, and medical physicians will 
find that the acquisition of normal eyesight without the use of glasses 
will render their work more effective. 

B. Points to be considered by all readers. 

1. Imperfect sight is the result of hard work; effort 
produces strain; perfect sight is attained with ease; 
lack of effort produces relaxatio,n. 
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2. Tension indicates imperfect relaxation; stare, ef
fort, trying to see-these interfere with perfect vision. 

3. Under strain one cannot imagine, remember, nor 
see perfectly. 

C. To read diamond print: 
a. Hold the print not more than twelve inches 

from the eyes; then move it closer. 
b. To eliminate staring, move the head and eyes 

while reading; also, move the card or book. 
During the annual business meeting reports were pre

sented by the treasurer, Mrs. Marsden, and by the sec
retary; both reports were encouraging, and urged the 
members to put forth, during the coming year, even 
greater effort to advance the work of the league. The 
following officers were elected for the ensuing year: 
President, Miss Kathleen E. Hurty; Vice President, 
Clinton E. Achorn, D.O.; Recording Secretary, May 
Secor; Corresponding Secretary, Mr. Nicholas A. Weiss; 
Treasurer, Mrs. William R. Marsden 

Next Meeting of League 
Miss Secor's report is very interesting and encourag

ing. Much benefit and helpful suggestions are received 
from these meetings, and the officers do their utmost to 
make the meetings pleasant. 

The March meeting falls on the 11th, and we invite 
everybody to turn out, to make it the usual success. 

An nouncement 
Due to a typographical error the January and Feb

ruary issues of the Better Eyesight Magazine quoted 
the bound volumes as being sold for $3.00. This should 
have read $3.50. 

Catalogue of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which con tain 
articles on the cause and cure of the following defects: 

Myopia, Squint, Glaucoma, Cataract, Pain, Blind
ness, Presbyopia and Retinitis Pigmentosa. 

These articles include instructions for treatment. 

Bound Volum.es 
Each volume contains one year's issue of twelve 

magazines. 
Price, $3.50. 

Burning Glass 
If you notice a strain on your eyes, after emerging 

from a building into the sunlight, you need the Burning 
Glass. If the light feels uncomfortable, or if YOll can
not look up at the sun, the burning glass will help you, 
Instructions are issued on request. 

If you need it. senet for it today, Price, $5.00. 

Fine Print for Relaxation 
The Bible has been reduced from $4.00 to $2.50. Read 

what Dr. Bates says about fine and microscopic type, 
then get a Bible. This unique book measures only 
one by one and a half inches, and contains the Old and 
New Testament. 

The Booldet 
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. 

Test Cards 
These prove invaluable in practicing Dr. Bates' 

method. Instructions issued. Can be used to test the 
eyes, follow progress, and improve sight. 

75c.-$1.00. 



Throw Away Your 

Glasses and See 

With Your Eyes 
Glasses prevent the eyes from functioning nor

mally. They impede the progress of perfect sight and 
cause greater eyestrain. If you use your eyes right, 
glasses are unnecessary. Everyone with defective 
vision is doing something wrong to obtain that bad 
sight. Give your eyes half a chance to act naturally 
and the improvement will be amazing. 

PERFECT SIGHT WITHOUT GLASSES, the 
book written by Dr. Bates, contains a detailed ex
planation of his discoveries, research work, and ex
periments, which lasted through a period of thirty
eight years. Old fallacies and theories relative to 
the physiology of the eye have been disproved by his 
facts. Instructions for self-help are included. 

We shall be pleased to send this C. O. D. on 
approval for five days. If it does not meet your 
needs, you may return it and receive your check in 
refund. 

Central Fixation Publishing Company 
383 Madison Avenue, New York City 
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Distance of the Snellen Test Card 

T HE distance of the Snellen Test Card from 
the patient is a matter of considerable im
portance. Some patients improve more 

rapidly when the card is placed fifteen or twenty' 
feet away while others fail to get any benefit with 
the card at this distance. 

In some cases the best results are obtained 
when the card is as close as one foot. I recall a 
patient with very poor sight who made no prog
ress whatever, when the card was placed at ten 
feet or further, but became able to improve the 
vision very materially with the card at about six 
inches. After the vision was improved at six 
inches the patient became able to improve the 
card at a greater distance until normal sight was 
obtained at twenty feet. Some cases with poor 
vision may not improve when the card is placed at 
ten feet or further, or at one foot or less but do 
much better when the- card is placed at a middle 
distance, at about eight or ten feet. Other indi
viduals may not improve their vision at all at ten 
feet, but are able to improve their sight at twenty 
feet or at one foot. I recall one patient with 20 
diopters of myopia whose vision at ten feet was 
peculiar. The letters at twenty feet and at one 
foot were apparently all the same normal size, 
but at ten feet they appeared to be one-fifth of 
the normal size. Practicing with the card at 
twenty feet or at one foot helped him greatly, 
more than practicing with the card at about ten 
feet. While some patients are benefited by prac
ticing with the card daily always at the same dis
tance, there are others who seem to be benefited 
when the distance of the card from the patient 
is changed daily. 
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CURE OF IMPERFECT SIGHT WITHOUT GLASSES 
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Concentration 
By W. H. BATES, M.D. 

No. 10 

THE dictionary defines concentration to be an effort 
to keep the mind fixed on a point continuously. It 
can be demonstrated that this is impossible for any 

great length of time, a few seconds or part of a minute. 
All persons with imperfect sight whether due to near
sightedness, astigmatism, cataract or glaucoma try to 
concentrate. Since concentration is impossible, trying to 
do the impossible is a strain. It does a patient no good 
to tell him that concentration or trying to concentrate is 
an injury. To obtain real benefit he must prove the facts, 
experimenting on his own eyes. 

Most people can look at the notch at the top of the let
ter C at ten or fifteen feet and try to keep their minds 
fixed on one point of the notch continuously. After some 
seconds all patients demonstrate that an effort is required 
and that the longer the point is fixed, the greater bec'omes 
the effort. The eyes, and the mind become tired from 
the effort and sooner or later the eyes move away from 
the notch or the vision becomes blurred. This seems like 
a simple demonstration, but it may fail with individuals 
who have the ability to imagine erroneously that they are 
concentrating successfully and continuously, while un
consciously failing by closing the eyes or blinking or by 
shifting to some other point. These cases are difficult to 
manage and usually require a great deal of patience and 
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ingenuity before the patient becomes able to demonstrate 
the facts. 

With the eyes closed the patient may be able to re
member a letter C with its notch, continuously, and 
demonstrate that the eyes ar~ moving from one point of 
the C to another. If the patient is directed to keep the 
mind fixed on one point of the notch continuously and 
endeavor to keep the point stationary, after a few sec
onds or longer the notch or the point are not remembered. 
If one looks to the right of the notch the notch is always 
to the left of where one appears to be looking with the 
eyes closed. Still with the eyes closed, if one imagines 
they are looking to the left of the notch, the notch is to 
the right. Every time the eyes or the mind look to the 
right, the notch in the C moves to the left. Every time 
the eyes or mind move to the left the notch moves to the 
right and by alternating, looking from one sHie to another, 
one can imagine the notch of the C moving from side to 
siCie in the opposite direction a short or a longer distance. 
This movement or swing prevents concentration and the 
memory, imagination or vision"usually improve. 

The normal eye when it has normal sight does not try 
to concentrate. If one consciously tries to concentrate 
the vision always becomes imperfect. 

One day a professor of Psychology called at the office 
to consult me about his eyes. His first remark was: 

"Doctor, I have lost the power of concentration. My 
eyes are very bad and so far I have not been able to ob
tain glasses which could help me. I am so fatigued most 
of the time that I find it exceedingly difficult and often 
impossible to deliver my lectures. I have no appetite ; 
I do not sleep well and feel quite miserable generally." 

His vision with each eye was normal, 15/10 and al
though only 40 years of age he was not able to read the 
newspapers. The first thing I asked him to do was to 
try and keep his eyes on the left hand side of the small 
letter 0, 15/15, After a part of a minute I asked him 
how he was getting along. He replied: "Badly. I lost 
the letter O. The harder I try and with all the efforts 
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that I make it is impossible for me to bring back that 
letter 0 and, in fact, it seems to me that the harder I try 

. the less I see." 
I said to him. "When I try to concentrate on the left 

hand side of that letter 0 my vision soon fails, just like 
yours did." 

He jumped out of his chair and said: 
"Wait a moment, Doctor," and went out into the wait

ing room and brought back with hit:n a friend who was 
apparently perfectly well and who had normal sight. He 
asked his friend to try to keep his eyes and mind con
centrated on one point of the left hand side of the small 
letter O. In a few seconds the friend looked away and 
said to the patient: 

"Don't ask me to do that again." 
The patient asked: "Why?" 
The friend replied: "Because it spoilt my sight and 

worse than that it gave me a pain and a headache and I 
don't like it." 

The patient smiled and motioned to his friend to re
tire to the waiting room again. 

"Pardon the confirmation," the patient said and asked 
this question: 

"If - I avoid looking at a point continuously will that 
help me?" 

I answered: "Yes it will help you and if you always 
avoid concentration you will always be relieved of, your 
eye and nerve trouble." 

I suggested that he close his eyes and demonstrate the 
facts that it was just as impossible for him to concen
trate on the memory or a mental picture of a point on 
one side of the letter 0, and that when he tried to do it 
he lost the memory of the 0 and the effort to concen
trate, while it interfered with his memory, also made him 
uncomfortable. 

I asked him if he had demonstrated sufficiently to be 
convinced that one cannot concentrate for any length 
of time when one looks at a point or when one remem· 
bers a point with their eyes closed. 
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He replied: "I am convinced. I wrote a book once 
on concentration and it had quite a sale. I have been 
teaching concentration for years and I have many friends 
who are also teaching it." 

My answer was this: "Let me remonstrate with yOU 
and with all people who advocate concentration. In the 
first place you do not know what concentration is, what 
you are doing, or that you are teaching people to ruin 
their eyesight and their general health. It is the effort, 
the concentration which is always present with imper
fect sight, with pain, fatigue of the eyes and the body 
generally. You can demonstrate that with the help of 
trying to concentrate pain can be produced and other 
symptoms of disease. It is not possible to improve the 
eyesight without eliminating concentration or the stare. 
One cannot see, remember or imagine when concentra
tion is practiced or an effort made to pradtice concen
tration." 

I taught the patient to shift. to keep looking from one 
place to another because it prevented concentration. I 
taught him how to imagine things moving which also 
prevented concentration. Palming also helped him very 
much. The swing and the blinking at the same time gave 
him the greatest relief and I kept him practicing the 
long swing and the blinking for a considerable time, an 
hour or longer, when he declared that he felt perfectly 
well and not only could see the Snellen Test Card with 
normal sight continuously but he also became able to 
read the newspaper without any difficulty and also dia
mond type at six inches or less. 

What became of him? I received a letter recently from 
the gentleman in whiC;h he said among other things: 
"Thank you very much for your inquiry. I have changed 
my occupation and no longer teach concentration. I feel 
perfectly well and happy and am full of gratitude for 
what you did for me." 

One day a lady came to see me with a child about four 
years old suffering- from an alternating squint. Some
times the right eye turned in, at other times the left eye 
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turned in. His mother said the child was quite nervous 
and had not been strong or well for some time. With 
the mother standing and facing me I took hold of both 
her hands and had her sway in unison with me from side 
to side. The child was interested. I then took the child 
in the circle, the mother holding one hand and I the 
other and we all three swayed from side to side, The 
c,hild was delighted and enjoyed it very much. 

I said to him: "Keep looking up at the ceiling," which 
he did while swinging. The color came into his face, he 
smiled and laughed and best of all the eyes were per
fectly straight. I advised the mother after her return 
home to encourage the child to laugh, sing, to play, to 
dance and to have a good time generally and that she 
should spend some hours daily playing with the patient. 

She said: "I don't know any games." 
I answered: "I will teach you a few," and I placed the 

mother in one corner, the little boy in another, while I 
stood in the third. When she tried to run from one corner 
to another, I ran after her and tried to get there first, 
The child sought another corner and got it, while I 
tried unsuc<;essfully to beat him to it. It was not very 
long before the child was laughing and screaming with 
delight. We kept this game up for quite a while and 
some of the patients in the waiting room came and looked 
in at the open door to see what was going on. The more 
the child laughed, the more he screamed) the more he 
ran, the straighter became his eyes. 

The mother said: "That is easy to do." 
My reply was: "I am not so sure of that. You have 

many duties and I am afraid you will neglect the child." 
She answered: "Oh, no, I promise you." 
I requested her to write to me and let me know how he 

was getting along at the end of a week. At the end of 
the week instead of writing she called and when the little 
boy saw me he ran to me, threw himself in my arms and 
held up his face to be kissed. I was quite willing to kiss 
him because his eyes were perfectly straight. 
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Stories from the Clinic 
50: The Blind Girl 

By EMILY C. LIERMAN 

R is very easy to get into a habit, at least I find it 
so. I had been in the habit of calling Anna Bernard, 
My Blind Girl, or, My Blind Patient, but I had to get 

out of the habit because Anna can now see. Her vision 
is not normal by any means. No one could expect that. 
Not if they had seen Anna at the beginning of her treat
ment. People who have had fairly good sight and then 
acquired cataract and other diseases of their eyes have a 
fair chance or a better chance to regain normal vision. 
I have seen many such cases entirely cured after they 
had intelligently carried out our treatment. But, Anna, 
who was born blind, with cataract and also acquired 
other diseases, was the greatest problem I ever had, I 
want to say this for Anna: If she would not have had the 
faith in me or in my ability to benefit her, I could not 
have helped her. She did as she was told and that was 
a great deal. For instance, Anna was caning chairs for 
a living. She could earn at least six dollars per week. 
But, when I told her that she stared and strained her 
eyes while caning chairs and that I feared she would be 
wasting her time and mine, if she continued to do this 
work while under treatment, she gave it up. It was not 
easy for her to make this sacrifice, because she was giving 
up her independence. Her great desire was not to be a 
burden on her family. She wanted to help instead of be
ing helpless. 

Her wonderful mind helped her however to realize that 
if she could see with eyes that had always been sightless, 
she would be able later on to earn much more than she 
could at caning chairs by the sense of touch. 

During 'the months of October and November, 1922, 
Anna made steady progress. She could read the test card 
up to the forty line at a foot or so from her eyes but the 
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smaller letters she read holding the card quite close to her 
face. She came every Saturday morning accompanied by 
her sister Ella as usual. She had something to tell me. 
Now she was going to the movies and sitting about fifo 
teen or twenty feet away, she could at times see the heads 
and faces of people on the screen. She had to keep up 
the body swing and also to blink constantly, otherwise 
everything before her became a blank. If she did not 
keep up the practice all the time, the staring and strain
ing to see always lowered her vision. 

One day I had three visitors in our office whom I had 
invited especially to see the progress Anna was making. 
One of my visitors was a lady who happened to be in our 
waiting room the day Anna appealed to me first for help. 
This lady was a school teacher, a delightful person with 
a great deal of love for others. I placed her at a desk in 
one corner of the office, the desk separating her from the 
patient. To her left I placed a young man, a relative of 
hers who was also troubled with imperfect sight. To her 
right sat another young man who was at the time under 
treatment by Dr. Bates. All objects seen by Anna on 
the street and elsewhere were seen under favorable con
ditions, either il'l. the bright sunlight or under strong elec
tric light. While at the movie theatre, all lights being 
out, she was able to relax enough to see objects thrown 
on.the screen. Now, I was anxious to find out how much 
she could see as she entered the office, where I had pur
posely lessened the amount of light. As she stood in the 
doorway I asked her if she saw anything unfamiliar in 
the room. Our visitors were perfectly still and intensely 
interested. Anna began to blink and swing her body 
from side to side, which was always a benefit to her. 
She looked about the room and then back again to the 
right where the visitors were sitting. She smiled and 
immediately walked unassisted to the desk, and as she 
kept up the blinking, she leaned over the desk, and said 
the center figure was a lady with a light colored waist 
on. There were two gentlemen also; one on either side 
of her. After praising her, I placed her in a chair to palm 
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and rest her eyes for a little while. This was always 
necessary because in her eagerness to read or tell what 
she saw, she strained unconsciously and her vision 
blurred. 

Ten minutes later I asked her to follow me about the 
room and tell me what she saw. A Brazilian butterfly, 
in an oval frame hanging on the wall, attracted her and 
at three feet she was able to see the color of it. As she 
had never seen a butterfly she tried to tell me what it 
might be. She remembered that at one time a butterfly 
was described to her, so she said it might be one although 
she was not sure. The memory of the form of an object 
explained to her, helped her to really see it. She was 
placed before a mirror and immediately she ,saw what it 
was. 

I never thought when I first saw Anna, that we could 
accomplish so much. In her home she helps with the 
housework and picks up things and places them where 
they belong. She sees the steam from the boiling tea 
kettle and reads the large head-lines and the next size 
type in the newspapers. When,.she first learned to write 
with crayon for me, she wrote something in a note book 
which I hope to have photographed for my book, so 
that those who are interested may see what she learned 
to do. Perhaps not all blind patients could have ac
complished what Anna did. Such an extraordinary mind 
as she has, is very rare. Her cheerfulness, her hope of 
seeing helped me to help her too. Her smile was with 
her all the time and her gratitude to me and her faithful 
sister was great. 

She does not come for treatment just now but her 
letter of February 11, 1924 reads: 
"My dear Mrs. Lierman, 

It pleased me greatly to receive your letter and I ap
preciate your interest in me very much. I am not caning 
chairs any more but am taking a commercial course. 

With kindest regards, I remain 
Sincerely, 

ANNA BERNARD 
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Nancy's Mental Pictures 
By FLORIAN A. SHEPARD 

LAST week, in her piano lesson, nine-year-old 
Nancy couldn't play one of her "review pieces," and 
her memory was all mixed up. Something needed 

to be smoothed out. 
"Shut your eyes, Nancy," I told her. "It is easy to 

remember. You can see a picture of it." 
"I don't see any picture," she answered. 
"You can see a picture of the page, can't you?" 
"No, Miss Shepard." 
"Well, perhaps you haven't looked at the music lately. 

See, here it is: look just at this first little black note on 
the lowest line. Now shut your eyes and remember it." 

"But I can't see a picture of it," she repeated. 
"You can see a picture of the piano keys, can't you?" 
"No, Miss Shepard." She was trying to do what I 

asked, but her voice sounded baffled. 
"Nancy," I suggested, "have you been making valen-

tines lately?" 
"I've made some, but not this year." 
"Well, what have you done lately that you like to do?" 
"I play with my doll lots." 
"Your dolly! What's her name?" 
"Betty." 
"And what color are Betty's eyes?" 
"They're blue-dark blue." 
"Can you see them when you shut your eyes?" 
"Yes, I can see her eyes," and she smiled. 
"When you look at her right eye, you notice that best, 

don't you? Then you can notice her lc:rft eye best." She 
nodded. "Now look at her feet, first one foot, then the 
other. Now look back at her eyes. Do you see her?" 

"Oh, yes." 
"Now hold her up by the piano. Can you see the 

music?" 
"No, and I can't see her either now." 
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I had her think of Betty's eyes again; and when she 
could remember the doll, I told her about the cat that 
walked across his master's piano so comically that the 
gentleman wrote a piece about it and called it the "Cat's 
Fugue." Then I asked her if Betty couldn't walk on the 
keys and play "fugue," too. 

"I can see her walking on the keys!" she cried. 
"And can you see the music on the rack behind her?" 

I suggested. 
"She's busy doing something else now," she explained. 

"She's into the sugar." 
Presently we brought her back to the piano keys. 
"I can see the piano now and the music, too," said 

Nancy. We both smiled. 
"Well, now, how did we get that picture of the music?" 

I asked her. 
"By thinking of other things first," she replied,-and 

those are the very words that Dr. Bates has often used 
in helping patients to improve their memories! 

It took only a few moments then to get the piece 
nicely straightened out, and we went on easily to others. 
At the end of the lesson, just for fun, I tried something 
else with Nancy. 

"Can you remember the dolly now?" I asked. 
"Yes, I can see a picture of her." 
"Look at her eyes; now look at her feet. When you 

look at her eyes, you don't notice her feet so well, do 
you? And when you look at her feet, you don't see the 
eyes so well. Now can you look at the eyes and the 
feet at the same time, and see them all just as well." 

"Yes, I can see them all very well." 
"I don't think you can, dear," I told her. "I think you 

are looking first at one and then the other." 
"Well, that's the way I do it," she replied, as a matter· 

of·course. 
"But now look at both eyes and feet at the same time," 

I directed. "What happens?" 
"Why, it gets dim," she exclaimed, in surprise. So 

she found out what happens to any of us, with eyes open 
or closed, when we try to look at too much at one time. 
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Report of the February Meeting 
By MISS MAY SECOR, Secretary 

O
N February twelfth the League .for Better Eyes~ght 
held its regular monthly meetmg at 383 Madlson 
Avenue. The meeting was well attended and 

proved very interesting. ., . . 
Dr. William West, an osteopathlc physlclan of thls 

city, presented an exposition of the application of Dr. 
Bates' system to the alleviation of functional diseases of 
the mind. Dr. West uses the Bates System as a means 
of assisting the patient to gain control of the consc~ous 
mind. The patient is taught the various Bates exerCIses, 
and is instructed to practice them several times each 
day; this relieves eyestrain, and allev.iates mental. strain. 
The patient is instructed also to practlce the exerCIses, or 
to perhaps simply think of the "c" or :'C!," vv:henever 
he finds himself losing self-control. By glvmg hIS atten
tion to eyework for even a short period the patient se
cures relaxation, the nervous strain is relieved, and self· 
control returns. Dr. West reported the following cases: 

Woman 28; profound neurasthenia of suicidal typ~. 
In two weeks suicidal thought quelled, and insomma 
and hysteria controlled. 

Man 20; mental depression overcome in three w,eeks. 
Woman; nervous case, lost voice. Completely cured. 
Woman 40; neuralgia of eyes. Completely cured with-

out the use of glasses. 
Lack of self-control greatly enhances symptoms of a 

pathological condition. By means of the Bates System 
Dr. West assisted two adults to regain self-control, and 
thereby reduce symptoms. One patient was e~~~led to 
eliminate nausea during finger therapy for tonsll1tls; the 
second patient found that self-control thus gained greatly 
reduced discomfit resulting from hayfever. Other pa
tients were enabled to control intense emotions of fear 
and anger. 
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Dr. Bates reported the success of Miss Elizabeth D. 
Hansen's work in a Chicago school. (Please consult 
March number of Better Eyesight Magazine for de
tails.) Dr. Bates also called attention to the effect of 
eyestrain upon the work of the student. Eyestrain causes 
mental tension which greatly hinders the learning pro
cess; conversely, the relief of eyestrain not only renders 
vision normal, but relieves mental tension, and permits 
the neurones to function normally. Among the effects 
of eyestrain are :-irritation of the eyelid and eyeball, 
"watering" of the eyes, glaucoma, and detached retina. 

Following Dr. Bates' discussion the meeting was ad
journed. 

BATES EVENING AT THE I 

PSYCHOLOGY CLUB 

The meeting of The Psychology Club, Mr. Henry 
Knight Miller, president, which was held on the evening 
of February twenty-eighth, was given over to a discus
sion of the Bates Method. 

Dr. Clinton E. Achorn, Vice-president of the League 
for Better Eyesight, presented interesting reports on a 
number of cases. Dr. Achorn is a former pupil of Dr. 
Bates, and is meeting with marked success in the cor
rection of visual defects without the use of glasses. 

Dr. Bates discussed several phases of his method, and 
remained until a late hour replying to questions. Mrs. 
Lierman.reported several clinical cases. 
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The Tin Soldier 
By GEORGE GUILD 

T
HE little boy went to sleep with the tin soldier 
held tight in his hand. After a little while he be
gan to dream and he imagined that he was out in 

the pretty sunlight with the green trees and flowers 
and the cool grass; and that there were men, women and 
children walking around. Off in the distance were a 
number of targets each with a bull's eye, a round black 
spot in the middle, with black and white rings surround
ing it. There were soldiers and sailors, all made of tin, 
but with a wonderful intelligence, who walked up to the 
firing line, aimed their guns at the targets and blazed 
away. The little boy's tin soldier kept fretting, fuming 
and scolding, saying over and over again: 

"Let me at them, let me at them. I could hit the 
target, I could hit the bull's eye, I could win the prize." 

And so the little boy granted his request and allowed 
him to march up to the firing line, aim his gun and fire. 

With a look of great disgust he came back to the little 
boy and said: 

"It wasn't my fault I missed the bull's eye but the gun 
kicked me and spoilt my aim." 

So the little boy said: "Well, try again." 
The little tin soldier loaded up his gun, walked up to 

the firing line and aimed at the bull's eye. In a few 
moments he took his gun down, turned to the little boy 
and said, "Somebody is moving that bull's eye from side 
to side, I can see it moving. How can anyone be ex
pected to hit the bull's eye when it is moving?" 

The little boy soothed him as well as he could and 
suggested to him that it would be better to do the best 
he could, even if it did move, to still blaze away. 

The little tin soldier aimed his gun at the target and 
said: "This is outrageous. When I try to keep the 
bull's eye from moving it all gets blurred and disappears 
just as soon as I try to imagine it stationary or try to 
keep it stationary." 
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Then the little bey advised him that if he ceuld net 
see it statienary it weuld be better fer him to. see it 
when it was meving, since that was the enly way he 
ceuld see it. 

And so. the little tin seldier said: "Well I den't care, 
I will let it meve and I knew I can hit it." Then he 
raised his gun, aimed quickly, pulled the trigger an~ at 
ence the signal came back: "Bull's e>:e." Then the l1~tle 
tin seldier was so. pleased that he tned to. dance, WhlCh 
was rather difficult because his jeints were all tin. He 
feund it rather creaky and hard to. meve areund very 
gracefully. 

Then he fired the secend time, bull's eye number two.. 
Then the third, the feurth and the fifth time and get a 
Bull's eye every trip. The peeple became ver;>' mu~h 
excited and rushed up to. the tin seldier and pralsed hlm 
and patted him en the back and teld him he was the 
finest tin seldier that ever lived. 

-All this flattery pleased him exceedingly; and, always 
when he aimed his gun he waite,9, till he ceuld see the 
Bull's eye meving and when the mevement was slew, 
shert and easy he pulled the trigger and get the Bull's 
eye and this thing went aleng pretty much all th~ afte.r
neen until the little bey get tired ef the beastmg tm 
seldier. 

The next merning the sun came eut bright and streng 
and the little bey was sitting up in bed when his mether 
came in to. give him his usual geed merning greetings. 
With his arms areund her neck he said: "Mamma dear, 
my littl{l tinseldier beat them all. Oh! he hit the target 
ever and ever again while no. ether seldier came any
where near hitting it. I am awfully preud ef my tin 
seldier and I hepe yeu will be preud ef him tee, because 
he did so. well. If it hadn't been fer what yeu teld father 
abeut Central Fixatien and seeing things meve er how 
the nermal eye sees things with nermal sight, my little 
tin seldier weuld net have dene so. well er so. much better 
than all the ethers." 
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In the Office 
By EMILY A. MEDER 

T HE Central Fixatien effice is a busy ene. The 
regular reutine is centinually being interrupted 
by telephene calls, and persenal visits frem peeple 

who. demand first-hand infermatien. 
One ef eur recent visiters was a writer who. were very 

heavy glasses. What I first neticed was that, while I 
was speaking, she weuld stare eut ef the windew, as 
theugh in a trance, and slewly ned her head frem time 
to. time. This was to. give me the impressien that she 
was deeply interested in what I was saying, and care
fully weighing each statement. 

Staring, I teld her is bad (I had noticed her deing this 
so. dropped a little hint). She breke ferth in smiles and 
made the astenishing remark that she theught it was 
bad also., and that she never stared. I pelitely teld her 
she did, and hew. 

Our little black circular has been distributed quite 
widely threugheut the United States. The first issue cen
tained testimenials frem beek readers who. were bene
fited and desired to. help ethers. Owing to. the fact that 
eur werk is so. revelutienary, a great many peeple think 
we are beasting when we happen to. print a few ef th~se. 
Here's what ene man answered: 

"I am glad to. advise you that fer twenty-one years I 
have been stene blind in my right eye and the left has 
been remeved and a glass eye placed in the secket. After 
reading feur pages ef Perfect Sight Witheut Glasses the 
visien in my right eye has beceme nermal, and I can 
ceunt my fingers at feur feet with my glass eye." 

Our business ef explaining Perfect Sight Witheut 
Glasses is a serious ene, but as shewn abeve, it has its 
amusing side. 
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Questions and Answers 

QUESTION-If Dr. Bates' method is practised without pro
fessional supervision can harm be done to the eyes? 

ANSWER-N 0 harm can be done to the eyes, if the method 
is practised properly. 

QUESTION-What is the best thing to practice when 
glasses are removed and eyes are terribly weak? 

ANswER-Palming, if it is beneficial. 

QUESTION-How long does it usually take for the eyes to 
get enough improvement to see without glasses? 

ANswER-Glasses should always be discarded at once in 
order to obtain improved vision. 

QUESTION-How can one improve their imagination? 

ANSWER-By improving the memory. When the mem
ory of a letter becomes perfect or one can remember it 
with their eyes open or with their eyes closed equally 
well, it is possible to imagine it perfect. 

QUESTION-What is the difference between the wink and 
the blink? 

ANSwER-Winking consists in closing one or both eyes 
for an appreciable length of time. Blinking the eyes 
is closing and opening so qu.icklythat most people do 
not know they do it. 

QUESTION-If your method is followed for a short time 
and glasses then resumed, do they retard progress? 

ANswER-Wearing glasses for emergencies or for a 
longer time makes it impossible to improve the vision 
without glasses to any great extent. 

Catalogue of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articl,es .on the ~auseand cure of the following defects: 

Myopia. SqUlI1t, Glaucoma, Cataract, Pain, Blind. 
ness, Presbyopia and Retinitis Pigmentosa. 

These articles include instructions for treatment. 

Bound Volumes 
Each volume contains one year's issue of twelve 
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Time to Practice 

M
ANY busy people complain that they 
have not time to practice my methods. 
They say that wearing glasses is quicker 

and much easier. Persons with normal vision or 
perfect sight without glasses are practicing con
sciously or unconsciously all the time when they 
are awake. When one sees a letter or an object 
perfectly the eyes are at rest. Any effort to im
prove the sight always makes it worse. The only 
time the eyes are perfectly at rest is when the 
vision is perfect. Persons with imperfect sight 
have to strain in order to see imperfectly. Per
sons with headaches, pain and other symptoms 
of discomfort in the eyes or in other parts of the 
body are under a constant strain to see, which is 
usually unconscious. 

When a patient says he has no time to practice 
he is mistaken. He has all the time there is to 
use his eyes in the right way or he can use them 
in the wrong way. He has just as much time to 
use his eyes properly as he has to use them im
properly. He has the choice and when patients 
learn the facts, to complain that they have no 
time to practice is an error. 

Some patients object to removing their glasses 
on the ground that their vision is not sufficiently 
good for them to attend to their work, and feel 
that they have to put off the treatment until they 
have a vacation. Some of my patients have very 
poor vision and yet find time to practice without 
their glasses. Some school teachers with 15 di
opters of myopia with a vision of less than 10/200 
h~ve fo~nd time to practice without interfering 
wIth theIr work. In fact practicing without their 
glasses soon enabled them to do their work much 
better than before. 
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Conical Cornea 
By W. H. BATES, M.D. 

No. 11 

C
ONICAL Cornea has been considered for many 
years to be incurable. It is usually progressive 

. and in advanced cases besides very imperfect 
sIght, many patients suffer with disagreeable symptoms 
of pain and inflammatory troubles of the cornea. Nu
merous operations have been performed without any im
provement in the sight. In the beginning the cornea of 
one eye may be the only one affected. After some yean 
both eyes may become affected. 

About ten years ago a girl, aged twenty, came to me 
with a diagnosis of Conical Cornea in the right eye, the 
left eye being nearly normal. The vision of the right eye 
was 10/200 not improved by glasses. I told the patient 
that I did not think I could improve the conical cornea 
but I might be able to relieve her of the pain and discom
fort in her good eye. The palming after a half hour' or 
longer relieved her discomfort temporarily and, much to 
m;y surprise, the vision of the eye with conical cornea was 
improved from 10/200 to 10/50. The patient felt much 
better at this quick relief and improvement in the sight 
of the eye with conical cornea, as it was the first en
courag~ment that she had had in a long time. Under the 
relaxatton treatment this patient's vision continued stead
ily to improve until it became normal after some weeks. 
The conical cornea disappeared. The patient had not 
only normal sight for distance but she was also able to 
read diamond type as close as six inches or less and aI 
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far off as two feet. I strongly advised her to practice the 
palming at least two hours daily and to return for ob
servation at regular intervals. I have not seen her since .. 

A second case was that of a physician, aged 40 years. 
He had suffered with imperfect sight and discomfort in 
the right eye for about fifteen years. In the beginning 
his vision, he said, had been improved to some extent by 
strong cylinders but gradually with the increase of the 
conical shape of the cornea no glasses were found which 
gave him the slightest improvement in his sight. He was 
first seen, May 12, 1922. The vision of the right eye was 
10/200 and the vision of the left was 20/30. 

This case was very remarkable in that he obtained in 
about one week flashes of normal vision in the right eye 
by practicing relaxation methods, palming, swinging and 
the memory of mental pictures. His treatment was very 
interesting to me, especially his ability to do things 
wrong. He was a genius when it came to deceiving him
self as well as others. I had considerable difficulty in 
restraining his enthusiasm to treat all my patients that 
he met. I told him that I was very anxious to have him 
treat people after he recovered because I believed that 
would be a help to him, but until he was cured it would 
be just as well for him not to talk about his treatment 
because he did not understand it and not only misled 
others but it interfered with his own recovery. He 
stopped treatment unfortunately before he was cured, 
but he feIt that he had improved so much with me that he 
could go right along in the same way and complete his 
cure working by himself when he had time to spare from 
his practice. I believe he had a relapse and was not 
cured because I have not heard from him since he left 
New York. 

The third case was referred to in the "Better Eyesight" 
magazine for November, 1922, in the article on page two, 
"The Variable Swing." She was a woman, aged 24, a 
school teacher, and was first seen October 14, 1922. She 
had conical cornea in both eyes. The vision of the right 
eye was 10/200 while that of the left eye was 10/200 plus. 
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With strong cylinders she obtained 20/200ths V1Slon in 
the right eye and about 20/70 in the left eye. She could 
read diamond type at four inches with each eye, but 
much better with the left eye than she could with the 
right. Palming helped her, but her best vision was ob
tained by practicing the long swing alternating with the 
short swing. When she held her forefinger about one foot 
in front of her face and a little below the level of her 
eyes, by moving her head and eyes from side to side, 
without regarding her finger, she became able to imagine 
her forefinger was moving from side to side opposite to 
toe movement of her eyes. 

While maintaining the swing of her finger she was able 
to imagine distant objects were moving opposite to the 
imagined movement of her finger or in the same direction 
that her eyes and head moved but much shorter. By in
creasing the amplitude of the swing of her forefinger she 
also increased the swing of distant objects. When she 
shortened the swing of her finger, distant objects she 
imagined had a much shorter swing or none at all. Look
ing at the Snellen test card with her finger in front of her 
was somewhat confusing. She got along better by hold
ing her finger some inches to one side of her face, quite a 
distance from the Snellen test card. 

This was a new method of practicing the Optical 
Swing; and, because the amplitude varied I called it the 
Variable Swing. Like many other swings the benefit 
of it is not always the same. Some people get a great 
deal of improvement in their vision from it while others 
obtain none whatever, At the first visit, with the use of 
palming, the variable swing, the long swing, the short 
swing, and the imagination of the Halos this patient ob
tained normal vision temporarily and to me it seemed 
very remarkable that she should obtain such good vision 
in so short a time. On leaving she was told to never 
again wear her glasses, to practice at home the same 
methods which benefited her eyes while under my super
vision, but nothing more was heard from her. 

Other cases of Conical Cornea were treated and re-
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lieved very promptly in a short time and were kept under 
observation for a number of years. It was very difficult 
to prevent these patients from putting on their glasses 
from time to time without any special reason. Some told 
me that glasses lowered their vision for a time but that 
after their removal their vision slowly came back by 
practi~ing the relaxation methods. In other cases the 
vision did not improve at all after wearing glasses for 
a short time but when they came back under my super
vision for treatment of their eyes the vision was again 
improved to the n!Jrmal. The time necessary to accom
plish this was variable and in some cases required treat
ment for a longer time than when they were first seen. 
Sometimes the patients would return to their former 
doctor who had been unable to help them, who would 
test them with glasses, which always p'roduces disaster. 
Naturally one would not be surprised to learn that in 
such cases the attending physician had libeled me very 
strongly. When such patients returned to me they had a 
knowledge of physiological optics as taught in the ortho
dox way which was quite wonderful. No ophthalmolo
gist of the old school has any conception of the bad 
mental effect on these cases of conical cornea from the 
glasses. Any of my patients who came to me for treat
ment of their eyes usually had a hard time in breaking 
away from the influence of the orthodox physician. 

The truth is very wonderful. It is a truth that persons 
with normal vision have a good imagination of mental 
pictures, sometimes best with the eyes open and some
times best with the eyes closed. When any patient with 
imperfect sight obtains a good imagination or a perfect 
imagination the vision becomes normal no matter what 
may be the cause of the imperfect sight. A perfect im
agination of a period is a cure for nearsightedness no 
matter how great it may be or how long it may have 
been present. It is a cure for farsightedness, astigma
tism, cataract, glaucoma, detachment of the retina, atro
phy of the optic nerve as well as conical cornea. 
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Stories from the Clinic 
51: Pop 

By EMILY C. LIERMAN 

I PROMISED the readers of our magazine "Better 
Eyesight," that some day, if I could possibly do 
more for dear old Pop, I would again write about 

him. As I became better acquainted with him, I en-
couraged him to talk. He was always cheerful when he 
came and tried to follow me in everything I directed him 
to do. He told me a little of his personal affairs, but was 
very careful not to arouse pity. Even though he has 
lived in the Home for the Blind for some time, he feels 
independent. He said, the only sadness he ever had in 
his life, was when his wife no longer wanted him. That 
was when he lost his eyesight and could not support her. 
After she cast him out of her home, she inherited some 
money and property, but before she died, she lost all her 
earthly possessions. All he wishes for now is just enough 
sight to be able to work and also see the faces of his many 
friends. ' 

We worked together diligently month after month 
hoping he would surprise me some day and actually see. 
I want to be very truthful and say that even today I 
cannot realize that he will ever see enough to get along 
by himself. Yet, all things are possible and I do not lose 
hope, even though he is 77 years of age. One day he 
said, "I know I am going to see again, for once in a 
while I see my whole hand but it looks like a baby's 
hand. When I go out in the street I can see the brass 
railing attached to our front steps. I can see a man's 
face at times, when I am shaving him but I see his face 
a gray color instead of pink or a flesh color." Pop has 
always been a barber by trade. 

My main point is to keep up his interest and see that 
he practices faithfully. In order to earn a few pennies 
he caned chairs in the work shop. He stared while h~ 
was doing this work and that was a drawback. Yet I 
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had not the courage to stop him from earning his spend
ing money. After a day of this kind of work he com
plained of seeing bright colors before his eyes, which 
indicated that he strained while caning his chairs. For 
quit~ a few weeks he was not employed in this way, so 
he practiced more faithfully than ever. Then came a 
wonderful change in his left eye which in the beginning 
looked much worse than the right eye. I believe the Sun 
Treatment helped him very much. This was given him, 
if it happened to be a sunny day, every time he came to 
the office. He was placed in the sun and while looking 
down, his upper lid was raised and the sun was focused 
on the sclera, or white part of the eye with the Sun Glass. 

The solid white mass which covered the pupil and iris 
gradually became less. The upper part of the iris and 
pupil have become visible in the left eye. The constant 
twitching of his eyes ceased. If I coulp be with him 
more, and remind him not to stare, I know the relaxa
tion and rest that he gets from the treatment would give 
him his wish and also mine,-the return of his eyesight. 

Week after week he kept coming, with always the 
same cheery greeting; "I am glad to see you Ma'am." I 
became acquainted well enough with him to say: "Now, 
you big bluffer, you know right well you don't see me." 
This remark would always bring a hearty Ha, Ha from 
him and. then we would proceed earnestly with the treat
ment. Dear, dear old Pop, surely God will answer my 
prayers for you if it is His will that you should have 
your sight again. It is now the third year that he is 
coming to us for treatment and neither of us have given 
up hope yet. Only a short while ago I noticed that he 
was becoming more feeble and that he is not so sure of 
his steps as he walks along with his guide, a dear boy of 
fourteen years. Recently he asked me a question which 
was indeed hard to answer. It was this: "When do you 
think I will see again? Do you think in six months or 
so?" Before I answered I watched him and thought per
haps within six months he may be called to his Heavenly 
Home where there were no eye troubles; so I said, "You 
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see I don't know for sure, but wouldn't it be great if you 
will see again in six months." It would be hard to put 
into print all the wonderful things he has promised me 
when that time comes. His favorite expression at the 
office, when he suddenly discovers a sunbeam on the car
pet is "Chee Rusalem dats great." Then, in all his ex
citement, as his vision fades away in the next moment, 
he asks "Why don't I keep on seeing?" There is always 
the same answer, for there is only one reason, Strain. 
When he holds the Test Card five inches from his eyes 
after palming for a few minutes, he is able to see black 
spots on the card instead of letters. He shows me the 
outline of the large black letter C at the top of the card. 

One day he said in an excited tone; "This week the 
Matron of our Home came into my room and while I 
palmed my eyes, she read something from a magazine 
to me. I laid down my pipe on a table before I palmed 
and after the woman left my room, I had forgotten all 
about my pipe. Later on, as I passed by the table I saw 
the pipe very plainly and picked it up. I called out to 
my friends in the next room and told them about this 
wonderful thing. I can shave a man's face now, not by 
the sense of touch always, but I can really see his face 
sometimes." 

He calls me his Shining Light, Bless his heart. It 
thrills me and makes me want to do greater things and 
to. be a better woman. 

Right now I want to apologize for making an error in 
the first article I wrote about Pop. I understood him to 
say that he had once shaved ex-President Taft, but he 
corrected me after the article was written and said it was 
Prince Don Carlos and his general staff whom he shaved. 
This happened in the year .. 1876 at Newport, R. 1. 

Now, up to date February, 1924, the upper part of the 
iris and pupil of his left eye is almost clear. Dr. Bates 
hopes as I do,for better results in the near future. 
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The Mind's Eye 
By EDITH McNAMARA 

Do you enjoy your mind's moving pictures or 
your mental pictures? I do. I get four times 
the value of a trip to. the country or any place 

else by remembering the mental pictures of it perfectly. 
I was not conscious at the time that while my physical 

eye was seeing everything around me my mind's eye was 
making a mental picture of it to be brought back later 
with the help of a perfect memory. After a few experi
ments with perfect mental pictures I came to the conclu
sion that I could only imagine what I remembered. It 
was impossible to imagine an object unless I could re
member it perfectly. If I could not remember it perfectly 
it became only a jumbled up, hazy recollection of some
thing. 

I think its lots of fun playing tag with the memory or 
mental pictures. I like to dig out of my memory all the 
perfect mental pictures I can-one by one-for Central 
Fixation plays a big part in mental pictures, remember
ing one thing best at a time. 

Having once been to Canada my favorite way of get
ting relaxed is to go there by mental pictures. I go along 
a beautiful country road, remember a lake that had im
pressed me, visualize it with my mind's eye and so on. 
Sometimes I skip a couple of towns and arrive in Canada 
very quickly and other times I get enough relaxation by 
just staying in one town for a whHe. 

Why don't you try this? Perhaps someone will tell 
you a story that will remind you of an incident which 
happened years ago. Follow it up with the help of your 
memory and see how perfect a mental picture you can 
obtain. I am sure that you will find pleasure and relaxa
tion in so doing. If you have to make an effort to form 
this mental picture let it alone for a while and then go 
back to it again and start where you left off. This will 
benefit you in your palming. 
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Lecture to the Psyclwlogy Club 

D
R. BATES' lecture, given before the New York 

Psychology Club, proved to be intensely inter
esting. Two outstanding topics upon which Dr. 

Bates dwelt at great length were concentration, and the 
prevention and cure of imperfect sight in school children.· 
Everyone knows of Dr. Bates' interest in helping teach
ers to help the children. He gave a history of the Snellen 
test card, the discovery of its benefits to everybody, and 
his efforts to have these placed in the class rooms. 

Dr. Bates opened the talk by saying he was glad to 
speak before these psychologists, and would like to tell 
them a case of a professor of psychology, who was also 
a teacher of concentration. This case was printed in de
tail in the April issue of "Better Eyesight" and we refer 
our readers to it. It explains how one man not only 
spoiled his sight, but undermined his general health, by 
concentrating. The professor was proud of the fact that 
he concentrated and he believed he did it quite well. He 
did. So well, that if he had persisted, he probably would 
have had to resign from his position on account of his 
inability to see. 

This discussion of concentration brought out the fact 
that teachers in schools like to have their children con
centrate on what they (the teachers) are saying. One 
teacher who is using this method with great success, said 
that formerly if her children gazed at her in unblinking 
silence, without moving, she congratulated herself that 
she was holding their attention. She now has them palm 
while she describes things, and says that it "sinks in" 
better. She has them read the Snellen Test Card in the 
mornings and afternoons, liS a sort of refreshing exercise. 
Reading the cal'd, palming for a few minutes, with the 
windows open, does away with the afternoon languor of 
the pupils. 

For the benefit of those who had never heard of the 
Snellen Card, Dr. Bates exhib\ted one, explaining its 
uses, and benefits. He explained that while he did not 
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invent the card, he did dis.cover the n:lany benefits de
rived from reading it daily. 

One of the important points brought out relative to 
the importance of the card was the following: It was 
placed in the classroom of children who did not fit in any 
of the grades. The pupils of this class were criminallY 
inc.lined, maliciously mischievous or backward in their 
lessons for other reasons. He explained his method to 
the teacher in charge, and was gratified to find her an 
intelligent woman, and interested in the experiment. 
She followed Dr. Bates' instructions, and when he re
turned some months later, she had an amazing report for 
him. The children not only improved in their lessons, 
but had overcome their abnormal tendencies. In fact a 
good majority of them had "skipped" a class and were 
promoted to a higher grade. 

Dr. Bates brought his discourse to a close with the re
port of these cases. 

Mrs. Lierman was then called upon to make a few re
marks. She laughingly apologized for the fact that Dr. 
Bates dwelt on children so much, and did not once men
tion any of the adult patients 'whom he benefited. She 
said that she also is anxious to help the children, but she 
thinks that everyone is at heart a child. Her oldest 
"child" is 77 years old. She calls him Pop and his story 
is written in this month's issue. (Mrs. Lierman is very 
fond of Pop, and the patients are delighted every Satur
day morning with the cheerful "Good morning Pop" 
with which she greets him and his own sprightly an
swers.) 

Another case of which Mrs. Lierman spoke was that 
of a twelve year old boy. He had perfect sight before 
being operated on for mastoiditis. Through the opera
tion he became totally blind with no perception of light. 
Mrs. Lierman started him with the Snellen card. After 
some practice with the moving Snellen test card held 
close to his face he became able to imagine that he saw 
it in flashes. After a half hour or longer he imagined 
that there was a black spot on the upper part of the card. 
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This spot became darker until he could recognize the 
letter C. Before he left the clinic he read letters from 
the 70 and 50 lines. His mother was so excited at this 
so-called "miracle" that she had t6 be placed in a separate 
room to calm down. (Since this article was written the 
boy has made such wonderful progress that Mrs. Lier
man will write about him in a later issue.) 

One of the points that Mrs. Lierman brought out in 
her talk was that a great many people have asked her 
if Dr. Bates ever operates. She said that he did so at 
the clinic and in his own private practice when it is 
necessary. 

At the end of her talk Mrs. Lierman requested those 
who wished additional information to ask her questions. 
A great many people took advantage of this offer and the 
lecture did not end until after 11 o'clock. 

Announcement 
PRICES OF SNELLEN TEST CARDS REDUCED! 

We are pleased to announce that beginning with May 
1st, the Snellen Test Cards will be listed as follows:-

Paper-formerly 50c.-Now 25c. 
Mounted" 7 5c.- " 50c. 
Others " 1.00-" 75c. 

Dr. Bates' work is being introduced in schools all over 
the United States. The Snellen Test Card is a great 
factor in testing and curing children's eyesight. In order 
to cooperate with Dr. Bates and propagate his work fur
ther we are allowing a special discount on the test cardil 
to teachers. 

Additional information on request. 
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Report of the League Meetings 
By MISS MAY SECOR, Secretary 

March 

T
HE regular monthly meeting of the League for 
Better Eyesight was held on Tuesday evening, 
March eleventh, at 383 Madison Avenue. 

Dr. Achorn, vice-president of the League, called at
tention to the necessity of adapting the Bates exercises 
to the needs and temperament of each patient. The per
sonal equation must be solved in each case. 

William James has suggested that when a new theory 
is presented to an individual, it is well for him to inquire, 
"Will it work?" and "If it works, is it worth while"? 
Dr. Achorn advised prospective followers of the Bates 
Method to consider the method in the light 9f these two 
questions. Will the Bates Method work? An answer 
to this question may readily be found in Dr. Bates' book 
entitled "Perfect Sight Without Glasses," and in testi
monials of Dr. Bates' patients. If the method works, is 
it worth while? Is it worth while to be freed from slav
ery to eyeglasses? 1£ doubtful of the reply to this query, 
consult members of the League who now enjoy perfect 
sight without the use of glasses. 

Dr. Bates discussed the personal equation, and assured 
those present that he has thus far been able to help all 
those who have presented themselves to him for treat
ment. Solution of the personal equation in many cases 
requires careful thought and much patience ; however, it 
is a vital matter. Dr. Bates again emphasized the great 
assistance which imagination renders in restoring normal 
vision, and referred to several cures in which the imag
ination had played an important role. 

It was stated that the elementary schools of several 
cities are conducting two types of classes for pupils who 
have defective vision:-

A. "Sight Conservation Classes" which care for pupils 
whose sight is noticeably below normal, and 
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B. "Classes for tbe Blind" which care for children hav
ing little or no sight 

Dr. Bates urged that a definite program for the de
velopment of vision be included in the daily schedule for 
all classes of these types. Sight cannot be restored nor 
improved unless the eyes are used, and used intelligently, 
in such.a way as to eliminate eyestrain. In no case is it 
advisable to adhere to large print; one may begin with 
large print, and then train the child to use smaller print, 
teaching him how to eliminate eyestrain,-how to use 
his eyes normally. Teach the child to palm, to swing, 
to shift, to use his imagination, and to use his memory. 
Follow a definite constructive program to improve the 
vision of all pupils whose eyesight is below normal. 

Dr. Bates stated that the continued use of large print 
causes acute eyestrain, and that this' has been demon
strated in cities which introduced the exclusive use of 
large print in the lower grades of the schools; acute eye
strain and headaches became prevalent in these grades. 
The restoration of small print was followed by a great 
reduction in the number and acuteness of headaches, and 
cases of eyestrain. 

The meeting was adjourned at the close of Dr. Bates' 
discussion. 

April 

THE April meeting of the League for Better Eye
sight was held on April eighth, at 383 Madison 
Avenue. 

Dr. Cornelia Brown, president of the Orange Better 
Eyesight League, reported that the Orange league has 
increased its membership and scope of work. Evening 
classes for the correction of visual defects are being con
ducted in East Orange by Dr. Brown and Dr. Gore. Dr. 
Brown. urged each patient who adheres to the Bates' 
Method to follow the method actively and faithfully. It 
is by this means only that the patient may receive a 
maximum benefit, and that the effectiveness of the 
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method may be demonstrated. The speaker also ad
vised the application of Dr. Bates' Seven Truths of 
Nonnal Sight in the performance of one's daily ~asks. 

Mic.hael Angelo once stated that a man could not build 
a perfect cathedral unless he could imagine it moving. 
Dr. Bates correlated this principle with shifting. Dr. 
Bates also suggested palming and sun treatment as a 
means of securing perfect relaxation in the case of in
ward turning eyelashes. 

Mr. George Weiss, a student of Erasmus Hall, and son 
of the corresponding secretary of the League, reported 
several cases in which he has assisted in eliminating eye
strain and myopia. 

At the close of Mr. Weiss' report the meeting was ad
journed. 

TEACHER'S CONFERENCE SCHEDULED FOR MAY 
LEAGUE MEETING 

The May meeting of the League for Better Eyesight 
will be held at eight o'clock on Tuesday evening, May 
thirteenth, at 383 Madison Avenue. This meeting is de
signed especially for teachers, and will be devoted to 
explanations and demonstrations of Dr. Bates' method 
for the cure of visual defects without the use of eye
glasses. Teachers and their friends are cordially invited 
to be present on the thirteenth, and to learn how Dr. 
Bates' methods may be applied in the class room. 

Fine Print 
By W. H. BATES, M.D. 

T HE photographic reduction of the fine print can 
be used with great benefit to patients suffering 
from high degrees of nearsightedness. At first it 

has to be held at a certain close distance from the eyes 
and cannot be seen so well if placed an inch further or an 
inch nearer. When read easily or perfectly the white 
spaces between the lines appear much whiter than they 
really are and the card seems to be moving from side 
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to side or in other directions, if one takes the trouble to 
notice it. The eyes are blinking frequently and this is 
also usually an unconscious act. 

More perfect ·rest or relaxation of the eyes is obtained 
by reading this fine print perfectly than by doing some 
other things. By alternately looking at the large let
ters of the Snellen Test Card at five or ten feet or further 
and reading the fine print close to the eyes, one can obtain 
flashes of improved vision at the distance. By practicing, 
these flashes. become more frequent and the letters are 
seen more continuously. The method is to be highly 
recommended because it seems to be one of the best 
methods of improving the distant vision. 

The De Graff Fund 
for 

The Prevention of Myopia in School Children 

MR. JERE DE GRAFF was a patient who de
rived benefit from the treatment of Dr. Bates, 
and felt that something should be done to pre

vent imperfect sight in school children. He subscribed 
$7.50 for this fUlld. The money is to be for the purchase 
of Snellen Test Cards to be given to school teachers for 
use in the class room. When Dr. Bates learned this he 
offered to subscribe double the amount of the total sub
scriptions,'provided the teachers who receive the Snellen 
Test Card will pay ten cents each, agree to discard their 
glasses permanently, and render a report of the vision 
of the children, as well as their own, before and after 
treatment, at least once every six months. 

Dr. Bates has also requested the Central Fixation 
Company to allow a special price on the Snellen Cards 
for teachers using them in the class-rooms. The price, 
therefore, to schools will be twenty-five cents for the 
regular, seventy-five cents, cardboard style. 
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Questions and Answers 

QUESTION-What is the cause and cure of granulated 
eyelids? 

ANSWER-The cause is strain. The cure has been accom
plished by practicing the universal swing, by palming 
and other methods of correcting the strain. 

QUESTION-What can I do to help my sight when my 
vision blurs while reading? 

ANswER-Palm more frequently or imagine the white 
spaces between the lines are whiter than the other 
parts of the page. 

QUESTION-What is Trachoma? 

ANswER-Trachoma is a contagious disease of the inside 
of the eyelids. Consult some competent ophthalmolo
gist for diagnosis and treatment. 

QUESTION-Does palming help nervousness? 

ANSWER-Yes, when it is done right. It can be done 
wrong. 

QUESTION-Is Glaucoma curable? 

ANswER-Glaucoma is curable. Some cases of blindness 
from Glaucoma have been permanently cured by palm
ing for long periods of time. 

QUESTION-,-Does the cataract become absorbed by re
laxation treatment? 

ANSWER-In cases which have been cured the opacity of 
the lens disappeared and the lens regained its normal 
condition. 

Catalogue of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 

Myopia, Squint, Glaucoma, Cataract, Pain, Blind. 
ness, Presbyopia and Retinitis Pigmentosa. 

These articles include instructions for treatment. 

Bound Volumes 
Each volume contains one year's issue of twelve 

magazines. 
Price, $3.S0. 

Burning Glass 
If you notice a strain on your eyes, after emerging 

from a building into the sunlight, you need the Burning 
Glass. If the light feels uncomfortable, or if you can
not look up at the sun, the burning glass will help you. 
Instructions are issued on request. 

If you need it, send for it today. Price, $S.OO. 

Fine Print for Relaxation 
The Bible ~as been reduced from $4.00 to $2.S0. Read 

what Dr. Bates says about fine and microscopic type, 
then get a Bible. This unique book measures only 
one by one and a half inches, and contains the Old and 
New Testament. 

The Booldet 
of fine print contains three chapters from the small 
Bible, together with "The Seven Truths of Normal 
Sight" as discovered by Dr. Bates. Instructions are 
also printed in the front of the book. Price 25c 

Test Cards 
These prove invaluable in practicing Dr. Bates' 

method. Instructions issued. Can be used to test the 
eyes, follow progress, and improve sight. 

25c.-SOc.-75c. 
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mally. They impede the progress of perfect sight and 
cause greater eyestrain. If you use your eyes right, 
glasses are unnecessary. Everyone with defective 
vision is doing something wrong to obtain that bad 
sight. Give your eyes half a chance to act naturally 
and the improvement will be amazing. 

PERFECT SIGHT WITHOUT GLASSES, the 
book written by Dr. Bates, contains a detailed ex
planation of his discoveries, research work, and ex
periments, which lasted through a period of thirty
eight years. Old fallacies and theories relative to 
the physiology of the eye have been disproved by his 
facts. Instructions for self-help are included. 

We shall be pleased to send this C. O. D. on 
approval for five days. If it does not meet your, 
needs, you may return it and receive your check in 
refund. 

Central Fixation Publishing Company 
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Blinking 

T HE normal eye when it has normal sight 
rests very frequently by closing the eyes 
for longer or shorter periods, and when 

practiced quickly it is called BLINKING. When 
the normal eye has normal sight and refrains. 
from blinking for some seconds or part of a min
ute, the vision always becomes imperfect. You 
can demonstrate that normal vision at the near 
point or at the distance is impossible without 
frequent blinking. Most people blink so easily 
and for such a short period of time that things 
are seen continuously while the blinking is done 
unconsciously. In some cases one may blink five 
times or more in one second. The frequency 
of blinking depends on a number of factors. 

The normal eye blinks more frequently or more 
continuously under adverse conditions as when 
the illumination is diminished, the distance is 
increased or the print reaq is too pale or other
wise imperfect. The distraction of conversation, 
noise, reflections of light, objects so arranged as 
to be difficult to see, all increase the frequency 
of blinking of the normal eye with normal sight. 
If the frequency of blinking is diminished under 
adverse conditions or from any cause the vision 
soon becomes imperfect. 

The imperfect eye or the eye with imperfect 
sight blinks less frequently than the normal eye. 
Staring stops the blinking. The universal opti
cal swing, the long or short swing when modified 
or stopped are always accompanied by less fre
quent blinking. 

Blink in the early morning, 
Blink when the sun sets at night; 
Blink when the sun is dawning, 
But be sure you do it right. 
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Blindness 
By W. H. BATES) M.D. 

No. 12 

A 
GREAT many people are blind or have vision so 
imperfect that they are unable to find their way 
about a strange place with the aid of their eyes. 

They are usually an object of interest to their friends 
and are frequently recommended to try every new form 
of treatment which comes out that promises any relief. 
They are too often disappointed. 

The orthodox ophthalmologist has been guided by a 
certain number of rules. For example: a patient who has 
no perception of light is at once considered incurable, no 
matter what may be the condition of the eyes. The first 
shock that I experienced in -such cases was in that of a 
girl who had total blindness in one eye only, the other 
being fairly good. She had been to many physicians, and 
all pronounced her incurable because she had no percep
tion of light in the blind eye. This was a long time ago, 
and at that time I did not know as much as I do now 
and told the patient that nothing could be done to im
prove the blind eye. The eye itself appeared normal. 
There was no opacity and no organic disease which I was 
able to find. She told me that one doctor said she was 
born with something wrong with the eye center in the 
brain, which accounted for the blindness in the one eye. 
However, I treated her, planning to improve the slight, 
imperfect sight that she had in the good eye. Much to 
my surprise, the vision in the blind eye simultaneously 
began to get better. The first improvement the patient 
noticed was that she could see strong light off to the 
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outer side of the eye, while her vision straight ahead and 
to her left was still dark. One of the most remarkable 
things about the case was the rapidity with which the 
blind eye obtained perception of light when the vision 
improved for objects and letters of the Snellen Test 
Card. After two weeks of daily treatment the vision of 
the right eye had improved to 10/200, and at the end of 
another week she had 20/20. From the results of treat
ment and other reasons I believe that this was just a 
case of blindness from squint without the squint, which 
is called in the text books amblopia ex anopsia. After 
doing her so much good, I expected that she would re
turn or at least send word how she was getting along. 
She was not heard from again. I believe, if there had 
been any relapse, she might have returned. Sometimes 
these case.s do relapse, and I learn the facts from friends 
of the patient. 

.About five years ago a patient was led into my office, 
bhnd from retinitis pigmentosa. The vision of the right 
eye was perception of light, while that of the left eye 
was 5/200. The pupils of both eyes were small, and in 
order to examine the interior of'her eyes her pupils were 
dilated with a weak solution of atropitle. It was fol
lowed very quickly by an attack of acute glaucoma. This 
subsided after about two weeks. The vision of the better 
eye was lowered to perception of light while that of the 
right eye, which had been practically blind for many 
years, had improved to 10/200. This was a great sur
prise ?ecause it was so unexpected. After many months 
of dally treatment she obtained normal vision in the 
right eye and almost normal vision in the left eye. She 
stopped treatment against my advice. The case was; 
published in the New York Medical Journal, February 3 
1917. ' 

Glaucoma is a very treacherous disease. One may 
have an attack and recover promptly under treatment. 
The same patient may have a number of attacks of tem
porary blindness, but sooner or later the patient will 
suffer an attack of glaucoma with total blindness, from 

Better Eyesight 5 

which no recovery follows spontaneously. The patient 
goes to some competent ophthalmologist, who at once 
tells him that there is no hope of anything being done. 
At one time I examined with a microscope six eyes 
which had been enucleated for the relief of great pain 
from absolute glaucoma. Not one of these eyes was 
imperfect in any way. Quite frequently I have seen 
cases of absolute glaucoma which came to me for treat
ment, and which were completely relieved by palming 
and obtained normal vision in a very few days or weeks, 
some in even a shorter time. One such case, about ten 
years ago, had pain so severe that he was unable to 
attend to his business, and had been strongly advised to 
have the eye removed. He came to me as his last re
sort. After a half hour of palming the pain disappeared, 
and has not returned since in all this time. I saw the 
patient a few days ago and he is still full of gratitude 
for the benefit he received. 

If my method never did anything more than to relieve 
the tension and pain of glaucoma, I would feel that I 
had done something worth while. Whenever I think of 
those glaucoma cases I relieved, it is a very difficult 
matter for me to refrain from boasting. There are 
many eye doctors of my acquaintance who do not be
lieve that palming does much for glaucoma, although I 
have gone to a great deal of trouble to advertise the fact. 
So strongly impressed on the minds of ophthalmologists 
that absolute glaucoma is incurable, that I can under
stand how difficult it is for men of experience to imagine 
that any of these cases can be benefited. Some day, 
soon I hope, some doctor will try the palming on a hope
less case and be gratified to find that these cases can be 
helped. If he has the courage to publish the facts he 
will find that his brother practitioners will not be as 
severe with him as he might expect. Some eye special
ists have privately observed my work; and, although 
they at the time admitted that I was right and every
body else was wrong, they hesitated to indorse any of 
my discoveries publicly. 
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Many patients have said to me: "You cured me after 
other doctors failed. When I went back to some of 
them and reported the facts, they had nothing to say. 
What is the matter with them?" 

Recently ~ was asked if ~y methods were of any bene
fit to the. blm~ness of babIes :vho have lost their sight 
from an mfectlOn soon after bIrth. I believe that these 
cases can be prevented by the weB-known simple treat
ment as most doctors agree, but after the disease has 
caused blindness very few or no doctors believe that 
much can be done to restore the sight. 

Some years ago I treated a girl, aged fourteen whose 
right eye was blind following a severe inflamm~tion of 
he:- eyes s~on a~ter ~irth. She was unable to see moving 
objects wIth thIS blmd eye, but had perception of light. 
I had her hold the Snellen Test Card in her hand, close 
to her face, and to move it from side to side for a half 
hour or longer. In the beginning she could not imagine 
that the card was moving, but by appealinO" to her com
mon sense she admitted that she did move ~he card, and 
furthermore that although she could not see it move she 
could imagine it. The next day she practiced in' the 
same way, and told me that she could imagine some 
black specks on this moving card and that the card was 
beginning to look more or less white. In a week's time 
she was able, as a result of daily use of the card, to see 
about half the letters with the card held close to her eyes. 
In another week she read the whole card. Then the card 
was placed gradually further off, and at the end of about 
three months the opacity on the front part of her eye 
had almost entirely disappeared and her vision had im
proved to 20/20. 

I wish to emphasize that many cases of so-called in
curable blindness can be completely relieved. It is wrong 
for any doctor or group of doctors who cannot cure 
cataract, for example, without an operation, to insist that 
because they cannot cure it nobody else can. 
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Stories from the Clinic 
52: A Blind Boy 

By EMILY C. LIERMAN 

7 

N OT long ago he came to us. Only twelve years 
old, but blind. His name is Lewis and he is of 
Jewish birth. If Lewis had been born blind he· 

would not have had so many plans about the future, nor 
would he have been so sad. 

During the month of March, 1923, he was operated 
upon for mastoiditis. Dr. Bates found with the ophthal
moscope that the boy had atrophy of the optic nerve of 
both eyes. From the history of the case he believed that 
the cause of the trouble was probably associated with an 
abscess of the brain, from the disease of the left ear. 

After the operation for the relief of the brain abscess, 
a cerebral hernia appeared above and behind the left 
auditory canal. The hernia was about two inches long 
by one inch wide and projected outside the skull a dis
tance of about one inch. For several months before the 
boy was seen by us the size of the cerebral hernia, we 
were told by the mother, had not changed. Before the 
operation or before the mastoid trouble he was a per
fe~tly normal, healthy boy, full of life and hope. I 
shouldn't wonder but what he might have been planning 
to be a bank president or a radio expert, from the dis
cussion we had together., after we became acquainted. 

The morning of his first visit to us a telephone mes
sage came. A teacher from the school for the blind 
wished Dr. Bates would see him. The appointment 
was made and inside of one hour the boy arrived with 
his mother. Her eyes were staring at the doctor's face 
as he examined Lewis' eyes, straining every nerve of 
her body, fearing the verdict might be, "No more hope." 
After the examination. Dr. Bates came to my office and 
told me about the case and asked: "Wouldn't you 
like to see him? I think you could help him to see 
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again." Oh! wonderful faith. It is the faith Dr. Bates has in me that keeps me going. His encouragement has helped me to benefit cases that would otherwise have seemed hopeless to me. 
When I entered the room where Lewis was, I saw a very forlorn looking boy sitting all huddled up in his chair, staring out of sightless eyes. His mother talked a blue streak to me, which was something like this: "Oi, mine boy that he should be blind. Blees do you dink he can vunce more see? Vun year he vus blind, can see nuttink. Before dat he vus beeg und helty." Of course the mother heart was crying out loud for help, and it was pitiable to hear her. I tried to explain that we would do everything possible for her boy, but I could not get a word in edgeways. I just closed my eyes for a few moments and prayed for help. I then spoke to Lewis as though he could see me and placed a test card in his hands, advising him to keep his eyes closed and relax in his chair as much as possible while he was doing this. I told him it was very necessary not to worry or to think of his blindness. He could think of a sunset, he said, also a white cloud in a blue sky. With just a few minutes of this treatment he opened his eyes and saw that the card was white .. I had him close his eyes again very quickly and asked him to remember the whiteness of drifted snow. He said he could remem~ ber or imagine he saw the snow, but he could imagine a white cloud much whiter. I said all right, keep re~ membering the white cloud, but imagine it is moving. He said he could do that easily. After a half hour or more, Lewis opened his eyes and flashed a big black spot on the top of the card. I said: "If you will move the card slightly from side to side you wiII become able to see what that black spot is on the top of the card." Another half hour had passed by, both of us doing our very best, when all of a sudden my patient said, "It is a letter C!" 

Then the mother screamed: "Ach Gott, mine boy sees." She threw her hands in the air murmuring all the while 
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that her poor boy could see. Then she became hysterical and disturbed all the patients in the treatment rooms. I placed my arm gently around her and led her into my office, and then we both cried. My heart was with this poor mother, but my thoughts were of the boy, too. We had left him all alone and I was worried. I told her to offer a little prayer of thanks to Him who had heard my plea. I said, "Your God is my God, too, so ask Him to help us." I left her to see what Lewis was doing and I found him faithfully palming his eyes. Although weary and tired after I had worked with Lewis over two hours, I was repaid a thousandfold when he read every letter of the 70 line and 50 line as he moved the test card slowly from side to side, close to his eyes, blinking all the time. He was instructed to stand and swing his body from side to side to lessen the tension of his body; also to blink his eyes all the time to stop staring; then to practice with the test card, many times a day, moving it slowly from side to side as he flashed the letters of each line on the card. On his second visit he read the smallest letters on the card, the 10 line, but to do this he had to hold the card so close that it touched his nose. On his third visit he read the bottom line, holding the card an inch or more away from his nose. The sun treatment always helps him and he is advised to stay in the sun as much as possible. The cerebral hernia which on his first visit was very much inflamed or red in appearance, had lost most of its redness, and the size of the hernia was less. On his last visit I placed him in front: of a large mirror, and he saw it plainly. He could also see me stand~ ing behind him as he looked into the mirror. The sad look in his eyes is no longer there. Lewis informed me that a friend had given him a radio set, which he enjoys when he is not practicing with the test card. His smile is wonderful to see and his mother is more than grateful because of the hope we have given her in restoring the sight of her boy. 
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Sinbad the Sailor 
By GEORGE GUILD 

W1 y Sinbad? Of what benefit to the readers of 
this magazine or to people who desire a cure of 
imperfect sight without glasses can a reference 

to Sinbad be? In Arabian Nights tales he occupies a 
prominent place. In his many voyages he described 
many queer things which happened and which were very 
wonderful, although not always probable or true. Being 
a sailor, he used his eyes principally for distant vision. 
He had good eyesight, but after one of his numerous 
voyages he returned to his home in Bagdad and com· 
plained to his friends that his sight for distance had 
become poor, so poor that he was unable to recognize 
people ten feet away. An Egyptian astrolo~er sold him 
a pair of glasses for a price which made a big hole in 
his savings. For a time he was happy because his vision 
was decidedly improved by the glasses, but it was not 
lon~ before his imperfect sight required stronger glasses, 
and the strength of his glasses was frequently increased. 
In a shipwreck he had difficulty in reaching the shore 
because the water clouded his glasses. so that they be
came useless. Whenever it rained the glasses became 
too clouded to help him to see. In many emergencies, 
when he most needed his glasses, they failed him. When· 
swimming he could not see any better than without his 
glasses. It embarrassed him very much when trying to 
reach land, because he was unable to locate it. Other 
sailors would throw water in his face, fog his glasses, 
and tease the blind man without risk to themselves. 
With his glasses he suffered great pain and fatigue. 

While visiting a city in a foreign land and walking 
the streets without seeing much, a stranger handed him 
a parchment on which was written: 

"Go where all things are moving. 
Watch and think the livelong day; 
The truth is always proving 
Your sight will return, I say." 
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The words gave him some hope and he believed that 
in one of his voyages he would find some land or country 
where all things would be moving arid nothing immov
able or stationary. In a voyage to India he felt that in 
this country he would find a land where all things were 
moving. After a long day of traveling he entered a 
temple where many worshippers on their knees were 
alternately raising their arms and faces on high and 
then bowing to the ground, saying: 

"Allah is Allah, 
God is Allah." 

To avoid attracting attention he imitated the others 
while remembering that the paper of instructions told 
him to watch and think. He noted that when he raised 
his head up that things in front of him and to one side 
seemed to move down or in the opposite direction, and 
that when he bowed his head down to the ground, things 
appeared to move up. At last he believed that he had 
found a place where all things were moving. By going 
through the motions without the prayer he found that 
it worked just the same. After he left the temple he was 
able to notice that when he walked straight ahead things 
to each side of him, the ground in front of him, appeared 
to move in the opposite direction. He was able to dem
onstrate then, without any effort, that the place where ali 
things are moving was wherever he happened to be, and 
since he was always moving his eyes during the day it 
was possible for him to see things moving opposite all 
day' long. 

Watch and think was ever in his mind. He became 
able to demonstrate that when he imagined the move
ment easily that all pain, discomfort or fatigue in his 
eyes and in other, parts of his body were prevented or 
relieved. It was not long before he found that the light 
became brighter; and, with this increased illumination, 
his vision improved. 

When the swing was practiced with an effort, very 
little or no benefit followed. He discovered that the 
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swing was a great help to his vision when practiced at 
night, and brought him more comfort than the same 
time devoted to sleep. All this time he believed that 
he had discovered a t rut h " that the cause of his 
imperfect sight was a strain or an effort to see, and that 
he was cured by rest and not by effort. 

He returned to Bagdad overflowing with the wonder
ful news. He called on the Egyptian astrologer who 
had sold him his glasses, and with a happy smile on 
his face reported the facts. 

The astrologer was furious and screamed in a loud 
voice ~ 

"Out upon you, you lying knave. I believed your 
story of the mammoth bird, the roc, your expenences 
with mermaids and many others of your queer tales, but 
this is too much. To be cured of poor sight by rest is 
too absurd. You must be crazy." Then l he drove Sin
bad from his house, announced to the mob of people 
outside to shun him for a liar, a cheat, and a fool. 

For many years later Sin bad held his peace, but did 
not neglect to help the blind until their number became 
sufficiently great to overwhelm the ignorant astrologer 
and others like him. 

The Black Fairies 
By MARGARET EDWARDS-AGED 8 

Miss Margaret Edwards is a young subscriber of London, England. She was very much impressed by Dr. Bates' story, "The Black Fairy." Her story will suggest to mothers and teachers an interesting and successful way of improving the memory, physical and mental efficiency of children. 

ON the top of a grassy hill the fairies live. All 
kinds of fairies-flower fairies, butterfly fairies, 
yellow fairies, green fairies, blue fairies, red 

fairies, orange fairies and black fairies. 
Black fairies, you will say at once? Yes, black fairies; 

and the black fairies are very small, but very useful. 
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Perhaps you would like me to tell you what their 
work is. 

Well, early in the morning they creep to the village, 
and hide in the bushes, waiting for the school boys to 
come. 

Sometimes they see things that make the tears come 
into their eyes-they see little boys who wear spectacles 
knocked about by the bigger boys. Then the black 
fairies come back at night, when the small boys have 
gone to bed. They creep in at the window, and whis
per to the boys in their dreams. The black fairies ask 
them what they want best, and they say, "To have per
fect eyesight." So the black fairies say, "Always re
member us, and see us before you in everything." 

Then the black fairies disappear, and you can imagine 
the boys' delight when they wake up in the morning 
and remember the black fairies, and find they can see 
perfectly well without their spectacles. 

Help Others 
By EMILY A. MEDER 

W
HEN we help others we help ourselves. A 
teacher of arithmetic learns more than any of 
the class. This principle so well known is valu

able for persons with imperfect sight. 
Some eye patients have told me that' they did not ob

tain any permanent benefit until after they tried to im
prove the sight of others. 

In each issue of this magazine there is a report of the 
meetings, held every month by the Better Eyesight 
League. These reports are merely a boiled down synop
sis of the most important topics discussed. It is impos
sible to tell in detail the pleasure that is derived from 
this hour's talk, the intense interest displayed, and the 
many valuable suggestions made. 
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The League is now two years old and is a "grand~ 
. mother." There is a League in East Orange, one on its 
way in the Middle West and in England. We hope to 
have Leagues in all the large cities before long. 

The League was started by a group of Dr. Bates' 
patients who were cured or benefited and by some inter~ 
ested book readers. The object was to help prevent im~ 
perfect sight in school children and others and to meet 
each month to discuss these cases. Dr. Bates consented 
to the plan and offered to attend every meeting in order 
to help the members with puzzling cases. 

The membership has steadily grown, and the idea 
spread, with the results stated above. The original ten 
or twelve members have increased until there is some
times "standing room only" in the Central Fixation Pub
lishing office, where the League meets. 

A member is one who is desirous of helping others 
c,ure their eyes and will give as much help to their 
friel1ds and acquaintances as they can. It is not essential 
to attend the meetings. If you know the fundamental 
principles and can demonstrate them to your own satis
faction and benefit, you are equipped to help your 
friends discard their glasses. 

People are willing to learn, but they are held fast by 
the old superstition that weak eyes need glasses. They 
understand that glasses do not cure, but they are afraid 
of going blind if they do not wear them. These people 
need help. Tell them the truth about their eyes. . 

Now that summer is on the way and the sun is becom
ing stronger every day, people will begin to wear colored 
glasses. This is very harmful. The sun is man's best 
friend and especially beneficial if allowed to focus on 
the eyes. Advise against sun glasses and explain that 
it is helpful if the rays shine on the closed lids. This 
will do away with the temporary discomfort and will 
accustom the eyes to the bright clear light. 

One prevalent cause of defective vision is staring. This 
is usually unconscious, but none the less dangerous. We 
call your attention to this fact because it is the first thing 
to correct when helping your friends. 
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Kindergarten Children Benefited 
By EMILY C. LIERMA~ 

A KINDERGARTEN teacher who attended one of 
our recent lectures requested me to help one of 
her little charges who is afflicted with squint. 

She informed me that the little one is very poor, so I 
advised her to bring her to my clinic. 

To become more acquainted with me, and the way the 
cases are managed there, this teacher, at my cordial invi
tation, visited the clinic. 

I would like to tell more about the teacher and what 
she has accomplished with her slight knowledge of our 
method. 

She has a sunny disposition, and I can well imagine a 
good mental picture of the children as they greet her 
every day in the classroom. She loves her little pupils, 
and is also a great lover of nature. It is her happiness 
to bring the two together in her work. 

She explains to her class, in her lovable, sweet way, 
just how the flowers grow, and makes them understand 
what happens before the first shoots peep their noses 
above the ground. 

This teacher's name is Cecilia B. Eschbach and the 
kindergarten is connected with the Brooklyn Orphan 
Asylum. A short time ago I received the following let
ter from her which I thought would interest our readers. 
"Dear Mrs. Lierman: 

"In spite of North Wind's biting breath, the little chil
dren of the kindergarten know Spring is here. Their 
gardens give evidence of it, for the crocuses are up, the 
daffodils have twelve fat buds; the hyacinths and tulips, 
too, have grown to quite a size. To create a situation for 
conversation about awakening Spring I placed eight 
empty flower pots in a paper bag. The one who opened 
the bag was called the gardener. He chose eight chi1~ 
dren, and gave them each the name of a flower, to go 
with the pots. 
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"Every child was familiar with the following flowers 
and could name and identify the real ones: crocus, tulip, 
dandelion, daffodil, hyacinth, Easter lily, pink sweet peas, 
rose. The little gardener decided to give away his 
flowers, but could not remember the name of the eighth 
one. I said, 'Palm your eyes, William.' He did so, and 
in a moment said, 'Pink sweet peas.' 

"The children have learned to palm their eyes with 
good results. Two who have a cast in their eyes play 
the swinging game and keep looking at the ceiling. 

"Sometimes we sing it, or sway to the rhythm of the 
piano. They are improving. 

"Hoping this report will be of interest to you and 
thanking you for your kindness, I am 

"Very truly yours, 

"Cecilia B. Eschbach." 

An Instructive Reprint 

An article by C. S. Price, M.B.E., F.R.G.S., recently 
appeared in "The Herald of the Star," an English Maga
zine, dealing with Dr. Bates~ method. The writer, a lay
man, handled the subject in a clear, intelligent way, 
e'ilsily grasped by the reader. The fundamental princi
ples of the method are explained,together with a review 
of the following: 

Palming Memory Presbyopia 
Swinging Mind Strain 
Blinking Myopia Sun Gazing 

We recommend this for its ability to treat the entire 
method in a concise, helpful way; 

Reprints of this article for sale. 

Price 30c. 
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At the Movies 
By MRS. A. L. REED 

E Mrs. Reed is studying this method, and is practicing at the 
hast Orange clinic. The following report will be helpful to 

t ose who experience discomfort at the movies. 
Glasses and strain at the movies produced imperfect sight and 

headach~; th~ removal of the glasses and using the eyes with
out stram relieved the headache and improved the vision more 
than with the glasses. 

M y patient had not been to the clinic in several 
weeks and when she entered with a twinkle in 
her eye I knew something was coming. After 

a few minutes' work she explained, "I've got to admit 
you are right. The last time I came you told me some-
thing that made me think you were wrong. You said the 
movies were good for the eyes if we looked at them right. 
Last week I went to the movies and in a short time I had 
a headache. Then I thought of what you had told me 
and decided to try it. First I took my glasses off and tried 
to relax all over, then I stopped trying to hold the pic
tures still, and just let them go. I looked at one thing 
at a time and didn't worry about the rest. After a few 
minutes I realized that my headache was gone, and my 
next surprise was when it dawned on me that I was 
seeing the picture clearer than I had ever seen it with 
my glasses on. I didn't miss much of the show either 
after I stopped trying to see it all at once, and straining 
after every little detail. 

When I came out of the theatre I said to my husband, 
"I guess I was wrong instead of Mrs. Reed and I'll go 
back to the clinic and get some more help." 

I told her that she certainly had profited by the show, 
thanks to Dr. Bates' method. 
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Questions and Answers 

QUESTION-Should a person who has discomfort in the 

sunlight, persist in going without a hat? 

ANswER-Yes. 

QUESTION-What do you suggest for an eight months 

old cross eyed baby? 

ANSWER-Swinging with the help of the cradle and the 

loving arms of its mother. 

QUESTION-If closing and resting the eyes is beneficial 

why won't sleep cure defective vision. 

ANSwER-Sleep is hard on the eyes because most people 

strain their eyes more when they are asleep than when 

they are awake. 

QUESTION-My eyes grow so tired when I read; that I 

usually fall asleep over my paper. Can this be helped? 

ANSwER-Sleepiness is caused by strain. Strain is 

caused by imperfect sight. When you read with per

fect sight you will not become sleepy. 

QUESTION-What is the best exercise for school children 

with myopia? 

ANswER-Reading the Snellen Test Card and palming, 

Catalogue of Other Publications 

BETTEH. EYESlGHT 
MAGAZINE 

Back numbers may be obtained here which contain 

articles on the cause and cure of the folloV;it:g defe.cts: 
Myopia' Squint, Glaucoma, Cataract, I am, B lill d· 

ness, Pre'sbyopia and Retinitis Pigmentosa. 
These articles include instructions for treatment. 

Bound Volum.es 
Each volume contains one year's issue of twelve 

magazines. 
Price, $3.50. 

Burning Glass 
If you notice a strain on your eyes, after emerg!ng 

from a building into the sunlight, you need t~e Burntng 

Glass. If the light feels uncomfortable, or If YOll can
not look up at the sun, the burning glass will help you. 
Instructions are issued on request. 

If you need it, send for it today. Price, $5.00. 

Fine Print for Relaxation 
The Bible has been reduced from $4.00 to $2.50. Read 

what Dr. Bates says about fine and microscopic type, 

then get a Bible. This lllliquc book measures only 
one by one and a half inches, and contains the Old and 
New Testament. 

The Booklet 
of fine print contains three chapters hom the small 

Bible, together with "The Seven Truths of. Normal 
Sight" as discovered by Dr. Bates. InstructlOns are 
also printed in the front of the book. Price 25c 

Test Cards 
These prove invaluable in practicing Dr. Bates' 

method. Instructions issued. Can be used to test the 
eyes, follow progress, and improve sight. 

25c.-SOc.-7Sc. 
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Curable Cases 

PATIENTS wearing glasses for the reli.e~ of 
imperfect sight may expect better VlSlon 
after they are cured than they ever h~d 

before with glasses. Adults who have good dIS
tant vision but require glasses after middle life, 
for reading, are also curable without glasses. 
Such patients, although they may read very well 
with glasses, complain that, as a rule, they must 
hold the page at one distance in order to re~d 
with the best vision. This reading distance IS 
usually about twelve inches. Some cases require 
one pair of glasses for reading books or ne~s
papers, but cannot see clearly at a greater dIS
tance without another pair of glasses. Musicians 
especially find that glasses that give them good 
vision for reading books are useless to them for 
reading music or for playing the piano. To see 
closer than twelve inches may require still an
other pair of glasses. To see more distant ob
jects may require still another pair. S0r:"e of 
my patients have shown me numerous paIrs of 
glasses, each one adapted for certain specific dis
tances. It is a great relief to such cases to be 
cured, because then they are able, not only to see 
perfectly at the distance without glasses, but 
they can read the fine print as well at six inches 
as they can further off. The eye with normal 
sight is able to change its focus at will for all 
distances without any discomfort whatever. 

Patients with cataract, glaucoma and other dis
eases of the eyes may not be able to see even 
with glasses. When they are cured by my 
methods they become able to see normally in all 
kinds of light, in a bright light or in a dim light. 
Pain, fatigue and other discomforts of the eyes 
are all relieved. 

.' 
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Practical Suggestions 
By W. H. BATES, M.D. 

MANY people complain that they are so busy they 
do not have the time or opportunity to practice 
my methods with the Snellen Test Card for the 

cure of imperfect sight without glasses. While the Snel
len Test Card can be used with benefit, there are other 
objects which can als? be used ju~t as wel.l. One .can 
obtain perfect relaxation, perfect SIght, eaSIly, continu
ously by the use of a perfect memory. A familiar face 
can often be remembered perfectly when one fails to 
remember letters perfectly. Stenographers tell me that 
they can remember the characters of shorthand better 
than the letters of the Snellen Test Card. They have 
in this way obtained sufficient relaxation to correct or 
cure their nearsightedness without glasses. Such pa
tients can practice when riding in a car, when walkmg 

'

on the street or when occupied in various ways. 
If one can find some object which they can remember 

"""'> perfectly, whether it be a hammer of a carpenter, m.or...c tar or trowel used by a bricklayer, a brush by an artist, 
"'.an instrument used by a surgeon, familiar t~ings s~en 
X. frequently, a cure without glasses may be obtamed wlth

'-...... out the use of the Snellen Test Card. 
-i~I recall a case of a musician with a high degree of 
~ nearsightedness who complained that every time he 

. looked at the Snellen Test Card he was tempted to 
,t strain and his vision was lowered. It was a remarkable 
~ fact that he was unable to remember a bar of music. 
Ci? 
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He could play nothing whatever from memory but he 
could remember a very small area of a black note of 
music an area as small as a period in an ordinary news
paper: By practicing with this .per~od and no~hi?g else, 
dodging any improvement in his slgh~ by. shlftmg fre
quentl)I, his memory of the black penod lmpr~ved. If 
he imagined his vision for a distant object was Improved 
he was compelled to look somewhere else as quickly as 
possible or else lose his memory of the period. He had 
to be very careful in order to keep the memo~y of a 
period to avoid testing his sight. When the penod was 
remembered perfectly the relaxation which followed 
was very pleasant and he enjoyed the memory of the 
period at all times and in all places. . He wa~ a very 
skillful pianist and played very comphcated pieces on 
sight, and told me that the memory of the p~riod was 
a great benefit to his playing. He became so mterested 
in his period that he said at no time of the day or 
night when he was awake did he forget his period; 
and, instead of being a distraction to him, it increased 
his efficiency, mental and physical, enormously. He be
came able to walk out at night, even when it rained, find 
his way about the streets and return home without trou
ble which was something that he had never been able 
to do while he was wearing his glasses. His myopia was 
only partially corrected by concave 16 D. In less than 
two weeks he read the bottom line of the Snellen Test 
Card at twenty feet. Furthermore there w~s an aston
ishing improvement in his memory for mUSlC. He told 
me that he became able to read a complicated score of 
music sit down and play it right off from memory, a feat 
which he had never been able to do previously with the 
most familiar music. 

One patient, a lady with myopia, came to me from a 
distant Western city. She was very frank and told me 
that she was employed as a stenographer in an office and 
her income was very moderate indeed. She felt that .her 
sight was gradually leaving her because she required 
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stronger glasses every year. She suffered much from 
fatigue, pain and other discomforts of her eyes. 

Her first words to me were: "Doctor, I will go through 
any operation or any form of treatment and will do any
thing that you say in order to get cured quickly." 

I tested her statement. While she was holding her 
glasses in her hand I turned to leave the room, and as I 
walked toward the door I said to her: 

"Get rid of your glasses." 
"How?" she asked. 
I answered: "Smash them." 
Before I reached the door I heard a crash, and turned 

around and saw that she had taken me literally by 
smashing the glasses on the arm of the chair. 

She was cured in a few visits. 
Another patient who did not have as much nearsight

edness as the above asked me. what .she should do in 
order to get cured quickly. I told her that the most im
portant thing at the start was to stop wearing her glasses 
and never put them on again even for any emergency. 
Then she started an argument and asked me all kinds of 
questions. What should she do when she went to the 
theatre when she couldn't see the stage? What should 
she do about her music when she couldn't see the notes 
without her glasses? She wanted to know, and insisted 
upon it, just how much time she would have to devote 
to practicing. She wanted to know'if she would have to 
practice after she was cured. This was several years 
ago. She is still under treatment. At times she gets 
flashes of normal vision. Even now she will do things 
wrong although she knows it is wrong, apologize and 
promise to do better. 

It is not faith that cures, but a proper use of the eyes. 
Imperfect sight is not cured by a club. Mrs. Lierman 

in her Stories from the Clinic has repeatedly emphasized 
the value of kindness. In one case, a boy ten years of 
age was brought to the Clinic by his mother, who was 
very much excited, annoyed, indignant when the school 
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nurse insisted that the boy should have glasses. The 
mother was out of patience with the boy because he had 
lost his eyesight. If he had lost his hat or his shoes she 
could not have been more excited or upset. Her first 
words to the boy came with a slap in the face. 

"Mind what the lady says. Do as she tells you. Try 
as hard as you can. See those letters over there and 
don't cry." 

The boy said he could not read any of them and his 
mother shook him to make him see better. He com
plained that when he looked at the card it gave him a 
pain. Mrs. Lierman separated the mother and had her 
sit some distance away. Then she talked kindly to the 
little boy, asked him where he went to school and was 
his teacher kind to him. 

He replied, "She is all the time scolding me even when 
I don't do nothing." Then Mrs. Liermanl talked to him 
about baseball and Babe Ruth and asked him if he liked 
to play baseball in the summer time. He was somewhat 
suspicious at first but in a little while he began to thaw. 
He was asked to smile, which he did with some difficulty. 
Mrs. Lierman was gentle and very kind to him. 

All of a sudden he shouted: "Oh, I can read that card 
over there," which he did to the fifty line. The boy, 
with a little persuasion, closed his eyes and covered 
them with the palms of his hands, while Mrs. Lierman 
told him fairy stories, which were very hard for him to 
believe. In ten minutes after he opened his eyes he read 
almost all the smaller letters on the card, and by repeat
ing the palming a few times, at brief intervals, he ob
tained flashes of normal vision. He left the Clinic smil
ing and happy, with his mother following after him in 
a daze. 

You cannot force children to see by harshness, and 
what is true of children is also true of adults. 
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Stories from the Clinic 
53: Shock Causes Blindness 

By EMILY C. LIERMAN 

ON July 16, 1923, there came to our office a man 
suffering with blindness caused by a sudden shock. 
As I stood before him and asked him what his 

trouble was, his eyes looked up toward the ceiling and 
immediately I noticed he could not see me. He had been 
sent to us in the hope that Dr. Bates would be able to 
restore his sight. Previous to his visit on that day I 
received a telephone message from a woman employed 
by the Compensation Bureau of the City of New York. 
She told me that he was blind and it was the opinion of 
eye specialists consulted that there was no hope of his 
sight ever being restored. Dr. Bates examined his eyes 
with the ophthalmoscope and found that he had atrophy 
of the optic nerve and that he was under a terrible 
tension. 

With each eye separately he could see the 200 line 
letter of the test card at one foot temporarily. He could 
only do this in flashes, because he stared continuously, 
which blinded him. The variable swing improved his 
vision to 6/200 and his field was also improved by the 
swing. He came daily to the office for treatment, and on 
the 21st of July he read 9/20 after he had palmed his 
eyes for a long time. Sun-gazing outdoors improved his 
vision also. His general depression became less and he 
informed me that he was feeling much better after each 
office visit. For a long time he did not have very much 
to .say, but after he had become better acquainted with 
us all he began to talk about his case. He had been 
working in the moving picture studios for. quite a few 
years and apparently he felt no discomfort in his eyes. 
This is the story he told me: 

"I wa~ standing on the top rung of a ladder readjust
ing electrical parts used in the studio for taking moving 
pictures. At the time there was just an ordinary light 
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such as is used in most offices: Without my knowing it, 
a strong Kleig light was suddenly turned on and I re
ceived a sudden shock which caused blindness instantly. 
I was taken care of, as are other employees in the studio, 
and then was taken home. Since then I have not been 
able to work. It seemed as though my troubles were 
multiplied when my little baby boy t?ok sic,k and ~ie~. 
I had no money with which to bury htm unttl my wtfe s 
parents came to our aid. Christmas came very sh?rtly, 
with no hope of Christmas cheer for my other chtld, a 
little girl just three years old. We were in debt, ,but I 
had planned, when I was able to work again, to pay ba~k 
the money which was used to bury my baby. My wtfe 
tried to console me and make me feel that things were 
not quite so bad, but I saw no hope ahead of me on 
account of my blindness." 

We felt all the more here at the office that our patient 
should have all the treatment that could be given him 
in order to restore his sight, if possible, and we worked 
diligently all through the Fall and Winter with steady 
results. 

During the month of May we had many rain,y days 
with very little sun. This patient has demonstrated. to 
us that the sun is very necessary for the eyes. Durtng 
all these months of almost daily treatment he has not 
had such poor vision as he had in the last few weeks. 
His vision was lowered to 10/50 and he became very 
much discouraged. After the sun had shone for a day he 
came to the office feeling light hearted and happy. He 
was given the sun treatment and immediately his vision 
improved to almost normal, reading 10/10 at ,times. 
Doctor questioned his ability to dodge auto mob ties at 
the crossings here in our big city. His answer was that 
he could get along very well on bright days when ~he 
sun was shining, but he still feared the traffic on r~tny 
days. While this conversation was going on the pattent 
was looking very intently at Doctor's face as he stood. 
about three feet away. He did not move an eyelash, but 
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just stared all the while he talked. He had forgotten 
the very thing that helped him. Blinking. All of a sud
den he exclaimed: "Doctor, now as I look at you, you 
haven't any head." 

"No," the Doctor replied; "seems to me the other day 
somebody told me I did have a head. But you never 
can tell; some people don't always tell the truth." 
. Immediately the patient apologized and hastened to 

say: "Oh I but Doctor, when I come close enough to 
you I can see that you have a head." 

Dr. Bates has always advocated the movies. When
ever a patient stares he advises him to go to the movies. 
Dr. Bates enjoys them himself and goes as often as he 
is able to. 

We owe a great deal to the moving picture artists, for 
a great part of their work is done under unfavorable 
conditions. The Kleig light, while it is powerful, is not 
injurious to the eyes of the actors and actresses when 
their ~yes are properly used. Most of them work under 
a terrible tension, with the feeling that their eyes will 
be injured by the strong glare. A great many eye spe
cialists no doubt have treated injury to the eyes appar
ently caused by the Kleig light. The light would be 
harmless if those who work in the studios could keep 
their minds relaxed and if they could also understand 
and use our method-resting the eyes all day long, 

Dr. Bates discovered many years ago the benefit of 
strong light on the eyes and I have seen many patients 
cured by the sun treatment alone.. Some of these cases 
were seriously affected because of their inability to stand 
even the rays of the sun. It is curious but true that this 
patient has been benefited mostly by a magnifying glass 
which focused the light on the white part of each eye as 
he looked down while the upper lid was raised. In the 
beginning of his treatment the mere mention of light 
would make him frown and shrink with fear. Now he 
enjoys sitting in the s1.tn all day long and realizes that 
it gives him the greatest be~efit. He is steadily improv-
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ing. While he is not entirely cured, he reads the bottom 
line of the test card occasionally at ten feet. 

He has great hopes of being cured and is so grateful 
for wh~t has been done for his eyes that he insisted upon 
my writing to two of our most popular actresses of the 
screen who are interested in his case. We are striving 
to cure him so that we can send a note of thanks to 
those who are interested in him and to try and encourage 
others, who might be troubled by the Kleig light, to 
come to us to be benefited as he was. 

Nervous Symptoms Relieved 
By EDITH T. FISHER} M:S., M.D. 

A BOUT seven months ago this patient, who is a 
physician, forty-one years old, first came to me. 
He had studied his own case thoroughly and I 

shall present it in his words as he described it tome. 
"Since I was seven years old I have worn glasses, and 

since then I have had attacks of nervousness, accom
panied by headaches, which have become more frequent 
and more severe as I have grown older. My poor vision 
is due to astigmatism, asthenopia and hypermetropia, 
and I think all my nervous symptoms are the result of 
this condition of my eyes. 

"About once a week, sometimes oftener, I have an 
excruciating headache accompanied by great weakness 
and nervousness. This always begins with a feeling of 
constriction in my eyes and spreads to my forehead, then 
gradually develops into a terrible headache. It continues 
all day and the following day I am completely exhausted. 

"In addition to this weekly headache I have the same 
feeling of constriction in my eyes and across my fore
head continually. This comes on in the morning after I 
have been up about two hours and it makes me very 
nervous. 

"If I read ten or fifteen minutes this sensation of con
striction increases and I become so weak that I have to 
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lie down and rest; then I am able to read again for a 
short time. If I continue to read without resting one of 
the severe headaches will develop. 

"At times for apparently no reason I suddenly feel an 
overwhelming desire to sleep. This usually occurs when 
I have been in a bright light or under a strain, as when 
we are entertaining or being entertained, and I assure 
you it is extremely embarrassing to fall asleep while 
conversing with some one. I can overcome this feeling 
for a short time, but ,gradually I become so exhausted 
that.in spite of everything I can do I fall asleep. Some
times I awake in five minutes, sometimes not for fifteen, 
but I always feel refreshed. This invariably happens 
if I go anywhere, so I have given up everything and stay 
at home as much as possible. 

"My eyes are very sensitive to the light and I usually 
wear a pair of dark glasses over my other glasses. Last 
summer on bright days I wore two pairs of colored 
glasses so as to protect 'my eyes as much as possible 
from the sun. 

"I have tried mat:ty different kinds of treatment but all 
without any relief. 

"When I heard of Dr. Bates' method of curing imper
fect sight without, glasses I tried resting my eyes, but 
when I close them and try to relax I have a feeling of 
unsteadiness in the eyeball, which is almost a jerking, 
and this makes me more nervous. So I thought I was 
probably palming incorrectly." 

I asked him if he had tried to imagine or remember 
anything while he was palming and he answered "No, I 
just try to relax, and the harder I try the more nervous 
I get." 

I explained to him that by making an effort to relax 
he was increasing the strain. While he was talking I 
noticed that he had not blinked. His forehead was 
deeply wrinkled and there was a constant twitching of 
the facial muscles on the right side. 

With his glasses he read 10/10; without them, 10/15; 
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with the left eye, 10/15, and with the right, 10/50. He 
was unable to read the diamond type. 

First I explained about blinking, but when he tried 
this he contracted all the facial muscles. After watth
ing me he tried it again, but without success. Then I 
told him to sit in as comfortable a position as possible, 
close his eyes and cover them with his hand in such a 
way as to exclude the light without making any pressure 
upon the eyeballs. He said, "I've tried this, Doctor, and 
the unsteadiness in my eyeballs makes me very nervous." 

I then asked him if he could remember the small black 
letter "0" that he had seen on the test card, but he could 
not. I asked him about many different objects, if he 
could remember or imagine them, but the only thing he 
could remember was a sunset he had seen last summer. 
This he could remember if he looked at the sky, then the 
trees, and then the grass, shifting from one to another 
and seeing each perfectly. After palming in this way 
about twenty minutes, I asked him if he could imagine 
a blue sky with a very white cloud moving across it. 
This he could do now, but for a short time only, and 
when he lost it he had to remember the sunset before he 
could imagine the blue sky and white cloud. 

After palming half an hour he read 10/40 with his 
right eye and half of 10/10 with his left. I reminded him 
to blink, and though he did not contract all his facial 
muscles it was still a great effort for him. He said, "I 
don't think I ever blinked before, and this is the first 
time I have been able to palm without having that un
steadiness in my eyeballs." Then I explained to him 
that when he remembered the sunset perfectly his eyes 
were at rest, and when his eyes were at rest all the nerves 
in his body were at rest. 

After palming again for half an hour he was able to 
imagine a small black letter "0" on the white cloud but 
only for an instant. Each time that he lost it he h~d to 
imagine first the sunset, then the blue sky with the white 
cloud, and finally the letter "0," which he was able to 
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imagine longer each time. He could imagine the "0" 
moving in the opposite direction as he looked from the 
right side to the left side of the "0," and in this way 
developed a swing, but he could keep it for a few seconds 
only. 

The sensitiveness to light, I told him, could be over
come by sitting in the sun every day. He seemed to 
think he ought to wear his dark glasses until his eyes 
were stronger, but he promised to follow my directions. 
Before he left the office that day he said, "I can't remem
ber when I have felt so relaxed." 

Three days later I saw him again. He had been palm
ing eight times a day, half an hour each time. In addi
tion to this he had been practicing with the test card, 
swinging, shifting and sitting in the sun. He was very 
anxious to do everything that would help cure his con
dition. 

His vision had improved to 10/30 with the right eye 
and 11/10 with the left. He blinked easily now, but still 
stared at times. He told me, "When I notice that feeling 
of constriction in my eyes I know I have been staring, 
then I palm a few minutes and that uncomfortable sensa
tion disappears." 

There was now only an occasional twitching of the 
facial muscles on the right side. 

His vision improved slowly, and when I saw him the 
last time, just three months after 1 had first seen him, 
he read 10/10 with the right eye and 15/10 with the left. 
The diamond type he read easily. All the nervous symp
toms had entirely disappeared. Before he left he said, 
"1 have read a book in the last three days that it would 
have taken me at least six months to read before I dis
carded my glasses. Of course, 1 am glad to have my 
eyes normal, but 1 can't tell you how happy 1 am to be 
frea from all those other symptoms." 

1 have heard from him several times since and he has 
had no relapse. 
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Notes from Patients 
k f om some' patients' letters. We These paragraphs were. ta en r a of aIming swinging, etc. find that everyone has hiS o~n. w ~ri s ~hile p~lming .. Others Some patients like to. takh. t!f~no1 bl~ck and remembering cerfind more relaxation in t hl~ ~n. most helpful to you is the best tain flowers. The way w Ie IS 

to follow. 

From a Patient Who Likes to Drift 
I think by this time I have floated down ever~ rive~ 

. the world I am not sure about those of Persia an lpn . but otherwise I have covered them ~retty atagonla, . . h b quite mter-well Geographically speakmg, It aSk een
l 'ng from . . h at will mon eys eapl estmg, for one can ave lar bears putting branch to branch along the sh?rebOr po d all the. time aw at one from large Ice ergs, an 

°buelt'nag Pperiectly comfortable. There are re~~ly grde~t p.oms-£ • g pam an m 1 -sibili~ies in ~is method 0 ~v~:~o:~~vere pain since the 
provmg the sight. I.have no tarts off I float and lose first one, and the mmute one s 
the pain. 

From a Book Reader 

In early spring here in this desert cou~t? the inte::
ity of the sunlight increases with sll;ch raP.ldlty thattmthit . bl affected m their eyes a people are dlsagreea Y . db' d Stetson . I h ' been weanng a broa nmme tIme. ave. de But I also noted that my eyes sombrero for ItS sh~ . . h bri ht light. Remember-
~eem~~ U;!~l:, ~~~I~~V:t t~g~te is' :ood for the eyeds, not 
mg .' . hade I discarded the sombrero an now coddhng With .sh h' ult that the oversensitiveness to wear a cap, Wit teres 
light is gone. 

A Teacher 

A girl came into school the other day wearing glas~es 
I k d her why she was wearmg for the first time. as e . d The oculist them and she said that her eyes were tire . 
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had recommended that she wear glasses for three or 
four weeks. Her mother had paid him $28 for the ex
amination and the glasses. I watched her carefully to 
see how steadily she wore them. I think she wore them 
two or three days, or perhaps a week. After about a 
month I asked her how her eyes were getting along. 
She said, "Fine; the doctor says I needn't wear my 
glasses any more." I said, "It was a rather costly ex
periment," to which she replied, "I'll say so." I wonder 
if the doctor knew how little she used the glasses, or 
whether he cared. 

NOVEMBER NUMBERS DESIRED 
We. wish to procure twenty or more of the November, 

1923, issue of "Better Eyesight." If any of our sub
scribers have one or more copies of these on hand we 
will be glad to exchange them for a specified back num
ber, the current issue, or twenty cents for each copy. ' 

One of our subscribers desires the August, 1919, and 
June, 1920, numbers to complete her set. Will anyone 
having these numbers please communicate with this 
office? 

Report of the League Meetings 

A REGULAR meeting of the Better Eyesight 
League was held on the evening of May 13th at 
383 Madison Avenue. Anticipating a demon

stration of Dr. Bates' method a large audience was in 
attendance. Miss Katherine Hurty, President of the 
League, presented Miss May Secor as chairman of the 
meeting. The latter's experience as a teacher of various 
grades of the elementary school and as a member of the 
Spee~h Improvement Department of New York City'S 
school system enabled her to speak from the teacher's 
standpoint. 

Miss Secor became ;nterested in the method in an 
effort to find some means by which school children may 
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be relieved of eyestrain. The stammerer w~o suff:rs 
from eyestrain is especially worthy of attentlOn. MIss 
Secor had worn glasses for fully fifteen years when on 
March 15, 1923, as a means of investigating D~. Bates' 
method, she removed her bi-focals and began dally prac
tice. Upon awakening each morning she devotes twe?ty 
minutes to this work, with the result that s?e has ehm
ina ted entirely the use of glasses, and enJoys normal 
eyesight and freedom from eyestrain, combined with a 
full daily program of work and study. 

Teachers are familiar with the fact that a large p~r
centage of pupils and teachers suffer from eyestralt~; 
these sufferers include many who wear glasses. It 1S 
therefore incumbent upon educators to include in the 
daily program of the kindergarten a~d of eac.h class. in 
the elementary and high school defin1te exercises wh1ch 
will tend to relieve eyestrain; palming, rea/ding the Snel
len chart, swinging, shifting, and sun baths for ~he eyes 
may be used for this purpose. When the puplls have 
learned how to practice these exercises they may do so 
at odd times during the day. It will then be necessary 
to reserve only a short daily period for eye work; a part 
of the time now devoted to physical education could with 
profit be used in this way. Dr. Bates .ass~res us that 
eyestrain is frequently produced by comtng tnt~ cot;-ta~t 
with persons who are suffering from eyestratn; l.t IS 
therefore extremely important that each superv1sor, 
teacher and parent should secure normal vision w:itho';lt 
the use of glasses, thus eliminating eyestrain tn h1s 
own case. 

The speaker had observed that many teachers and 
librarians who were so fortunate as to work in rooms to 
which the sun's rays have access darkened their rooms 
in order "to save" their eyes; among these teachers and 
librarians were many cases of' eyestrain which had not 
been relieved by the use of artificial lenses. As early. as 
1910, probably earlier, eminent oculists began to reahze 
that the sun's rays are beneficial to the eyes; to-day we 
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find that children readily appreciate the value of sun 
treatment. 

Miss Secor emphasized the value of palming in re
storin?" norm~l vision. (Reference to Chapter XII, "Per
fect Sight Without Glasses," by Dr. Bates.) The meet
ing then assumed a clinical aspect, Dr. Bates, Dr. Achorn, . 
~i~s Hurty, and the speaker assisting the members and 
VIsitors to palm; relaxation was secured more readily 
wh.en the individual was led to assume a happy mental 
~tt1tude. The speake~ advised teachers to train pupils 
tn such a manner that the eye exercises will always be 
~ccompanied by a pleasurable emotion. The use of palm
Ing by the student of music was also discussed; in many 
cases fa~igue has been eliminated or greatly reduced by 
p~lming for a period of five minutes after each twenty 
mtnutes or half hour of practice (vocal or instru
mental)~ 

The speaker then called upon Miss Hurty to discuss 
the use of the Snellen chart in the class room. Miss 
Hurty reported that many pupils in her "eye group" had 
greatly improved their vision by reading the chart each 
day. When difficulty is experienced in reading certain 
lette.rson the chart, one or more of the following sug
gestions are offered: Palm, swing, and close the eyes 
after reading each letter; read fine print, then read the 
chart; close eyes, open, and look at left side of letter 
report its appearance; repeat with right side of letter: 
then read the letter; walk up to the chart, read the letter, 
return to former position and read it (imagination of 

. assistance here). The officers of the League then as
sisted those present in reading the chart. 

r.>r. Bates was. then requested to discuss the long 
swmg. He described and demonstrated the long swing 
and emphasized its efficacy in securing relaxation and 
in relieving acute pain. The swing was then practiced 
by thos~ present. Several class room problems relative 
to the elimination of eyestrain were discussed. At the 
close of this discussion the meeting was adjourned. 
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Questions and Answers 

QUESTION-Some days I can read the Snellen Test Card 
to the 15 line, others only to the 30 or 20. 

ANSWER-When the eyestrain is less the vision is always 
better. 

QUESTION-By following instructions in the book, can 
cataract be benefited without consulting a physician? 

ANswER-Yes. 

QUESTION-Is memory and imagination the same? When 
we remember an object do we have to visualize it? 

ANSWER-A perfect memory cannot be obtained unless 
you are able to imagine that you see or visualize what 
you remember. 

QUESTION-When I try to imagine a black period, it blurs 
and I get all colors but black. 

ANSWER-When you fail to remember a period with your 
eyes closed, open your eyes and see it, then close your 
eyes and remember it as well as :you can for a moment, 
alternate. 

QUESTION-I am always conscious of eyestrain in church. 

ANsWER-Eyestrain is caused by a stare or an effort to 
see. Close your eyes frequently and rest them. 

Catalogue of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 

Myopia, Squint, Glaucoma, Cataract, Pain, Blind. 
ness, Presbyopia and Retinitis Pigmentosa. 

These articles include instructions for treatment. 

Bound Volumes 
Each volume contail}s o.ne year's issue of twelve 

magazines. 
Price, $3.50. 

Burning Glass 
If you notice a strain on your eyes, after emerging 

from a building into the sunlight, you need the Burning 
Glass. If the light feels uncomfortable, or if you can
not look up at the sun, the burning glass will help you. 
Instructions are issued on request. 

If you need it, send for it today. Price, $5.00. 

Fine Print for Relaxation 
The Bible has been reduced from $4.00 to $2.50. Read 

what Dr. Bates says about fine and microscopic type, 
then get a Bible. This unique book measures only 
one by one and a half inches, and contains the Old and 
New· Testament. . 

The Booklet 
of fine print contains three chapters from the small 
Bible, together with "The Seven Truths of Normal 
Sight" as discovered by Dr. Bates. Instructions are 
also printed in the front of the book. Price 2Sc 

Test Cards 
These prove invaluable in practicing Dr. Bates' 

method. Instructions issued. Can be used to test the 
eyes, follow progress, and improve sight. 

25c.-50c.-75c. 



PERFECT SIGHT 
If you learn the fundamental principles of per

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

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

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

form. 
4. Strain is relieved by relaxation. 

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

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

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

Central Fixation Publishing Company 
383 Madison Avenue, New York City 
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The Prevention of Myopia 

T HE August number of Better Eyesight is 
a school number devoted almost exclu

. sively to t~e problem of the cure or pre
ventIon of nearSIghtedness in school children. 

!he great. value of the method as a preventive 

IS emphasIzed by the fact that the vision of all 

school children has always improved, and when 

the vision is improved of course imperfect sight 

is prevented. It is well to remember that my 

m~thod f?r the prevention of myopia in school 

chIldren IS the only one that is a success. It 

has been in continuous use for more than twenty 

years in the public schools of New York and 

other cities. Once daily or oftener the children 

read the card, first with one eye and then with 

the other, covering each eye alternately with 

the palm of the hand in such a way as to shut 

out all the light without any pressure on the eye

ball. Teachers who have studied my book or 

have been patients find it an advantage to have 

the children palm five minutes three or four times 

a day. They claim that palming quiets the chil

dren and gives them an improved mental em

~ienc;V' ~hich is a great help to their memory and 

ImagmatlOn as well as their sight. I believe other 

c~i1dren sh.ould be taught how to palm, swing, 
bhnk and Improve their vision of the Snellen 

Test Card. The method is of great' value to 

youn~ children in the kindergarten, children in 

the hIgh schools, and should be practiced by 

students and teachers in colleges and universities. 

In the military school and naval academy the 

method should be employed for the prevention of 
imperfect sight. 
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School Children 
By W. H. BATES, M.D. 

No. 2 

MOST school children when they enter school 

have good vision. After some months or a year 

many of them acquire imperfect sight, others do 

not. It is interesting to compare the facts connected with 

children who acquire imperfect sight with the facts con

nected with children who do not acquire imperfect sight. 

It is important to consider the problem of the teachers. 

It is a fact that some teachers who do not wear glasses 

seldom have children acquire imperfect sight in their 

classes. Teachers who wear glasses or who have im

perfect sight, have a large percentage of children with 

acquired poor vision while under their care. It is not 

necessary to theorize on this matter. It is sufficient to 

know that teachers who have imperfect sight· are under 

a great mental and nervous strain. This strain is con

tagious. After children are transferred to a room in 

which the teacher has normal vision, many of the pupils 

regain their normal sight again. 
It should be emphasized that teachers wearing glasses 

or teachers with imperfect sight should not be allowed a 

license to teach. There is a school of several thousand 

children in New York where many of the teachers are 

wearing glasses. 
All the children who are unmanageable, whose scholar

ship is so low that they can not keep up with their grade, 

are transferred to special classes. The teacher who was 

able to handle these misfits without any apparent trouble 
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whatever had normal vision and her temperament had a 
quieting influence on the children. Ten years ago this 
teacher introduced my method for the cure and preven
tion of imperfect sight in school children. The results 
that she obtained are very important. In a few weeks all 
her children with imperfect sight obtained improved or 
normal vision. Some of the children had the truant habit. 
One boy was under the supervision of the Truant Officer 
three or four days a week. The teacher had him practice 
with the Snellen Test Card which improved his vision 
very much and relieved his headaches so that he became 
able to study his lessons without discomfort. The prac
tice with the Snellen Test Card was a great relief to his 
nerves and gave him more benefit than running away 
from school. He became an enthusiastic pupil and his 
truant propensities were permanently cured. 

Many of her children complained that they could not 
read the letters on the blackboard and when they tried 
it gave them a headache. After using the Snellen Card 
the headaches disappeared, their vision improved and 
they were able to read the writing on the blackboard 
without discomfort. To me it was a remarkable fact that 
everyone of her children was cured with the help of the 
Snellen Test Card and the cure of their imperfect sight 
was accompanied with a cure of their eye and other dis
comforts. 

Some school teachers wearing glasses for imperfect 
sight were able to obtain a cure without glasses by the 
help obtained by reading my book. Now it is an en
couraging fact that patients soon after they are cured 
without glasses have a great desire to help others, and 
the more they try to help others, the greater the benefit 
to themselves. One teacher was so enthusiastic that she 
not only cured all the children in her own class but en
couraged other teachers to send their children to her, who 
had imperfect sight. Her practice increased to such an 
extent and produced such a favorable impression upon 
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the principal that she was allowed four periods a. week 
in which to devote all her time to the cure of the chtldren. 

A kindergarten teacher reported some wonderful re
sults obtained in two cases of squint. Both of these chil
dren were wearing glasses for the benefit of their eyes but 
they obtained no decided or permanent benefit. As these 
children did not know the letters of the alphabet a card 
was used. by the teacher which ha? prin~ed o~ it l!lrge 
and small letters E which pointed in various dlrectlons. 
When the children had good sight they were able to tell 
in which direction each letter E was pointed, either up, 
down to the right or to the left. The card was placed 
about' fifteen feet away from the children. Each child 
would stand, cover one eye with the palm of the han? 
and regard the chart with the other eye. If the pupli 
could not see the direction in which the small letters were 
pointing, with the op~n eye, this eye was covered also 
with th~ palm of the hand. In a few seconds, one hand 
was removed for a moment, just long enough for the 
pupil to determine which way the E pointed; but, if the 
child failed, :the eye was again palmed for a few mo~ents 
or part of a minute. This process was repeated unt11 the 
pupil became able to tell in which direction the letters E 
on the bottom line pointed. 

One time the two children with squint developed 
measles and were sent to the hospital for two weeks 
where they did not wear their glasses. It is well known 
by physicians and others that. me.asIes is oft:n hard. on 
the eyes. Some children acqu1re 1mperfect s1ght dunng 
an attack of measles and this imperfect sight may con
tinue during the lifetime of the p~tient: The t.eacher :was 
very much gratified to learn that in sp1te of th1s ~and1ca'p 
the two children with squint returned to school Wlth theIr 
eyes no worse than before. 

The teacher held the two hands of each child in turn 
and had the child lo.ok up and swing for a time with her. 
Then the teacher would look at the cheeks of the child 
and remark on the condition of the redness of the face 
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following the exercise, avoiding any mention of the eyes. 
The children were led to believe that the exercise was not 
for the eyes at all but just to see if it gave them a better 
color in their cheeks. This was quite important because 
if attention was called to the eyes of the children who had 
squint, the squint was very apt to become worse. When 
the eyes were ignored the practice of the swinging always 
improved the squint and these children were soon cured. 
The teacher was so encouraged by her results that she 
recommended the method very strongly to other teachers 
and to the parents of the children. 

When a child first enters school it is well to keep in 
mind that children in school have a great many new and 
unexpected things to contend with. They are brought in 
contact with many other children who are new, strange 
and different. Their own teachers and the teachers in the 
other classes have an effect upon the child. 'Going to and 
from school, the child meets many strangers and these 
strangers have an effect upon the mind of the child. Chil
dren are great imitators. They learn to walk by watch
ing others walk. They learn to talk and play from the 
influence of other children. Being great imitators they 
absorb many bad habits as well as new and strange ones. 
While it is a good thing for a child to be taught how 
to practice habits of decency and order at the same time 
they are absorbing a great many habits which are an in
jury to them. If a child has a nervous teacher with im
perfect sight, who is constantly straining her eyes to see, 
the child would be very apt to imitate the eyestrain of the 
teacher. If, on the other hand, however, the teacher has 
good eyesight and good nerves, the child may absorb or 
acquire habits of great benefit. It is well to emphasize 
the bad effect of the strain of a teacher with imperfect 
sight and nerves upon the mind of the child. We may 
say that children in schools are exposed to influences both 
good and bad which are different from those in the home. 
Sometimes the influences in the schools are more bene
ficial than what the child meets with at home. 
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Stories from the Clinic 
54: School Number 

By EMILY C. LIERMAN 

w:ILE our clinic at present is not as large as it 
was at the Harlem Hospital, we have very in
teresting cases, and some of them are school 

children. 
One little chap, aged seven years, whose name is Fre~

rick, is one of the brightest boys I have known. Hls 
father is one of the carpenters who helped make the 
partitions in our office. We were treating patients long 
before our present office building was completed. He 
therefore had the opportunity to see some of the patients 
as they came to our clinic, and also saw the patients leave 
the office after their first treatment. One day he remarked 
that some cases appeared so much improved after only 
one treatment, that it seemed as though a miracle had 
been performed. 

He, being a poor man, I offered to help him or any ~f 
his family, if they at any time needed treatment for their 
eyes. 

"Oh lot he said, "I have two little boys but they have 
nothing wrong with their eyes." 

But he thanked me just the same and said he would 
r.emember my offer. 

On April 12, 1924, just a year after I had spoken to 
him his son Fredrick, whom I have already mentioned, 
cam'e with his mother. How I wish I had a son like him, 
or a couple of them. He was very at~entive. while I ~as 
talking, and his big blue eyes looked mto mme. I thmk 
he was speculating whether I was all right or not. He 
seemed to feel very much at home with me right from 
the start, so I had. no difficulty in improving his vision. 
His mother told me that the school nurse had sent him 
home with a note saying that he needed glasses. His. 
father refused to get them and suggested that the mother 
bring him to me. As Fredrick answered my questions he 
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looked .directly at ~e and there was no sign of a frown 
or. stram o.f a~y kmd, but I did notice that he listened 
without blInkmg, for more than two minutes or longer. 
As the normal eye blinks unconsciously every few sec
onds, I soon realized what his trouble was and that he 
c~uld be cured in a short tim'e. Dr. Bates examined him 
Wlt~ the ophthalmoscope and said there was nothing or
gamcally wrong with his eyes, only eyestrain. 

The letter test card troubled him at first, so I had him 
read the card with E's pointing in different directions. As 
~e looked at the c~rd, his facial expression became en
tirely. changed. HIs forehead was a mass of wrinkles as 
he. trl~~ to s~e in what direction the E's were pointing. 
HIs VISion With both eyes was 10/20. With each eye 
separately he read 10/20 right and 10/30 left. I left him 
for half an hour after I had told him to palm and to be 
sure not to open his eyes until I said so. When I re
tu:ned to him, I tested his vision again and' he read 10/10 
:WIth eac? eye se.parately and blinking after seeing each 
letter, With no sign of a wrinkle or change in his face 
~hatever. His mother purchased a test card and prom
Ised to help the boy with his eyes every day at home 
before and after school. She was told to bring Fredrick 
to the. clinic. again in a few weeks. On May 3, 1924, I 
saw him agam and he appeared very happy. His mother 
v~ry proudly t?ld me that his report card showed the 
hlghe~t m~rks m all his school work. I wondered why 
Fre.d~lck ~ld not look toward his mother while she was 
pralsmg him. I did not have to wait very long, however, 
to ~nd out the reason. She had warned him before they 
a~nved t~at she would tell me how careless he was with 
his st~ckmgs, and he did not wish me to know. Yes, 
Frednck had o~ly one fault. But only one; said his 
~other .. There IS not a day passes without his mother 
dlscovenng ~oles. in the knees of his stockings. Of 
course, I s~ld thiS was a terrible crime, but putting 
gl~sses on hl,m would have been a worse crime. Fredrick 
gamed a pomt when his mother smiled on him. The 
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school nurse who had ordered him to get glasses, noticed 
that Fredrick did not frown any more, He sees the black
board at any distance now without trouble. My little 
patient was really cured in one visit. 

Two high school girls are also getting good results in 
the clinic. Their teacher had trouble with her own eyes 
and had cured herself with the help of Dr. Bates' book. 
Later she became a student, and took a private course of 
instruction from Dr. Bates, just because she realized what 
a great help she would be to her pupils in school. She 
has been successful in benefiting the sight of a great 
many school children and feels that it is all worth while. 
One of the two girls mentioned is named Rita. She suf
fered with progressive myopia and for two years her sight 
was steadily getting worse. The whole card seemed 
gray and blurred to her, the letters were indistinct. 
After palming for five or ten minutes at a time, her 
vision always improved. In six. months' time she be
came able to read 12/30 on the test card with both eyes. 
She also sees the blackboard clearer and better than she 
has for over two years. When Rita's teacher came with 
her on her first visit to the clinic, she was much surprised 
to see her do so well with the test card for the first time. 

The other girl named Erma, has divergent squint of 
, her left eye. When she first came, which was six months 
ago, the left eye was turned decidedly to the left. When 
she covered her right eye, she could not read the test 
c.ard very well with the left. It was difficult for Erma to 
keep her head straight as she tried to read the card. 
After she had palmed both eyes for ten or fifteen minutes, 
the letters of the card cleared up and now she reads some 
of the letters on the ten line, eight feet away from the 
card. She has become able to keep her head straight 
when she reads with the squinting eye. Her left eye be
comes perfectly straight when she covers her right eye, 
but i~ turns out again when reading with both eyes. The 
squint however is very much better and she is determined 
to keep on with the treatment until she is cured. 
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Palming Compositions 
By THE PUPILS OF MISS HANSEN, Chicago 

1. P~lming i~ one .o.f the works that has helped me in 

~oom. SIX .. Whlle wrltmg a story it would help me in my 

ImagmatlOn. When I first came to room six Arithmetic 

was very hard for me to learn, but now it is as easy as 
punk. 

2. About a month ago I told my sister Annie to start 

palming. She has glasses and I would not like her to 

have t.hem any longer. She has started, and it looks like 

she will soon have eyes that will not need glasses. 

3. Palming and the Snellen Card did me a great deal 

of good. It gave me more strength in my imagination, 

and I ~an do ~y work much better every day. I am not 

sor~y m kt;oWIng how to palm, because in thE) beginning 

I did not hke to put my hands Over my eyes. 

.4. I told .my mother to palm, it would help her, but she 

dl? not bel.leve me. One day I said, Mother, Palm. She 

said, A.l1 ~lght. Finally a week later she could see clearly. 

She said, I am glad I did what you told me." 

5. Palming is a wonderful treatment for the eyes. It 

has done much during one and a half years. It has 

strengthened our imagination, rested our eyes and kept 

them from wearing glasses. ' 

6. We ha,:e a palming lesson four times a day. While 

w: are palming we have a little music to think of some

thmg pleasant. It has cured many headaches from some 

of us. It is spreading everywhere, and we see lots of 
people doing it now. 

7. It is very good for me. It settled my mind. I do 

not get so. excited, and can add my columns easier. I 

can palm, 1£ I get nervous. 
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Report of the League Meetings 
By MAY SECOR, Secretary 

THE June meeting of the Better Eyesight League 

was held on June tenth, at 383 Madison Avenue. 

Many of the members had requested further prac

tical work, and this was conducted by Dr. Bates, Miss 

Hurty and the secretary. The following exercises were 

practiced: palming, reading the Snellen card, reading 

fine print, and the long swing. 

Miss Hurty offered the following suggestions for read

ing fine print: Look at the diamond type without trying 

to read the print; look at the white lines between the 

lines of print, and at the white spaces between the letters; 

move the head from right to left; select, on the Snellen 

card, a small letter which you can see well; close the 

eyes; when you remember the said small letter perfectly, 

look at a letter on the small card j see this lettel'l moving 

just the width of the letter. It is helpful, also, to hold 

the small diamond type card between the forefinger and 

thumb of each hand, and, while reading it, to move the 

card from left to right, a distance equal to the width of 

one letter. 
Dr. Bates spOke of the difficulty that some persons 

experience in recalling visual images of familiar persons 

and objects j Dr. Bates has found the drifting swing 

helpful in. these cases. To practice the drifting swing, 

imagine that you are lying comfortably on your ba~k in 

a canoe, floating down a stream j float on, and on, and 

on. This will facilitate visualizing by inducing relaxa

tion. Dr. Bates described the "period" as a "small, per

fectly black area which has no special size or form." 

One does not imagine the period perfectly unless one 

imagines it moving. The memory of the period has been 

found helpful in alleviating or preventing pain and fa

tigue, physical or mental~ 
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JUL Y MEETING 

A regular meeting of the Better Eyesight League was 

hel.d on July eighth, at 383 Madison Avenue. Miss Ce~ 

celta Eschbach, a kindergarten teacher of the Brooklyn 

Orph~n Asylum, p~esented a report of her work with Dr. 

Bates method. Mlss Eschbach has relieved many cases 

of eyestrain, and has corrected two cases of squint. She 

offered the following suggestions for the daily kinder
garten progr.am:-

1. Rest periods to be spent palming. 

. 2. Swin~ing a?d palming to be combined in a swing-

109 g,ame 10 whlc.h two children join hands and swing 

(mus1c): BeneficIal for all pupils. In cases of squint 

have chIldren look at the ceiling while they swing. 

3. Gam: w~th splints, Keep the E or "pot-hook" eye 

card hang 109 10 the room. Have children sit at a table 10 

or 15 feet from this eye card, and facing it. Request chil

dren to make a picture with splints of the fourth line (or 

any other line) of characters on the card. Train the chil

dren to palm whenever they have difficulty in seeing the 
characters on the card. 

4: When "reading" this E card the child may indicate 

whlch way each "E" points by pointing the open hand in 
the same direction. 

Miss Elisabeth Hansen, a Chicago teacher, also re

ported her eye work. She is thoroughly convinced that 

the Bates' Method should be introduced in all schools 

because of its great educational value. ' 

~r. ~c.horn, vi.ce:pre~ident of the League, spoke of the 

advlsab~hty of ehm~natlOg strain throughout the body, as 

well as 10 the eyes, 10 order to lessen fatigue. Dr. Achorn 

believes that permitting a reasonable amount .of move

m~n~ th~oughout the body, is comparable to blinking and 

Shlf~lOg 10 order to relieve eyestrain. For this reason he 

advises an "alert" sitting posture. 

The resignation of Miss Lillian Reicher, chairman of 

the program committee, was accepted with regret. 
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The Fairy Convention 
By GEORGE GUILD 

T
HE fairies were holding their annual meeting in 

a large wood where many of them perched them

selves on the branches of the trees and looked 

down on a large flat portion of ground covered with nice, 

soft, cool, green grass. The white fairy was unanimously 

elected to be the leader and chose for her assistant the 

black fairy and they both sat on a toadstool in the center 

of the open space where they could be seen by all. The 

white fairy made a speech of welcome and recommended 

that the first order of the evening would be a dance by 

all the fairies, and then they all danced in time with the 

white fairy. The white fairy swayed from side to side 

and whirled around on her toes waving her arms in all 

directions to all the fairies who danced with her and im

itated her to the best of their ability. At first she danced 

slowly and then as she became warmed up she danced 

faster and faster until it made one dizzy to see her whirl-

. ing around. The black fairy was able to keep up with 

her most of the time and the other fairies did the best 

1.:hey could, but there were none there who could do the 

things the white fairy performed. She kicked her feet 

higher than her' head in front and smacked her shoulder 

blades when she kicked backwards and every time her 

foot hit a shoulder blade you could hear the sound all 

over the place. As the dance proceeded, one by one the 

fairies fell to the ground completely exhausted and in 

time they had all stopped. The applause was consider

able, and it was not very long before the other fairies be

came anxious for fear the white fairy would do herself an 

injury by her exertions and so they called to her, they 

pleaded with her to stop and rest, which she finally did. 

Then the white fairy called on the others to tell in turn 

some of the good things that they had done during the 

year. One told how she visited a sick child who was 

dying from diphtheria and when nobody was looking she 
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danced on the chest of the sick child which stimulated the 
little one so much that she smiled. When she smiled she 
began to breathe better and in a little while, much to the 
surprise of the doctor, the child recovered. 

Another fairy ·told about a drunken father beating his 
wife and children almost every day. One of his little girls 
came out to the woods one day and although she did not 
see any fairies she called them softly and then very loudly 
to come and help her and so they did. Her father became 
very much frightened the next time he started to drink a 
glass of whiskey for he saw on the edge of the glass three 
red devils who were apparently pouring poison into his 
whiskey. This worried him so much that he was not able 
to drink it. When he threw the whiskey away the fairies 
appeared before him, bowed and smiled to him, which 
pleased and delighted him very much. He finally became 
a loving father. But when he told his friendS' about the 
fairies they laughed at him and said that he must have 
beel'l drunk or he would not have imagined such things. 
He had such a good time with the fairies when he be
haved himself that he did not care whether he imagined 
it or whether it was true. He was quite certain that he 
felt very much better when he pleased the fairies. 

Similar stories were told by many of the other fairies 
and then there came calls for the white fairy to tell what 
she had done. She told the story of a teacher who was 
very loving and kind and conscientious who had a hard 
time teaching her class. Most of the children had poor 
sight. Many of them had poor memories or suffered 
from headaches and pain and the teacher did not know 
w.hat to do. One day she took a walk in the woods and 
rested her tired eyes looking at the green and almost 
unconsciously called out: 

"Nobody helps me; I wonder if the fairies 'would help 
me?" The little white fairy heard and appeared before 
her. dancing and moving around until the teacher, tired 
out, laid down and went to sleep, and all through her 
sleep the white fairy talked to her and told her what to 
do, and these are some of the things she told her to do: 
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"When your children are tired, common sense will sug
gest that they ought to rest. When they stare at t~e 
blackboard, the harder they stare, the more they stram 
the less they see. Every teacher knows that .or should 
know it. Do not have them stare; let them look from 
one place to another, keep moving." 

And so the next day the teacher had the childr.en close 
their eyes and cover them with the palms of theIr hands 
so as to rest them, and when she tested the~r sight she 
found that it was benefited. When the chIldren com
plained of pain and headaches she would have them close 
their eyes and palm four times a day. Every day t~e 
children would cover their eyes with the palms of theu 
hands for five minutes or longer while the victrola played 
some popular music. The benefit was great, because all 
the children obtained normal sight and became able .to 
study their lessons without fatigue, headache or pam. 
They enjoyed going to school. When the other teac~ers 
saw the benefits of this kind of treatment they practIced 
it and they also got good results. . . 

, Then the white fairy appealed to the other falrles and 
beseeched them to help the eyes and the nerves and the 
minds of the little children in the public schools and in 
other schools. All the fairies applauded the white fairy 
for a long, long time, and she bowed her head, and. t.he 
black fairy would bow her head and all the other falrl~s 
bowed their heads, and every time they bowed, theIr 
heads down the trees and the things they were not look-, 
jng at seemed to go up. When they raised their heads 
upwards the trees and everything moved down. ~t was 
such a pleasant sensation to see those trees Il?-~vmg up 
and down that they kept it up for a long, long tIme, and 
I guess some of them are doing it yet. They found that 
when they looked to the right the trees seemed to move 
to the left. And when they looked to the left the trees 
seemed to move to the right. This was also a very 
pleasant feeling. They kept this up also for some time. 
They became very happy and very enthusiastic and had 
a beautiful time. 



16 Better Eyesight 

The Eye Class in Erasmus Hall 
By GEORGE J. WEISS, Pupil 

A IDING my fellow pupils in the eye class at Eras

mus Hall High School has proved very interest

ing to me. There is no end to the little demon

strations that are in themselves proofs of Dr'. Bates' 
method. 

. In one .case, a boy who could only read at ten feet the 

hne that IS normally read at forty feet, was surprised to 

find that he was able to read the ten-foot line at ten feet. 

This c.ame about in at;t unusual manner. The boy, whose 

name IS Fred, was domg some chart work with me when 

I noticed him bending slightly forward and trying to 

see the letters. I knew that it would be useless for him 

to continu.e in such fashion, s~ I had him close his eyes 

after readmg each letter. This eased him a great deal 

and he was able to read more than he expected. Fred 

be,came anxious again and tried to see all the letters on 

t~e bottom line without closing his eyes. I knew to let 

him go on that way would do him more injury than 

good. He gradually relaxed while I talked to him and 

when he accidentally turned to the chart he saw ail the 

letters on the ten-foot line at ten feet. This was a great 

re:vela~ion to him, for ?e not only proved the statement 

Wlth hiS own eyes, but 1t taught him to stop trying to see. 

Nearly everyone who comes to us has some fault 

which is the cause of his poor sight. This fault is some

times discovered the first week, and usually' no progress 

is made! until the fault is found and corrected, as in the 

case of Fred. Many of our pupils stare, and as faults are 
mostly habit, so is staring. 

It sometimes happens that they do not realize they 

are staring, and when they come to the next lesson they 

wonder why they have made no progress. This fault is 

always corrected by practicing the exercises regularly 

and conscientiously. We have found that the pupils who 

d~ so are always the quickest to be restored to normal 
Sight. 

Better Eyesight 17 

Reminders for Summer Eye Practice 
B:y KATHLEEN E. HURTY 

Miss Hurty distributed these instructions to her patients for 

use during the summer. These are the fundamentals of Dr. 

Bates' method and are important to bear in mind at all seasons. 

Palming-Do this at least three times a day for not 

less than five minutes each time. Always palm a few 

minutes just before going to sleep . 

In palming best results are obtained when the whole 

body is comfortable and relaxed. While palming let the 

imagination play with pleasant scenes and let your mind 

drift laxly. Never follow a definite train of thought. 

Long Swing-Practice this as often as possible. Keep 

an easy, lazy, rhythmical motion. Things should appear 

to move in the opposite direction. 

Snellen Card-Practice with the card at least twice 

daily, using the fine print, your memory of a letter, a 

short swing, blinking, etc., to help you see the letters 

on the card. 
Sun-Let the sun shine on your closed eyelids for short 

intervals. Choose preferably the early morning sunlight. 

It is the light rays which benefit the eyes rather than 

the heat rays. The sun loses some of its effect when it 

comes through glass. 
Blinking.....;Normal eyes blink constantly. If you have 

unconsciously formed the habit of staring, practice the 

quick blinking exercise in order to overcome this tend~ 

ency. Practice it often. 
General Directions-Try to see things moving all day 

long. 
Never make an effort to focus. Let things come to you. 

Do not make a task of your eyes exercises. Make a 

game out of improving your vision. 
If you get a chance, teach someone else. It will help 

you. 
Never let a feeling of strain continue. Stop and prac

tice one of the methods of relaxation. Let me hear from 

you ~t least once during the summer. 
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Aim to Cure One Child 

F OR the month of August the following School 

Numbers will be sold for 20c. instead of 30c. The 

titles of the most important articles are listed 

below: 
* AUGUST, 1920 

The Cure of Imperfect Sight in 'School Children 
Save the Children's Eyes-Editorial 
Imperfect Sight Contagious-W. H. Bates, M.D. 
School Children at the Clinic-Emily C. Lierman 
The Snellen Test Card in Newton-U. G. Wheeler (Supt.) 

AUGUST, 1921 

Children May Improve Their Sight by Consciously Doing the 
Wrong Thing 

Sight-saving in the School Room-Edith Gavin (teacher) 
My Experience in Treating Myopia 
School Children at the Clinic 
Better Eyesight in North Bergen-M. F. Husted (Supt.) 

, AUGUST, 1922 

School Children's Eyes 
College Men Fitted for the Army 
Many School Children are Helped at the Clinic 
Work of League Producing Results 

AUGUST, 1923 

The Snellen Test Card 
Hypermetropia in School Children 
What the Silver Jubilee Omitted 
A Game to Cure Stage Fright 

* Particularly instructive. 

Any reader desiring further information relative to 

helping the children will write this office. We hope that 

when school begins in the Fall every reader will have 

one cured child to boast about. It isn't difficult. Chil

dren want to leave off their glasses. They follow in

structions without question and their improvement is 

usually so rapid that it surprises the instructor. Dr. 

Bates is interested in the children and he is willing to 

answer questions and give advice through this magazine. 

Let us help you to cure them. 

Catalogue of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 

Myopia, Squint, Glaucoma, Cataract, Pain, Blind
ness, Presbyopia and Retinitis Pigmentosa. 

These articles include instructions for treatment. 

Bound Volumes 
Each volume contains one year's issue of twelve 

magazines. 
Price, $3.50. 

Burning Glass 
If you notice a strain on your eyes, after emerging 

from a building into the sunlight, you need the Burning 
Glass. If the light feels uncomfortable, or if you can
not look 'up .at the sun, .the burning glass will help you. 
Instructions are issued on request. 

If you need it, send for it today. Price $5.00. 

Fine Print for Relaxation 
The Bible has been reduced from $4.00 to $2.50. Read 

what Dr. Bates says about fine and microscopic type 
then get a Bible. This unique book measures only 
one by one and a half inches, and contains the Old and 
New Testament. 

The Booklet 
of fine print contains three chapters from the small 
Bible, together with "The Seven Truths of Normal 
Sight" as discovered by Dr. Bates. Instructions are 
also printed in the front of the book. Price 2Sc 

Test Cards 
These prove invaluable in practicing Dr. Bates' 

method. Instructions issued. Can be used to test the 
. eyes, follow progress, and improve sight. 

25c.-SOc.-75c. 



PERFECT SIGHT 
If you learn the fundamental principles of per

fect sight and will consciously keep them in mind 

your defective vision will disappear. The follow

ing discoveries were made by Dr. Bates and his 

method is based on them. With it he has cured 
so.called incurable cases: 

1. Many blind people are curable. 

2. All errors of refraction are functional, 
therefore curable. 

3. All defective vision is due to strain in some 
form. 

4. Strain is relieved by relaxation. 

You can demonstrate to your own satisfaction 
that strain lowers the vision. When you stare, 

you strain. Look fixedly at one object for five 

seconds or longer. What happens? The object 

blurs and finally disappears. Also, your eyes are 
made uncomfortable by this experiment. When 

you rest your eyes for a few moments the vision 

is improved and the discomfort relieved. 

Have some one with perfect sight demonstrate 
the fundamental principles contained in Dr. 

Bates' book, "Perfect Sight Without Glasses." 

If the suggestions and instructions are carried 

out, and glasses discarded, it is possible to im

prove the vision without personally consulting: a 
physician. 

"Perfect Sight Without Glasses" will be sent 

C. O. D. on five days' approval. Price, $5.00. 

Central Fixation Publishing Company 
383 Madi$on Avenue, New York City 
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PERMANENT IMPROVEMENT 

M ANY patients find that while it is easy 

for them to obtain a temporary improve

ment in their sight by palming a suffi

cient length of time or by other methods, they 

do not seem to hold it permanently. In this con

nection it is well to remember that the normal 

eye with n.ormal sight can only maintain normal 

sight permanently by consciously or uncon

sciously practicing the slow, short, easy swing. 

When the normal eye has imperfect sight it can 

always be demonstrated that the swing stops 

from an effort. When the normal eye has normal 

sight, the eyes are at rest and all the nerves of 

the body feel comfortable. When the swing. 

stops, one always feels more or less uncomfort

able. To have perfect sight can only be obtained 

easily, without effort. To have imperfect sight 

always requires a strain or an effort which stops 

the swing. Near-sighted patients who have nor

mal vision for reading at the near point become 

able, when their attention is called to it, to dem

onstrate that they are more comfortable when 

reading the fine print than they are when they 

fail to see distant objects perfectly. 

One of the great benefits of the drifting swing 

is the comfortable relaxed fee,ling it brings. The 

retinoscope always shows that the eye is not 

near-sighted when no effort is made. Persons 

with imperfect sight should imitate the eye with 

normal sight by practicing a perfect memory, a 

perfect imagination, a perfect swing, without ef

fort, with perfect comfort all the time that they 

are awake. As I have said before many times, it' 

is a good thing to know what is the matter with 

you because it makes it possible to correct it. 
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A MONT HLY MAGAZINE DEVOTED TO THE PREVENTION AND 

CURE OF IMPERFECT SIGH7' WITHOUT GLASSES 

Vol. IX. 

Copyright, 1921. by the Central Fixation Publiohi", CORlpaur 

EditQr, W. H. BATES, M. D. 
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Quick Cures 
By W. H. BATES, M.D. 

No.3 

CHILDREN are more easily cured of imperfect 

sight than are adults. Children twelve years of 

age or younger who have never worn glasses, 

who can read 20/100 or better, ~ay obtain normal sight 

in two weeks or less by reading the Snellen Test Card 

four times a day after palming and practicing the swing 

for five minutes or longer. To obtain a permanent cure 

it is necessary that such children should devote at least 

five minutes a day to palming, swinging and reading the 

Snellen Test Card as long as they attend school. There 

is a great difference in the minds of children. Some have 

good memories ·and can maintain mental pictures per

fectly for long periods of time. Many of these cases have 

been cured temporarily in one visit by palming for an 

hour or longer while remembering mental pictures per

fectly. Those children who were unable to remember 

or imagine mental pictures were not so readily cured, 

yet many of them were taught how to remember mental 

pictures at the first visit, and, with the help of palming 

and swinging a sufficient length of time, they also ob

tained normal vision at the first visit. 
A small boy who plays baseball frequently becomes 

able to see, remember or imagine mental pictures con

nected with a game of baseball, and the better he remem

bers the ball game the better becomes his vision. 

Squint, which is more or less prevalent in young chil

drt,;n, is oftentimes relieved promptly by playing games 

which require running. If the children enjoy the game 

the strain of the eyes will be relieved and they will be-



,4 Better Eyesight 

come straight temporarily. By repetition the squint 
will become permanently corrected. The use of glasses 
in such cases should be condemned because they inter
fere with the cure without glasses. 

People who have imperfect sight and do not wear 
glasses soon learn to find their way about the streets 
without much trouble. School teachers have been sur
prised to find how well they could get along in school 
without their glasses. A quick cure cannot be accom
plished unless the patient stops wearing glasses. Some 
people who have worn them for thirty or forty years or 
longer have been cured in one visit. The patients who 
have been cured quickly make a lot of trouble for the 
doctor, because their friends who may apply for treat
ment expect as quick a cure. When such a thing is not 
possible their disappointment is very decided and their 
conversation may be very disagreeable. 

Quick cures of patients over forty years of age who 
have lost their ability to read the newspaper or any 
printed matter at the near point occur from time to time. 
One day five patients over fifty years of age, who were 
unable to read at the near point without glasses, obtained 
normal vision temporarily in one visit. Each one demon
strated that the memory of imperfect sight required an 
effort; that it was difficult, tedious or fatiguing, and that 
imperfect sight could not be remembered or imagined 
continuously for any great length of time. They demon
strated that when they stared at one part of a large let
ter of the Snellen Test Card at twenty feet, after a few 
seconds an effort was required and the vision very soon 
became imperfect. When they looked at the diamond 
type at ten inches from their eyes they had the same 
feeling of strain and effort when they failed to distin
guish the letters. They were able to demonstrate that 
when they stared, tried to concentrate or tried to imagine 
the small letters were stationary their vision became 
worse. When they rested their eyes and imagined things 
were moving their memory, imagination and vision im
proved. Some of them soon became able to imagine that 
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the white spaces between the lines were whiter than the 
margin or the rest of the card. By closing their eyes 
they felt a measure of relief and rest, and by keeping 
them closed or by palming for five minutes or longer, 
they became able to imagine the white spaces much 
whiter, the letters much blacker, and to imagine the card 
with a slow, short, easy swing of less than a quarter of 
an inch. 

Some years ago a remarkable patient came to see me. 
The first thing she said was that she had to catch a train 
which left in a few hours. She apologized by saying that 
she would have called to see me before but she had only 
just heard of me from a lady that she recently met at a 
luncheon. Her eyes, she said, were a great trouble to 
her and all the glasses she had worn had not been satis
factory. 

1 asked her if she wanted to be cured quickly. She 
answered: 

"If you please." 
Then 1 said to her: "You can be cured quickly if you 

do just exactly what 1 say." 
She replied very solemnly: "1 promise to do whatever 

you say." 
1 handed her a small card on which was printed some 

lines of diamond type. 1 asked her what she could see. 
She said: 

"1 see a gray card with a lot of blurred gray letters. 
They all seem to look alike and there are no spaces be
tween the words or the letters and not always between 
the lines." 

1 said to her: "Withyour eyes closed, can you remem
ber such a thing as a sunset, a red sun and different 
colored clouds?" 

She said: "Yes." 
"With your eyes still closed, can you remember or 

imagine a white cloud in the sky, dazzling white with 
sun shining on it?" 

She answered: "Yes." 
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Then I gave her the following directions: "Close your 
eyes, keeping them closed until you can remember a 
white cloud in the sky, dazzling white with the sun shin
ing on it, then open your eyes and glance at the fine 
print, still remembering your white cloud, but be sure 
and close your eyes before you have time to read any 
of the letters." I watched her do this for a few minutes 
and saw that she was following my directions properly, 
then I left her to practice by herself. After about half an 
hour I returned and asked her how she was getting along. 
Her face was a little bit flushed and in an apologetic 
tone she said: "I tried to do just exactly what you told 
me to do, Doctor, and I am sorry to say that although I 
only looked at the card for a second at a time, in flashes, 
contrary to your instructions, I read every word on the 
card." Then I explained to her that of course at the first 
visit she was not expected to do what I as~ed her to do 
exactly, but, under the circumstances, I thought that 
she had done very well indeed. I gave her some other 
fine print to practice with in the same way, but to hold 
it not more than six inches from her eyes. With her 
eyes closed she remembered the white cloud as before, 
keeping her eyes closed until her memory of the white 
cloud was perfect, and then she flashed the white spaces 
between the lines for a second. I watched her for a 
while, and I said: "What is the trouble?" 

"Nothing," she said. "I close my eyes and remember 
the white cloud. I also remember it very well with my 
eyes open. When I do I cannot help seeing the white 
spaces perfectly white and the black letters perfectly 
black, but I am sorry to say that I cannot avoid read
ing the letters." 

Then I held out my hand to her and said: "Shake 
hands. I am very well pleased with you and this time I 
will forgive you for not avoiding reading the letters." 
She then departed for her train. 

I tried the same method on a great many other patients 
but very seldom did I find one who succeeded as well 
as she. 
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Stories from the Clinic 
55: A HOSPITAL PATIENT 

By EMILY C. LIERMAN 

7 

D URING the hot summer days while we were still 
tre~ting ~atients at the Harlem H~spital· Clinic, 

. a lIttle girl named Estelle, about eight years of 
age, was brought in and placed in the children's ward 
of the hospital. She met with an accident which de
stroyed the sight of her left eye. Not being a Clinic case, 
another doctor took charge of her. One day this doctor 
came to our room and asked Dr. Bates when he expected 
to take a vacation. Dr. Bates answered: "I take a vaca
tion every day. Why do you ask?" 

The other doctor answered: "I am serious, Dr. Bates. 
When do you go away for a rest?" 

Dr. Bates replied: "When I am treating my patients 
it rests me, so I don't have to go away. Is there any
thing I can do for you?" 

"Yes," said he. "There is a little girl in the children's 
ward upstairs and while I am away I would like to have 
you take care of her case. When I return I shall remove 
the injured eye, for it is in bad shape and the sight is 
completely destroyed." 

Dr. Bates agreed .to care for the little girl and asked 
me to help him. We called on Estelle soon after and the 
nurse in charge of the ward led the way to the tiny cot 
in a far corner of the room.. Rows upon rows of cots 
we passed and on each lay a young child. Some of them 
were the dearest little pickaninnies you ever saw. A 
number were crying with pain, while others looked wist
ful as we passed them by. I could feel their loneliness, 
away from their mothers, and my heart ached. I glanced 
at the doctor's face and I could see that he, too, felt sorry 
for the little ones. Finally the nurse stopped beside 
Estelle's cot, and the poor child looked very much fright
ened as the doctor and I came along. We could only 
see part of her face as she lay there, because the whole 
left side was covered with a bandage. B~fore Dr. Bates 
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could say a word to her she began to cry and beg the 
new doctor to please not hurt her, like the other doctor 
did. The nurse began to remonstrate with her, but the 
doctor soon quieted her when he promised in his gentle 
way that he would not hurt her one single bit. She 
stopped weeping instantly when the doctor asked her if 
she would like to see how really funny she looked in a 
mirror. Was there ever a girl or a woman who didn't 
want to see herself in a mirror? Estelle answered: 
"But I haven't any mirror." 

"Oh I" said the doctor, "Mrs. Lierman always carries 
one in her purse." 

I produced it quickly, before the child lost interest. 
As she held the mirror and looked at her bandaged face 
I noticed that the nurse was bored; all this was a waste 
of time. She had other duties, undoubtedly, but Dr. 
Bates believes in taking his time and he surely did on 
this occasion. The doctor very carefully Idirected the 
child to remove the adhesive plaster herself, and in this 
way the band1ge was removed without discomfort or 
pain. After the doctor had examined the eye, which was 
almost healed, he turned to the nurse and asked: "Why 
on earth is this child kept in bed?" The nurse answered: 
"Because of the injury to her eye." 

"So I see," said the doctor, "but the rest of her body 
is not sick or injured. Why cannot she get up and walk 
around here?" 

The nurse replied: "But I am obeying the doctor's 
orders." 

"All right," said Dr. Bates, "I have charge of her case 
now, and I think she ought to be· out of bed." 

Before the nurse could tell Dr. Bates that the child 
would have to be dressed, he put out his arms toward 
Estelle and her arms went out toward him with a smile. 
1£ our reader has ever visited a patient lying in a hos~ 
pital bed, why need I explain just what Estelle had on 
at the time. She didn't care, neither did the doctor. 
He lifted her gently out of bed, and as she readily gave 
him her hand both walked slowly down the whole length 
of the ward. But, coming back, she ran with him. Of 
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course her steps were uncertain, for she had been in bed 
for two weeks, which made her weak, but she had full 
confidence in the big doctor who held her hand and 
who surely would take care that she did not fall. What 
a funny sight she was! Bare feet, a smile, and prac~ 
tically nothing else. The nurse looked on disdainfully, 
but I must confess that I giggled. The other children in 
the ward became interested in the game of the doctor 
and Estelle. There was a grand exodus of most of the 
children from their beds, who were anxious to join in 
the fun. During this time Estelle was not quiet. She 
was so happy that she screamed with delight, while the 
other children added their voices to the riot. The nurses 
had a lively time for fully ten minutes or longer getting 
things settled· again. 

Back again to the other end of the ward ran poor little 
Estelle, with Dr. Bates trotting alongside of her. Com~ 
ing back, the doctor stopped beside a cot where a baby 
lay swathed in bandages from head to foot. She had 
been horribly burned. Neither of her tiny hands was 
free to hold a dolly or some other play-toy. Over in a 
corner of the room was a box with all sorts of toys. At 
the doctor's suggestion Estelle produced a dolly from 
the box and held it up so the poor baby could see it. 
Her moans changed to smiles right off and in an instant 
two little girls forgot their pain. To go back to Estelle's 
trouble. She told us how she had been playing on the 
sidewalk near her home when she slipped and fell against 
the curbstone. A piece of a broken glass bottle lay in 
her path and it penetrated through her upper closed 
eyelid and cut the eye so badly that the sight was de
stroyed completely. Dr. Bates treated the eye later so 
that it did not have to be removed. Even though she 
could only see out of one eye, anyone observing her 
could not have guessed that the sight was destroyed in 
the left eye. Both Estelle and her mother were very 
grateful to us, and at every visit Estelle would fill the 
doctor's pockets with fruit and candy which she was 
only too glad to share with the big doctor who did not 
hurt her. 
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A Personal Experience 
By HENRIETTA C. CLINTON 

F
OR more than twenty years I had suffered from 
what the doctors call migrane headaches, with the 
usual digestive disturbances, which greatly inter

fered with my general health, both from their frequency 
and the medical remedies supposed to be necessary in 
such cases. I fortunately refused to wear glasses except 
f~r. about three years of that time. At forty-six my 
vlslon was very bad for the near point and I had double 
vision in each eye. My headache became almost contin
uous, and I was very thin and nervously wrought up 
all the time. 

One of the leading ophthalmologists of San Francisco 
told me that double vision meant incipient cataract. I 
walked the streets trying to realize blindness, because 
his opinion was that I should wear terrible lenses and 
wait until the cataract developed and got hard enough 
to be cut out. 

Fortunately I did not give up my attempts to read. 
One day at the library I came across the article in an 
old "Scientific American" of January 12, 1918, about Dr. 
W. H. Bates' discoveries in regard to curing the sight 
without glasses. I immediately wrote to the doctor, but 
it was some time afterwards before I understood any
thing about how to apply the principles toward a cure. 

I am now fifty-one years old and my sight is almost 
perfect. I can read the photographic reductions readily 
and I can stand in the window of my office on the ninth 
floor of an office building downtown and read the num
bers on the automobiles as they pass in the streets. The 
stenographer, who is in her early twenties, vies with me 
in seeing the most difficult things she can think of, and 
sometimes she beats me and sometimes the reverse. 

I do not yet consider my sight perfect, because I can 
only see the ten line on the test card at fifteen feet. My 
ambition is to see it at twenty or even thirty feet, and 
I have a great ambition to see Venus as a crescent. 
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Shortly after I purchased Dr. Bates' book, "Perfect Sight 
Without Glasses," in which he says that some people see 
the. rings of Saturn and the moons of Jupiter without 
glasses, I saw an article in the "Scientific American" in 
which the writer told of a tablet dug up in Asia Minor 
in which a priest made a prophecy. It said that "When 
the north horn of Venus was over a certain star certain 
things would happen, and that other things would hap
pen when the south horn of Venus was over another 
star, showing," the article said, "that the Babylonians 
kne:n Venus to be a crescent," and added, "that the 
ancIents must have had lenses, because it was not thought 
possible that the human eyesight could be ever acute 
enough to see Venus as a crescent." 

That interested me greatly. At that time I had great 
difficulty in seeing newspaper print. I would squint and 
make my head swim with pain in order to read without 
glasses. I hated them, and I made up my mind that I 
should some day see Venus as a crescent. 

The first thing I tried to do was palming. It was im
possible, because I tried to see the inner field black, and 
the more I tried to see it so the more the lights would 
come. I tried to read the photographic reduction. It 
was impossible, because I would squint and strain. I 
got worse daily. I tried central fixation. I could not do 
it, because every time I looked at a thing I would out
stare it until my eyes seemed to pop nearly out of my 
head. 

I could not seem to know how to relax until I con
ceived the idea of using my imagination. The first time 
it occurred to me to use my imagination I was at the 
table and imagined that black ants were crawling over 
the tablecloth. To my delight I instantly saw the threads 
of the tablecloth. In two weeks I learned to relax enough 
to read newspaper print easily. I remembered that when 
I was a chi1? and shut my eyes, they were shut, not 
merely the hds, but the whole paraphernalia of sight 
was shut.. When one "sees lights" he does not shut the 
centers of sight. I kept imagining that I was a child· 
sleeping in my little crib and that the black night was 
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all around me. The first time complete blackness was 
all over the inner field it startled me so much that the 
lights came on worse than ever. You see, I had begun 
again to regard the lights with my centers of sight and 
forgot to relax. But persistence gave me the power to 
disregard those bothersome lights. 

The memory of a period escaped me until I imagined 
a spot of black molasses on the tablecloth. It was very 
black and some black ants ran all around the black fluid. 
I got so that I could disperse those ants and leave the 
very small spot of blackness moving .slightly b~ck and 
forth on the whitest surfaces. My penod I Palmmg and 
going through that scene over and over again gave me 
such relaxation that I would open my eyes and read a 
line or two of the photographic reduction before the 
glaze of staring would come back. I do not know at 
what stage I lost the double vision. The headaches went 
while I was trying to see fine print, even staring and 
squinting at it before I learned to relax. 

Another mental image I found relaxing was that of a 
black velvet cloak I once owned. I thought it had a rip 
and I had to take several spools of black silk and match 
the blackness of the cloak. One spool of silk would not 
be black enough, then I'd take another and another, un
til I could get a spool as black as I could possibly con
ceive blackness. 

I was ~lso benefited by remembering some word of 
photographic reduction and have the ~etters ra~idly 
change places with each other and spell dl~erent thmgs. 
I find that in reading the test card. at a dlstance I can 
see them more distinctly if I imagine a black wand 
slowly pointing out the letters to me. I think it is the 
unconscious swinging that I do of the letters as the 
imaginary wand approaches the letters that helps me to 
see them more clearly and more centrally fixed. 

One thing that may interest other fifty-one-year-olds 
is that almost all the wrinkles whic,h had been around 
my eyes have disappeared, and people meet me and tell 
me that I look ten years younger than I did ten years 
ago! 
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The Fairy School 
By GEORGE GUILD 

I
T was very hot. The school windows were wide 
open, but not a breath of air was stirring and the 
te.acher and pupils were very uncomfortable from 

the heat. Freddie was only eight years old and he could 
not· be blamed when his mind wandered from his work. 
In spite of all that he could do his head would nod, his 
eyes would close and he would drop off to sleep. Then 
he heard the White Fairy talking to the children while 
she sat on the teacher's desk, waving her hands and 
dancing around to the amusement of the children. Her 
eyes were so bright and full of sympathy, kindness and 
love that not one of the boys or girls could keep their 
eyes from her face. She said: 

"Now watch me as I swing from side to side. Please, 
all of you stand up, with your feet slightly apart, facing 
me, and move your whole body, your head and your 
eyes from side to side while I am moving." 

"Now sit down, close your eyes and cover them with 
the palms of your hands, resting your elbows on your 
desk. While you are doing this remember me standing 
up, smiling at you and loving you with all my heart." 
In five minutes she said: "Now open your eyes and 
watch me while I dance." 

Freddie noticed how much more distinctly he could 
now see the face of the White Fairy. 

Then all of a sudden the White Fairy stopped danc
ing. At first the smiling eyes were very clear, but in a 

. few seconds or so they began to blur and fade away. 
It was not long before he was unable to see her face or 
her tiny feet; they had become just a blur. He felt un
cbmfortable, and he must have looked uncomfortable be
cause the White Fairy called out: "Freddie, swing your 
head from side to side." Freddie was only too glad to 
swing from side to side, and it was not long before he 
became able to see her tiny feet, her eyes and face just 
as Clearly as before. 
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Then the White Fairy said: "Now, Freddie, close 
your eyes and remember me as well as you can. 1£ you 
love me you will remember me." 

And Freddie closed his eyes, and I am quite sure that 
he remembered the face of the White Fairy, because he 
loved her so much. After he had kept his eyes closed 
for a few minutes the White Fairy called out: 

"Open your eyes and tell me what you see. And when 
Freddie opened his eyes the school-room was gone. It 
seemed as though he was in the woods; it seemed as 
though he was a fairy and that all the other children 
were fairies, and he enjoyed being' a fairy because when 

. he imitated the look of love on the face of the White 
Fairy he thought of his mother and his father, his 
brothers and his sisters and other people that he could 
remember. He seemed to love all of them a great deal 
more than he had ever loved anybody in his life. The 
White Fairy invited him to dance with her. I It was very 
strange to Freddie that he could dance for a long time 
without getting tired, and the more he danced the better 
did he feel. Then the White Fairy told him to stop 
dancing, and while sitting on the grass she walked 
around him, touching his head with the tips of her fingers 
until he' fell asleep. When he woke up the teacher was 
petting his head and loving him. At once he called out: 
"Oh, teacher, the White Fairy taught me to dance, how 
to see, and now I feel just like studying." When the 
teacher heard him say this she said: 

"Freddie, I am curious. Show me what the White 
Fairy helped you to do." And .so, before the whole 
school Freddie showed how the White Fairy taught him 
to swing, shift and palm and how she showed him how 
staring and straining made his sight worse and that by 
moving his head and eyes from side to side his sight got 
better. Right away the children all did it, and after they 
had practiced with Freddie for a short time they were 
all very happy and told the teacher that they also felt a 
great deal better, and, like Freddie, they wanted to get 
to work because they felt just like studying. 
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THE vacation season is in full swing now and the 
August attendance at the Better Eyesight meeting 
was small. Miss Hurty, the President, is away 

for the summer, and Miss Secor, Secretary, is away dur
ing the month of August. Owing to the small gathering, 
Dr. Bates informally opened the meeting and gave a 
lecture which lasted about an hour and a half. During 
this time he demonstrated the various swings and ex
plained their value. 

One visitor remarked that she is a high school teacher 
and interested in the results obtained in schools. She 
wished to help her children, but when practicing the 
method she failed to see things move. She emphatically 
said that when she looked at a chair it stood still, and 
no feat of her imagination could make it move. 

She was a very difficult subject, inasmuch as she 
stared at everything instead of taking things easy and 
relaxing. Dr. Bates explained the principle of the swing, 
admitting that it was imaginary, but no more so than the 
moving of the telephone poles when one is riding in a 
train. The other members present benefited by her 
errors, because they were being shown the wrong way 
to do things and the correct method of improving the 
sight by the use of the swing. 

Before the visitor left she saw the chairs moving by 
looking first over one shoulder and then over the other, 
glancing at the chairs as she swayed but not staring 
at them. 

The most important fundamental principle to keep in 
mind is that defective vision is caused by strain and 
cured by relaxation. One of the greatest causes of strain, 
and the beginning of many unpleasant symptoms, is 
staring. This is due to an unconscious effort to concen-
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trate and to put the utmost energy into every act or 
movement. 

The subject of seasickness was then discussed. Dr. 
Bates said this also is caused by strain. People who 
relax and allow their bodies to sway with the movement 
of the boat never become sick. A sailor's walk is spoken 
of as a "rolling gait." If he were to stand stiff, stare at 
the waves, and strain to resist the movement of the ship 
he would never become a sailor. 

Dr. Bates told the story of one of his patients who 
would never ride in an elevator if she could avoid it. 
She detested going into the modern office buildings be
cause the elevators were so swift and the buildings so 
high that she became ill before she was half way up. 
She told Dr. Bates she had to steel herself to the ordeal 
of boarding one, and at the end of the trip f!:lIt as though 
she had just crossed the Atlantic Ocean in a rough 
voyage. 

When Dr. Bates invited her to go with him for a ride 
in the elevator of his building she opened her eyes in 
amazement, thinking he lacked sympathetic qualities. 
He explained to her that steeling herself to take a ride 
was wrong, in addition to being a dreadful strain. He 
told her to look at the operator and not at the walls glid
ing past. This helped her to such an extent that she 
insisted upon riding up and down several times to see 
if the cure was permanent. It was, just so long as she 
did not strain to hold the floors stationary. 

A wonderful report was received from the superin
tendent of nine schools who installed this method in his 
classes. This proved without a doubt the value of Dr. 
Bates' method, especially with children. The report will 
be read at the September meeting of the League. We 
hope all the members may be able to attend, because the 
report of the summer work will be worth-while and 
helpful. 

The September meeting will be held on the second 
Tuesday, as usual, which falls on the ninth. 
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Chief Four .Eyes 
B.-v EMILY A. MEDER 

A LADY called at the office and introduced herself. 
She was one of our regular correspondents and 
I remembered her 'name because she had such a 

great deal of trouble with her thirteen-year-old son, 
Dick. She explained in her last letter that he is a nor
mal, active boy who finds more enjoyment in playing 
baseball and leapfrog than doing his home work. As 
Dick wouldn't wear glasses she decided to see what Dr. 
Bates' method accomplished. 

There is a vacant lot near her home, used by a band 
of "wild Indians," with her son as "Chief." The band, 

. however, objected. to a leader with glasses, and Dick 
became quite ingenious in inventing ways to wear them 
and still not wear them. She said she watched him con
tinually. He walked innocently past her with the glasses 
gracefully perched on his nose, but in some mysterious 
way they disappeared before he reached the sidewalk. 
This became a nervous game of hide-and-seek between 
them. He said he would not be called "sissy," and she 
was equally sure that he would have to wear glasses in 
order to be qured. 

About this time news of Dr. Bates' work reached the 
mother's ears and she wrote to us for information. She 
bought the book and told Dick that if Jhe did as she in
structed he could leave his glasses off for two weeks. 
At the end of that ,time she found that he could not only 
go without his glasses but his sight had improved. 

Dick enjoyed the palming, much to her surprise, and 
he did not have to be told to do it when .his eyes felt 
strained. He is proud of his test card and his "Indians" 
try to outdo each other in reading it at the farthest dis
tance. It has become a modern Indian rite. 

"The best of it," Mrs. Jamison said, "is that I can look 
at my boy now without the suspicion usually attached to 
a murderer, and he lost the hatred nickname of 'Chief 
Four Eyes'." 
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Questions and Answers 

QUESTION-Is there any power in the lens of dark sun 

glasses? Are they harmful? 

ANswER-Yes. Dark glasses are very injurious to the 

eyes. 

QUESTION-I improved temporarily by your method, but 

I am at a standstill now. What is the next step? 

ANswER-Practice the swinging. 

QUESTION-I enjoy palming, but it makes me drowsy 

after ten or fifteen minutes. Is this helpful? 

ANSwER-When palming is done properly it does not 

make you drowsy. 

QUESTION-Is a case of detached retina likely to respond 

to treatment? 

ANSWER-To cure detachment of the retina requires in 

some cases a year or longer. 

QUESTION-Could a little colored girl cure a cataract on 

her eye by blinking and swinging? 

ANswER-Yes, but the patient should practice many 

hours daily and it should be kept up for many months 

under the supervision of someone with perfect sight 

,without glasses. 

Catalogue of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 

Myopia, Squint, Glaucoma, Cataract, Pain, Blind. 
ness, Presb;vopia and Retinitis Pigmentosa. 

These articles include instructions for treatment. 

Bound Volumes 
Each volume contains one year's issue of· twelve 

magazines. 
Price, $3.50. 

Burning Glass 
If you notice a strain on your eyes, after emerging 

from a building into the sunlight, you need the Burning 
Glass. If the light feels uncomfortable, or if you can
not look up at the sun, the burning glass will help you. 
Instructions are issued on request. 

If you need it, send for it today. Price $5.00. 

Fine Print for Relaxation 
The Bible has been reduced from $4.00 to $2.50. Read 

what Dr. Bates says about fine and microscopic type, 
then get a Bible. This unique book measures only 
one by one and a half inches, and contains the Old and 
New Testament. 

The Booklet 
of fine print contains three chapters from the small 
Bible, together with "The Seven Truths of Normal 
Sight" as discovered by Dr. Bates. Instructions are 
also printed in the front of the book. Price 2Sc 

Test Cards 
These prove invaluable in practicing Dr. Bates' 

method. Instructions issued. Can be used to test the 
eyes, follow progress, and improve sight. 

25c.-SOc.-75c. 



PERFECT SIGHT 
If you learn the fundamental principies of per

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

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

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

form. 
4. Strain is relieved by relaxation. 

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

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

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

Central Fixation Publishing Company 
383 Madison A~nue, New York City 
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The Rabbit's Throat 

DURING the past ten years a method of 
breathing has been practiced which has 
improved the vision of many patients after 

other methods had failed. It consists of depress
ing the lower jaw with the lips closed and lower
ing the tongue and muscles below the chin. At 
the same time one breathes in through the nose 
and throat in a manner somewhat similar to 
snoring and when done properly one can feel a 
coolness of the air while it passes down into the 
lungs. This method of breathing is accompanied 
with the eyelids being more widely open in a 
natural way without staring. The ear passages, 
nose, and throat dilate. The tube which goes 
from the throat to the middle ear becOt;nes more 
widely open, with improved hearing in chronic 
deafness which does not respond to any other 
treatment. If one rests the chin with the thumb 
below it and the forefinger just below the lower 
lip, one can feel with the thumb the hardening of 
the muscles below the jaw accompanied with. a 
decided swelling. By practice, the swelling and 
hardness increase. This suggested the title of the 
Rabbit's Throat because of a similar swelling be
low the rabbit's chin. The tension of the other 
muscles of the body becomes relaxed. There is a 
wonderful increase of muscular control. 

Music teachers have told me that the singing 
voice becomes much better because of the relaxa
tion of the muscles of the throat. The involuntary 
muscles of the digestive tract become relaxed in 
a striking manner with the relief of many symp
toms of discomfort. Redness and inflammation 
of the mucous membranes of the eye, ear, nose 
and throat and the rest of the body are relieved 
in a few minutes with the aid of the Rabbit's 
Throat. 
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Imagination Cures 
By W, H. BATES, M.D. 

No.4 

T
HE normal eye when it has normal sight IM
AGINES it sees many illusions. When the normal 
eye sees one small letter of the Snellen Test C~rd 

on the bottom line, it can be demonstrated that a Swmg 
from side to side can be imagined. If the letter does not 
appear to swing or if the swing is stopped, consciously or 
unconsciously, the vision becomes imperfect. 

The White Spaces between the lines of letters are al
ways seen whiter than they re~l1y are. ~his ~s of course 
an illusion that the normal eye IS able to Imagme. 

With normal vision the Form of each letter is imagined 
correctly. For example: if the letter 0 is a per~ect ci~cle 
and is imagined to be an oval with the long aXIS vertIcal 
or horizontal the imagination of the 0 will not be as per-
fect as when the 0 is imagined to be a circle. . 

When a word is regarded, the letters are sometimes 
apparently transposed, and when this illusion is imagined 
the vision is always imperfect. . 

Size: If a letter is imagined much larger than It really 
is, it can be demonstrated that the vision is .imperfe~t} if 
the letter is imagined smaller than it really 1S, the VISIon 
is also lowered. 

Normal vision can only be demonstrated when one s~es 
a part of a letter best, the other parts of the letter bemg 
blurred. 

The eye with imperfect sight has als~ an Imperf~ct 
Memory of a letter, its form, size or locatIon. The wh~te 
background or the spaces between the lines are less whIte 
than the margin of the card. 



4 Better Eyesight 

The stare can always 'be demonstrated. 
The swing is also modified, 'being either too short, too 

long, too rapid, too slow, irregular and not continuous. 
These facts have suggested methods of treat~ent which 
have been very successful. 

The best Distance to practice with the Snellen Card 
varies widely. If no improvement is manifest in a few 
minutes, it is well to try practicing the vision of a letter 
on one card at a near point where the vision is good and 
to Flash the more distant card alternately. 

One patient, a girl aged 18, had myopia of concave 4.00 
D.S. Practicing without her glasses at fifteen feet did 
not improve her sight. The card was brought closer, to 
six feet, where her vision was 6/70. She held another 
card in her hand and practiced looking at the first letter 
of the 10 line, a letter F, at one foot where ,she could see 
it quite perfectly with a slow, short, easy swing, and at 
the same time imagine her body was swinging with the 
F. This she became able to do by moving her head and 
eyes. Later she imagined the swing of the F without 
having to move her head. She alternately regarded the 
F at the near point and imagined her body was swinging 
with the F and then flashed the first letter of each line of 
the Snellen Card at six feet without modifying or stop
ping the swing of her body. Her vision rapidly improved 
so that she became able to read the 10 line at six feet. 
The card was then placed at fifteen feet and by practicing 
in the same way she became able to read all the letters 
without stopping the body swing. She then practiced 
with cards that she had never seen before and was able 
to read the bottom line as quickly on the strange card as 
she could on a familiar one. When she looked at the 
large letters at first she unconsciously made an effort, 
stopped her swing and failed to read them. By looking 
between the lines of letters and planning to test her swing 
without testing her sight, she was able to maintain the 
swing of the letter F or the swing of her body, swinging 
with the letter F, which improved her vision decidedly. 
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She had more trouble in reading the larger letters than 
she had in reading the small letters on the bottom line. 

A very interesting case called recently, a woman aged 
61. She complained that the doctors had repeatedly urged 
her to wear glasses for reading but none of the glasses 
gave her any benefit. When she looked at the Snellen 
Card at twenty feet she could read the bottom line with
out any trouble; and it seeJ:Iled to her, that the letters 
were always moving and that this was something wrong 
with her eyes. It took me about half an hour to prove 
that the movement of the letters was necessary and that 
when she tried to stop the movement, her vision always 
became worse. In her business she had to read very fine 
print most of the time. I tested her with fine print a~d 
found that she could read it perfectly as close as SlX 
inches and as far off as she could hold it. Then I asked 
her: "How do your eyes trouble you?" 

"They don't trouble me at all when I forget about 
them, but when I notice what happens when I am read
ing it troubles me a great deal. I found th~t~ven a s~all 
letter regarded is moving. If I try to stop It from movmg 
it disappears and my eyes feel uncomfortable. I can 
usually read page after page witho~t any trouble but if 
I try to increase my speed by readmg ~ whole s~~tence 
at a time, it causes me a great deal of dlscomfort. 

Again it required some time to have her demon.strate 
that when she read with perfect comfort she read wlthout 
any effort; as soon as she made an effort to see,. sh~ low
ered her .vision and produced headache or pam 10 her 
eyes. In various ways I emphasized the fact that when 
she had normal vision it came without any effort to see, 
but to see imperfectly required an effort and the greater 
the effort she made the less did she see and the more un
comfortable did she feel. I told her repeatedly that she 
had perfect eyes. There was no disease of the retina, 
there was no disease of her optic nerves and she had no 
sign of a cataract. The doctors also complained that .her 
sight was too good and that she must be under a ternble 
strain to see so well ; and, when she replied that she did 
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not have any discomfort when her sight was normal she 
got into an argument which was more disagreeable than 
beneficial. 

I think I helped this patient a great deal by just telling 
her the facts, that she had normal eyes and that she knew 
how to use them. 

It is interesting to know how many cases with normal 
vision use their eyes wrong and suffer from pain, fatigue, 
imperfect sight or other eye discomforts. 

The imagination is a very important factor in vision. 
One can, by imagining a letter imperfectly, increase the 
hardness of the eye ball immediately, which is an impor
tant symptom of Glaucoma. Conversely, the imagination 
of a letter seen perfectly softens the eye ball in Glaucoma 
with great benefit to pain and imperfect sight of this 
disease., 

Imagination of imperfect sight has produced cloudiness 
of the lens or increased the opacity of the lens in Cataract. 
In Myopia the eye ball is elongated. The imagination of 
perfect sight is accompanied immediately by a shortening 
of the globe to normal, and the patient obtains, tempo
rarily at least, improved or perfect sight. One can pro
duce Myopia by the imagination of imperfect sight. In 
Hypermetropia the eye ball is shortened. The imagina
tion of perfect sight is followed by the lengthening of the 
eye ball to normal, and the patient may have normal vi
sion temporarily. The imagination of imperfect sight for 
near always lessens the length of the eye baU, produces 
or increases Hypermetropia. All forms of Astigmatism 
can be produced or increased by the imagination of im
perfect sight. They are all cured temporarily or perma
nently by the imagination of perfect sight. 

Wonderful cures have been accomplished, after all 
other methods had failed, of many eye diseases by the 
proper use of the imagination. 
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Stories from the Clinic 
NO. 56: SCHOOL CHILDREN 

By EMILY C. LIERMAN 

7 

P UBLIC school children come to the clinic in great 
numbers throughout the whole year and are eager 
to be cured without glasses. Not always does the 

child have a guardian or mother near to encourage him 
while he is waiting to be treated. Sometimes they come 
alone, and sometimes with three or four other children~ 

At the office the Doctor sees the patient for one-half 
hour or more, but those at the clinic can have only five 
minutes or a little longer, as the time is short on clinic 
days. School children are cured quickly, however, 
whether it be at the office or at the clinic. When they 
discover that they can be cured without glasses, we have 
very little trouble in treating them. They are always 
eager to discard their glasses, with a few exceptions, of 
course. Some children feel dressed up in them, because 
their parents wear attractive ones with gold or tortoise 
shell rims. Occasionally these people come to have their 
glasses readjusted and the doctor finds that these are 
often practically window pane glass, without any strength 
whatever. 

A little girl named Betty, aged 13 years, usually found 
a convenient corner of our room where she could see each 
patient having their eyes treated. She had no trouble 
with her eyes, but always came with her school chum 
~ho was under treatment. She listened attentively as I 
encouraged the patients but never was troublesome nor 
asked any questions at any time. Somehow she obtained 
a Snellen Test Card and helped some of her playmates 
recover their vision. She brought several of them to me 
to be sure that they could get along without their glasses. 
One of them was a boy twelve years old named John, 
who had worn glasses for five years and was very near
sighted. At the age of seven, the school doctor ordered 
glasses for him. Dr. Bates examined them and discov
ered that the boy was wearing farsighted glasses for 
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myopia, or nearsight. When they were changed one year 
before, the optician who sold them, had made a terrible 
error. No wonder Johnnie was willing to have Betty help 
him. She told me that he could only see the 50 line of 
the card ten feet away without his glasses. When I tested 
Johnnie he placed himself fifteen feet away from the card 
and read every line of letters without a mistake. Then he 
told me how Betty spent an hour with him almost every 
day for three weeks until he became able to read the card 
at any distance Betty desired him to read it. I'm sorry 
she stopped coming to the clinic. Her parents moved 
away and I lost a very good assistant. 

Then a mother came to the clinic with her two little 
girls. Marjorie, the oldest, had been to us some years 
previously and was cured. The youngest child was sent 
home by the school nurse and was told to see a doctor 
about her eyes. Dr. Bates told the mother to wait for 
me and when I was ready, I would test the children's 
eyes. The mother kept looking at me, smiling all the 
while. She asked; "Don't you remember me? Don't 
you remember my little girl? I brought her to you and 
Dr. Bates six years ago. She had alternate squint when 
she was three years old and Dr. Bates cured her without 
an operation." Hundreds of cases had been treated and 
cured in that time, and this dear little girl had grown from 
a wee tot of three years to a big girl of nine. The mother 
waited patiently for me to say yes. I tried my very best 
to remember, for my memory is usually good, but I failed 
this time. Before I knew it I answered, "Yes, surely I 
remember." How grateful this mother was because I did 
not forget her child and how sorry I was because I told a 
fib. She just knew that I would not forget, so I could not 
c01,1vince her that I did. If Dr. Bates had had his retino
scope handy, he would have found that I was made near
sighted by telling the fib. When one tells an untruth, the 
retinoscope always reveals the fact. 

Marjorie's both eyes were as straight as mine, but 
everyone in the clinic who would listen to the mother 
that day, heard how we had cured her child of cross eyes. 
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Her sister Katherine, aged 7 years, stood by, wonder
ing what we were going to do with her. Both girls were 
dressed with the greatest of care and Katherine looked 
very much like a big French doll with her head just cov
ered with curls. Dr. Bates examined her and said she 
had myopia but was not a bad. case. I placed her ten feet 
from the test card and she read every letter correctly 
down to the forty line. As I walked over to where the 
card was placed to assist my little patient, the mother 
got ahead of the, and in a soft tone of vo~ce, encouraged 
Katherine to palm and remember the last letter of the 
forty line of the card. Katherine did so, but she had only 
covered her eyes for a minute when she removed her 
hands and opened her eyes to read again. I wanted to 
tell the child that she had not palmed long enough but 
before I could say a word, she began to read the next 
line of letters as her mother pointed to each one. After 
each letter was read, her mother very gently told her to 
blink and that would help her to see the next letter with
out a strain. 
Th~ mother did not stop when Katherine finished read

ing all of the thirty line without a mistake, but kept right 
on to the next line, pointing to one letter and then another 
until she read all of the twenty line. 

Then the mother advised Katherine to swing her body 
from side to side and to notice that everything in the 
room seemed to move ih the opposite direction. While 
her mother was advising her what to do, the child did 
the best she could to read the card. The mother smiled 
when she saw how amazed I was to see her improve 
Katherine's eyes without my help. I asked: "Where did 
you learn how to do it?" She answered: "From reading 
your articles in the Better Eyesight Magazine. I have 
been a subscriber for a number of years." 

Some months later the mother called with Katherine 
to learn if she was cured. Her vision was 10/10 in each 
eye. It is interesting to report that the child was cured 
entirely by her mother. 
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The Method in England 
(We,have be~n extremely enc.ouraged by the reports sent in 

from time to time by our Enghsh correspondents. No one is 
profession.ally using Dr. B~tes' metho~ ~ England, yet the re
sults obtamed by book patients have Justified the opening of a 
Better Eyesight Clinic. 
~~ss Taylor's. ir;teresting letter to Dr. Bates explains the 

orlgm of the Chmc. Her first-hand information from Head
quarters there is typical of the various reports sent to us.) 

Dear Dr. Bates:-

I AM so glad I got those addresses from you before 
I left New York. I have had the most interesting 
time and want to tell you about it as I am sure you 

and Mrs. Lierman will be interested. 
I found Captain Price was out of town for several 

weeks but I saw his friend, Major Galloway, who is on 
the Council of the Better Eyesight League over here. I 
introduced myself as a former patient and fri~nd of yours 
and Mrs. Lierman's and he was just as nice as he could be, 
and told me all about the work they are trying to do. 
He said I must see Miss K. Beswick who is Capt. Price's 
assistant, and was the one who got him interested in the 
beginning. I invited Miss Beswick to tea and she told 
me how everything began. It seems her mother had been 
blind from glaucoma for 8 years and they had tried every
thing including operations, without success. All she had 
was perception of light. Someone suggested they try 
osteopathy for her general health so she took her to a 
well known American here. He gave her treatment of 
course, but also told her about the wonderful discoveries 
of an American, Dr. Bates, and said he had bought your 
book and before he had had time to read it a patient 
noticed it and borrowed it. The ,patient had bad myopia 
but cured it in three weeks with the book. Miss Beswick 
bought the book, went to see the woman who had cured 
herself and then began on her mother. That was six 
months ago. I met the mother a few days ago. She took 
up a magazine and read the big print for me, very slowly 
of course. Then she .told me I had on a brown dress and 
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was dark myself. As you know my skin is dark to begin 
with and now I am almost black from sunburn. Then I 
walked down the street with her. She avoided the people 
all right. She could see the curb to step up but not to 
step down which was exactly my trouble when I first 
took off my glasses. .' Once we came to a place where' the 
·pavement changed from dark to light and she thought it 
was a step down, which is natural enough. 

When Miss Beswick saw her mother's improvement 
she told her friend Capt. Price about it. He tried it and 
immediately saw the wonders of it so both of them began 
to practice on all their friends. When they felt more con
fident they opened a clinic w,ith three patients. That was 
last April and now they have forty. Capt. Price is going 
to send you a report on ,the clinic cases in a few months. 
They have had some wonderful successes. I asked Miss 
Beswick how it was possible they could know how to 
treat patients with no more to go on than your book and 
a few letters from you. She said the explanation of 
course, was that it was the truth that you had discovered 
and it worked. 

I will tell you a few of the cases to give you an idea of 
what they have done in this short time. 

Some of the quick temporary cures were: 
Man, myopic, has worn glasses long time. Sight very 

blurred 10/200. In twenty minutes read 10/40 with ease. 
When he went home his family persuaded him he had 
been hypnotized so he has never returned. 

Boy, 6 years old, bad squint in one eye, vision faint 
10/200, other eye normal. In less than an hour read 10/10 
wlth bad eye on strange card. The squint was cured 
temporarily for a few seconds at a time. Has had only 
that visit but will return after the holidays. 

Miss Beswick said Miss Clutterbuck was the only 
person she had met who knew you so she asked all about 
you and your work. She wanted to know if Mrs. Lierman 
was as charming as her articles in the magazine, and I 
told her she was even more so. 

It is wonderful what they are doing to make the 
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method known. Capt. Price- is being asked to speak in 
some of the big cities and Miss Beswick too. 

Miss Beswick has one or two friends who are members 
of Parliament. She has gotten them interested and they 
are working with the Ministry of Health and Education 
to get the system installed in the schools. She was 
formerly a teacher in London and she has friends who 
are working with the London County Council and she 
hopes before long to get it included in the course required 
at the normal schools for Teachers run by the County 
Council. One big London high school has already in
stalled it. 

Recently a delegation was sent to England from the 
German Government to investigate the most mod~rn 
ideas in education in England and to report with recom
mendations for the German schools. Miss Beswick's 
friend who is in Parliament suggested that the head of 
the delegation see Miss Beswick with regard to your' 
method as applied to school children. He had several 
interviews with her. 

Several doctors are using the method and are on the 
Council of the Better Eyesight League, but the medical 
profession as a whole have not waked up to what is going 
on. Miss Beswick expects great opposition when they 
do. In the meantime she hopes the League will be in a 
'strong position with titled people on the Council, etc. 
She has already gotten an article in a well known maga
zine of the "Save the Children Fund," which is backed by 
the biggest medical men in the country and that has 
given the method prestige. 

You mark my words it will be just like adrenalin and 
will come to the United States from England before the 
A. M. A. has finished their attacks on you. If you only 
live long enough I believe you will have the Nobel prize. 
I am leaving London in a few days but I expect to see 
Miss Beswick again. Please show this letter to Mrs. 
Lierman if she can read it. 

Yours very sincerely, 
(Signed) MARY M. W. TAYLOR. 
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The Magic Carpet 
By GEORGE GUILD 

A LITTLE boy wearing a black velvet suit with a 
large collar which covered his shoulders was get
ting very restless. His nurse was trying to guide 

him through the crowded streets and while she held his 
hand and helped him along, the velvet suit with the white 
collar seemed perfectly willing to go with her but the 
large tortoise shell-rimmed eye glasses that he was wear
ing over his painful eyes dragged him always in the 
wrong direction. The little boy with his beautiful clothes 
was quite frequently banging up against rough men who 
knocked him to one side and every lamp post that he met 
welcomed him with a bang that made him cry out with 
pain. Finally he became so tired that he could not stand 
up any longer and dropped down to the curbstone and sat 
there for quite a while in spite of the efforts of his nurse 
to drag him further. When the nurse was not looking, 
her attention being attracted to a young soldier, a nice 
old' man with a queer hat spoke to the little boy pleas
antly, sympathetically and so kindly that the little boy 
looked up into his face and tried to smile. The nice old 
man gave him a handful of candy to eat while he led him 
away from the nurse and sat him down on a nice green 
carpet in a neighboring store. The little old man came 
and sat down beside the little boy and told him the story 
about the Magic Carpet. When you sat on the magic 
carpet and said a little prayer and then called out loud 
someplace where you would like to go, the carpet would 
carry you there very quickly. The little old man said 
to the little boy: "When you are tired of staying here 
just say a little prayer that your mother taught you, call 
where you want to go and you will soon be there." 

The little boy said his mother was a very wealthy and 
important person and did not have any time to teach her 
little boy to say his prayers. He was so disappointed that 
he burst into tears and cried and cried. The little old 
man tried to comfort him and said: "Never mind little 
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boy I will say a little prayer and I will say where you 
want to go and then we will have a nice time going 
there." 

Then the little old man said a little prayer and said out 
loud that he wanted to go to the home of the little boy in 
the black velvet suit. Right away the carpet rose from 
the floor, moved out of the doorway and up toward the 
sky. It all seemed so wonderful, so new, so pleasant, so 
agreeable and the louder he laughed the more he clapped 
his hands, the better did he become able to see. In a 
very short time the carpet arrived on the lawn of a very 
beautiful house which was where the little boy lived. 
Then the little old man said to the little boy: "How is 
your sight?" The little boy scowled and said: "The 
doctor told me I must wear my glasses all the time." 

The little old man removed the glasses from the little 
boy and said: "Wouldn't you like to see perfectly without 
your glasses?" This seemed a new idea to the little boy 
but a very pleasant one and he smiled. 

The little old man then told him some nice stories 
about fairies and about nice little boys who grew up and 
became very nice big men when they learned to say a 
prayer at night that their mothers taught them. The 
little boy was rudely shaken and he awoke and found that 
he was leaning against a lamp post, the little old man and 
the carpet were gone and the crowds were greater than 
ever. His nurse cried: "Where are your glasses?" The 
little boy said: 

"I never want to wear those horrid things again be
cause the little old man told me that I would feel a great 
deal happier if my eyes were cured without glasses." He 
looked up into his nurse's face and smiled and said: "Do 
you suppose I could get mother to teach me a little prayer 
when I go to bed at night?" The nurse was shocked and 
shook him some more but she could not shake the smile 
from his face or the happiness from his heart because he 
found that he could see without his glasses a great deal 
better than he had ever been able to see before with them. 

Better Eyesight 15 

Bates Method a Success in Schools 
The following report was submitted by Mr. Husted, Super

intendent of the North Bergen Schools. He is a pioneer in eye 
education in schools, and in spite of critical opposltion and half
hearted co-operation, has had remarkable success with it. 

E
ARLY in October, 1919, the Superintendent of 
North Bergen Schools directed our school nurse, 
Miss McNamara, to take a Snellen Test of the 

eyes of all of our pupils. A novel health experiment was 
begun, a campaign for "Better Eyesight." In June a 
second test was made in order to measure the extent of 
progress in this phase of health work. The June test of 
1920 shows marvelous, practical, successful results. Only 
the scepticism of principals, teachers and pupils and lack 
of complete faithfulness in carrying out its conditions, 
prevented the wonderful results achieved from paralleling 
those of an Arabian Nights Tale. 

A Snellen Test Card is placed permanently in the room. 
The children are directed to read the smallest letter they 
can see from their seats at least once every day, with both 
eyes together ~nd with each eye separately, the other 
being covered with the palm of the hand in such a way 
as to avoid pressure on the eye ball. Those whose vision 
is defective are encouraged to read it more frequently, 
and in fact need no encouragement to do so after they 
find that the practice helps them to see the blackboard, 
and stop the headaches, or other discomfort previously 
resulting from the use of their eyes. 

1923 RECORDS 

Special effort for exactness in Records has been an aim 
in 1923. Out of 3,636 pupils receiving both first and final 
tests, 741 pupils were found below the Normal Standard 
of 20/20 or 19%, and of these, 565 were present at the 
second examination test which showed 234 of them or 
52% having improved sight. As the percentage of pupils 
below standard becomes less, the same percentage of 
Better Sight gains become more difficult as the more seri-
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ous cases carryover to the following year and are less 
amendable to treatment and should therefore receive 
special persistent and systematic attention. 

Not only does this work place no additional burden 
upon the teachers, but, by improving the eyesight, health, 
disposition and mentality of their pupils, it surely light
ens their labors. 

CURATIVE RESULTS AND RECORDS, 1924 

A different plan for eyesight conservation was fol
lowed for 1923-1924. Every class room in North 
Bergen Schools, Grades II-VIII became a Conservation 
of Vision Class. Each class room was visited by the 
Superintendent and the Values of Good Eyesight for 
pupils were dwelt upon. The method to be used in its 
attainment was carefully explained. OUll' Nurses were 
invited to attend several of these class room talks. 
Pupils with good sight volunteered to aid those with de
fective eyes during this special campaign To Educate the . 
Eye To FUNCTION WITHOUT STRAIN and thus 
prevent and cure defective vision. Pupils have engaged 
in this work with a helpful enthusiasm and teachers with 
a renewed interest. As this work is a physical training 
for the education of the eye, teachers were instructed to 
use some time assigned to Physical Training or Hygiene 
to guide the Below Normal Vision pupils to sufficient 
proper eye practice for Curative effects and the Normal 
Vision ones to sufficient practice for Preventive defects. 

Great care has been taken to make these reports ac
curate. The tests were all made by two nurses assisted 
by the class room teacher and the reports were all made 
under Nurse supervision. That 66% or 782 pupils have 
improved, 342 of them or 43.7% to the degree of Normal 
Vision is certainly a wonderful and worthwhile bit of 
health cure work and is indicative of what may be at
tained by this educative process under more systematic, 
intelligent and persistent practice. 
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Report of the September Meeting 

A REGULAR meeting of the Better Eyesight 
League was held on September 9th at 383 Mad
ison A venue. A large attendance indicated re

newed interest in the work of the League. 
Miss Hurty, president, presided. After a short busi

ness program the president discussed the aim of the 
League and of Dr. Bates' method. Instruction in palm
ing was then given by the officers. 

Dr. Bates emphasized the importance of the personal 
equation in applying his method. Palming proves most 
helpful in some cases, swinging in others, and the use 
of the imagination in others. 

Mr. M. F. Husted, Superintendent of Schools in North 
Bergen, New Jersey, reported the re'sult of his having 
used Dr. Bates' Method to reduce retardation among 
pupils in his district. As a means to this end the method 
proved highly successful; furthermore, the lessening of 
retardation among pupils made possible a reduction in 
the educational budget. Last fall 4,155 children in Mr. 
Husted's district were examined and 1,244 cases of de
fective vision were recorded. During the year the pupils 
were merely encouraged to read the Snellen Card daily. 
At the close of the year 43.7% of the defective cases had 
attained normal vision, while 21.8% showed marked im
provement. The cases of defective vision included 129 in 
which glasses were used; 75% of these cases were greatly 
improved. 

Mrs. Lierman discussed the work of her clinic. Six 
months ago one clinical case was diagnosed as total 
blindness; this girl now reads the Snellen Card at two 
feet. Mrs. Lierman reported improved vision also in a 
case of cataract in a woman seventy-eight years of age 
and improved condition in a case of drooping eyelid in 
a five-year-old boy. 

The meeting was adjourned at the close of Mrs. Lier
man's report. 
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Questions and Answers 

QUESTION-I find conscious blinking a strain, because 
I close my eyes temporarily and seem to hold the eyeball 
stationary. If I shut my eyes for a longer period would 
that be blinking? 

ANSWER-No; the normal eye blinks consciously or 
unconsciously without effort, without strain and quickly. 

QUESTION-YOU mention tbe black period in your book. 
Must this be any particular size? I only imagine large 
round black objects like cannon balls, the centre of a 
target, or a moving football. This is restful, but is it 
beneficial? 

ANSWER-No. Anything that is restful is beneficial. 

QUESTION-My little daughter has temporary perfect 
sight while palming, but her eyes turn in when she plays 
excitedly or strenuously. I thought play was relaxing. 

ANSwER-Play may be relaxing and should be benefi
cial, but like other things, it can be done wrong with a 
great effort, without benefit. 

QUESTION-Please give me a simple demonstration or 
example of the swing. I cannot see objects moving when 
I know they are stationary. 

ANSWER-When you ride in a railroad train which is 
traveling fast, and look out the window, you may see the 
telegraph poles and other objects moving in the opposite 
direction. 

Catalogue of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

~ack numbers may be obtained here which contain 
articles .on the ~ause and cure of the following defects: 
,Myopia, Squmt, Glaucoma, Cataract, Pain, Blind

ness, Presbropia and Retinitis Pigmentosa. 
These articles include instructions for treatment. 

Bound Volumes 
Each volume contains one year's issue of twelve 

magazines. 
Price, $3.50 .. 

Burning Glass 
If you ~o~ice.a strain on 'your eyes, after emerging 

from a btllldlng Into the sunlight, you need the Burning 
Glass: If the light feels uncomfortable, or if you call
·not look: up at th~ sun, the burning glass wilt help you, 
Instructions are Issued on request. 

If you need it, send for it today. Price $5.00. 

Fine Print for Relaxation 
The Bible has been reduced from $4.00 to $2.50. Read 

what Dr. Bates says about fine and microscopic type 
then get a Bible. This unique book measures only 
one by one and a half inches, and contains the Old and 
New Testament. 

The Booklet 
of. fine print cont!lins three chapters from the small 
B.lble:, toget~("r with "The Seven Truths of Normal 
Sight .as dl~covered by Dr. Bates. Instructions are 
allo prmted In the front of the book. Price 2Sc 

Test Cards 
These prove invaluable in practicing Dr Bates' 

method. Instructions issued. Can be used to' test the 
eyes. follow progress, and improve sight. 

25c.-50c.-75c. 



PERFECT SIGHT 
If you learn the fundamental principles of per

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

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

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

form. 
4. Strain is relieved by relaxation. 

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

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

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

Central Fixation Publishing Company 
383 Madison Avenue, New York City 

THO&. D. IIffOOKS. INC. 
NEW YORK 

MYOPIA NUMBER 

Better Eyesight 
A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION 

AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES 

Vol. IX NOVEMBER, 1924 

Eye-Strain During Sleep 

The Cure of Myopia 
By W. H. Bate!, M.D. 

Stories from the Clinic 
57: Cases of Myopia 
By Emily C. Lierme 

Thanksgiving Fairies 
By George Guild 

EI Uso Natural De La Vision 
(The Natural Use of Vision) 

By R. Ruiz Arnau, M. D. 

The Acrobatic ttF" 
By Emily A. Meder 

Fine Print 
By W. H. Bate8, M. D. 

Report of the October Meeting 

Questions and Answers 

No.5 

$%.00 per year 20 cents per copy Back numbers 30 coo .. 

Published by the CENTRAL FIXATION PUBLISHING COMPANY 
383 MADISON A VENUE NEW YORK. N. Y. 



1Sye-Strain l)uring Sleep 

MANY people complain that when they 
first wake up in the morning, they are 
tired, that they have headaches, and that 

their sight is very imperfect. Later on in the 
day their eyes feel better, and the vision may 
become normal. 

I have examined with the Ophthalmoscope the 
eyes of many people during sleep and found much 
to my surprise, that most people strain much 
more in their sleep than they ever do when they 
are awake. Of course, people when unconscious 
of their acts during sleep, are not aware of this 
eye-strain. 

The prevention of eye-strain during sleep is 
usually a very difficult matter. Some cases are 
benefited just before retiring by palming for one
half hour or longer, or until they go to sleep 
while palming. Others by practicing the long 
swing for fifteen minutes, have found that the 
eye-strain becomes less. In some serious cases 
with imperfect sight, when the eye-strain is not 
prevented by palming or the swing, they are 
often materially benefited by shortening their 
hours of sleep with the help of an alarm clock. 
One patient had the alarm set for 3 a.m. He 
would then get out of bed and practice the long 
swing, alternating with palming for an hour or 
longer with the result that he slept the rest of 
the night very comfortably, and awoke the next 
morning with little or no evidence of eye-strain 
during sleep. 

Some people have told me that they have les
sened their eye-strain during sleep materially, by 
moderate muscular exercises for one-half hour or 
longer. They find that they obtain the best re
sults when the exercise is continued sufficiently 
long to produce muscular fatigue .. 
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The Cure of Myopia 
By W. H. BATES, M.D. 

No. 5 

T
HE problem of curing each case of Myopia or 
near-sightedness requires a sufficient number of 
facts. Each patient has to demonstrate individually 

those facts which help that particular patient or which 
suggests successful treatment. 

The cause of Myopia is an effort to see at the distance. 
Most patients can demonstrate that when they read the 
Snellen Test Card at fifteen feet or further, at ten feet, 
or nearer, staring at one point of one letter for two sec
onds or longer, always lowers the vision. This fact is 
evidence that treatment which prevents the stare im
proves the sight. 

When a near-sighted patient reads fine print with nor
mal sight, an effort to concentrate or stare at one letter 
or one part of the letter seen perfectly is very soon fol
lowed by imperfect sight at the near point. All near
sighted patients can demonstrate that with the eyes 
closed, the memory of one letter is easy or continuous 
when it is imagined to be moving, and that an effort to 
concentrate on one part of the letter remembered re
quires a strain, which is soon followed by the loss of the 
memory of the letter. 

Near-sighted patients can always demonstrate that 
closing the eyes and covering them with the palm of 
one or both hands for one-half hour or longer, always 
improves the distant vision temporarily. It is good 
practice to have each patient prove over and over again 
by various methods that imperfect sight requires an 
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effort, requires a strain which is disagreeable, not easy, 
or that with imperfect sight one has to work hard and 
take a lo(of trouble. It is usually quite a shock to them 
t? demonstrate more or less thoroughly, that perfect 
sight can only be obtained easily and without effort. 
Even after the near-sighted patients demonstrate these 
facts for a time they usually keep on straining their eyes 
when they look at the distant Snellen Test Card. 

All near-sighted patients are temporarily cured when 
their sight becomes normal at some distance, even pa
tients with very high degrees of near-sightedness, 10 D 
or more, when they read with perfect sight at four inches 
without glasses, accommodate just the same amount as a 
normal eye does when it reads perfectly at four inches. 
They do not have an accommodation of four inches plus 
the amount of their Myopia. 

I di~covered t~at under favorable condi~ions, when a 
near-S1ghted pat1ent had a perfect memory, the Myopia 
disappeared and the eye became normal. 

I also discovered that when a near-sighted patient had 
a perfect imagination of a mental picture of some letter 
or some object, the Myopia disappeared and the eye 
became normal. 

It is a fact that we remember only what we see. 
We imagine only what we remember. 
We see only what we imagine. 
A near-sighted patient who reads perfectly at the near 

point, may obtain a perfect memory by regarding one 
letter at the near point with perfect sight, closing the 
eyes and remembering it as well as he can. By alter
nating, the sight and the memory improve until the pa
tient becomes able to see and remember equally well. 

After this is accomplished the patient becomes able to 
regard a letter with normal sight at a near point and 
then when looking at a distant blank wall, to remember 
it. By practicing, the patient becomes able to remember 
with the eyes open as well as he can see. 

The next step is to help the patient to remember a 
mental picture of some letter seen perfectly at the near 
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point just as well as when regarding the Snellen Test 
Card. The time it takes to improve the memory of 
mental pictures, varies much with different patients. 
Some cases with a high degree of near-sightedness I 
cure in a reasonable length of time, while others with a 
moderate amount may require a much longer time. 

The imagination is also improved by alternating with 
the memory. Many patients find that they can remember 
a letter fairly well, but when they regard it, they do 
not imagine they see it, then again practice helps at the 
near point. When a near-sighted patient regards a letter, 
"0" for example, the white center may appear to be 
whiter than it really is, or whiter than the rest of the 
card. To prove that this is an illusion may require some 
trouble. It helps to cover the black part of the letter, 
exposing only the center which then appears to have the 
same shade of white as the rest of the CCJrd. When the 
screen is removed, exposing the black part of the letter, 
the white center flashes whiter. The patient, after a few 
trials, may become able to imagine the white center 
whiter than it really is. 

One needs to convince the patient that this is an illu
sion, just as a ghost is an illusion. You never see a 
ghost, you only imagine you see it. The white center 
of the letter "0" is never seen whiter than the rest of 
the card, it is only imagined. 

After this is accomplished at the near point, it becomes 
possible for the near-sighted patient to imagine this 
illusion at a greater distance. Those patients who are 
thoroughly convinced that they do not see the white 
center of. the "0" whiter than the rest of 'the card, but 
only imagine it are soon cured, because while they find 
it difficult to see the letter 0 at a distance, it is easier to 
imagine it. . 

Acute Myopia is usually cured by very simple treat
ment. Children under twelve years of age who have 
never worn glasses are usually temporarily cured by 
alternately reading the Snellen Test Card and resting 
their eyes by closing them and covering them with the 
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palms of their hands for a few minutes. Many teachers 
in the public schools have placed the Snellen Test Card 
permanently on one wall of the class~room in a place 
where all the children could see it from their seats. When 
the children read this card as well as they could every 
day, the vision usually improved without any other 
treatment. All the children become able to remember 
perfectly each letter of the Snellen Test Card. They not 
only remember what the letter is, but they also remem
ber its blackness, the white spaces, its form, its size and 
its location; furthermore, they become able to imagine 
that they see perfectly the letters that they remember 
perfectly. They also discover sooner or later that a 
perfect imagination of one or more of the letters of the 
Snellen Test Card helps them to read the writing on the 
black board which is unfamiliar. In other words, they 
demonstrate that a perfect imagination of a '.mown letter 
helps them to see perfectly, letters or objects that are 
not known. They also become convinced that a stare 
or strain· to see the writing on the black board lowers 
the vision just as it lowers the vision for the letters of 
the Snellen Test Card with which they are perfectly 
familiar. This is a fact of the greatest value in the cure 
and prevention of imperfect sight in school children. 
Every teacher should know this. 

The Snellen Test Card, while it is of value as a test 
for the ability of the children to see, is of far greater 
usefulness as a means for improving the sight. 

I have found that in schools where the Snellen Test 
Card is visible continuously, the vision of the pupils is 
always improved and that the children' in the higher 
grades acquire a more perfect sight than they had when 
they first entered school. Most children demonstrate 
that the Snellen Test Card, while it improves the vision 
is also a benefit to their nervous system. It prevents 
and cures headaches, lessens fatigue, encourages the chil
dren to study, and increases the mental efficiency. 

Better Eyesight 

Stories from the Clinic 
NO. 57: CASES OF MYOPIA 

By EMILY C. LIERMAN 

7 

I 
HAVE been asked to write about Myopia cases now 
under treatment in the Clinic. Within the last year 
we have had quite a number of patients who were 

cured of Myopia in one or two visits. Some of them 
were not bad cases, therefore it did not take very long 
to cure them. 

A woman of middle age, who had worn glasses about 
two years, told me something of interest which I think 
our readers would like to know about. She had very 
little to do at the time, so to amuse herself she would 
stare at an object until it became distorted. She stared 
so wonderfully well that the object became two instead 
of one. Later she became able to see the object triple 
and she boasted about her ability to do this, to anyone 
who would listen to her. Then one morning, after she 
wakened from a sound sleep, she could not see the hands 
of her clock. The figures were blurred. Everything in 
the room seemed to be covered with a veil. She tried 
her old stunt and stared just as hard as she could, think
ing that it would help her to see things clearly. Inste~d, 
her vision became worse, so she called on an ocul1st. 
He told her that she would probably have to wear glasses 
for' the rest of her life. He fitted her with glasses and 
told her never to be without them. Six months later 
she had to have stronger lenses. When I first saw her I 
thought her eyelids were stationary. I looked at her for 
fully three minutes without seeing her blink once. Then 
she told me what I have already written. I said I be
lieved or was sure that she had br-ought on all this 
trouble herself. And she surprised me by saying: "Well, 
if I could make so much trouble with my eyes, surely 
I can undo it with your help." 

She did exactly what I told her to do, and more. She 
practiced more often than I said, and she never talked 
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about her eyes to anyone until she was cured. She prac
ticed palming for an hour every morning, from six until 
seven o'clock. She traveled every morning and night for 
one hour on a railroad train and never opened her eyes 
the whole time she was on the train. Her friends never 
troubled her after she asked them not to speak about 
her eyes. She never used a test card but practiced when
ever she had time, with a newspaper or book type. She 
worked with a typewriter every day, and she found that 
her memory helped in her work. 

Sometimes she remembered a large white imitation 
pearl of her earring or she would remember the sparkle 
of a little diamond in her ring. A black period was out 
of the question entirely. If I just mentioned a period to 
her she would begin to stare. 

She said it reminded her of the blurry things she saw, 
when her eyes first troubled her. She sure1y demon
strated that to remember an error is a strain. 

Just six weeks after I first treated her, she was cured 
without glasses. She now sees things clearly at the dis
tance, but, only when she blinks, which is just what the 
normal eye must do to keep the vision normal. Her. 
friends have a good time with her, when she is in the 
mood, for she is constantly reminding them to blink. 

A young man age 23 had worn glasses steadily for ten 
years. With his glasses on he read 10/15 and without 
them 10/30. His face became a mass of wrinkles as he 
tried to read the letters of the test card. He complained 
that the white of the card was a dazzling white and gave 
him great pain as he tried to read the letters. 

After palming for a few minutes, the wrinkles tem
porarily disappeared. I placed him in the sun, and as he 
looked down, I raised his upper eyelid. I then focused 
the bright rays of the sun on the white part of each eye 
with the sun-glass. This did not take but a minute. 
We returned to the test card, and without a mistake, he 
read every letter. I told him to sit in the sun as much 
a& possible, and let it shine on his closed eyelids, and 
to palm every day for at least an hour altogether. 

Better Eyesight 9 

He never came back for another test, and I am still 
wondering if he was cured. 

At the present time we are treating a little girl, nine 
years old, who was quite near-sighted, and had very 
poor sight even with her glasses on. I was told that· 
while her vision was poor before she had put on glasses, 
her eyes became much worse during the last year. She 
has worn them only one year, and I believe that they 
made her worse. The first day her vision without glasses 
was 7/200 with both ·eyes, and with each eye separately. 
I told her she would have to stop wearing glasses if she 

. wanted to be cured. 
The little girl was afraid to do that because her school 

teacher told her she should always wear them. Of course 
I became less enthusiastic about the cure of her eyes. 

I gave her a treatment that day and improved her 
vision to 7/7fJ by having her palm for ten minutes or 
so, and then look at a letter on the test card that I was 
pointing at. I did not expect to see her again at the 
clinic, because she was going against my wishes by wear
ing her glasses, but she was there the next Clinic Day, 
holding her glasses in her hand. She said she had worn 
them every day only during school hours. At other 
times, after her home-work was finished, she practiced 
with the test card and palmed her eyes as much as pos
sible. 

I was very much surprised to find that her vision had 
improved even though she wore her glasses. Dr. Bates 
and I have been surprised more than once to find a pa
tient get well although they had worn their glasses at 
times .. 

This little girl has been to us four times and she now 
reads 8/40. 

I would like to make another report of her case when 
she is cured. 

Unless she has the courage to leave off her glasses 
entirely, I fear it will take a long time to cure her. 
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Thanksgiving Fairies 
By GEORGE GUILD 

~ 
have fairies in the Spring Time, fairies in the 

Summer, fairies at Christmas and New Year, 
and also fairies at Thanksgiving. 

The table was all set for a large dinner party which 
included not only the grandmother, the grandfather, the 
loving mother and the proud father, but many friends. 

The Little Boy was wearing eye glasses which were 
so conspicuous that they quite concealed very much of 
his face. He was only ten years old, but he had an 
appetite for everything that was good, more so than any 
person present. His father filled up' his plate with all 
the good things that it would hold and without a word 
to anyone, he started in to eat as he had never eaten 
before. Before he was half way through, the was sud
denly attacked with acute indigestion which caused him 
such intense pain that he began to cry. His mother 
started to take him from the table, but he could not 
stand it to leave all that food behind. When he saw 
his mother coming, he stopped crying and begged her 
to leave him alone for a few minutes. All eyes were 
watching him, wondering what he was going to do next. 
After a few moments' thought, he suddenly removed his 
glasses, closed his eyes and covered them with his two 
chubby hands, with his elbows resting on the table. The 
color soon came back to his face, the pain left him, and 
in a few minutes he began to smile and was soon all right. 

He started in to eat again with Increased energy. His 
father who had been watching him with a worried look 
on his face was very much astonished. 

"What do you think of that," he said, "Where did the 
child find out about resting his eyes to cure his stomach
ache ?" 

Everybody at the table seemed dazed but had very 
little to say. In a little while however, things got back 
to their normal state just as they were before the Little 
Boy became ill. He passed his plate back for more, 
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which his father reluctantly filled again. The Little Boy 
began to talk, but the only words anybody could hear 
him say with his mouth continually stuffed with food 
were, "fairy," and "palming," and "teacher," and the 
"Snellen Test Card." His mother could not stand it any 
longer. She got up, took the Little Boy in her arms and 
carried him to another room, held him in her lap while 
she asked him questions to find out what it was all about. 
"Oh, mother, that was a nice turkey and all the other 
things were awfully good, and the little Thanksgiving 
fairy with many other fairies are dancing around on the 
table and they are bowing to me, they are bowing to 
grandpa, to grandma, and to everybody else, but prin
cipally, they seem to be paying more attention to me. 
The Thanksgiving fairy all dressed in green is holding 
out her arms to me and she says: 

"Little Boy, don't grow up to be a four-eyed man. 
Take off those terrible glasses and you will have perfect 
sight without them, if you will only love me and never 
forget me. Whenever you are ill, think of me, and you 
can think of me best when you close your eyes and cover 
them with the palms of your hands." 

There was a ring at the door bell, the Little Boy's 
father answered it, and ushered in the Little Boy's 
teacher, who had come to make a short call. 

When the teacher was told about the little boy with 
the attack of indigestion, and how he discarded his 
glasses, closed his eyes and covered them with the palms 
of his hands, which was followed by a very prompt and 
complete cure, the teacher said: 

"I' have called to ask you to try for a time having the 
little boy do without his glasses. A great many other 
children have been cured of near-sightedness in a short 
time, and I feel that the little boy will also be cured, 
so that he will get along much better without his glasses, 
than he ever did with them." 

The father's face brightened and he said to the teacher 
with a grateful smile, "It is so ordered." 
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El Uso Natural de La Vision 
(The Natural Use of Vision) 

By R. RUIZ ARNAU, M.D. 

T
HIS book should appeal to Spanish-speaking peo
ple, because it contains numerous demonstrations 
of the truth which make it possible to cure imper

fect sight by treatment without glasses. In the maga
zine, "Better Eyesight," of May, 1920, is an article by 
Dr. Arnau with the title "My Headaches" in which he 
describes at length how he was cured of chronic head
aches and imperfect sight by treatment without glasses. 
As a result of his cure he has become able to give relief 
to his patients. 

The author's most important contribution is his claim 
that the true use of the ciliary muscle is not to increase 
the curvature of the lens when the eye is focused for 
reading at the near point, but just the opposite: The 
ciliary muscle prevents any change of form in the curva
ture of the crystalline lens. 

He has written a great deal about mind strain as the 
real and only cause of defective eye-sight. He discusses 
the unconscious movements of the· vegetative functions 
of the body, circulation, respiration and the constant 
mental shifting as entirely in accord with the new ideas 
of Einstein, Korbzyski and others. 

The Tachorthoscope was discovered by Dr. Arnau. 
It is an apparatus for the treatment of patients who are 
not benefited promptly by other methods. 

He has also investigated the use of music by which 
some patients find an easy way to obtain a short swing 
through the auditory memory. 
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The Acrobatic ('('F" 
By EMILY A. MEDER 

A
s I look out the window the crisp air is blowing 
the colored leaves about like little fairy carpets. 
Autumn is here, with weather tha~ delights the 

hiker's soul. No one but a true hiker can realize the 
joy of tramping in the W90ds or along a road, with arms 
swinging, eyes shifting from object to object, and the 
ground and trees seeming to glide slowly by as the 
walker passes. 

This form of exercise and recreation has become very 
popular along with other outdoor sports. It is a good 
thing to call to your attention the fact that no matter 
what kind of sport, recreation or work you indulge in, 
you can rest the eyes and improve the sight while doing 
it. Recently while ice-skating in an indoor rink, I be
came dizzy going around and watching the white ice 
moving under my feet. I stopped for a few minutes, 
rested my eyes, and went on again. Instead of looking 
at the ice, I swung my body slowly from side to side, 
shifting my eyes from one skater to another. I just 
forgot the dizziness, and don't know whether it disap
peared immediately after I palmed, or when I began to 
swing. 

I wonder how many people find palming monotonous? 
One subscriber told me that he tried to palm, but found 
it so dull and boring, that he dropped it entirely. I asked 
him what he did when he palmed, what he thought of. 
He replied that he tried to think of black, and nothing 
else. Usually he sawall colors, .from light gray to 
startling green, and he gave it up. He could not get 
black, so his mind returned to his business problems 
and other worries. 

I was in sympathy with this man's state of mind, be
cause I tried to see black, with the same results. If I 
let my mind drift, without charting its course, it would 
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inevitably go over the unpleasant happenings of the day, 
or the work unfinished, or worse still, I would become 
drowsy I I was always more relaxed if I could imagine 
black objects, so here's the scheme I used to good ad
vantage: 

The little black "F" in the corner of the test card is 
a good friend of mine. I can think of it and remember 
it more easily than any other letter. The trouble is that 
it is too active and as soon as I experience benefit from 
its company, it hops all over the place. When I try to 
hold it stationary, the better to look at it, it disappears 
entirely. I decided to put this surplus energy to work 
and planned a daily dozen for Mr. "F" to do. When 
I palm, I summon him and he stands at attention like 
a soldier while I inspect him, from head to foot. If he 
passes, he is a perfect black. Then he starts his drill. 
His two arms are pointed to the right whten he begins. 
I imagine them moving to the left, and back. Then one 
arm is pointed to the left and one to the right and my 
"F" is a "T." Both arms are then stretched up, forming 
a "Y." He is very versatile, and never drills twice in 
the same way. A.t one time he tried to change his 
straight lines to form a "C," but this was too much for 
even his acrobatic powers, and was painful for me to 
watch. He now confines himself to straight letters only, 
with a variation of the figures, four and seven. 

These athletic exhibitions can last fifteen minutes or 
longer, at a time, without my becoming drowsy or bored. 
Try it with a letter "L" or an "0." Perhaps with train
ing and close association it will become as dear to you 
as my little "F." 
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Fine Print 
By W. H. BATES, M.D. 

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

regarding the Snellen Test Card at different distances, 
from three feet up to fifteen ·feet or further. The visio?
may be improved, at first temporarily, and later by repetI
tion, a permanent gain usually follows. 

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

Near-sighted patients and others, with the help of the 
fine print can usually demonstrate that staring at a sma.ll 
letter always lowers the vision and that the same fact 1$ 

true when regarding distant letters or objects. 
With the help of the fine print, the near-sighted pa

tient can also demonstrate that one can remember per
fectly only what has been seen perfectly: that one imag
ines perfectly only what is remembered perfectly: and 
that perfect sight is .only a perfect imagination. 

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

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

Regarding fine print. even when not read, is also of 
use in improving the distant vision of the Snellen Test 
Card, and the ability to read at a near point in patients 
whose imperfect sight is caused by Astigmatism, Hyper
metropia (far sight), Presbyopia and others. 
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Report of the October }Ieeting 
By MISS MAY SECOR, Secretary 

A 
REGULAR meeting of the Better Eyesight 
League was held on October 14th at 383 Madison 
Avenue. Miss Kathleen Hurty, President, pre

sided. A number of visitors were present, and for this 
reason the Secretary was requested to explain the Bates 
Method. 

Among important facts presented were the following: 
The prevalence of visual defects and eye-strain is evident 
to anyone who gives the matter his attention. Formerly, 
but one course of action was open to the sufferer-to 
visit an oculist, have his eyes tested, receive a prescrip
tion for artificial lenses, procure them, and then endeavor 
to become accustomed to wearing these optical crutches. 
The efficiency of the eye is variable. During an eye test 
the patient is able to read smaller letters on the chart at 
one of myopia, hypermetropia, squint, or cataract, Dr. 
astigmatism-producing clock dial the patient can see cer
tain lines most clearly at one time, and others most 
clearly at another time. The lenses prescribed are such 
as "fit" the patient when his eyes register a certain num
ber of degrees of astigmatism and myopia, for example. 
In order that the patient may see with the prescribed 
lenses it is essential that he produce the said number of 
degrees of astigmatism and myopia; this produces eye
strain. The need for a more efficient method for correct
ing visual defects is obvious. 

It is here that the Bates Method functions. This 
method is based upon the fact that visual defects are 
caused by eye-strain; it therefore offers methods for the 
relief of eye-strain. Insomuch as the method corrects 
visual defects, it proves the fact to be true. Be the case 
one of myopia, hypermetropia, squint, or cataract, Dr. 
Bates removes the glasses, and assists the patient to use 
his eyes with relaxation. This is accomplished by means 
of various methods: palming, reading the Snellen card, 
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shifting, swaying, swinging, sun treatment, and other 
methods involving the use of memory and imagination. 
These methods are described in Dr. Bates' book entitled 
"Perfect Sight Without Glasses." 

Dr. E. G. Kessler (M.D.), e~pressed his gratitude for 
his son's cure. Dr. Kessler then discussed the impor
tance of relaxation in securing mental rest. In this con
nection the doctor spoke of the use of the rocking chair, 
and quoted authorities who decried the "rocking habit." 
Dr. Bates expressed his belief that a moderate use of the 
rocking chair facilitates relaxation, if one "sees things 
moving" as he rocks; a moderate use of cradle-rocking 
and "swaying" was advocated for infants. 

Dr. Bates demonstrated the long swing, and spoke of 
its helpfulness in securing relaxation. The long swing 
relieves eye-strain and other types of physical distress. 
When pain is very acute, visualization of the letters of 
the Snellen card is advised also. Miss Hurty discussed 
the work of A. Rollier, M.D., at his sanitorium at Leysin, 
Switzerland. Dr. RoIlier uses sun treatment in curing 
tuberculosis; he finds, however, that additional results 
accrue, visual defects are corrected, and eye-strain re
lieved. This confirms Dr. Bates' claim that sunlight is 
effective as a cure for visual defects. 

Mr. Nicholas Weiss reported several cases in which he 
secured relaxation by describing a horse race or a base
ball inning while the patient palmed. Dr. Achorn em
phasized the important role which memory plays in the 
Bates Method. He advis'ed the prospective followers of 
the method, to begin at once to practice the various 
methods, investigating their physiological and psycho
logical significance, as a parallel line of work. Correct 
use of the method will improve the vision immediately in 
most cases. At the close of Dr. Achorn's discussion the 
meeting was adjourned. 



 
 

                       
 

                      
 

 

  

 
 

 

 

 
 
 

 
 

 
 

 

 
 

 

 

 

    

 

 

 

 
 

 
 

  
 

Report of the October Meeting


 B y MISS MAY SECOR, Secretary
	

A REGULAR meeting of the Better Eyesight League was held on 
October 14th at 383 Madison Avenue. Miss Kathleen Hurty, 
President, presided. A number of visitors were present, and for 
this reason the Secretary was requested to explain the Bates 
Method. 
    Among important facts presented were the following: 
The prevalence of visual defects and eye-strain is evident to 
anyone who gives the matter his attention. Formerly, but one 
course of action was open to the sufferer—to visit an oculist, 
have his eyes tested, receive a prescription for artificial lenses, 
procure them, and then endeavor to become accustomed to 
wearing these optical crutches. The efficiency of the eye is 
variable. During an eye test the patient is able to read smaller 
letters on the chart at one of myopia, hypermetropia, squint, or 
cataract, Dr. astigmatism-producing clock dial… The above 
sentence contains misprints in the original magazine 
page. The true sentence may be; During an eye test the 
patient is able to read smaller letters on the chart at 
different times, even when the eyes contain myopia, 
hypermetropia, squint, or cataract.  When the eye 
Doctor tests the vision for astigmatism using the 
astigmatism-producing clock dial the patient can see 
certain lines most clearly at one time, and others most 
clearly at another time. The lenses prescribed are such as 
"fit" the patient when his eyes register a certain number of 
degrees of astigmatism and myopia, for example. In order that 
the patient may see with the prescribed lenses it is essential 
that he produce the said number of degrees of astigmatism and 
myopia; this produces eyestrain. The need for a more efficient 
method for correcting visual defects is obvious.
    It is here that the Bates Method functions. This method is 
based upon the fact that visual defects are caused by eye-strain; 
it therefore offers methods for the relief of eye-strain. Insomuch 
as the method corrects visual defects, it proves the fact to be 
true. Be the case one of myopia, hypermetropia, squint, or 
cataract, Dr. Bates removes the glasses, and assists the patient 
to use his eyes with relaxation. This is accomplished by means 
of various methods: palming, reading the Snellen card,  

shifting, swaying, swinging, sun treatment, and other 
methods involving the use of memory and imagination. 
These methods are described in Dr. Bates' book entitled 
"Perfect Sight Without Glasses." 

Dr. E. G. Kessler (M.D.), expressed his gratitude for his 
son's cure. Dr. Kessler then discussed the importance of 
relaxation in securing mental rest. In this connection the 
doctor spoke of the use of the rocking chair, and quoted 
authorities who decried the "rocking habit." Dr. Bates 
expressed his belief that a moderate use of the rocking chair 
facilitates relaxation, if one "sees things moving" as he rocks; 
a moderate use of cradle-rocking and "swaying" was 
advocated for infants. 
    Dr. Bates demonstrated the long swing, and spoke of its 
helpfulness in securing relaxation. The long swing relieves 
eye-strain and other types of physical distress. When pain is 
very acute, visualization of the letters of the Snellen card is 
advised also. Miss Hurty discussed the work of A. Rollier, 
M.D., at his sanitorium at Leysin, Switzerland. Dr. Rollier uses 
sun treatment in curing tuberculosis; he finds, however, that 
additional results accrue, visual defects are corrected, and 
eye-strain relieved. This confirms Dr. Bates' claim that 
sunlight is effective as a cure for visual defects. 
    Mr. Nicholas Weiss reported several cases in which he 
secured relaxation by describing a horse race or a baseball 
inning while the patient palmed. Dr. Achorn emphasized the 
important role which memory plays in the Bates Method. He 
advised the prospective followers of the method, to begin at 
once to practice the various methods, investigating their 
physiological and psychological significance, as a parallel line 
of work. Correct use of the method will improve the vision 
immediately in most cases. At the close of Dr. Achorn's 
discussion the meeting was adjourned. 
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Questions and Answers 

QUESTION-If sun and light are beneficial, why do you 
advocate the shutting out of these two by palming? 

ANSWER-To obtain relaxation. The sun strengthens 
the eyes and palming relaxes them. 

QUESTION-My left eye turned in and was corrected 
by operation. Now it turns out. What method will cure 
this? 

ANSWER-You need more than one metl:lod. Complete 
relaxation will relieve the strain and correct the squint. 

QUESTION-After palming for ten minutes or longer, 
my eyes are rested, but I feel sleepy. 

ANSwER-The palming is not perfect. Try imagining 
stationary objects to be moving when you palm. 

QUESTION-I was given glasses for headaches. Dis
carded them by your method; headaches have gone, but 
I strain while I sleep and my lids are swollen in the 
morning. 

ANswER-See page 2 of this issue. 

QUESTION-Is a great amount of floating specks indica
tive of cataract? When I am weary these look like a 
flock of bees crossing my eyeballs. 

ANSWER-No. Your particular strain produces floating 
specks. A different strain produces cataract. 

Catalogue of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 

Myopia, Squint, Glaucoma, Cataract, Pain, Blind. 
ness, Presbyopia and Retinitis Pigmentosa. 

These artIcles include instructions for treatment. 

Bound Volumes 
Each volume contains one year's issue of twelve 

magazines. 
Price, $3.50. 

Burning Glass 
If you notice a strain on your eyes, after emerging 

from a building into the sunlight, you need the Burning 
Glass. If the light feels uncomfortable, or if you can
not look up at the sun, the burning glass will help you. 
Instructions are issued on request. 

If you need it, send for it today. Price $5.00. 

Fine Print for Relaxation 
The Bible has been reduced from $4.00 to $2.50. Read 

what Dr. Bates says about fine and microscopic type, 
then get a Bible. This unique book measures only 
one by one and a half inches, and contains the Old and 
New Testament.' 

The Booklet 
of fine print contains three chapters from the smal! 
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 2Sc 

Test Cards 
These prove invaluable in practicing Dr. Bat~es' 

method. Instructions issued. Can be used to test the 
eyes, follow progress, and improve sight. 

25c.-SOc.-7Sc. 



PERFECT SIGHT 
If you learn the fundamental principles of per

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

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

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

form. 
4. Strain is relieved by relaxation. 

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

Have some one with perfect sight demonstrate 
the fundamental principles contained in Dr. 
Bates' book, "Perfect Sight Without Glasses!' 
If the suggestions and instructions are carried 
out, and glasses discarded, it is possible t~ im
prove the vision without personally consultmg a 
physician. 

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

Central Fixation Publishing Company 
383 Madison Avenue, New York City 

TH08. B. BROOK ....... c:. 
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Suggestions 
1. Imagine things are moving all the time. 

When riding in a railroad train, when one 
looks out of the car window, telegraph poles and 
other objects, although they are stationary, ap
pear to be moving. To stop the movement is 
impossible, and the effort to do so may be very 
uncomfortable. The greater the effort, the 
greater the discomfort, and is the cause of heart 
sickness, headaches and nausea. It can be dem
onstrated that any movement of the head and 
eyes produces an apparent movement of station
ary objects. 

2. Blink often. 
By blinking is meant, closing and· opening 

both eyes rapidly. When done properly, things 
are seen continuously and they always move 
with a quick jump in various directions. Re
garding stationary objects without blinking is an 
effort, a strain which always lowers the vision. 

3. Read the Snellen Test Card at fifteen feet as 
well as YOlt can, every night and morning. 

School children and others are often cured of 
imperfect sight by reading a familiar card, first 
with both eyes and then with each eye separately. 
It is the only method practiced which prevents 
Myopia in school children. 

4. Fine Print. 
Read fine print at six inches when possible 

every night and morning. If not possible, do the 
best you can. Just regarding the white spaces 
between the lines of fine print without reading 
the. letters is a benefit. 
5. Palming. 

Palm for five minutes, ten times daily when 
convenient. 
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A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION AND 

CURE OF IMPERFECT SIGH7' WITHOUT GLASSES 

Vol. IX. 

Copyright, 1921, by the CeDtral FixatioD PublishiDg CompaDy 
Editor, W. H. BATES, M. D. 

Publisher, CENTRAL FIXATION PUBUSHING COMPANY 

DECEMBER,1924 

Palming 
By W. H. BATES, M.D. 

No.6 

B y palming is meant that the eyes are ~overed with 
the palms of one or both hands wlth the eyes 
closed. The object of palming is to obtain re

laxation or rest of the eyes and mind. With the eyes 
closed and covered, the patient does not see. When 
properly done, the field is black and the patient does not 
really see anything. Most patients when they palm 
however, imagine they see a great many things, espe
cially different colored lights, red, green, shades of blue 
and white lights in a single or mUltiple form, for various 
periods of time. Some patients imagine they see these 
lights so vividly that it is difficult to convince them that 
they only imagine what they see. 

When the patient palms successfully and obtains per
fect relaxation, he imagines he sees a perfect black. The 
number of people who can do this is small, and it can 
only be accomplished by individuals who have perfect 
sight. 

While palming, one does not obtain relaxation by any 
kind of an effort or a strain. When nothing is done, one 
does not do anything. It is well to realize that palming 
may be done properly, or it may be done wrong. 

It has been demonstrated that all persons with im
perfect sight have a conscious or unconscious strain 
when they try to see. Palming can only accomplish 
relaxation whep. the patient does not try to see while 
palming. Some people realize that when their eyes are 
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closed and covered with the palms of the hands, it is not 
possible to see anything, and so they do not try; but 
other people may strain their eyes to see while palming, 
although they know it is wrong. In such cases, it is 
very evident that mental control is lost. They do things 
that they do not plan to do. Some people can let their 
minds drift from one thing to another without much, if 
any effort. Some cases become able to palm more suc
cessfully than others. 

One of my patients discovered a very simple and effi
cient method to improve palming. While treating a 
friend who previously had never obtained any benefit 
from palming, she told him a story of a black ant. This 
black ant came out of the dark soil and climbed up the 
stem of a beautiful rose. It was slow work with the 
ant, but it kept on climbing, going on to the extremity 
of first one branch and then another, crawling to the 
extreme tip of every leaf until finally it located the 
flower. It crawled with great labor over the petals, until 
it found deep down in the center of the rose, a little 
white cup filled with honey. The patient could picture 
the ant carrying off some of the honey, crawling to the 
top of the flower, and then down back to the stem, 
finally meeting another ant on the ground, with whom 
he had a short talk with much gesticulating of heads 
and feet. Then the second ant started off on the same 
journey. 

The patient, while palming, listened very attentively 
to this talk, which was drawn out for fifteen minutes or 
half an hour. He volunteered the information that at 
last he could see black, and when he removed his hands 
from his closed eyelids, and opened his eyes, his vision 
for the Snellen Test Card was unusually good. Before 
he palmed, he was unable to see a single letter and was 
pra~tically blind. After palming and visualizing the 
story of the ant, he was able to see his way about the 
room without being led, and to read sQme of the letters 
of the Snellen Test Card. 

The story of the ant with its successive mental pic-
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tures, suggests other stories of other things with other 
mental pictures. Some persons are able to let their minds 
drift while palming. It is normal for the mind to think 
of many things that come and go without any effort or 
strain being made. It is quite an art to let the mind 
drift and think of all sorts of things without any effort 
or without trying to see one thing in particular. As long 
as we are awake, it is perfectly normal to think of many 
things which come into the consciousness without any 
effort. 

A school teacher who suffered from eyestrain with 
severe headaches, was able to obtain relief almost im
mediately by imagining herself in a boat whic.h was 
drifting. She enjoyed drifting down some river of the 
north, with a scenery consisting mostly of ice and snow. 
For a change, she would select some tropical river with 
its tropical vegetation, birds and animals. She had seen 
a bird of paradise in captivity and enjoyed the memory 
of its brilliant feathers. Crocodiles seemed very inter
esting, and the play of the monkeys in the trees was also 
of interest and gave her mind much to think about. 
While drifting down these rivers, she became so inter
ested in her imagination of the change in scenery, that 
she quite forgot her eyestrain and her headaches while 
palming. When she noticed or thought of her palming, 
she found that she was seeing a perfect black, which 
means that she saw nothing at all with her eyes closed 
and covered with the palms of her hands. 

One patient who had great difficulty in palming suc
cessfully' was very much disturbed by seeing different 
colored lights. When she tried to get rid of them by 
an effort, they became much worse, and her discomfort 
was increased by the palming, instead of being relieved. 

I suggested to her that she think of some enjoyable 
trip she had made going to Europe. She replied that 
she was always seasick, and the trip did her rio good. 
The only thing that she could remember without dis
comfort was a walk in the woods, making note of the 
names of the different birds she saw. She was much 
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interested in Botany, and could tell the names of most 
of the wild flowers near her home. 

Some people while palming can remember the 
branches of trees or high grass moving in the wind. 
The running water of a brook can be remembered with 
benefit, provided no effort is made. A trip to the sea
shore becomes restful, enjoyable when one imagines the 
rollers or waves flowing in and out. When riding in 
a rapidly moving train, the scenery observed when look
ing out of a window appears to be moving and is usually 
restful to the eyes and mind. When riding in an auto
mobile, the driver imagines the road moving toward the 
car without an effort and is more relaxed than a pas
senger who is interested in the moving scenery and 
strains to see it and tries consciously or unconsciously 
to stop the movement. 

If one makes an effort to see things stationary, a head
ache, eye pain or some other discomfort may be felt. 
Palming becomes restful and beneficial when the memory 
of moving objects becomes perfect or when one can re
member the imaginary movement of stationary objects. 

By remembering stationary objects apparently moving 
when palming as well as they can be imagined when 
riding in a car, one may obtain the desired relaxation. 

The memory of halos, when palming as well as they 
can be imagined with the eyes open is also a great bene
fit. Alternating is a benefit to the sight as well as to 
the memory and palming becomes improved with a 
greater amount of relaxation. 

Flashing or palming for a brief moment, alternating 
with the eyes open for a longer time, improves palming 
and the vision. 
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Stories from the Clinic 
No. 58-CHRISTMAS 

By E:1vfILY C. LIERMAN 

7 

I 
WISH everyone who is interested in our clinic, 
could have been with us last year at Christmas 
time. We had our first tree. Not only did our 

clinic patients enjoy it, but, our private patients as well. 
I fear too, that on more than one occasion, a private 
patient was kept waiting much longer than he cared to 
wait, while Dr. Bates hovered around that Christmas 
Tree. He never takes a vacation because he loves his 
work so ~uch, but that tree needed his attention he 
thought, even though he was keeping his patients wait
ing. His orders were not to purchase anything cheap. 
His clinic family is precious to him and must have the 
best of everything. When it came time to distribute the 
toys and candies to the children, I saw him peeping in 
at the doorway. The children all love him because he 
does so much for them. All this added pleasure of hav
ing a tree for them did him a world of good. 

At the Harlem Hospital we were not permitted to have 
a tree in our section, but the Christmas spirit prevailed 
in our room. there just the same. Deep down in my 
heart I wished each year to have a tree in addition to 
gifts for my big family at the Clinic. With a reserve 
which was left over from the year before, and also big 
enough to bring happiness for all, we were able to have 
gifts and a tree that reached from the floor to the ceiling. 

Everyone connected with our office helped to trim the 
tree. It stood in a corner of our reception room where 
it could be seen by all. Pretty dolls for the little girls 
peeped from beneath the lower branches. Games and 
mechanical toys were placed where every boy could 
choose the one he liked best. There were toys also for 
the smaller children and suitable gifts for the men and 
women and boxes of candy for everyone. One of our 
patients at this time was suddenly taken away from his 



8 Better Eyesight 

wife and two little children. He was suffering with 
tuberculosis and was sent to an institution. He told me 
before he left that he did not mind his suffering at all, 
but he was thinking of the cheerless Christmas his wife 
and family would have. However, it was not as cheer
less as he expected it would be. A friend of mine sup
plied them with a turkey and our Santa Claus did the 
rest. You never saw such a happy family. We were 
doubly repaid for our labor of love, because every pa
tient at the time responded to the treatment. Some were 
cured before Christmas time, but were invited to come 
and share in the Christmas cheer. Many of them came. 

Something happened which was not at all expected nor 
planned. The son of a multi-millionaire who was being 
treated by Dr. Bates at this time, came at. his appointed 
hour. He stood and looked at the tree with great ap
proval. It was aglow with colored electric lights. Then 
he spied the toys and shouted with joy. All bf a sudden 
he disappeared. He was found later with Dr. Bates, 
asking the doctor questions that had nothing to do with 
the treatment of his eyes. Some of his questions were: 

"Which toy is mine Doctor? Can I have the one I 
like best? Did Santa really leave this one or that one 
for me?" 

His aunt who was with him was mortified. She made 
all sorts of apologies, imploring the doctor not to listen 
to him. "Why," said she, "He has money in his pocket 
now, to spend as he sees fit." 

The doctor apparently paid no attention to her. His 
eyes were fixed on the little r!ch boy ~ho could app~e
ciate a toy meant for a poor httle laddie. Dr. Bates tn
formed him that the Clinic Santa Claus would be pleased 
to have him select the toy he liked best, for we really 
had more than enough to go around. 

There were fishing ponds and mechanical boxers, sup
posed to be Jack Dempsey and his opponent. The lat
ter was a great delight to the little fellow, so we did not 
have to gu'ess which one he wanted. 

A dear old man from the Blind Man's Home was very 
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grateful .for a package given him by a private patient. 
One little girl, after she had chosen her dolly, said she 

didn't know Santa Claus loved her so much. 
I want to thank my friends who made all this possible 

and to wish them a Merry Christmas and a Happy New 
Year. 

Nervousness 
By EMILY A. MEDER 

W E all know that anything that is accomplished 
under a strain or tension is never done cor
rectly. A good demonstration of this was given 

in the Central Fixation Office just a few days ago. Dr. 
Bates entered, with a visitor who wished to help others. 
Upon testing the man's sight, Dr. Bates was surprised 
to. find that it was very imperfect. He explained that to 
help others he would first have to benefit his own vision. 
"To begin with," Dr. Bates said, "Read the Snellen Test 
Chart every day." 

Unexpectedly, Dr. Bates called upon one of the stenog
raphers to read the test chart, standing about 12 feet 
away. She stopped her work, a little in confusion, and 
began to read. She reached the twenty line, when she 
could read no further. This surprised me, because this 
same girl had previously read the 10 line at 15 feet, 
better than normal. 

In turn, each girl in the office was called. Those who 
were waiting became nervous, while the first girl's failure 
left a bad mental effect upon the rest. All in all Dr. 
Bates was disappointed in the vision of his office force. 

But-just as soon as Dr. Bates and his visitor left the 
office, excuses and alibis were heard from all sides. One 
girl went up and read the card better at a further dis
tance than she did while she had an audience. This 
showed that we all were tin;1id of saying the wrong thing, 
made an effort to see, and saw nothing at all. Another 
girl remarked that the card hangs before her all day, 
and she knows it by heart, but even then her nervousness 
made her forget the letters. 
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Eye Education 
Miss Robinson, a school teacher, and patient of Dr. Bates, 

has been able to help a great many of her friends, although she 
herself is not entirely cured. Her own failures enable her to 
direct her pupil in the right and wrong method. We are pub
lishing a few of her cases which she benefited. 

MYOPIA 

MISS P., a school teacher, had worn glasses for 
fifteen years. She said she came from a near
sighted family, and her right eye was very promi

ment. After removing her glasses she read RV. 10/70, 
L.V., 10/30. 

In a few weeks of practice read Right, 10/15 and Left 
10/10. In a little over a month she started to teach again. 

A year later Miss P. reported that she sees 10/10 with 
each eye and is having no trouble with near or distant 
vision. The prominent right eye now looks like the other. 

EXOPHTHALMIC GOITRE 
Mrs. K. had worn glasses for six years. Her vision 

with both eyes was 10/10. She was discouraged with 
her eyes, however, because they were very prominent, 
with dilated pupils. One physician told her she had a 
goitre disturbance. She could not see the moving pic
tures without her glasses, had a great dread of bright 
lights, and her eyes were constantly inflamed. 

Mrs. K. had no faith in the new method of treatment, 
but tried it as a last resort. She did not cooperate very 
well, but in six weeks she caught the trick of relaxation. 
Her eyes became more comfortable and she used them 
for all purposes. Six months later this patient reported 
that while she had no further trouble with her eyes, she 
had to practice the palming and swinging every day to 
keep relaxed. 

SQUINT 

The left eye of Darwin was injured by instruments at 
birth. It turned in frequently when he was a baby, and 
became noticeably worse when he attended school. Dar-
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win was twelve and wore glasses for three years, but the 
oculist who treated him said the eye was no stronger as 
a result. The vision after removing glasses was Right 
10/10, Left 10/200. Palming improved his sight in 
flashes, and the squint became less noticeable. At the 
end of three months he read 10/30 on a strange card. 
In five months he could read diamond type a little, and 
ordinary type slowly. His left eye tired quickly, and he 
didn't have the patience to practice. 

The left eye is straight practically all the time, and the 
boy's appearance is greatly improved. He can read 12/10 
on the chart when using both eyes. 

Darwin is so comfortable that he has lost interest in 
practicing further, and the parents are satisfied with the 
eye straight. For this reason there may be no further 
progress. 

HEADACHES 

William, ten years old, had almost constant headaches. 
He read 10/15 badly on the test card. Type and figures 
blurred so much in his school books, that it was difficult 
for him not to make mistakes. He made little progress 
for about two weeks, and would always report that his 
headaches were just as bad, and that he could read no 
better. Then one day he announced that he had one 
headache at noon, for only half an hour. He also read 
better, then stopped coming for lessons. 

William returned in four months to have his eyes 
tested and read 10/10 with each eye separately, with no 
headaches. A year later he visited me again, and his 
eyes looked splendid. He read 12/10 with either eye, no 
headaches, read as long as he wished to, and had no 
trouble with school books, as far as seeing was concerned. 



 
                  

 

 

 

 
 

 
 

 

 

 
 

 

                           
 

 

 
 

 
 

 
 

    

    
 

 

Christmas Fairies  

By 
GEORGE GUILD

   Yes, he was very unhappy. The rich man with all is 
   wealth lived alone in his big house. He sat in an easy 
   chair suffering from a violent headache. It was 
   Christmas Eve, but for him there was no joy, no
   pleasure. Then came a little white fairy who danced and 
   smiled before him. He was puzzled because all his life 
   long he had never seen a fairy and consequently never 
   believed in their existence. But now he had to believe 
   the evidence of his own eyes. She climbed to his knee
   and he felt her tiny feet as she finally reached his
   shoulder and took the glasses off his eyes. For some
   unaccountable reason, he felt better. The little white 
   fairy was never still a moment. She interested him. He
   watched every movement she made. And then came
   other fairies, who danced around him on the floor, on 
   his lap, his hands, and his head. Their eyes were full of 
   a wonderful kindness and love. 

  He became more and more interested and finally 
   asked "What can I do for you all?" The little white fairy 

replied:  "Come with us and see the newborn baby." 
   And then, guided by the fairies, he walked out on the 
   street, through crowds of people until he came to a 
   tenement in a darkened street. He climbed many stairs 
   until they reached a closed door at the top of the 
   building. He opened the door and entered a room where 
   poverty, dirt and sickness were very evident. On a soiled
   bed lay a sick woman with her newborn child. She was 
   thin, awfully thin, with eyes full of pain and mental 
   suffering. There were five children in the room who 
   looked very miserable indeed; but when they saw the 
   fairies come dancing in, they began to smile and clapped 
   their hands with pleasure. 

   The rich man looked around the room for a few 
moments, beckoned to the white fairy and both left the 
room. They were not gone long, but when they returned
they brought with the help of others, a Christmas Tree 
with all that goes with it, baskets of food, enough to feed 
them all for many weeks to come. And then there were
dolls for the girls, toys for the boys, bedding and clothes for 
the mother. The men who brought the things arranged the 
tree with its many ornaments and candles. What a lot of 
laughter was there. Even the sick mother had to smile.
The white fairy fixed the Star of Bethlehem at the top of
the tree when all knelt for a few moments, even the rich 
man knelt and also the men from the stores. The rich man 
had never been so happy in his life. He kept swinging with 
the fairies. He tried to dance. It was a happy time for all. 
   The neighbors became interested in the proceedings.
First one and then another child edged to the open door,
with that look of fear so sad to see in the eyes of the 
children of the poor. They were invited to come in and see 
the fairies dance, and to see them climbing all over the 
Christmas Tree, arranging everything in some way better,
all with a smile and a laugh. It was quite contagious. 
   It was impossible for the saddest person there to look
sad, feel sad or have a grouch of any kind. The fairies had 
dissipated all the darkness, the evil, the suffering and the 
pain. One even forgot to notice the dirt. After the children 
came the grown-ups, the young wives, young mothers, old 
wives, old mothers with many men, pushing and shoving 
to get into the room where the fairies were. The festivities 
continued for several hours, but nobody paid any attention 
to the time. 
   After the fairies had gone and the rich man found 
himself in his chair without his glasses and without his 
headache, perfectly comfortable, with his sight better than 
it had ever been before in years, he acquired a lasting 
smile. He always says, "The fairies took off my glasses and 
I will never wear them again."
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Tension 
This patient was told he was an incurable case and needed to 

wear glasses for the rest of his life. We hope this report will 
encourage our readers to continue with their practice, even 
though they fail to see immediate improvement. This case is 
remarkable in that the patient had the perseverance to follow the 
instructions outlined in the book, in the face of this discouraging 
verdict. 

Dear Dr. Bates: 

I TAKE great pleasure in thanking you for the help 
which I have received from studying your methods 
of treating defective vision. 

On March 20, 1924, a family friend, herself one of your 
patients, brought me a copy of your book, "Perfect Sight 
Without Glasses." At that time my eyes were in 
wretched shape. Since birth I had suffered from what 
some oculists had diagnosed as atrophy of the optic 
nerve, others as prenatal malnutrition of the optic nerve. 
There was supposed to be a small area in the center of 
the retina with normal vision, while the outer portions 
of the retina were said to be dead. 1 also suffered from 
a high degree of myopia, which glasses failed to correct. 
The left eye turned in. The eyeballs themselves were 
hard and fixed in a dull stare, and were so sunken and 
lifeless in appearance that many people thought I was 
blind. 

At various times other oculists in New York and other 
cities, fitted me to glasses, tested my fields, and said 
there was nothing more to do. 

I had read only a short way in your book when 1 real
ized that I was trying to accomplish the impossible. Two 
days after I began studying your methods 1 discarded 
my glasses. I began at once to exercise my eyes by shift
ing them from point to point. At first this shifting re
quired constant effort since the eyeballs had been with
out movement for more than twenty years (1 am now 
twenty-six years old and had worn glasses since the age 
of four). Gradually the shifting became easier, until now 
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it calls for no effort. It is not yet so rapid as it should 
be. There must have been almost a paralysis of the 
recti muscles, and tpe minor pulsation of the eyeballs, 
which you describe as occurring in the normal eye at the 
rate of from seventy to several thousand in a second, 
is still absent. 1 look to time to make this condition 
right. 

There has also been some improvement in accommo
dation. When 1 discarded my glasses 1 could not read 
the largest letters on signs across the street. N ow these 
letters and other smaller ones are clear. 1 believe that 
eyestrain, continued through many years, has caused a 
spastic condition of the muscles of accommodation, and 
that with the relief of this strain accommodation will 
become normal. This may take six months or a year, 
but it will come. 

Near-sighted as 1 am, 1 am able to see more clearly 
without glasses than I ever did with them. I have less 
trouble in getting about, and no longer feel confused in 
the midst of street traffic. While 1 was wearing glasses 
I could never play ball or take part in other sports, so 
that my friends thought that 1 was "just naturally stu
dious." A short time after I gave up my glasses I 
started to play "catch" with a tennis ball. It was hard 
work at first, and 1 usually missed the ball. The rapidity 
with which 1 improved was amazing. When I can see 
the ball against a plain baCkground, such as the sky or 
a blank wall, 1 can now catch it nearly every time when 
it' is thrown from a distance of even fifty feet or more. 
You bet I get a "kick" out of it I Within a year I expect 
to be playing tennis. 

In my case eyestrain was accompanied by a rigidity 
of my whole body. The muscles of my neck, especially, 
were contracted, and I could turn my head only with 
difficulty. Whether this condition resulted from or 
helped to cause the eyestrain I do not know. At any 
rate, this stiffness in my neck has worn off as my eyes 
have grown better. About two weeks ago my neck re
laxed. Now, for the first time in my life, I can move 
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my head without effort and am no longer conscious of 
my body at every step. 

I shall keep you informed as to my progress. This 
progress I owe to your book. I hope that it will help 
others as much as it is helping me. 

Sincerely yours, 

WM. R. ANDERSON, Jr. 

Report of the November Meeting 
By MISS MAY SECOR, Secretary 

A 
REGULAR meeting of the Better Eyesight 
League was held on November 11th at 383 Madi
son Avenue. Miss Kathleen Hurty, President, 

presided. 
Dr. G. M. Watters, of Newark, N. J., reported cases of 

the following visual disorders which he has successfully 
treated during the past year by means of the Bates 
Method :-myopia, hypermetropia, convergent squint, 
corneal ulcer, simple glaucoma, atrophy of the optic 
nerve due to syphilis, and central scatoma. 

Mrs. Frederick Schaefer presented a case of myopic 
squint in which there had been a decided bulging of the 
eye. Glasses were voluntarily discarded before the first 
lesson. Twenty-four hours after the initial lesson the 
bulging was almost entirely relieved. Two weeks' prac
tice noticeably relieved the squint, and improved the 
vision. 

Dr. Bates spoke on the use of his method with chil
dren. To cure squint in an infant, Dr. Bates advised 
the mother to hold the child in her arms, and sway, and 
also to move the child up and down. If the child is 
older, one may have him play swinging games, and 
dance; these forms of exercise are usually more effective 
if accompanied by music. The necessity for acute vision 
in the case of the athlete appeals to boys. 
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The doctor reported a case of central scatoma in which 
there was no sight in the scatoma eye; parts of the eye 
were destroyed by disease. Dr. Bates treated the other 
eye to improve the vision, and at the end of two weeks 
was surprised to find that sight had developed in the 
scatoma eye. In this case normal vision was restored in 
both eyes. 

Dr. Bates urged those present to bear in mind that 
his method is one of eye education. In order that cures 
may be permanent, it is essential that the patient shall 
live up to the Bates standard of relaxation, and conse
quently be free from eyestrain. If the patient permits 
his eyes to function normally the cure will be permanent. 

The meeting was adjourned at the close of Dr. Bates' 
address. 

SUPPLEMENT TO OCTOBER REPORT 

Two cases were presented. When seen at the June 
meeting, these cases were both wearing· glasses for gen
eral use. Alfred Kessler, age 12; 315 East 87th St., 
New York City; wore glasses 2 years-close work, 3 
years-general use, total-5 years; father, medical physi
cian, removed the boy's glasses early in June, 1924; one 
hour lesson given to boy by a league member, Mrs. 
Frederick Schaefer; boy then spent summer at camp, and 
practiced occasiona1ly; no history of eyestrain since 
glasses were removed; boy in good health, attends school. 

Miss Louise Talma, age 18; 1115 Amsterdam Ave., 
New York City; pianist; wore glasses 7 years-general 
use; voluntarily removed glasses June 10, 1924; obtained 
instruction from Dr. Bates' book, and from officers at 
league meetings; June lO-read large "c" of Snellen 
card at 2 feet, and music at 3 inches; Oct. 14-reads en
tire chart at 12 feet, and music at 11 inches. Practice of 
Bates Method-June-1 hour daily; July, Aug., and 
Sept.-short periods occasionally; enjoys good health, 
and carries full program of work. 
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Questions and Answers 
QUESTION-When palming and remembering black, is 

it advisable to keep the image stationary and to keep the 
same image, or is it just as good to shift from one object 
to another? 

ANSwER-When palming and remembering black, one 
should imagine everything remembered to be moving and 
not stationary. It is necessary to shift from one image or 
from one object to another. 

QUESTION-Would the reading of fine print at four 
inches be helpful? 

ANSWER-The reading of fine print at four inches is 
usually helpful. 

QUESTION-My little son becomes fidgety while palm
ing. Do you prescribe something else equally beneficial? 
ANswER~Your little son may become able to palm for 

a few minutes at a time. Sometimes swaying from side 
to side helps. 

QUESTION-I am presbyopic (old-age sight). How can 
I improve my vision by reading fine print, when I can not 
even see it? 

ANSWER-You can improve your vision for reading fine 
print by alternately remembering the whiteness of snow 
for a second while looking at the white spaces between 
the lines of print, then close your eyes and remember or 
imagine the same white more continuously, better and 
more easily. By alternating, you may become able to 
remember the white as well when flashing the card, as 
you can with your eyes closed with improved vision. 

QUESTION-I cured myself by following the directions 
in your book, but cannot seem to benefit my mother. She 
is nearsighted and doubtful of good results in her case. 

ANSWER-The fact that you cured yourself by follow
ing the directions in my book, makes it possible to cure 
your mother in the same way. You will waste your time 
unless your mother has the courage to discard her glasses 
permanently. 

Catalogue of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 

Myopia, Squint, Glaucoma, Cataract,. Pain, Blind
ness, Presbyopia and Retinitis Pigmentosa. 

These articles include instructions for treatment. 

Bound Volumes 
Each volume contains one year's issue of twelve 

magazines. 
Price, $3.50. 

Burning Glass 
If you notice a strain on your eyes, after emerging 

from a building into the sunlight, you need the Burning 
Glass. If the light feels uncomfortable, or if you can
not look up at the sun, the burning glass will help you. 
Instructions are issued on request. 

If you need it, send for it today. Price $S.OO. 

Fine Print for Relaxation 
The Bible has been reduced from $4.00 to $2.50. Read 

what Dr. Bates says about fine and microscopic type, 
then get a Bible. This unique book measures only 
one by one and a half inches, and contains the Old and 
New Testament. 

"The Booklet 
of fine print contains three chapters from the small 
Bible, together with "The Seven Truths of Normal 
Sight" as discovered by Dr. Bates. Instructions are 
also printed in the front of the book. Price 2Sc 

Test Cards 
These prove invaluable in practicing Dr. Bates' 

method. Instructions issued. Can be used to test the 
eyes, follow progress, and improve sight. 

ZSc.-50c.-75c. 



PERFECT SIGHT 
If you learn the fundamental principles of per~ 

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

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

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

form. 
4. Strain is relieved by relaxation. 

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

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

"Perfect Sight Without Glasses" will be sent 
C. O. D. on five days' approval. Price, $5.00. 
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Sun-Gazing 
By W. H. BATES, M.D. 

I T is a well-known fact that the const~nt pro
tection of the eyes from the sunhght, or 
from other kinds of light, is followed by 

weakness or inflammation of the eyes or eyelids. 
Children living in dark rooms, where the sun 
seldom enters, acquire an intolerance for the 
light. Some of them keep their eyes covered with 
their hands, or bury their faces in a pillow and do 
all they possibly can to avoid exposure of their 
eyes to ordinary light. I have seen many hun
dreds of cases of young children brought to the 
clinic with ulceration of the cornea, which may 
become sufficient to cause blindness.' Putting 
these chirdren in a dark room is a blunder. My 
best results in the cure of these cases' were ob
tained by encouraging the patients to .spend .a 
good deal of the time out of doors, With their 
faces exposed to the direct rays of the sun. In 
a short time these children became able to play 
and enjoy themselves a great deal more out of 
doors, exposed to the sunlight, than when the? 
protected their eyes from the light. Not onl~ is 
the sun beneficial to children with inflammatlOn 
of the cornea, but it is also beneficial to adults. 

When the patient looks down sufficiently, the 
white part of the eye can be exposed by gently 
lifting the upper lid, while the sun's rays strike 
directly upon this part of the eyeball. I~ most 
cases it is possible to focus the strong hght of 
the sun on the white part of the eyeball with the 
aid of a strong convex glass, being careful to 
move the light from side to side quite rapidly to 
avoid the heat. After such a treatment, the 
patient almost immediately becomes able to open 
his eyes widely in the light. 
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Mental Strain 
By W. H. BATES, M.D. 

No. 7 

I T can be demonstrated that all persons conscious of 
imperfect sight have a mental strain. To try to do 
the impossible is a strain. It is impossible with the 

eyes closed to remember or imagine a small black area 
continuously black and stationary. Persons with perfect 
sight or a perfect memory, when trying to imagine a 
small black period stationary, notice an effort or mental 
strain very quickly, in a few seconds or less, while per
sons with imperfect sight or an imperfect memory may 
strain for a longer time before they become conscious of 
an effort. To concentrate the attention on a point for any 
great length of time usually causes discomfort, fatigue, 
Or pain, in the eyes or elsewhere. 

MYOPIA, or NEAR-SIGHTEDNESS, is caused by 
a strain or an effort to see distant objects. It can always 
be produced in the norJDal eye temporarily, or more per
manently, by trying to see distant objects. With perfect 
sight the eyes and mind are at rest. All the sensitive 
nerves of the body are passive. Myopia is never con
tinuous. At frequent intervals, lasting for a fraction of 
a second or longer, the patient is conscious of flashes of 
better vision. To test the facts, the retinoscope is re
liable. When a patient with myopia looks at a blank 
wall without trying to see, or remembers something per
fectly, the retinoscope, used at the same time demon
strates that there are periods of time when the eye is 
normal. This fact can be demonstrated in all cases. 
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Even patients with thirty of forty diopters of myopi~ 
are not myopic all the time. This fact is offered as eVl
dence that myopia, as described by many authors, is not 
a permanent condition of the eyeball. It can also be dem
onstrated that when the mind is at rest, and there is no 
mental strain when the patient remembers or imagines 
a letter, a color, or some other object perfectly, the 
myopia disappears. To have imperfect sight from my
opia requires much mental effort, time, and trouble to 
produce it. Every person with myopia has to maintain 
a mental strain with all its discomforts, in order to main
tain a degree of myopia. These facts suggest successful 
methods of treatment. Since mental strain, or an effort 
to see distant objects, is the cause of myopia, mental 
relaxation or rest is followed by benefit. By closing the 
eyes for five minutes or longer, while letting the mind 
drift from one thought, or memory, to another, slowly, 
easily, and continuously, rest of the mind is obtained, 
and when the eyes are opened, the vision is usually im
proved for a short time, or for a flash. 

Blinking, in which the eyes are opened and closed 
frequently, is a great help, because the eyes and mind ob
tain a measure of rest when the eyes are closed, even 
momentarily. Many patients obtain a greater amount of 
rest by closing the eyes and covering them with the 
palms of one or both hands for a few minutes, or longer. 
We have to consider individuals because, while there are 
many cases benefited by palming. for a half hour or 
longer, there are others who do better when they palm for 
a few minutes only, or for short periods of time. Mental 
strain is usually unconscious. It is a bad habit. When 
myopic patients learn that they have this unconscious 
bad habit of mental strain, or when they find out what is 
the matter with them, it helps in the cure. When pa
tients think it is no fault of theirs that they have imper
fect sight, treatment becomes more difficult. To change 
the unconscious bad habit of mental strain to a habit of 
relaxation and rest, requires that the patient consciously 
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practices relaxation and rest until the conscious practice 
by repetition becomes an unconscious habit. 

HYPERMETROPIA, or FAR-SIGHTE-DNESS. The 
length of the eyeball is shortened in hypermetropia, 
which is the opposite of myopia in which the eyeball is 
lengthened by a mental strain to see at the distance. The 
cause of hypermetropia is a mental strain to see near 
objects. When a patient reads fine print with normal 
sight at twelve inches, with the use of the retinoscope at 
the same time, it can be demonstrated that the eye is 
accurately focused for twelve inches. But when the 
patient fails to read perfectly at twelve inches or nearer, 
he usually feels the discomfort of mental strain, and the 
retinoscope demonstrates at the same time that the eye 
i~ focused for a greater distance than twelve inches. In 
all cases examined, the mental strain to see near objects 
produces not myopia, but just the opposite, hyperme
tropia. 

When hypermetropia is not great enough to prevent 
reading fine print perfectly at a near point, the retino
scope demonstrates that the eyes are accurately focused 
for that distance. As occurs under similar conditions 
with normal or myopic eyes, the hypermetropic eye can 
only read perfectly without a mental effort. If the hyper
metropic eye fails to read fine print perfectly, the retino
scope always demonstrates that the eyes are focused for 
a greater distance. The vision of the hypermetropic eye 
is improved by the same methods which improve the 
vision of the myopic· eye. Since the cause of hyperme
tropia is a mental effort, its cure is obtained when the 
mental effort disappears. 

PRESBYOPIA. When the vision for the distance re
mains good, while the ability to read at the near point 
fails, the condition is called presbyopia. In most text
books, if not all, on the eyes, the statement is made that 
presbyopia begins soon after the age of forty, and in
creases gradually until the ability to accommodate is 
entirely lost. Most ophthalmologists have observed that 
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sometimes presbyopia may begin before the age of forty, 
or it may not appear until a much later date. 1 have 
seen patients over sixty years of age, who had normal 
sight in each eye for the distance, and the ability to read 
the diamond type at six inches or less with each eye. A 
popular belief of the cause of presbyopia is that it is due 
to hardening of the lens, which prevents the lens from 
changing its shape. 1 have quite frequently published 
facts which demonstrated that the lens was not a factor 
in accommodation, and that the cause of presbyopia was 
a mental strain when trying to see or read at a near point. 
Such patients, when they read the distant test card with 
normal vision, feel comfortable, but when they plan to 
read the newspaper or fine print at twelve inches or 
nearer, they are conscious of mental strain or effort, ~nd 
the greater the mental strain, the less does Ithe patl~nt 
see. Presbyopia is cured by practising relaxatlOn 
methods. Closing the eyes and resting them for five 
minutes or longer, may enable some patients to read fine 
print at twelve inches or less in flashes. B1inkin~ i~ a 
benefit to some patients, but not to all. Very grat1fYl~g 
results have followed palming for an hour, or longer, 10 

some cases, while in others palming was a failure. Any 
method which secures mental relaxation is always a 
benefit. 

Presbyopic patients are often cured quickly by a per-
fect imagination of the halos, which are the .white spaces 
between the lines of letters that appear whlter than the 
margin of the page. _ 

The eyes when reading perfectly, do not look di
rectly at the letters, but at the white spaces or the 
halos. 

ASTIGMATISM is caused by mental strain, and is 
cured by relaxation of the mental strain. 
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Stories from the Clinic 
No. 59 Mental Strain 

By EMILY C. LIERMAN 

7 

A T one time a young man, aged twenty-seven years, 
came to us suffering from severe mental strain. 
His large staring eyes would make anyone un

comfortable just by looking at him. 1 approached him in 
the usual way. asking him what his trouble was. He 
smiled and said: 

"Now, that's just what 1 am trying to find out. No
body seems to want me. Everybody thinks 1 am crazy." 

1 answered, "You are wrong. 1 don't think you are 
crazy." 

Just the same, this poor fellow did make me sort of 
creepy. 1 was just a little afraid of him, but did not dare 
to show it. 

He had much to say, but the main thing he wanted me 
to know was, that he was not insane. When he calmed 
down a bit, I-said, "Now let me say something. I know 
that you are staring so badly that if you don't stop it, 
you can easily become insane or blind." 

1 wanted him to understand that 1 could not help him, 
nor anyone else, if he continued staring his eyes out of 
his head. 

I asked Dr. Bates to examine his eyes and to tell me 
what treatment was best for him. The doctor said there 
was nothing organically wrong with his eyes, but that he 
was under a terrible mental strain. 1 understood very 
well what was before me when Dr. Bates said, "1 think 
you had better knock on my door if the patient tries you 
too much." 

After 1 had taken his name and address, 1 asked him 
where he was employed. His eyes protruded and he 
stared without blinking, as he answered, "Didn't 1 tell 
you that no one wants me? 1 cannot get any work. 
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America is at war, does Uncle Sam want me? No, I 
have been t,o all the recruiting stations here in New 
York, and all of them have refused me. I want to fight 
for my country's flag, but they won't give me a chance." 
He actually wept, and I could not refrain from crying 
too. His mind was affected, yes, but when he was calm, 
all he could think of was Uncle Sam, and how he wanted 
to fight for him. I was not acquainted with him a half 
hour when I understood easily enough why the United 
States could not use him. He demonstrated to Dr. Bates 
and to me very clearly that one can not have normal 
vision with a mental strain. I placed him ten feet from 
the test card and told him I wanted to test his vision. 
He answered, "I hope you will be able to improve my 
sight, because I think my nervousness will also improve." 

He read a few lines of the card, but when he reached 
the fifty line he leaned forward in his chair, wrinkled his 
forehead and his eyes began to bulge. At that moment 
a small mirror from my purse, came in very handy. I 
held it before him, and the expression of his face changed 
immediately from strain and tension, to a look of amaze
ment. 

He waited for me to speak, and what I said affected 
him terribly. He covered his face with his hands and 
wept. I kept very quiet, but touc\1ed his shoulder lightly 
to reassure him. When he raised his head a few moments 
later, he said: "Maybe" that is why they refused me. I 
guess they saw what you saw. No wonder they thought 
I was crazy." I feared more hysteria, so I said that if 
he would let me help him, no doubt the United States 
Army would be glad to admit him into the service. He 
left the office after his first visit, feeling very much en
couraged. I could not improve his vision beyond the 
fifty line that day, and I decided not to test each eye 

fSeparately. All I could record was 10/50 with both eyes. 
One week later he came again. Apparently he had 

forgotten to practice anything he was tol~ to do.. His 
vision was still 10/50 with both eyes. I dlrected hlm to 
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cover his one eye, and read the card with the other. His 
vision with each eye separately was the same, namely 
10/50. 

He told me that I had encouraged him so much that 
h~ tried again to enlist. I said, "You cannot expect to 
WlO out unless you take time to practice. This you must 
do all day long. When you tire of palming, keep your 
eyes closed and imagine something perfectly." While 
I. was telling him all this, he had his eyes covered with 
his hands, and was moving his body from side to side, 
very slowly. What he did next certainly frightened me 
at first. 

While his eyes were still covered, he asked me in a 
loud voice, "Do you mind if I sing 'America' while I 
am reading the card?" 

~ answered, "~o; but perhaps the other patients might 
object. Just walt a moment and I will ask the Doctor." 

Dr. Bates said if singing was his way of relaxing by 
all.means let him sing. That was all that was necess~ry. 
ThiS poor fellow sang every word without a mistake. 
After each verse he would stop long enough to read the 
card. After ~he first verse he read two more lines 10/30. 
When he fimshed the hymn, he also finished reading the 
whole card without a mistake, 10/10. He blinked his 
eyes as he moved his body from side to side, and there 
c~me a great change in the expression of his face. I 
~lrected him to sing "America" when he practiced read-
109 the test card at home every day~ He left us in a very 
happy n;t0od, and promised to practice as he was told. 

We did not hear from him for a whole year. One day 
there came a letter from him, written in Bellevue Hos
pital~ but mailed by a friend outside. He stated in his 
letter that he was all right, although he was confined. 
He also explained why he was sent there. It seems that 
when he applied at a recruiting station for enlistment 
they found his vision imperfect. When he insisted tha; 
if they would only let him sing "America," his vision 
would at once become normal, the officers of the recruit~ 
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ing station considered this statement so absurd that they 

believed he must be crazy. 
He was sent to the insane ward of Bellevue Hospital, 

where he was promptly admitted. While there, he wrote 

a play of three acts, all about the doctors, the nurses and 

patients. It was well written, and after he had persuaded 

some of the doctors to read it, they recommended his 

discharge. 
He called to see us, and I found his vision was nor

mal, 10-10. 
His mental strain was relieved and did not return ex

cept temporarily, when he became excited and talked 

rapidly. 

A Teacher's ,Experiment 
By EJ?ITH WOOD, Allendale, N. ], 

(This is a fine example of the results that can be obtained by 

teachers, parents and others, who have charge of children.) 

I N September, while testing the eyes of my pupils, I 

came across Stephen Bodnar, a boy of ten, who was 

apparently blind in his right eye. In testing him, I 

brought him so close that his nose almost touched the 

test card, and still he said he could see nothing. I con

cluded there was nothing to be done. Some days later 

the pupils were lined in the yard, when an idea came to 

me. I called Stephen one side so that we would be out 

from the shadow of the building. I covered his left eye 

with his cap" and turned his face directly toward the sun. 

Then I asked if he saw anything. He said, "No, it is all 

yellow." Next I passed my hand back and forth so that 

the shadow would pass over his eye. He said, "It gets 

light and dark." I knew then that there was sight there, 

so I arranged with Stephen to come to my room at one 

o'clock the next day. 
I fixed a shield for his good eye, and when he came 

next day, after adjusting the shield, I took him to the 
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window and asked him what he could see out there. He 

replied, "Nothing." Next I took a manila card four by 

'seven inches. Printed on it were the figures, 6A3. I 

had not planned to use the printing on the card. I merely 

passed it back and forth so that the shadow passed over 

his eye. In swinging the card I began close to his face, 

and gradually increased the distance, requesting him ~o 

let me know when he no longer saw the shadow. 

When I got about two feet away from his face, he said 

he could not see the shadow any more. When I held the 

card at four feet, he said, "I can see you. You have on a 

dark dress, and it has light spots on it." I immediately 

asked him to look out of the window, and he saw the 

boys and girls moving about. He could also see houses 

and a tree. 
The next day at one o'clock he came again, and we re

peated the work of the day before. After a few minutes 

he said, "There are letters on that card." I held the card 

still, and asked him if he coultl tell me the letters. He 

said there was a 6 and an A, but he could not tell the 

smaller letter, although he could see it was there. I put 

the card down, and asked him to look at me, and tell me 

what he could see. I had a gold watch, suspended from 

my neck by a black ribbon. H'e said, "You have a rib

bon round your neck." I closed one eye and left the 

other open, and he told me what I had done. While I 

was fixing his attention on !l1y face, with my left hand I 

brought my watch out. He said, "I can see your watch." 

I said, "Be careful, Stephen, or I'll fool you. Isn't thaf 

a large yellow button?" 
"No, it's a watch, for I see a ring, and a ribbon fastened 

to it," he answered. 
Next he It>oked out of the window, and he could tell 

what the children were doing and how many windows 

there were in the houses. I told him about palming and 

the long swing, and asked him to do them morning and 

night, which he said he would do. I remember that he 

astonished me so with what he could do, that I thought 
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he must be peeking wth the other eye. I tried to pre
vent him from turning his head, but he would do it so 
I got behind him and held his head. He read just 'the 
same as before. 

I have seen very little of Stephen of late. When I last 
saw him he could read the whole test-card at eighteen 
feet, and he could read from a book held at the normal 
reading distance. 

Stephen's progress at the start was so rapid that it 
astonished me. After about one week's work ~ith the 
shadow, I dropped that and confined the work to the 
test card and the book. 

Had anyone told me this story, I'm free to say that 
I would have been skeptical. . 

Suggestions to Patients 
By EMILY C. LIERMAN 

WHILE ~itting do not look up without raising 
your chm. Always turn your head in the direc
tion that you look. Blink often. 

Do not make an cHort to see things more clearly. If 
you let your eyes alone things will clear up by them
selves. 

Do not look at anything longer than a fraction of a 
second without shifting. 

While reading do not think about your eyes but let 
your mind and imagination rule. 

When you are conscious of your eyes while looking at 
o!>j.ects at any time, it causes discomfort and lessens your 
VISIon. 

It. is very !mportant th~t you learn how to imagine 
statlon~ry objects are movmg without moving your head 
or movmg your body. 

Palming is a help to you, and I suggest that you palm 
for a. few minute~ ma~y times during the day, at least 
ten times. At nlght lust before retiring it is well to 
palm for half an hour or longer. 
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New Year Fairies 
By GEORGE GUILD 

A 
CERTAIN man had much money. One day he 

. 
gave forty millions to charity, and had a lot left. 
He invited ine to spend an evening.at his home. 

He asked me if I would like to learn how he made . 
his money. I answered, "No." 

"What would you like to talk about?" was his next 
question. 

I replied, "Although you seem to be well advanced in 
years, your hair is not gray and your eyes seem good, 
because I notice that you are able to read without glasses. 
How have you been able to preserve your eyesight all 
these years?" 

He smiled and answered, "I do not know unless it was 
due to the influence of the New Year Fairies." He 
sto,Pped and waited for me to say something. 

All I said was: "Tell me about it." 
Wi~h his eyes partly closed, I can see him now, smok

ing his cigar slowly, and letting his mind drift away 
from me and his surroundings to a time long ago when 
he was a poor boy living on a farm. He told me that 
he had many brothers and sisters, all of them now dead. 
Christmas, one year, had been a very sorry affair. They 
had very little to eat, and their poverty was extreme. 

New Year's Eve, as he sat by the open fire, a small 
boy of ten, he felt very hungry, very despondent, and 
very unhappy. He watched the flames of the burning 
wood, watched them grow larger, grow smaller, change 
their color, and, as he watched, a fairy appeared in the 
light .. She had the most beautiful eyes that he had ever 
seen. They were so bright, clear, full of sympathy and 
love, that he could not look away from them. She seemed 
to read his mind, and spoke encouraging words to him, 
which made him feel better. Then another fairy, all 
dressed in blue, a very beautiful blue, waved her hands 
to him, threw him a kiss and started to dance. While 
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she was dancing, other fairies came out of the dark and 
danced with her. It seemed to him that wherever there 
was a spo~ of light, there was a fairy, many fairies, all 
of them wIth the same sympathetic, loving, blue eyes of 
the first fairy. 

The memory of these eyes has never been lost. He 
said that he could see them now just as clearly as he did 
in the long ago. The memory of these eyes brought with 
it a wonderful feeling of rest, relaxation, and comfort. 
It seemed to him that those fairies brought a blessing 
which had helped him to accomplish many things which 
other people believed were impossible. 

After he went to bed in the dark it seemed that he 
could still see the burning fire, and all those fairies with 
their sympathetic and loving eyes. When he awoke next 
morning his attitude of mind was entirely different. He 
ran to ?ach member of the family, his father, his mother, 
each SIster and brother, threw his arms around them 
and wished them all a Happy New Year. He tried to 
dance as he had seen the fairies dance, he tried to smile 
as he had seen them smile; he tried to be as sympathetic 
and as kind to everybody as the fairies had been to him. 
H~ was all e~gerness to be busy. Formerly he had 
shirked what httle work was expected from him, but now 
he had an uncontrollable desire to get busy, to do things. 
He had no feeling of fatigue no matter how hard he 
worked, or how much he accomplished. His'mother was 
amazed to have him fly around the kitchen, and to help 
~er in as many ways as he possibly could. He brought 
In more wood for the stove than could be used in a week. 
He ran to the barn and started in cleaning house. It 
was the first time in his life that he felt a desire to do 
something to help the horses, the cows, and other ani
m~ls. He got busy with a few tools and fixed up the 
chIcken-coop, stopped all the cracks so that the cold air 
would not blow on the chickens, and all the time he was 
thinking of those eyes of ..the N ew Year Fairies, because 
the memory of their love did him so much good. 

He felt a desire to go to school, and tramp'ed through 
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the deep snow two miles to get there. The teacher was 
surprised to see him and asked him what he desired. 

"I want to go to school. I want to learn things. I 
want to be a big man. I want to make people happy." 

The teac:;her smiled, give him a desk, some paper, a 
pencil, and a few pages of a p;imer, and told him to 
copy as much of it as he possibly could. He used up a 
great deal of paper, and before school was out he had 
done something very wonderful, because he had copied 
all the pages that had been given him. 

He told me that his health was always good, and as 
far as his eyes were concerned, he never gave them a 
thought. He knew that he could see well, but he was 
not conscious that he had eyes most of the time. When 
he was forty-five he had an attack of the grippe, from 
which he soon recovered, but when he tried to read the 
newspaper, he was very much alarmed to discover that 
his sight was very poor. He at once consulted an eye 
specialist, who told him that he needed glasses because 
all persons in middle life, past the age of forty, needed 
glasses. He had some business to attend to which occu
pied his time for a few days. During that time he tried 
to rest his eyes by not looking at the newspaper. After 
avoiding any use of his eyes for reading for four days, 
they felt quite comfortable. Later he picked up a news
paper, and was surprised to find that he could read it 
for a short time. When his eyes tired, he rested them, 
and he discovered that by reading the paper and alter
nately 'resting his eyes, his vision improved to the normal. 
At subsequent periods in his career he had similar at
tacks of being unable to read, which were always re
lieved by rest. He felt that as long as he could improve 
his sight by resting the eyes, it would be perfectly safe 
for him not to· wear glasses. 

"It may sound very queer to you," he said, "but I find 
that I can obtain perfect relief immediately when I re
member the sympathy and love in the eyes of those New 
Year Fairies." 
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Report of the League JJfeeting 
By MISS MAY SECOR, Secretary 

A 
REGULAR meeting of the Better Eyesight 
League was held at 383 Madison Avenue, on the 
evening of December ninth. Miss Kathleen 

Hurty, president, presided. 
Miss Hurty announced that the annual election of offi

cers will be held at the January meeting. The nomi
nating committee was appointed as follows: Mrs. War
ring (chairman), Miss Agnes Herrington, and Miss 
Mabel Young. 

Miss Hurty gave an exposition of the Bates Method. 
Miss Agnes Herrington, a teacher in Erasmus Hall High 
School of Brooklyn, told of the great benefit she had 
derived from the use of this method. Mi~s Herrington 
wore glasses for ten years; she has now discarded them, 
with the exception of occasional use to read very small 
figures. Dr. Bates advised those who experience diffi
culty in reading small print to relax by means of palming 
and swinging; this will relieve eyestrain, and the small 
print will become legible. Miss Herrington found the 
following most helpful: sun treatment, blinking, and 
imagining a white cloud upon which is placed a black 
"0" having a period on either side. 

Mr. George Weiss reported 'several cases which are 
under treatment at Erasmus Hall High School. These 
cases are all showing marked improvement. One case 
has been cured of insomnia as a result of relief from eye
strain. Mr. Norman Bernat, a member of Miss Hurty'S 
eye group at Erasmus Hall, reported that by means of the 
Bates Method he has secured normal vision. For seven 
years he had used artificial lenses-one set for general 
use, one for reading, and one for "the sun." Mr. Bernat 
demonstrated the long swing in an unusually pleasing 
and relaxed manner. 

Dr. Bates reported a case in which the patient was 
unable to see things moving. The Doctor requested the 
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patient to look at the upper left hand corner of the small 
square of the Snellen car~, to sway, ~nd to ?old the 
corner stationary. The patient followed 1Ostructions, and 
a severe headache resulted; after this experience, how
ever she was able to see things moving. Dr. Bates ex
plai~ed that it is sometimes advisable t~ teach a patient. 
how to use his eyes in the wrong way, 10 order to effect 
a cure. Another case had occasional attacks of co~plete 
blindness. Dr. Bates taught this man how to cons~lOusly 
produce complete blindness; the lesson wa~ a difficult 
one. The result, however, was complete rehef from at
tacks of blindness. After his cure the ma~ ~erved ove,r-. 
seaSj when he returned to New York his vIsIon was sull 
normal. 

Dr. Bates treated one case which had been diagn.o~ed 
by neurologists as insanity. This n:an had double vls~on 
at times; and frequently saw imagmary figures dancmg 
on the top of tall buildings; it sometimes appeared to 
him;also, that men approaching him took o~ t~eir heads, 
and carried them under their arms. In thIs c.a~e a cor
rection of the visual defects removed all appantlOns, and 
the man was recognized as normal. Dr, Bates spo.ke 
also of a little girl who attained very high visual accUlty 
by means of central fixation, seeing best a part of each 
letter. The Doctor stated that floating sp,ecks are t?e 
result of imperfect imagination, an~ are a sIgn o,f stram, 
At the close of Dr. Bates' discusslOn the meetmg was 
adjourned. 
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Announcement 
Weare pleased to announce that Capt. C. S. Price, of' 

London, England, will visit Dr. Bates around the latter 
part of January. He is planning to discuss with Dr. Bates 
the best methods which are employed for the cure of 
imperfect sight without glasses. The spread of Dr. 
Bates' method in England is largely due to Capt. Price's 
enthusiasm and success in helping others. There are 
now two clinics, and a Better Eyesight League in Eng
land, all reporting favorable results. We are hopeful 
that Capt. Price will attend the February meeting of 
the League. 

Questions and Answers 
QUESTION-What is the difference between the long 

and the short swing? 
ANswER-In the long swing, objects appear to move 

an inch or more. In the short swing, objects appear to. 
move an inch or less. 

QUESTION-My hands become tired when I palm. Can 
I sit in a dark room, instead of palming? Can I cover 
my eyes with a dark cloth? 

ANSWER-No. I have found this to be a strain. 

QUESTION-While palming is it necessary to close the 
eyes. 

ANswER-Yes. 

QUESTION-When I read and blink consciously, I lose 
my place. 

ANSWER-This is caused by strain, which prevents one 
from remembering the location of letters. 

QUESTION-How long is it necessary to read the test 
card before obtaining benefit? 

ANSwER-Some patients by palming, and resting their 
eyes, have obtained benefit in a few minutes. 

Catalogue of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 

Myopia, Squint, Glaucoma, Cataract, Pain, Blind
ness, Presbyopia and 'Retinitis Pigmel!tosa. 

These articles include instructions for treatment. 

Bound Volumes 
Each volume contains one year's i8lue of twelve 

magazines. 
Price, $3.50. 

Burning Glass 
If you notice a strain on your eyes, after emerging 

from a building into the sunlight, you need the Burning 
Glass. If the light feels uncomfortable, or if you can
not look up at the sun, the burning glass will help you. 
Instructions are issued on request. 

If you need it, send for it today. Price $5.00. 

Fine Print for Relaxation 
The Bible has been reduced from $4.00 to $2.50. Read 

what Dr. Bates says about fine and microscopic type, 
then get a Bible. This unique book measures only 
one by one and a half inches, and contains the Old and 
New Testament. 

The Booklet 
of f,ineprint contains three chapters from the small 
Bible, together with "The Seven Truths of Normal 
Sight" as discovered by Dr. Bates. Instructions are 
also printed in the front of the book. Price 25c 

Test Cards 
These prove invaluable in practicing Dr. Bates' 

method. Instructions issued. Can be used to test the 
eyes, follow progress, and improve sight. 

25c.-50c.-75c. 



PERFECT SIGHT 
If you learn the fundamental principles of per

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

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

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

form. 
4. Strain is relieved by relaxation. 

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

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

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

YOUNG babies suffer very much from eye
strain. The tension of the eye muscles is 
always associated with the tension of all 

the other muscles of the body. Their restless-
ness can be explained by this tension. I was 
talking with an Italian mother in the clin~c one 
day about restless children, and asked her why it 
was that her baby was always so quiet and com
fortable when she came to the clinic, while many 
other babies at the same time were very restless 
and unhappy. 

"Oh," she said, "I love my baby. I like to hold 
her in my arms and rock her until she smiles." 

"Yes, I know," I said, "but that mother over 
there is rocking her baby in her arms, and the 
child is screaming its head off." 

"Yes," exclaimed the Italian mother, "but see 
how she rocks it." 

Then I noticed that the other mother threw 
the child from side to side in a horizontal direc
tion with a rapid, jerky, irregular motion, and 
the more she jerked the child from side to side, 
the more restless did it become. 

"Now, doctor," said the Italian mother, "you 
watch me." 

I did watch her. Instead of throwing the child 
rapidly, irregularly, intermittently from side to 
side, she handled her baby as though it had much 
value in her eyes, and moved her not in straight 
lines from side to side, but continuously in slow, 
short, easy curves. The Italian mother picked 
up the other mother's child, and soon quieted it 
by the same swing. 

I learned something that day. 
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Cataract 
By W. H. BATES, M.D. 

No.8 

CAT ARACT is a form of imperfect sight in whic.h 
the lens of the eye becomes opaque. It usually 
begins after the age of fifty, and may progress in 

the course of a year or longer to complete blindness. In 
most cases perception of light can be demonstrated in all 
parts of the field. In many cases, cataract in one or 
both eyes is found at birth. There are also a smaller 
number of cataracts which appear after an injury to the 
eyes. Diabetes and other general diseases are believed 
to be a cause of cataract. As a rule cataract is pro
gressive. 

In 1895, a well-known ophthalmologist asked me, one 
of his assistants, to collect the histories of all cases of 
cataract which recovered without treatment. There were 
many such cases. It seemed to me that since recovery 
of cataract occurred without treatment, although the 
majority needed an operation for the removal of the lens 
before they were able to see; some form of treatment 
might help more of these cases. I sent some of my pri
vate patients to general practitioners who at that time 
by various methods did benefit these patients in. quite a 
number of instances. 

Not long afterwards I attended a meeting of the 
Ophthalmological Section of the American Medical Asso
ciation, and listened to a paper on the treatment of 
cataract in which the writer declared that any doctor 
who claitned to cure cataract without an operation was 
a quack or something worse. I did not think he was 
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right, and gave a talk on my experience, which produced 
something of a sensation. 

More than forty years ago, when I was a student in a 
medical college, one of the professors gave a lecture on 
the eye. He had a number of nucleated eyeballs from 
the cow. He demonstrated that when the eyeball was 
squeezed with the aid of his fingers, an opacity or 
cataract of the lens at once appeared. I could see this 
more than twenty feet awa;r. When the squeeze was 
relieved, the lens at once became apparently perfectly 
clear. I have repeated this experiment on the eyes of 
other animals without failure. 

One day I was studying the eye of a patient with par
tial cataract. While the patient was talking of various 
things of no special consequence, I could see through 
several openings in the cataract, areas of a red reflex, 
which was evidence that the lens was not completely 
opaque. I asked the patient how much she could see, 
and while she told me the letters on the Snellen test 
card that she could read, the opacity of the lens was in
complete. She then made an unsuccessful effort to re
member some of the smaller letters, when much to my 
surprise, the whole lens became opaque. I repeated the 
observation as follows: 

I asked her: "Can you remember that you saw the 
big C?" 

"Yes," she answered, and then at once the lens cleared 
in part, and I could see the red reflex through the open 
spaces. 

Then I asked her: "Can you remember having seen 
any of the smaller letters on the bottom line?" I could 
see that she was making a considerable effort when the 
lens became completely opaque. I was so interested that 
I had a number of friends of mine repeat the experi
ment, and they were just as much astonished as I was 
when they obtained the same result. 

So many patients are depressed, or become very un
happy. when they learn that they have cataract. The 
prospect of an operation, with its dangers and uncertain-
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ties, is too often a punishment. When an elderly patient 
with loss of vision is brought to me for treatment, the 
friends or relatives usually request me not to tell him 
that he may have cataract. For many years I followed 
this practice, gave the patient glasses, and deceived him 
as well as I knew. how. I felt a great responsibility 
which I was always anxious to be rid of. I was ashamed 
of my cowardice. It was a great relief to have such 
patients consult some other physician. At the present 
time this has all been changed. I welcome cat~ract pa
tients now, and rejoice in the fact that they have cataract 
because I am always able to improve the vision at the 
first visit, and ultimately cure them if they continue some 
months, or longer, under my supervision. Cataract is 
more readily cured than diseases of the optic nerve or 
retina. I believe that I am justified in telling the pa
tients that the cause of the imperfect sight is due to 
catarac.t,because when they know what is wrong with 
them, they are more likely to continue to practice 
methods of treatment which are helpful. 

The vision of every case of cataract always improves 
after palming, when the patient learns how to do it right. 
I have seen many serious cases obtain normal vision with 
the disappearance of the cataract, by practicing the palm
ing and nothing else. 

It was a shock 'to me to see a case of traumatic cataract 
recover with the aid of palming. Cataract, occurring in 
patients with diabetes, has also disappeared without 
treatment or cure of the diabetes. 

Treatment which is a benefit to cataract has for its 
object relaxation of the eyes and mind. 

The quickest cure of cataract is obtained by the mem
ory or imagination of perfect sight. It can be demon
strated that when the patient remembers some letter as 
well with the eyes open as with the eyes closed, that 
the vision is improved, and when the memory is perfect 
with the eyes open, perfect vision is obtained at once 
and the cataract disappears. This startling fact has been 
ridiculed by people who did not test the matter properly. 
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When the patient stares, concentrates, or makes an effort 
to see, the memory, imagination, the vision, always be
come worse. The patient and others can feel, with the 
tips of the fingers lightly touching the closed upper eye
lid, that the eyeball becomes harder when imperfect sight 
is remembered or imagined. But when perfect sight is 
remembered or imagined, it can always be demonstrated 
that the eyeball becomes as soft as is the case in the 
normal eye. When the pa~ient practices the swing suc
cessfully, or practices other methods which bring about 
relaxation of the muscles on the outside of the eyeball, 
it becomes soft, and the cataract is lessened. 

After an operation for the removal of cataract, a thin 
membrane usually forms over the pupil of the eye, which 
impairs the vision. This membrane is called a secondary 
cataract. Sometimes another operation, a puncture 
through this membrane, is beneficial. In a tI'ecent case, 
a man, after the removal of the lens for congenital cat
aract, came to me for treatment. Without glasses his 
vision was 15/200; with convex 15.00 D. S., the vision 
was improved to 15/70+. 

The patient hesitated about taking treatment at this 
time because he had heard that I always removed the 
glasses. He felt that on account of his work, he had 
better defer the treatment until such time as it was con
venient to go without his glasses. I asked him if he 
would go without his glasses if I improved his vision 
so that he could see as well, or better, without them, 
as he was now able to see with them. He answered 
that he would do as I recommended. With the aid of 
palming, swinging, and perfect memory and imagination, 
the vision very promptly improved to 15/15. 
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Stories from the Clinic 
No. 60. Two Cases of Cataract 

By EMILY C. LIERMAN 

'7 

SO many times I have been asked, "Is it really pos-· 
sible to cure cataract by Dr. Bates' Method?" I 
can prove that it is. In the March, 1920, number 

of "Better Eyesight," I wrote about a case of cataract 
under treatment at the Harlem Hospital Clinic. This 
case was a woman seventy-three years old wh.o was de
termined to be cured without an operation. In October, 
1916, she had visited another dispensary where an opera
tion was advised. The doctors there told her however, 
that she must wait until· the cataract was ripe before 
the operation could be performed. Later she heard about 
Dr. Bates curing cataract without an operation, and tried 
out the method as well as she could all by herself. In 
March, 1919, she visited Dr. Bates in his office, and he 
helped her. 

This woman made her living by mending clothes in an 
orphanage, so we were glad to treat her in the Clinic 
where she did not have to pay. Three days a week she 
came, no matter how bad the weather was. 

On her first visit she read the forty line at four feet 
from the test card, then her vision blurred. She knew 
just ·what to do, and I did not have to tell her to palm. 
Just once she peeped at me through her fingers and said, 
"I'll fool the other doctors yet. My eyes won't have any 
cataract if I keep this up." She had a way of smiling out 
loud, and she still has. Her disposition has not changed 
a bit in all the time I have known her. 

Rec.ently she came to the Clinic to see me. In the 
room were two school nurses, and a young man who 
were there to observe the cases under treatment. I was 
not so sure that my dear old lady had retained her im
proved vision, because I had not seen her for a year or 
more. I placed the test-card eight feet from her eyes 
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and she read every letter correctly up to the fifteen line 

without the aid of palming. At times she read 10/10 

after resting her eyes with the 0 aid of palming and 

blinking. 
The test I made this day was the best yet, because 

she read a strange card which she had never seen before. 

Then I placed her in the sun and gave her the doctor's 

fine print card, which she held six inches from her eyes. 

She looked at me in a funny way, and said, "Oh, I can 

read that easily." Then she proceeded to read the dia

mond type to the amazement of the others in the room. 

Some day I am afraid the little lady will get ipto 

trouble. Whenever she sees a child in the street wearing 

glasses, she gets very much excited. 
Recently she stopped two women with a child on the 

street and found fault with them because the little girl, 

three years of age, was wearing glasses.· "Why don't 

you take that child to my doctor; he can cure her with

out glasses I" 
Those who know our dear old lady can very well 

understand her good intentions, but how about the 

mother and friend of this little girl? They must have 

thought at first that she was of unsound mind. The 

women treated her kindly and accepted the "Better Eye

sight Magazine" which she offered them. 
We had another case of cataract under treatment at 

the Clinic, a man sixty-three years old. He had to have 

someone to lead him when he first came, which was 

less than a year ago. After his fourth visit to the Clinic 

he was able to travel by himself. 
When Dr. Bates examined him with the retinoscope 

on the first day, he could see no red reflex in either eye. 

I gave him a test card which he held very close to 

his eyes, and after he had palmed for a little while and 

imagined he saw the test card moving opposite to the 

movement of his body, he could make out the big C of 

the card at two inches from his eyes, but it looked very 

much blurred to him. Before he left the Clinic that day 

he became able to read several lines of the test card, and 
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the letters cleared up which, of course, gave him a great 

deal of encouragement. What helped him so quickly 

was that he was quite sure we could improve his sight. 

He did exactly as he was told. Keeping up that steady 

swing of his body while standing, slow and easy, with

out any effort, stopped the staring, or prevented it. 

Palming and imagining his body was moving were ·a 

rest and relaxation to him also. 
After he had been coming for a month or more, he 

became able to read all the letters of the test card, as 

he held the card very close to his eyes. Three months 

later he was able to read the large letters of the card two 

feet away, and the ten-line letters· of the bottom line at 

three inches from his eyes. Always when he came, which 

was every Saturday morning, he had something encour

aging to tell us about his eyes. The signs in the sub

way on his way from Brooklyn became more clear and 

distinct. He was able to dodge people in a crowd. At 

the present time, even people with normal vision have 

to be mighty carefl,ll to avoid injury both in the street 

and in the subway. 
It is now about ten months sinc~ this patient first 

came for treatment, and on his last visit he read very fine 

~rint at three inches from his eyes, and saw the fifty

hne letters more than a foot away. His vision improves 

by practicing with print much finer than diamond type, 

and his jolly disposition is also a great help. 

It is a great relief to be able to say to a Clinic patient 

when he first comes to us: "You are welcome here for 

treatIl)ent, no matter where you live." At the Harlem 

Hospital Clinic, the authorities there turned away many 

poor souls who needed treatment of their eyes. Each 

district has a free hospital, and those who lived in an

other district were not admitted. While it was pitiful 

it had to be so, because we could not take care of them aU: 

Here in our office also, we have to limit the number 

of patients treated in the Clinic, so we can only take 

care of patients who have no source of income or who 
. , 

are sent to us by physicians. 
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Strain 
By EMILY A. MEDER 

W
E are often awed by the almost uncanny wisdom 
of the philosophers and teachers who lived cen
turies ago. After extensive experiments and re

search work, our scientists discovered certain properties 
in a drug, which proved invaluable during the War. It 
was later found out that this property had been used as 
an every-day remedy in Japan for centuries. It is well
known that India possesses the secret of cures for vari
ous diseases, which our scientists would be glad to 
know of. 

Dr. Bates has made the important discovery that all 
cases of defective sight are caused by str~in, tension or 
rigidity of the eye and mind. There are a great many 
people who refuse to accept this fact, although their 
imperfect sight, and perhaps other troubles are due to 
this cause. 

Read what one Chinese Sage wrote about strain many. 
many years ago: 

"In love or in hate, rigidity is final; in art fatal. Elasticity 
means life in the plants and flowers and trees, and in the wings 
of a bird, as in the mind. When the sap goes from the branches, 
they become rigid, and the storms break them down. When the 
artist's mind closes against the new ideas that are the mmd's 
strength, as the sap is the trees, the brain becomes rigid, and 
arid, and neither philosophy, poetry nor painting can be pro-
duced thereby. . 

"Rigidity and death are synonymous." 

The eyes have perfect sight when they are relaxed. 
It is not difficult; when there is an absence of strain, the 
eyes do nothing. They don't squint, or stare or try to see. 

When the eyes are relaxed, the body is relaxed, strain 
disappears, and the truth of Dr. Bates' discovery is 
proven. 

Remember-Rigidity, strain and death are synony
mous. Be relaxed I 
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Clinic Reports from London 
We have heard from several of our English correspondents 

praising the work done by the "Better Eyesight League of Great 
Britain and Ireland." We are pleased to publish a few of Mr. 
Price's reports. Notice that ·all cases are accepted, including 
those with little perception of light, which have to be led into 
the office. A history of the progress of these severe cases proves 
the usefulness and need of this work. 

A MAN BLIND IN ONE EYE FOR MANY 
YEARS 

THIS is the case of a man who has endeared him
self to all of us. He is a match seller in the gut
ter of one of our streets and partly because of his 

curly hair and partly because of his sunny smile (he is 
an Irishman) we have christened him Curly. There are 
oc.casions when his cheeriness is of great assistance to 
the other patients. 

His vision when first tested was 10/60 with the right 
eye and nothing whatever with the left. He had no 
perception of light in the left and said that he had not 
had for many years, and was told at the hospital that it 
was quite gone and noth~ng could be done. 

His vision has improved to 10/50 and the left eye is 
much better and has quite a good perception of light. 
His near sight has improved more than his distant. 

(Weare in hopes that Capt. Price can send us a fur
ther report of Curly's progress.) 

BLIND FOR FIVE YEARS 
(This case should encourage those who have only 

slight perception of light.) 
A few weeks ago there was lead into the Clinic a man 

of 65 who told us he had been blind for five years and 
the doctors at the hospital had told him nothing more 
could be done for him, as his case was hopeless. 

On testing his sight we found the right vision 3/80 
and the left vision only just perception of light. 

He was eager to know if we ·thought he could be 
helped and listened attentively while he was being told 
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how to palm and how to strengthen his eyes by splashing 
them with cold water. He started right away palming 
and was left to amuse himself in this way, while other 
patients were attended to, and afterwards he said his 
eyes felt rested and much easier. He was asked what 
he was to do at home during the week to see if he had 
remembered the directions given to him, and then went 
home in a very hopeful frame of mind. 

The following week he came along and looked rather 
more cheerful and was very excited to tell us that he 
thought he could see a little with the blind eye. Both 
eyes were tested, the right one was now 3/60, and with 
the blind eye he could see the big C, the 200 line when 
the Chart was held close. 

Two weeks later we held the Clinic in another room 
and we were amazed to see him walk boldly in alone. 
He was looking much better and very prou? of himself. 
He had been under the doctor's care for the last two or 
three months as he was generally run down, and this 
week he was delighted to tell us that he had caught his 
doctor napping. His doctor had greeted him one morn
ing by saying how much better his eyes were looking, 
how much brighter and more alive. "Yes, because I am 
having treatment for them," said our friend. He told the 
doctor of the treatment, whose reply was that it was 
rubbish and could not possibly do any good. "Well, 
you said yourself how much better they were looking, 
and they must look very different for you to notice them 
and remark on them, and besides I can see more than 
I did." 

He continues to be very much in earnest and is now 
able to see 3/30 with the right eye, and can read the 40 
line quite easily close up to the other eye which pre
viously had only perception of light. 

A MAN WHO HAS WORN GLASSES FOR 
60 YEARS 

This man without his glasses was very helpless. He 
had no vision at all with the right eye, just perception 
of light, but very slight. The left eye was such that he 
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could read with difficulty the 60 line at 6 inches. In 
three weeks the vision with both eyes was improved, so 
that at 6 inches he could read the 20 line comfortably 
and the 15 line with difficulty. The right eye is better 
but the improvement is not so marked as that of the 
left. It is a great joy to help this man, he is so grateful 
for the smallest thing that one does, and his childlike 
faith and obedience is something rarely seen. The rea
son he has made so much progress in so short a time is 
due to the fact that he cooperates willingly and with 
pleasure and is really interested in getting his sight. 

'one notices that on the whole people with slightly 
imperfect sight are not sufficiently interested in getting 
their sight normal to take much trouble. If it could be 
done for them they would not mind; but they do not 
like to bring it about themselves. The continuous relaxa
tion practiced by those with imperfect sight is a joy to 
see and they are well paid for it. 

The Elephant and the Fairies 
By GEORGE GUILD 

I T is a fac~ that fe~ of us realize that we hav~ never 
seen a fatry wearmg glasses. Why shouldn t they 
wear glasses? Little boys and girls wear glasses. 

Little boys and girls like fairies, yet it is unheard of for 
fairies to imitate what other people do, and wear those 
dreadful goggles which spoil the eyes and faces of beauti
ful young children. Many a fairy has whispered in the 
ears of children that glasses are bad. Many a fairy has 
whispered "into the e.ars of a mother that glasses were an 
injury to the eyes, with the result that mothers who 
enjoy the society of their children are troubled about the 
glasses. 

• One evening after everybody had gone to bed, the 
father of a family sat in his chair dozing, after he had 
read the evening paper. Many fairies came and whis
pered in his ears that glasses were bad for his children. 
He tried to argue the matter with them~ 
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"Why shouldn't they wear glasses? The doctor says 
it does them good. They cost a lot of money, and my 
children are all the time breaking them. But if it does 
them good, why shouldn't they wear them?" 

The fairies remonstrated with him and told him that 
he could not see with his eyes, he could not see with his 
mind, and that he was just as blind as the five men were 
who tried to describe an elephant which they had never 
seen. 

"Well, tell me all about it," said he. 
So one of the fairies perched herself on his right 

shoulder, and told him the story which illustrated how 
wrong some people can be. 

Once upon a time many centuries ago, an elephant 
came to a small village where no person had ever seen 
such a creature before. Five blind men were coaxed with 
some flattery to give their opinion of the elephant. 

One grasped the tail and declared: "The elephant is 
very much like a snake." The roar of laughter from 
the spectators upset him very much. 

The second blind man leaned against the side of the 
elephant and said: "The elephant is very much like a 
high wall." The applause of the mob was tremendous. 

The third handled one of the elephant's legs. "Yes," 
he said, "The elephant is very much like a pillar." The 
applause which followed bothered him. 

The fourth grasped one of the elephant's ears, and 
very solemnly asserted: "The elephant is similar to a 
fan." More applause and laughter greeted this opinion 
which also disturbed the blind man. 

The fifth felt of the sharp pointed tusks, and said: 
"The elephant is very much like a spear." As an encore 
to the applause, he corrected himself and announced: 
"The elephant is like two spears." 

The five blind men gathered together. The vigorous 
arguments of each blind man to prove that he was right 
and that all the others were wrong, amused the populace 
for some hours. 

The world is full of blind people who have eyes and 
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minds which do not see. The world is full of Good 
Fairies who teach us how to see with our eyes and minds. 

The next morning the father told his wife all about 
his experience with the fairies, and when the children 
appeared for breakfast wearing their large rimmed spec
tacles, he saw how their eyes and faces were injured by 
them. His wife saw the same thing, and they both ex
claimed in one breath: "Take off those horrid glasses, 
and never wear them again." 
. Then the little girl took off her glasses and dropped 
th~m in the waste-basket with a smile. The little boy 
dropped his on the floor and, with the heel of his heavy 
shoe, he smashed them into little bits, and laughed. 

The father was astonished, and asked: "Why did you 
do that?" 

The little boy laughed loudly; and cr.ied: "Because I 
have got the best of the horrid things. They never did 
me any good. They hurt my eyes and kept me off the 
baseball team. I cannot tell you how glad I am to be 
rid of them." 

The little girl also was smiling, and they soon were 
all smiling, and they have been smiling pretty much all 
the time ever since. 

Report of the League Meeting 
By DOROTHY MAITLAND 

T
HE annual business meeting of the Better Eye. 
sight League was held Tuesday evening, January 
13th, at 383 Madison Avenue. We noted with 

regret the absence of the secretary, Miss Secor, who was 
ill. Miss Hurty conducted the meeting. 

The treasurer's yearly report was made and accepted. 
For the benefit of the visitors, Miss Hurty briefly out

lined the work of the League and the part each loyal 
member takes in it. This is to improve his own vision 
and help others to improve theirs. The work with chil
dren was emphasized as being the most essential point 
in the League's work. Those in charge of children were 
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asked to cooperate with the League in order to reach 
those children whose defective vision can be corrected 
at the start. 

The nominating committee submitted the following 
list of offi~ers for the ensuing year. The acting secretary 
cast a unanimous vote in their favor. The new offi
cers are: 

Miss May Secor, President. 
Mr. N. A. Weiss, Vice-President. 
Miss Mabel Young, Secretary. 
Mrs. Wm. R. Marsden, Treasurer. 

In view of Miss Secor's absence, Miss Hurty con
tinued as chairman for the evening. 

Miss Hurty cited a case of a boy in her class last 
year who suffered with severe headaches. He received 
no special treatment but worked out suggestions with 
good results. He now claims Miss Hurty c.ured his eyes 
and relieved his headaches entirely. 

Dr. Bates gave us an interesting talk on cataracts. 
He explained that although all imperfect sight is due to 
strain, each defect is caused by a different kind of strain. 
When one has cataracts the eyeballs become hard. Re
laxation through swinging, a perfect memory or a per~ 
fect imagination softens the eyeball and the cataract dis
appears. Dr. Bates claims that nearly all cases of cat
aract are materially benefited at the first visit. Babies 
with cataracts have been cured when the mothers swayed 
them in their arms. 

Have you learned to swing by means of your thumb? 
If not, try it now. Place your thumb and forefinger to
gether and rub them lightly in a circular movement. 
When done correctly you will feel your whole body 
move and everything about you will seem to move. You 
know the value of this form of relaxation. 

An instance was cited of a movie director who carried 
a large diamond in his vest pocket and unless he kept 
moving that diamond between his thumb and forefinger 
he could not direct his cast. The gentleman who related 
the case realized the significance of it as soon as the 
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thumb movement was explained to him, and he was very 
glad to tell us about it. 

Perfect sight is natural and a normal condition, and 
those who have bad vision sometimes instinctively do 
those things' which help them and improve'their sight. 

The meetings are proving so helpful and officers so 
enthusiastic that we extend a warm invitation to all those 
who are interested in this work. 

Helpful Hints from Correspondents 
These are extracts from letters received from book readers 

and others. They might suggest new ways of improving your 
vision. 

'lAM proud of my ability to eliminate headaches, fa
tigue and even nausea resulting from eyestrain. I 
formerly retired to my room vvhen one of my severe 

headaches came on, and required the entire household 
to be absolutely quiet. Now, if my head or eyes pain, 
I go to my room, palm for a few minutes, swing the card, 
and feel rested. The headaches usually disappear when 
I am relaxed. Another discovery! The headaches only 
come when I do something wrong. The last one was 
caused by late shopping, rushing to put the house in or
der, and cooking the whole dinner myself. Whep I 
slowly did the long swing (with the broom in one hand 
and a duster in the other), I grew calm enough to greet 
my guests pleasantly." 

"I was shocked to discover that I was a starer. I knew 
that Dr. Bates advocated blinking to prevent the stare, 
and thought that I blinked and shifted constantly. Upon 
watching myself, however, I found that I only blinked 
when I remembered to do it consciously. I have made it 
a rule now to blink my eyes at the end of each line. This 
compulsory rule is becoming easier, and I believe that it 
will become a good habit real soon." 
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Questions and Answers 
QUESTION-What is most helpful when one is dread

fully nearsighted and finds it almost impossible to see 
without glasses? 

ANSWER-Practice palming as frequently as possible 
every day. Keeping the eyes closed whenever convenient 
for five minutes ten times a day is also helpful. 

QUESTION-I notice that my squint eye does straighten 
after palming, but reverts when I stop. How can I tell 
when and how I strain? 

ANSWER-Avoid staring after palming and blink all the 
time. You can demonstrate that staring is a strain by 
consciously doing it for a few seconds. 

QUESTION-If glasses are harmful, how do you account 
for the benefit the wearer receives; also relief from head
aches? 

ANswER-(a) Eye glasses are harmful because the ben
efit received is not permanent. (b) The mental effect of 
glasses helps some people, but the headaches are not re
lieved permanently and the vision is usually made worse. 

QUESTION-Why is fine print beneficial? 

ANSWER-Fine print is beneficial because it cannot be 
read by a strain or effort. The eyes must be relaxed. 

QUESTION-How can I correct the vision of my three
year-old son, who won't palm and doesn't understand it? 
He is far-sighted. 

ANSWER-Make a test card with black letters on white 
paper. The letters to be composed of E's pointing in 
various directions. These are to be graduated in size, 
from about 3% inches to a quarter of an inch. Have the 
child read them from 10 to 20 feet away. Have him blink 
constantly while telling in which direction the E's are 
pointing. 

Catalogue of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 

Myopia, Squint, Glaucoma, Cataract, Pain, Blind
ness, Presbyopia and Retinitis Pigmentosa. 

These articles include instructions for treatment. 

Bound Volumes 
Each volume contains one year's issue of twelve 

magazines. 
Price, $3.50. 

Burning Glass 
If you notice a strain on your eyes, after emerging 

from a building into the sunlight, you need the Burning 
Glass. If the light feels uncomfortable, or if you can
not look up at the sun, the burning glass will help you. 
Instructions are issued on request. 

If you need it, send for it today. Price $5.00. 

Fine Print for Relaxation 
The Bible has been reduced from $4.00 to $2.50. Read 

what Dr. Bates says about fine and microscopic type, 
then get a Bible. This unique book measures only 
one by one and a half inches, and contains the Old and 
New Testament. 

The Booldet 
of fine print contains three chapters from the small 
Bible, together with "The Seven Truths of Normal 
Sight" as discovered by Dr. Bates. Instructions are 
also printed in the front of the book. Price 25c 

Test Cards 
T'hese prove invaluable in practicing Dr. Bates' 

method. Instructions issued. Can be used to test the 
eyes, follow progress, and improve sight. 

Z5c.-50c.-75c. 



PERFECT SIGHT 
If you learn the fundamental principles of per

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

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

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

form. 
4. Strain is relieved by relaxation. 

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

Have some one with perfect sight demonstrate 
the fundamental principles contained in Dr. 
Bates' book, "Perfect Sight Without Glasses." 
If the suggestions and instructions are carried 
out, and glasses discarded, it is possible to im
prove the vision without p('t'sonally consulting a 
physician. 

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

T J;iE normal eye when it has normal sight 
I.S always able to imagine stationary ob
Jects to be moving from side to side about 

on~ q.uarter of an inch, slowly and without effort. 

This IS called the swing. In order that the swing 

may be continuous, the movement of the head 

~nd eyes should be in the orbit of an ellipse, or 
In an elongated circular direction. 

A pati~nt, aged seventy-seven, with beginning 

cataract In both eyes had a vision of 3/200 when 

she looked to one side of the card. When she 

looked directly at the card or the letters she 

complained that she could not see them so' well, 

or a~ all. She was recommended to practice 

swayIng the body from side to side. Every time 

she moved to the right or to the left, she stopped 

at the end of the movement and stared and that 

pre:,e~ted rel~xation. With the hel~ of the 

EllIptlcal SWing, she obtained at once very 

mark~d ben~fit. Her vision was improved al

most Immediately when she looked directly at the 

letters, and her vision became worse when she 
looked to one side of the card. 

A young man, aged sixteen, was treated for 

p~~gres.sive myopia for a year or longer. His 
VIsion Improved for a time, then improvement 

stopped. Some months later his vision had not 

be~om.e permanently improved. Palming and 

sWinging no longer helped him. I noticed that 

when he would move his head from side to side 

he stopped at .the end of the swing and stared: 

When he practiced the. Elliptical Swing, his head 

and eyes moved continuously, and the staring 

~as prevented. At once there was a decided 

Improvement in his vision, and this improvement 
continued without any relapse. 
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Limits of Vision 
By W. H. BATES, M.D. 

No. 9 

THE text books on the eye which have been pub

lished during the past hundred years or more, 

state that normal vision is limited by the anatomi

cal structure of the retina. They describe the size of the 

center ·of sight to be so small that it is not possible for 

the normal eye to see the line marked 20 on the Snellen 

test card at a greater distance than twenty or thirty feet. 

It is well-known that persons can read smaller letters, 

or letters one-half that size, at the same distance. It can 

be demonstrated that the small letter 0 with a white 

center, which can be imagined to be whiter than the 

margin of the card, can be seen perfectly at any distance 

when one can imagine the white center perfectly white. 

Some patients become able to imagine such a letter per

fectly at thirty feet, a vision of 30/10. Others can imagine 

the small letter perfectly at a distance of forty feet, 

40/10, at fifty feet, 50/10. The perfect imagination of 

the letter 0, or of other objects is always associated with 

perfect sight of other letters or objects not known. 

FIELD. In many cases of imperfect sight not only 

is central vision lowered, but there is also a loss of the 

ability to see objects off to one side. Perfect imagina

tion is a cure for an, imperfect field. In some cases of 

imperfect sight not only may the whole field be limited 

in its extent, but also small areas of the field may be 

absent or modified. In some cases of disease of the 

optic nerve or of the center of sight, the patient's vision 

looking straight ahead may be imperfect or absent. Some 
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cases of no perception of light in any part of the field 
have been observed in which the imagination of perfect 
sight has been followed by a prompt recovery. It is 
difficult to understand in some cases of destruction of 
the center of sight of the retina, with total or partial loss 
of vision, how the use of a perfect imagination has been 
followed by a permanent cure. 

NIGHT BLINDNESS. Some persons with imperfect 
sight see better in a bright light than they do in a dim 
light, and some cases are so marked that they have been. 
described as cases of night blindness. These cases are 
cured at first temporarily, later more continuously by 
the perfect imagination of the letter 0 or some other 
object as well in a dim light as in a bright light. 

DA Y BLINDNESS also occurs quite frequently. 
Some patients in a good light, with correcting glasses, 
may read only 20/100, but after the light is dimmed, the 
vision may become 20/10 without glasses. These cases 
are quite readily cured by the intelligent use of sun
gazing. When the· patient becomes able to imagine let
ters in a bright light as well as in a dim light, the vision 
becomes normal. 

COLOR BLINDNESS. All persons with imperfect 
sight have an imperfect perception of colors. They may 
see large letters blacker than small letters, or the white 
spaces in the neighborhood of large letters whiter than 
the white spaces of small letters. Some patients will 
describe the color of the large letter C of the 200 line 
as blood-red, or they may see the large or small letters 
a shade of blue or yellow, or purple, or any color. The 
perfe~t imagination of one letter or other object is a 
cure for these cases of color blindness. Even cases of 
color blindness associated with diseases of the retina or 
of the optic nerve are cured by the intelligent use of 
the imagination. Persons born with color blindness are 
also cured in the same way. 

SIZE. The size of letters of the Snellen test card or 
of other objects depends entirely upon the imagination. 
If the imagination is perfect, one may imagine the size 
of known or unknown letters at the near point or at the 
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distance correctly. If the imagination is imperfect, the 
size of letters or other objects will be imagined incor
rectly. It is interesting to observe that artists who are 
familiar with the sizes of things which they draw, very 
seldom present a perfect drawing of one object. A por
trait painted by one painter may look entirely different 
from a portrait of the same person by some other artist. 
Most artists fail to make an accurate drawing of various 
objects, because of the variation in thei~ imaginations 
£.rom day to day, or under different conditions of light. 
A drawing may be made of a plaster cast which may ap
pear all right when first completed, but may contain many 
faults when studied by the same artist at other times, 
in other places, or under a different light. The setting 
sun usually appears to be much larger than it was when 
overhead. This is an illusion or an imperfect imagina
tion. Some scientists have demonstrated with the aid 
of a photographic camera, that the sun is always of the 
same size when viewed overhead as it is when viewed 
on the horizon. , . 

TREATMENT. It can be demonstrated that we see 
not the image focused upon the retina, but our interpre
tation or our imagination of this image. Imagination, 
when used properly, is the most satisfactory, most ac
curate, most helpful method that we know to obtain 
perfect sight. It can be demonstrated that if our imag
ination for something is as good at twenty feet, forty 
feet, sixty feet, or further, as it is at a nearer point where 
we see it perfectly, our vision is just as good as our 
imagination. It can be demonstrated that it is only pos
sible to remember perfectly what has been seen perfectly. 
We can only imagine perfectly what we can remember 
perfectly. We can only see perfectly what we can 
imagine perfectly. These facts can be considered to be 
true because there are no exceptions. The difference 
between a theory and the truth is only a difference of 
fact. A theory is not destroyed by any exception, but 
one exception destroys the truth. The truth admits of 
no exception. The only reason we cannot see a star with 
the naked eye as well as with the telescope is our lack 
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of imagination. To improve the imagination it is first 
necessary to improve the memory; to improve the mem~ 
ory it is first necessary to improve the sight; to improve 
the sight it is first necessary to improve the imagination. 

HALOS. For example, persons with good sight ap
pear to see the white spaces between the lines of fine 
print to be whiter than the margin of the page. It can 
be demonstrated that this is an illusion. We do not see 
illusions; we only imagine them. When the white spa~es 
between the lines appear whiter than the margin of the 
page, we call these white spaces halos. Most of us believe 
we see them, and it is very difficult for many people to 
realize that the halos are not seen, but only imagined. 
The halos might be called the connecting link between 
imagination and sight. To see the halos is to improve 
the imagination, and the vision for the letters is also 
improved. One can improve the vision for reading not 
by looking at the letters, but by improving the imagina
tion of the halos. To look at the letters very soon brings 
on a strain, with imperfect sight. To look at the white 
spaces and to improve their whiteness, is a benefit to the 
imagination and to the vision. One cannot read fine print 
at all unless the halos are imagined. By practice one be
comes able to imagine or to see the halos more perfectly 
-the better the imagination, the better the sight. 
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Stories from the Clinic 
No. 61: Two Blind Girls 
By EMILY C. LIERMAN 

ROSALIE 

T 

0 ·· NE day a doctor asked me if I would help two 
blind girls that he knew. I said I would be glad 
to see them, and help them if I co~ld. One was 

Eleanor, aged sixteen, and the other, Rosahe, aged seven-
teen. . 

Dr Bates examined their eyes with the retmoscope, 
and ~his is what he found. Eleanor had myopia in the 
right eye and atrophy of the optic nerve in the left eye. 
This is very seldom or never cured. There was a good 
deal of inflammation inside of both eyes. 

Rosalie had retinitis pigmentosa in both eyes, and could 
not count fingers in an ordinary light. This is also a 
very serious defect. In a very strong light she could ~t 
times count fingers if held close to her eyes. Rosahe 
would cure anyone of the blues because she car~ied a 
smile that was continuous. She had black curly halr and 
olive skin. I held a conversation with her for a few 
minutes purposely in order to get ~cquainted, and a.lso 
to watch her eyes while she was talkmg. The first thmg 
that. I noticed was that she stared and kept both eyes 
open all the while she was talking. I did not see her 
blink at all. She had a habit of talking rapidly, and I 
noticed that she moved her eyes from side to side about 
at the same rate that she spoke. This is called nystag
mus. I held the Pot Hooks card with the letter E of 
different sizes, pointing in various directions! close .to 
her eyes, and she said I was holding somethmg whlte 
before her. 

I asked, "Do you see anything else on the card?" 
"No," she answered. 
Then I placed ~he palms of her hands over her closed 

eyelids· and told her that this was palming. I. told her 
that it was necessary to remember agreeable thmgs, ~nd 
she said she could easily remember her music. I could 
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well believe that, because she already had a good repu
tation as a pianist. She had won the district bronze 
medal, the highest reward she could obtain in her school. 
After she had palmed awhile, ten minutes, I held the 
test card close to her eyes and asked her what she saw. 
She said the white card was covered with black spots. 
Quickly I told her to palm again for a short time. After 
about five minutes I told her to look at the card again, 
and this time she recognized the large E of the 200 line. 
We all rejoiced, because the rapid movement of her eyes 
from side to side had stopped temporarily. 

Then I placed the card on my desk about a foot away 
from her, and told her to palm again. When she opened 
her eyes later she saw the 100 line letters. 

The next time she came I placed her two feet away 
from the card. After palming a short time she read the 
70 line letters. She palmed again, and this time her vision 
improved to 2/50. 

The chaperon for the two girls did not realize that it 
was possible for Rosalie to read the alphabet or to read 
figures. She taught Rosalie at my suggestion. Her 
vision improved after six visits to 1/40 for the Pot Hooks, 
the letter and figure cards. The nystagmus had disap
peared permanently. I am sorry that she was unable 
to visit me until she was cured. 

ELEANOR 

Eleanor's vision with each eye was 3/100. Her vision 
was improved by p~lming and by the long swing. She 
could make out figures much easier than letters, so I 
placed the figure test card at five feet from her eyes. 
While she was moving her body from left to right, she 
was told to glance at the figure I was pointing at. She 
was told not to look at the figure longer than a second, 
otherwise she would be tempted to stare, and her vision 
would be lowered. She practiced this for a few minutes 
and her vision with both eyes improved to 5/50. Her 
left eye, which had atrophy, was greatly relieved by the 
sun treatment. 
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Every time she came for treatment, which was once 
a week usually, her vision improved for another line of' 
the test card. Changing cards helped to improve' her 
vision also. After the regular C card was used, we tried 
the Pot Hooks card. Eleanor never had anything to 
say, but did just as she was told. When her vision im
proved and she became able to read small letters and 
figures, she would smile and become very much excited. 
In one week's time her vision improved to 6/20 with 
both eyes. Then I gave her small type, called diamond 
type, and asked her to hold it six inches from her eyes. 
She could see black spots on the little card, she said, but 
nothing more. I gave her the sun treatment for a few 
seconQs, and right away she became able to read the 
fine print. 

Later we used a black card with white letters, which 
Eleanor liked very much. I placed it ten feet away from 
her and I noticed that she turned her head over to one 
side in order to read the letters. The distance of only 

. one foot caused her to strain while trying to read the 
strang.e card. I directed her to swing and blink as she 
fl.ashed the white letters I was pointing at .. In less than 
a half hour she read the letters one line after another 
with her head perfectly straight. She was given the sun 
treatment about six times in one hour, and was encour
aged to read the card after each treatment, and before 
she left me her vision had improved to 6/20. 

I did not see her again for a few weeks, and I feared 
that she would not get along so well by herself. When 
I saw her again she surprised me by reading all the 
different cards she had practiced with and she was able 
to keep her head perfectly straight. Her vision had im
proved to 6/10. Eleanor plays the violin and sings. 
Always when I guided her in reading the card with her 
head straight, I reminded her of her violin and how well 
she could play something that she knew. This always 
h~lped to improve her vision. 

Eleanor and Rosalie left the city for a time, and I did 
not see them again. 
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The Sun as a Cure for Imperfect Sight 
By EMILY A. MEDER 

The article reprinted below gives us the opportunity to dwell 
in a little more detail on the benefits .of the sun .for' all cll;ses of 
defective vision. Although this subJect ,,:as dl~cussed 10 the 
January issue, too much stress cannot be lald on It: 

SIGHT RESTORED BY SOLAR ECLIPSE 
Lodi, N. J., January 27.-As the result of look~ng di

rectly at the eclipse of the sun last Saturd'!-y, Lo,:us ~re
tola, 54 years old, professes to have .regamed hlS slght 
after having been unable to see wlthout glasses for 
seven years due to cataracts. . 

Pretola had undergone four unsuccessful operatlons 
for removal of the cataracts. 

After he had gazed at the s~n ~thout smoked .gla~ses 
he suffered severe pains, but wlthm a few hours hlS slght 
began to return to normal and he discarded the strong 
glasses he had worn for seven years.-Cincinnati "In
quirer." 

1 
HAD an experience last week, which s.erved to 
bring home more forcibly, the great heahng, alle-
viating power of the sun. . 

I was to spend a few days at the ocean-side, and ar
rived in the midst of a terrific storm. The sky was 
black the rain came down in great sheets, and the waves 
beat ~easelessly against the rocks under my window. It 
was a little frightening, watching this, but soon the 
rythm of the gathering, rising, and re~eding of the huge 
billows seemed to form a natural swmg. I could relax 
by moving forward and backward, almost imperceptibly, 
with the rise and fall of the waves. 

The next day was beautiful, with the ocean ,smooth 
and peaceful, and the sun shining gloriously on every
thing. I left the hotel for a st~ol1 ~long. the boardw~lk, 
but upon emerging from the dim hght mto the blazmg 
sun, I was blinded. I tried to open my eyes but found 
them straining to close, and it seemed as though a great 
flashlight was being focused on my eye-balls. The su~
den strain brought on a severe headache. Perhaps It 
was the glare of the sun on the water, or it may have 
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been the intensified brightness after a dark and gloomy 
day that caused the sudden blindness. 

There was a summer house about fifty yards off, over
looking the ocean. I made for that, and sat down, fac
ing the water, and with the sun beating down on my 
closed lids. After about fifteen minutes of this sunbath, 
I was able to open my eyes with comfort, and look across 
the water. The glare was gone, but I found it difficult 
to look directly at the sun. I just lazily shifted my 
glance from one object to another. A flock of sea-gulls 
amused me' for about an hour .. In my interest in them, 
I forgot about the sun's effect on my eyes, and caught 
myself glancing straight up, watching the flight of a 
particularly energetic pair of birds. There were so many 
of them, they were all so busy and active, that my eyes 
were not still for one moment. 

I palmed again for about ten minutes, and when I 
removed my hands, I saw a fleet of four sailing ships 
away off in the distance. I 'could barely discern. the out
line, but this was more remarkable, because I did not 
see them when I first sat down, and they were much 
nearer then. 

Before I left, I could look directly at the sun for about 
five seconds, but had to keep it swinging. Another 
unusual feature was that the sun, instead of being a 
blazing red, as it first appeared, changed to a silver or 
white color. This was more relaxing and soothing. Dr. 
Bates informed me that the sun always looks white to 
those with perfect sight. 

That first attack was the only one I had during my 
stay. I enjoyed the sun and glanced up at it whenever 
I thought to do so, without discomfort. Pain and ten
sion immediately disappeared. 

With the spring on the way, there will be more oppor
tunity to give your eyes a sun treatment. Try it. 
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Report of the League Meeting 
By MABEL A. YOUNG, Secretary 

T
HE regular meeting of the Better Eyesight 
League was held at 383 Madison Avenue, Tuesday 
evening, February 10th. Miss Secor our new 

president, presided, and welcomed the new officers of the 
League. 

It was moved and seconded that the time of the meet
ings be changed from the second Tuesday to the first 
Tuesday, the change to take effect in Apri1. The motion 
was carried. 

The speaker of the evening was Captain C. S. Price, 
of London. He said that there is a Better Eyesight 
League of many members in England, but that they do 
not hold regular meetings, as is done here. Each mem
ber is doing definite work. Having no (~lirect contact 
with Dr. Bates, they have gained their knowledge of his 
methods from an intensive study of the book. It is inter
esting to note that the different workers more or less 
isolated, gained similar results by different methods. 

The members of the English League have tried to 
avoid anything that would cheapen the work. They try 
to hold it above any idea of empiricism or quackery, and 
take their work where they find it near at hand. They 
first cured their relatives and neighbors. They worked 
for results, got them, and the news has spread. 

Captain Price spoke more particularly of his own work, 
and that of his colleague, Miss K. Beswick. He said 
that back of all eye troubles are mental factors. He has 
given much thought to the psychological side of this 
work. People need, first of all, to be made to realize 
the value of sight. Relaxation is a prime necessity, and 
the ways of securing it are numerous. No two patients 
respond to treatment in the same way. The teacher must 
approac;h them on their own ground. He would not use 
the same method with an artist as with a mathematician. 
The body must also be considered as a whole, and the 
eye as a part of the body. The very poor people com-
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monly live under conditions which make relaxation im
possible, and many of them visit the clinic and ask to 
be allowed to merely sit there and rest. A tired person 
must rest before he can relax. 

Thousands of poor patients are treated in the free 
clinic each year, some of them having been discharged 
from. ,the hospitals as incurable. Myopia is rare among 
them, and cataract and blindness are common. The 
work was first carried on in institutions, but as its un
orthodox character became known, Capt. Price and Miss 
Beswick were debarred from working ·there. The pa
tients followed them however, and visited them in their 
free time at the office. 

Captain Price described several cases. One man had 
his eye removed by an operation. The other had not 
been used for eighteen years, and had atrophied. After 
six weeks practice, the patient was able to open the lids 
an eighth of an inch. The eye when seen was a horrid 
looking mass-inflamed and sunken. It is now fully 
developed, has perception of light, and he can distin
guish . colors. 

A lady who had been blind eight and a half years 
from glaucoma, and who had been discharged from the 
hospitals as incurable, now plays cards without glasses 
and takes her friends to see the shops. 

Captain Price's talk was followed by ,a discussion, 
when he answered the members' questions. Dr. Darling, 
Dr. Achorn, and Mr. Husted spoke, the latter telling of 
his wonderful success with this method in the schools. 
Mrs. Lierman described several interesting recent cases 
from her clinic. 

The members of the League were concerned to learn 
that Dr. Bates is seriously ill in the hospital, due to an 

, operation on his arm. Before the meeting adjourned, 
Mrs. Marsden proposed that the League send flowers to 
him. It was voted to do so. 
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Suggestions to Patients 
By EMILY C. LIERMAN 

T
HERE are many reasons why some patients do 
not respond readily to treatment. A few of these 
are listed below. 

1. If the vision of the patient is improved under the 
care of the doctor and he neglects to practice when he 
leaves the office, what he is told to do at home, the treat
ment has been of no benefit, whatever. The improved 
vision was only temporary. Faithful practice improves 
the sight to norma1. 

2. If the patient conscientiously practices the methods 
as advised by the doctor, his vision always improves. 
This applies to patients with errors of refraction, as well 
as organic diseases. 

3. For squint cases we find that the ~ong swing is 
beneficial to adults and to children. 

4. When a patient suffers with cataract, palming is 
usually the best method of treatment, and should be 
practiced many times every day. 

5. All patients with imperfect sight unconsciously 
stare and should be reminded by those who are near to 
them to blink often. To stare is to strain. Strain is the 
cause of imperfect sight. 

Announcement 
Beginning with April, 1925, the BETTER EYE

SIGHT LEAGUE will hold its regular monthly meet
ing on the first instead of the second Tuesday. 

The March meeting will be held on the second Tues
day at 8 o'clock, as usua1. This falls on the tenth. The 
League meets in the Central Fixation office, 383 Madi
son Ave., and the many ways of improving the sight are 
discussed. 

Everybody welcome I 

Better Eyesight IS' 

The Two Princes 
By GEORGE GUILD 

A 
YOUNG prince and his brother were confined in 
a tall, stone tower far away from their home. 
The jailer had received orders to feed them very 

little, and if they died he would rec~ive a ~ig reward. 
Under these' circumstances the two prmces d1d not have 
an enjoyable prospect. Both of them were famous 
throughout the kingdom because they had seen fairies. 
Furthermore they had taught other young children how 
to see fairies. They spent a great deal of their time in 
the top of the tower looking for the fairies in the distant 
wood~ and in the green fields close by. This improved 
their sight and the improvement in their vision was fol
lowed by an improvement in their ability to remember, 
imagine, and to plan things to help other people as well 
as themselves. If you look for the ~airies, sooner or 
later ·you will see them. The desire to see the fairies 
is a great benefit to the eyesight. They wrote many let
tens to their friends asking to be rescued. The fairies 
visited the young princes frequently, and advised them 
to treat the jailer very kindly and to notice the result. 
It was not long before the jailer, under the influence of 
the kind treatment recommended by the fairies, fell in 
love with the two boys, and treated them better than 
most fathers. treat their children. 

One day, as they were looking out of the window high 
up in the walls of the tower, they saw coming towards 
them an army of children. It seemed that all the musi
cians in the country were with them. The dancing and 
the laughter were very considerable. When the children 
reached the tower, without the permission of the jailer, 
many of them rushed in and overflowed the place. Those 
who couldn't get in, stayed outside and made an awful 
lot of noise. Suddenly froq1 the woods an army of fairies 
appeared, all dancing and singing and happy as they 
could be. The children welcomed them, clapped their 
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hands and invited them to dance on the green. While 
the fairies were dancing and the children were trying to 
imitate them, the princes came down from the tower and 
danced with them. The jailer was so taken up by the 
unexpected attentions of the children that he forgot all 
about his prisoners. 

One of the fairies said, "Let us play 'Follow my 
leader'." She started off to run, and all the others be
hind her, but there were so many that they lost the 
leader and found themselves just going back toward 
London. 

About this time the jailer appeared, and in a loud voice 
called out that he had something to say. So they placed 
him on top of a pillar where he could be seen by every
body. "My friends," he said, "I am only a poor jailer. 
Some wicked men in London came to me and offered 
me money to murder the two princes, because after they 
were killed their cousin would ascend the Ithrone. But 
the fairies treated me so nicely and the princes treated 
me so nicely that instead of being their enemy, I am now 
their friend. Follow me to the house of those wicked 
men, and we will put them in a jail from which there is 
no escape." 

All the men and women and the fairies and the chil
dren followed him to the house where the wicked people 
lived, and they were all dragged out and thrown into 
jail and placed under the care of the jailer. Then the 
princes and the fairies and all the people rushed up to 
the palace of the king and queen, and drove away the 
wicked soldiers who were holding them prisoners. The 
two princes were restored to their parents and there was 
great rejoicing. The king and queen felt very much 
indebted to the fairies because it was through their 
activity that things had all turned out so well. The two 
princes improved their sight very much by looking for 
the fairies; and the eyesight of the children in the king
dom was improved because they had to imitate the 
princes and be in the fashion. 
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Read Fine Print 

A
LL of our imperfect sight is just~h~ result of o~r 

using our eyes wrong, and permlttlng bad hablts 
to grow on us. Staring is only a bad habit, but 

it causes a great deal of trouble. When it is stopped and 
the eyes are rested by palming and blinking, the sight 
is immediately benefited. 

Bad habit number two: The reading of large type 
in preference to finer print. It requires more of a~ effort 
to see a large letter than a small one, strange as It may 
seem. When you look at the big C on the Snellen Test 
Card, you don't see it all at once. Yo~ have to look at 
one part best, the hook on the upper rlght hand corner 
or the curve on the left side. You cannot look at the 
hook, the space on the right and the curve on the left 
side all at once. Some people think they see it at the 
same time, but they do not. Their eyes shift from one 
point to another, unconsciously. . 

Fine print is a benefit because it cannot be read whlle 
the eyes are under 'a strain. They ha,:e to be relaxed. 
For instance, in reading the chapter prmted below, you 
cannot accomplish anything by staring at the letters, or 
screwing your face into a knot. Do not look at the let
ters but at the white spaces 
between them, and imagine S. MATTHEW 4 
them whiter than the margin. BEATITUDES 

Blink and shift constantly 
to avoid the stare. If your 
eyes feel strained, stop and 
palm. You will notice that 
where it all looked blurred 
before, . a word will appear 
. clear and distinct. By con
stant practice more words 
clear up, until the entire 
chapter can be read easily. 
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Questions and Answers 

QUESTION-Explain what you mean when you say "im
perfect sight, imperfect memory." 

ANSWER-If you see an object imperfectly, blurred or 
gray instead of black, you cannot remember it per
fectly. You will remember it as you see it. 

QUESTION-My eyes feel fine after I palm and let my 
mind drift on various black objects. The period is 
more difficult though. 

ANswER-Perfect mental pictures of ordinary objects 
means a perfect mental picture of a period. To try to 
see is an effort or strain, and produces defective sight. 

QUESTION-By blinking do you mean shutting and open
ing the eyes quickly, or is done slowly, like a wink? 

ANSwER-Blinking is done quickly, and not slowly like a 
wink. Watch some one with perfect sight do this un
consciously, and follow his example. 

QUESTION-How can one overcome the stare if it is un
conscious? 

ANSwER-Blink consciously, whenever possible, espe
cially when reading. Never look at an object for more 
than a few seconds at a time. Shift your gaze. 

QUESTION-I have noticed when I palm that my eyeballs 
hurt from the pressure. When I loosen this tension 
the light filters in. 

ANswER-Palming is done correctly with the fingers 
closed and laid gently over each eye, using the palms 
like a cup. If this is done properly there is no pres
sure and the light is shut out. 

Catawgue Of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 

Myopia, Squint, Glaucoma, Catara,ct, Pain, Blind
ness, Presbyopia and Retinitis Pigmentosa. 

These articles include instructions for treatment. 

Bound Volumes 
Each volume contains one year'. issue of twelve 

magazines. 
Price, $3.50. 

Burning GlasB 
If you notice a strain on your eyes, after emerging 

from a building into the sunlight, you need the Burning 
'Glass. If the light feels uncomfortable, or if you can
not look up at the sun, the burning glass will help you. 
Instructions are issued 011 request. 

If you need it, send for it today. Price $5.00. 

Fine Print for Relaxation 
The Bible has been reduced from $4.00 to $2.50. Read 

what Dr. Bates says about fine and microscopic type, 
then get a Bible. This .unique book measures only 
one by one and a half inches, and contains the Old and 
New Testament. 

The Booklet 
of fine prill t contains three chapters from the small 
Bible, together with "The Seven Truths of Normal 
Sight" as discovered by Dr. Bates. Instructions are 
also printed in the front of the book. Price 25c 

Test Cards 
These prove invaluable in practicing Dr. Bates' 

method. Instructions issued. Can be used to test the 
eyes. follow progress, an? improve sight. . 

25c.-50c.-75c. 



PERFECT SIGHT 
If you learn the fundamental principles of per

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

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

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

form. 
4. Strain is relieved by relaxation. 

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

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

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

Celltral Fixation Publishing Company 
388 Madison Avenue, New York Cit)· 
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Floating Specks 

WHEN a patient stares or strains to see 
by looking at a light-colored surface he 
may see, or imagine he sees, floating 

black specks, strings of black thread or small 
light-colored globules resembling tears. The 
floating specks may be apparently a quarter of 
an inch or more in size and they may be of any 
shape. 

The ability to see or imagine floating specks 
may occur in children or in adults of any age. 
Some children have been known to lie on their 
backs on the ground, look up at light colored 
clouds and amuse themselves for hours by watch
ing what appeared to be floating specks. 

Many nervous people have been made very 
unhappy, consciously or unconsciously imagining 
that they see these floating specks. 

The cause of floating specks is an imperfect 
memory of perfect sight. Persons with normal 
vision who have never been conscious of floating 
specks can be taught how to imagine them by 
straining-to imagine letters, colors or other ob
jects imperfectly. 

Conversely, patients who are conscious of float
ing specks are unable to imagine them and per
fect sight at the same time. 

In the treatment of floating specks it is impor
tant to convince the patients tlioroughly that they 
are only imagined and not seen. It helps very 
much to impress on the patient's mind that to 
see these floating specks requires a sufficient 
strain to lose a perfect imagination of all objects 
seen, remembered or imagined at all times and 
in all places. 
. Note. - Floating specks, October, 1919, "Better Eye-

Sight." , 
Muscae volitantes (floating specks), pages 176 and 

236, "Perfect Sight Without Glasses." 
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Quick Cures 
By W. H. BATES, M.D. 

No. 10 

Q
UICK cures are desirable. At the same time let me 

. hasten to state that we must use the word "cure" 
with great care. It means a great deal more than 
most physicians realize. A patient's definition of . 

a cure' is more complete, more thorough, and more last
ing than he realized or remembered at his first visit. 

To promise any patient a cure is unwise from a scien
tific standpoint. In my work I take particular pains to 
make the patient understand that I do not expect or 
guarantee a cure in any case. The most I say to them 
is "Yes, I have cured people much worse than you, but 
that is no guarantee that I can give you the slightest 
benefit." 

This seems to eliminate a certain amount of subcon
scious antagonism on the part of the patient, who may 
consciously say that he desires to be cured, but deep 
down in his heart feels unconsciously, "I don't believe 
you can do it with my help, and I am quite sure you 
can't do it if I oppose you." 

Like the Irishman who said "he was willing to be 
convinced, but he would like to see the man who could 
do it." 

Quick cures have their disadvantages. A patient feels 
that since his benefit came easily, now, with his good 
sight, he can go off at any time he likes and have a 
'spree, in which he stares and strains and uses his eyes 
to his heart's content without any danger of a relapse. 
He forgets that all persons with normal vision can ac-
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quire imperfect sight at any time. The attending physi~ 
cian must be on his guard when referring to those pa
tients who have been cured quickly, and not give the 
impression that it is an easy thing to do, because too 
often those patients who know about quick cure cases 
expect to be cured themselves in the same way as 
quickly and as permanently. If they are not, they are 
disappointed, and they have a way of expressing that 
disappointment which hurts. Personally I am very much 
upset every time a patient surprises me with a quick cure, 
because of the favorable criticism which may follow and 
which is seldom desired by the attending physician. If 
we could only practice quick cures in favorable cases and 
not have to struggle' with the obstinate ones, things 
would get along perhaps better. 

It is well to bear in mind that most quick cures happen 
when least expected and we do not alwa:y;s know what 
particular thing accomplished it. I. 

One question is often asked: "What kind of cases are 
most quickly cured?" I do not believe that we have 
sufficient facts to answer this question at all intelligently, 
because mild cases of imperfect sight may require long 
periods of time-years-before recovery, or a permanent 
recovery, occurs. I have a number of patients whose 
amount of imperfect sight is very small, indeed, and yet 
after some years of more or less continuous treatment 
they are still not permanently relieved. In other cases a 
large amount of near-sightedness or far-sightedness with~ 
out any special reason, practicing the same method of 
treatment, would obtain a permanent cure at one visit. I 
wish I knew why. 

Quite a number of patients with imperfect sight for 
the distance, and also unable to read the newspaper at a 
near point, have been permanently cured after a half 
hour or more of palming. Other cases have practiced 
palming apparently just as faithfully without much if any 
relief after many months. It would be perhaps a good 
thing to know why palming was so very beneficial in 
some cases while in others the benefit was imperfect. 
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One patient 60 years of age with imperfect sight from 
cataract whose vision was not improved at all by glasses, 
. , .. 
obtained normal vision without glasses at the first VISIt. 
The cataract and all the other troubles disappeared al
most immediately after palming. It was interesting to 
learn that this patient had worn quite strong glasses for 
nearly fifty years. During this time even with his glasses 
he suffered pain, fatigue and other discomforts. He tOld 
me that all he wanted or that he would be satisfied with, 
was the cure of the cataract, so that possibly, with 
glasses, he could do his work. The very th~ught of it 
made his face brighten, but when after palmmg he ob
tained not only a cure of his imperfect sight but of every 
other symptom he could remember, he certainly was 
grateful and he showed it in his face., .. . 

Another patient said he was 106 years old. HIS VIsIon 
for distance was poor and he was unable to read fine 
print with or without glasses. He had cataract in both 
eyes, so qpaque that no red reflex could be seen in any 
par't of the pupil with an ophthalmoscope. He was placed 
in a dark room and told to close his eyes and keep them 
closed. At the end of a half hour his vision was im
proved to 10/10 and, he read diamond type at six inches 
without glasses. He was told to repeat this treatment 
frequently during the day in order to avoid a relapse. 
He came back at the end of a week with his vision still 
further improved. As he went out of the office without 
an attendant to guide him he stopped and spoke the only 
words I ever heard him say: "Doctor, you did me good." 
I wish I knew what I did or did not do. It would be a 
great satisfaction to me to find out how the patient by 
closing his eyes for a half hour improved his sight so 

, much and so quickly. A large number of other patients 
have been told the same thing; the same words were 
used as were spoken to him, but the results were seldom 
repeated. 

It is well to emphasize that under the most favorable 
conditions quick cures are exceedingly rare. They gen~ 
erally occur wheJlleast expected, but when they do occur 
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the definition of the word "cure" includes a great many 
more benefits than the patients expect. 

One of the quickest cures I ever had was in the case 
of a very ignorant man who was suffering from sympa
thetic ophthalmia. At school, he told me, he could never 
understand fractions, and yet I found that he had the 
most wonderful imagination in my experience. Although 
he could not tell the big "C" at ten feet, when I brought 
it up close to him he said that he could imagine it and 
could imagine it perfectly. Knowing that it was a big 
"C," he was able to imagine it perfectly at ten feet, and 
when I told him that the first letter on the line below 
was an "R," he became able almost immediately to 
imagine it so perfectly that he could imagine he saw a 
letter "B" on the same line, and a letter "T ," the first 
letter on the line below. He kept insisting that he did 
not see any of these letters, He only imagi~ed them. 

When I pointed to the first letter on the bottom line 
he said it all looked black. When I told him that the 
first letter was an "F," at once he said he could imagine 
it perfectly, and much to my surprise after the perfect 
imagination of that letter "F," he became able to imagine 
in turn the other letters on the bottom line which he 
did not know. He kept insisting that he did not see these 
letters-that he only imagined them. But always when 
he imagined perfectly one letter on the Snellen test card, 
the whole card became clearer and perfectly distinct and 
he could see or distinguish neighboring letters which he 
did not know. His imagination improved his sight to 
normal. To walk around the room without running into 
the furniture and to see surrounding objects, all he had 
to do was to imagine one letter of the alphabet perfectly. 

Many of my patients have been teachers in the various 
universities, have the highest intelligence and are au
thorities in their fields, yet whose imagination of mental 
pictures was very poor. 
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Stories from the Clinic 
. No. 62: Quick Cures 

By EMILY C. LIERMAN 

P ATIENTS who are cured quickly of imperfect 
sight are those who become able to improve their 
memory and their imagination quickly and with

out effort. A little girl named Madeline, aged ten years, 
came with her mother, who was very anxious to have 
her child cured without glasses. The mother had been 
notified by Madeline's school teacher that her little girl 
could not read correctly what was written on the black
board from her seat, which was about ten feet away. 
She was one of the daintiest little girls I have ever seen. 
I can imagine her as one of the white fairies written 
about in our little magazin~, which I believe a great 
many children enjoy. I feel sure that there are many 
mothers among our subscribers and that they realize the 
relaxation' and rest which is given to the child-mind as 
the mother reads about the good fairies just before the 
sandman comes. 

This is how Madeline was cured in one visit. She was 
placed ten feet from the test card and she read all the 
letters correctly down to the twenty line, 10/20, but the 
letters were not clear and black to her. She was told to 
palm for ten minutes or so. Then she read the card 
again, and this time the letters appeared clear and black. 
The mother was told to notice how she stared when try
ing to see one of the smaller letters of the fifteen ~ine. I 
told Madeline she must blink her eyes all the time to 
prevent staring, which always lowered the vision. As 
she glanced at the letters each time she moved to the 
left and then to the right, not forgetting to blink h~r 
eyes her vision improved to 10/10. She was placed m 
another room, fifteen feet from another card, which she 
had not seen and without a stop she read all the letters 
of the card. ' Now, I wanted to find out if I could im
prove her vision further with the aid of her memory. I 
told her t,o close her eyes and palm and remember some-
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thing she had seen without effort or strain. She an
swered: "1 cannot think of anything just now, and the 
more 1 try the less am 1 able to do as you ask me." 1 
asked her then to tell me what lesson she liked best at 
school. "Oh I I just love arithmetic," she said. I asked 
her if she would add up some figures for me while she 
was palming and she answered, "Yes." I started with 
easy figures at first, like nine, three and eight. She added 
as quickly as I announced the figures. Then 1 made the 
lesson more difficult, but she did not once make a mis-

. take. All this time she was smiling and enjoying the 
whole thing. We kept this up for about fifteen minutes, 
and then while .her eyes were still closed, 1 moved the 
test card as far away as 1 could place it, which was 
eighteen feet. Madeline was told to remove her hands 
from her eyes and stand and swing as she did before. 
She read every letter on the card correctly. Her vision 
had improved to 18/10 by the aid of her memory for 
figures. 

Madeline was cured quickly. because she was able to 
remember figures perfectly. Her mental pictures of 
them were perfect. Her mind was relaxed, and by the 
aid of the swing and remembering to blink often, as the 
normal eye does, she had no more eyestrain. 

A little boy, aged seven years, was brought to me not 
long ago. His nurse, who was extremely fond of him, 
did not want glasses put on the little fellow. He told 
me very emphatically that he just would not wear them. 
No one would dare put them on him, he said. 

His little forehead was a mass of wrinkles as he tried 
to read even the largest letters of the test card at ten· 
feet. I asked the nurse to sit where she could watch him 
at the start and then see the change that I was sure 
would come to his face after he was taught to read with
out effort or strain. With each eye separately he read 
10/50. As he tried to read further he wriggled and 
twisted his little body around in the big arm-chair where 
I had placed him. 
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"Now," I said, "little man, just close your eyes and 
place your hands over them and shut out all the light. 
Sit still, if you like." "Oh," said he, "1 like sitting still 
if I keep my eyes covered, but 1 don't like doing it too 
long." I said: "AU right, k¥P them covered for a little 
while and I will read you a "fairy story that tells some
thing about the elephant, too." 

That was all that was necessary. My patient sat per
fectly still as I read the whole fairy tale. The nurse re
marked that for a long while he had not been able to sit 
still for more than five minutes at one time. 

After the fairy story was read, 1 told the little chap to 
stand, feet apart, with eyes still closed, and 1 guided him 
in moving his body from right to left until he became 
able to do it gently by himself. Then he was told to 
open his eyes and keep moving or swinging his body to 
the right and then to the left. He was directed to blink 
his eyes while doing this. He exclaimed, with great sur-

. prise: "My, the card and letters seem to be moving 
opposite." I said, "That's right, my boy; now follow 
my finger as I point to the letters." He did, and to our 
surprise he read the whole card without a mistake, 
10/10. The wrinkles in his forehead were gone. I told 
the nurse to help him many times every day with the 
test card just as I did. She promised also to bring him 
back to me if he had any relapse. So far I have not 
heard from her. I do believe my little boy was cured in 
one visit. 
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Hungry Fairies 
By GEORGE M. GUILD 

O
NCE upon a time a young man, a reporter, found 
himself in a Southern city without a cent of 
money. He desired to take passage on a steam

boat for New York. As the time came for the boat to 
sail, and not having met anyone he knew, he finally 
'plucked up sufficient courage to talk to the Captain 
about it. The Captain listened in sympathetic interest, 
being one of those jovial, happy kind of people who are 
often interested in somebody else besides themselves, in
terrupted the reporter and asked him: "What paper do 
you write for in New York? Do. you suppose that ~ou 
could write a story about our hne of steamers WhiCh 
would be a good advertisement for our boats?" 

The reporter being very anxious to get b~ck in some 
way to his home town answered the Captain as best he 
could. The Captain then took out a ticket from his 
pocket, handed it to the reporter and told him that if he 
would promise to write a good advertisement of his boat 
which would encourage an increased number of people 
to travel by his line that he would be satisfied. 

The reporter took the ticket and in his gratitude prom
ised whatever the Captain nesired. The reporter had the 
ticket, which insured his passage home, but he did not 
know what he could do for food as he had no money to 
purchase it. The steamer left the dock and headed for 
New York. Lunch time came and, in order not to make 
himself conspicuous, he sought an unusual part of the 
boat where there were no people who might ask em
barrassing questions. 

He sat down on a steamer chair, closed his eyes and 
tried to forget that he had a stomach and that he was 
hungry. As he sat there resting, a fairy came dancing 
along the deck, came close up to him, pa~ted him on the 
back and invited him to get up and dance with her. As 
there was no one around he accepted the fairy'S invita
tion, and so they danced forward and back, sideways and 
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round and round. And as they danced other fairies ap
peared and danced with him. He enjoyed the dance 
very much and was sorry when some of the passengers 
appeared and the fairies vanished. 

After a while he began to feel hungry again, and at 
the same time he remembered how the fairies, when 
they danced side to side and other directions, swung 
their bodies as they danced. Being small fairies the 
swing was very short, and when he remembered the 
swing of the fairies he became able to remember the 
swing just as short. As he swung or imagined he was 
swinging the hunger left him and he smiled and was 
pleased. Some of the passengers asked him how he en
joyed his lunch. 1 am sorry to say that he lied about it 
and told them that he wasn't feeling very well and 
thought he would omit his lunch. 

They imagined that he was m6re or less seasick, 
smiled and went away and left him. The afternoon 
passed and supper time arrived and again he sought an 
unoccupied part of the boat. Again he found a steamer 
chair and occupied it as previously, and while there the 
fairies again appeared and persuaded him to dance with 
them as he had done before. 

The more he danced the better he felt, and as the 
dance went on and he practiced the swinging, side to 
side and other directions, he quite forgot his hunger, and 
when be did that the fairies smiled and encouraged him 
to keep on with t.he swing. 

The next morning at breakfast time his hunger had 
become worse than it was the day before. Again the 
fairies appeared and told him that they were very hun
gry, that they were very anxious to be carried by the 
steamer to their home in New York. From there they 
expected to go to some of the parks and obtain some 
food"':""being fairies they did not need very much food .. 
What they wanted was quality more than quantity. The 
reporter told them that, for him, he was willing to pass 
up the quality of the food provided he obtained sufficient 
quantity. 
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They all laughed at this and began to dance more 
rapidly than ever before, and in order to forget his hun
ger the reporter danced with them just as fast as he 
could. 

Alnd so the days passed for him quite rapidly. At 
. times he found it difficult to explain why he missed so 
many of his meals. The help of the fairies made it pos
sible for him to forget his hunger at all times provided 
he remembered or imagined the swing of the hungry 
fairies. 

In due time the steamer reached New York. When 
the gang plank connected the steamer with the dock, our 
reporter started to leave the vessel with the other pas
sengers. When he came to the man who takes the 
tickets he handed out his ticket and started to walk away. 
But the ticket man stopped him and looked at the ticket 
in a puzzled way. He said to the reporter: I "How is this? 
Your ticket gives you three meals a day on the boat and 
you haven't had a single meal punched. What's the mat
ter. Wasn't the food good enough for you?" 

The reporter answered: "Yes, but you see I am under 
a diet and did not have to take my meals regularly. 
You'll find it all right," and then ran down the gang' 
plank and disappeared in the crowd with a feeling of 
something which he could not describe. 

The memory of the hungry fairies,. however, was a 
pleasant memory. He walked along practicing the swing 
until he met a friend who saw to it that he got a good 
square meal. The reporter told his friend the story of 
the fairies and how they had helped him to endure the 
hunger and made his trip a pleasant one with their sym
pathy, kindness and the swing. 

His friend laughed so long and so heartily that the 
reporter was quite annoyed. It amused his friend very 
much to hear that he carefully avoided the dining room, 
and was ravenously hungry for a whole week-with a 
paid meal ticket in his pocket! 
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Concentration and Relaxation 
By LAWRENCE M. STANTON, M.D. 

I KNOW of no writer who has so clarified the murky 
Philosoph.y of concentration and relaxation as has 
Dr. Bates, and yet the final word has not been 'Said, 

as he himself would undoubtedly avow. 
Therefore, but with humblest intention, I offer a few 

thoughts upon the subject which is of the utmost im
portance to those who are striving for better eyesight. 

To my. patients I have forbidden the practice of con
centration, saying that the very word suggests strain, or 
else I bid them modify the dictionary's definition. I 
have reasoned that if by concentration you mean, as 
Dr. Bates says, doing or seeing one thing better than 
anything else, you may speak of concentration; but if 
by concentration you mean, as the dictionary says, doing 
one thing continuously to the exclusion of all other 
things, then you must abandon the practice as an im
possibility. 

Concentration, however, cannot psychologically be ig
nored, and recent psychology, I believe, has given us a 
new interpretation which is worthy of our consideration. 

Attention underlies concentration, as that word is 
commonly used, and Ribot's statement of attention is 
very enlightening. Ribot says "that the state of atten
tion which seems continuous is in reality intermittent; 
the object of attention is merely a center, the point to 
which attention returns again and again, to wander from 
it as often on ever-widening circles. All parts of the 
object, and then the reflections inspired by these various 
parts hold our interest by turns. Even when the atten
tion is fixed on the most trifling material object, it works 
in just the same fashion." This is entirely in accord with 
Dr. Bates' statement; it is central fixation. 

There are, however, two aspects of concentration to 
be considered-voluntary and involuntary. Voluntary 
concentration is an effort and, as Dr. Bates has so 
clearly shown, cannot be maintained without fatigue. 
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The highest grades of attention, to which this brief con
sideration is confined. are ,involuntary, and involuntary 
concentration can be defined as "a psychological equiva
lent of attention minus effort." In ordinary attention
that is, in voluntary concentration-our thought holds 
the object in focus. whereas in involuntary attention 
(which we shall consider synonymous with involuntary 
concentration) the object holds our thought without our 
volition, perhaps even against our will. "Spontaneous 
attention is rooted at the very center of our being," and 
things that hold the attention captive, as in fascination, 
fixed contemplation, the Hindu's meditation and revery 
are instances of involuntary concentration, and involun-· 
tary concentration is as effortless as the rising sun
it just happens. Then, there are those cases of miracul
ous quick cures of imperfect sight by one or another 
of Dr. Bates' methods, where it was -enQugh for the 
patient to see the better course in order to be able to 
follow it, the idea and its realization occurring simul
taneously, without effort, without volition even. Con
trast this with the attitude "No, I see the better course 
and approve it. but I follow the worse." Involuntary con
centration is displayed in the case of the insect, related by 
Fabre and quoted by Dr. Bates, which in captivity hung 
downward for ten months, its whole life's span, and in 
this position performed all its functions, even to mating 
and laying of eggs, apparently without the least fatigue. 
Still another instance is that of Napoleon, who could 
work for eighteen hours at a stretch on one piece of 
work without the least fatigue. Napoleon speaks of his 
various affairs arranged in his head "as in a wardrobe/' 
He says: "When I wish to put any matter out of my 
mind, I close its drawer and open the drawer belonging 
to another. The contents of the drawers never get mixed 
and they never worry me or weary me. Do I want to 
sleep? I close all the drawers, and then I am asleep." 

The question, then, may be asked wherein does invol
untary concentration differ -from relaxation. If involW1-
tary concentration and relaxation are not always one and 
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the same thing, they often are psychological alternatives 
and not the opponents we think them. 

To regard all phases of relaxation as purely pllssive is 
as erroneous as it is to say that concentration of the kind 
under consideration is associated with effort. Relaxation 
of the passive kind usually ends in sleep or sleepiness, as 
experienced by many patients after palming. Relaxation 
combined with action, on the other hand, may also be 
absolutely free from effort and strain. 

In any case it is the matter of effort and strain that 
concerns us most, rather than a question of concentra
tion or relaxation. Victor Hugo speaks of "the calm 
and intense fixation of the eyes," and surely nowhere is 
intensity so impressive as in calmness. To be calm is 
not to be oblivious, and to be intense need not be to 
strain. 

Another thought about relaxation is this: 0bstac1es 
to rela:x:ation may prove sources of relaxation. An in
stance of which is found in the noise that is keeping us 
awake when wishing to go to sleep. If we sufficiently 
relax, if we accept the disturbance and sleep in spite of it, 
not only is the obstacle overcome, but because overcome 
it in turn becomes rather pleasantly associated with going 
to sleep. When again we desire to sleep, we find the 
noise soothing rather than annoying, and really a source 
of relaxation instead of an obstacle to it. The following 
quotation from Jean Kenyon MacKenzie's "Minor Mem
ories" well illustrates how obstacles may become minis
tering angels. She writes of the stillness of the African 
forest: "I remember that stillness. Many a time when I 
am in the subway I remember the ineffable stillness of the 
forest. I wonder to find myself where I am-so savagely 
circumstanced-so pressed upon by alien bodies, so smit- -
ten by noise. Traveling like this, in white man's fashion, 
you are certainly safe from the snakes, and the leopards, 
and the cannibal tribes of that other world where you 
traveled in other fashions. Now that you are shut up so 
safely in the guts of Manhattan, your friends feel at ease 
about you-surely the sun shall not smite you by day 
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nor the moon by night. And yet, perversely, in this per
fection of safety you are intimidated. Suddenly passive 
after your desperate adventures with traffic, you feel the 
hidden things of memory rise and flood your heart; you 
dream. You remember other times of day than the man
ufactured night of the subway and other ways of travel. 
And suddenly, in the indestructible silence that is the 
core of that incessant clamor, you hear a bugle calling 
in a forest-clearing that is half way around the world." * 
Certainly a remarkable experience-what relaxation, 
what imagination I 

Involuntary concentration without effort is equivalent 
to relaxation in action. If you can achieve such equilib-. 
rium; if you can perform your mental functions without 
strain as Fabre's little insect performed its physical; if 
you can, whatever your particular captivity, hang by 
your feet head downward without effort, then "be my 
friend and teach me to be thine." 

Note: Some of the quotations in this article and some of its 
material are from "The Power Within Us," Charles Baudouin. 

"'Italics mine. 

Announcements 
THE WORK IN ENGLAND 

Capt. C. S. Price, of London, England, has been the guest of 
Dr. Bates for several weeks. Dr. Bates wishes to announce that 
he finds Captain Price thoroughly capable of curing imperfect 
sight by his methods. . 

League Announcement 

T
HE next meeting of the Better Eyesight League 
will be held at 383 Madison Avenue, on the eve
ning of Tuesday, April 7th, at eight o'clock. The 

meeting will be of unusual interest to teachers and par
ents-in fact, to all who are interested in maintaining a 
high degree of visual acuity among children and adults. 
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The speaker of the evening will be Percival S. Sprinz, 
D.D.S., who is the attending oral surgeon of the Hos
pital for Joint Diseases and chief of the Dental and Oral 
Surgical Department in the dispensary connected with 
the hospital. Dr. Sprinz will discuss "Eye Disturbances 
Due to Focal Infection in Teeth and Gums." 

The members of the League will welcome information 
about this important subject, especially 'when presented 
by a League member. Dr. Sprinz discarded his glasses 
a year and a half ago; he is now able to read the photo
graphic diamond type of the small Bible. 

A cordial invitation to attend this meeting is hereby 
extended to friends of League members. 

Vivisection Contra -Indicated 
By W. H. BATES, M.D. 

M ANY facts in physiological optics have been 
demonstrated by me, by experiments upon ani
mals, all of which were dead. It is not possible 

to operate on live animals or on live fish, under anes
thesia, and obtain reliable or constant results. The con
sciousness of the animal must first be destroyed by death. 
After an animal or a fish has been killed, the contractility 
of the muscles continues at the ordinary temperature for 
several hours. The results cannot be demonstrated at 
all accurately or constantly when the heart is beating 
and respiration is conti~uing. 
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Questions and Answers 

QUESTION-Are floating specks serious? Sometimes 
they just flood my eyes like clouds of dust and greatly 
frighten me. 

ANSWER-Floating specks are not serious. They are 
always imagined and never seen. 

QUESTION-(a) My eyes are swollen and disfigured in 
the morning. (b) Although I have eight and nine hours' 
sleep, it does not rest me. 

ANswER-(a) The swelling of your eyes or eyelids 
in the morning is due to eyestrain when you are asleep. 
Read chapter in my book on this subject. 

(b) You may be restless and sleep very poorly and 
strain your eyes terribly, although apparently you may 
be asleep for a long time. 

QUESTION-I have improved my sight by palming, out 
when I read for any length of time the pain returns. 

ANSwER-When you read and your eyes pain you, it 
means that you are straining your eyes. More frequent 
palming may help you more continuously. 

QUESTION-Explain which "swing" is beneficial, and 
whether one moves the whole head or only the eyes. 

ANSWER-All swings when done properly are benefi~ 
cia!. When done improperly they are not beneficial. It 
is necessary for some people to move their head in order 
to move their eyes and obtain a perfect swing. 

QUESTION-Is there a possibility of palming wrong? 
I can obtain some benefit, but later I feel strained. 

ANswER-Palming may be done properly or it may be 
done wrong. Read the chapter on palming in my book. 

Catalogue of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 

Myopia, Squint, Glaucoma, Cataract, Pain; Blind· 
ness, Presbyopia and Retinitis Pigmentosa. 

These articles include instructions for treatment. 

Bound Volumes 
Each volume contains one year's issue of twelve 

magazines. 
Price, $3.50. 

Burning Glass 
If you notice a straiti on your eyes, after emerging 

from a building into the sunlight, you need the Burning 
Glass. If the light feels uncomfortable, or if you can
not look up at the sun, the burning glass will help you. 
Instructions are issued on request. 

If you need it, send for it today. Price $5.00.· 

Fine Print for Relaxation 
The Bible has been reduced from $4.00 to $2.50. Read 

what Dr. Bates says abou.t fine and microscopic type, 
then get a Bible. This unique book measures only 
one by one and a half inches, and contains the Old and 
New Testament. 

The Booklet 
of fine print contains three chapters from the small 
Bible, together with "The Seven Truths of Normal 
Sight" as discovered by Dr. Bates. Instructions are 
also printed in the front of the book. Price 2Sc 

Test Cards 
These prove invaluable in practicing Dr. Bates' 

method. Instructions issued. Can be used to test the 
eyes, follow progress, and improve sight. 

50c.-7Sc. 



PERFECT SIGHT 
If you learn the fundamental principles of per

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

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

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

form. 
4. Strain is relieved by relaxation. 

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

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

"Perfect Sight Without Glasses" will be sent 
C. O. D. on five days' approval. Price, $5.00. 
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Fundamentals 
1. Glasses discarded permanently. 
2. Favorable conditions: Light may be bright 

or dim. The distance of the print from the eyes, 
where seen best, also varies with people. 

3. Central Fixation is seeing best where you 
are looking. 

4. Shifting: With normal sight the eyes. are 
moving all the time. This should be practiced 
continuously and consciously. 

5. Swinging: When the eyes move slowly or 
rapidly from side to side, stationary objects ap
pear to move in the opposite direction. 

6. Long Swing: Stand with the feet about one 
foot apart, turn the body to the right-at the 
same time lifting the heel of the left foot. Do 
not move the head or eyes or pay any attention 
to the apparent movement of stationary objects. 
N ow place the left heel on the floor, turn. the 
body to the left, raising the heel of the right 
foot. Alternate. This exercise can be practiced 
just before retiring at night fifty times or more. 
When done properly, it is a great rest and re
lieves pain, fatigue, and other symptoms of imper-
fect sight. . 

7. Stationary Objects Moving: By movmg the 
head and eyes a short distance from side to side, 
one can imagine stationary objects to be moving. 
Since the normal eye is moving all the time, one 
should imagine all stationary objects to be mov
ing. Never imagine that you see a stationary 
object stationary. 

8. Palming: The closed eyes may be cov
ered with the palm of one or both hands. The 
patient should rest the eyes and think of some
thing else that is pleasant. 

9. Blinking: The normal eye blinks, or closes 
and opens very frequently. If one does not blink, 
the vision always becomes worse. 

BETTER EYESIGHT 
A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION AND 

CURE OF IMPERFECT SIGHT WITHOUT GLASSES 

Vol. IX. 

Copyright, 1921, by the Central Fixation Publiahing Company 
Editor, W. H. BATES. M. D. 
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Mental Pictures 
By W. H. BATES, M.D. 

No. 11 

T HE human mind is busy as long as we are awake. 
We remember many things and are consciously or 
unconsciously shifting from o~e thi;tg to another. 

Those things that we remember, we Imagl?e we see .. ~f 
we imagine we see a letter perfectly, contmuously, It IS 
all done easily without effort or strain. If a letter or 
other object is remembered or imagined imperfectly, it 
is not remembered continuously, it soon disappears and 
something else takes its place. When the memory is per
fect it can be demonstrated that no effort is made, and 
thidgs remembered are imagined as mental pictures easily 
and continuously. 

Mental pictures are very important, For examp,Ie, if 
a patient can remember and imagine he sees a letter or 
other object perfectly, or as well with the eyes open as 
with the eyes closed, or can remember when looking at 
the distance a small letter as well as it can be seen at the 
near point, the patient has a normal eye with normal 
sight. AU cases of· near-sightedness, far-sightedness, 
astigmatism, presbyopia disappear momentarily more 
continuously, or permanently, when mental pictures are 
imagined more or less perfectly. It can be demonstrated 
that when the normal eye with normal vision imagines 
a mental picture of a letter perfectly, the eye remains 
normal with normal vision; but if the same patient re
members a small letter or other object imperfectly or 
imagines he sees it imperfectly, the vision becomes im
perfect, a change takes place in the normal shape of the 
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eyeball and the eye becomes imperfect-too long, too 
short, or of an irregular shape. 

The memory of imperfect sight increases the hardness 
of the eyeball, which can be felt with most cases with the 
tips of the fingers touching the outside of the upper eye
lids. In cases of glaucoma, in which the eyeball is already 
too hard, the memory of imperfect sight will increase the 
tension and lower the vision. In these cases, also, the 
memory of imperfect sight increases pain and produces 
other disagreeable symptoms. 

Negative after images: If a patient regards a white 
Snellen test card with black letters, closes his eyes and 
has a mental picture of a black card with white letters, it 
is called a negative after image. In such cases the symp
toms may be modified or corrected by alternately looking 
at the Snellen test card for part of a minute, then closing 
the eyes and flashing one of the large letters for a mo
ment, a second, or part of a second. By alternating in 
this way it is possible to prevent the appearance of nega
tive after images. 

To obtain perfect mental pictures requires perfect 're
laxation. If the patient can see at the near point a small 
letter 9 with a white centre whiter than it really. is, or 
whiter than the rest of the white card, it is usually pos
sible to close the eyes and remember or imagine a perfect 
mental picture of the letter. A small percentage of my 
patients can remember or imagine one letter or one ob
ject as well with their eyes closed as they can see it. The 
perfect memory of the small letter 0 can be imagined at 
five feet, ten feet, twenty feet, or further, by practice as 
well as it can be seen at the near point. In one case a 
child nine years old was brought to me for treatment. 
The patient had worn very strong glasses for near-sight.; 
edness since she was three years old. When first seen 
she was wearing concave 14 D. S., which improved her 
vision from 5/200 to 20/100. At school even with her 
glasses she could not read the blackboard. She was a 
child with an unusual memory. She could look at one 
letter of the ten-line of the Snellen test card, see it per
fectly when held very close to her eyelashes, close her 
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eyes and remember it as well as she could see it. With 
her eyes open she could remember perfectly, at first at 
two feet, then by practice at five feet, and finally at 
twenty feet. Then she said that she could imagine or 
saw, or imagined she saw, not only the letter that· she 
had memorized, but also other letters with which she 
was not familiar. 

In a second case mental pictures produced a cure in a 
reasonable time, about a week. The patient was a man, 
aged thirty-five, who was wearing concave 16 D. S. com
bined with a cylinder of 2 diopters in each eye, which 
improved his vision to one-sixth of the normal. After 
three months of continuous treatment with the aid of 
palming, swinging, and other methods, he obtained a per
manent benefit. His mental pictures were poor for letters 
and other objects. By practice he became able to remem
ber a small black period just as black with his eyes open 
as he could with his eyes closed, or as well as he could 
see it a few inches from his eyes. He was recommended 
to remember the period perfectly all day long, or at night 
when he was awak~. In the beginning he was very much 
discouraged, because when he noticed any improvement 
in his vision he soon lost his mental picture of the period 
and his vision failed. To prevent the loss of the memory 
of the period, he was directed to dodge or look away 
quickly at some other object whenever he was conscious 
that the memory of the black period was a benefit. This 
was difficult at first, but by practice he became able to 
dodge or look at some other object, when his vision was 
improved, and in this way retained his mental picture of 
the period. He was very faithful and devoted practically 
all of his time to his mental picture of the period. In 
about a week when he walked into the office he said: 
"Doctor, I am cured." 

I tested him at twenty feet, and he told me that he 
could look at the 200-line letter at the top of the card for 
a moment without losing the perfect memory of the black 
period. He also informed me that he could look at the 
ten-line Letters and dodge them just as well without los-
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ing his period. Then I said to him: "Can you see any
thing of the bottom line?" 

He answered: "I cannot prevent myself from seeing 
all the letters of the bottom line." 

I tested him with different cards that he had never 
seen before and found that he had normal vision. 

Some years ago a physician was treated for imperfect 
sight. He suffered very much from illusions. His mental 
pictures were very imperfect. When walking along the 
street he would imagine little devils dancing on the tops 
of some of the houses. Many of the people and other 
objects were multiplied. Instead of seeing one person 
walking toward him, he saw that same person multiplied 
twice, three times, six times, or more. At irregular inter
vals he would have an attack of total blindness. He had 
been to see many eye doctors and many nerve doctors. 
Some of them told him that he was threatened with in
sanity, which filled him with fear. It was difficult for me 
to encourage him. After examining his eyes very thor
oughly and testing his field, color perception, the reaction 
of his eye muscles, I told him that it was possible for him 
to be cured. He answered me and said that he was too 
old, fifty years. 

I answered: "Children twelve years old have been 
cured." 

He replied: "That is too bad. I have lost my chance 
of recovery." 

I returned to the conversation by reminding him that 
people eighty years old had been cured quickly. 

"Too bad," he said; "I will ha"e to wait thirty years 
before I am eighty and that is a long time to wait." 

For nine months he visited me almost daily and de
voted an hour or more to all sorts of questions. He tried, 
as he said, to prove that I was wrong because I claimed 
that all the other doctors who had treated him must have 
been wrong, as they failed to help him. At the end of 
nine months his sight had become normal and he had 
lost most of his imperfect mental pictures. To obtain a 
mental picture of a period, I had him imagine a black 
football with about one-quarter of it painted white. This 
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he threw into the ocean when the tide' was going out, 
and while the football was floating out to sea he watched 
it very closely until it became a mere speck of black with 
one part white. Then by closing his eyes for a few sec
onds he obtained a mental picture of the period. When 
he remembered a period perfectly, his mental pictures' of 
other things also became perfect, because he found it was 
impossible to remember one thing perfectly and some
thing else imperfectly at the same time. 

However, he still had his attacks of temporary blind
ness, with complete loss of vision. Finally I got up my 
courage sufficiently to tell him what I believed he should 
do next. I argued the matter with him, and told him that 
the memory of perfect sight could only be accomplished 
easily, and although he was thoroughly convinced of this 
fact, it did not prevent him from straining and making 
an effort which was strong enough to make him blind. 
So one day I said to him: "Doctor, there must be some
thing wrong with your memory of perfect sight, because 
you still have your attacks of total blindness from strain. 
Practicing on perfect mental pictures is easy. You need 
a better understanding of relaxation. I suggest that you 
now practice consciously making your sight worse by 
effort. This will be more difficult for you than the mem
ory of perfect sight, but it has this advantage, it makes 
more clear to you what relaxation means. If you can 
strain hard enough to consciously cause these attacks of 
blindness, you will find, out much better than I can tell 
you how to avoid them unconsciously." 

I shall always remember his look of astonishment when 
he said: "Good God, Doctor, you have spent many months 
trying to improve my sight, and now you want to make 
it worse; it seems too absurd, silly." 

I answered him: "Why should you care how silly it is 
as long as you get results? After all, it is not theories 
which help you, but results." It took me about a week 
to coax him to practice making his sight worse con
sciously. It was a disagreeable piece of busjness. He did 
not like it, but much to my surprise when through, the 
practice appealed to him, until finally he became able to 
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consciously produce an attack o.f blind~ess whi~h was 
complete, or without any perceptIOn of hght. I tned do
ing it myself, and although I. succeeded, I felt as though 
all my nerves were torn to pleces. . 

When the war broke out he was one of the first phySI
cians to enlist. After the war was over I was honored by 
his visiting me within an hour after he landed in New 
York. He told me that all through the war, with the 
terrible strain of things, he expected that under such ad
verse conditions he would have a relapse. He told me 
that he was very grateful for what I had done for his 
eyes, but had no words to express his gratitude for what 
I had done for his peace of mind. I was pleased to have 
him tell me that he had no more attacks of blindness OF 

of other symptoms caused by the memory of imperfect 
mental pictures. It was interesting to hear him describe 
how he was able to remember mental pictures perfectly 
throughout all the excitement and horrors of the war. 
He was at the front in the midst of things and was not 
at all worried or unhappy. 
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Stories from the Clinic 
No. 63: MENTAL PICTURES 

By EMILY C. LIERMAN 

SO many patients tell me when they first start treat
ment, that they have no mental pictures. They 
cannot seem to remember or visualize anything 

while palming. If the mind is under a strain, no amount 
of palming will improve the vision temporarily or per
manently. 

A little girl, not quite three years old, came to the 
clinic with her mother. The mother told us that after 
the child had had an attack of measles, her left eye turn~d 
in. When I held the card up close, the little girl was 
able to tell me which way all the E's of the Pot hooks 
card were pointing. The squint was not so decided 
either. But when I held the card five feet away from 
her eyes, the left eye turned in almost completely, that 
is to say, one could hardly see the iris. I placed her 
little hands over her closed eyes and told her to think 
of her best dollie and tell me how it was dressed. I 
didn't expect her to tell me very much because of her 
age, but the little tot surprised me. She lisped in her 
baby talk that her best doll had a pretty pink dress, and 
that her shoes were black and had straps on just like her 
own shoes. Her mother held her as she stood on top of 
a table, for she was very tiny, and when she looked at 
the test card five feet away, her left eye remained 
straight temporarily, while she read 5/30 without a 
mistake. Her mental picture of the doll was perfect. 
Describing the shoes and dress helped. 

At one time I had four boys under treatment at the 
same time. They were between the ages of nine and 
twelve, and all were near-sighted. They stood in a row 
and while palming I talked about baseball. I described 
the ball, and they described to me just how the ball field 
was arranged. After I had tested each one in turn and 
improved their vision, they were encouraged to palm 
more. Their mental pictures were-first and second 
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base, a home run, seventh inning, etc. The four boys 
obtained normal sight in less than two hours that day. 
Two of them had 10/50 before treatment and improved 
to 10/10. The other two had 10/40 and 10/30 before 
treatment and improved to 15/10. 

A young mother came to be treated for headaches. 
Ever since she could remember, she had suffered severe 
pain in the back of her head and eyes. Glasses were put 
on her when she was a small child, but they did not 
relieve her pain. One of her neighbors where· she lived, 
told her how Dr. Bates had relieved her of eyestrain, so 
she came with a ray of hope. Palming did not give her 
any relief at first, and always when she came she had an 
attack of hysteria. When I was able to quiet her, I asked 
her about her children. She had two girls and a little 
baby boy. While we were talking she was palming. I 
noticed the corners of her mouth were drooped, and as 
she talked she had no control of her tears. Poor little 
mother. I had a strong desire to place my arms about 
her. When I discovered that her baby boy was much 
loved in her family, I questioned her about him. 

I said: "Tell me the color of baby's eyes. I love little 
boys. Describe him to me." 

A smile was noticeable as she answered: "His eyes 
are brown and his hair is blond; and you ought to see 
the two dimples he has when he smiles. I must not for~ 
get to tell you that he has two teeth, and when he smiles 
you just have to smile with him." I watched her as she 
explained all of this. There were no drooping corners 
to her mouth, but a smile was there. all the time. Before 
I had time to tell her to remove her hands from her 
eyes, she did so herself. With a great sigh of relief she 
looked at me and said: "I have no pain just now. I feel 
so good I want to laugh and sing." A mental picture of 
her baby boy, remembering and explaining all about him 
was a relaxation, a benefit to. her. She came more than 
six months to the clinic for treatment before she ob~ 
tained normal vision permanently. She had a high degree 
of myopia when she first came, and her vision was 10/200 
with both eyes. 
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During the first few weeks of treatment her pain would 
return, but each time it was less severe. When she be~ 
came able by herself to obtain mental pictures, her pain 
would disappear and her vision would improve. At 
times when her mental pictures were imperfect her vision 
was lowered, and this always caused an attack of hysteria. 
Later her vision steadily improved, her pain disappeared 
and toward the end of six months she obtained normal 
sight, 10/10. 

During the six months of her treatment she had to be 
>encouraged very often by her husband or sister, to palm 
every day. The swing of her body from side to side, 
while blinking and remembering something pleasant, 
always helped her pain. To take care of her children and 
do her household duties was quite enough for any woman, 
but she made time to practice and she was well repaid, 

After the World War was over, many of our boys on 
their return from France came to us for treatment of 
their eyes. I treated one of them who was gassed. His 
m~nd was very clear and he told me some interesting 
thmgs that happened over there. I noticed however 
when he related something unpleasant or horrifying, tha~ 
he stared and the sclera or white parts of both his eyes 
became bloodshot. His vision was normal both for the 
distance and the near point when he did not stare or 
become excited. He said the only thing that kept him 
from going insane while he was at the front was that 
his little son, who was born after he arrived 'in France 
was waiting for his return. He saw his pal shot to piece~ 
almost by his side. His mental pictures were not pleas~ 
ant ones, but when a photograph of his wife and baby 
arrived, he carried that picture with him all the time. 
. I showed ~im how to palm and told him how necessary 
It was to thmk only of pleasant things while palming. 
He told me many things about his litde boy, and how 
proud he was of him. I kept him busy talking while 
he palmed for a half hour, and then I asked him to remove 
his hands from his eyes. His eyes were no longer blood
shot. The scl~ra was as white and clear as my own 
eyes. I told hlm to return for more treatment, deciding 
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to use the sun-glass if necessary, the next time he came. 
He said if his mental pictures did not help in his home 
treatment, he would surely ret.urn. I never saw him 
again. 

Announcements 
Readers of "Better Eyesight" will be pleased to hear 

that Dr. Bates has returned to the office and has resumed 
his practice. His arm continues to improve and we trust 
that in a short time he will be permitted to remove the 
plaster cast. His physician is satisfied with his progress 
and believes the operation was very successful. 

Dr. Bates has requested us to thank our subscribers 
for their kindness and good wishes during his illness. 

PAPER TEST CARDS DISCONTINUED 

Due to the fact that the cardboard Snellen test cards 
have proved three-fold more practical and durable than 
the paper cards, the sale of these latter has been discon
tinued. While the paper cards were a little less expen
sive, they were too fragile to stand the great handling 
that our test cards usually receive. We believe that the 
fifty cent cardboard cards will prove more satisfactory 
and economical in the end. . 

USE THE QUESTION AND ANSWER COLUMN 

It is not necessary to be a League Member or a pa
tient of Dr. Bates to write to us for information or as
sistance. 1£ any part of Dr. Bates' Method is not clear, 
we will be pleased to answer your inquiries through the 
Question and Answer column. 1£ a personal answer is 
desired, kindly enclose a two cent stamp. 
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May Fairies 
By GEORGE M. GUILD 

T
HE merry month of May is expected to be just as 
full of joy and happiness to the children and 

. grown-ups this year as it .has be~n in other years. 
The children start the month wlth a big May Day cele
bration. 

With so much fun going on we know that the fairies 
are there to keep everybody smiling. The good children 
in their hearts know they see the .fairies and enjoy them, 
while the bad children do not see or even hear them. 
Some one has said that the fairies can turn·into all kinds 
of flowers and in this way escape observation. But you 
can detect them because if you watch them closely, you 
can see them blink their eyes. Fairies always have per
fect sight and to keep it they have to blink or close their 
eyes frequently in order to avoid the stare. You see, 
there are some people who have perfect eyes and. strange 
to say, their eyes are not conspicuous, and they do not 
know that they have eyes. Although their eyes are all 
the time moving, the movement is so short that it is 
not noticeable. It is a habit which they have, of which 
they are not conscious, but people who have poor sight 
are all the time staring and straining in order to see. 
It is not true that it requires an effort to see. On the 
contrary, it does require a great deal of hard work, much 
effort, much strain, in order to fail to see. One n.ice 
thing about the fairies is that you never see them stanng 
at you or straining their eyes. No one ever saw a fairy 
wearing glasses. 

Many people ask the question, "Do fairies really 
exist?" A great many people belie.ve that there are 
fairies, even although they themselves may not have 
seen any. An eminent sCientific man told me that at 
one time he took some photographs of a flower bed cov
ered with many flowers. He showed these photographs 
to some children, and right away some of them ex
claimed: "Oh! See the fairies I" Neither he nor any 
of his friends could see any fairies among the flowers. 



14 Better Eyesight 

A man once told me that when he was a child he 
could remember seeing fairies, many fairies, all dancing 
together on the grass in the woods; but as he grew 
older his ability to see the fairies became less. He said 
that when his wife was cured of imperfect sight, she 
became able to see the fairies when before her cure she 
had never been able to see a fairy. From what is known 
of fairies, it seems that they can, if they wish it, become 
visible to anyone whom they desire to see them. 

Children who have seen fairies have told me that 
when they saw a fairy and smiled, their sight became 
unusually good; but if they were disappointed in any 
way, the fairies at once disappeared. So when you want 
to see a fairy, be sure to smile. Think of all sorts of 
pleasant things and thoroughly believe that fairies exist. 
Children who doubt the existence of fairies never see 
them. ' 

For some reason or other, the month of May is the 
best month in the year to see fairies. Most of them have 
rested all winter long and when the sun comes out and 
the flowers begin to bloom, the fairies wake up and start 
to have a good time. I believe that most children like 
to have a good time, too, just as the fairies do. When 
a child learns the games that the fairies play, learns to 
dance like the fairies dance, learns to laugh and sing 
like the fairies do, that child is verVi fortunate indeed 
Those children who have seen fairies have 'told m~ 
how they dance around in a ring until they are tired, 
and then they go and sit on a toadstool and rest. To 
?ance like the fairies dance is a cure for headaches. It 
l~ wonderful how long fairies can dance without getting 
tlr7~' They must do it very easily and without an effort. 
Fames have wonderful voices for singing, and you can 
hear them a very l~ng distance away. They have won
derful eyes for seemg, and can recognize their friends 
from ~far. They have wonderful hearts for loving which 
explams why they are so popular with children. 
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Glasses Retard Prog'ress 
By E. T. FISHER, M.S.M.D. 

T
HIS patient, a man aged 53, had worn glasses 
thirteen years for astigmatism. Four years ago 
his vision became decidedly worse and had been 

steadily decreasing. Though his glasses had been 
changed repeatedly by competent ophthalmologists, his 
vision for distance was not improved to any appreciable 
degree. 

His vision with glasses was 10/70 and the letters were 
gray and blurred. The diamond type appeared very in
distinct, but he was able to read a few words in a very 
bright light. 

Without glasses his vision was 10/200 with both eyes 
and with each eye separately. The diamond type seemed 
to 'be a solid gray blur. The smallest letters that he 
could read were those of the 30 line and he could distin
guish them only when the card was held one foot from 
his eyes. 

First I explained about blinking. I had not seen him 
blink once since he entered the office. As a child he 
was taught never to blink while conversing with anyone 
because it was very impolite, so he had always prevented, 
as much as possible, any movement of the eyelids. In 
this way he had acquired the habit of staring. Blinking 
seemed to require a great effort, but by closing his eyes 
for a few minutes at a time and then by gradually short
ening this period he was soon able to blink easily. 

His imagination and memory were very poor, but he 
could remember the ocean perfectly. When a child he 
had spent many summers at the seashore and had often 
sat for hours watching the waves. So I suggested that 
while palming he im~gine himself sitting on a shore 
watching the waves as he had done in his childhood. 

After palming 30 minutes in this way I asked him to 
glance at the test card and then close his eyes immedi
ately. He saw the R in 10/100 but it disappeared before 
he could close his eyes. 

I then held the card where he was able to see the 0 
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in the 50 line, but he could not remember it. 1 sug
gested that he imagine the 0 floating out into the ocean, 
becoming gradually smaller and smaller. After looking' 
at the 0 again, he closed his eyes and imagined that it 
was floating away. Then he look-ed at the test card 
which was ten feet away and read both letters in the 
100 line and they appeared much blacker. 

The diamond type now appeared as white and black 
lines instead of the solid gray. 

Four days later 1 saw him again. His vision had not 
improved. Before 1 had an opportunity to question him 
he said: "1 know why 1 have not improved more. It 
is because 1 have worn my glasses about an hour a day. 
Each time after wearing them my sight is just as bad 
as it was the first time 1 took them off four days ago." 

I had very carefully explained about not wearing his 
glasses, but he thought 1 had attributed undue import
ance to this phase, therefore he had not mentioned that 
it was absolutely necessary for him to wear them about 
an hour a day. As the glasses affected his vision so un
favorably and caused the loss of all that he had previ
ously gained, it seemed doubtful that he would ever 
improve to any great extent as long as he continued to 
wear them. On days when he did not use glasses, as 
Sundays and holidays, his improvement was more 
marked and then, after wearing them, he did not lose 
quite all he had previously gained; but in this way his 
progress was exceedingly slow. 

He practiced about three hours a day, with the diamond 
type, palming and sitting in the sun with his eyelids 
closed, In practicing with the diamond type he derived 
the most benefit from sitting in the sun and slowly mov
ing the card from side to side, glancing at it casually 
from time to time and closing his eyes frequently. 

In this way he first became able to see the white 
spaces between the lines very white, then the spaces 
between the words and finally, in flashes, he could dis
tinguish words. 

His progress was, without doubt, greatly retarded by 
his use of glasses, but now, after ten months, he is able 
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to read the diamond type in the sun, and 10/30 on the 
test card. He is seeing objects at a distance that he had 
not seen for four years even with his glasses. 

Report of the League Meeting 
By MABEL A. YOUNG, Secretary 

T
HE April meeting of the Better Eyesight League 
was held at 383 Madison 'Avenue, Tuesday eve
ning, April 7th. The President, Miss May Sec.o:, 

presided. Miss Secor welcomed new members and ViSi
tors to the League. She stated that as the body must 
be regarded as a whole of which the eye is a part, it is 
planned to have speakers from the ~utside t~l1 of con~i
tions in other parts of the body WhiCh may hnk up With 
trouble in the eyes.-

Dr. Percival Sprinz was the speaker of the evening. 
Dr. Sprinz is attending oral surgeon in the Hospital for 
Joint Diseases, and head of the oral clinic. He is a be
liever in the Bates Method and a recent member of the 
League. Dr. Sprinz's talk was very interesting and threw 
light on many phases of oral infection. 

LEAGUE ANNOUNCEMENT 

The meetings of the Better Eyesight League are held 
at 383 Madison Avenue, on the first Tuesday of each 
month, at eight o'clock in the evening. 

The next meeting will be held on Tuesday, May 5th. 
At that time a practical demonstration of the Bates 
Method will be given by the officers of the League. One 
object of the League is to disseminate the knowledge of 
the scientific cure and prevention of imperfect sight, 
without the use of glasses. The president therefore re
quests that each member invite to this meeting at least 
one person who suffers from eyestrain. 
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Questions and Answers 

QUESTION-Dr. Bates says that in reading fine print 

one should look between the lines. Is this not contrary 

to the principles of Central Fixation? To see the print 

best, should one not look directly at it? 

ANsWER-One can look between the lines and shift to 

the black letters with Central Fixation. 

QUESTION-If type can be seen more distinctly with 

the eyes partly closed, is it advisable to read that way? 

ANSWER-No, it is not advisable to read that way be

cause it is a strain, and alters the shape ~f the eyeball. 

QUESTION-Should children read microscopic print? 

ANSWER-Yes, the more the better. Reading micro

scopic print is a benefit to the eyes of both children and 

adults. 

QUESTION-Can the eyes be harmed by using the burn

ing glass or sun treatment? 

ANSWER-No, the eyes cannot be harmed by using the 

burning glass or by sun treatment. 

QUESTION-I have attained normal ViSion, but after 

reading for a while, my eyes feel strained. Would you 

still consider I had normal sight? 

ANSWER-If your eyes feel strained you are not read

ing with normal vision. 

Catalogue of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 

Myopia, Squint, Glaucoma, Cataract, Pain, Blind
ness, Presbyopia and Retinitis Pigmentosa. 

These articles include instructions for treatment. 

Bound Volumes 
Each volume contains one year's issue of twelve 

magazines. 
Price, $3.50. 

Burning Glass 
If you notice a strain on your eyes, after emerging 

from a building into the sunlight] you need the Burning 
Glass. If the light feels uncomtortable, or if you can
not look up at the sun, the burning glass will help you. 
Instructions are issued on request. 

If you need it, send for it today. Price $5.00. 

Fine Print for Relaxation 
The Bible has been reduced from $4.00 to $2.50. Read 

what Dr. Bates says about fine and microscopic type, 
then g~t a Bible. This unique b<x>k measures only 
one by one and a half inches, and contains the Old and 
New Testament. 

The Booklet _ 
of fine print contains three chapters from the small 
Bible, together with "The Seven Truths of Normal 
Sight" as discovered by Dr. Bates. Instruction. are 
also printed in the front of the book. Price 25c: 

Test Cards 
These prove invaluable in practicing Dr. Bates' 

method. Instructions issued. Can be used to test the 
eyes, follow progress, and improve sight. 

SOc.-7Sc. 



PERFECT SIGHT 
If you learn the fundamental principles of per· 

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

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

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

form. 
4. Strain is relieved by relaxation. 

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

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

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

I
T has always been demonstrated that the 
continuou~ memory, imagination, or vision 
of one thmg for any length of time is im

possible. To see one letter of the Snellen test 
card continuously, it is necessary to shift from 
one part of the letter to another. By alternate
ly moving the eyes from one side of the letter 
to the other, it is possible to imagine the letter 
to be moving in the opposite direction to the 
movement of the eyes. This movement of the 
letter is called a swing. When it is slow, easy, 
short, about one-quarter of an inch or less maxi-.. . ' mum vlslOn IS obtained which continues as long 
as the swing continues. 

As Ion€?! as w~ are. ~wake, we are thinking, 
remembenng, or Imagmmg mental pi.lctures, and 
are. c?mfortable. :0 go aroun.d blind requires 
a dlstmct effort WhICh is a strain on all the nerves 
and is always uncomfortable. The normal mind 
alternates its attention from one mental picture 
to another, which is a relaxation or rest. The 
~~mo~, or imagination, is best when one thing 
IS. Im~gmed better than all other things, Central 
Fl~at10n, but constant shifting is necessary to 
mamtain Central Fixation. 
. One of the best methods to improve the vision 
IS to regard a letter of the Snellen test card 
with the eyes open, then .close the eyes and 
remember or imagine the letter better for about 
ten seconds, open the eyes and regard the letter 
while testing the imagination of the letter for a 
m?ment. By alternately regarding the letter 
WIth the eyes open and closed, the imagination 
of the letter improves in flashes. By continuing 
to ~lternat~ .the flashes improve and last longer 
until the VISIon becomes continuously improved. 

BETTER EYESIGHT 
A MONTHLY MAGAZINE DEVOTED TO TIlE PREVENTION AND 

CURE OF IMPERFECT SIGHT WITHOUT GLASSES 

Vol. IX. 

Copyright. 1921. by tbe Central Fixation PubUobini Company 
Editor. W. H. BA.TES. M. D. 

PubU,her. CENTRAL FIXATION PUBLISHING COMPANY 

JUNE,1925 

Old Age Sight 
By W. H. BATES, M.D. 

No. 12 

W
HEN most people with normal eyes arrive at 
the age of forty and upwards, they usually have 
difficulty in reading books or newspapers,' al

though their sight for distance may be normal. At the 
age of fifty or upwards, such persons become less able 
to read at the near point or find it impossible to read 
even headlines of a newspaper clearly or distinctly. This 
condition has been called old age sight, although it could 
be defined more accurately as the imperfect sight of 
middle age. The medical term for this form of imper
fect sight is Presbyopia. Whi1~ imperfect sight occurs 
quite commonly in middle age, it does occur in indi
viduals under thirty years of age and more rarely in 
children. There are people, however, who even at the 
age of eighty or ninety are able to read just as well as 
when they were younger. 

The cause of presbyopia is said to be due to the 
hardening of the crystalline lens of the eye to such an 
extent that the focus of the eye cannot be brought to a 
near point on account of the inability of the hard lens 
to change its shape. Almost every eye specialist be
lieves this theory. In my book "Perfect Sight Without 
Glasses" I have described the evidence which proves 
that this theory is wrong. 

At one time I was unable to read without glasses. 
After I found that the lens was not a factor in accommo
dation, I realized that presbyopia might be cured in 
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some cases. Then, having cured my own eyes, I felt 
that the old theory of the cause of presbyopia was 
wrong. Since that time so many patients who were 
unable to read without glasses have recovered that I 
feel most, if not all, can be cured. In my experience· I 
have never met with a case of presbyopia which could 
not be temporarily benefited. 

In the treatment of presbyopia most persons experi
ence a decidedly uncomfortable feeling in their eyes when 
they look at fine print so close that th!'ly fail to read it. 
The more they try to see, the worse it becomes and the 
more uncomfortable do their eyes feel. By closing their 
eyes and resting them, their vision becomes better im
mediately after the eyes are opened, but only for a short 
time. It can be demonstrated that by staring at one 
letter or a part of one letter, while trying to see it per
fectly, the vision always becomes worse./ If the patient 
alternately closes the eyes and opens them, blinking, the 
vision may be improved. One can look at the white 
spaces between the lines and imagine them whiter than 
they really are, whiter than the margin of the card. 
When this is accomplished, the black letters become 
blacker and may be read without any effort, easily, con
tinuously, without fatigue. 

Moving the head one-quarter of .an inch or less from 
side to side, while looking at the white spaces, is also 
a benefit in many cases. In others, holding the head 
still and moving the page of fine print from side to side 
a short distance, may improve ~he ability to read when 
the movement of the head may fail. 

Many people can read the newspaper when they hold 
it two feet from their eyes, although they are not able 
to read it at twelve inches or nearer. In such cases 
reading the large letters at two feet and improving the 
vision at this distance by alternately resting the eyes, 
enables the patient to gradually shorten the distance 
from the eyes until it can be read at twelve inches, later 
at six inches or nearer. 

Some years ago a woman, eighty-seven years old, was 
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treated for presbyopia. The eyestrain wa~ so great t~at 
she had been unable to obtain glasses WhiCh were satiS
factory. There was a history of attacks of hemorrhage 
in various parts of the retina, including ~he .region of 
the centre of sight or the macula. At thiS time, h~w
ever, the hemorrhages had all disappeared, and the retma 
was normal. 

She was very much worried about her eyes and had 
a lot to say. Never in my life have I heard anyone 
talk so rapidly and say so much in so short a time. She 
repeated herself over and over again, and the const~nt 
idea that she tried to emphasize was that she was bl~nd 
and that no one could give her any relief. It was diffi
cult for me to persuade her to listen to me at first. I 
had. to wait until she stopped for breath and then I 
handed her some diamond type, which I asked her to 
read. She very promptly told me that it was impos
sible that the' print was too small, and that when she 
tried' to read it she suffered from pain, headache, and 
discomfort. 

When my second chance came to spea~, I asked her 
to imagine the white spaces between the hnes to be per
fectly white. She ~t once told me that that would not 
help her, that she could put all the white bet~een the 
lines that I desired and that she was confident it would 
not be of any use, although she claimed to have a won
derful imagination. It seemed as though I heard t:wo 
voices at the same tiine. One was constantly repeatmg 
that it was impossible to read such fine print, while the 
other voice was reading it at the same time. The audi
ence which had collected around her, relatives, friends 
and servants, were thrilled, and it seemed everybody was 
trying to say something, to offer suggestion~, and to 
give advice. Before we could stop her, thiS elderly 
woman read the whole card as rapidly as anyone could 
have read it who had normal vision. When she had 
finished reading, and while she was wondering how she 
came to dQ it, I asked her for an explanation. She 
answered: 
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"When you asked me to imagine the white spaces be
tween the lines to be perfectly white, I at once recalled 
white paint. With the help of my imagination I painted 
these white spaces with this white paint, and when I did 
that I was able to read." 

While it is sometimes very difficult to cure presbyopia, 
it is, fortunately, very easy to prevent it. Oliver Wen
dell Holmes told us how to do it in "The Autocrat of 
the Breakfast Table," and it is astonishing, not only that 
no attention whatever was paid to his advice, but that 
we are continually 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, im
mediately took to exercising it on the finest print, and 
in this way fairly bullied Nature out of her foolish habit 
of taking liberties at the age of forty-five1or thereabouts. 
And now this old gentleman performs the most extra
ordinary feats with his pen, showing that his eyes must 
be a pair of microscopes. I should be afraid to say how 
much he writes in the compass of a half-dime, whether 
the Psalms or· the Gospels, or the Psalms and the Gos
pels, I won't be positive." 

Persons whose sight is beginning to fail at the near
point, or who are approaching the presbyopic age, should 
imitate the example of this rem.arkable 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. 
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Stories from the Clinic 
No. 64: ALBERT 

By EMILY C. LIERMAN 

., 

S
INCE we have had our private clinic here at the 
office, the charity patients come mostly from physi
cians. Others are sent by ministers of all churches. 

Albert, aged sixteen, was sent to us by a dentist's as
sistant who told me of his pitiable condition. His first 
visit was on Dec. 6, 1924. Albert's sister, who is devoted 
to him, was present, being anxious to know if we could 
help him. When he appeared he w,as wearing a black 
patch over his left· eye because the light troubled him 
and he suffered intense pain. With the test card the 
vision of his right eye was normal, or 10/10, but the left 
eye had only light perception. This is a copy of his 
prescription for glasses, which he had worn for some 
time: .R, 0.50 D C 90 

L, 2.00 D C 90 

Dr. Bates examined him with the ophthalmoscope and 
found Keratitis or inflammation of the front of the eye
ball of the left eye. The right eye was normal. While the 
examination was going on, Albert's sister was weeping. 
She tried very hard to conceal her tears but in vain. 
They had been to other doctors and were told that Albert 
would always have to wear glasses to save the right 
eye; nothing more could be done for the left eye. , The 
last oculist they consulted said the left eye had cataract 
and as there was no sight, there was no use to operate. 
What a shock it was to his family! 

I placed Albert in the sun and focussed the sunglass 
on his closed eyelid: Then I raised the upper lid and 
quickly focussed the strong light of the sun on the white 
part of the .eye as he looked down. Immediately he 
called out to his sister: "I see the light. I can see a sort 
of web insid~ of my' eye when the light is focussed on 
it." This made me very happy indeed. I knew then that 
Albert could be benefited. His sister was overcome. 
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While the tears flowed down her cheeks she said: "If 
you can only save that eye there is nothing in the world 
I would not do for him. Mother and I will take care of 
him. He need never work again. I can earn enough 
money for both of us and he can spend all his time taking 
care of his eye. He must not go blind." The girl was 
hysterical, of course, but she meant every word she said. 
She loved her brother. At her age other girls are usually 
planning a future for themselves, but she was willing to 
sacrifice herself, so that her brother would not go blind. 
That is love, indeed. 

When we started treatment, Albert became enthusi
astic and palmed his eyes for more than a half-hour. He 
was told to think of pleasant things while palming. Be
ing a perfectly normal boy, he could easily think of such 
sports as baseball and other outdoor games. He liked 
to think of the movies and could imagin~ scenes from 
the picture called "The Covered Wagon." 

One could hear a pin drop when Albert first looked 
at the test card with his left eye, still keeping the right 
one covered. The test card was placed ten feet from his 
eyes and, while swinging his body from side to side, he 
flashed the large C on the top of the card. I was care
ful not to have him strain to see more, so he was told to 
sit comfortably and palm again. 

He was with me over two hours that day and I im
proved his left eye to 10/100 by alternately palming and 
swinging, and also blinking. When h~ first removed 
the black patch, the sclera or white part of his left eye 
was bloodshot. It looked very much as though blood 
was ready to pour from it at any moment. There was 
also a considerable watering of the eye when it was first 
exposed to the light. The sun treatment instantly 
stopped this. 

Before Albert left us on the first day, Dr. Bates asked 
me if I had the time to treat him every day. Doctor 
said his trouble was so serious that unless we could see 
him very often he was not so sure that Albert would be 
cured. I was glad to give the time and I have been re-
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paid. Our dear boy is almost cured. Don't let anyone 
tell me that prayer does not help. I prayed earnestly 
everY' night for Albert and I know that without God's 
help I could not have accomplished what I did. Albert 
believes that, too, for he helped me in that way. 

Every day that we had sunshine he improved a little 
with the test card. On Jan. 17th, 1925, all the redness 
of the sclera had entirely disappeared. Then his visits 
were less frequent. I told him to come once a week, 
instead of daily. But Albert practiced at home every 
day for hours at a time. The condition of his eye 
steadily improved and by the end of February, 1925, the 
vision of the left eye was almost normal. 

I am proud of Albert for another reason. He would 
not allow his sister to support him. He asked me if 
shoveling snow would make his eye worse again. I said' 
n'o, as shoveling snow would be practicing the swing, 
and the exercise would be a benefit. 

Then he said, "Please pray for snow. I want to work." 
Again our prayers were answered. That very night we 
had a big snow storm, and when Albert came the next 
day, this is what he told me: 

"I stood in line with my shovel and stretched myself 
as much as possible to look big. I got a job all right, 
.and I will earn $5.00 per day while the snow lasts." We 
had one snow-storm after another and Albert had much 
to do. 

I believe Albert's case was most remarkable because 
he did not at any time suffer a relapse. I believe, also, 
that the sun was the main factor in the relief of his 
trouble. I cannot understand why so many eye special
ists shield the eyes of a patient from the sun. Bandag
ing them not ol\ly frightens the patient, but makes him 
most uncomfortable. It is true, that when some patients 
first learn that they are to be treated with a sunglass, 
they don't like to try it. But just as soon as the light is 
first thrown on the closed eyelids, they relax and smile 
and ask for more .. The sun is our greatest blessing, I 
think. 
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The Sand Man 
By GEORGE M. GUILD 

T
HE little boy sat on the lap of his mother in a 
rocking chair. His name was Freddie. He had 
had a long day and was very. very tired. His 

mother rocked him back and forth, petted him with her 
cool hands and quieted him with her frequent kisses. He 
kept telling her: "Oh, mother, my eyes hurt, my head 
hurts, my arms hurt, my feet hurt, I am all hurt, and 
I am all tired out." 

While she rocked him back and forth, a little old man 
came into the room with a bag of sand over his shoulder. 
the sand man. Freddie did not see him coming and 
Freddie's mother did not see him coming, but when he 
threw a little sand into their eyes they botln became very 
sleepy. Freddie sat up and looked around, stretched 
his arms, and his big tortoise-shell glasses fell from his 
eyes on to the floor. Freddie jumped down to get his 
glasses, and then he saw the sand man pick them up 
from the floor and hold them behind his back where 
Freddie could not get them. Freddie was very indig
nant and scolded the sand man for taking his glasses, 
but the little old man smiled and said: "Do they help 
you to see?" 

Freddie answered: "No, my eyes feel all right until I 
put them on in the morning, and then things are blurred, 
and my eyes begin to pain; but .the Doctor said that if 
I did not wear them all the time, I would most surely . 
go blind." 

The sand man said to him: "Would y.ou like to go 
with me and talk it over with the fairies? They don't 
like to see little boys or babies wearing glasses." 

So the little boy took the hand of the sand man and 
they ran, skipping and jumping around, out of the room, 
into the hall, down the stairs, out the front door, through 
the front gate, and then into the woods. There the moon 
was shining very brightly through the trees and lighted 
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up a space where thousands of fairies were dancing, 
laughing, and joking and having a good time. Freddie 
was so glad to see the fairies, because in his heart he 
knew there were fairies, but all his uncles and aunts and 
cousins ~nd grown people generally laughed at him and 
made fun of him for believing in fairies. When the 
fairies saw him coming, they all ran to him and climbed 
up on his shoulders and the top of his head, sat on his 
ears, tickled him under the chin, and made him laugh 
and he had a good time from the. very start. 

The fairies had some difficulty in teaching him how to 
dance their way, but they finally got him to go through 
movements of various kinds. The onj} he liked best of 
all was to turn his head, eyes, and his whole body as far 
to the right and to the left as he possibly could without 
trying to see the things in front of him, which move in 
the opposite direction. He never heard fairies sing, but 
he heard them now and he liked the sound of their 
voices. He tried to sing with them, but he did so poorly 
and his voice was so harsh that he could not keep on 
singing. But the fairies encouraged him, and told him 
how to hold his lips and his tongue, and how to breathe, 
and very soon he was singing just as loud and just as 
musically as the rest of them. This was very strange, 
indeed, because he sang songs that he had never heard 
before, that is, consciously. Of course, when he was 
asleep, he would dream, perhaps, of the fairies singing, 
but when he woke up in the morning the dreams of the 
fairies, like all other dreams, were usually soon forgotten. 

What surprised him most of all was the fact that his 
eyes did not bother him. He was no longer sleepy, no 
longer tired; every nerve in his body was just as happy 
as he was. There was no pain, only a feeling of deli
cious joyousness that no words could describe. Not only 
were his eyes comfortable, free from pain and fatigue, 
but he was able to see the fairies, the trees, the flowers, 
the birds, and the toadstools where the fairies sat to rest. 
It seemed to him that he could see through the trees, 
that he could see through the ground down into the other 
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side of the earth where China was. He felt as though 
he could see the Chinese fairies almost as well as he 
could see the fairies that surrounded him. His eyes 
never kept still, they were moving in all directions, and 
the more they moved the better they felt. When his eyes 
moved in one direction, it seemed as though his hands 
and feet moved in the other direction, but one could not 
catch the other. The movement of his eyes was all the 
time missing the movement of his toes. They seemed 
like two railroad trains on parallel tracks, which pass 
each other going in the opposite direction at full speed. 
He noticed that the fairies were moving in the same 
direction that his body was moving; the sand man, the 
trees, the grass, everything was moving with his body, 
opposite to the movement of his eyes. It seemed a very 
queer thing to him. The queerest thing about it was that 
for the first time in his life he felt his eYFs were rested, 
although they were moving, and that for the first time 
in his life, also, his body, his nerves were at rest al
though they were, as he thought or imagined, constantly 
moving. 

The next morning when his mother came to awaken 
him, she found him looking over toward the trees and 
smiling. Every once in a while he would laugh out 
loud, as loud as he could scream. His mother was wor
ried and she said to him: "What is the trouble; why are 
you up so early? Why are you laughing, and why do 
you look over toward the trees?" 

Then he told her what had happened to him on the 
previous night when the sandman took him over to 
see the fairies. She smiled indulgently, as mothers will, 
but the next question she asked him was the most im
portant one of all: "Where are your glasses?" 

Freddie looked up into the face of his mother, ·who 
leaned over and kissed him. He threw his arms around 
her and pressed his cheek against hers and said: 
"Mother, please forgive me. The sand man took them. 
The fairies told me how to see perfectly without glasses, 
so that I would have no pain and would never get tired. 
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I want to get up early in the morning every morning 
and go over ,into the woods and play; play where the 
fairies played, where the fairies cured me of my poor 
sight." 

Report of the League Meeting 
The regular monthly meeting of the Better Eyesight, 

League was held at 383 Madison Avenue on the evening 
of May 5th. It was noted with regret that Miss Mabel 
A. Young, Secretary, was absent on account of illness. 

The meeting was well attended and a number of new 
followers of the Bates Method were gained. Among 
these are many connected with the public schools. Great 
progress in the work of the League was noted. 

The next meeting of the League will be held at 383 
Madison Avenue on June 2nd. Subsequent meetings of 
the League will be held at a different 'address, which 
will be announced later. 

This issue of Better Eyesight completes our 1924-
1925 volume. Subscribers who wish to have their copies 
bound will receive the benefit of the reduced price by 
mailing them to us immediately. These will go to press 
along with our own copies. The approximate cost will 
be $1.00. 

An Unfair Test 
'Editor's Note.-Recently a high school girl wrote me of her 

experience with a lady school doctor who tested her sight. This 
may interest the parents of school children. 

Dear Doctor: 

I thought you might be interested in hearing about 
my "run in" to use a vulgar phrase, with the school 
physician. She is abominably prejudiced to put it mildly. 
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She seemed extremely annoyed because you advertised 
with the aid of your book, "Perfect Sight Without 
Glasses," and your magazine, "Better Eyesight," and said 
something about the fact that she would be put out 
of the medical profession if she did so. When I told 
Daddy he asked if I had said that she probably deserved 
to be. I failed to think of that in time, but I did tell 
her that was your only method of giving away your 
discoveries when nearly all the doctors united to boy
cott you. That was right, wasn't it? We would have 
had a very pleasant squabble then but we were inter
rupted and I had to have my eyes tested. This will 
either amuse or disgust you, according to your mood. 
It irritated me at first, and then I saw the funny side 
and disturbed the. entire library by my unseemly 
chuckles. She, the doctor, is quite six feet tall, and very 
masculine in appearance. Firmly grasping me by the 
wrist she lifted me bodily from the chair and dragged 
me to the end of the rOom. I couldn't rebel, for she is 
most unconscionably strong. She shoved me up against 
the wall, held my neck tightly, pointed miles away it 
seemed, and said "Read that card." Honestly, I couldn't 
see anything, I was so frightened. She helped matters 
by smacking a large card against one eye. At length 
I read three lines, and the doctor didn't wait for any 
more, but said, "Write it down minus three" whatever 
that means. 'Then I read with the right eye, and I went 
through five lines without a halt or mistake. As I 
paused for breath, for I had seen it all in one flash, she 
said "Minus one." I protested I had not finished, and 
re-read the lines with my left eye, up to the seventh 
line, but she did not change the report-probably a lapse 
of memory, I suppose. Thus ended our historic en
counter. Today, though, I had a pleasant surprise. For 
the first time I saw a picture perfectly. It is one which 
hangs on the opposite wall, and quite suddenly it sprang 
toward me more clearly than anything I had ever seen 
before. Now I know what perfect sight is, and I'll get 
it again, I am sure. 

15 

Announcements 
Weare publishing the following names to aid those 

who cannot consult Dr. Bates personally, but who wish 
to follow his method correctly. These pupils have taken 
his course of treatment and are qualified to help others. 
They are constantly in touch with Dr. Bates' work and 
learn immediately of his latest discoveries. 

CALIFORNIA 
Dr. E. Sisson, 1611 Castro 

Street, Oakland 

COLORADO 
Dr. H. F. Fisher, Barth Bldg., 

Denver 
Dr. M. W. MacManus, 434 

Empire Bldg., Denver 
FLORIDA 

Dr. N. S. Berry, 1902 Morgan 
Bldg., Tampa. 

Dr. E. M. Jones, 476. First 
Avenue, N. St. Petersburg 

GEORGIA 
Mrs. R. S. Bottenfield, D.O., 

102 East 9th Street, Atlanta. 

ILLINOIS 
Dr. E. T. Fisher, 29 East Mad

ison Street, Chicago 
Miss Elisabeth D. Hansen, 308 

N. Prospect Avenue, Park 
Ridge . 

MASSACHUSETTS 
Mrs. F. S. Low, Danvers 

MINNESOTA 
Miss R. Mitchell, 508 First 

Avenue, St. Cloud 
Mrs. W. W. Morse, 1635 West 

26th Street, Minneapolis 
MISSOURI 

Dr. H. J. Geis, Kirksville 
NEW JERSEY 

Dr. M. E. Gore. 51 Main 
Street, Orange 

Dr. ~ W. Reade, 517 Main 
Street, East Orange 

Miss Mildred Shepard, 50 
Main Street, East Orange 

Dr. J. M. Watters. 2 Lom
bardy Street, Newark 

Mrs.A. L. Reed, East Orange 
(away for summer) 

J. L. MacKinnon, D.C., 260 
Fair Street, Kingston 

NEW YORK CITY 
Dr. C. E. Achorn, 6 West 51st 

Street 
Miss May Secor, 521 West 

122nd Street 
Dr. R. Arnau, 238 West 106th 

Street 
Dr. L. Stanton, 49 West 57th 

Street 
Miss Anna Woessner, 220 

West 42nd Street, Room 
1205. Tuesday and Thurs
day,S to 7. 

BROOKLYN 
Miss K. Hurty, 177 Woodruff 

Avenue 
OREGON 

Dr. Clara Ingham, 306 Alisky 
Bldg., Portland 

PENNSYL VANIA 
Dr. X. G. Couch, 304 Empire 

Bldg., Philadelphia 

VERMONT 
Mrs. L. J. Hathaway, Middle

bury 
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Suggestions to Patients 
By EMILY C. LIERMAN 

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

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

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

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

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

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

(7) 

(8) 

(9) 

To induce sleep when suffering from headache or 
nervous strain, close your eyes, remember the small 
F or T of the ten line of the test card and imagine 
it is moving slightly, about one-quarter of an inch, 
either up and down or to the left and right. 
There is a right way and a wrong way to blink the 
eyes while practicing. Children like to hold up their 
two hands about ten or twelve inches apart, looking 
first at one hand and then at the other. In this way 
one blinks when looking at the right hand and 
again when looking at the left hand. The head 
should turn in the same d.irection with the eyes. 
Near-sighted patients sometimes get along faster 
in the cure of their eyes by using two similar test 
cards at the same time while practicing. One card 
is held in the hand while the other is five or ten 
feet away. The patient looks at a letter up close 
and imagines he sees the same letter on the distant 
card. Then the patient closes his eyes and imagines 
that letter perfectly. Having seen it perfectly up 
close, he becomes able by practice to see it just as 
well on the distant card. 

Better Eye3ight 17 

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

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

I 
WILL be 63 years old in July and have not 
worn lens~s s~nce reading "Perfect Sight Without 
Glasses"; It wlll be two years the latter part of riext 

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

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

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

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

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

One patient, a woman of 25 or 30, had worn glasses 
seventeen years. She was myopic with astigmatism, 
seeing about half the distance with the left eye as with 
the right. She had frequent headaches, could not go to 
the "movies" without great distress. She spent $300 or 
more on glasses, had no comfort with them and could 
not see well with or without them. 

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

Fred W. Morris, D.O .• 
Ridgewood, N. J. 
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Questions and Answers 
QUESTION-When I look at an object and blink, it ap

pears to jump with each blink. Would this be considered 
the short swing? 

ANswER-Yes. You unconsciously look from one side 
to the other of the object when blinking. 

QUESTION (a )-Please explain the difference between 
the long and short swing. 

ANSwER-The short swing is about the length of a 
letter. The long swing is the movement of a letter an 
inch, a foot, or more. 

QUESTION (b)-What are the benefits of each? 

ANSwER-The long swing relieves eye 4iscomforts and 
helps one to obtain the short swing. The short swing 
improves the vision. 

QUESTION-Seeing stationary objects moving appears 
to me to be merely self-hypnotism. I can't do it. 

ANSwER-When riding in a train the stationary tele
phone poles appear to move in the opposite direction. 
Of course this is an illusion, but it is a benefit to the 
eyes to imagine all stationary objects moving. 

QUESTION-I heard your lecture at the Psychology 
Club and immediately discarded my glasses. Now I can
not see at all and am worse off. 

ANSWER-YOU can be cured by practicing relaxation 
methods when you discard your glasses. You cannot be 
cured when you use your glasses for emergencies. 

QUESTION-You stress palming in your instructions. 
If I obtain poor results with this exercise should I con
tinue? 

ANSWER-No. Do that which is most helpful. 

Catalogue of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

Back' numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 

Myopia, Squint, Glaucoma, Cataract, Pain, Blind
ness, Presbyopia and Retinitis Pigmentosa. 

These articles include instructions for treatment. 

,Bound Volumes 
Each volume contains one year's issue of twelve 

magazines. 
Price, $3,50. 

Burning Glass 
If you notice a strain on your eyes, after emerging 

from a building into the sunlight, you need the Burning 
Glass. If the light feels uncomfortable, or if you can
not look up at the sun, the burning glass wnt help you. 
Instructions are issued on request. 

If you need it, send for it today. Price $5,00. 

Fine Print for Relaxation 
The Bible has been reduced from $4.00 to $2.50. Read 

what Dr. Bates says about fine and microscopic type, 
then get a Bible. This unique book measures only 
one by one and a half inches, and contains the Old and 
New Testament. 

The Booklet 
of fine print contains three chapters from the small 
Bible, together with "The Seven Truths of Normal 
Sight" as discovered by Dr. Bates. Instructions are 
also printed in the front of the book. Price 25c 

Test Cards 
These prove invaluable in practicing Dr. Bates' 

method. Instructions issued. Can be used to test the 
eyes, follow progress, and improve sight. 

50~ 7St 



PERFECT SIGHT 
If you learn the fundamental principles of per

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

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

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

form. 
4. Strain is relieved by relaxation. 

You can demonstrate to your own satisfaction 
that strain lowers the vision. WJ:1en you stare, 
you strain. Look fixedly at one object for five 
seconds or longer. What happens? The object 
blurs and finally disappears. Also, your eyes are 
made uncomfortable by this experiment. When 
you rest your eyes for a few moments the vision 
is improved and the discomfort relieved. 

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

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

Central Fixation Publishing Company 
383 Madison Avenue, New York City 

THO •. It. aROCK •• INC .• N. Y. 
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Swaying 

I
T is a great help in the improving of vision 
to have the patient demonstrate that staring 
at one part of a letter at ten feet or further 

is a difficult thing to do for any length of time 
without lowering the vision and producing pain, 
discomfort, or fatigue. With the eyes closed it 
is impossible to concentrate on the memory or 
the imagination of a small part of one letter con
tinuously without a temporary or more complete 
loss of the memory or the imagination. 

When an effort is made to think of one part 
of a letter continuously with the eyes closed, the 
letter is imagined to be stationary. When the 
imagination shifts to the right of the letter a 
short distance and then to the left alternately, 
every time the attention is directed to the right, 
the letter is always to the left, and when the 
attention is directed to the left of the letter, the 
letter is always to the right. By alternating, the 
patient becomes able to imagine the letter is 
moving from side to side, and as long as the 
movement is maintained the patient is able to re
member or imagine the letter. It can be demon
strated that to remember a letter or other object 
to be stationary always interferes with the per
fect memory of the letter. One cannot remem
ber, imagine, or see an object continuously unless 
it is moving. The movement must be slow, 
short, and easy. 

When patients stare habitually, the eyes be
come more or less fixed, and are moved with 
great difficulty. When the patient stands and 
sways the whole body from side to side, it be
comes easier to move the eyes in the same direc
tion as the body moves. No matter how long the 
staring has been practiced, the sway at once les
sens it. 
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Astigmatism 
By W. H. BATES, M.D. 

No. 1 

THE word has frightened a great many people. 
When a patient has astigmatism, it means that the 
shape of the eyeball is changed from the normal 

sphere to one that is lop-sided. One may be near-sighted 
and have in addition a certain amount of astigmatism. 
The same is true in the far-sighted eye, which may have 
at the same time a certain amount of astigmatism. In 
most cases the front 'part of the eyeball, the cornea, is 
the part affected. 

In making the diagnosis of astigmatism, the so-called 
astigmatic chart has been highly recommended. It has 
been used for more than fifty years and is still popular. 
The chart consists of vertical, horizontal, and oblique 
lines. When a patient has astigmatism, the lines running 
in one direction appear more distinct than the lines run
ning in other directions. I do not consider the astigmatic 
chart a very good or reliable test, because many patients 
with no astigmatism have imagined the lines in one di
rection to be much plainer than the lines at right angles 
to them. Also in many cases of astigmatism, all the 
lines may be seen with equal clearness. Another objec
tion to the test is that when some patients with normal 
eyes and with no astigmatism, regard the astigmatic 
chart, a high degree of temporary astigmatism has been 
produced, which was demonstrated by other tests
retinoscope, ophthalmometer. 

The instrument for the diagnosis of corneal astig
matism is called the ophthalmometer. When the normal 
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eye was examined with its aid, the curvature of the 
cornea has been found to be normal in all directions. 
When the eye was under a strain, the curvature changed, 
sometimes being more convex in one meridian than in all 
the others, or one meridian might be flatter than the 
other meridians. The axis of the astigmatism produced 
by a strain has been observed to vary, increase or dimin
ish, while the instrument was being used. 

When the patient remembered perfect sight, no astig
matism was manifest and the curvature of the cornea 
remained normal. When a letter or other object was 
remembered by the patient, one part best-central fixa
tion, no astigmatism was produced. When astigmatism 
was present, the amount was lessened or it disappeared 
altogether when central fixation was remembered or 
imagined. It can be demonstrated that 110 astigmatism 
of the cornea can be observed with the aid of the oph
thalmometer when the patient is able to remember or 
imagine letters or other objects by central fixation. 

It is also a truth that when things are remembered or 
imagined to be moving with a slow, short, regular, con
tinuous, easy swing, no astigmatism is present when the 
cornea is examined with the ophthalmometer. The 
demonstration cannot be made by an observer who does 
not understand what is meant by the ocular swing. 

Rapid blinking also lessens or corrects corneal astig
matism temporarily or more continuously when done 
properly. When done under a strain, astigmatism may 
be produced or increased. The ophthalmometer demon
strates the facts. 

Sun-gazing, when practiced in such a way as to im
prove the vision, also is followed by an immediate bene
fit to the astigmatism, as observed by the ophthalmom
eter. 

It has been noted that after the eyes are closed for 
some minutes or longer, and rested, when they are first 
opened, an immediate improvement in the astigmatism 
is manifest. 

Any form of treatment which was a benefit to the 
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vision of the patient was also a benefit to the astigma
tism, as demonstrated by the ophthalmometer. 

The text books on the eye have for many years pub
lished that most, if not all, cases of astigmatism occur 
at birth, or that they are congenital. It was supposed 
to be a permanent condition, but further study of astig
matism has shown that it may be acquired at any age. 
School children have been observed to acquire astigma
tism at the age of eight, ten, fifteen years, or older. 
When the eyes were examined periodically, the astig
matism in many cases had changed. It is capable of 
increasing or of decreasing. It is an interesting fact 
that some cases do recover without treatment. This 
suggests the possibility of successful treatment. 

In the normal eye astigmatism can be produced by a 
strain to see either at the distance or at the near point. 
At first it is temporary, but later may become more per
manent. Astigmatism can always be corrected by re
laxation or rest. When the imperfect sight of astigma
tism can be corrected by glasses, it is called regular 
astigmatism, but when the vision cannot be improved to 
the normal in this way, it is called irregular astigmatism. 

Many scientific articles have been written on irregular 
astigmatism which are offered as evidence that it is in
curable. The men who wrote these articles did not cure 
irregular astigmatism and, therefore, being authorities 
in the medical profession, they stated that nobody else 
could cure it; and, furthermore, anyone who claimed to 
be able to cure this form of astigmatism must be a charla
tan, and should beexpeUed from the medical profession. 

Irregular astigmatism is produced by eyestrain, and 
relieved or cured by relaxation or rest. Most cases of 
ulceration of the front part of the eyeball, the cornea, 
produce a scar which is more or less opaque. Irregular 
astigmatism is also caused by ulceration of the cornea. 

Patients who cannot stand the light, photophobia, 
suffer very much from eyestrain. These cases acquire 
astigmatism which is usually corrected by encouraging 
the patients to become accustomed to the strong light 
of the sun. Ulceration of the front part of the eye occurs 
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quite frequently in young children who live in the tene
ment houses where the light is poor. Astigmatism is 
found after the ulcerations have healed. Irregular astig
matism has usually been cured by the sun treatment 
with the aid of the swing, central fixation, and the mem
ory of perfect sight. 

Advanced cases of conical cornea have irregular astig
matism, which heretofore has not been relieved by vari
ous kinds of operations, glasses, or any other form of 
treatment. In this disease the front part of the eyeball 
becomes much thinner and an opening may form with 
great harm to the eye. In one of my early cases conical 
cornea occurred in both eyes with one very much worse 
t~an the other. It reminded me that when the eyeball 
is elongated in near-sightedness or myopia, the bulging 
appears at the back part of the eyeball, which has been 
called Posterior Staphyloma. These cases have recov
ered after a long period of treatment. A temporary cure 
has been demonstrated with the aid of the ophthal
moscope by the memory of perfect sight. The same is 
true of conical cornea, which also disappears temporarily 
with the aid of the memory of perfect sight. These cases 
become worse by the memory of imperfect sight. Star
ing always increases the bulging and makes the vision 
worse. 

Conical cornea with its irregular astigmatism, occurs 
not only in adults but, like near-sightedness, is found 
also in young children. For such cases the swing has 
been a great benefit. The mother or nurse can stand 
facing the child, take both hands and sway from side 
t;O side for several minutes or longer. Teaching the 
child to dance is also a great help. Playing games re
quiring movement, like running, prevents the stare or 
strain in most cases. It is well to remember, however, 
that when the child is moving more or less rapidly from 
one place to another, the stare is always possible. En
courage tpe child to look from one place to another. The 
old-fashioned game of "Puss in the Corner" is a great 
benefit to the eyes. In this game the child is constantly 
shifting his eyes from one place to another. 
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The ~~ild. should enjoy the games, especially when 
a~ults Jom In :he g~me. Often times a young patient 
w1l1 become qUite bOisterous and scream with excitement 
and pleasure. He may be as noisy as he likes. He may 
pl~y, laugh, and scream, and become very much excited 
With great benefit to the astigmatism. It is well to ex
clude all children who carry around with them a grouch. 
or who make the patient uncomfortable by teasing him. 

In my office there have been times when a child made 
so much noise that my other patients were interested, 
and too often, perhaps, disturbed. Between the mother 
the child" and myself, we have had quite a riot with ~ 
gr~at deal of noise and loud laughter on the part of the 
child, but always the astigmatism improved. AnythintY 
that helps the child is justifiable. Don't forget that chi~ 
dren, as a rule, enjoy themselves more when they are 
allowed to make a noise than when they are expected to 
stay, quie.t. The kindergarten methods of teaching should 
be p~actlc~d .. T~e Montesso~i system is also a great 
help In reltevmg Irregular astigmatism from any cause, 
as well as conical cornea. 

One of my worst cases of irregular astigmatism oc
cur:ed in a woman, seventy-five years of age, who gave 
a history of ulcerations of the cornea, for a long period 
of years. After each attack, opacity of the cornea ap
peared, and with repeated attacks the op3cities increased 
until the patient was unable to count fingers, She was 
recoI?mended to sit in the sun with her eyes closed, 
holdmg her head in such a way that the sun shone di
rectly on her closed eyelids. Most of the time while she 
was awake, she practiced the long and the short swing 
alternately. After a number of months her vision im
proved so that she became able to thread a needle and do 
some sewing. She became able to read fine print with
out the aid of glasses. Her vision for the Snellen test 
card was also materially improved. 
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Stories from the Clinic 
No. 65: CATARACT 

By EMILY C. LIERMAN 

A 
FRIEND of mine who knows me very well, per

haps better than I do myself, asked me if I ever 

get tired of clinic work, do I ever tire of treating 

obstinate cases-those who take a long time to cure. 

No. indeed, I do not. The harder a case is to benefit, the 

better I like it. I never tire of my patients, but I get 

tired myself. We appreciate rest all the more when 

precious work like ours makes us tired. 
Mothers of the clinic, that is, most of them, are rest

ful to me. I love to treat them. To see the tenderness, 

the loving expre.,;sion come to their faces, a.1ways brings 

a perfect mental picture of the Madonna to my mind. 

When Mother Jones comes, she gives me that mental 

picture. . 

Her first visit was on November 1, 1924. She brought 

with her a note written by her pastor. Dr. Bates had 

cured many of his friends, so he was sure we could do 

something for Mother Jones. Her age was sixty-seven 

and she was troubled with cataract in both eyes. Her 

vision became defective about four years ago. Dr, 

Bates' examination with the ophthalmoscope showed a 

red reflex in the right eye, but none in the left. 

After Dr. Bates had left the room, Mother. Jones be

gan to talk. I believe as long as I live I shall always 

remember the sound of her voice. When I compared 

her with the Madonna, I was not trying to give the im

pression that Mother Jones is beautiful of face or form. 

She is of the ordinary motherly type. But the impres

sion one receives while looking at her, listening to her 

tender voice, suggests something holy. She did not 

know of anyone ",ho had been benefited by the Bates 

method, but her pastor had sent her, that was enough. 

She is very poor, but her son and family are taking care 

of her. When I told her that the only way for her to 

be cured was to practice faithfully every day, and to do 
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exactly as she was told, she promised to do her part. 

When I tested her sight with the test card, she read 

10/70 with both eyes together. Her vision with the 

right eye was 10/70, but she could not see the card at 

all with the left eye at ten feet. 
She was instructed to palm and to think of something 

pleasant, something easy to remember. I left her by her

self for about ten minutes, and when I returned she had 

not stirred, and her eyes were still covered with the 

palms of her hands. I told her to keep her right eye 

covered, but to open her left eye and tell me what she 

could see. I held the test card five inches from her left 

eye, and at that distance she saw the 200 line letter C. 

She sighed with relief when she discovered that her left 

eye was not really blind, but was made so by strain and 

tension.. In this short time the benefit she received from 

pal~ing proved to her that her cataract was caused by 
stram. 

I placed her in the sun, and while her eyes were closed, 

I used the sun-glass on her eyelids. I could see her 

relax, and she smiled as she felt the warmth of the sun's 

rays. I led her back to her chair and told her to open 

her eyes and read the test card. Her vision had im

proved to 10/30, reading with both eyes. She was in

structed to practice ten minutes many times every day, 

alternately palming, blinking, and flashing letters on the 
test card. 

Mother Jones came once a week without missing a 

treatment, and each time her vision improved with but 

two exceptions, when it remained the same as on the 

previous visit. On her second visit she read 10/30 after 

palming, and the third treatment 10/20. 

This dear mother appreciated the sunshine more than 

any cataract case I ever had. Once when she failed to 

appear for treatment, I feared she was. ill, and I worried 

about her. I had noticed that her clothes were none too 

warm during the cold days, and thought perhaps that 

was the reason for her absence. 

While I was thinki~g about my bank account, a letter 

came from a private patient who is also one of my 
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adopted mothers. She comes from the good old State of 
Ohio where I have many friends. Her gratitude for the 
great benefit she has received from Dr. Bates prompted 
her to send a sum of money to be used in making my 
clinic family happy. Mother Jones and another poor 
mother with a big family, and dear old Pop, who lives 
in a Home for the Blind, shared in the loving thoughts 
of my mother from the West. 

Mother Jones soon returned to thank me for the gift 
and to explain why she had been absent. Her son had 
become a daddy, and both' the mother and baby were 
doing fine. After my joy had been expressed over this 
great event, I produced a strange test card which she 
had not seen before, and placed it ten feet from her eyes. 
,Some of our readers may doubt it, but I do believe that 
the little stranger from heaven had something to do with 
the improvement in the vision of her grandmother. She 
read 10/20 with her left eye. 

Soon after, I was called upon to take charge of our 
private practice because of the illness of our dear Dr. 
Bates. Captain Price of London, England, who is prac
ticing the Bates system successfully in his country, was 
in our office at the time and offered to help me and my 
wonderful assistant of the clinic, Miss Mildred Shepard. 
I placed Mother Jones in his care. His record showed 
on February 7, 1925, right vision of the white C card-
10/20 left vision-10/Z0. At her second treatment by 
Capt~in Price, her right vision was 10/15, left vision 
10/15, reading white letters on black card. 

Some ophthalmologists would certainly appreciate 
this, if they would only study and practice the Bates 
system. What further proof is necessary to convi~ce 
those of pessimistic minds, that our method of cunng 
people without glasses is a purely scientific one? 

Mother Jones is still under treatment, but it will not 
be long before she will enjoy normal sight. She tells 
everyone who will listen to her, about how much better 
she sees and how much better she feels, since she knows 
how to relax and relieve her eystrain. 
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Palming 
[Miss Elisabeth Hansen of Chicago, a te·acher in the sixth 

grade, has done wonderful things for her pupils. She has taught 
them palming, which has relieved their nervousness, improved 
their memory and imagination, and their sight. The testimony 
of these children is so interesting, that we feel some of it should 
be published. The children not only benefited themselves, but 
they also benefited other children, their parents and their friends. 
-W. H. E.] 

P ALMING is the gre-atest discovery I have read 
about. It has made me so happy. At first I could 

, not see a thing. I spent money trying to cure my 
eyes, but nothing could help me. I heard of a great 
doctor teaChing imagination and memory. So I wished 
for that doctor to teach me how it was to be done. My 
teacher knew of him and inside of a month palming four 
times a day, my imagination was getting better and my 
memory brought back the day when I was younger and 
I remembered the time I played with my eyes. But 
when I am old enough I shall travel to all parts of the 
world to show people how to use and take care of their 

eyl:'!s. Joseph De Fiore. 

I think palming is the best thing in the world, because 
it makes your eyesight good. I'm sure that if I keep 
palming all the time my brains and nerve will get better. 
The first time I never liked to do it but then I got used 
to it and now I do it every day and' every second I get. 

One day while I was going home I met my girl friend. 
We were talking about our eyesight and I told her that 
my teacher teaches all the room every day. I told her 
that I would teach her how to do it, if she wanted to. 
So she took my offer and she said to me Hcome on Mar
garet, let's go to my house, I went and she said "Teach 
me how." I taught her how to swing and palm. Her 
name was Marie. She thanked me very much. The next 
day she brought other girls I knew and I taught them 
the same thing. 

Margaret Micalett. 
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Palming has done a great deal for me. I can read 
the smallest letters on the chart. I do much better 
imagination than I used to do. I have learned better 
English and can read better, etc. 

I have taught my two sisters how to palm. One of 
them used to get terrible headaches. And since she 
started to palm she is getting rid of them. I have also 
taught them to swing and to read the chart. Now they 
are doing better. 

Adeline Valentine. 

One day a boy friend of mine dropped a half dollar. 
He was looking for it, but could not find it. Of course 
he had had trouble with his eyes for over a year. I 
walked out of my yard and asked him what he was look
ing for and he told me about the half a dollar. I looked 
on the sidewalk and found it the minute I laid my eyes 
on the walk. He asked me how I came to have such 
strong eyesight, and I told him that our teacher taught 
a lesson to keep eyes in good condition. He asked me 
to come to his house. I told him that by palming, his 
eyes would be better. He asked me how many times 
a day. I told him six times or more. Then I heard my 
mother calling me. I went home., Inside of a week the 
boy took off his glasses, threw them in a box and told 
his mother he would never put them on again. 

John Marshall. 

Many years ago I had poor memory. I was persuaded 
by all nurses to wear glasses. One day my father 
bought me glasses. I tried in vain not to wear them, 
but I had to. Finally I got poorer memory and became 
sick. I told my father the glasses made me sick. The 
very minute my father broke them. My teacher taught 
me how to palm and swing. Soon my memory got to 
be good. I could see as good as any child in the room. 
This proves palming and swinging is good for memory 
and imagination. Ed d Y war onan. 
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The Dream King 
By GEORGE M. GUILD 

GEORGIE was eight years old. He had never 
seen the Dream King. His mother had promised 
to tell him all he wanted to know if for one day 

he did not lose his temper or cry when told to wear his 
large, heavy spectacles that hurt his nose and made his 
eyes pain. 

One day he succeeded. While his mother sat in her 
rocking-chair she had a hard time to keep awake. 
Georgie spoke to her several times, but she did not hear 
him. While he sat there fretting, he was surprised to 
see a nice young man, about his own height, walk into 
the room, take him by the hand, and lead him away. He 
told him that he was taking him to see the Dream King. 

Georgie jumped up and down with pleasure and 
laughed all the way. Pretty soon they came to Shadow
land, where everything was more or less in the shadow, 
because the only light that Georgie could see was the 
light of the moon. Every once in a while the person who 
was conducting him would disappear and some one else 
would take his place. Sometimes it was a woman, and 
finally it was a little, old man. He told Georgie that he 
was the sand-man, who went around throwing sand into 
little boys' eyes to make them go to sleep. But he did 
not throw sand into Georgie's eyes. Instead, he kept 
him awake telling him such queer things that Georgie 
quite enjoyed his companionship. 

Georgie was sorry to see him go when a blue fairy 
took his place. She led him to a large open space in a 
forest, where the grass was cut thin, and on which hun
dreds and thousands of fairies were having a good time. 
They were playing a very curious game. They had 
placed an elderly man on a throne and they crowned 
him with flowers. He held in his hand a short stick 
which they told Georgie was the wand of the Dream 
King. When he waved the wand, touched you, and you 
wished for something, your wish was granted, first in a 
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dream and then later in reality. Immediately Georgie 
wished that his eyes would not hurt him any more, and 
that he could see perfectly without glasses. 

The Dream King touched him with his wand and at 
once Georgie began to sway his body from side to side. 
His glasses fell from his face, and he found that he could 
see better without them than he had ever seen with 
them. It seemed to him as though everything were 
moving in the opposite direction. The trees, the fairies, 
and even the Dream King, were all moving in time with 
his movement. He remembered the faces of the boys 
that he had played with; he remembered his mother's 
face-his mother's face which was so tender, kind, and 
loving. 

He became very much interested in what the Dream 
King was doing. People from various places were bring
ing all sorts of queer creatures to the Dream King. One 
fairy brought him a little duck, a few days old, which 
was about the ugliest duck that Georgie had ever seen. 
The Dream King touched it with his wand, and at once 
it became a beautiful swan. He saw caterpillars, ugly, 
sticky things. The Dream King touched them in turn 
with his wand, and they became beautiful moths or 
butterflies which flew away to where flowers were bloom
ing. He saw children who were cripples, and were 
unable to walk without crutches, but after the Dream 
King touched them with his wand, they threw away 
their crutches and left his presence laughing, singing, 
and dancing. It was astonishing to see all the animals, 
people and bugs who were relieved of all kinds of im
perfections and obtain perfect health. 

There was a beautiful fairy standing near Georgie. 
He spoke to her and asked her why she looked so sad. 
She told him that she had no soul and could never obtain 
one unless some mortal fell in love with her. Right 
away Georgie fell in love with her because she was so 
beautiful and nice. She threw her arms around his neck 
and kissed him, and thanked him for what he had done 
beta use now she had a soul and could be like real people. 

Georgie was so pleased that he quickly took her to his 
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mother. When he entered the room where he had left 
her, he found her still sleeping. He climbed up into her 
lap, threw his arms around her neck and kissed her. 
She woke and said: "Oh, Georgie, I had such a curious 
dream .. For a long time I have been worried about you, 
because you had to wear glasses, but in my dream I 
imagined that the Dream King had cured you. Now that 
I am awake, I feel that your eyes are troubling you and 
that you will· still have to wear awful glasses." 

Georgie laughed and said: "Oh, no. I never will have 
to wear my glasses again, because the Dream King has 
cured me. Although it was only a dream, I believe it 
will come true when you have the fairies to help you." 

His mother said to him: "But you have no fairy to 
help you." 

"Oh, yes I have," he answered, and introduced his 
fairy to her. . . 

The mother looked so bewildered that he was qUite 
sure she did not see the fairy. "Never mind, mother, 
I know that you do not see my fairy. I dreamed that 
I found her, and she is so sweet and lovable that I shall 
always dream, imagine, or believe that I have her. She 
has promised to help me keep up the swing, and to re
member or imagine perfect sight all the time. I love 
her very much, I will always love her, and I know that 
I will never strain, stare, or hurt my eyes again." 

Announcements 
CORRECTION 

Dr. J. L. MacKinnon, a student of Dr. Bates, is using his 
method successfully in Kingston, New York. The June issue of 
"Better Eyesight" removed him to Kingston, New Jersey, in 
error. 
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Suggestions to Patients 
By EMILY C. LIERMAN 

THE USE OF THE SNELLEN TEST CARD 

(1) Every home should have a test card. 
(2) It is best to place the card permanently on the wall 

in, a good light. 
(3) Each member of the family or household should read 

the card every day. 
(4) It takes only a minute to test the sight with the 

card. If you spend five minutes in the mQrning 
practicing with the card, it will be a great help dur
ing the day. 

(5) Place yourself ten feet from the card and read as 
far as you can without effort or ~tr~in'.. Over ea~h 
line of letters are small figures mdlcatmg the dIs
tance. Over the big C at the top is the figure 200. 
The big C, therefore, should be read at a distance 
of 200 feet. 

(6) If you can only see to the fifth line, notice that the 
last letter on that line is an R. Now close your 
eyes, cover them with the palms of the hands and 
remember the R. If you will remember that the 
left side is straight, the right side partly curved and 
the bottom open, you will get a good mental picture 
of the R with your eyes closed. This mental picture 
wiIl help you to see the letter directly underneath 
the R, which is aT. 

(7) Shifting is good to stop the stare. If you stare at 
the letter T, you will notice that all the letters on 
that line begin to blur. It is beneficial to close your 
eyes quicky after you see the T: open .the~, and 
shift to the first figure on that hne, wh1ch IS a 3. 
Then close your eyes and remember the 3. You will 
become able to read all the letters on that line by 
closing your eyes for each letter. 

(8) Keep a record of each test in order to note your 
progress from day to day. 
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Dark Glasses 

MANY people when they go from a dark room 
out into the bright sunlight are dazzled, and 
feel uncomfortable. If they put on dark glasses 

for a time, the .eyes are more comfortable, and they are 
tempted to wear such glasses most of the time. 

It is a common practice that when a patient goes to 
an eye doctor, and complains of the discomfort of the 
strong light of the sun, the doctor will recommend dark 
glasses, which are usually comfortable in the beginning. 
Later on, however, the eyes become accustomed to wear
ing dark glasses, and will feel uncomfortable when the 
light is good. They are practically in the same condi
tion ,as they were when they first put them on. 

Miners, who work underground who seldom see the 
d!lylight at all, always have diseased eyes. There are 
some diseases which cannot be cured without exposing 
the eyes to the light of the sun. No matter how strong 
it may be, while it may prove temporarily uncomfortable, 
the sun has never produced a permanent injury., 

Many people purchase dark glasses along with their 
other vacation necessities, because they are afraid that 
the reflection o'f the sun on the water will harm their 
eyes. Others have found that by becoming accustomed 
to the strong light of the sun, their vision was materially 
improved, but by wearing glasses to protect their eyes, 
their vision always failed. The proper thing to do is to 
become used to the sun at all times and in all places. 
The eyes need sunlight. If they do not get it they be
come weak. 

One of the best treatments is to focus the strong light 
of the sun on the white part of the eye with the aid of a 
burning glass, which is kept moving from side to side to 
prevent the discomfort of the heat, while the patient is 
looking far down. In many cases treatment has accom
plished in a few minute~ a complete cure of sensitive
ness to light. 
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Questions and Answers 

QUESTION-I have understood that if glasses are not 
worn, the sight becomes worse. 

ANSWER-After wearing glasses and then removing them, 
the vision is always worse than if they had never 
been worn. 

QUESTION-When people remove their glasses, I notice 
their eyes look dull and expressionless. 

ANSWER-It is due to the fact that wearing glasses has 
increased the stare. 

QUESTION-It is said that defective vision is due to a 
change in the shape of the eyeball. Does a cure by 
the Bates Method affect the shape of the eyeball? 

ANSWER-When a person is cured by the Bates Method 
the eyes become normal and the expression is one 
of relaxation or rest without any strain. When the 
eyes are cured, the eyeball becomes normal in shape 
and is neither too long nor too short. 

QUESTION-Is it better for a myopic person to suffer in
convenience by not seeing at a distance without 
glasses, than to have them for special occasions? 

ANSWER-When a myopic person desires to be cured 
without glasses, it is absolutely necessary to discard 
glasses permanently, and never to wear them even 
for emergencies. 
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eyes, follow progress, and improve sight. 
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PERFECT SIGHT 
If you learn the fundamental principles of per

fect sight and will consciously keep them in mind 

your defective vision will disappear. The fo11o,":

ing discoveries were made by Dr. Bates and his 

method is based on them. With it he has cured 

so-called incur a ble cases: 

1. Many blind people are curable. 

2. All errors of refraction arc functional, 

therefore curable. 

3. All defective vision is due to strain in some 

form. 
4. Strain is relieved by relaxation. 

You can demonstrate to your own satisfaction 

that strain lowers the vision. When you stare, 

you strain. Look fixedly at one object for five 

seconds or longer. What happens? The object 

blurs and finally disappears. Also, your eyes arc 

made uncomfortable by this experiment. ~l~en 

you rest your eyes for .a few mome~ts the VISion 

is improved and the discomfort relteved. 

Have some one with perfect sight demonstrate 

the fundamental principles contained in Dr. 

Bates' book "Perfect Sight Without Glasses." 

If the sugg~stions an4 instructions are carried 

out, and glasses discarded, it is possible t? im

prove the vision without personally consultmg a 

physician. 

"Perfect Sight Without Glasses" will be sent 

C. O. D. on five days' approval. Price, $5.00. 
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Fear 

NEAR-SIGHTED people have frequently 

been told that it is necessary for them to 

wear glasses constantly, to prevent the.ir 

eyes from becoming worse. They are afraid 

that this statement may be true, and one cannot 

blame them for hesitating to leave their glasses 

off permanently. . 

One of my patients stated that she suffered 

very much from headaches. They were so severe 

that they made. her ill, and confined her to her 

bed at least once a week. While wearing her 

glasses, she still was in pain, but was afraid, if 

she left them off, the headaches would be~o.me 

worse. By discarding her glasses, practlcmg 

palming, swinging, and the memory of perfect 

sight, her eyes and head improve~ immediately. 

When she resumed her glasses agam, she at once 

became uncomfortable, and the pain returned. 

She decided to leave them off permanently, and 

her headaches disappeared. 
Some years ago an optician consulted me about 

his headaches. When I examined his glasses, I 

found \hat they were plane window glass. He 

said that when he wore them his headaches were 

better, but his wife confided to me that this was 

not true. He was troubled more when he wore 

them. He was suffering from fear. 

I saw him again a year l~ter and learned that 

he had permanently discarded his glasses, at my 

suggestion, during all that time, and was free of 
headaches. 

It has been a habit with me, when patients 

who suffer from fear of the consequences that 

might happen if they did not wear their glasses, 

to have them demonstrate the facts. When the 

truth is known, fear is abolished. It is very easy 

in most cases to teach patients some of the causes 

of headaches. 
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School Children 
By W. H. BATES, M.D. 

No.2 

T HE August number of "Better Eyesight" each 

year is devoted to the problem of the Imperfect 

Sight of School Children. Every year" we have 

evidence that when most children enter school, their 

vision is normal. After a few years, most of them ac

quire imperfect sight. The average is about eighty per 

cent (80%). Of these nearly all have acquired far

sightedness and astigmatism. At the age of ten Or 

twelve near-sightedness appears, and far-sighted children 

become less. It is a truth that should be emphasized, 

that nearly all of the cases of imperfect sight in school 

children are acquired after they enter school. 

For more than a hundred years, eye doctors have be

lieved that far-sightedness is congenital, or is present 

at birth. They did t:J,ot believe that it could be acquired. 

A plausible explanation suggests that young children are 

more accustomed to using their eyes for distant vision 

without effort, and for this reason their distant vision is 

good. However, when they enter school and begin to 

study from books, they begin to strain at the near point. 

I have repeatedly published that a strain to see at the 

near point always produces far-sightedness, or hyper

metropia. It is not many years before the distant vision 

becomes imperfect from the strain. Then, when the 

child makes an effort to see at the distance in order to 

correct its imperfect distant vision, near-sightedness, or 
myopia, is produced. 

It is difficult to explain why some children strain to 

see at the near point or at the distance, when others do 
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not strain at all. I have had children consciously strain 
and lower their vision either at the distance or at the 
near point, or, in other words, demonstrate that the 
strain does not improve their sight. They were ~nable 

'to tell me why they did it. However, some ch1ldren 
profited by their experience a,nd told me that t~e r~a~on 
they did not strain was because it lowered the~r V1S10n. 
In most cases where the children became consCl0US that 
the strain lowered their vision, they told me th~t the 
reason they kept on straining was because they dld not 
know what else to do. There are a number ?f teache~s 
who have suggested to their pupils that: smce stra1n 
causes imperfect sight, why not try restmg the eyes, 
which many of them did with benefit.. . . 

However, there is a cause of eyestram m ~chool ch~l
dren which has not been sufficiently ep:1phas12:ed. Chll
dren and adults imitate others, consciously or uncon
sciously. For example, when one person yawns, m~ny 
others, consciously or unconsciously, yawn also .. If m a 
company of people a feeling of pleasure prevalls, each 
newcomer consciously or unconsciously assumes the 
same state of mind; but when an objectionable pers~n, 
who is disagreeable, enters the roor,n' a general feeltng 
of discomfort among those present 1S felt. , 

Mothers, fathers, or other relatives affect the mm~s 
and the nerves of their children or of other people s 
children. If one or both, parents are wearing gl,asses :or 
the relief of eyestrain, the c~ildre,n, who as~ocl.a:e wlth 
them a good deal, acquire eyestram and thelr V1SlOn be
comes imperfect. In one case I ;emember w~ere the 
mother was suffering from eyestram, accompamed by a 
high degree of near-sightedness in one eye. .She was 
exceedingly nervouS. Her vision was so much l~proved 
by treatment that she was encouraged to ,bnng her 
daughter, who was wearing glasses for near~slghtedn:ss. 
The child was only ten years old, with a hlstory of .1m
perfect sight, which can:e on ~radually and reqUired 
strong glasses for its rebef. Wlth each eye separately 
or with both eyes, the vision was 10/200. I had her 
palm for about fifteen minutes, Immediately her vision 
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improved to 10/10, or normal vision. Then I went out 
of the room and asked the mother to test the little girl's 
sight while I was gone. When I returned the child's 
vision had relapsed to 10/200. I talked to' the mother 
very strongly about the facts, and told her that near
sightedness was contagious. I impressed upon her mind 
as strongly as I knew how, that the child would recover 
by reading the Snellen test card, provided the mother 
was not in the same room. The child was not to wear 
her glasses again. 

Some wee~s later the mother reported that her daugh
ter had ob~amed. normal visio~. She was tested daily 
by a relatlve wlth normal slght who did not wear 
glasses. One day the mother visited me at my office 
and was very much depressed. She said that her daugh
ter had had a relapse. I asked her: 

"Who tested her eyes?" 
She answered, "I did." 
I ~ecommended her never to speak to her daughter 

about her eyes, and that all the testing should be done 
by somebody else. This happened five years ago and 
I believe the child still has normal eyes and normal 'sight 
without glasses. 

I have examined the eyes of a great many school chil
dren during the past thirty years. In all classes where 
the teachers had imperfect sight, or wore glasses, or 
suffer<:d from eyestrain, a much larger percentage of 
near-slghtedness was found than in those classes where 
the vision of the ,teachers was normal, or no eyestrain 

. was present. ThIS fact suggests that teachers should 
learn how to have normal sight without glasses" 

Some of, the. teachers w~o were familiar with my meth-
. od~ of cunng 1mperfect slght without glasses, taught the 
~hlldren how to palm and rest their eyes frequently dur
mg, the day. The children were also taught how to 
aVOId the st~re by svr:aying their bodies, their heads and 
eyes fron: slde to slde, alternately closing their eyes, 
remembermg some letter perfectly, and t.hen flashing 
the Snellen test card. The teachers also taught the chil
dren the value of blinking the eyes frequently. 
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One teacher helped her pupils very much by having 
them write compositions on Palming, Swinging, and 
other methods for improving the sight. Many children 
were very much impressed by the value of relaxation, 
and '~ncouraged other children, their parents, friends or 
neighbors to benefit their eyes in the same way. 

Mbst teachers found that the treatment of imperfect 
sight improved not only the vision, but also increased 
the mental efficiency of their charges. It was very re
remarkable how the children's scholarship improved. 
Many of them with imperfect sight suffered from head
aches and loss of memory. The relaxation exercises were 
of the greatest benefit in these cases. Some were found 
whose nerves were so sensitive that, although their schol
arship was good, they failed to pass their examinations. 
In such cases a perfect memory or imagination of a 
letter or some other object was a complet~ relief, and 
their examinations became satisfactory. It was also in
teresting to learn that ill-behaved or mischievous pupils 
improved in their general conduct. 

Many children suffer so much from headaches and 
other troubles when attending school, that they acquire 
a great dislike for their studies and prefer to leave school 
at an early age and go to work. 

l' have always had a great deal of sympathy for teach-
ers, They certainly have a great deal to do. So many 
children are mischievous, and seem to take a cruel pride 
in making the work of their teachers more difficult. In 
this connection, I wish to call attention to the wonderful 
work of Miss Hansen, of Chicago, Ill., who has solved 
the problem, and has published an article in this number, 

telling how she did it. 
This article was written for the purpose of encouraging 

teachers to practice relaxation methods, which always 
improve the vision and prevent children from acquiring 
imperfect sight. If the teachers should, in the presence 
of their pupils, practice reading the Snellen test card 
and other relaxation exercises, no doctor and no member 
of the Board of Education could object. 
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Stories from the Clinic 
No. 66: SCHOOL CHILDREN 

By EMILY C. LiERMAN 

., 

been benefit ~s year many school children have DURING the It' 

at our clinic e Sand cured of their imperfect sight 
a larger number h~d ~:e ~~~ been wearing glasses, but 
cured quickly and in a f n them. The latter were 
ment. The records shoew ~~ses needed only one treat-
glasses, obtained better v:ion ~it~ll who were wearing 
no exceptions. For the bene ,out them. There were 
ested in eye clinic work I hfi~l of l~hose who are inter
high school boys all fro~ thS 

a te about a number of 
treatment.' e same school, who came for 

A director of a Boys' Ph' . . 
in one of our largest high ~~~~ll T~ammg Department 
heard of our clinic Ab t' 0 s m New York City 
his care were we~rin or nme-tenths of the boys under 
without them . g h g asses. Others struggled along 
The boys we;e e~:~wle oUf~ they had imperfect sight. 
Late in the fall of 1 92~ e a1es of 13 and 17 years. 
Arthur, came with a notn~ 0 them by the name of 
We accepted him gladly e /~m b the physical director 
the supervision of Miss' ~~d ~ S~an treatment under 
His vision on the first dire epard, my assistant. 
It was noticed that h' ay was 20/100 with each eye 
looked at the test card IS ::r:s were partly closed as h~ 
light, he had difficulty' . ken ~e was placed in a bright 
f h' m eepmg them d . 
ore ead was a mass of wri kl open, an hiS 

for the first time would h n e~. Anyone observing him 
smiled. I thought so m :e~~ t ought that Arthur never 
week, during the wint Y , as he appeared week after 

. er months and th 
sprmg. Recently I treated him d on .rough the 
10/10 on a strange ~ard I I an ~elped him to read 
smiled. By closing his' a so received a shock. He 

h I 
eyes to rest them d fl . 

eac etter, he read 10/15 witho .' an ashmg 
to stop his treatment th ut a mistake. I wanted 
twenty others waiting. A~~h!e~ause there were about egged, however, for one 
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more chance. We gave him the sun treatment, and then 
he returned to the test card and read 10/10. It was at 
that time I found that Arthur could really smile. Palm
ing, blinking and swinging, with sun treatment, cured 

him. 
The next case was William, whose vision was 10/200 

wi:th each eye. 1 do believe that William practiced faith
fully at home and in other places, but he is just one of 
many cases of myopia who is slow in obta~ning a cure. 
He is not discouraged, and knows that he wlll eventually 
have normal vision if he keeps on. His sight improved 
to 10/40, or one-fourth of the normal,. in six. mo~ths. 
The physical director wrote to me agam,. askmg 1£ ~e 
might send more of his boys who were anxIOUS to get. nd 
of their glasses. We have not the room nor the bme 
to take care of even a small percentage of those who 
are crying out for help. 1 read the letter to Dr. Bates. 
He did not answer right away, but just looked at me. 
Then he said: "Now, you know how much I love school 
children, and you also know how much I disapprove of 
glasses." I said: "All right, that settles it." My an
swer was: "Send them along. There's no limit to the 

number." 
Twenty or more came in response to my letter, and all 

of them were nice boys. How glad I was that I wrote 
what I did. After they had received their first treatment, 
and I had spent more than three hours with them, Dr. 
Bates appeared at my room to ask if I were tired. His 
voice sounded most sympathetic. But I was perfectly 
relaxed and not a bit tired. As I instructed the boys to 
palm and swing, I practiced with them. As their vision 
improved, so did my nerves become more relaxed. I 
was happy, but not tired. Treating the boys was ~ot 
easy, but every one of them did as they were told, which 

made the task lighter. 
Samuel had worn glasses about two years. He had a 

great amount of pain in his eyes and his sig~t wa~ get
ting worse. The optician who had fitted hlm said he 
would have to wear them all the rest of his life. His 
vision without glasses was 10/200 with his right eye and 
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101.100 with the left. He stared continuously, which, I 
bell.eve, was the main cause of his pain. The first thing 
I ~ld was t? teach him how to blink. This relieved his 
pam. Palmmg and the swing improved his vision in both 
eyes to 10/50 on his first visit. Every time he was 
treat~d, his vision improved for the test card. At times 
he did not do so well, and he would apologize. 
~hen I became better acquainted with Samuel he 

said: "You see, mother is not forced to do it but she 
peddl~s things, and helps my father to earn mo;e money. 
In thi~ way mother will see that I can go to college." I 
told him that he should be very proud of such a won
derful mother. I look up to her with great respect and 
honor, because of her courage and sacrifice. Heaven 
bless such mothers! Samuel had to have four months' 
treatment before he could read with normal vision but 
he was determined, and won out. ' 

Abraham had symptoms of St. Vitus' dance, with a 
g.reat amount of pain in both eyes. His vision was: 
ngh~ 10/15 and left 10/10. He had no organic disease 
of hiS eyes, but the ophthalmoscope showed eyestrain. 
After t~ree treatments the symptoms of St. Vitus' dance 
h~~ entirely disappeared and he had no more pain. His 
V1SIon also became normal, 10/10. 

Morris hated glasses and wore them but a short time. 
r:e had ?orm~l vision in his right eye, but only percep
tion . of hght 10 the left. I held the test card up close 
to hiS left ey~ ar:d told him to cover the right one. By 
alternately bhnkmg and flashing the white of the card 
he b~came able to see the letters as black spots. H; 
wa~ mstructed to practice with the test card every day, 
seemg the letters move opposite to the movement of his 
body. While doing this he was to keep his right eye 
c,overed. After his third treatment he read ~he bottom 
Ime of the test card at three feet, or 3/10, with the left 
eye. He had been told by many doctors that nothing 
co.uld be done for the left eye, because it was incurably 
blmd. . Dr. Bates examined him with the ophthalmoscope 
a~d said the trouble was caUed amblyopia exanopsia, or 
bl10dness from effort. Dr. Bates said such cases are 
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usually pronounced incurable. Morris believes that with 
constant practice, there is no reason why he should not 
obtain normal vision in his left eye. 

Benjamin had never worn glasses. For a long. time 
the constant pain in his eyes made it difficult for hIm. to 
study. The ophthalmoscope revealed only eyestram. 
Right vision, 10/10; left vision. 10/20 .. After pal.n:ing . a 
short while and with the aid of the swmg, the V1SlOn m 
his left eye improved to the normal 10/10. He had four 
treatments altogether. On his last visit I helped him to 
read 20/10 right eye and 20/20 left. He was instructed 
to practice with very fine print daily, and this, I believe, 
had most to do with relieving his pain permanently. 
He was more than grateful for the relief he obtained. 
He had a little brother, named Joseph, who was wearing 
glasses. Timidly he asked me would I help him, too. 
"Surely." I said. "Bring him along next time." 

Joseph had been wearing glasses for three years, but 
his sight was not poor without them. ~it.hout g:asses 

his vision was 10/15 with each eye. Bllnkmg while he 
was swaying. improved his vision to the normal in five 
minutes' time. He promised not to put his glasses on 
again. and came to me for four more treatments. These 
were really unnecessary, because his sight stayed nor
mal, 10/10. If our method had been in general use in the 
school~, this boy and others would not have been forced 
to wear glasses. . 

Hyman wore glasses four years for progressive myo-
pia. His vision with his right eye was 10/100 and 10/70 
with the left. After his first treatment he was able to 
read 10/50 with each eye. Constant daily practice, by 
palming and improving his memory, brought his vision 
to the normal, 10/10. This boy required only five treat-

ments. 
Charles wore glasses about four years, although he 

had no organic trouble, just eyestrain. His vision was 
10/30 with each eye. He was told to close his e,Yes, and 
while palming, to remember a small square printed on 
the test card. He was directed not to remember all parts 
at once, but to remember or imagine one part best at a 
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time. His vision then improved to the normal, or 10/10. 
Sun treatment was also given him. Charles was cured 
in one visit. 

Harry had worn glasses one year. His vision was 
10/30 with the right eye and 10/70 with the left. Regu
lar daily practice and the sun treatment improved his 
vision to 10/10 in three visits. Vows he will never wear 
glasses again. 

Tobie was a fine, lovable chap and a trifle younger than 
the rest. He was not so sure that he liked to see his 
name in print. I had mentioned the fact to all my won
derful boys, that I was going to write about their cases. 
He did not object very strongly when he realized it 
would be a help to others. His vision was 10/50 with 
the right eye and 10/70 with the left. Palming and sun 
treatment improved his sight to normal after three treat
ments. The rest of the boys were cured mostly with 
one treatment. It was only a matter of teaching them 
how to use their eyes right. 

Musical Appreciation 
By EL1S.'\l\ETJ[ Ih"sEK 

A
NOTHER year has passed, and Dr. Bates' system 
of relaxation for the eyes, mind and nerves has 
again been most successfully tried out. 

Every Monday morning the new Victrola record is 
used as a lesson for open discussion. The composer and 
artist is the very best, as we wish to instill in the chil
dren's minds an appreciation of the beauty, rhythm and 
style of the music. It is played all through the week, 
four times daily for five-minute periods. 

Before starting the record we devote two minutes to 
one of the various relaxation exercises, either the long 
swing, swaying from side to side, the elliptical or variable 
swing. Next comes the record, and the children, while 
palming, are to interpret it. This is done sometimes by 
story, sometimes, as in an orchestral or string quartet 
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number. they choose one instrument, and follow that 
through to the end. It is fine to ask them what feelings 
are aroused, such as gayety, calm, sorrow, noisy street 
scenes or bravery. They love to do this. Then again 
the music is only an accompaniment for imaginative 
stories. 

A conservatory in the park was visited by the whole 
room one day, and they remembered not only the gor
geous color displays, but the temperatures, and what 
grew best in those places. After their palming lesson, I 
asked them to write their memory pictures, and it made 
an excellent composition. What they wrote after palm
ing, on how their pet dogs met them, and played with 
them, made interesting stories. 

Imagining the clouds as hills of snow, a sled, two boys 
or girls, usually in bright-colored sweaters and caps, 
made much fun. They enjoyed counting th~ little black 
"o"-remembering their favorite flower blossoms, but, 
best of all, to watch the fairies dance and play in the 
woods. (George Guild's Fairy Stories must be read to 
them every month. It would not do to miss that.) 

What you have just read will give you an idea how 
we vary the palming period. When the music is finished, 
the children come back very happy, and once or twice a 
day they read silently the smallest letters of the Snellen 
test card seen from their seats, both eyes and each eye 
separately. The card serves two purposes: To keep 
them from becoming myopic, and also to teach them 
to print Roman type letters. 

It is interesting to see how well and orderly they 
express themselves in their written composition work, 
their oral expression, and in the drawing lesson. It is 
pleasant to see them first look at the flower study or 
model, close their eyes, and paint as though it were the 
finest thing in the world to do. 

From an educational standpoint, Dr. Bates' system is 
far.;reaching, and can't be bettered in the training of 
memory and imagination. In silent reading, geography 
and history, where imagination plays such an important 
part, it works wonders. 
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The Magic ~Frog 
By GEClR(;E M. GUILD 

O
NCE upon a time, a long, long time ago, there 
lived a young frog who was very fond of travel 
and adventure. He became tired of sitting in one 

mud hole, where the only friends he had were other frogs. 
All the time he was on the move, trying to dodge the 
ducks and geese who were after him to serve as part 
of their dinner. He kept moving from one small pond 
to another, until he came to where there was no pond, 
where there was no mud, and no ducks or geese to 
dodge. The trees were high and grew closely together, 
so that the light of the sun was largely cut off. Much 
to his surprise, he found an open space all covered with 
nice, short, soft grass. When the sun went down, the 
place filled up with fairies. He was very grateful to 
them, because they did not try to steal his legs, for, as 
you know, some people are very fond of frogs' legs. 
When cooked in a hot pan with cracker dust and butter, 
they are delicious. 

The fairies were surprised to see the frog and crowded 
around him to see' him better. He was just as anxious 
to see them, and so he hopped on the top of the highest 
toad-stool he could find, and from this elevation he could 
see thousands and thousands of fairies, a1\ dancing, 
laughing, and having a good time. The sight of so 
many fairies in all their bright colors dazzled him so 
that he was compelled to continually blink his eyes to 
avoid the glare. 

The Fairy Queen was pleased with him, touched him 
with her magic wand. and transformed him into a Fairy 
Prince. He wore magnificent clothes, but looked queer 
with his long legs, short arms, and large, bulging black 
eyes. She gave him a magic white horse to ride. He 
soon mounted him with a high jump and gave a loud 
croak. The horse sprang forward and they were off. 
The fairies cheered and waved their hands. The Prince 
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waved his hat, and they were soon out of sight of the 
fairies. 

In a short time they came to a small house, The 
Prince got off his steed, tied him to a tree, walked up 
to the front door, and knocked. No answer. He knocked 
again and again, without success. Then he opened the 
door and walked in. Lying on a couch, fast asleep, was 
a young girl with her eyes covered with bandages. She 
was suffering great pain in her eyes. Much of the time 
she cried and screamed in her agony. The Prince was 
sorry for her and spoke to her kindly and gently. He 
told her that he was a Fairy Prince who had come to 
help her. This made her laugh and clap her hands 
for joy. 

"Oh, I must see you," she said. "I have always wanted 
to see a Fairy Prince." 

With her permission he removed the bandages with 
great care. He noted that the eyelids were enormously 
swollen, the eyeballs very red, and the pupils covered 
with thick white scars. She was quite blind. When she 
f~und that she could not see her Fairy Prince, she took 
his hand, pressed it against her sore, blind eyes, and 
began to weep softly. 

She said: "You can cure me. Please do it." 
Then he lifted her in his arms, mounted his beautiful 

fleet, white horse, and galloped away from the dark 
woods out into the open fields where the sun shone at 
its brightest. She complained that the sun hurt her 
eyes, and pressed her face agains,t his breast to protect 
her eyes from the glare of the sun. He advised her to 
hold her face up so that the strong light of the sun 
could shine on her closed eyelids. At first this was 
painful. but very soon the strong light felt more and 
more comfortable, and then the miracle happened. The 
s,:"ollen lids became. smaller, the redness of the eye-balls 
disappeared, and still more wonderful, the white cloud 
~ver her pupils melted away and she could see. Her 
JOy was unbounded. 

"Oh, how handsome you are!" she said. "But why 
do you blink your eyes so much, just like a frog?" 
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"That may be," he answered. "I have been told that 
a long while ago one of my grandfathers was a frog." 

"I don't care if you were a frog," she replied. "If you 
let me love you, when I grow up I will marry you." 

They then rode on until they came to the woods where 
the fairies were. The Prince took the hand of the little 
girl and walked up to the Queen of the Fairies. He 
told her what he had done and that the little girl and 
he would like to get married after she had grown up. 

Someone shouted: "The frog, he would a-wooing go." 
At once the Fairy Prince disappeared, and all that they 
could see of him was a frog, sitting on a toadstool, 
croaking as loud as he knew how. 

The Fairy Queen was so indignant that I am quite 
sure the flames which started from her eyes would have 
burned up the speaker. She rushed over to the frog, 
touched him with her wand, and he again became a 
Fairy Prince. The Queen called out in a loud voice: 
"You shall always be a Fairy Prince, and no one can 
ever change you back to a' frog. When your little sweet
heart has grown, be sure to bring her back to the fairies 
on your beautiful white horse." 

The little girl ran to the Fairy Prince and threw her 
arms about his neck; she swayed from side to side, and 
when she swayed to the right the trees, the world, and 
all the fairies moved to the left. When she swayed to 
the left, everything moved to the right, but it made her 
eyes feel better, and she kept swaying from side to side 
for a long time. 

The Prince and the little girl were very happy together, 
and in due time they were married and lived happy ever 
afterwards. 
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Six Years of the Bates Method 
By M. F. H OS1'I<), Supt. of Schools, 

North Bergen, N. ]. 

It is very gratifying to learn that Mr. Husted ohtained such 
wonderful results in the prevention of myopia in school chil
dren. He has been very enthusiastic about this method during 
the past six years. and has tested it with great care in a way 
that is eminently scientific. I believe the evidence he offers to 
be absolutely true. My.experience during the last twenty years 
substantiates all that Mr. Husted has written.-W. H. B. 

E
ARLY in October. 1919. the North Bergen School 
nurse. Miss Marion McNamara. tested the sight 
of all our pupils. A new education was begun. a 

campaign for "Better Eyesight." In June, 1920. a second 
test was made in order to measure the extent of prog
ress and shows marvelous, practical, successful results. 
This new effort in eye-mind education, to prevent and 
remove strain. adds to the already high educational effi
ciency of our schools by lessening retardation. Not only 
<iDes eye.mind education place rw addition.al burden uporl 
the teachers. but by impmuing the eyesight, Iwalth. dis· 
position and ment-ality of their pupils. it su.rely lightens 
their labors and furnislws un additiorud mean.~ of pre· 
venting retardation. 

During the year 1923-24, every class in North Bergen 
schools, Grades II-VIII, became a conservation of vision 
class. Each classroom was visited by the Superinten
dent, and the values of good eyesight were dwelt upon. 
Pupils with normal sight volunteered to aid those with 
defective vision. They have engaged in this work with 
a helpful enthusiasm, and teachers have renewed inter
est. As this work is a physical training for the education 
of the eye-mind, teachers were instructed to use some 
time assigned to Physical Training or Hygiene to guide 
the below-normal vision pupils to sufficient proper eye 
practice for curative effects, and those with normal sight 
to sufficient practice for the prevention of eye defects. 

Our records for 1924 show a startling condition of 
below normal vision among public school students. It 

Better Eye&ighl 17 

also shows the miraculous results of eye-mind education 
in relieving strain. Of 128 pupils having glasses, 18 
were found with normal vision and 111 had vision below 
20/20. It is also shown that out of 4,026 pupils without 
glasses, 1.133 had below normal vision. The total below 
normal vision was 1.244 out of 4,155 pupils. 

The final results of our 1924 tests are remarkable for 
the improvement made, and show the wisdom of this 
special 1924 procedure, and the great value of this won
derful discovery. Of 118 below normal pupils wearing 
glasses, 89 have improved. and out of 1.072 non-wearing 
glasses pupils with below normal vision. 693 have im
proved. Out of a total of 1.190 pupils with below 20/20 
vision, 782 have improved. Of those that have improved. 
342 have even attained normal vision. 

Great care has been taken to make these reports accu
rate. The tests were all made by two nurses, assisted 
by the classroom teachers, and the reports were all made 
under nurse supervision. 

Our 1925 records prove the wonderful effects of eye
mind education in relieving strain. Seventy per cent 
of those wearing glasses improved; 87 (,Yrl of those not 
wearing glasses improved, and 56'}!,) of the entire number 
benefited attained normal vision. 

CONCLUSIONS 

Because of the prevalence of pupils with defective 
vision. because of its great simplicity, and because re
tardation in schools furnished one of the teachers' great
est problems, eye-education is one of the great wonders 
of this age, and may become a boon of hope to the pupil, 
a boon of efficiency to the teacher, and a boon of mercy 
to humanity. 
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Bates Method Popular with Teachers 

T
HROUGHOUT the past year a group of teachers 
in one of the city high schools has been much 
interested in studying the Bates method. One 

afternoon each week, from three to four, we have a 
"Bates Class." The number attending has varied, some
times being as many as fourteen. I feel that the total 
result has been eminently satisfactory. A great deal of 
enthusiasm has been aroused and many people helped. 

Different individuals have, of course, presented differ
ent problems. One woman was beginning to feel that 
her near vision was blurring. She had never worn 
glasses. It seemed a very short time-perhaps not more 
than a month-before her eyes improved so that she 
could read diamond type. At present she is ab1e to see 
the microscopic print in the little Bible. A man who had 
worn glasses many years discarded them last December, 
and says now he has "forgotten how they feel." An
other teacher who took off her glasses two years ago, 
comes to the class once in a while for a little practice 
with us when her eyes feel tired. 

A certain teacher with three diopters of hyperopia and 
presbyopia has made great strides. She has a vivid im
agination and never-flagging enthusiasm. We both feel 
that her eyes will be normal some day in the near future. 

The teachers who come to the class often look very 
weary. They always say they feel more rested at the 
end of the lesson. 

Our procedure is the usual one of palming, swinging, 
sunning and working with the Snellen test card and 
fine print. 

Some of the teachers who understand the method come 
to help teach the others. A student in the school whom 
I have trained always assists at the classes, and that 
makes the handling of the large group much easier. 

I am intending to have a similar class next year, and 
I am sure we are going to accomplish even more. 

Catalogue of Other Publications 

BETTER EYESIGHT 
MAGAZINE 

I!ack numbers may be obtained here which contain 
artIcles .on the ~ause and cure of the following defects: 

MyopIa, SqUInt, Glaucoma, Cat<lract, Pain, Blind
ness, Presbyopia and Retinitis Pigmcntosa. 

These articles include instructi<I>lls for treatment. 

Bound Volumes 
Each volume contains one year's issue of twelve 

magazines. 
Price, $3.50. 

Burning Glase 
If you ~o~ice.a strain on ,Your eyes, after emerging

from a buIldIng. Into the sunlIght, you need the Burning 
Glass. If the lIght feels uncomfortable, or if you call
not look. up at th7 sun, the burning glass will help you. 
InstructIons are Issued on request. 

If you need it, send for it today. Price $5.00. 

Fine Print for Relaxation 
The Bible has been reduced from $4.00 to $2.50. Read 

what Dr. Bates says about fine and microscopic type 
then get a Bible. This unique book measures onl; 
one by one and a half inches, and contains the Old and 
New Testament. 

The Booklet 
of fine print contains three chapters from the small 
B,iblc;, toget.her with "The Seven Truths of Normal 
SIght as dIscovered by Dr. Bates. Instructions are 
also printed in the front of the book. Price 25c 

Test Cards 
These prove invaluable in practicing Dr. Bate.' 

method. Instructions issued. Can be used to test the 
eyes, follow progress, and improve sight. 

50c .. -75c. 



PEl~FECT SJGITT 
If you learn the fundamental principles of per

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

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

therefore curable. 

3. All defective vision is due to strain in some 
form. 

4. Strain is relieved by relaxation. 

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

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

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

OPTIMISM is a great help in obtaining a 
cure of imperfect sight. About ten years 
ago a patient was treated for cataract, 

complicated with glaucoma. After two weeks of 
daily treatment the vision improved very much 
and the patient became able to travel about the 
streets without a companion to guide her. Her 
vision at this time had improved from perception 
of light to 10/200. After palming, swinging, and 
the memory of perfect sight, her vision was still 
further improved. She was very much encouraged 
and returned home full of enthusiasm to carry 
out the treatment to the very best of her ability. 

Soon afterwards things did not go well at home. 
The patient became very much depressed and 
stopped her daily practice. Her daughter was 
very enthusiastic, and realized that her mother 
had been very materially improved and that fur
ther treatment would bring about a complete cure. 
She talked to her mother for half an hour or 
more and encouraged her to continue with her 
practice. The patient responded favorably, got 
busy, and was able to bring back much of the 
sight which had been lost. She made further 
improvement every day. 

At times the mother was very pessimistic. She 
was continually complaining that she knew very 
well that she would never get her sight back. 
Then the daughter would start in with her op
timism. 

One bright, sunshiny morning the mother got 
up, took a card with diamond type printed on 
one side, and was greatly surprised to read it 
without any trouble. In three months her distant 
vision was normal. 
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Iritis 
B), W. H. BATES, -:v1.D. 

No.3 

T
HE colored part of the eye, which is visible by 

ordina.ry inspection, is called the iris. When the 
eyes are blue, the iris is the blue part of the eye. 

When this is inflamed it causes much suffering and as a 
rule the vision is lowered. Many general diseases cause 
iritis-rheumatism and syphilis are the most common. 
There are other causes, injuries and sympathetic oph
thalmia. 

When a foreign body becomes located inside of the 
eyeball of a healthy eye, more or less inflammation fol
lows, with complete blindness in many cases. Unfor
tunately, the trouble does not always stop with the loss 
of vision in one eye. The irritation of the foreign body 
in one eye may have an effect upon the other. Iritis 
may then develop and lead to serious consequences. It 
is said to be sympathetic, meaning that the healthy eye 
sympathizes with the diseased or blind eye and also be
comes diseased. Sympathetic iritis is very treacherous. 
Cases have been described which became blind from sym
pathetic ophthalmia within twenty-four hours. The only 



treatment that is at all efficacious is the removal of the 
eye containing the foreign body. Sometimes the opera
tion is delayed too long, and after the healthy eye has 
become inflamed. In such cases removal of the eye with 
the foreign body may not be beneficial. 

Some years ago a lady wrote to me in regard .to her 
brother. She said that at the age of sixteen a bullet from 
an air gun had entered the inside of the left eye. He was 
taken at once to the hospital, where he received proper 
treatment. The surgeon in charge recommended that the 
eyeball be removed at once. The family refused to have 
this done so soon and put off the operation as long as 
they could. But things kept getting worse and worse, 
and the good eye became affected. The family at once 
consented to the removal of the eye, but it seemed to be 
too late. Although he was kept in the hospital a consider
able time afterwards. receiving the best of treatment, 
the vision of the good eye declined more or less rapidly 
until there was very little left. 

At the age of thirty-two he visited me at my office. 
The vision of the right eye was the ability to count 
fingers at about three feet. He was unable to see any 
of the letters of the Snellen test card at any distance. 
With the ophthalmoscope the eyes showed evidence of 
previous inflammation, but the interior of the eye was 
so cloudy that I was unable to see the optic nerve with 
the retinoscope. I think most men who have seen these 
cases would agree with me, that things were not very 
promising. The man's sister told me, however, that they 
had not given up hope and visited every eye doctor who 
had been recommended. She said that no one was able 
to help him. The doctors very positively stated that it 
was impossible for the eye ever to get any better, and 
it would most likely become even worse. 

As a matter of routine, I tried palming and swinging, 
but without the slightest benefit. When I asked the 
patient if he had a good imagination, he replied that he 
thought he had. 

With that I took the Snellen test card and held it at 
less than a foot from his eyes. I told him that at the 

top of the card was the letter "c" about three inches in 
diameter. 

"Now," I said, "you don't see that letter 'C,' but if 
you have any kind of an imagination at all, you can 
imagine the 'C.' Can you not?" 

"Oh, yes, doctor," he replied, "I can imagine a sort 
of a big 'C,' but it is all blurred." 

"Well," I said, "remember a letter 'C' that you have 
seen years ago, that was perfectly black, and had a white 
center which was perfectly white. You can remember 
having seen such a letter, can't you?" 

"Oh, yes, I can," said the patient. "I not only can 
remember a perfect 'C,' but with my eyes closed I can 
imagine I see it." . . 

"Well, now, if you open your eyes, can you Imagme 
you see it perfectly? If not, close your eyes and remem
ber, or imagine it, as well as you can." 

He practiced this imagination of a perfect "c" with ~is 
eyes closed and with his eyes open, altert;ately, for qmte 
a while. After an hour had passed he said to me: 

"Doctor I don't see a perfect letter 'C,' but I believe 
that now i can imagine I see it when I look at it with 
my eyes open." 

When the "c" was placed more than a foot away, he 
became able to imagine it just as well as he had up close. 
With a little more practice he became able to imagine 
he saw a perfect "c" on a white card at ten feet. Then 
I asked him.: 

"Can you see any letters at all below the big 'C'?" 
He said: "Yes, I see two smaller spots below it." 
Then I told him that the first spot was a letter "R," 

and that I didn't believe he saw. it. 
He said: "No, doctor, I don't see it, but I think I can 

imagine it." 
"Can you imagine it perfectly?" 
In a short time he answered: "Yes." 
"What is the first letter that comes after the 'R'?" 
"I don't s~e it," he answered, "but I imagine it is a 

letter 'B.''' This was quite correct. In a few days his 
vision improved to 15/10, or more than normal vision. 
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He demonstrated that when he imagined perfectly a 
letlter that he knew, his sight was improved until he could 
see other letters that he did not know. I recalled the 
ophthalmoscopic examination I had made and that the 
whole interior of the eye was filled with opacities, which 
obscured the retina, and which must have prevented him 
from having good sight. 

The question came up in my mind: In what way did 
the imagination help his vision? With the ophthalmo
scope I saw the opacities in his eye become less when he 
imagined a letter perfectly; but, when he imagined a 
letter imperfectly the opacities reappeared. 

A second patient had chronic iritis for several years. 
At times the-pain was so great that a number of opera
tions had been performed, without benefit. The vision 
of the left eye was normal, while the vision of the right 
eye was only perception of light. He had opacities on the 
front part of the eye, the cornea, which lowered his vision. 
The pupil was filled with inflammatory material which 
obscured the interior of the eye. On some occasions the 
ey'eball of the right eye would be of stony hardness, while 
at other times the eyeball would be as soft as mush. The 
eyeball was very hard when I first saw him. With the 
aid of palming, swinging and sun treatment the discom
fort became less. 

After the failure of the orthodox treatment for chronic 
iritis, it is of interest to report the great benefit which 
followed the "Imagination Cure." Like the other patient 
described above, the imagination of the known letters 
with his blind eye helped him to 'see letters that he did 
not know and the iritis was very much improved, 
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Stories front the Clinic 
No. 67: IRITIS 

By EMILY C. LIERMAN 

I
RITIS is usually very painful and causes a patient 
to feel much depressed. A matron of a working 
girls' home telephoned me to ask if it were P?ssi?le 

to treat a young girl who was under her care. This girl, 
Florence, was not the usual type one finds at the clinic. 
We made an exception in her case and admitted her, 
because she was an orphan. Both her eyes were blood
shot and she continually tried to shield them from the 
light. Even ordinary light hurt her. The trouble began 
in hex: right eye, and shortly afterwards the left eye be
came inflamed. This was about a month before I saw her. 
She was treated by a number of competent eye doctors, 
who said she had iritis. They gave her drops to put into 
her eyes, but the pain still continued. Later, one of these 
doctors advised her to have her teeth and tonsils exam
ined, but instead of doing this she came to me. 

Dr. Bates examined her eyes with the ophthalmoscope. 
Then he asked me to examine them also and tell him 
what I saw. When I looked into the pupil of the right 
eye, I could see the whole area was covered with small 
black spots. It looked very much like the top of a pepper 
box. Her left eye was also affected, but not as much as 
the right. 

Her pain was so intense that I did not test her vision 
with the test card immediately. She was told to palm 
and remember something pleasant. While palming, she 
described to me how her room was arranged. She remem
bered the figured pattern of the draperies on her windows, 
chairs and bed. She removed her hands and opened her 
eyes before I told her to, but the pain had disappeared 
and she wanted me to know it. 

I placed her in the sun, being sure her eyes were closed. 
The strong light was focussed on her closed eyelids for a 
moment only. She drew away from the light quickly, 
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which is the usual thing for patients to do when they have 
never had the sun treatment before. I encouraged her to 
let me try it again. She closed her eyes as she was told 
and I led her into the sunlight once more. She liked it. 

Florence was advised to blink often and to palm her 
eyes early every morning, and during the day when pos
sible. Six days later I saw her again. The ophthalmo
scope showed a decided improvement in the pupil of her 
right eye. There were only a few small spots on one 
side of it. The left pupil was entirely clear. Florence 
said she had been working unusually hard, and also late 
at night, and feared that the vision of her right eye would 
not be so good. She read 10/15 with the right eye on a 
strange card, but the letters were not clear. After she 
had rested her eyes by palming and practicing the sway, 
the letters cleared up and she read 10/10. Her left eye 
had normal vision. Then I gave her the I sun treatment 
again. 

The third time I saw her, which was also her last visit, 
both eyes had normal sight and her pain had disappeared 
entirely. 

Later we had another case of iritis, a woman much 
older than Florence. She was almost insane with pain in 
both her eyes. I could not do anything with her for an 
hour or more because of her extreme nervousness. I 
placed the palm of my right hand over her closed eyes as 
she leaned her head against me. Fortunately, she had 
her little girl, Betty, with her. While I palmed the poor 
mother's eyes, I held a conversation with Betty, solely for 
the benefit of her mother. 

Betty was telling me how her mother suffered all day 
long, and at night she had walked the floor because she 
dould not sleep with the pain. Mother love is one of the 
greatest things in the world. I could feel the mother 
relax as I held her close, Then she began to talk of 
Betty's good qualities, and what a great help she was. I 
placed the mother in the sun, stilI keeping her eyes cov
ered with the palm of my hand. I held the sun-glass in 
position, so that the strong light of the sun would focus 
directly on her closed eyelids when I removed my hand. 
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Knowing that the strong sunlight had been painful to her 
during her illness, I did not tell her what I was about to 
do. I planned to use the sun-glass very quickly and not 
give her a chance to strain. I did it successfully, although 
I feared I would not. Some patients strain so in their 
agony that it is difficult to use the sun-glass the first time. 
After the first treatment this patient enjoyed it. 

The vision in both eyes was 10/40, but none of the 
letters were clear. After the use of the sun-glass I 
encouraged her to palm, while Betty and I started another 
conversation. The subject was all about her baby brother. 
Betty would exaggerate once in a while about some of the 
things brother did. Her mother would correct her and 
explain them differently. This was just what I wanted. 
Anything but the memory of her discomfort would be a 
help. She was temporarily relieved of her pain when she 
left the clinic. 

Betty was invited to come with her mother at her next 
treatment. An eye specialist was visiting us at this time, 
and, after his examination with the ophthalmoscope, he 
pronoun~ed her trouble to be a bad case of iritis. He was 
quite positive that she could not be cured in less than six 
weeks. My patient came every day for one week, and at 
the end of the second week she was entirely well. During 
the time that her pain was relieved her vision also im
proved. The only methods I used were sun treatment, 
palming, and perfect memory. 

I did not realize how great a help Betty was during 
her mother's treatment, but after her mother was cured 
I found out. When patients suffer intensely I seem to 
feel it. I unconsciously lower my voice and speak as 
softly as I can. I believe that we all respond to kind
ness, and this we need most of all when we are ill. Betty 
repeated to her mother at home a great deal of what she 
had heard me say at the clinic. She tried to use the same 
tone of voice, and also smoothed her mother's throbbing 
forehead. She even did this during the long nights when 
sleep was an impossibility. Truly Betty was my assistant 
in the cure of her mother's eyes. 
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The Congo Tree 
By GEORGE M. GUILD 

["The Congo Tree" was written for the benefit of the chil
dren. It will help them to obtain relaxation when someone with 
perfect sight reads it aloud slowly, while the children listen with 
their eyes closed or when palming. The tree receives its name 
from a river in Africa, which is a very important river, indeed. 
It is a magic tree very much appreciated by fairies. The flowers 
that grow on it are very beautiful and their fragrance is so sweet 
and delicate that not only do the fairies enjoy it, but also every
body else. Children with imperfect sight and sore eyes, and 
those who suffer from headaches, are cured at once of all their 
troubles when they carry away some of the flowers from the 
Congo Tree. The leaves are of great value, too. If a child holds 
one of these leaves to his ear, the leaf will talk to him in a lan
guage that he can understand. It will tell the child how to be 
happy and enjoy perfect sight without glasses.] 

And now the merry jingle 
Of fairies dancing single; 
Watch them come and watch them go, 
Bowing high and bowing low, 
Always smiling, singing, glad, 
With their laughing, never sad. 
Happy, happy, they will be 
When they see the Congo tree. 
They will climb up to the top, 
Swinging, swaying, never stop, 
As they move the earth goes round 
With the sky, and with the ground. 
Ev'ry leaf upon this tree 
Knows a lot of how t() see. 
This Wonder Tree has a heart 
Full of love in ev'ry part. 
A tall, heavy tree, all right, 
Its top seems out of sight. 
The Congo tree is hailing, 
To all whose sight is failing, 
"Let me help you to a cure, 
Come quickly, while it is sure." 
Georgie Fairbanks came to see 
All about the Congo tree; 
It might cure his eyes so sore 
Of their pain forevermore. 
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Without glasses he might play 
Ev'ry night as well as day. 
The fairies can, they so kind, 
Cure his eyes, a long time blind. 
The fairies came, took his hand, 
Led him forth, a smiling band. 
The Congo tree was weeping, 
Awake, and yet 'twas sleeping 
While Georgie had a queer dream, 
Things were not as they might seem. 
Blind he was, and yet could see. 
Strange, how could that wonder be! 
When his eyes were closed tight 
All things were as black as night. 
He could count up to seven, 
Add four, which makes eleven. 
The Congo tree sways much more, 
A hundred thousand, add four. 
The tears it shed made it dry
Many quarts from each eye. 
Wake up, Georgie, do your best, 
Shift and swing after your rest. 
No more glasses, no more pain, 
The Congo tree once again 
Is ready to help your eyes. 
Hurry, for fast the time flies. 
Now it did not shed a tear, 
Neither did it have a fear. 
Ev'ry leaf and branch could see 
All the fairies in their glee. 
The Congo tree was talking, 
Each special branch knew something, 
Its roots on truth were founded, 
And they were deeply grounded. 
Georgie woke from his dream . 
And saw things as they might seem. 
The fairies told him to read 
Fast or slow with some speed; 
Also he should often blink, 
And as fast as he could think. 

11 
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Remember what he saw best, 
Always taking a good rest. 
The fairies came and sat down 
Cross-legged on the warm ground, 
And then they began to sing 
"We have a Queen, but no King." 
The only man who was there 
Was a youth with curly hair. 
While his eyes were on the Queen 
A fairy crept close unseen, 
Cut away one of his curls, 
Decked it with some fine pearls, 
Then threw it all in the air, 

'''A trophy to the most fair." 
What a scramble, what a fight 
Before 'twas won and held tight I 
By a fairy, meek and mild, 
But full of fun as a child. 
She looked round for her knight, 
But he had gone from their sight. 
Only Georgie saw him go 
With the Queen, and not so slow. 
He saw him with the Queen fly 
Very fast, toward the sky. 
Ge~rgie's eyes were now all right, 
Seemg fine by day or night. 

A HANDY POCKET-SIZE'TEST CARD 

This .sm~l1 test card measures 3~ by 6 ~ inches. It is 

a combmatlon of helpful instructions, fine print and test 

card. ?n .one side is printed the Snellen Test' Card re

duced m Size. The other is devoted to the fundamentals 

of treat.ment, printed in graduated type. 

The Important, helpful feature of this card is that it 

can b~ conveniently. carried in a purse or coat pocket. 

On~ side of the ~ard Improves the near or reading vision, 

while the other Improves the vision for the distance. 

Price lOco 
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The Effectiveness of Relaxation 
By MAY SECOR 

Special Teacher of Speech Improvement, New York City 

Public Schools 

STAMMERING, stuttering, lisping, and other 

speech defects may be considered erroneous 

speech habits which may be corrected by incul

cating new, correct habits of speech. This presents a 

psychological problem. There is, however, another aspect 

to the work of speech correction-a physiological aspect. 

Many cases of speech defect are difficult to correct, be

cause of the physical condition of the pupils. It is con

sidered an important duty of the speech improvement 

teacher, therefore, to check up physical conditions .and to 

advise parents to have corrected such defects as eye

strain, unhygienic dental conditions, malnutrition, and 

excessive fatigue.* 
Many stammerers suffer from eye-strain. For years I 

urged the parents of such children to consult oculists

any oculists of good standing. They did so, and many 

cases returned with glasses; however, many of these chil

dren who used glasses continued to suffer from eye

strain. Upon returning to the oculist they were usually 

instructed to continue wearing their glasses until they 

Hbecame accustomed to them." In many cases eye

strain continued, and the correction of stammering was 

still impeded. I was deeply concerned about the ap

parent impossibility of eliminating eye-strain. 

Finally a friend placed in my hand Dr. Bates' book 

entitled HPerfect Sight Without Glasses." At that time 

I was wearing bi-focals, and had used artificial lenses for 

many years. I read Dr. Bates' book and decided to apply 

the method to the correction of my own visual defects. 

~lieve, however, that it is not the province of any teacher, 

principal, or nurse to advise, urge, or insist upon parents having 

children operated. Those in charge of children may, with pro
priety, advise parents to consult physicians regarding their chil

dren. In many cases, however, physicians differ among them

selves as to the advisability of operating. I believe that the 

decision should be made by the physicians and parents. 
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On March 15, 1923, I removed my bi-focals. I followed 
the Bates Method carefully, hopefully, and persistently 
a?d have. r:ever used glasses since. My near vision and 
distant VIsion are excellent and I enjoy great "eye com
fort." I have come into contact with many other men and 
women who have attained normal vision without glasses 
by mea~s of the Bates Method, after having suffered 
along With eye-glasses and eye-strain for years. 

Convinced of the efficacy of the Bates MethOd I became 
a pupil of Dr. Bates and learned the secret of ;elaxation. 
I learned how to relax more completely, and how to help 
others relax. I began to realize the value of relaxation 
~n education. I n:ade relaxation the keynote of my work 
In speech correctlon, and there resulted a harmony that 
was most helpful to my pupils. It created a pleasant, 
healthful ~tmosphere,. WhICh enabled pupils to acquire 
more readily the deSired, correct habits of speech. To 
the stammerer, especially, palming, swaying, swinging, 
sun-treatment, and reading the Snellen card are God
sends. 

In p,.pril, 1925, I began work with the speech defect 
cases In two new schools. Among these cases were a 
number who wore glasses, and several of these children 
:-vere cross-eyed .. (The term "squint" is frequently mis
mterpreted:) To lnduce relaxation and thereby facilitate 
the formatlOn of new, correct habits of speech I included 
in my program palming, swaying with musiC, swinging, 
the use of memory and imagination, and sun-treatment. 
Ear~y in June, 1925, it became apparent that several 
pupils, w~o formerly were very noticeably cross-eyed, 
s?owed elthe~ no defect or a decidedly less acute condi
tion. To venfy my observations I photographed these 
c~ildren. I also requested several teachers, and a physi
cI~n, . to ob~erve. them; they did so, and their findings 
comclded WIth mme. The following children were among 
~hose ~ho entered my speech improvement groups early 
m Apnl, 1925: 

Case A-Boy, age 14; myopia and strabismus (crossed
eye, called also "squint"); used glasses several years; 
speech defects, stammering and lisping; known in school 
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as a discipline case. June, 1925-marked improvement in 
speech and strabismus entirely corrected. 

Case B-Boy, age 11; myopia and strabismus; used 
glasses two years; speech defects, stammering, defective 
phonation, and aphonia. June, 1925-marked improve
ment in speech; strabismus much less acute, and entirely 
relieved at times, when glasses are not used. 

Case C-Boy, age 7; myopia and strabismus; never 
used glasses; speech defect, lisping. June, 1925-speech 
improved; strabismus relieved-occasional relapse when 
under strain. 

Case D-Girl, age 8; strabismus (but normal vision) ; 
wears glasses, constant use; speech defect, lisping. June, 
1925-lisping corrected; when glasses are removed 
strabismus is very evident, and child sees "two ladies 
instead of one;" after removing glasses and relaxing a 
few minutes strabismus and double vision disappear; 
subsequent use of glasses causes return of these two de
fects, which again disappear after the child removes the 
glasses and relaxes. 

In these cases the relief of visual defects was merely a 
by-product of educational work, conducted on a basis of 
relaxation. Would it not be well for us to conduct all 
educational work in this way, and thus help to relieve eye
strain throughout our schools? 

Let us consider the problem of the child having visual 
defects. What method has been used to help him? He 
has been urged to wear glasses, and if his eye distress or 
headaches persisted, he has been urged to continue wear
ing the glasses until he "becomes accustomed to them." 
Has this method been successful? Reports of the various 
sight conservation associations indicate that it has not 
been successful. What new method may we use to elim
inate visual defects among school children? I suggest 
the Bates Method for Relaxation. Let teachers remove 
their glasses, and palm, sway, and swing. Let physicians 
and principals urge pupils to remove their glasses and 
practice these helpful exercises. Let us, as educators, be 
broadminded and alert. When one method fails let us 
try another. 
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The Story of John 
By MARY M. CAMPBELL 

MOST of the books written by eye-doctors state 
that holding the book close is very bad for the 
eyes. It is also advised that children should 

read in a good light without leaning over. It has been a 
very strong belief that when the child leans over to read 
the blood gravitates to the eyes and produces imperfect 
sight. 

When my son, John, was less than four years of age 
we believed that his vision was poor and took him to an 
oculist for treatment. He at once prescribed very strong 
glasses, and told us that unless we compelled the child 
to wear them constantly he would most certainly become 
blind. With this calamity hanging over us all the time, 
we went to a great deal of ·trouble to carry out the doc
tor's orders. 

When John was six years old we placed him in the 
kindergarten. He was quite contented there and enjoyed 
all the different exercises. The teacher had a long talk 
with us about his eyes, and told us that she thought that 
he had perfect eyes and did not need glasses. We con
sulted another oculist, who found that his vision for dis
tance was unusually good and that all of the glasses tried 
made his sight worse. We asked him if there was any 
danger of the boy going blind if he did not wear glasses. 
The doctor smiled and said: "There is nothing the mat
ter with the boy's eyes; he doesn't need glasses." 

Then the doctor tested his ability to read fine print
diamond type. He read it at about three or four inches 
from his eyes without any trouble. Then he was asked 
how far off he could read it, and to our surprise he read 
the fine print almost as well at arm's length as he could 
up close. The doctor said that it was very evident that 
he did not need any glasses for reading. We said: "But, 
when John reads a story book, he always holds it very 
close to his eyes, and many people have told us that he 
did it because he was inclined to be near-sighted, and if 
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we permitted him to do this, he would most certainly lose 
his ability to see at the distance and would have to wear 
glasses the rest of his life. When he becomes interested 
in a story book he keeps on reading aft~r the light f~ils. 
We have seen him reading after dark, Just by the lIght 
of the moon." 

The doctor told us that it was all right for him to read 
by moonlight as long as he enjoyed it. He said it could 
not do John any harm. Since reading Dr. Bates' book 
I have found that he recommends that young children be 
encouraged to hold the book as close to their eyes as they 
desire and to read as much as possible for as long as the 
child is interested. Near use of the eyes, even when under 
a strain, always lessens near-sightedness and never 
causes it. As long as the child can read without discom
fort at the near point, that child should be encouraged to 
continue reading in this way. 

One day John came home from school and complained 
that he had a headache. At once all our old fears re
turned and we made an appointment with the eye-doctor 
to see him the next day. The next morning John's head
ache disappeared, but we took him to the doctor just 
the same. 

The doctor asked him: "Di~ you have the headache 
in school?" 

John answered: "No, sir." 
"When did you get the headache?" 
"About an hour after I left school," he answered. 
"What were you doing at that time?" 
John replied: "I wasn't doing anything." 
Then his sister, who was present, spoke up: "I saw 

you with a lot of other boys eating green apples." 
John blushed and admitted the facts. The doctor told 

us that what we should do was to consult our family 
physician if anything went wrong with John before tak
ing him to an eye-specialist. It seemed a queer thing for 
an eye-specialist to say, but we followed his advice, and 
whenever anything went wrong with John the old family 
physician relieved him without glasses. 
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Questions and Answers 

QUESTION-a-Does the improvement of the sight by the 
Bates Method increase the rapidity of reading? 
b-Is slow reading conducive to strain? 

ANSWER-The better the letters are seen the more rap
idly they can be read. 
b-Yes. 

QUESTION-Do weather conditions affect the sight? 

ANSwER-They often do. When the eyes are normal the 
weather does not disturb the sight as much as when 
the sight is defective. 

QUESTION-,-Is cataract curable after an operation? 

ANSWER-After a cataract operation, the chrystalline lens 
of the eye is removed. A large amount of hyperme
tropia is manifest. Strong glasses are usually re
'quired to improve the vision. These cases have ob
tained normal sight for distance and for reading by 
my method without glasses. 

QUESTION-How long is it necessary to follow your 
method before a cure is effected in a case of astig
matism? 

ANSWER-These cases require a variable length of time. 
Som~ are cured in a few weeks, while others may 
require many months. 

QUESTION-My sight is good, but my vision blurs and the 
eyes pain. Will glasses relieve this condition? 

ANSIWER-I would not expect glasses to give you any 
. relief. 

Catalogue of Other Publications 
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Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 

Myopia, Squint, Glaucoma, Cataract, Pain, Blind. 
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These articles include instructions for treatment. 
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If you notice a strain on your eyes, after emerging 
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what Dr. Bates says about fine and microscopic type, 
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of fine print contains three. chapters from the small 
Bible, together with "The Seven Truths of Normal 
Sight" as discovered by Dr. Bates. Instructions are 
also printed in the front of the book. Price 25c 

Test Cards 
These prove invaluable in practicing Dr. Bates' 

method. Instructions is.sued. Can be used to test the 
eyes, follow progress, and improve sight . 

50c.-75c. 



PERFECT SIGHT· 
If you learn the fundamental principles of per

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

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

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

form. 
4. Strain is relieved by relaxation. 

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

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

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

and quickly, by alternately regarding the Snellen 
test card at different distances, from three feet up 
to fifteen feet or further. The vision may be im
proved, at first temporarily, and later, by repeti
tion, a permanent gain usually follows. 

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

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

With the help of the fine print, the near-sighted 
patient can also demonstrate that one can re
member perfectly only what has been seen per
fectly; that one imagines perfectly only what is 
remembered perfectly, and that perfect sight is 
only a perfect imagination. 

A great many people are very suspicious of the 
imagination, and feel or believe that things im
agined are never true. The more ignorant the 
patient, the less respect do they have for their 
imagination, or the imagination of other people. 
I t comes to them as a great shock, with a feeling 
of discomfort, to discover that the perfect imag
ination of a known letter improves the sight for 
unknown letters of the Snellen test card, or for 
other objects. 

It is a fact, that one can read fine print per
fectly, with perfect relaxation, with great relief 
to eyestrain, pain fatigue and discomfort, not only 
of the eyes, but of all other nerves of the body. 
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Some Truths 

By 

W. H. BATES, M.D. 

No. 4 

Normal sight can alwars be demonstrated in the normal eye but 
only under farorable conditions 

I
T has been, generally believed that the normal eye 

has normal sight continuously. This is an error. 
The normal eye does not have normal sight all the 

time. It has always been demonstrated that distance, 
illumination, size or form of the letters or other objects, 
and other conditions, affect the vision of the normal eye, 
or that conditions favorable to some normal eyes are not 
favorable to all. 

DISTANCE 

Most normal eyes have normal sight when reading the 
twenty foot line of a test card at twenty feet. Of these, 
a smaller number do not have normal sight at thirty 
feet or further. Some others do not see so well at a 
nearer distance, fifteen, ten, or five feet. Still others 
may have normal vision when tested at different dis
tances from twenty feet to five feet, and have imperfect 
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sight at more than twenty feet or nearer than five feet. 
One patient at times could see the moons of the planet 
Jupiter with normal sight when the eyes were normal; 
but at twenty feet the vision was imperfect, and re
mained imperfect for nearer points, until tested at six 
inches, when the vision and the eyes were again normal. 

It is a truth that the distance of the test card when 
read with normal vision, varied daily, and in some cases 
within wide limits. These facts suggest that eyes with 
iinperfect sight are improved more satisfactorily when 
treatment is employed with the test card placed at a 
distance where the results are best. In myopia, or near
sightedness, with the vision normal at one foot or nearer, 
improvement in the vision at a greater distance occurs 
by alternately reading the card at a near point, and a 
few inches further off. 

It is a truth that when the eye is normal when regard. 
ing a letter or some other object at two feet or further, 
it may remain or continue normal for part of a minute, 
and when regarding a letter or other object at a greater 
distance, it may remain normal for a fraction of a second. 
By repetition the flashes .of improved vision occur more 
frequently and last longer. 

ILLUMINATION 
The illumination is important. As a· general rule, 

vision is normal in the normal eye when the light is 
good. This rule has many exceptions. It is a truth that 
some normal eyes may have normal sight only in a dim 
light. One patient suffered from the annoyance of ordi
nary daylight to an extreme degree. At twenty feet only 
some of the larger letters were read without glasses. 
After the light was lessened by screens, the vision im
proved to the normal. After sun treatment the patient 
obtained normal visibn in a strong light, as well as in a 
,dim light. 

ENVIRONMENT 
The environment may be favorable or unfavorable. 

Teachers in the public schools with normal eyes, normal 
. sight without glasses, had more pupils with normal eyes 
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than those teachers 'with imperfect sight, or who were 
wearing glasses. Teachers have cured their pupils by 
treatment without glasses while curing their own eyes 
at the same time. Many people are great imitators. In 
schools where the pupils are ambitious to obtain normal 
sight without glasses, those with imperfect sight are in
fluenced to do likewise: read the Snellen card, practice 
the swing and rest their eyes frequently by closing them 
or by palming. 

School children with imperfect sight 'have been treated 
and cured. The cured children often helped or cured 
the imperfect sight of other members of their family, 
their neighbors, and their friends. The facts have been 
published from tip1e to time in this magazine and else
where. 

A child aged five had a well marked turning of one 
eye inward toward the nose. The condition was noticed 
soon after birth. The mother said that the child was 
very nervous and when playing with other children who 
were also nervous, her eyes were worse; but, when she 
enjoyed the play, she was not nervous and her eyes 
were straight. The mother, the child and I played "Puss 
in the Corner·" and made it a very noisy affair. The 
child screamed with laughter and even the mother smiled. 
The eyes became straight and remained straight as long 
as the patient was comfortable. But when the environ
ment of this patient became annoying in any way, the 
eyes turned. The mother was advised to teach the pa
tient many games which amused or interested her. The 
object of the treatment was to encourage relaxation. 

The cause of death among many aviators has been 
believed to be due to attacks of blindness from eyestrain. 
Flying through dark clouds, in storms of wind, rain or 
snow, the environment may quite readily cause imper
fect sight from eyestrain. But even with the weather 
conditions favorable, aviators have testified that attacks 
of blindness may occur without the victim knowing the 
cause. 

This subject has been more fully discussed in the 
N. Y. Medical Journal of September 8, 1917 . 



6 Better Ey~hs 

STRAIN DURING SLEEP 

It is a natural question to ask: "Does sleep secure 
relaxation of the eyes? How many hours should one 
sleep to prevent imperfect sight in normal eyes?" 

It was a great shock to me to find that patients with 
normal eyes were under a much greater strain when 
asleep than when they were awake. I do not know why. 
It is a truth that when the eyes are normal there is no 
strain and they are at rest. Anything that is done is 
always wrong, and lowers the vision, because normal 
eyes only remain normal when the vision is normal. 
During sleep one is not conscious of the strain of im
perfect sight. But the first thing in the morning the 
symptoms of eye strain are very prominent, with head
ache, pain, and fatigue of the eyes. Many people com
plain that they have not had enough sleep, qlthough some 
of them sleep from eight to twelve hours. With all the 
evidence at hand, I feel that sleep, instead of being a 
rest to eyestrain, is too often a cause. 

A matter of great importance is the prevention of eye
strain during sleep. Some patients are materially bene
fited by practicing the long swing for five or ten minutes 
just before retiring. Others enjoy an increased relief 
from eyestrain by palming in bed until they fall asleep. 

EYE SHADES 

When the eyes are hypersensitive to light, one usually 
obtains immediate relief from the discomfort by the use 
of an eye-shade. This relief, however, is temporary, and 
very soon glasses are prescribed which seldom are a per
manent benefit. The conditions are not favorable for 
normal vision when using eye-shades. 

The normal eye is not made uncomfortable in a good 
light. An eye-shade makes the eyes more sensitive to 
light and causes eyestrain. Patients who have used 
eye-shades habitually, are very difficult to cure. Sun 
treatment, when used properly, is often followed by quick 
relief. The patient sits in the sun facing the strong light 
with the eyelids closed. The head should be moved 
slowly from side to side. At first there may be slight 
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disc.omfort which usually disappears in a few minutes. 
Continue for half an hour or longer. Now turn the 
back to the sun and open the eyes. There should be 
relief at once. By repetition the benefit becomes greater 
and more permanent. Do not be in a hurry to look in 
the neighborhood of the sun. The strong glare may 
cause a temporary loss of vision, and other discomforts 
which may continue for some hours or days before re
covery. There is no danger of a permanent loss of 
vision by looking more or less directly at the sun. 

THE BLACK BANDAGE 

Many people desire to sleep late in the morning with
out being wakened by the sun. Before r~tiring they 
cover the eyes with a black bandage, which is worn 
until late in the morning. Patients who have used it 
for some weeks or months acquire a great sensitiveness 
to ordinary light, lose their good vision for distant letters 
or other objects, and become unable to read even large 
print without severe pain, headaches and fatigue. The 
cure of these cases is exceedingly difficult. 

SUMMARY 

It has been demonstrated that the normal eye has nor
mal sight only under favorable conditions, and the con
ditions favorable to some are not necessarily favorable 
to all. 
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Stories from the Clinic 
No. 68: HOW OTHERS HELP 

By EMILY C. LIERMAN 

M
ANY reports are received from those students 
of Doctor Bates who are conducting clinics. 
I t is encouraging to know that this work is 

spreading so fast. Clinics are being formed not only in 
~merica, but in Europe as well, and our representatives 
qeserve the highest praise for their faithful work. A 
number of patients have taken a course from Doctor 
Bates, or myself, so they could teach others how to ob
tain normal vision. Mothers find it a great help to study 
the Bates Method. Some of them bring one of their 
children for treatment, and when they see the child ob
tain normal sight, they become eager to learn how to 
cure other members of their family. In this way the 
work has spread. If we could have a Bates Clinic in 
every town and city, people would be very much bene
fited. 

There are many patients out West who are treating the 
poor without any compensation whatever. They may 
not have regular clinics, but it is clinic work just the 
same. We have over fifty patients in Cleveland, Ohio, 
and some of them are helping the poor there. A teacher 
in one of the public schools has cured many of her little 
charges who had defective sight. In her reports to Dr. 
Bates, she mentioned several cases of defective minds 
that she benefited by palming, blinking and swinging. 
After a number of her pupils were relieved of mind strain, 
they were placed in regular classes. 

This teacher had to be careful not to offend the au
thorities or to mention that she was using any system 
or method. She had the pupils practice for a few min
utes every day in her classroom. She can appreciate eye 
education and common sense, because she is a cured 
patient. 

A few grateful patients, well-known women of Cleve
land, go about from place to place, helping unfortunate 
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people who have imperfect sight. While I was visiting 
at the home of Mrs. H. D. Messick, I discovered that she 
was conducting regular clinic sessions in her home every 
week. Although she is a busy woman, she gives part 
of her time to treating patients who cannot come to 
Dr. Bates. She has done remarkably well with many 
difficult cases, some of which I would like to report: 

A little girl, nine years old, had convergent squint of 
her left eye. Very little of the iris was visible when I 
first met her. I was surprised when I saw her again, 
about six months later. The left eye was almost as 
straight as the right, and her vision had improved to 
10/10 at times, with Mrs. Messick's help. 

A woman, with atrophy of the optic nerve of the right 
eye, and myopia in the left, was first examined by me, 
December, 1924. Her face was lined with pain, and she 
seemed to have no desire to smile. The right eye was 
nearly blind, and she could not see letters of the test 
card at any distance with that eye. Her vision was 
about 10/50 with the left. 

She was directed to palm for about five minutes or 
longer, and then stand and swing her body from side to 
side, with a slow, easy sway. The vision of her left eye 
improved to 10/30, and she flashed the large C of the 
test card with her right eye. She was advised not to 
wear her glasses again, ami to practice regularly every 
day. Mrs. Messick's efforts in helping this woman were 
certainly not in vain. 

The last report I received was most encouraging, and 
ought to be so to any patient afflicted as this woman 
was. The vision of her right eye is now 8/40, and the 
left eye is, I believe, normal. However, she reads quite 
a little with comfort, and doe!> not complain of pain any 
more. Her facial expression has changed for the better 
and she is very grateful for what has been accomplished. 

Another case that I started about the same time, was 
that of a fifteen-year-old boy, who was wearing glasses 
for myopia. His left eye was almost blind, and the 
vision of the right was 10/30. I taught him to palm and 
Sowing, and in less than half an hour his vision became 
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normal, or 10/10 in the right eye. When he covered his 
right eye, the vision of his left began to improve for the 
large letters of the card, although they were not clear 
or distinct. I told him that if he wished to be cured, 
he would have to practice faithfully every day, as he was 
directed. He promised to do his part. I just gave him 
a start, but it was Mrs. Messick who cured him. I vis
ited him some months later, and found his vision normal 
when he read the test card with each eye separately. 
He sees as well with the left eye as he does with the 
right. He displayed some marvelous drawings of ships, 
which were done after he was cured. The letter I re
cently received from him is printed below: 

August 26, 1925. 

My dear Mrs. Lierman; 
I am so grateful to you and Mrs. Messick for having 

helped me to follow Dr. Bates' method, that I am writing 
to tell of my experience with my eyes. 

About December, 1924, we were examined by the 
school doctor. He told me my left eye was nearly blind. 

Mother immediately took me to a well-known oculist 
in Cleveland, and after several visits to his office he 
prescribed glasses for me, to be worn always. A week 
had passed when I met you at Mrs. Messick's. You told 
m~ to discard my glasses and practice palming and 
swinging, which I gladly did. 

Some of the teachers knowing I had worn glasses and 
seeing that 1 didn't after 1 had met you, tried to per
suade me to wear them; but 1 wouldn't, when 1 noticed 
how my eyesight was improving. 

After seeing Mrs. Messick once a week, and practicing 
regularly at home five minutes in the morning and five 
in the evening, my left eye gradually improved to normal. 

With deep gratitude for being spared the great annoy
ance of wearing glasses, 1 am, 

Yours sincerely, 

Mac. 

Better Eyesight 11 

The Movie Mind 
By JANE JUNE 

Editor's Note.-The remarkable results obtained by palming 
are due to the relaxation r.roduced. If a patient will allow his 
mind to relax, his eyes wlll be rested and his vision improved. 
There are many pleasant ways to palm and each patient has his 
own favorite method. Jane June's idea is very effective. 

When I want to see a picture, 
I never need to go 
Into a picture-show of any kind. 
I've a button in my brain. 
I can press it without pain 
And release my movie mind. 

Anything I've read or seen 
Flashes quickly on the screen; 
Be it near or far away-
This is what I've seen today: 

Out upon the Naples Bay, 
White sails softly dip and sway. 
The sun is shining clear, 
And those ships seem very near, 
Although so far away. 

Just outside the window-pane, 
Which is bright with drops of rain, 
There's a robin hopping fast, 
For his dinner-time is past; 
His head is cock-a-pie 
Because he thinks he hears a worm 
Crawling underneath the grass. 
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The brown dog, Nether, is after the cat, 
Running hard, though he is fat. 
The cat, as mad as mad can be, 
Is making for the nearest tree. 
When she gets up into that, 
Nether, out of breath and feeling flat, 
Will have to sit down there below, 
Bark offensively-and go. 

Oh! there goes a crocodile, 
Swimming down the yellow Nile; 
Just above him, on a vine, 
Feeling very safe and fine, 
Swings a monkey-one of nine. 
Crocodile says, "Come lower, please." 
Monkey says, "I prefer trees," 
And begins to upward climb. 

Just you try and you will find 
Great fun with your movie mind. 

Better Eyesight League Notice 
The President of the Better Eyesight League has re

quested us to publish the address of their new meeting 
place. This is: 

Carnegie Hall, 

Room 810, 

Entrance on 7th Avenue, corner 56th Street. 
The October meeting will be held on the first Tuesday, 

the 6th, at 8 P.M. 

Better Eye.sight is 

Editor's Note.-This letter from a school teacher was just re
ceived, and seemed so worthwhile that we decided to make room 
for it in this issue. It substantiates Mrs. Lierman's reports that 
those who know the method can improve the sight of others. 
We regret that we did not have time to obtain the permission of 
the writer to publish this article, and are therefore withholding 
her name. 

Dear Dr. Bates: 
I cannot resist telling you what my little Edith Collins, 

aged twelve years, has done for a blind man that she 
picked up on the street. 

His eyes were very much sunken. She taught him to 
palm and sun-gaze. She and a little girl friend visited 
him in his hovel once or twice a week. Much of the time 
he was so ill that he kept to his bed, but had this so 
placed that the sun shone on his eyes. Little by little 
his eyes came forward. He palmed faithfully and swung 
a chart that was given to him. A visiting nurse was 
telling him it was all "bunk" one day, as Edith entered. 
She spoke to the nurse and informed her it was not bunk, 
and that if she (the nurse) would come back in two or 
three months she would find out for herself. 

Well, up to July the reports were that he was grad
ually looking better, and his eyes seemed fuller. When 
school opened, Edith came into my room and said, "He 
sees!" 

I had forgotten about the man, and for a minute I 
wondered what she meant. She told me that she had 
met this man on the street a week or two ago--he was 
very happy-sees to get around, can read headlines in 
the papers, and can pick out the smaller words in spots. 
He has promised her that he will not stop exercising till 
he obtains perfect sight. He also told Edith that if he 
had not met her, he would still be a blind man begging 
for food. Now he intends to find work in some other 
city. 

Isn't this a wonderful thing for a little girl to do? Of 
course, if it were not for Edith, the man would still have 
been blind. Children do not discriminate as to whether 
a man is a beggar, a worker, or worthy. To them there 
are no differences. They scatter the good into every 
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nook and cranny, and what is more, if it had not been 
for the revolutionary discovery of this very, very natural 
way to see and think, I would not have been able to have 
carried it on to the children, who so unquestionably take 
to the truth when presented to them. 

I qave been so excited about this that I had to write 
you at once! 

Soon To Be Published 
We wish to announce that Mrs. Lierman's book

STORIES FROM THE CLINIC-is now at press, and 
we hope to receive it some time in December. No defi
nite date could be set heretofore, as Mrs. Lierman's work 
with Dr. Bates prevented her from devoting much time 
to writing. As assistant to Dr. Bates, Mrs. Lierman is 
exceptionally well qualified to place this method before 
the public. 
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The Bat 
By GEORGE M. GUILD 

WHEN the city boarders occupied all the rooms 
and beds of the farm house, little Jimmie was 
sent to the barn to sleep in the hay. At first the 

change from the house to the barn was a benefit, but in 
a few days swarms of mosquitoes invaded the place, and 
tortured Jimmie. Then The Bat appeared. He was such 
a homely bat, and has such dreadful habits that he an
noyed Jimmie very much. The second night he came, 
again, very much increased in size, with the same wicked 
little eyes, and apparently full of plans to annoy Jimmie 
further. Jimmie grabbed a pitchfork, and rushed at The 
Bat to kill him, not just dead, but very much dead, more 
dead than any bat had ever been. Before Jimmie 
reached him, The Bat said, "Have a Mosquito?" Jimmie 
stopped amazed, and lowered his pitchfork. While he 
watched, The Bat leaned forward, and dropped a mess of 
big fat mosquitoes into Jimmie's hands. When Jimmie 
threw them down in disgust, The Bat looked surprised, 
because he could not understand how anyone could 
throwaway such a delicacy. He explained to Jimmie 
that they had a wonderful flavor of sweet flowers and 
wild honey, and that he was the special Mosquito Catcher 
to the Fairy Queen. He supplied all the festivals with 
the choicest mosquitoes. 

Jimmie was tired, lay down on his bed of straw, and 
was immediately fast asleep. He was so grateful to 
The Bat for clearing the barn of these little pests. Sud
denly, he remembered that he had not seen his little 
crippled playmate for three days, and he became wor
ried. The more he thought of her, the more restless he 
became. He cried out '''Where is my little crippled blind 
girl? I want to see her. I want the fairies to help her, 
because she has such beautiful eyes. She is good and 
kind, but she is crippled, and her beautiful eyes cannot 
see. Take me to her Mr. Bat, quick, right away." 

The Bat picked little Jimmie up, and flew with him, 
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far away, over mountains, rivers, and woods, and stopped 
in front of a tiny little cottage, on the shore of a big 
gloomy lake. 

How did The Bat do it? Easy enough. The Fairy 
Queen touched him with her wand, and he became large 
and strong enough to carry Jimmie. 

Jimmie hopped off The Bat's back, and looked through 
the window of the cottage. He saw nothing but a little 
bare room. Soon a little old witch woman, with a sharp 
pointed hat, and a broom under her arm, walked towards 
the front door, which The Bat was holding tight shut. 
The Fairy Queen softly alighted on jimmie's shoulder, 
and told him many things. "First," she said, "do not ask 
questions. The witch is trying to steal the little blind 
girl, and as long as you do not speak, we can manage 
her. She is really afraid of The Bat, who threatened to 
fatten his new mosquitoes on her flesh. I dd not want 
any of the mosquitoes filled with the witch's poison blood 
at all." 

Jimmie listened to all the Fairy Queen told him. Soon 
the Witch became suspicious, and rushed out, straddled 
her broom, and went sailing toward the sky. Jimmie 
could not keep still, and called after the old woman as 
loud as he could: "Good-bye, you old witch \" She heard 
this, turned back in a rage, and flew straight for Jimmie's 
face. But The Bat was not idle. He placed himself be
tween Jimmie and the old witch, gr~bbed her by the 
neck, threw her to the ground, and swept her with her 
own broom right towards the lake. When she realized 
where she was going, she knew she was doomed. She 
fought back, but The Bat was too strong for her, and 
in spite of all her efforts she could not stop him. How 
she did scream, curse and swear. Then she began to cry 
and beg for mercy, but The Bat kept right on until he 
s~ept her into the lake. She slowly sank and finally 
dlsappeared. The Bat threw her broom into the water, 
where it floated on the surface for a few minutes. Sud
denly a long, skinny arm, with sharp claws for hands, 
shot out of the water, grabbed the broom, pulled it be
neath the water, and that was the end of the witch. 
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A company of fairies on the shore of the lake were 
singing: 

"And there she will stay 
Ten years and a day
Good Riddance!" 

They all now returned to the cottage to look after the 
crippled blind girl. She was so glad to hear Jimmie's 
VOIce, and thanked them all for saving her from the 
witch. 

The Bat, who was now larger than Jimmie twice over, 
and strong as a horse, was not satisfied with himself. 
After much ~oax.ing the Fairy Queen finally found out 
that The Bat bel1eved he was too homely and wished to 
b~ bea~tiful. V\:"hile Jimmie was busy with the crippled 
blmd girl, treatmg her as advised by the Fairy Queen 
t~ cu~e h~r, The Bat .and t~e Fairy Queen disappeared. 
JImmIe dId help the httle glrl and they were playing in 
the woods, having a most glorious time, for she was not 
n~,,:, a crippled blind girl, but one who was cured by the 
fames, by The Bat, and by the love of Jimmie. Suddenly 
the little girl cried out: 

"See the beautiful butterfly! It is the biggest that 
ever was, and on its back is the Fairy Queen \" She 
clapped her hands with glee and ran to the butterfly. 
The only way the Fairy Queen could make The Bat 
beautiful was to turn him into a large butterfly. How 
p~oud he was of h!s b.eautiful colorings and his soft, silky 
wmgs. The admIratIOn of the little girl rewarded him 
for all his goodness, 

It is very difficult to get a boy awake and out of bed 
s?met,imes. The hi.red girl had been working over 
JImmIe to waken hIm, but all she could get him to 
say was: 

"Just a few more mosquitoes browned in the pan." 



ATTENTION! 
The month of October has been set aside as a 

special "Better E'yesight Month." Complimentary 
copies of reprints, Better Eyesight Magazines, and 
other information will be sent on request. Sub
scribers and patients will be notified of additional 
reductions, during this month only, on our literature 
and publications. 

All issues of BETTER EYESIGHT containing 
articles 011 Myopia (ncar sight) are out of stock. 
We are openillg the BETTER EYESIGHT 
MONTH with reduced prices on reprints dealing 
with this common e::/e trouble. Three other popu
lar. reprints have been included in this list,' 

THE FOLLOWING PRICES PREVAIL 
ONLY DURING MONTH OF OCTOBER: 

1-CAUSE OF MYOPIA 

Bates-Reprinted from the N. Y. Medical Journal. 
1Sc. 

Ten-page pamphlet containing illustrations, demon
stratmg that Myopia is curable without glasses. 

2-THE PREVENTION OF MYOPIA IN SCHOOL 
CHILDREN 

Bates-N. Y. Medical Journal. 1Sc. 

Children lower their vision when they are nervous, 
when they stare, squint or strain. These symptoms 
may develop into serious defects as the child grows 
older, if they are not corrected. nefective vision 
can be prevented or cured by following a few simpl~ 
rules. These are explained in this reprint. 

An important feature, also, is a synopsis of the 
proper use of the test card, and its benefits in the 
classroom and at home. 

3-A STUDY OF THE IMAGINATION 

Bates-Allied Medical Journal. 20c. 

We particularly call this article to the attention of 
those of our readers who have disregarded the im
portance of this phase of Dr. Bates' method. We 
find that many peflple think the imagination is an
other form of auto-suggestion. This is not so. 
When correctly applied to Dr. Bates' method, espe
cially in palming, the imagination produces greater 
relaxa tion. 

This is the best paper Dr. Bates has written on the 
subject, and we strongly recommend it. The follow
ing defects are also discussed: Polyopia (double
vision), Nystagmus (moving eyeball), Photophobia 
(light sensitiveness) and Retinitis Pigmentosa. 

4-NEW WAYS TO NORMAL SIGHT 

By C. S. Price, M.B.E., F.R.G.S. 

Reprinted from the "Herald of the Star." 20c. 

Written by a student of Dr. Bates who has a thor
ough knowledge of the subject. It was written for 
the layman, from a layman's point of view, with a 
knowledge of the scientific values of the method. 
Some of the titles included are: STRAIN AND RE
LAXATION-PAIN-MEMORY - FINE PRINT 
PRESBYOPIA (old age sight), and a chapter on 
the danger and inconvenience of GLASSES. 

S-THROW A WA Y YOUR GLASSES 

Bates-Hearst's International Magazine. 2Sc. 

At the special request of the editor, Mr. Norman 
Hapgood, Dr. Bates wrote a detailed explanation of 
his method. He kept in mind the fact that the arti. 
cle would be read by the general public, many of 
whom had never heard of his method. 

This booklet contains fifteen pages, five of which are 
entirely devoted to treatment. 

THROW A WAY YOUR GLASSES is especially 
adapted to beginners, those who wish further in
formation on this method, or those practicing at 
home. 



PERFECT SIGH-l-' 
If you learn the fundamental principles of per-

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

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

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

form. 
4. Strain is relieved by relaxation. 

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

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

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

Central Fixation Publishing Company 
383 Madi.son Avenue, New York City 
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Moving 

THE world moves. Let it move. People are mov
ing all day long. It is normal, right, proper that 
they should move. Just try to keep your head, or 

one finger, one toe, stationary, or keep your eyes open 
continuously. If you try to stare at a small letter or a 
part of it without blinking, note what happens. Most 
people who have tried it dis~over that .the mmd wanders. 
the vision becomes less, pam and fatigue ar~ prod~c.ed. 

Stand facing a window and note the relative pOSltlOn 
of a curtain cord to the background. Take a long step 
to the right. Observe that the background has become 
different. Now take a long step to the left. The bac~
ground has changed again. Avoid r~gar~in.g the ~urtam 
cord. While moving from side to Side It IS possible to 
imagine the cord moving in the opposite direction .. By 
practice one becomes able to imagine stationary ~b.Jects 
not seen to be moving as continuously, as eaSily, as 
objects in the field of vision. . . 

Universal Swing: When one becomes able to Imag~ne 
all objects seen, remembered, or imagined, to be movm~ 
with a slow. short, easy swing, this is called the Unt
versal Swing. It is a very desirable thing to have, be
cause when it is imagined with the eyes closed or open, 
one cannot simultaneously imagine pain. fatigue, or im-
perfect sight. . . 

The Universal Swing can be obtamed Without one 
being conspicuous. With the hand covered, move. the 
thumb from side to side about one-quarter of an mch. 
and move the eyes with the thumb. Stationary objects 
can be imagined to be moving. . 

When walking rapidly forward. the floor or the Side
walk appears to move backward. It is well to be conscious 
of this imagined movement. . 

Never imagine stationary objects to be statlO~a.ry. To 
do this, is a strain. a strain which lowers the VISion. 
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Central Fixation 
By 

W. H. BATES, M.D. 

No.5 

CENTRAL Fixation: The letter or part of the let
ter regarded is always seen best. 

With normal vision, a letter or an object cannot 
be seen clearly or perfectly unless one sees a part of the 
letter or object best, or better than all other parts. 

Central Fixation is passive. We do not see by any 
effort. Things are seen, one part best. Furthermore, it 
is a condition of relaxation of the eye or mind obtained 
without any effort. 

The normal eye with normal sight is always at rest. 
Nothing is done. No effort is made. Many cases of im~ 
perfect sight have been cured when no efforts were made 
to see. One cannot relax by working hard, straining, nor 
obtain rest of the eyes or mind by the help of a strain. 
When the eyes are normal, they are at rest. When they 
are imperfect, they are always under a strain. 

Central Fixation should not be confused with concen
tration, which is defined by the dictionary to mean an 
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effort to keep the eyes or mind continuously on one point 
only. and to ignore all other points. 

Try it. Look directly. for example. at the point of the 
notch on the upper right corner of the large letter C on 
the Snellen card. Keep the eyes open without blinking. 
In a few seconds. or part of a minute. the mind begins 
to tire from the monotony. An effort is made to hold 
the concentration. The effort increases with discomfort 
o:r pain. The vision becomes less. the white of the notch 
looks gray. the black appears less black. less clear and 
less distinct. The notch regarded is not seen as well as 
other parts of the large letter not regarded, and Central 
Fixation is lost. Not only does the notch appear less 
clear, but by continuing the effort the large letter C, as 
well as all the letters on the card, are seen less and less 
perfectly. The white of the whole card is also modified 
and becomes less white. Other objects in the neighbor
hood of the Snellen card soon begin to blur and are seen 
imperfectly. The stare or strain has very much the same 
effect as if the sun were covered with a cloud or as if 
the light in the room, or the general illumination, were 
lessened. When Central Fixation is practiced, all the 
objects in the room, including the Snellen card. look 
brighter, clearer, just as though the light had increased. 

Concentration is trying to see one thing only. It always 
fails. 

Central Fixation is seeing one thing best, and all other 
objects not so well. 

When the vision, memory, or imagination are imper-
fect. concentration can always be demonstrated. 

When the vision, memory, or imagination are perfect, 
Central Fixation can alway be demonstrated. 

Central Fixation is an illusion. All parts of small let
ters as well as large ones are printed with the same 
amount of blackness. We do not see illusions. They are 
only imagined. When we see best one part of a letter, or 
other object regarded. we think we see it best, or more 
accurately, we imagine it best. One can imagine any
thing desired, and much more easily than to make an 
effort to see it. This fact should be demonstrated re-
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peatedly, consciously. until it becomes an unconscious 
habit. 

With the eyes closed the imagination of Central Fixa
tion may be muc.h be~ter. than with the eyes open. By 
alternatmg the ImagmatlOn of Central Fixation with 
the eyes open and closed, both may improve. 

Many persons have no mental pictures with their eyes 
closed. For example: A patient consulted me about his 
eyes. He was asked to look at a white pillow. "Can 
you see it?" he was asked. 

"Yes." he answered. 
"Now, close your eyes. Can you remember it?" 
"No," he replied; "I remember a black pillow." 
"With your eyes open, can you see one corner of the 

pillow best, and the other corners not regarded worse?" 
He was able to demonstrate this fact, and that he 

could in turn see, or imagine, each corner regarded best 
and the other corners worse. With his eyes closed he 
was able to remember one corner at a time best, and' 
when he remembered the pillow by Central Fixation he 
obtained a mental picture of a white pillow almost' as 
well as he could see it with his eyes open. 

He was then asked to remember two corners simul
taneously, both perfectly clear. At once he lost his men
tal picture of the pillow. He demonstrated with other 
objects as well that he could only remember or imagine 
mental pictures of them by Central Fixation. 

Another patient had suffered for many years with al
n;ost . c?nstant pain and fatigue. With his eyes open 
hiS VISIOn was 20/20. He read diamond type as close 
as six inches, and as far off as twenty inches. He could 
imagine the white part of large or small letters whiter 
than the rest of the Snellen test card, but only with his 
eyes open when regarding the letters. With his eyes 
closed he could not remember mental pictures of any 
objects. 

He was asked: "Which is whiter, the white centre of 
a large letter of the Snellen card or the white snow on 
the ,top of a mountain?" 
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He answered: "The white snow on the top of a 
mountain." 

"Can you shift from one mountain top to another, re
membering each one best and the others not so well, or 
worse?" 

This also he was able to do. But when he tried to 
imagine two or more snow-capped mountains simulta
neously, he at once was conscious of an effort and lost 
his imagination of his mental pictures of the snow. 

The memory of the snow-capped mountains b~ C~n
tral Fixation helped him to imagine Central FlxatlOn 
with his eyes open as well as closed. 

A girl, aged eight, had imperfect sight not corrected 
by glasses. The right eye turned in continuously. . ~he 
vision of this eye was 3/200 with glasses. The left VISion 
was one-half of the normal. She was taught Central 
Fixation and became able, in a few days, to imagine one 
part best of the larger letters. The vision of both eyes 
improved very much, She demonstrated, th,e va~ue of Cen
tral Fixation and that she could not dlstmgUlsh clearly 
even the lar~e letters with each eye unless she imagined 
one part best. By repeated demonstrations this young 
patient acquired speed in the practice of Central Fixation, 
She became able to read a newspaper more than five feet 
from her eyes by artificial light. Fine print, or diamond 
type, was read rapidly, easily, at one inch from each eye. 

She enjoyed the practice of conscious Central Fixation. 
It was to me very wonderful to observe her imagine very 
small letters by Central Fixation and read them at ten 
feet or further. 

The squint disappeared permanently. 
A girl, aged twelve, was treated for ~rogressive myopia. 

The vision of each eye was 3/200. With concave 16 D.S. 
the sight of each eye was improved to 20/70. The patient 
was very nervous. Her memory was poor, a~d she w~s 
behind in her school work. Treatment With the ald 
of Palming and Central Fixation improved her vision 
slowly. After about six months there came a sudden 
change for the better. In one day, her vision improved 
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from 10/200 to 10/10 plus. The next day she read the 
bottom line of each of three strange cards at twenty feet. 
It was remarkable, also, because she read all the letters 
as rapidly as she could pronounce them. The mother was 
worried because her daughter had suddenly acquired a 
habit of running down stairs three steps at a time, She 
had never stumbled or fallen once. The mother also reo 
ported that the patient had acquired much pleasure in 
coasting and was the most daring of all the children, Her 
scholarship had improved, The teacher said the patient 
would read a page of history in a few seconds and recite 
it with a perfect memory after a few days, a' month, or 
longer. Her memory for other subjects was equally as 
good. 

Immediately after she read the strange cards with 
normal vision, I asked her: "What helped you?" 

"Starch," she answered. 

Then she explained that she had become able to imag
ine a small piece of white starch perfectly white by Cen
tral Fixation. When her imagination was perfect her my
opia disappeared, her eyes were normal, which made it 
possible to obtain normal vision. The retinoscope used at 
the same time demonstrated that her myopia disappeared 
when she had a perfect imagination of Central Fixation. 

Patients whose sight is very imperfect usually require 
a much longer time to acquire Central Fixation than do 
some others. One should not be discouraged when, after 
some weeks or many months, their vision remains im
perfect. Too many are disappointed because they fail to 
obtain Central Fixation after long periods of time prac
ticing without the help of a competent teacher. On~ very 
determined patient devoted many hours daily for over a 
year without any apparent benefit whatever. She told 
me that she knew she was curable and was resolved to 
keep at it the rest of her life if necessary. I wrote her 
a few suggestions. She followed my advice and was cured 
in a week. 
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Stories franz, the Clinic 
No. 69: AUNT MARY 

By E~[ILY C. LJER~L\l\ 

F
OR a year I have been treating a woman, aged 
sixty-eight, who has cataract in both eyes. In the 
beginning I saw her about once a week, then later 

I treated her less frequently because I had so little time. 
She lives with her sister and family in the country, and 
everyone who knows her calls her Aunt Mary. She has 
all the reason in the world to be depressed or unhappy, 
because with the exception of just a few years, she has 
been a cripple all of her life. Yet Aunt Mary greets you 
with a smile and makes you understand that she is happy. 

A few years ago her sight began to trbuble her, and 
she was examined by an eye specialist. He said that 
cataract was beginning to form in each eye and that 
nothing could be done until they became ripe, when she 
was to be taken to the hospital for an operation. Then 
I was consulted by her family and asked to call at her 
home and examine her eyes. With the retinoscope, I 
saw a clear, red reflex in the right eye, but none in the 
left. It was evident that her trouble was caused by strain, 
and her condition was becoming worse because she wor
ried about the outcome. 

We placed her in a comfortable chair in the garden 
where the sun was shining and fastened a white test 
card on the trunk of a tree. As she looked at the card, 
she began to squint, because the bright light bothered 
her. Teaching her to blink often, helped her to look at 
the card with less discomfort. She could read 10/200 
with the right eye and 1/200 with the left, which means 
that at ten feet the only letter she could see with the 
tight eye was the large letter C on the top of the card, 
and with the left eye she could not see it further than 
one foot. With some difficulty, Aunt Mary was able to 
raise one of her arms, so that she could cover her eyes 
with her palm. She had a good imagination, so while 
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her eyes were covered, we talked about various kinds of 
flowers she had seen. We also talked of white douds 
and a blue sky. As I mentioned one object after another, 
her mind did not. dwell on one thing very long. I spent 
about an hour wIth her the first day, and her vision in 
that time improved to 10/40 with the right eye and 
10/200 with the. left, improving her imagination of things 
she had seen, wIth eyes closed as well as with them open, 
was the only method I used that day. 

There was quite an improvement in her eyes when I 
saw her again. The vision of her right eye improved to 
10/30 and 10/70 in the left. It was impossible for her to 
stand and swing, so I placed myself before her in an arm 
chair and moved my body and head to the right and then 
to the left with a slow movement, and asked her to do 
the same. While we were doing this, I could not under
stand why she did not see or imagine things about her 
moving opposite to the direction in which her head and 
eyes were moving. Then I noticed that she was staring' 
while trying to follow my directions, even though she 
was blinking. It did not take her very long to learn how 
to shift her eyes,-and after that she made ste'ady progress. 

Dr. Bates became interested in Aunt Mary's case and 
offered to call with me the next time I treated her. He 
examined her eyes with his ophthalmoscope and said 
there was not enough opacity of either lens to lower the 
vision. She was very much encouraged when Dr. Bates 
told her that her cataract had improved. He also re
marked about her cheery disposition, and how her faith
fulness in keeping up her daily treatment would help 
greatly in the cure of her eyes. 

There is an enclosed porch where she practices Oll 

rainy days or when it becomes too cold to sit in the 
garden. Her loving family do all they possibly can to 
make her comfortable, so there is every chance that she 
will be cured of her eye trouble. 

Aunt Mary did not like to practice with the white C 
card, because the white background bothered her and 
made her strain. She likes to practice with the white 
letter card on a black background, so we \lse the black 
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card mostly during treatment. In her sunny room hangs 
a picture which is beautifully colored, but she could not 
see it clearly. She explained that it seemed to be in a 
mist always. I gave her fine print to practice with, and 
she has become able to read it in a fairly good light at 
six inches from her eyes. 

Her confidence in me makes me all the more anxious 
to cure her. In the last few months she has realized the 
fact that no operation for the removal of cataract will 
ever be necessary if she continues to practice. She sur
prised me one day by reading 10/20 with both eyes, and 
aiter sun treatment she read 10/15. Surely, at this time, 
if her cataracts were as bad as they were in the begin
ning, when I first saw her, her vision would not have im
proved, neither would she have responded to the sun 
treatment. Recently I examined her again with the 
retinoscope, and I saw a red reflex in the left eye, as well 
as in the right. 

A neighbor, who is twenty years younger than Aunt 
Mary, and has presbyopia or old age sight, was surprised 
to find out that Aunt Mary had better sight than she had. 
The fact that her vision was better than a woman so 
much younger made her anxious to practice more. The 
last time I visited Aunt Mary she read the bottom line 
of the test card at ten feet, or 10/10, with her right eye 
and 10/20 with the left. She reads the fine print now at 
all times, and also the newspaper and her Bible without 
any trouble. When she strains to see at the distance, 
things seem to blur before her eyes, but when she palms 
and sways her body, as she sits in her chair, the mist 
clears away and she sees better. 

When I first became acquainted with her, I noticed 
how difficult it was for her to move about with her 
crutches. To get up from her chair was an effort. Not 
so long ago, I offered to help her change her position, 
but she managed very nicely herself and got up with 
the aid of her crutches without any effort at all. I believe 
the constant practice of the body swing has not only 
improved the condition of her eyes, but also her general 
condition as well. 
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Sonny 
By GEORGE M. GUILD 

SONNY was a boy, very much of a boy, a manly boy, 
large for his age and strong with the strength of 
youth. He was twelve years old. He loved his 

mother very much and did all that he could to help her. 
Sonny enjoyed entertaining other boys and was popular 
with grown ups as '<Nell. His father was very proud of 
him and frequently talked about his boy to the people 
he knew. He rather overdid it, and his friends would 
usually tire of hearing so much Sonny at home, Sonny 
at play, Sonny at school, Sonny all the time and every 
day. His mother was just as proud of her boy and could 
talk hour after hour about him, if one were polite enough 
to listen. 

There was another member of the family, a sweet 
young girl, who was sick in bed and who suffered con
stant pain. She was unable to sit up, and of course un
able to walk. Her name was May, and she was eight 
years old. Recently her sight had become poor, and she 
was nearlyl blind. Sonny spent more time with her than 
one would expect. He invited other boys and girls to 
visit his sister. He read story books to her, all about 
knights, ladies, kings, queens and the fairies. She liked 
the fairy stories best of all and wanted very much to see 
the fairies and talk to them. Sonny was just as anxious 
as she was to meet the fairies. 

One day he went into the flower garden to cry in a place 
where no one could see him and be annoyed with his 
tears. May did not seem so well. Noone had ever 
helped her pain, and today she said that her sight was so 
poor that when she looked at Sonny his face appeared so 
far away that she could not see it at all. He tried to say 
something to make her feel better, but his throat had a 
big lump in it which prevented him from talking. After 
he had cried for some minutes he felt a little better. One 
of the flowers seemed more beautiful than any of the 
others, and while he was looking at this flower it nodded 
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to him and turned into a beautiful fairy. She had bright 
blue eyes that were full of fun and play. They were kind 
eyes, too, but mostly they seemed to be laughing all the 
time. Sonny had never seen eyes which appeared to 
know so much, to know all there was to know, and to 
know many things which others did not know, never 
could know, or would know. Her eyes were indeed full 
of wisdom. 

The fairy danced a few steps, whirled around on her 
toes, stood still for a moment, bowed low to Sonny, threw 
him a kiss, and asked a question: "How do you like me?" 

"I love you with all my heart," said Sonny. 
"Why were you crying?" asked the fairy. 
"I was crying because my sister is sick and becoming 

blind. No one has helped her. No one can help her." 
"Would you like the fairies to help you?" 
"I certainly would," he answered. 
Thereupon the fairy blew a gold whistle. In a few 

minutes the fairies began to arrive. At first slowly, by 
twos and threes, and then in larger numbers more rapidly. 
They soon filled the garden. They found places on the 
lawn, the trees and the outside of the house. They were 
not silent fairies by any means. It seemed as though 
all were talking, laughing and singing. Furthermore, they 
were not still for a moment. Their heads and eyes were 
always moving in time with their dancing feet. Those 
people who have seen fairies dancing have said that it is 
all very wonderful, beautiful and delightful. 

Sonny was in a great hurry to have his sister and the 
fairies meet. He learned that 'the first fairy he met was 
the Queen and beloved very much by all the other fairies. 
As soon as the fairy Queen met May, she directed the 
child's mother to lift her from the bed, holding her very 
gently. Then the mother was told to sway her sick child 
from side to side, slowly at first, and then more vigor
ously, but always easily and gently. When done prop
erly, it cured dizziness and many other things. 

The fairy Queen insisted that the patient should not 
see things moving when her head and eyes were moving, 
but that she should make believe or imagine that she 
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saw stationary objects to be moving in the direction op
posite to the movement of her head and eyes. 

May was a good pupil. When her mother swayed her 
whole body from side to side, she soon became able to 
imagine the room, the bed and other stationary objects 
to be moving. The movement did her good. She smiled 
up to her mother and said: "Mother, dear, the pain in 
my back is all gone, and I can now see very much better." 

The mother kept on swaying the patient from side to 
side, while May imagined that all the objects she was not 
regarding were apparently moving from side to side all 
the time. When the mother tired after half an hour or 
longer, Sonny took his sister in his arms and continued 
the swaying. They alternated and continued the swaying 
for several hours. All this time the fairies were dancing 
and singing where May could see them. She enjoyed it 
all and tried to sing the song of the fairies as well as she 
could, keeping time with their singing. 

The fairy Queen now directed the child to sit up in 
bed and at first sway herself with the help of her mother 
and Sonny and gradually do it all without their help. 
She soon becalVe able to do it alone. H~r strength in
creased rapidly, while her sight also became much better. 

The fairy Queen then advised that she stand on the 
floor with the help of her mother and Sonny. Her 
strength continued to improve until, much to the delight 
of all, she became able to sway herself without any help. 
Sonny was so happy with her wonderful improvement 
that he laughed and shouted for joy, while all his mother 
could do was to smile as the tears flowed from her eyes. 

When Sonny's father came home he watched the pro
ceedings approvingly. He did not believe in fairies, con
sequently he did not see them dancing nor hear them 
singing. He stood in a corner of the room blowing his 
nose frequently, although he had no cold. His daughter 
soon saw him and, without stopping her swaying, threw 
him a kiss and called out to him: 

"Oh, father, my pain is all gone; I can stand on my 
feet; I can walk. I can see you perfectly; the fairies have 
cured me. I am perfectly happy. Aren't you glad?" 
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But he could not speak. He felt so weak that he had 
to sit down on the edge of the bed. His wife took his 
hand. She could not speak, either. She just smiled, while 
her tears continued to flow. 

Sonny had lost all control of himself. He shouted; he 
alternately laughed and cried. He danced around the 
room. He hugged his father, his mother, the neighbors 
who came to see the wonderful cure by the fairies. They 
had to take him to another room, where he flung himself 
down on a bed, buried his face in a pillow and sobbed as 
though his heart would break, because he was so happy. 

The next morning his sister walked into his room and 
wakened him with a kiss. She smiled and said: I'Good 
morning, Sonny." 

The Light Treatment 
By M. A. CRANE 

P
EOPLE, who live in the dark and seldom or 

never see the sun, like miners, for example, al
ways have something wrong with their eyes. 

In the tenement houses where the light is poor many 
children acquire a dislike for the sunlight. They will 
bury their faces in a pillow and shut out all light. Too 
many of them are brought to a clinic with ulcers on the 
front part of the eyeball. Treatment with antiseptic eye 
drops and other measures generally fail to cure. Send
ing them out of doors in the bright sunlight has been 
followed by complete relief. 

One patient, a man with serious disease .of his eyes, 
had spent much time in a hospital where hls eyes were 
protected from the light by the use of bandages. After 
some months, his eyes had not improved, and he left the 
hospital wearing very dark glasses for protection from 
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the light. His eyes became more and more sensitive, 
although the dark glasses were changed frequently to 
those that were darker, until he finally wore the darkest 
glasses that he could obtain. Still there was no relief 
ftom the sun. Later, the dark glasses were discarded 
permanently. The sensitiveness to the light became less 
after he exposed his closed eyelids to the sun for half an 
hour or longer, moving his head at the same time slowly 
from side to side. 

After the eyes have improved, it may be possible for . 
the patient to look down while some one else gently lifts 
the upper eyelid toward the brow, exposing some of the 
white part of the eye above the pupil. At first it may 
be well to shade the eyes from the sun until the patient 
acquires sufficient control to look down easily, continu
ously and without strain. With the eyes looking far 
down, one focuses the direct rays of the sun on the ex
posed white part of the eye, with a strong convex glass, 
moving the glass continuously to avoid the heat of the 
condensed sunlight. One needs to caution the patient 
to avoid looking directly at the sun while the light is 
being focussed OJ) the eye. The results obtained from 
this method have usually been very gratifying. When 
the eyes are inflamed from disease of the eyelids, the 
cornea, the iris, the retina, the optic nerve, from glau
coma and other inflammations, the use of the burning 
glass has been followed immediately by a lessening of 
the congestion and a decided improvement in vision. 

Many people ask the question: "How long does it 
take to obtain a sufficient benefit to be noticeable?" 
When the sun treatment is employed, the improvement 
in the sight may be demonstrated in a very short time. 

The sun treatment improves the vision of all patients 
who are wearing glasses for the relief of pain, fatigue, 
and imperfect sight, no matter what kind of glasses are 
worn or how strong they may be. 

The direct sunlight focussed on the white part of the 
eye is a benefit in many cases of blindness with harden
ing of the eyeball (glaucoma), or softening of the eye
ball (cyclitis), also in cases of cataract, and of opacities 
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in other parts of the eye. It was interesting to observe 
the improvement in a large number of patients blind 
from scar tissue on the front part of the eye, the cornea. 
They were benefited so much that their sight became 
normal. 

It is good practice to expose the eyes of babies to the 
direct sunlight not only when they are awake but also 
when asleep. 

The sunlight treatment has never injured the eye nor 
lowered the vision permanently in a single patient, even 
when used improperly. 

Patients with cataract seem to improve more decidedly 
from the light treatment than from some other kinds of 
treatment. Congenital cataract, or cataract present from 
birth, is benefited and often cured in the same way. 
Cataract produced by an injury to the eye has improved 
and occasionally been cured by the effect of light on 
the eye. So often has the light treatment benefited 
many kinds of cataract that the use of the light is strongly 
recommended in all cases. 

The beneficial effect of light is largely, if not entirely, 
due to its mental effect. One evidence, that this is true, 
is the fact that the benefit is so quick that there is not 
enough time for the eyeball to be improved sufficiently 
to account for the good result. It has been stated by 
some authorities on the value of sunlight in the treat
ment of disease, that it should be used out of doors to 
obtain the best results, and that after it has passed 
through glass it has lost much of its healing properties. 
This may be true in the treatment of tuberculosis, or 
other diseases, but apparently not when used for the 
benefit of imperfect sight. 

Strong sunlight in the tropics is as much, if not a 
greater relief, as it is in colder countries. Patients who 
do not wear a hat, or otherwise shield their eyes from 
the brightness of strong sunlight, have testified that 
their eyes became much stronger and their vision de
cidedly improved by the exposure. However, one should 
first of all accustom the eyes gradually to the light to 
prevent discomfort. 
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The question has often been asked: "Is electric light 
beneficial?" Electric light is beneficial, but not to the 
same degree as sunlight. Many people have accustomed 
their eyes to 'all kinds of electric light and have impreved 
their vision very materially by using the electric light as 
intelligently as the sunlight. 

The sun is the whitest object there is. Many patients 
complain that it is not white but red, gray, blue, brown, 
or some other color. It has been described as black 
when regarded by patients whose eyes were very sensi
tive to the light, patients whose vision was very imper
fect, or who suffered very much from eyestrain. 

Looking at the sun is quite frequently followed by 
seeing red, blue, yellow, and other colors for some days, 
weeks, or months. These colors always disappear in 
time. Palming, swinging, the memory of perfect sight, 
hasten their disappearance. 

The twinkling stars owe their peculiar appearance to 
good vision alternating with' imperfect sight caused by 
eyestrain. The planets look bright with a steady light 
and do not usually twinkle. One can often imagine them 
to be twinkling with the help of a conscious strain alter
nating with a frequent rest. Blinking with a strain will 
quite often produce twinkling of the planets., By prac
tice one can become sufficiently expert to produce twink-
ling of the mOOn. -

Announcement 
Jill 

STORIES FROM THE CUNIC 
By EMILY C. LIERMAN 

This valuable book is now in press and we 
expect it to be ready in a few weeks. 

CENTRAL FIXATION PUBLISHING Co. 
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Questions and Answers 

QUE.STION-Why is it that many people feel the need 
of glasses for near work when they reach middle age? 

ANSwER-When trying to read they strain, which 
makes the sight imperfect. This may occur before the 
age of forty or after sixty. 

QUESTION-How can I prevent the sun from hurting 
my eyes? 

ANSWER-By becoming accustomed to it. See page 15 
of this issue of "Better Eyesight." 

QUESTION-When should one blink and under what 
circumstances should stationary objects be imagined as 
moving, and for what purpose? 

ANSWER-One should blink to improve the sight. 
Stationary objects should be imagined as moving to 
avoid the stare which always impairs the sight and 
causes pain and fatigue. 

QUESTION-When can one determine whether the de
sired results have been attained in palming? 

ANSWER-The desired results in palming are obtained 
when black is seen. 

QUESTION-Will you please tell me if results are ob
tained at all ages or whether there is a limit. If there 
is, after what age are results unsatisfactory? 

ANSWER-Results are obtained satisfactorily at all 
ages without an exception. 

BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 

Myopia, Squint, Glaucoma, Cataract, Pain, Blind· 
ness, Presbyopia and Retinitis Pigmentosa. 

These articles include instructions for treatment. 

Bound Volumes 
Each volume contains one year's issue of twelve 

magazines. 
Price, $3.50. 

Burning Glass 
If you notice a strain on your eyes, after emerging 

from a building into the sunlight, you need the Burning 
Glass. If the light feels uncomfortable, or if you can
not look up at the sun, the' burning glass will help you. 
Instructions are issued on request. 

If you need it, send for it today. Price $5.00. 

Fine Print for Relaxation 
The Bible has been reduced from $4.00 to $2.50. Read 

what Dr. Bates says about fine and microscopic type, 
then get a Bible. This unique book measures only 
one by one and a half inches, and contains the Old and 
New Testament. 

The Booklet 
of fine print contains three chapters from the small 
Bible, together with "The Seven Truths of Normal 
Sight" as discovered by Dr. Bates. Instructions are 
also printed in the front of the book. Price 2Sc 

Test Cards 
These prove invaluable in practicing Dr. Bates' 

method. Instructions issued. Can be used to test the 
eyes, follow progress, and improve sight. 

50c.-7Sc. 



PERFECT SIGHT 
If you learn the fundamental principles of per

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

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

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

form. 
4. Strain ill relieved by relaxation. 

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

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

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

D
IZZINESS i~ caused by eyestrain, Some people 
when standing on the roof of a house looking 
down, strain their eyes and become dizzy, Usu

ally the dizziness is produced unconsciously. It can be 
produced consciously, however, by staring or straining 
to see some distant or near object, 

.Some persons when riding in an elevator are always 
dlzzy and may suffer from attacks of imperfect sight with 
headache, nausea, and other nervous discomforts. An 
old lady, aged sixty, told me that riding in an elevator 
~lways made her dizzy, and produced headaches with 
~ain in her eyes and head. I tested her vision and found 
It to be normal b~th for distance and for reading without 
glasses. To obtam some facts, I rode in an elevator with 
her from the top to the bottom of the bu~lding and back 
again. ~ watched her eyes closely and found that she 
was s~anng at the floors which appeared to be moving 
opposite to the movement of the elevator. I asked her 
the question: "Why do you stare at the floors which 
appear to be moving by?" 

She answered: "I do not like to see them move and 
I am trying to correct the illusion by making an eff~rt to 
keep them stationary, The harder I try, the worse I 
feel." 

I suggested to her that she look at one part of the 
elevator and avoid looking at the floors. Her discomfort 
was at once relieved, and she was soon cured. 

~n all cases of dizziness, the stare or strain is always 
eVldent. When the stare or strain is relieved or pre
vented, dizziness does not occur. 

With advancing years attacks of dizziness and blind
ness occur more frequently than in younger individuals. 
All attacks of ~i~ziness v;ith blindness are quite readily 
cured by practlcmg the Imagination of the. swing, the 
memory of perfect sight. or by palming. 
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Shifting 
By W. H. BATES, M.D. 

No.6 

Shifting: The point regarded changes rapidly and con-
tinuously. 

A 
MAN with imperfect sight, who had obtained 
normal vision by my. method of treatment with
out glasses, called about five years later and an

nounced that the cure had proved permanent. His vision 
was normal when each eye was tested at twenty feet 
with Snellen test cards which he had not seen before, 

He was asked: "What c\.ired you?" 
"Shifting," he answered, 
All persons with imperfect sight make an effort to 

stare with th~ir eyes immovable. The eyes have not the 
ability to keep stationary. To look intently at a point 
continuously is impossible, the eyes will move, the eye
lids will blink, and the effort is accompanied by an im
perfect vision of the point regarded. In many cases the 
effort to concentrate on a point often causes headache, 
pain in the eyes and fatigue. 

All persons with normal eyes and normal sight do not 
concentrate or try to see by any effort. Their eyes are 
at rest, and, when the eyes are at rest,· they are constantly 
moving. When the eyes move, one is able to imagine all 
stationary objects in turn to be moving in the direction 
opposite to the movement of the head and eyes. It is 
impossible to imagine with equal clearness a number of 
objects to be moving at the same time, and an effort to 
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do so is a strain which impairs the vision, the memory, 
or the imagination. To try to do the impossible is a 
strain, which always lowers the mental efficiency. This 
fact should be emphasized. 

Many patients have difficulty in imagining stationary 
objects to be moving opposite to the movements of the 
eyes or head. When riding in a fast moving train, and 
one regards the telegraph poles or other objects which 
are seen,-the near objects may appear to be moving 
opposite to the direction in which the train is moving, 
while more distant objects may appear to move in the 
saine direction as the train. 

The above facts may also be imagined when traveling 
in an automobile. The driver of the car and others occu
pying a front seat may imagine the road to be moving 
toward the moving car. When pain, fatigue or other 
symptoms are present it always means thClit the individ
ual is c,onsciously or unconsciously trying to imagine 
stationary objects are not moving. The effort is a strain. 

When walking about a room the head and eyes move 
in the same direction as the body moves, and the carpet 
and the furniture appear to move in the opposite direc
tion. However, it can be demonstrated that when, the 
head and eyes are moving forward they are also moving 
from side to side. Every time the right foot is placed 
forward the eyes move to the right, while stationary ob
jec:ts appear to move in the opposite direction,-to the 
left; when the left foot steps forward the whole body, 
including the' eyes moves to t~e left, while stationary 
objects appear to move in the opposite direction,-to 
the right. 

Patients with normal vision are able to imagine this 
movement more readily than those with imperfect sight. 
The head and eyes also move upwards and downwards as 
the foot is lifted and lowered. When you raise your foot 
to take a step, the eyes go up, and everything else that 
is stationary appears to go down. When you lower your 
foot or head, the eyes go down and stationary objects 
appear to go up. 

Shifting when practiced with the best results is usually 
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unconscious. Very few people with normal sight, which 
may be continuous for many years, ever notice that they 
are constantly shifting correctly. One may shift in a 
wrong way, strain the eyes, and fail to improve t?e 
vision. What is the right way? The right way to shIft 
is to move the eyes from one point to another slowly, 
regularly, continuously, restfully, or easily without effort 
or without trying to see. The normal eye with normal 
sight has the habit of always moving or shifting, usually 
an unconscious habit. When, by practice, the eye with 
imperfect sight acquires the conscious habit of shifting, 
the habit may become unconscious. When the shifting 
is done properly, the memory, imagination, mental 
efficiency, and vision are improved until they become 
normal. 

It often happens that when one consciously or inten
tionally shifts in the wrong way, a better knowledge of 
the right way to shift may be obtained. When the eyes 
are moved to the right, stationary objects should appear 
to move to the left; and, when the vision is good, all 
objects not regarded are seen less distinctly than those 
regarded. When the vision is imperfect, objects not ob
served may be seen better, or an effort is made to. s~e 
them better than those directly observed. In fact, It IS
always true that in all cases of imperfect sight the eyes 
do not see best where they are looking, and central fixa-' 
tion is lost. To shift properly requires relaxation or rest. 
To shift improperly and lower the vision requires an 
effort. When one stares at a point, without blinking or 
shifting, fatigue, distress, or pain is felt. To ~ontinue to 
stare without shifting is hard work. To see Imperfectly 
is difficult; and, when one regards letters which are 

. blurred or not distinguishable either at the distance,
ten feet or further, or at a near point,-six inche.s or less, 
the strain on the eyes can be felt. Imperfect sIght or .a 
failure to see requires much trouble and hard work. ThIS 
fact should be demonstrated repeatedly by the patient 
until thoroughly convinced that rest of the eyes, mind or 
body can only be obtained by shifting easily, continu
ously and without effort. 
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What is true of sight is also true of the memory and 
imagination. With the eyes closed, one can imagine that 
he is looking over the right shoulder for a moment and 
then shift the imaginary gaze over the left shoulder. By 
lightly touching the closed eyelids with the tips of the 
fingers he can feel the eyeballs moving from side to side 
when the shifting is done right. It can be done wrong 
when one, by an effort, imagines the eyeballs stationary 
under all conditions. 

With the eyes closed, one can imagine alternately 
looking from one side of a letter to the other. When the 
imagination of the shifting is done right, the letter re
membered is imagined to be moving from side to side. 
Two letters close together may be imagined or remem
bered clearly, provided one is imagined better than the 
other, or when the attention is shifted tto each alter
nately without effort or strain. 

Blinking is necessary to maintain normal vision in the 
normal eye. When blinking is prevented the eyes be
come tired and the vision very soon becomes worse. 
Some persons, without knowing it, will blink five times 
in one second as demonstrated by the camera. When 
regarding a large letter of a Snellen test card at 
twenty feet or one foot, while blinking consciously, 
the letter appears to move up while the eyelids close 
slowly, and to move downwards as the eyelids are slowly 
opened. This apparent movement is caused by shifting 
the eyes up and down while blinking. Many patients are 
unable to shift their eyes a short distance with benefit. 
When blinking they may fail to obtain relaxation, be
cause they too often blink with an effort. It is possible 
for most patients to demonstrate that the shifting of the 
eyes up and down improves the vision, when blinking is 
done easily, without effort. Blinking is very important. 
It is not the brief periods of rest obtained from closing 
the eyes which helps the sight so much as the shifting 
or movements of the eyes. It should be repeatedly de
monstrated that the eyes are only at rest when they are 
shifting. 
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Stories from the Clinic 
No. 70-CHRISTMAS AT THE CLINIC 

By EMILY C. LIERMAN 

7 

W
E had a lively time at the clinic last Christmas. 
Many poor souls were made happy at that time, 
because of the generous contributions received 

throughout the year for the clinic fund. 
I still keep up the old custom of telling a Christmas 

story to my younger patients. Every time they come for 
treatment, I tell them to palm their eyes, and then I try 
to improve their memory and imagination, which always 
improves their sight. It is necessary to remind a child 
of pleasant things, and what is more wonderful to the 
child mind than a Christmas tree laden with toys and 
canqies? While I am treating boys and girls at the age 
of twelve or older, I talk about ice skating or sleigh rides, 
hills of snow, the pure whiteness of the drifts, or I tell 
them to imagine they are making snowballs. This helps 
to improve their vision for the test card and relieves ten
sion or pain. Young men and women who work in shops 
usually find it a benefit to imagine that objects about 
them are moving all day. I tell them to blink slowly, 
but .constantly, and shift their eyes while blinking. This 
stops the stare which causes so much body fatigue. If I 
have had a hard day, treating the most difficult cases, I 
find it a great help to palm and remember some of my 
childhood days. I think back to the night before Christ
mas. Mothers will find it a great help in improving their 
own sight if they make a daily habit of spending ten or 
fifteen minutes with their children, palming and resting. 
Children can easily form mental pictures while palming, 
especially remembering the Christmas decorations in 
store windows, the funny mechanical toys, and animals 
that move about when they are wound up. Recalling or 
imagining such things, while their eyes are closed, helps 
to relieve the mind of school studies. which sometimes 
cause strain. Adults, especially mothers, listen to me 
while I am describing such things to the children in the 
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clinic. When it comes time to treat the older patients, 
I find it quite easy to have them remember how surprised 
their children were on Christmas morning, when the tree 
and toys were discovered. 

It was necessary to find out the ages of the children so 
that we could purchase suitable and useful gifts for them. 
There were sewing baskets for the older girls, and hand
kerchiefs, three in a box, for mothers and fathers. For 
the little girls, we had the dearest dollies, which we pur
chased at a reasonable price. Little boys received games 
and toys of all sorts, and enough money was given to a 
mother to buy a pair of baby shoes for her youngest. 

One mother, who came quite regularly for several 
months before Christmas, was made very happy the day 
of our festival. She was invited to bring all of her chil
dren. There were seven, and not one boy among them. 

Dear old Pop from the Blind Man's Home of Brooklyn, 
was too feeble to be with us, but we remembered him just 
the same. Good smoking to bacco and some wearing 
apparel were sent to him and he was overjoyed. 

While we were distributing the gifts, I suddenly re
membered about the little rich boy who enjoyed a poor 
boy's gift the year before. There were a few toys left, 
and no more boys to receive them. The last little girl 
had received her doll and departed. There was one 
doll left behind. She was perched among the lower 
branches and looked rather lonesome. There was no one 
to claim her. I was rearranging the lights on the tree 
while all was quiet. When I t~rned away from the tree 
I saw a little rich girl from the West admiring the lone
some dollie. Dr. Bates also appeared on the scene, 
and when he nodded his head toward the little girl 
and then the doll, I understood what he meant Both 
arms of the little girl reached out for a poor girl's gift. 
She held that dollie as though it were the only one in 
the world. I have learned so much about private and 
clinic. patients, and I am glad to find that all boys and 
girls feel the same whether they are rich or poor. 

Many thanks to my friends who make our clinic family 
happy at Christmas time. 
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The Christmas Fairies 
By GEORGE M. GUILD 

THE night before Christmas is the time when most 
little children are happy, wondering how many of 
the toys they have hoped for will be found under 

the Christmas tree on Christmas morning. If it were not 
for the good fairies, Santa Claus would not know what 
each little child most desires. The fairies are always 
with the children, although they' are not always seen. 
They know what the children are thinking, and what 
they are wishing for. The fairies are eager to help Santa 
Claus whenever he needs them, particularly on Christ
mas Eve when he is so busy. 

In the country, where the snow does not melt quickly, 
Santa still travels in his sleigh driven by the reindeers. 
The jingle bells seem to say, "Good Cheer! Good Cheer I" 
and arouse merry thoughts in the hearts of all. It is 
different in the cities, where the snow is taken away as 
soon as it falls. Santa Claus has to use either his auto
mobile' or his aeroplane. 

In a crowded part of the city, where many poor people 
lived, the boys and girls were sad and lonely at Christmas 
time. One little girl, whose name was Mary, had no 
mother nor father, no sisters nor brothers. She had a 
great deal of trouble with her eyes and could scarcely 
see. While the other children in the neighborhood were 
looking in at the shop windows, wishing for the wonder
ful toys, little Mary went to sleep on her cot, hopeful that 
Santa Claus would not forget her. While she slept, the 
fairies and Santa Claus were very busy. The Queen of 
the Fairies gathered all the other fairies together. Some 
were sent to the woods for the largest Christmas tree 
that they could find. Others were sent to Toyland to . 
bring back stacks and stacks of toys so that all the chil
dren could receive what they desired. All night long the 
Christmas fairies went back and forth from Toyland to 
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the playground, where the large tree was placed for all 
to see it. They decorated the tree with strings of pop· 
~orn, long golden and silver ropes, and beautiful orna· 
ments. The toys were arranged on all the branches and 
.:beneath the tree, too. The Fairy Queen touched the 
:Christmas tree with her wand and many colored lights 
;blazed forth. Just then Santa Claus arrived in his aero· 
plane and was very pleased with the work of the fairies. 
Soon after that the fairies climbed in the aeroplane with 
Santa Claus and sailed off to take care of other children. 

When daylight came, the children looked out of their 
windows to see if the snow had fallen in the night. There 
in the center of the playground stood the beautiful tree. 
They ran outdoors, calling to their playmates as they 
went along. Soon an enormous crowd was gathered 
about the Christmas tree. They were all very excited 
and made a mad scramble for the toys, and they soon 
carried off all the presents they wanted. It took Mary 
longer than the others to reach the tree, because she 
could not see so well and had to walk slowly and care· 
fully. Then, too, the crowd of children was so large and 
their eagerness so great that they did not think of little 
Mary, and she was pushed here and there. Finally, when 
the children had gone, Mary approached the tree, but she 
could not see any toys. She sat down and was about to 
cry when she heard the tinkling of bells and suddenly 
caught a glimpse of shining lights. She came very close 
to the tree, and there was one lone toy left among the 
branches. Mary reached for it and grasped it in her 
hands. She tried hard to see what it was, but all that she 
could see were two blinking lights, and each time they 
blinked they became a more beautiful color. As she con
tinued to look at them, unknowingly she began to blink, 
too, and all at once she saw a little red and gold jester 
with cap and bells, and the ugliest face that she had ever 
seen. That was why all the other children had left it 
there. But she soon forgot his ugly face when she looked 
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at his eyes again. As they blinked they changed from 
gold to blue, from blue to yellow, and from yellow to 
green, and again to a bright scarlet. They danced and 
twinkled all the while. Then the jester himself began to 
sway from side to side. This made Mary feel like sway
ing, and she began to move in time with the movements 
of the jester. All the while the bells 00 his cap jingled 
sprightly tunes for them, making Mary very jolly and 
gay. Then the jester began to hop up and down, and 
dance all about, turning 'round and 'round. Mary began 
to dance, too. They danced here and they danced there, 
and they danced everywhere. They were circling around 
the tree when suddenly Mary stood still, surprised. She 
could see! Everything had become very bright. The 
jester nodded wisely. He knew it had not happened just 
then; it had been going on ever since she blinked and 
swayed and danced with him, but Mary had been too 
happy to realize the wonderful thing that had happened 
to her. She looked all about,-the whole playground 
seemed to sparkle. The Christmas tree had become very 
green, and she could see even the little needles on th~ 
boughs. Mary could not understand all this. The jester 
chucR:led to himself. He knew it was the most natural 
thirig in the world. Fairies just live to help people, and 
they think nothing of the things that everyone call 
miracles. 

"Why! I believe it is you who have helped me," Mary 
suddenly said to the jester. "I do believe you are a 
fairy!" 

The jester nodded, bowed, twirled around gaily and 
then blinked at Mary. 

"I know," exclaimed Mary, "it is the wonderful things 
you do with your eyes that have helped me." 

The jester nodded twice this time and bowed low. 
Mary hugged him tightly and ran to tell the other chil· 
dren about the Fairy Jester. What she did not know 
was that he was the Prince of the Jesters in disguise and 
went about curing people just as he had cured Mary. 
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An Optometrist's Experience 
By DR. PAUL HOTSON 

Editor's Note-Dr. Hotson is among the first optometrists to 
practice the cure of imperfect sight without glasses. This does 
JIlot mean that he has given up prescribing glasses, but it means 
that he can now offer his customers a choice of treatment with 
or without glasses. 

FOR many years people have been taught to believe 
that there is no relief from eye troubles, except 
through glasses, and it is hard to make them 

believe anything else. 

Sixteen years ago, I started practicing Optometry, and 
still hold a license. Fourteen years of that time I swal
lowed and digested the old theory of refraction, although 
it is full of contradictions which could be demonstrated 
to the average optometrist in a few minutes. 

According to the old theory, near-sight is incurable, 
but when you improve the vision of a near-sighted child 
until it can read two or three lines down on the test card, 
or even obtain normal vision in one treatment, the old 
theory falls to pieces. These facts have never been 
brought to the attention of optometrists in general. 

Eyestrain can be cured so easily in the average child 
by Dr. Bates' method that it should be against the law to 
fit children with glasses. I predict that within twenty
five years there will not be a child wearing glasses in 
either the United States or Canada. 

A CASE OF CHRONIC HEADACHE 

Girl, 16 years old, vision Right eye 10/10, Left eye 
10/10 (with one mistake). Had headache constantly for 
over a year, medicine did not relieve, and at times she 
was not able to sleep at night on account of the pain. 
Right eye had turned slightly in and patient saw double. 
Headache was completely relieved during first treatment 
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by palming and the memory of a dahlia, which was her 
favorite flower. She came to my office twice a week and 
was cured in ten days. The treatment consisted of palm
ing, swinging, blinking and the memory of a small letter 
O. Her vision improved to 22/10 and both eyes became 
straight. 

CURED IN ONE TREATMENT 

Child ten years old. Vision 10/30. After palming ten 
minutes, swinging improved the vision to 10/10 in each 
eye during the first treatment. 

FAR-SIGHT AND ASTIGMATISM 

Girl thirteen years old. Had worn strong specially 
ground lenses for three years on account of headache. 
She was instructed to palm fifteen minutes, five times 
a day, swing small letters on the test card and read her 
school books by looking at the spaces between the line1!. 
When she came for the third treatment, which was seven 
days .after I first saw her, the headache had disappeared. 
She is now able to study as long as she likes without the 
least inconvenience. 

GLASSES HELPED THIS BOY 

Boy 14 years old. Without glasses he read 12/10 with 
only three mistakes, and at ten feet he could read all of 
them with each eye separately. In two weeks his vision 
improved to 15/10. Headaches disappeared and he had 
no more trouble with his eyes. Palming fifteen minutes 
four times a day, and swinging the small letters cured 
him. 

He had worn near-sighted lenses for four years to 
relieve headaches. While this boy was not near-sighted, 
he contrived to enjoy great comfort from the lenses. So 
much so that when he forgot them, he would go back a 
mile in order to have the glasses for his school work. 
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An Oculist's Experience 
By E. F. DARLING, M.D. 

Editor's Note-This contribution from an oculist of twenty 
years' experience in one of the largest Eye Hospitals in the 
United States is of unusual interest. He is to be congratulated 
on his perseverance in going without glasses so long before his 
sight for reading had sufficiently improved to do his work 
properly. He has not told of the opposition and loss of many 
of his old friends because he did not prescribe glasses for his 
patients. 

I 
HAVE been practicing medicine as an ophthalmol
ogist for the last twenty years. During a period of 

. eighteen years prior to 1923, I spent a large part of 
my time putting glasses on my helpless patients. 

However, for the last two years I have been trying to 
make amends by removing their glasses as rapidly as 
possible. 

The first time I heard of Dr. Bates' work was from an 
article in one of the medical journals about fifteen years 
ago. The article made some impression on me, because 
it was entirely at variance with our accepted views as to 
the cause and <;ure of defective vision. In the clinic I 
attended, at one of the largest eye hospitals, most of the 
men seemed to know nothing about Dr. Bates. Some 
thought he was a quack, while others said he was insane. 

About three years ago I received notice of the publica
tion of his book, "Perfect Sight Without Glasses," and 
at that time I decided to purchase the book and see what 
it was all about. The thing slipped my mind for another 
year or so, when one of myoId patients came into my 
office without her glasses on and said she had been work
ing with Dr. Bates. Her vision was much improved, and 
she wanted to know if I could continue the same kind of 
treatment with her. I was obliged to confess that I 
knew nothing about his methods, but I believe I at least 
volunteered the information that he ought to be in jail. 
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The next day I went over to the Central Fixation Pub
lishing Company and bought the book. When I reached 
home, I started reading it and didn't stop until I had 
finished the whole thing. Here was a plain statement of 
facts accomplished, and r at once decided to test the mat
ter with my own eyes. 

I was wearing convex 2.25 D.S. for distance and con
vex 4.25 for reading. My distance vision had deteriorated 
in the eighteen years I had worn glasses, from better than 
normal to about one-third normal. My near vision had 
gone back so much that I was wearing the glass which 
theoretically should suit a person sixty or seventy years 
old. With the glasses off I could see only the largest 
headlines on the newspapers. While wearing the glasses, 
I had occasional headaches and eye aches, and my near . 
vision was at times very defective, so that I had difficulty 
in doing fine work of any kind. 

The first day I went around without glasses everything 
seemed blurred, but I felt somehow that I had gotten rid 
of some particularly galling chains. It was pleasant to ' 
feel the-air blowing against my eyes, and I walked around 
the whole afternoon trying to get used to the new con; 
dition. 

In carrying out the suggestions in Dr. Bates' book, I 
had a great deal of trouble for the first week or so, espe
cially with the mental images. This was simply due to 
my extreme eyestrain. In spite of this my vision steadily 
improved by palming, so that at the end of three weeks 
I could read the 10/15 line instead of the 20/70 line. I 
had only an occasional eye ache when I had forgotten to 
use my eyes properly. 

In improving my near vision, I had to make several 
visits to Dr. Bates, and he overcame most of my diffi
culties at once. I used many of the methods he advocates 
in this near work, but it was about three months before 
I could read fine print. It seemed an extremely long, 
long time to give up reading, but knowing now the ad
vantages after an experience of two years without glasses 
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I would be willing to go without reading for a much 
longer period. Many people of the same age get results 
in a much shorter time than I did. I feel more and more 
strongly that a person will not have full control of his 
mental faculties until he gets rid of his glasses. Whether 
it takes two weeks or two years, the result will pay for 
the deprivation. 

At present I usually read an hour or so in the daytime 
and three or four hours at night with no eyestrain what
ever. Previously I used to walk along with my eyes 
fixed on the pavement because of the discomfort in taking 
note of passing people or objects; now it is a great pleas
ure to examine things minutely. In my work I can go 
nine hours with about the same fatigue as I felt before in 
three or four hours. In other words, Dr. Bates' work 
has changed me from an old man of fouty-eight to a 
young man of fifty. I now enjoy the practice of medicine 
for the first time since finishing my hospital internship, 
as I am absolutely certain that if patients will carry out 
my directions their whole condition will be improved. 

In no case can the time required to obtain normal vision 
be definitely stated. People of the same age and wearing 
the same strength glasses vary in time required as much 
as they differ in color of their hair or size of their appe
tites. Some get quick results, others drag along indefi
nitely before they get where they should be. 

These slow cases require lots of encouragement, and 
it sometimes takes all their own and the doctor's per
severance to keep them going. 
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Some Interesting Cases 
By MILDRED SHEPARD 

Editor's Note-Miss Shepard has done much good work in the 
cure of imperfect sight by treatment without glasses. She came 
to me as a patient about five years ago and was treated for 
hypermetropia or far-sightedness accompanied by astigmatism. 
She had suffered with pain and fatigue whenever she used her 
eyes. After her sight became normal, Miss Shepard began to 
treat her friends. She became so interested in curing them of 
imperfect sight that she decided to take my course. 

TEN days ago a lady came to me after having worn 
glasses for twenty years. She is now forty-five. 
Her vision with both eyes was 14/70, and with 

the left eye she read two letters of 14/50. 
Her mental pictures were good, and after palming a 

while she became able by the use of her memory to 
read 14/20. 

When she came for her second lesson, she could read 
14/50 easily, and improved to 10/15. She understands 
the general principles, and wants to work by herself for 
a couple of weeks. I hope that she will have 14/10 when 
she comes again. 

Another near-sighted young lady of twenty-four, a 
school teacher, read 14/40 and some letters of 14/30 the 
first day of her treatment. J'he same day she improved 
to 14/20. One week later she read 14/15. 

Two of my pupils have gone back to their oculists for 
examinations, the results of which were rather interest
ing. In one case the man wanted to get a pair of glasses, 
which he could use when he sat in the top balcony of the 
Opera House. When the oculist examined his eyes and 
compared it with the previous examination, he found so 
much improvement that he refused to prescribe glasses 
for him. His vision had improved from 10/30 minus 
with the right eye and 10/40 with the left to 12.5/10 
with both. 

In the other case the examination showed 1 % diopters 
of myopia instead of 3, % which had been present before. 
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This man had a pair of still weaker glasses made up, to 
wear while working under trying and unusual conditions. 
He hopes soon to discard the glasses altogether. His 
vision improved from 20/70 to 10/10. 

Last spring a young girl of twenty-two came to me. 
She had worn glasses for nine years. Her vision was 
20/200 with both eyes. With the right eye it was not so 
good. She had six lessons in ten days and became able 
to read 10/10 on the black card. Six months later she 
returned. Her vision was still 10/10. She was so en
thusiastic that she brought her mother and a friend, both 
of whom had lessons. She wants to go into the work 
after she improves her sight still more. 

Another girl of fourteen whose vision was 7.5/100 last 
February can now read 8/10 on the black card, and when 
she once masters central fixation I know she will get back 
to normal vision. 

Another has improved from 6/200 to 5/30. She still 
has a long way to go, but she is faithful, and we both are 
hopeful. 

I might go on indefinitely giving other cases, some 
similar and some quite different. 

Announcement 

STORIES FROM THE CLINIC 
By EMILY C. LIERMAN 

This valuable book is now in press and we 
expect it to be ready in a few weeks. 

CENTRAL FIXATION PUBLISHING CO. 

BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 

Myopia, Squint. Glaucoma. Cataract, Pain, Blindness, 
Presbyopia and Retinitis Pigmentoaa. 

These articles include instructions for treatment. 

Each volume 
magazines. 

Bound Volumes 
contains one year's issue of twelve 

Price, $3,50, 

Burning Glas!Il 
If you notice a strain on your eyes, after emerging 

from a buildin~ into the sunlight, you need the Burning 
Glass, If the light feels uncomfortable, or if you cannot 
look up at the sun, the burning glass will help you, 
Instructions are issued on request. 

If you need it, send for it today. Price $5,00. 

Fine Print for Relaxation 
The Bible has been reduced from $2.50 to $2.00, Read 

what Dr. Bates say. about fine and microscopic type, 
then get a Bible. This unique book measures only one 
by one and a half inches, and contains the Old and New 
Testament, 

The Booklet 
of fine print contains three chapters from the small Bible, 
together with "The Seven Truth. of Normal Sight" as 
discovered by Dr. Bates. Instructions are also printed in 
the front of the book. Price 25 c. 

Test Cards 
These prove invaluable in practicing Dr. Bates' method. 

Instructions issued. Can be used to test the eyes, follow 
progress, and improve sight. 

50c-75c. 



PERFECT SIGHT 
If you learn the fundamental principles of per

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

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

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

form. 
4. Strain is relieved by relaxation. 

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

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

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

T
HE perfect memory or imagination of a 

period is a cure for imperfect sight. Only 

the color needs to be remembered. The 

size is immaterial, but a small period is remem

bered with more relaxation than a large one. It 

it true, however, that with perfect sight, one has 

the ability to remember all things perfectly. 

One cannot remember a period perfectly by 

any kind of an effort. It usually happens that 

one may remember a period for a time, and then 

lose it by an effort. To remember a period sta

tionary, is impossible. One has to shift more or 

less frequently in order to remember one period 

perfectly all the time, or one has to imagine the 

period to be moving, or one has to remember 

the period by central fixation,-one part best .. By 

shifting, is meant to look away from the penod 

and then back, but to do it so quickly that it is 

possible to remember the period continuously, 

although you are not looking at it all the time,

this with the eyes closed. Every time you blink, 

you shift your eyes. You can blink so rapidly 

that it is not noticeable. When you close yQur 

eyes and remember a period, you cannot remem

ber it unless you are, with your eyes closed, go

ing through the process as though you were 

blinking, looking away from it and back again, 

but so quickly that it seems as though you were 

looking at the period continuously. You cannot 

remember the whole of the period at once. No 

matter how small the periOd is, you cannot see 

or remember it perfectly, all parts equally well 

at the same time. You cannot remember the 

period perfectly by any kind of an effort. When 

the memory of the period is perfect, the mental 

and physical efficiency is increased. A perfect 

memory of the period does not necessarily mean. 

that one should think only of the period. 
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Swinging 
By W. H. BATES, M.D. 

No.7 

Swinging: When the eyes move slowly or rapidly from 

side to side, stationary objects appear to move in the 

direction opposite to the movement of the head and eyes. 

PEOPLE with normal vision are not always con

scious of the swing. When called to their atten

tion, however, they can always demonstrate it, and 

are always able to imagine aU stationary objects to be 

moving. In imperfect sight, the swing is modified or 

absent. This is a truth which has been demonstrated 

over a long period of years by a great many people, and 

no exceptions have been found. . 

The normal or perfect swing is slow, short, easy and 

continuous. When the swing is normal, it is always true 

that not only is the vision normal or perfect, but also the 

memory, the imagination, or the mental efficiency corre

spond. When the memory is imperfect, the imagination, 

the mental efficiency, and the sight are also imperfect. 

All cases of imperfect sight from myopia, or near-sight~ 

edness, become normal when the swing becomes nor

mal. The same is true in cataract, glaucoma, diseases 

of the optic nerve and retina. For example, a woman, 
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aged sixty-three, was treated for imperfect sight from 
cataract. Her vision was 10/200, and was not improved 
by glasses. For twenty years she had not been able to 
read a newspaper with or without glasses. In three visits, 
with the help of the normal swing, her vision improved 
to 10/10 minus, with flashes of normal vision, and she 
read diamond type at twelve inches rapidly without 
glasses. Other similar cases have been relieved as 
promptly. 

It is important to understand how the swing can be 
imagined. Some people with mild cases of imperfect 
si~ht can imagine a letter or other object to be moving 
when they see or remember it perfectly. There are many 
others who fail. Severe pain, fatigue, or worry often pre
vent the demonstration of the swing. Blinking and palm
ing are helpful in demonstrating the swing. The distance 
of the object regarded is important. The patient should 
be placed at a distance at which he can best demonstrate 
the swing. The distance varies with the patient. 

It is unfortunate that many patients consider the swing 
complicated or impossible. However, they can usually 
demonstrate that a stare or strain lowers the vision. 
When holding a test card at a convenient distance from 
the eyes, patients may be convinced that the test card is 
se'en better when moving. They may not profit by their 
experience, but continue to stare or strain, which always 
lowers the vision. 

One patient was unable to imagine any kind of a 
swing. He was suffering from pain, mental depression, 
and imperfect sight for the distance. Reading the news
paper, even with glasses, was impossible. Since nothing 
he tried gave him any relief, I suggested that he stop 
trying to see and make no effort to imagine stationary 
objects to be moving. He practiced this while sitting in 
my waiting room. He paid no attention to the apparent 
movement of stationary objects, nor did he look at any 
object more than a fraction of a second. His vision after 
that improved from 20/50 to 20/10. He became able to 
imagine the movement of objects and demonstrated that 
all his pain and mental depression were caused by a 
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stare or an effort to see all things stationary, when he 
regarded, remembered or imagined them. He was com
fortable when he imagined objects moving or swinging, 
but very uncomfortable when he made an effort or im
agined them to be stationary. 

Recently, I tested the sight of a girl about ten years 
old. She read the Snellen card at ten feet with normal 
VISion. She was asked: "Do you see any of the small 
letters moving from side to side?" 

"Yes," she answered, "they are all moving." 
"Now can you imagine one of the small letters station

ary?" . At once she quickly looked away and frowned. 
"Why did you look away?" her father asked her. 
She replied: "Because it gave me a pain in my eyes 

and head, and the letters became blurred. Don't ask me 
to do it again." 

The experience of this child is the same as that of 
everyone, young or old, with perfect or imperfect sight. 
When the sight is normal and continuously good, to try 
to stop the swing of a letter or other object necessitates 
a strain,-an effort which always lowers the vision and 
produces discomfort or pain in one or both eyes. 

It has been repeatedly demonstrated that a letter or 
other object cannot be remembered or even imagined per
fectly and continuously, unless one can imagine it to be 
moving or swinging. Not only does the sight become 
imperfect, but also the memory, imagination, judgment, 
and other mental processes' are temporarily lost. These 
facts should be known to teachers, because they greatly 
affect the sight, ·the mental efficiency, and the scholarship 
of their pupils. 

When ,the memory, imagination and vision are normal, 
the eyes, the brain and the entire nervous system are at 
rest. The reverse is also true, for when the muscles and 
nerves of the body are not at rest, the sight, memory and 
imagination are imperfect, and the mental efficiency is 
lessened or lost. 

It is impossible to imagine pain, or any symptom of 
disease and the normal swing at the same time. Children 
with whooping cough have been immediately relieved 
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by the relaxation obtained from the swing. Many pa~ 
tients suffering from severe attacks of bronchitis have 
been promptly relieved in the same way. Angina pec
toris, pneumonia, trifacial neuralgia, and other serious 
diseases have also been relieved after relaxation or rest 
was obtained with the aid of the swing. 

The swing is generally beneficial. Some patients ob
tain more relaxation from one type of swing than from 
another. The long swing, however, is most helpful in 
a great many cases. 

LONG SWING: Stand with the feet about one foot 
apart. Turn the body to the right, at the same time 
lifting the heel of the left foot. The head and eyes move 
with the movement of the body. Do not pay any atten
tion to the apparent movement of stationary objects. 
Now place the left heel on the floor, turn the body to the 
left, raising the heel of the right foot. Alternate. Pain 
and fatigue are relieved promptly while practicing this 
swing. When done correctly, relief is felt in a short 
time. The long swing, when done before retiring, les
sens eyestrain during sleep. 

VARIABLE SWING: Hold the forefinger of one hand 
six inches from the right eye and about the same dis
tance to the right. Look straight ahead and move the 
head a short distance from side to side. The finger ap
pears to move in the direction opposite to the movement 
of the head and eyes. 

DRIFTING SWING: The patient does not think of 
nor regard anything longer than a fraction of a second. 
It is helpful in doing this for the patient to imagine him
self floating down a river. He may be able to imagine 
the drifting movement of the boat in which he is floating, 
better with the eyes closed than with them open. In: this 
case, alternate the imagination with the eyes open and 
with them closed. The imagination may be improved in 
this way. 
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SHORT SWING: When the sight is normal, one can 
demonstrate the short swing. When it is imperfect, one 
can demonstrate only the longer swing. When a patient 
with imperfect sight regards the Snellen test card at ten 
or fifteen feet, he may be able to imagine one of the 
letters on the card to be swinging a quarter of an inch 
or less. The imagination of a shorter swing always im
proves the sight. Some patients can imagine the short 
swing better with their eyes closed than with them open. 
Alternate the imagination of the swing of the letter with 
t~e. eyes closed and with them open. By repetition, the 
VlSlOn of the letter with the eyes open will improve (at 
first in flashes, later more continuously), if the memory 
of the short swing is perfect with the eyes closed. 

UNIVERSAL SWING: When the eyes are at rest, 
they are always moving. When the body is at rest, it 
can a~ways be imagine.d, one part in turn, to be moving 
?r s",:m~mg. The chair, on which the patient is sitting, 
IS swmgmg. The floor, on which the chair rests is als.o 
swingin~. The walls of the room also swing when the 
floor. swm.gs. When one part of the building swings, one 
can Imagme the whole building to be swinging. The 
ground, on which the building stands, is also swinging. 
When the ground swings, other buildings connected with 
~t swin.g. On.e can imagine the whole city to be swing-
109, thiS contment and all other continents on the earth 
can be imagined swinging. In short, one can imagine 
not only that the whole world is moving, but also the 
universe, including the sun, the moon and stars. The 
pra~tice ?f the universal swing is of the greatest benefit, 
for 10 thiS way one can obtain the maximum amount of 
relaxation. 
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Stories from the ,Clinic 
No. 71: PARTIAL PARALYSIS OF THE THIRD 

NERVE 

By EMILY C. LIERMAN 

GEORGE, aged five years, was sent to me by .a 
. physician, who diagnosed his case as paralys1s 

of the third nerve of the right eye. A number of 
eye specialists said that he could not b.e cured. One 
gave him internal treatment for about S1X months and 
used ele~tricity on the eye without much permanent 
benefit. When a nerve is paralyzed, its function is lost. 
In other words, the nerve is not able to bring about a 
contraction of the parts supplied by the nerve. To ex
plain further, that bran~h of the. third nerve. distrib~ted 
to the muscle which raIses the lld had lost 1tS functlOn. 
In general, it has been believed for many years that a 
paralyzed nerve is relaxed. After many years of obser
vation and experimental work, it was demonstrated that 
a paralyzed nerve was under a great tension. Treatrr;ent 
which relieved the tension and brought about a suffic1ent 
relaxation was a cure for the paralysis. 

In Dr. Bates' book is an illustration of a patient with 
paralysis of the seventh nerve. One of .the functiox:s ~f 
the seventh nerve is to close the eyehd. When It 1S 
paralyzed, the eye remains open. Not only does the eye 
remain in this way, but the lips are separated. The 
patient is not able to close the lips sufficiently to whistle. 
By palming and swinging, relaxation is obta~ned,-the 
patient becomes able at once to close the eyehd, and to 
close the lips sufficiently to whistle. These cases of 
paralysis do not need electrical nor other stimulation. 
They are cured by rest. I believe that electricity is a 
valuable remedy, but it has lost much of its prestige by 
being employed in cases where it was not needed. 

Georgie'S mother has unusual intelligence, and she 
came to us confident we could relieve or cure Georgie's 
eyes. This is the history of his case as she described it: 
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W,hen he was born his right eye was wide open, and the 
chlld was unable to close the eye. About three months 
l~ter the eyelid closed, and the child was unable to open 
h1s eye. Several eye specialists in Brooklyn told the 
mother that the eye could not be cured. 

From the very beginning, Georgie was a source of 
pleasure to me. He seldom spoke above a whisper and 
preferred to go through each treatment without speak
ing at ~11, if possible. At such times he was given the 
card w1th the letter E pointing in different directions. 
Wh~n I asked him which way the E's were pointing, as 
I. pomted to each one with my pencil he would say left, 
nght, up, down. But if he were not in the mood, he 
would raise, his hand and indicate the direction in which 
the E was pointing. In the beginning, this card was the 
only one used in his treatment, because he did not know 
all the letters of the alphabet. After he was admitted 
to the kindergarten school, he asked for the alphabet 
card, and als? a figu.re c.ard, which children favor a great 
deal for testmg thelr SIght. When Georgie's first test 
was made, he was unable to open his right eye. The 
left eye was normal, or 10/10. 

I taught ~im to palm, and while he sat quietly, I began 
t~ talk to h1s mother. The conversation was solely for 
hIS benefit, so I talked about him. Like all mothers of 
her type, she praised her little boy and informed me of 
all the wonderful qualities ,of his mind and that he was 
most obedient. I saw him smile, and'for a moment he 
peeped a little through his fingers. After he had rested 
his eyes for ten minutes, I told him to keep his left eye 
covered, and look at the card with his right eye. His 
moth~r sat facing him, with her eyes wide open with 
astomshment, as she saw the eyelid open just a trifle. 
He was able to keep his right eye open long enough to 
read 10/70, then the eyelid dropped again. His mother 
obtained a number of different Snellen test cards and 
used them at home for the daily treatment of the par
alyzed eye. 

I treated Georgie again, one week later, and I imme
diately had him practice the palming. So many patients 
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have failed to palm successfully, because they stare even 
with their eyes closed. Georgie palmed success.fully be
cause, at my suggestion, he remembered the thmgs t?at 
were pleasant and easy to recall. If I could not thl~k 
quickly enough of a story to. tell him, I w~uld show hlm 
something in my room whlch pleased hlI?' Then he 
would palm and describe it to me. At one. tlme I showed 
him a box of bonbons, which were attractlvely arranged, 
and promised him some if he would sit and palm for a 
long time. His mother and I were amused, because he 
was unusually quiet when he remembered the. candy. 
After he had palmed awhile, I suddenly asked hlm what 
he was thinking about. He opened his eyes long enou?h 
to say the word "candy" and then closed them agam. 
The vision of his right eye improved from 10/70 to 10/50 
that day, and the eyelid was more open than before. 
The left eye improved to 12/10. . 

At every visit his vision was improved, v.:hlle the ,Paral
ysis diminished with the increased relaxatlOn of .hlS eye. 
I noticed that occasionally he would forget to blmk, and 
then he would stare and strain, which lowered his vision 
and increased the paralysis. His eyelid has opened more, 
and his vision has improved since he became the owner 
of a little puppy. Whenever he played with the H.ttle 
dog, his mother noticed that both eyes would blmk. 
This is evidence that things seen in motion are seen best. 
The vision of his right eye was improved to more than 
10/10, while that of his left eye to 18/10, which is very 
unusual in a child six years of age. He had been under 
my treatment for about a year. 
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The Blinking Knight 
By GEORGE M. GUILD 

I NSIDE a dark, dingy, little shop, a group of children 
bent over their work. Outside, New Year's revelry 
echoed along the streets, but the day held no joy nor 

merriment for these little workers. It was just like every 
other day. It meant sitting from early morning until 
late at night stringing countless numbers of little beads 
together, to make ornaments. They stooped over their 
tasks until their sight grew dim, and colored spots danced 
before their eyes. They could not stop their work nor 
rest for even a moment, but the angry proprietor prodded 
them on. 

Today, fear and dread settled in the hearts of the poor 
children. Had they not been told that their work was 
very bad and that they would be dismissed? They knew 
it was, because they could not see to match the beads 
in the dull light of the shop. Perhaps glasses would 
help them, but where was the money to come from? 

As evening approached, the light grew dimmer and 
dimmer. It seemed to the children that they could no 
longer go on, when from a dusty corner they heard a 
voice say, "Good evening, children." As they looked, 
they saw a light shining. The light grew stronger and 
stronger, and seemed to fill the room. The little workers 
almost shouted aloud with joy. Suddenly a little man 
with a flaming sword jumped out to the center of the 
room. On his head he wore a soft velvet hat with a very 
large brim; a cluster of huge diamonds shone on the 
front, while smaller ones covered the hat band. His coat 
had a long tail, which swayed with every movement he 
made. The many glittering buttons were immense dia
monds. His yellow vest, which contained a great many 
more pockets than any vest the children had ever seen, 
was decorated with diamonds, rubies, emeralds, and sap
phires. His violet trousers reached only to his knees, 
and they, too, were covered with jewels. He wore long 
stockings of fiery red, and his low patent leather shoes 
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were trimmed with large silver buckles. The belt of the 
scabbard for his sword sparkled with jewels. 

When the children gazed on this knight, they became 
very quiet and curious to know who he was. His eyes 
were sympathetic as he smiled good-naturedly on them. 
When he spoke, his voice was like music to their e~rs 
and made them all feel comfortable and at peace with 
the world. "Children," he said, "the fairies have sent 
me to help you to be happy. I love each and everyone 
of you and want to cure your eyes, so that you will be 
able to have perfect sight all the time. You will be able 
to see even in the dimmest light without glasses. All 
of you are working too hard. Make believe tha~ you can 
see fairies, that you can talk with them, dance with them, 
and be like them. When I was a boy, I wanted to be a 
fairy, but when I grew up, the king made me a knight 
and sent me out into the world to slay a$ many bad 
people as I could. I was very skillful at doing this. 

"One day, while riding through a wood, I saw some 
blue flowers. They were so beautiful and fragrant that 
I said aloud, 'Oh, you lovely blue flowers, how I w.ish 
you were all fairies,' and then, much to my surpnse, 
every flower turned into a blue fairy. They climbed upon 
my steed and urged him to canter as fast as he could. 
Very soon we came to a field of beautiful yellow flowers. 
While I looked at them, entranced, myriads of little 
yellow fairies danced gaily from the petals and mingled 
and danced together, leading us on, until we reached a 
meadow of violets nodding in the breeze. They were 
even more beautiful than the others. I wished that they 
too were fairies. All at once the violets turned to violet 
fairies and they frolicked with the other fairies." 

The knight ceased to speak for a moment and then 
suddenly held up a bouquet of blue, yellow and violet 
flowers. The children saw him leap to the middle of a 
large table in center of the room. There he began to 
dance, and as he danced he blinked his eyes and waved 
the flowers around his head, crying out to the children, 
"Make believe that these flowers are fairies. Remember 
the colors perfectly. Blink your eyes as you see me 
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blinking, and never forget what you will see now." Im
mediately the flowers all turned to fairies of the same 
color. 

f-t once th.ey all began to dance around the blinking 
kn~ght, laughmg, shouting, and enjoying themselves. The 
kmght touched each child in the shop with his wonder. 
ful sword, and each child as soon as she was touched 
t,:rned into a fairy. Some blue, some yellow, and som~ 
vl~let, and all blinking as frequently as the blinking 
kmght. 

:'Now that you are all fairies," he said, "you must 
thmk, remember, imagine, and believe all things which 
are good. Tomorrow morning, you will all waken and 
believe that all this was a dream. I want to tell you 
t~at I was born a thousand years ago. I speak with the 
wisdom of the ages when I say to you, that if you will 
only r~member me and make believe that you are fairies, 
you w1l1 always be happy and good the rest of your lives." 

How Estelle Helped 
By BEATRICE SMITH 

T HERE are many cases of imperfect sight, many 
cases of ~ain and fatigue, which can be cured by 

. other patlents who have obtained normal sight 
wlthout glasses by practicing relaxation methods. 

About three years ago, a young man, aged seventeen, 
suffered very much from pain in his right eye. The pain 
increased quite rapidly and finally became so severe that 
in order to get any relief, he was compelled to take mor
phine. As time passed, the dose of morphine was in
creased and increased with unusual rapidity. The out. 
look seemed dismal. The eye specialists in some of the 
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large cities prescribed glasses for him, but without bene
fit. One day while walking along the street, he met a 
lady whose daughter had been cured by the treatment 
of imperfect sight without glasses, discov~red and prac
ticed by a physician living in New York City. The lady 
recommened him to practice palming, swinging and s~me 
other methods described in a book called Perfect Sight 
Without Glasses. The palming gave instant relief. By 
palming for fifteen minutes every night and morning, the 
pain was relieved or prevented. This treatment was con
tinued for some months, usually about three times d~ily 
for fifteen minutes each time. As the days went by with
out· a return of the agonizing pain, he practiced palming 
less frequently, until after three months, not having had 
an attack of the pain, he stopped the palming and forgot 
all about his right eye. 

The patient lived in one of the large cities bf the West. 
It was interesting to learn of the great number of people 
who followed the treatment of this case of pain and kept 
in mind all the particulars. When the boy began to 
lessen the number of treatments by palming, some of his 
friends were very much concerned for fear that he .was 
stopping the treatment too soon. When he remamed 
free from pain for some time, they were relieved, but 
still more or less apprehensive. I believe the boy felt 
deep down in his heart that if that pain ever came back, 
he would know how to handle it. 

The patient, who recommended the boy to palm, had 
a daughter about ten years old, who had been to New 
York, taken the treatment and been cured of imperfect 
sight without glasses. This little. girl kept after t.he 
young man in the early days of his treatment. and 10-

sisted that he practice all those methods, which were 
beneficial, repeatedly and continuously. I believe it was 
the efforts of the little girl, which did more than any
thing else to benefit the patient. True, he was willing 
to palm and did palm, but there were days when he would 
forget and she kept after him until he was cured. 

I believe that she had more to do with the cure of the 
boy's pain than did the supervision of other people. 
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A Student's Experience 
By MARGARET ROBINSON 

AUT.HOR'S NOTE-Dr. Bates has asked me to send Some 
reI?or! In regard to my teaching of his methods in Bloomington, 
IJIlnols. Converts to the truth of Dr. Bates' explanation of eye 
troubles are persuaded that glasses, for the average person are 
unneces~ary, als?, that the vision is lowered as a result of their 
us.e. It ~s appalling to find how many people are actually strug
gl1l"!g With glasses, which, they have been told would relieve 
their strain and save their vision. If, in my very'limited experi
ence, I have found so many Of. this type, there must be a great 
numbe.r of such unfortunates In every community. The three 
follOWing cases illustrate what I mean: 

M ISS I., age thirty, had worn glasses since she was 
ten years old. In the past two years, since a 

- goitre operation, she said she had visited the 
oculist at least once a week. He had changed her glasses 
four. or five times during this period, had stopped all 
readmg, and was putting medication in her eyes to re
lieve a distress, which she said was almost constant. 
He seemed uncertain what to do next, as her vision was 
st~adily growing worse. With her glasses she read 10/30 
With both eyes and 10/200 with the right eye alone. 
After taking off her glasses and palming for a short time 
she read better than 10/20 with both eyes, and almost 
10/70 with the right eye. The near vis'ion of the right 
eye was also impaired. On the first day, she could not 
read ordinary type with this eye alone. In two. weeks 
she lost all sense of strain and read 10/10 with both eyes 
and began to read 10/50 with the right eye. She read 
diamond type readily with both eyes together and slowly 
with the right eye alone, at six inches. She reported 
that she was able, without fatigue, to read two hours or 
more at a time, day or evening. She looked and acted 
ten years younger. 

Miss J., age forty-two, was very much frightened about 
h~r eyes,. and very loath to give up the large glasses be
hind which her eyes looked so tired and drawn. She 
had been forced to give up her position at an embroidery 
counter because of the failure of her vision. In eight 
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months she had had three different pairs of glasses, and 
said that the oculist told her frankly that h~ was mu~h 
puzzled as to how to relieve her very se;lOus stram. 
Fohr lessons, with her intelligent co.-ope,;atlOn, and less 
than a month's time, relieved the sltuatlOn. .Her e~es 
were comfortable and she was able to' see. satlsfactonly 
for reading and sewing, as well as at. a .dIstance. The 
look of relief on her face was very gratlfy~ng. 

Mrs. W., age forty-nine, had suffered wIth very severe 
eye difficulties for twenty years. She ha.d been forced 
to give up her piano work, could do practIcally no read~ 
ing, and said, in fact, that many of the inter~sts ~f her 
life had been dropped because of her eyes. Bnght hght.s, 
and use of her eyes for close work, produced a sharp pa:n 
in her head which she had learned to greatly dread. SaId 

" t " for about a year she was allowed to use very s rong 
glasses ten minutes at a time. Of late she had ~sed them 
longer than that, but it made her eyes very tlred to do 
so. There were dark rings under her eyes and she was 
very nervous. Without her glasses she was able to read 
10/15, also large clear type at .reading distan~e but better 
at arm's length. She did thIS, however, wIth fear and 
trembling, often stopping to close. her. eyes. In two 
weeks, she was reading 10/10 readIly WIt~~Ut fe~r, also 
getting flashes of clear vision when practIcmg wIth the 
diamond type card held at six or eight inches. from. eyes. 
She was comfortable, had lost all dread of bright hg~ts, 
did not get the pain in her head any more, and wa~ losmg 
the dark rings under her eyes. Sh~ stopped takm~ les
sons at this point, but continued to Improve, accordmg to 
reports which reached me several months later. 

In each of these cases, glasses were not only useless, 
but actual torture. In each case the individual had given 
up what she wanted to do because of her eyes .. In e~ch 
case a couple of weeks without gl~sses, com.bmed wIth 
learning how to relieve the eye stram,. made. hfe, as each 
wanted to live it, possible. It seems mcredible that the 
value of such facts is not more quickly and more gen
erally accepted. 
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Questions and Answers 
QUESTION-I can read with no trouble but cannot dis

tinguish things at a distance, especially the features of 
people. What would you suggest? 

ANSWER-You are near-sighted. The imagination cure 
is the quickest and most satisfactory cure of myopia. 
Use two Snellen test cards, one held at one foot or nearer, 
or at a distance where you can see it best; the other 
placed at five feet or further. Look at the first letter of 
one of the lines of the near card and with the eyes closed 
remember it for half a minute or longer. Then look at 
the same letter on the distant card at five feet or further 
and imagine that letter for not longer than a second. 
Then look at the near letter again for part of a minute, 
close your eyes and remember it, and then glance at the 
same letter on the distant card for not longer than a 
second, and imagine it as well as you can. Alternate. 
When you bec.ome able to see the bottom line 011 the 
distant card, place it a few inches further off and repeat. 

QUESTION-What method is most helpful in myopia? 
ANSWER-Palming, swinging, and the use of the mem

ory or imagination (described above), are most helpful. 

QUESTION-Can you teIl me what to do for inflamma
tion of the white of the eye? Do you think Sun gazing 
would help? 

ANSWER-The light treatment is beneficial. Sit in the 
sun with the eyes closed and let the sun shine directly 
upon the closed eyelids. Move the head a short distance 
from side to side. Practice this for half an hour or longer 
three times daily when possible. 

QUESTION-Will you kindly tell me what I can do in 
order to read as well with the eyelids fully open as I can 
when they are slightly parted? 

ANSWER-Improve your vision with the ai.d of the 
imagination cure as described above in answer to ques
tion 1. When your vision improves, your eyelids will be 
more open. 
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QUESTION-Is there any exercise or any particular. 
method of relaxation that will help double vision? 

ANSWER-Closing the eyes and resting them is a cure 
for double vision. Blinking frequently, just as the nor
mal eye does, is also beneficial. 

QUESTION-Please explain the elliptical swing. 
ANSWER-In the elliptical swing, the head and eyes are 

moved continuously in the orbit of an ellipse or a circle. 
The continuous movement of the head and eyes prevents 
the stare or strain, since staring requires that one try to 
keep the eyes from moving. 

QUESTION-How many times a day should the sun 
treatment be given? 

ANSwER-The sun treatment should be given for half 
an hour or longer three times a day, or more often, when 
possible. The more sun treatment, the better, as it rests 
and strengthens the eyes. . 

QUESTION-What treatment helps most people? 
ANswER-Palming is generally most helpful. 

QUESTION-Is it possible for some people to be cured 
by the help they may obtain from your book "Perfect 
Sight Without Glasses"? 

ANSWER-Yes. By practicing the methods recom
mended in my book, many readers have improved their 
vision without my supervision. It helps to have some 
one with perfect sight supervise your treatment. 

QUESTION-Is myopia hereditary? 
ANSWER-No. It is, however, contagious in many 

cases. When parents are cured of myopia, their children 
may recover without treatment. 

QUESTION-How long does it take to cure an average 
case of myopia? 

ANSwER-Some patients are cured more quickly than 
others. The length of time is uncertain, as patients differ 
in their response to treatment. 
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PERFECT SIGHT 
If you learn the fundamental principles of per

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

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

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

form. 
4. Strain is relieved by relaxation. 

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

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

"Perfect Sight Without Glasses" will be sent 
C. O. D. on five days' approval. Price, $5.00. 
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Demonstrate 
1. That an effort to see always lowers the 

VlSlon. Look at the Snellen test card at a dis
tance of twenty feet. It may be possible for you 
to see the large letters and read them without 
any apparent effort, while the smaller letters pro
duce a strain which you can feel. If you COn
sciously increase the effort to see the smaller 
letters, your vision becomes more imperfect. It 
is not easy for you to realize that effort is always 
present when the vision is lowered. Knowing 
the cause of your imperfect sight is a great help 
in selecting the remedy. 

2. That a stare always lowers the vision. It is 
a truth that the normal eye blinks very fre
quently. In order to have normal sight, the eyes 
must blink. One can demonstrate thljlt, when the 
patient looks at one letter at the distance with 
normal sight, or looks at one letter at a near 
point where it is seen clearly, keeping the eyes 
continuously open without blinking for a minute 
or longer, always lowers the vision for the dis
tance or for the near point. This should convince 
the patient that blinking is absolutely necessary 
in order to obtain good vision. 

3. That palming, when done c,orrectly, im
proves the vision. When the closed eyes are cov
ered with one or both hands, and all light is 
excluded, the patient should see nothing at all, 
or a perfect black. This is a rest to the eyes 
and always improves the sight at least tempo
rarily. Palming can be done wrong. When it is 
practiced incorrectly, the field imagined by the 
patient contains streaks of red, white, blue, or 
other colors. The eyes are under a strain, and 
the vision is not materially improved by the 
wrong method of palming. It can be demon
strated that palming for half an hour or longer is 
a greater benefit than palming for only a few 
minutes. 
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Memory 
By W. H. BATES, M.D. 

No.8 

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

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

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

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

Conical cornea is a very serious disease. Neither 
operation nor the use of drugs relieves or cures it. A 
perfect memory gives instant relief, the curvature of the 
cornea becomes normal, and the patient obtains normal 
vision. 
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Glaucoma has been referred to as a very treacherous 
disease of the eye, because symptoms of blindness may 
become apparent at unexpected moments. The pain of 
glaucoma may be very severe. In most cases, the eye
ball becomes very hard. The vision fails in a few hours, 
and all perception of light may be lost. These very 
~evere cases are usually not benefited by operation nor 
drugs. The practice of a perfect memory has relieved 
all the disagreeable symptoms, and the vision has re
turned to normal. 

There are patients who suffer from paralysis of one or 
more of the nerves connected with the eye. By resting 
the nerves or the muscles to bring about a condition of 
relaxation, which is best obtained by a perfect memory, 
the symptoms of paralysis are relieved. I?aralysis of the 
nerves of the eye is caused by too great activity and is 
relieved by relaxation. 

When one of the eyes has been injured or has a foreign 
body in the inside of the eyeball, the good eye may be
~ome affected and, in rare cases, may even be lost before 
the eye that has been injured is lost. This is called sym
pathetic ophthalmia. Through the use of the perfect 
memory, these cases, although of many years' duration, 
have been benefited and normal vision obtained. To be 
able to demonstrate a perfect memory habitually or un
consciously, it is necessary first to consciously rerpember 
with the eyes closed or open orie thing perfectly, until 
an unconscious habit is formed. 

A person can remember what his own name is with· 
out having a mental picture of each letter of the name. 
This is an example of what is known as an abstract 
memory. A concrete memory is a more perfect memory, 
because one remembers a mental picture of the object 
v,vith the eyes closed, as well or better, than he can see 
i~ with the eyes open. One can remember perfectly only 
that which is seen perfectly. When a letter is seen per~ 
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fectly, the whiteness of the card or page in the neighbor
hood of the black letter is imagined whiter than the rest 
of the card or page, or that part in which there are no 
black letters. The whiter that one can imagine the white 
in the neighborhood of a letter, or inside of the letter, 
enables one to see the blackness of the letter blacker than 
before. In other cases, where the whiteness in the neigh
borhood of the letter is apparently of the same whiteness 
as the rest of the card, the memory or the imagination 
of the black letter is imperfect. 

Mental pictures are imagined perfectly when the mem
ory is perfect. A great many patients complain that 
they are unable to remember mental pictures of the let. 
ters of the Snellen test card. They can remember what 
the letters are but have no mental pictures of them. To 
obtain perfect mental pictures, it is necessary that the 
sight should be continuously good. Most people, when 
they fail to imagine mental pictures, try to remember 
too much at once. When remembering a letter, it is not 
necessary to recall all parts of the letter. The memory 
of the color or one small portion of the letter is sufficient. 
The smaller the part of a black letter that you remember, 
the blacker it is, and the easier it is to recall. It should 
be emphasized that when one has a perfect memory, cen
tral fixation can always be demonstrated. When central 
fixation is absent, the memory of the letter, as well as 
the imagination or the sight, is always imperfect. One 
can regard a point or a small part of a letter by central 
fixation for only a short time, not longer than a few 
seconds, without the memory becoming imperfect. Shift
ing is necessary to maintain a perfect memory, which is 
continuous. In other words, when practicing central 
fixation, the point regarded changes frequently. 

After a demonstration that central fixation is neces
sary for a perfect memory, one patient became able to 
imagine, with his eyes closed, a small letter "0" with a 
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white center as white as snow, starch, or any other white 
object that he had ever seen. He had no trouble in doing 
this. He said that he could remember it easily and quite 
continuously. Then I requested him to remember an 
imperfect "0," which was a shade of light gray instead 
of black. It had no white center, but was covered with 
a blur or a fog. He was able to remember it quickly, 
easily, for a few seconds, but when he was requested to 
remember the imperfect "0" for a minute or longer, the 
gray shade became darker and, at times, lighter, and the 
memory of the imperfect "0" became very difficult. In 
spite of all the efforts he I11ade, he was unable to remem
ber the "0" continuously. In strong contrast to the 
memory of the perfect "0" the memory or the imagina
tion of the imperfect "0" was difficult. He agreed with 
me when I told him that in order to fail to see perfectly, 
he had to stare, strain, and make a tremendous effort. 
On the other hand, the memory or the imagination of 
the perfect "0" was spontaneous, easy, and continuous, 
and he experienced a feeling of general comfort in all his 
nerves. He was able to demonstrate that he could re
member the perfect "0," provided he imagined it was 
moving, and that he could not remember it when he tried 
to imagine it stationary. 

Flashing is a great help in improving mental pictures. 
With the eyes open, one may see a letter quite perfectly 
and have a mental picture of that. letter with the eyes 
closed for a fraction of a second. By repeatedly flashing 
the letter in this way, the mental picture becomes more 
frequent and lasts longer. When the sight becomes more 
continuously good, the memory is also benefited, and 
with this improvement in the memory, the mental pic
tures become more perfect. The converse is also true. 
When the memory is improved, the sight is improved. 
You cannot have a perfect memory by any effort or 
strain. The more perfect your memory, the greater IS 
your relaxation, and the more perfect is your sight. 
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Stories from the Clinic 
No. 72: JANE 

By EMILY C. LIERMAN 

A YEAR ago, a little girl named Jane, aged twelve 
years, came to me for treatment. She had worn 
glasses approximately four years for progressive 

myopia. Progressive near-sightedness is a very serious 
disease, in which the sight becomes worse more or less 
rapidly. With the increase in degree of near-sightedness, 
the retina becomes inflamed, and the vision is ultimately 
lost. This disease cannot be relieved by glasses nor by 
any known method of treatment, other than that recom
mended by Dr. Bates. Jane was also troubled with astig
matism. 

When I first saw her, I was deeply impressed by her 
personality. She had unusual intelligence. Her parents 
were willing to make any sacrifice in order that Jane 
might be cured without glasses. She loved music but 
was ready to give it up temporarily, so that she could 
faithfully practice the daily treatment outlined for her. 

When her vision was tested, she read 15/70 with the 
right eye and 15/50 with the left. After the first treat
ment, her vision with each eye improved to 15/40. The 
circular swing, which has proved so helpful in the cure 
of many patients, was her main treatment at the first 
visit. In this swing the head and eyes move in the orbit 
of a circle. They move continuously, and there is no 
opportunity to stare nor strain, as there may be when the 
head and eyes are just moved from side to side. The 
d,iameter of the circular swing should be as short as pos
SIble, because the greatest degree of relaxation can be 
obtained if a short circular swing can be practiced. There 
is this objection, however, that when the orbit of the 
swing is short, the patient may unconsciously stop the 
swing, and a stare or strain results. In a circular swing, 
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in which the diameter of the circle is longer, relaxation 
is always obtained. The circular swing can be practiced 
with the patient standing or sitting. The results vary 
from time to time. At one time, the greatest benefit may 
be obtained while the patient is sitting, at another time 
while he is standing. 

Having worn glasses steadily for four years, it was not 
so easy for Jane to go without them in the beginning. 
The second time she was treated she complained of a 
headache. This was immediately relieved by the circular 
swing, and her vision improved to 15/20. After this visit, 
she practiced the treatment at home for six months or 
longer, but she never failed to report the condition of 
her eyes. 

About a month after her first treatment,1 her vision for 
the test card had improved to 15/10. In the treatment, 
we used a card with numbers, another with E's pointing 
in different directions, which is called Pot Hooks, and 
still another with different letters. She found no diffi
culty in reading all the letters and figures on these cards 
at fifteen feet. It was noticed, too, that her little nervous 
habits disappeared. I gave Jane several treatments, and 
in all her eye tests, she did not make a single mistake. 

Her mother decided to try test cards unfamiliar to 
Jane, because she had memorized all the letters of the 
other cards, and so purchased a test card at an optician's 
office. As Jane tried to read the card, she strained her 
eyes and became very uncomfortable. So did I. The 
only letter that did not make me strain was the large 
letter at the top of the card. This is seen by the normal 
eye at 200 feet. All the other lines of letters were so 
closely set together that they seemed lik a herd of black 
sheep. My head began to ache as I tried in vain to sep
arate each letter in order to read the card. It could not 
be done. Before I asked Jane to palm, I reminded her 
of a figure five on the familiar "e" test card, which she 
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had memorized. Her mind was then relaxed, and we 
were able to proceed further with her treatment. As I 
palmed with her, my mind drifted to the test card which 
her mother had purchased. Mentally, I tried to separate 
the letters as I would separate sheep, in counting them 
as they followed each other over a stile or fence. The 
harder I tried, the less successful I became with my men
tal picture. Instead of imagining the sheep jumping over 
a fence or stile, one by one, I could only imagine their 
going over a precipice altogether and falling over each 
other in doing so. This produced a pain in my head and 
eyes, which I relieved instantly by the sway of my body 
from side to side, seeing objects about the room, moving 
opposite to the movement of my body. My advice to 
jane's mother was, not to use that test card for practice 
at any time. 

Other test cards, unfamiliar to Jane, were then used. 
I placed Jane thirty feet away from the card and without 
any hesitation or one mistake, she read every letter. She 
did not have to be reminded to blink her eyes regularly, 
because it had become a habit. Blinking helped SQ much 
in keeping her relaxed. Our small fundamental test card, 
pocket size, was then used. We placed it in a good light, 
and Jane surprised me by reading the R Z 3 line at six 
feet. This is read by the normal eye at three feet. 

This article ought to convince any patient that pro
gressive myopia is curable. It should encourage those 
who have given the method a trial, to keep on practicing 
as Jane did and win out as she has. At no time have I 
met a more wonderful child. She loved to practice the 
method every day. I shall always remember the last 
precious hour I spent with her. Her last words to me 
were: 

"There is one thing I am certain about and that is: 
N one of my children, nor grand children, nor great grand 
children need ever wear glasses." 
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The Magic Kitten 
By GEORGE M. GUILD 

ONCE upon a time a small black kitten strayed 
about the streets. The city seemed a huge world, 
peopled with giants, who pushed and shoved him 

here and there. He tried ot escape them, but their enor
mous feet seemed everywhere. Finally, he came to a 
c·rooked alley, which was quiet and peaceful. He crept 
behind an ash barrel, glad to be away from the terrifying 
crowds. He grew drowsy and was falling asleep when 
suddenly a loud crash sounded in his ears. His heart 
began to pound faster and faster, and he wondered what 
would happen next. He was so frightened that he could 
not move. When nothing happened his fear left him and, 
like all little kittens, he became curious. He poked his 
nOse from behind the barrel, but could see no one. Then 
he grew very bold and jumped to the top of the barrel, 
where he saw only a broken flower-pot with some faded 
roses scattered among the fragments. With his paw, he 
gently touched one and then another of the faded blos
soms. They all seemed to move. He jumped down, and 
in his excitement pushed one to the ground. He ran a 
little way off and then cautiously approached to look 
at it. 

Slowly the petals unfolded. In the center appeared a 
tiny golden fairy waving a beautiful wand. She da~ced 
gaily upon one of the petals and beckoned to the httle 
kitten to come closer. He was frightened, but he felt a 
magic power drawing him nearer and nearer. As he came 
toward her, she bent over and g,ently touched him with 
her wand. 

How strange he felt! Happy and contented, not like 
the little stray kitten that stole about the streets looking 
for shelter. 

"N ow you are a beautiful kitten, golden as the sun. 
Gone is the ugly, black creature that you were. Favored 
of the fairies, scamper away and make others happy as 
I have made you!" Saying this, the fairy hopped into 
the centre of the flower, and the petals folded about her. 

The kitten ran off as fast as he could go, to carry out 
the bidding of the fairy. Soon he came to a group of 
boys and girls at play. The children stopped their games 
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to look at the little golden kitten. As they crowded about 
him he danced merrily, swinging his tail in time with his 
steps. The children clapped their hands with glee. The 
more joyous they became, the more sprightly did he 
dance. 

Suddenly he stopped before little Eppie who had been 
trying to see him dance. Poor little Eppie's eyes were 
crossed, and it was difficult for her to see anything, even 
with her spectacles on. The kitten began to sway rhyth
mically from side to side. Eppie watched him without 
moving her eyes. She tried so hard to see him, and stared 
so much that he seemed only a blur of gold. She wanted 
to see him so badly, but the more she tried, the less she 
saw. Finally, Eppie could no longer keep back her tears. 
Seeing her tears, he danced over to her and gently 
touched her with his paw. As she bent over to pet him 
the magic kitten reached up and pulled off her glasses 
and let them fall to the ground. He stood up on his hind 
paws, grasped both of Eppie's hands and began to sway 
slowly from side to side. 

He then dropped her hands and scampered off a short 
distance. Eppie followed him and looked down into his 
shining eyes. He kept blinking up at her, looking very 
wise. Eppie blinked back at him, and all at once she 
realized that she could see him perfectly. He turned 
three somersaults in the air, landing gracefully on his 
feet, and stood before her swinging his beautiful tail. 
Eppie watched the movement of his tail, swaying her 
body in rhythm with it. 

The children all cried: "Oh, look· at Eppie's eyes! 
How straight they are, and she hasn't her glasses on, 
either!" Then, they, too, started to sway from side to 
side, as they watched the swinging tail of the golden 
kitten. 

By this time it had grown dusk and the children had 
to go home. They all wanted to take the kitten home, 
but he clung close to Eppie. When the other children 
tried to touch him, a tongue of golden flame shot from 
his mouth, and they quickly withdrew. Eppie held him 
tightly in her arms and ran home to tell her mother and 
father the glad news. 

Before she had a chance to tell them all about her 
wonderful experience, they cried out in amazement at her 
changed appearance. Eppie told them breathlessly about 
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the magic kitten, and what it had done for her. At the 
mention of him the kitten jumped out of her arms and 
began to swing his golden tail. With one accord, they 
all swayed in time with its motion.- And so they became 
very jolly and happy. 

The next morning, when Eppie awoke, the kitten had 
disappeared. Disappointed, she set out for school. Much 
to her surprise, there at the door of the school-house 
stood the golden kitten, waiting for Eppie. He ran ahead 
Of' her and jumped up on the teacher's desk. He stood 
there swinging his tail to and fro. 

The children, who were waiting in their seats for the 
arrival of the teacher, took great delight in the kitten's 
performance. They felt impelled by his mystic power to 
sway in time with the swing of his tail. 

In the midst of their merriment, the teacher entered 
the room. The children stopped in fear, but the magic 
kitten became even more animated. The teacher ap
proached her desk, and as she leaned over to see the 
kitten, her glasses dropped off her nose and broke in a 
thousand pieces upon the floor. She became angry and 
was about to th,row the kitten from the desk, when she, 
too, felt the magic power of his swinging tail. In spite 
of herself, she swayed from side to side. Her anger left 
her, and she forgot her broken glasses. 

The children looked at her in amazement, for they or 
anyone else had never seen her without glasses. The 
t.eacher was just as amazed as the children, for she sud
denly became aware that she could see her class clearly. 
She was as joyous as the children had been. 

"Surely this must be the magic kitten we read about 
yesterday!" she exclaimed. 

While she was speaking the kitten jumped down from 
the desk, flourished his tail and disappeared. The chil
dren were dismayed, but the teacher said: "Even though 
the magic kitten has gone, we shall always remember 
what he has taught us. We will set aside a time each 
day to practice the swinging movements of the magic 
kitten. 
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Cases Benefited 
By DR. CLARA C. INGHAM, Portland, Oregon 

CATARACT: A lady sixty-five. Vision of right eye 
20/200; left eye 20/100. Unable to do any reading. Six 
months treatment gives vision 20/20. Can read diamond 
type print. 

STRABISMUS: Child of ten years. Vision 20/40. 
After eight months' treatment, vision is normal and eye 
straight. 

College student afflicted from childhood with ex
treme strabismus and oscillation. One of the most dif
ficult cases for correction that ever entered my office. 
Sight in strabismic eye 2/200; in the straight eye 20/50. 
At the present time the oscillation has practically ceased 
while the strabismic eye is straight much of the time. 
Patient still comes about twice a week and while not yet 
normal, the vision of both eyes is greatly improved. This 
young man's mother is a teacher in the schools, and her 
son's restoration has done much to place Dr. Bates' 
Method before the schools. 

PAIN: Patient a man of thirty-two. Vision 10/200. 
Severe pain in eye-balls and temples. Eye troubles from 
childhood. Says he was never conscious of absolute free
dom from pain. After a year's treatment, is one of our 
greatest enthusiasts for good eyesight. He is an in
structor in a college and will gladly spread the gospel. 

NEAR-SIGHTED NESS : Grammar school girl about 
fourteen, near-sighted from straining to see the black. 
board. Vision in right eye 10/100; in left eye 10/70. 
After two months normal sight, and has learned how to 
protect herself against eye strain in school, so has nO fear 
of a recurrence of the trouble. 

ACUTE GLAUCOMA in right eye, the left eye hav
ing been completely lost by the same disease more than 
a year previous. The right eye responded very readily 
to treatment, as has the left also, though seemingly past 
help when the patient first came. . 
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Eyestrain 
By VV. H. BATES, M.D. 

EYESTRAIN is the cause of many serious diseases 
of the eye. It is always manifest when imperfect 
sight is present. The normal eye does not ordi

narily have eyestrain. When it is acquired, the sight 
always becomes imperfect. When the sight is imperfect 
the eyes are under a strain. They are staring,-making 
an effort to see. This condition is not cured by glasses. 
The fact that wearing glasses always increases eyestrain 
can be demonstrated. 

After treatment has been instituted, it is soon found 
that the use of eye-drops or drugs is of no avail. Bath
ing the eyes with a solution of boracic acid or other sim
ilar remedies does not give the desired resuI'ts. Attention 
to general health, physical exercise, and diet does not 
relieve symptoms of eyestrain. It is commonly a chronic 
condition. Patients who are suffering from this malady 
have usually acquired a habit of continually making an 
effort to see. One cannot correct this bad habit of strain 
without substituting in its place the beneficial habit of 
practicing relaxation continuously. 

The normal eye is always moving. To demonstrate 
eyestrain, one must first imagine the eyes stationary or 
actually force them to be stationary. This should prove 
to the patient that the eyes are under a strain when sta
tionary, or when objects are imagined to be stationary. 
The normal eye maintains the habit of relaxation,-of 
always moving. When the eyes move, stationary objects 
are imagined to be moving in the direction opposite to 
the movement of the head and eyes. When the normal 
eye has normal vision, the head and eyes are continuously 
moving. This is a rest to the eyes, and a habit which 
can be more easily practiced than the habit of straining 
the eyes in an effort to keep them stationary. 

Many people state that they have no time to practice 
the method which will bring about relaxation. This ob
jection is answered by the fact that everyone has as 
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much time to use his eyes correctly as he has to use them 
incorrectly. When the eyes are used correctly, the patient 
feels more comfortable, which should encourage him to 
use his eyes properly. When the eyes are not used cor
rectly, discomfort is felt. Pain, fatigue and other ner
vous symptoms are produced. 

Subjective conjunctivitis is a very painful symptom of 
eyestrain. The eyes burn and smart and the patient suf
fers from pain, fatigue, and many other disagreeable sen
sations. Later the eyelids become inflamed. 

In the year 1884 I roomed with a young medical stu
dent who was suffering from this form of eyestrain. 
During the examination period he could not read more 
than five or ten minutes before his eyes became so sore 
a?d painful.that he was unable to read at all. His physi
Cian prescnbed a spray which had no apparent benefit. 
Another doctor prescribed flesh gloves to be used in rub
bing the skin all over the body. He derived temporary 
benefit from this treatment, but it had to be repeated at 
frequent intervals. It seemed to me at the time that the 
eyestrain was relieved by the massage, but a more thor
ough observation later proved that this was untrue. The 
relief was manifest when the massage was delayed or 
postponed, or when he had rested his eyes. 

One evening while I was reading he said to me: "Why 
do you blink so often?" 

"Because it is an easy way to rest my eyes," I an-
swered. . 

He practiced blinking and obtained complete relief. 
"My eyes are cool and comfortable, my sight is perfect, 
and best of all, I can remember what I read more easily," 
he stated. 
. We investigated the facts. He demonstrated many 

times that when he read without blinking the symptoms 
of eyestrain soon appeared, and his vision became worse. 
Other students tried it as well, and we all were positive 
that staring or trying to see without blinking always 
caused eyestrain. When the blinking was practiced 
relief was always obtained. There were no exceptions. 



16 Better Eyesight 

Questions and Answers 

QUESTION-It is difficult for me to find time enough to 
gain perfect relaxation. What would you suggest? 

ANswER-You have just as much time to relax as you 
have to strain. Practice relaxation all day long. Whenever 
you move your head or eyes, notice that stationary ob
jects move in the direction opposite to the movement of 
your head or eyes. When walking about the room or 
on the street, the floor or pavement appears to come 
toward you, while objects on either side of you move in 
the direction opposite to the movement of your body. 
Remember to blink frequently just as the normal eye 
does. Constantly shift your eyes from ,one point to 
another, seeing the point regarded more clearly than all 
other parts. When talking with anyone, do not stare. 
Look first at one eye and then the other, remembering 
to blink. Shift from the eyes to the nose, to one cheek 
and then to the other, then to the mouth, the chin, and 
back to the forehead. 

QUESTION-Why is it that I have perfect vision only in 
flashes? Can these flashes become permanent? 

ANSW ER - You have not yet lost your unconscious 
habit of straining. When relaxation methods are prac
ticed faithfully at all times, the flashes of improved vision 
become more frequent and last longer until the vision 
becomes continuously good. 

QUESTION-,-What causes twitching eyelids? 

ANSWER - Strain causes twitching eyelids and is reo 
lieved by rest and relaxation. Palming, sun treatment, 
sv-linging, blinking are very beneficial. 
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QUESTION-Can you explain why I see yellow and blue 
spots after looking at the sun? 

ANSWER-YOU are straining, Do not look directly at 
the sun until your eyes are more accustomed to it. Prac
tice the sun treatment-sit in the sun with the eyes 
closed. Allow the sun to shine directly upon your closed 
eyelids, as you slowly move your head a short distance 
from side to side. Do this for half an hour or longer as 
often as possible whenever the sun is shining. 

QUESTION-Is working or reading under electric light 
harmful? Should a shade be worn? 

ANSWER-It is not harmful to read by electric light if 
the eyes are used properly. Do not wear a shade or any 
other protection for the eyes. Practice sun treatment. 

QUESTION-When remembering a black period, I see 
a bright disk with a small black center. Is this seeing a 
period? 

ANSWER-No, you are straining. The period that you 
imagine is very imperfect, because to remember the 
period, and at the same time a very bright disk, is an 
unconscious strain. You cannot strain and remember 
the bright disk, and simultaneously relax and remember 
a black period. When your bright disk is prominent, 
everything else is remembered under a strain. You can
not strain and relax at the same time. 
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Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 

Myopia, Squint, Glaucoma, Cataract, Pain, Blindness, 
Presbyopia and Retinitis Pigmentosa. 

These a rticle. include instructions for treatment. 

Bound Volumes 
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Burning Glass 
If you notice a strain on your eyes, after emerging 

from a building into the sunlight, you need tHe Burning 
Glaaa. If the light feels uncomfortable, or if you cannot 
look up at the sun, the burning glass will help you. 
Instructions are issued on request. 

If you need it, send for it today. Price $5.00. 

Fine Print for Relaxation 
The Bible has been reduced from $2.50 to $2.00. Read 

what Dr. Bates say. 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 
Teltament. 

The Booklet 
of fine print contains three chapters'from the small Bible, 
together with "The Seven Truth. of Normal Sight" as 
discovered by Dr. Bates. Instructions are also printed in 
the front of the book. Price 25 c. 

Test Cards 
These prove invaluable in practicing Dr. Bates' method. 

Instructiona issued. Can be used to test the eyes, follow 
progress, and improve sight. 

50c-75c. 

Stories from the Clinic 
By EMILY C. LIERMAN 

This valuable book fully describes.' 

The author's experiences in treating 
clinic patients. 

Her application of Dr. Bates' method of 
treatment to each individual case. 

The symptoms and cure of imperfect 
sight by treatment without glasses. 

How readers can benefit themselves. 

A CONTRIBUTION TO THE PRACTICE 

OF OPHTHALMOLOG Y 

Price $2.75 

Can be Ipurchased at 

Central Fixation Publishing Company 
383 Madison A\ienue, New York City 
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Demonstrate 

T;HA T central fixation improves the vision. 
The normal eye is always at rest and always 
has central fixation. Central fixation can

not be obtained through any effort. When an 
effort is made by the normal eye, central fixation 
is always lost. In central fixation, one sees best 
the point regarded while all other points are seen 
less clearly. 

Look at the upper left hand corner of the back 
of a chair. Note that all other parts of the chair 
are not seen so well. Look at the top of a letter 
at a distance at which it can be seen clearly. 
Then quickly look at the bottom of the letter. 
Alternate. When the eyes go up, the letter ap
pears to move down. Then the eyes move down, 
the letter appears to move up. Coin,cident with 
this movement, you can observe that you see best 
the point regarded and all other points less clearly 
or less distinctly. When you can imagine the 
letter to be moving, it is possible for you to see 
best where you are looking. 

The size of the letter or object seen, does not 
matter. Central fixation can be demonstrated 
with the smallest letters which are printed, or the 
smallest objects. Close the eyes and remember 
or imagine how the small letter would look if you 
imagined one part best. By shifting from one 
part of the letter to another, central fixation with 
the eyes closed may be made continuous for one
half minute or longer. Then with the eyes open, 
it is possible for one second or less to see, re
member, or imagine the same small letter or 
other objects in the same way,-one part best. 

Note that when the letters are read easily and 
clearly, they are always seen by central fixation, 
and relaxation is felt. Central fixation is a rest 
to the nerves and when practiced continuously, it 
relieves strain and improves the vision to normal. 
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Imagination 
By W. H. BATES, M. D. 

No. 9 

Imagination is good. One may even see the white part of 
letters whiter than it really is, while the black is not altered 
by distance, illumination, size, nor form of the letters. 

I MAGINATION is good in normal sight, When the 
sight is normal, the imagination is normal. The con

verse is also true,-when the imagination is normal, the 
sight is normal. A cure is obtained when the imagination 
is improved to the normal. One may imagine a letter of 
the Snellen test card very well, while regarding it, with 
the eyes open. When the sight is normal, the imagination 
may be as good and usually much better with the eyes 
closed than with the eyes open. When the sight is per
fect, one can imagine with the eyes open, objects of all 
sizes and forms, familiar or strange, just as well as he 
can with the eyes closed. Under favorable conditions of 
environment, namely, light, distance, and restful sur
roundings, the imagination is usually good. A perfect 
imagination can only be obtained when the memory is 
perfect. When the memory is perfect, the consciousness 
of the movement of all things remembered or imagined 
can always be demonstrated. The eyes are constantly 
shifting when the imagination is good. After the shift
ing stops, the perfect imagination is modified, or lost. 



4 Better Eyesight 

It is not possible to have a perfect imagination and an 
imperfect one at the same time. For example, one can
not remember a black color perfectly black, and a white 
color imperfectly white simultaneously. When a black 
letter with a white center is imagined perfectly, both the 
white and the black are perfect. It is impossible to 
imagine the letter with a perfect white center and an 
imperfect or gray-black outline. When the imagination 
is perfect for one thing, it is also perfect for all things. 
When a patient makes his first visit, the vision of each 
eye is tested for the Snellen test card at about fifteen 
feet. If the large letter of the Snellen test card cannot 
be distinguished at this distance, the card is brought 
closer until the letter is clear enough to be recognized. 
Experience has demonstrated that trying to improve the 
vision of such patients at fifteen feet or further is disap
pointing, but when they practice withl the card at ten 
feet or nearer, the vision usually improves immediately. 
Some near-sighted patients have good sight at six inches, 
but not at twelve inches. By having them read as well 
as they can at six inches and then look at the card at 
twelve inches for a moment, the vision usually improves. 
Some patients can see very well at five feet for a short 
time. They are instructed to always close their eyes 
when their sight becomes imperfect, and when they open 
them, to keep them open for just a moment or a flash. 
This alternate resting the eyes by closing them and look
ing at the letters just for a second is a benefit to a great 
many. There are, however, a large number of patients 
who are not benefited at all by this method, because as 
soon as they open their eyes or even before that, they 
stare or strain and make an effort to see. 

It helps very much to suggest to the patient that he 
use the word "imagination" and not the word "sight." 
To most people, to improve the imagination seems easier 
than to improve the sight, and quite a number believe 
that when they know what the letter is, although they 
may not see it, they can always imagine it. It is inter
esting to observe that when the imagination of a letter 
is improved by resting the eyes, other letters on the card 

Better Eyesight 5 

not regarded become bracker and the whiteness of the 
card whiter. It is frequently demonstrated that one of 
the best ways of improving the sight is to improve the 
imagination of letters that are known. Often a patient 
says that he can imagine a known letter and sometimes 
thinks that he sees it, but he and his friends are usually 
very suspicious of the vision obtained when regarding a 
familiar card whose letters are known. It is necessary 
to demonstrate in various ways that when the imagina
tion is improved, the vision is improved. This statement, 
however, does not convince the patient. The only test 
that is convincing is to test the patient with an unfamil-

, iar card. It is oftentimes quite a shock to him to find 
that he can quite frequently read an unfamiliar card with 
much better vision than he is able to imagine or see the 
card that was familiar. 

If a patient is unable to read fine print at twelve inches 
from the eyes or nearer, great benefit is derived from 
imagining the white spaces between the lines to be whiter 
than the rest of the card. When the white spaces are 
imagined perfectly white, the black letters are imagined 
perfectly black. When the imagination of the white is 
perfect enough, the imagination of the black letters is 
also sufficiently perfect, so that the letters are read easily 
without effort or strain, and without consciously looking 
at the letters. It is good practice to have a patient de
cide to imagine the white spaces perfectly white. If the 
letters improve, one should not try to read them. It is 
exceedingly difficult for most people to do this. With 
the slightest improvement in the white spaces coincident 
with a corresponding improvement in the blackness of 
the letters, the temptation to forget the white spaces and 
try to read the letters is very great. If one is unable to 
confine his attention to the white spaces, improvement 
in the ability to read may be very slow or impossible. 
To play the game, one must play it fairly and not be in 
a hurry to read the fine print when the imagination of 
the' white spaces improves. In some cases it is well for 
the patient to close the eyes and remember the whitest 
white he has ever seen. This may be white snow, a white 
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pillow, or whitewash. Then open the eyes and flash the 
white spaces, imagining them to be as white or whiter 
than the object remembered. 

The imagination is not modified by the illumination. 
It is very interesting to find patients with good sight 
who can imagine things perfectly in a dim light. When 
this is accomplished, the clearness of all things seen, 
gives one the· impression that the light has increased. 
l"or example, there are many people who, after the lights 
have been dimmed in the theatre, can read the program 
apparently as well as they can when the light is good. 
Patients with imperfect sight are troubled by the dim 
light more than are patients with normal vision. 

Other environmental conditions affect the vision,-ex
citement of various kinds, unexpected noises and unusual 
occurrences. When some people go to a circus, they may 
become very near-sighted in a few m~nutes, although 
when attending a performance at the theatre, their eyes 
do not trouble them. Others cannot see well at the opera, 
because they are not accustomed to observing people's 
faces so far away, and yet on the street in all kinds of 
light they may have normal vision. When people with 
imperfect sight, try to find their way about in dark places, 
they strain their eyes to such an extent that they suffer 
pain, headache, and become exceedingly nervous. People 
with normal eyes and normal sight maintain a perfect 
imagination in strange as well as familiar places. 

The normal eye is able to imagine the white centers 
of black letters whiter than they really are. Other peo
ple with imperfect sight imagine the white center of a 
letter "0," for example, of the same shade of white, or 
less white than the rest of the card. The use of a screen 
helps such patients to improve their imagination. Use 
a card or piece of paper with an opening slightly smaller 
than the white center of the letter "0." Cover the black 
part of the letter with the card, exposing the white cen
ter. By alternately closing the eyes, resting them, the 
patient becomes able to see or imagine he sees the center 
of the "0" to be less white than it appears to be when 
the black part of the letter is exposed. 
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No patient is cured until he becomes able to imagine 
a letter at ten feet or further as well as he can see it at 
one foot or less. In this' connection, it is well to em
phasize the fact that the cure of imperfect sight can only 
be accomplished without effort. Too many patients be
lieve that the cure of imperfect sight is very complicated, 
and that they have to make a great effort. It is only 
when they become convinced that the one way they can 
obtain perfect sight is by rest, or that when their sight is 
imperfect, a strain is necessary to keep it imperfect, that 
a permanent improvement, is obtained. A sufficient im
provement of the imagination is a cure of imperfect sight. 
Patients with perfect sight have a perfect imagination 
of the things that they can remember. Patients with 
imperfect sight always have an imperfect imagination. 

So many people look with contempt on the imagina
tion, especially when it comes to treatment of the eyes. 
~~st people do not associate imagination with perfect 
VISIOn. They are of the opinion that they can imagine, 
they see something without actually seeing it. This is 
not so. Perfect imagination and perfect vision are 
identical. 

Of all the discoveries that I have made, there is none 
of so much practical value as the discovery of the im
portance of the imagination. 

)or(f( 

• . 
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Stories from the Clinic 
No. 73: MARGARET MARY 

By EMILY C. LIERMAN 

M
ARGARET MARY is not yet five years of age. 
Her mother told me that an eye specialist pre
scribed glasses for her when she was two years 

old to be worn constantly for the cure of squint, which 
she had contracted after an attack of whooping cough. 
The squint was alternate, sometimes the right eye turned 
in, at other times the left. 

When I tested her sight at the first visit, October 24, 
1925, the vision of each eye was one-fifth of the normal. 
She is an obedient child and did what I told her. At 
my request, she covered both eyes with her hands. I 
asked her to remember her dollie. She smiled and asked: 
"Which one?" 

I answered: "Your best dollie." 
I found that Mary had a good memory for colors. 

When I asked her what the color of her best dollie's dress 
was, she answered: "Pink." As she, herself, was wear
ing a blue dress, I tested her memory for colors by asking 
her if the dollie's dress were the same color as the dress 
she was wearing. She peeped between her fingers, looked 
at me and said: "No, my dress is blue." I asked her if 
the dollie had black shoes like hers. She answered: "No, 
she hasn't any shoes." 

All these questions were necessary in order to encour
age the child to imagine perfect mental pictures and 
obtain relaxation. After she had palmed five minutes, I 
told her to remove her hands from her eyes and look at 
the card. Her vision, when tested, had improved to one
half of the normal. 

I taught the child how to sway her body from side to 
side, as I held her hands and moved with her. While 
we were doing this, Mary's mother looked on. She was 
amazed when the eyes became straight from the sway-
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ing. Then I told the mother how important it was to 
have the child practice the swaying several times every 
day. She has a victrola in her home, and I advised the 
mother to playa waltz, if possible, when the child was 
swaying. 

When Mary returned a week later, I noticed that the 
squint was much better. She placed her arms about me 
and said she loved me, because I removed her glasses. 
I tested her sight and found that it had improved con
siderably. When she was reading the card for me, there 
were times when she sighed. This was a signal that she 
was tired. I would then lead her to the drawer in which 
some candy is kept. If parents do not object, I give my 
little patients some good candy, while they are practic
ing. In my experience, nothing has relieved eye fatigue 
in children so much as a little candy. 

,During a treatment, in which her eyes were perfectly 
straight, two boys came into the room. I watched Mary 
and noticed tha.t her left eye turned in considerably. I 
immediately placed the boys in another room. When I 
returned and spoke kindly to Mary, her left eye became 
perfectly straight again. Her aunt, who had brought her, 
was amazed at the quick relief of the squint. It was very 
evident that the unexpected presence of the two boys 
had caused a strain which produced the squint. 

Before she left me that day, her vision had improved 
to four-fifths of the normal. On January 16, 1926, her 
vision had improved to the normal with the eyes straight. 
Up to this time, we had been using the card with the 
letter E of different sizes pointing in various directions. 
As she did not know numbers, I taught them to her with 
the aid of a Snellen test card consisting of figures up to 
ten, while holding the card about one foot from her eyes. 
She was delighted with the change and her eyes remained 
straight all the time. Her joy was unbounded when I 
told her that she could take the card home with her. 

One week later, she was able to tell every figure on 
the numeral card. 

This case was interesting. The child had been wearing 
glasses prescribed by a competent doctor for two years 
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without relief. The squint was not cured nor benefited 
by them, because it returned just as soon as the glas~es 
were removed. Even while wearing them, the squint 
was usually evident, and the vision was not improved. 
A study of her treatment and the results, showed that 
the cause of the squint and the imperfect sight, was a 
~ervous strain. Many children as well as adults can 
produce a temporary squint by a stare or strain. 
. Investigation has proved that this fact should be em

phasized. For more than one hundred ye.ars, opthalr~lOl
ogists have declared repeatedly that the Imperfect s.lght 
of a squinting eye is usually incurable. Ma~y wnt.ers 
make the statement that children are born wlth squmt. 
In these cases, the blindness is usually more marked at 
the centre of sight, and yet, with the ophthalmoscope, the 
centre of sight may look perfectly normal. One cele
brated writer tried to explain the facts in a few words 
by stating that the blindness of squint was a condition 
in which neither the patient nor the doctor could see 
anything, meaning, as was stated above, that although 
the sight of the squinting eye may be very poor or en
tirely absent, the ophthalmoscope shows no evidence of 
disease of the retina. All cases of squint are cured by 
treatment which eliminates strain. 

)7)'< 
• . 
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Fundalnentals 
By W. H. BATES, M.D. 

l. Glasses must be discarded permanently because it 
is a truth that one cannot be cured without glasses while 
wearing them, even occasionally. Dark glasses and other 
measures to protect the eyes from the strong light are 
also objectionable. The eyes become more sensitive t.o 
light with a loss of vision. Magnifying glasses lessen the 
clearness of all colors, including black and white. The 
size and form of objects are modified by all kinds of 
glasses. Glasses for the correction of far-sightedness 
may, and usually do, give the wearer the impression that 
objects are larger than they really are; while near
sighted patients when wearing glasses are impressed 
with the fact that objects look smaller than they actually 
are. Glasses for the correction of astigmatism may cause 
dizziness. 

In wearing any glasses, it is necessary to look directly 
through the ce.nter of the glass in order to obtain maxi
mum VISIOn. If one regards an object by looking in a 
slanting direction through the glasses, its form and loca-. 
tion are changed. Many people, when they first put on 
glasses, feel as though they were a long distance from 
the ground. With other glasses, they have the sensation 
of being shorter, or that the distance from their eyes to 
the ground has become lessened. 

The discomfort of glasses is very great with a large 
percentage of people who wear them. Frequently, when 
they complain to their ophthalmologists, or to the opti
cians who supplied the glasses, they are advised that by 
perseverance their eyes will become fitted to the glasses. 
This does not seem quite satisfactory, because people feel 
that the glasses should fit their eyes, and not that they 
should struggle along with all kinds of discomforts in 
order to make their eyes fit the glasses. 

Tinted glasses, red, yellow, blue, green, or black, when 
worn constantly, usually feel comfortable to the patient 
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because the amount of light is lessened. At the seashore, 
when the reflection of light from the water affects the 
eyes badly, causing pain and discomfort of all kinds, the 
wearing of colored glasses is, for the time at least, often 
a great relief. However, constant wearing of such glasses 
is later followed by sensitiveness to the light and the 
necessity for stronger glasses to obtain a sufficient 
amount of relief. The protection of the eyes by dark 
glasses, shades, and other measures has caused inflam
mations of the eyeball and of the eyelids. Pure sunlight 
is necessary for the health of the normal eye, and when 
people live in dark rooms, they usually find their eyes 
are weakened. 

The shape of the eyeball is changing frequently. Some
times the eyes are forcused for distant vision and other 
times for near vision. Glasses which correct the sight 
for reading, very seldom enable the patient to see at the 
distance as well as without them. On the other hand, 
near-sighted persons whose vision is poor for distance, 
when wearing glasses to enable them to see distant ob
jects, find that their ability to read with maximum vision 
i~ impossible with such glasses. When the glasses do 
not correct the vision for all distances, the eyes strain 
and try to overcome the bad effect of the glasses. With
out glasses, the eyes may strain, but the wearing of glasses 
increases the strain. Glasses correct the eye trouble to 
a certain degree, but when the eye trouble varies, or the 
strain varies, the glasses do not relieve the wrong focus 
of the eye at all times. For example, the glasses that 
correct the imperfect sight, or the strain of imperfect 
sight at ten feet, may not do it when the eye strains and 
is focused for a nearer point, or for a more distant point. 
Many people complain that they do not get relief from 
wearing glasses at all hours of the day, because strain 
and inflammation of the eyeball produced by the strain, 
is so variable. When the eye becomes normal, or when 
it becomes able, as the result of treatment, to change its 
focus without difficulty, the patient is comfortable and 
can only be comfortable without glasses. 
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2. Central Fixation is seeing best where you are look
ing, and at the same time seeing worse where you are 
not looking. The letters of the Snellen test card. when 
seen clearly, are always .seen by central fixation. Dia
mond type, when read slowly, or when one letter is seen 
clearly, continuously. for part of a minute. requires cen
tral fixation. 

Concentration is an effort to see where you are looking 
and not to see at all where you are not looking. This ,is 
impossible without a strain. An effort to concentrate 
always fails to improve the vision. All persons with im
perfect sight try to concentrate. When the vision im
proves, the effort to concentrate becomes less. Persons 
with normal sight never try to concentrate. 

3. Favorable Conditions: Light may be bright or 
dim. Some persons are unable to see in a bright light. 
Their vision is usually improved by the sun treatment. 
They sit in the sun with the sun shining directly on their 
closed eyelids as they slowly move their heads a short 
distance from side to side. This is practiced for half an 
hour or longer: whenever possible. The eyes are rested 
and strengthened, and gradually grow accustomed to the 
strong light of the sun. Individuals who cannot see so 
well in a dim light as in a bright light are benefited by 
the imagination of the halos. that is, the imagination of 
the centers of round letters to be whiter than the rest 
of the card. The memory of perfect sight also helps one 
to see in a dim light. By the memory of perfect sight is 
meant the ability to remember or imagine perfectly a 
letter or an object which has been seen perfectly. 

The distance of the print from the eyes, where seen 
best, also varies with individuals. In some cases, the 
letter or object regarded and seen clearly, may be. as in 
near-sighted eyes, one foot or less from the face. To be 
able to see further off, requires practice. When things 
are not seen at a greater distance. two feet or further. 
the vision usually is improved by remembering one letter 
of the Snellen test card perfectly with the eyes closed. 
Then when the eyes are opened for a fraction of a sec-
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ond, it is possible to imagine the known letter at two 
feet or further. 

Many middle-aged people can see well at twenty feet 
or further, but are unable to read the newspaper at two 
feet or nearer. The same principle holds true in these 
cases, as in those of near-sightedness, except that the 
distance of the print from the eyes is gradually decreased 
until it is read without effort or strain at twelve inches. 

4. Shifting. In normal sight the eyes are moving all 
the time. It is necessary when the eyes are at rest, that 
they keep moving, to avoid the stare. To stare, the eyes 
must be stationary. Shifting prevents the stare. When 
the sight is imperfect, the eyes strain or stare by regard
ing one point all the. time. All patients with imperfect 
sight, when they look at a letter, see it stationary. They 
look at a part of the letter or the whole of the letter, and 
see it all alike. The vision always becomes imperfect 
when this is done. 

There are various ways of obtaining the habit of shift
ing. One has to first obtain the conscious habit. Shifting 
a long distance is readily accomplished, but when one 
shifts a very short distance, it is not always easy to be 
conscious that the eye really moves. One can be sure 
that the eye is moving when objects, not directly re
garded, appear to move at the same time. No matter 
how great the strain of the eyes may be, it is always 
possible to shift a long distance, usually by turning the 
head in the same direction as t~e eyes move. The long 
shift is always some relief. When the shifting is short
ened to one-quarter of an inch or less, when regarding 
small letters, the eye with imperfect sight may have diffi
culty in imagining the letter to be moving so short a dis
tance. Near-sighted people who have good vision close 
to the eyes, at one foot or less, and can read the finest 
print, are able quite readily to imagine the eyes shifting 
as short a distance as the width of one of the small let
ters. The short shift is more difficult, but when it is 
successfully practiced, one obtains a greater amount of 
relaxation than can be obtained from the long shift. I 
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wish I could emphasize the value of shifting. About five 
years ago, a patient whom I had cured of near-sighted
ness some years before, called to see me. His vision was 
normal not only for a familiar card, but he could read 
with normal vision, letters of an unfamiliar card. 

"Did you have a relapse?" I asked him. 
He replied: "I have never had any relapse." 
"What do you think has cured you?" 
His answer was: "Shifting." 

5. Swinging. When the eyes move slowly or rapidly 
from side to side, stationary objects appear to move in 
the direction opposite to the movement of the head and 
eyes. Some people have a very painful and disagreeable 
time in becoming able to imagine that stationary objects 
appear to move when the eyes move. If one stares di
rectly at a stationary object, it does not move. This 
suggests very strongly that one should not expect sta
tionary objects to move when he looks directly at them. 
When one shifts a long distance from one point to 
another without effort or without strain, or without try
ing to see, it is possible to imagine stationary objects not 
regarded, to be moving. Some people tell me that when 
they look out of a car window of a railroad train, they 
do not imagine the telegraph poles to be moving opposite 
to the movement of the train. On the contrary, they feel 
that they are moving and do not like to imagine the illu
sion of the telegraph poles to be moving. One has to 
treat such patients with much ingenuity. One patient 
could imagine things moving while she was running, but 
not while she was walking. I had her run around the 
office one morning until she obtained considerable im
provement in the swing, but the exercise produced blis
ters on both feet. Later, she became able to obtain the 
swing of stationary objects when she did not run so fast 
or so long. At first she practiced a fast walk, and then 
a slower walk until she became able to imagine station
ary objects to be moving, by just moving her head and 
eyes. 
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Questions and Answers 
QUESTION-When one uses electric light in place of 

sunlight-
(a) How strong a light is it proper to use? 
(b) Because of the heat, how close to the light is it 

advisable to sit? 
(c) How long is it advisable to sit at one time? 
Cd) How much time should be given to it in a day? 

ANswER-(a) One can use an electric light of 1000 
watts with benefit. 

(b) Sit five feet or further away from the light to 
avoid any discomfort from the heat. 

(c) Practice for one-half hour or longer. The more 
light treatment taken, the better. 

(d) Devote at least one-half hour a day to the sun 
or light treatment. 

QUESTION-Is the effect of the burning glass and that 
of sunshine falling on closed eyelids different, so that one 
needs both kinds each day? 

ANSwER-The sun treatment with the burning glass is 
more intensive than without it. At first, patients become 
accustomed to strong light by sitting in the sun and al
lowing the sun's rays to shine directly on the closed 
eyelids, as they slowly move their heads a short distance 
from side to side. Then, with the burning glass, the 
strong light of the sun is focused on the closed eyelids, 
and when the eyes are accustomed to that, one can con
sider the advisability of focusing the direct rays of the 
sun upon the eyeball, itself. This is done by lifting the 
upper lid while the patient looks down. When the sun 
is focused upon the naked eyeball, one should keep mov
ing the glass from side to side, and for a short time only, 
so as not to produce discomfort from the heat. 

QUESTION - If one practices reading fine print for a 
time each day, is it harmful to read print like that of the 
Forum (usual magazine type)? 
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ANSWER - No, the more you read, the better, even 
though you read with imperfect sight. Large print can 
be read with a strain, but fine print can only be read 
when the eyes are relaxed. It is all right to read print 
6f any size if one reads it with perfect sight. When read 
with imperfect sight, the eyes are under a strain. Im
perfect sight is always caused by a stare or strain, and 
one ~an ~tare or strain when regarding a large letter, 
blurnng It to a considerable degree, and yet be able to 
tell what the letter is. The same amount of strain, which 
produces as much of a blur, when looking at a small 
letter, may make it impossible for one to read the small 
letter perfectly, although he can still distinguish the large 
letters. Any size type can be read without strain if blink
ing, shifting, and central fixation are practiced. 

QUESTION-In viewing moving pictures is it not more, 
beneficial to sit as far back as one may and not strain 
than to sit farther forward? ' 

ANSWER-Sit at a distance from the sc~een at which 
you are most comfortable, i.e., where you can see the 
picture with the least discomfort. One can strain the 
eyes when sitting at almost any distance from the screen. 
To avoid the stare and strain as much as possible, it is 
necessary to keep shifting the eyes from one part of the 
screen to another, or to look off into the darkened room 
from time to time to give the eyes a rest. Some people 
~re b~nefited by palming for a few seconds or longer, and 
m thls way prevent the strain. 

QUESTION-When palming and seeing mental pictures, 
I almost never think whether it is black before my eyes 
or not. If I turn my attention to it, it is usually dark, 
more or less, but not a black black. Am I right not to 
think at all about it? 

ANSwER-When palming, do not try to think of any
thing. Just think of something pleasant, something that 
you remember perfectly, and let your mind drift from 
one pleasant thought to another. 
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Demonstrate 

T HA T the optical swing always improves 
the vision. 

Stand before an open window with the 
feet about one foot apart. Sway the whole body, 
including the head and eyes, from side to side. 
When the body moves to the right, the head and 
eyes also move to the right, while, at the same 
time, the window and other stationary objects 
are to the left of where you are looking. When 
the body sways to the left, the window and other 
stationary objects are to the right. Be sure that 
the head and eyes are moving from side to side 
with the whole body, slowly, without an effort 
to see. When the swaying is done rapidly, it is 
possible to imagine stationary objects are moving 
rapidly in the opposite direction. While the 
swinging is being practiced, notice that the win
dow and other stationary objects which are 
nearer, appear to move in the opposite direction 
to the movement of the body, head and eyes. 
Objects beyond the window may appear to move 
in the same direction as the body, head, and eyes 
move. 

Note that when the body is swaying rapidly, 
the window and other objects are not seen very 
clearly; but when the swaying is slowed down 
and shortened, so that parts of the window move 
one-quarter of an inch or less, the vision is im
proved for those parts of the window regarded. 
More distant objects, which move in the same di
rection as the movement of the body, head, and 
eyes, are also improved with the slow, short, easy 
swing. 

After you have become able to imagine the 
window to be moving, practice on other objects. 
All day long, the head and eyes are moving. 
Notice that stationary objects are moving in the 
opposite direction to the movement of the head 
and eyes. To see stationary objects apparently 
stationary, is a strain which lbwers the vision and 
may cause pain, fatigue, and other discomforts. 
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Retardation 
By W. H. BATES. M. D. 

No. ]0 

W;HEN pupils in school fail to maintain the schol
arship of other and normal children of the same 

. age, their mental efficiency or their standing is 
saId to be retarded. Such children may remain in the 
same low grade for several years with no apparent im
provement in their scholarship, and are seldom promoted. 
The cause is rarely due to an impaired mentality. The 
fact that all of those observed have been benefited or 
cured by eye-mind education, is convincing evidence that 
retardation is functional. 

Imperfect Sigh t 
Imperfect sight is usually associated with retardation, 

which is very prevalent. When these cases improve, 
their vision always improves. One principal reported 
that all the school children in the rapid advancement 
classes under her jurisdiction had normal sight without 
glasses. In all the other classes the percentage of re
tardation was very high, and in some classes all the 
pupils were suffering with retardation. It was custom
ary to separate the children whose retardation was ex
treme and put them all in one class under the control 
of one teacher. The teacher told me that after she had 
improved their vision, their scholarship advanced and 
they were transferred to the usual grades. 
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Retardation Cure 
For many years, retardation has been studied by com

petent men; all sorts of causes have been ascribed to this 
condition, and remedial measures have been practiced 
which have heretofore not been of the slightest benefit. 
The method which I suggested was very simple. A 
Snellen test card was placed in the classroom in a place 
where it could be seen by all the children from their 
seats. Sometimes two or more cards were placed upon 
the wall. Every day for a short time under the super
vision of the teacher, all the children read the card, first 
with one eye and then with the other, while one eye was 
covered with the palm of the hand in such a way as not 
to press upon the eyelids. 

Benefits 

The teacher told me that the use of the cards in this 
way after a few weeks or months was followed by an 
improvement in the sight, when the retardation became 
less. One benefit of this practice was that it relieved or 
prevented headaches and other discomforts. The ability 
of the children to study was stimulated. The memory, 
imagination, judgment and other phenomena of the mind 
were very much benefited. It was also encouraging to 
note that, with the improvement in their retardation, a 
larger number of children continued in school than ever 
before, In the beginning, many of these children were 
so unhappy and so uncomfortable in school that they 
were usually anxious to stop school and go to work. 
After their retardation was improved and their vision 
benefited, they said that they could look at the writing 
on the blackboard and read it without discomfort. They 
also said that they could study without getting head
aches. Furthermore, they seemed to become able to re
member and understand what they read or what they 
studied. 

Truancy 

Truancy was very common among the children who 
were suffering from retardation. After the retardation 
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was relieved or cured, truancy became very much less 
and the children volunteered the information that after 
they became able to read or study without discomfort, 
they could understand better the lessons that were as
signed to them. Children who were very restless and 
mischievous, so-called bad boys or bad girls, became 
model pupils and very easy to handle. 

Stare 

The evils of retardation were numerous, The cause 
was always a stare, a strain, or an effort to see, The 
cure was accomplished by teaching the children how to ' 
use their eyes without staring or straining, While reaCt
ing the Snellen test card in the way just described was 
a great benefit, there were other methods practiced by 
some children which were an added benefit, One teacher 
from the northern part of the State of New York was 
exceptionally good and was able to keep order in her 
classroom when other teachers failed. She wrote me that 
she always began the day by having the children palm, 
or cover both closed eyes with the palms of the hands in 
such a way as to exclude all light. This the children did 
for fifteen minutes and then they started in with their 
work, feeling rested and comfortable. When she noticed 
them becoming fatigued, she had them practice swing
ing, and the result was that they continued their work 
without becoming restless. 

Memory 

Another teacher, living in Chicago, found it an ad
vantage to teach the children how to remember. This 
was accomplished in some cases by having the children 
remember their own signatures at first, as well as they 
could. They improved their memory by alternately look· 
ing at their signature and then closing their eyes while 
remembering it. The children were able to demonstrate 
that it was easier for them to remember one word of their 
signature than three or more words. They also found 
that they could remember one letter of their signature 
better than the whole word. By practice, they became 
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able to remember a part of a letter better than the whole 
letter, and the smaller the part remembered, the more 
perfectly was it accomplished. Many of them became 
able to remember a small period perfectly black, as well 
with their eyes open, as they could with their eyes' closed. 

ImaEination 
!This teacher also improved the imagination of her 

pupils. Some one would read a story. Then all the chil
dren would palm and remember the story as well as they 
could. After opening their eyes, they would try to illus
trate the story in various ways. The teacher sent me 
about forty illustrations, and I found them very inter
esting. They were unusual, but the teacher claimed that 
doing these unusual things was a great benefit to a large 
number of children who were suffering from retardation. 
Coincident with the improvement in the memory and the 
imagination, was a corresponding improvement in the 
sight. There were other benefits just as important in 
value. 

Adults 
:Adults also suffer from attacks of retardation. For 

e:x!ample, a portrait painter may do good work fo~ a 
longer or shorter period, but at intervals his work be
cdmes decidedly poor, unsatisfactory, and a failure. 
Writers, financiers, inventors, teachers and professional 
people of all kinds, have attacks of retardation, when 
their mental efficiency is lost or impaired, usually sud
denly, for longer or shorter periods of time. 

Automobile Drivers 
It is an interesting fact that people who drive motor 

cars suffer greatly from eyestrain. Taxi drivers are un
der more or less of a nervous strain. I am very fond 
of talking to these people about their work, because, 
being very observant, they teach me a lot. Many of them 
have told me that when they had an accident, it was dif
ficult for them to believe that it was their fault. At 
one time a taxi-driver ran into another, broadside on. 
There was quite a smash-up and a number of people 
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were injured. The taxi-driver was not detained very 
long, and later he came to see me about his eyes. Among 
other things he said: "Doctor, I never saw the automo
bile that I ran into. I never knew it was there until after 
the smash. Do you think there is anything wrong with 
my sight?" 

I tested him very carefully and found that his vision 
was 20/20 with each eye. 1 examined his eyes very care
fully with the ophthalmoscope and finally I said to him: 
"You have perfect eyes, but you don't always see with 
them." 

"What do you mean?" he asked. 
"1 mean this,-that while your sight is perfectly good 

usually, there are times when you become totally blind. 
Everybody with perfect sight does not have perfect sight 
all the time." 

"Well," he asked, "what am I to do?" 
After talking to him for a while and explaining what 

I meant by the stare, the strain, or trying to see, and 
how one always stared when one had imperfect sight, I 
told him that the remedy was to use his eyes in such a 
way that he did not stare. Riding all day long in a mov
ing car, he should notice that the road in front of him 
comes toward him, while objects on either side of him, 
move in the opposite direction. In this way he would 
not stare so much and the attacks of imperfect sight 
would be eliminated. 

Sailors 

A sea captain called on me one day with a history of 
imperfect sight at irregular intervals. When his sight 
was tested with the Snellen test card at twenty feet, his 
vision was normal. I told him that he had perfect sight. 
I examined him with the ophthalmoscope and told him 
that he had perfect eyes. "Well," he asked, "why do I 
have those attacks of blindness when I cannot even see a 
big lighthouse, when I cannot see a large vessel coming 
towards me sufficiently clearly to avoid a collision?" I 
talked to him the same way I had to the taxi-driver and 
he, very grateful, left the office. 
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Stories from the Clinic 
No. 74: RETARDATION 

By EMILY C. LIERMAN 

A 
BOUT seven years ago, a girl aged sixteen, was 
treated for a severe inflammatory trouble with her 
eyes. She was brought to me by her father. Her 

eyes were paining her continuously and her vision was 
very poor. To protect her eyes from the light, she was 
wearing glasses which were so thick that her vision was 
lowered to a great extent by them. The suffering of the 
girl was pitiable. It was impossible for her to do any 
reading whatever, and she had been compelled to stop 
school two years previously. 

The first thing we did for her, was to givte her the sun 
treatment with the aid of the sun-glass. Before she was 
placed in the sun, she was instructed to close her eyes 
and keep them closed until she was told to open them. 
She was then placed in a chair where the sun shone di· 
rectly on her closed lids, while she moved her head con· 
tinuously, a short distance from side to side. After ten 
minutes, her eyes had become somewhat accustomed to 
the sunlight. With a little encouragement, she succeeded 
in opening her eyes while looking far down. The upper 
lid of each eye was gently raised sufficiently to expose 
the white of the eye to the direct rays of the sun. Her 
eyes rapidly became more and mpre' accustomed to the 
strong light, until she was able to stand the light focused 
in flashes on the white part of the eye with the sun glass. 
Her vision at times was 10/200. Best of all, she was able 
to open her eyes without discomfort. It seemed like a 
miracle. For the first time in two years, she was free 
from pain. Both she and her father were very happy. 
Whereas, at the beginning, her father had led her in the 
room, she led him laughingly out, without the thick 
dark glasses on. Being of a nervous temperament she 
would, at times become hysterical as her vision improved, 
but after she was entirely cured, she seemed like a dif. 
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ferent person. Her nervousness disappeared and her 
manner was calm. As she became more accustomed to 
the strong light, her vision gradually improved to the 
normal. 

Palming helped her very much. Imagining stationary 
objects to be moving whenever she moved her head and 
eyes, relieved or prevented the stare or trying to see. The 
memory 0: imagination of perfect sight enabled her, at 
the same time, to read the Snellen test card with normal 
vision, at first in flashes and later more continuously. 
The greatest benefit she obtained from the eye treatment, 
was that her mind became able to do things with much' 
greater efficiency and her memory was decidedly im. 
proved. She became able to remember a small black 
object, or a small black period, as well with her eyes 
open, as she could with her eyes closed. Formally, when 
she read a page of history, she had to reread it half a 
dozen times before she could understand any page that 
s~e read. In three months time, her trouble had entirely 
dIsappeared; she returned to school and her friends and 
teachers were amazed at the great change in her. After 
her eyes were cured, she read the pages in her history 
book only once, and not only grasped the meaning but 
also was able to remember it for six months or longer 
without having to read it again just before examination 
time. At one examination, the questions were written 
on the blackboard and, after she read them, she was 
s~ocked to find that she could not answer a single ques
tion. Fortunately, she remembered her eye treatment 
an~ t~e little black period. With the help of palming, 
swmgmg, and the memory of perfect sight, she remem
bered the answers to all the questions. 

This experience that she had, is very valuable because 
she was cured of an attack of retardation by simple meth
ods which could be employed in all schools, colleges or 
elsewhere in the business world. 

The principal of this school visited Dr. Bates to learn 
more about our method of treatment and also placed her
self under his care until she was cured without glasses. 
She had been wearing them for presbyopia. 
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Some years ago I wrote about a group of children who 
were suffering from retardation. Their teachers could 
not understand so many failures. After it was discovered 
that they had imperfect sight, the school nurse sent them 
to the optician to be fitted for glasses. Later, it was 
noticed that even though they were wearing glasses, the 
retardation still continued. A little girl from the same 
school, who wore glasses, came to our clinic and was 
cured without them. She encouraged other children to 
come to us. Part of this large group of children who 
came were the "Wild Indians," I wrote about in my book, 
"Stories from the Clinic." The little girl who encouraged 
them to come, was a very good assistant for she knew. 
exactly how to start each one with the treatment. With 
her help, all of them were cured without their glasses. 

This happened in the Spring when the thought of be
ing promoted was uppermost in their minds. Through 
one of their teachers, who was cured of her myopia by 
Dr. Bates, I learned that all were promoted with the 
exception of one little boy. Not one mother of any of 
those dear children was any happier than I, when they 
brought the joyful news to me. I was proud of my work 
and proud to tell it, too. 

During that vacation, two public school graduates, 
who were under treatment for their imperfect sight dur
ing the previous Spring and had obtained normal vision, 
told me how they had successfully passed all their tests. 
One of them said, "If it had not been for the memory of 
a little swinging black period which I never forgot, I am 
sure that I would have failed." The other graduate said, 
"I did not need to remember anything in particular when 
the tests were easy, but you bet I never forgot the move
ment of a small black period when the test was difficult." 

I believe retardation will no longer exist when imper
fect sight is avoided and eye-glasses are a thing of the 
past. 
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Retardation 
By M. F. HUSTED 

Superintendent of Schools, N orlh Bergen, N. f. 

I T .has been .found by educational experts that cer
tam norms for the Age-Grade location of pupils 
should exist. Pupils above this age for the grade are 

classed as Over-Age for their grade and pupils of this 
age are classed as Normal Age and pupils below this 
age are classed as Under-Age. Classes, schools and 
school systems are considered in good condition whe~ 
the number of over-age pupils does not exceed the num
b.er of under-age pupils. It is considered by administra
tIOn experts that this standard test of a school system 
affords the best single test of the value of the school 
work done. The normal ages are determined by expert 
educational authority to be used as follows: 
Grades ........ I II III IV V VI VII VIII 
Normal Ages .. 6-7 7-8 8-9 9-10 10-11 11-12 12-13 13-14 

Pupils who are over this age are known as "Retarded" 
or as "Repeaters." 

REASONS FOR RETARDATION 
1. All experience shows that "All men are" not "cre

ated equal." 
2. Parents change places of residence and pupils 

change schools. These pupils are not promoted at the 
end of the term, as are pupils who have spent the entire 
year in one school. 

3. III health of a pupil or in a family, irregular attend
ance, prevents the receiving of the usual amount of 
instruction. 

4. Entering school so late as to produce over-age. 
5. Misfits for a grade for a time-those who do not 

speak English. 

6. Changes of teachers are too frequent. 
7. The quality of teaching is too low because teacher

training is too little. 
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NATIONAL EDUCATIONAL ASSOCIATION 
MEETINGS 

The Boston National Educational Association Meeting 
in July, 1910, which the writer attended, contributed the 
following: "Children who make rapid progress (under
age) through the grades shall at least equal in number 
those who make slow progress (over-age). At the pres
ent time this condition does not exist commonly, if in
deed it does anywhere. It is probably a most conserva
tive statement to say that in the average city there are 
at least ten times as many children making slow progress 
as there are making rapid progress. To change this 
condition is the great school problem. 
"Develop and perfect measures: 

1. For conserving and increasing the physical sound
ness of pupils. 

2. For discovering and excluding cases of contagious 
disease. 

3. For finding and having remedied physical defects. 
4. For making the entire school and its surroundings 

happier, healthier and more wholesome. 
5. For that sort of record-keeping that shall enable 

the school to keep track of each individual child 
from the time he enters school until he leaves and 
to tell when he fails and why he fails and guide 
in preventing him from failure. 

6. For changing our courses of study or our methods 
of grading and promotions so that the children 
who make rapid progress' through the grade, shall 
be at least equal in number to those who make 
slow progress." 

One of the important remedial measures in solving this 
great problem is not emphasized, namely: better and 
more efficient methods of teaching, this is what 
North Bergen has reJied on to produce its progres
sive betterments in age-grade conditions. 

Because "Retardation" means a below normal stand
ard of attainment for pupils, and a higher standard of 
cost for communities, North Bergen, N. J. has, since 
1907, given this problem special attention. 
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EDUCATIONAL WASTE 
The factors used in reducing this educational waste 

of time and money,and waste in community progress,are: 
1. Better methods of teaching. 
2. Closer supervision of school work. 
3. Better cooperation of parents. 
4. Better school attendance. 
5. More of the play spirit in class work. 

(TABLE A) 
PERCENTAGE OF RETARDATION DIMINISHES 

1913 1916 1917 1918 1919 
Under-Age , ,19 23 28 29 29 

Retarded ,27 19 16 13 13 

1920 1921 1922 1923 1924 
Under-Age " 29 30 30 30 29 

Retarded ' ,14 13 14 13 14 

According to Dr. Ayres, the founder of the age-grade 
method of measuring school progress, the table A, 
above, indicates a high standard of school attainment. 
Under-ageness of 19% in 1913 was gradually increased 
until in 1921 the table shows a 30% distribution. Retard
ation of 27% shown in 1913, is gradually further reduced 
and shows only 13% in 1918. 

The excellence of these conditions is also seen from a 
comparison of North Bergen with other systems. 

(TABLE B) 
COMPARATIVE DATA FOR 9 CITY SCHOOL SYSTEMS 

(American Ed. Digest, May, 1924) 
City Per cent Per cent Total Under-age Per cent 

Under-age Normal Plus Normal Retarded 
New York City, " ",,14.0 46.0 (60.0) 40.0 
Seattle, Wash. .,' ",,10.5 47.6 (58.1) 41.9 
Newark, N. J. """",14.3 40.7 (55.0) 45.0 
St. Paul, Minn.", 6.7 45.9 (52.6) 47.4 
Reading, Pa .. ' 7.2 44.9 (52.1) 47.9 
Grand Rapids, Mich. 9.0 43.0 (52,0) 48.0 
Omaha, Neb. "," 5.0 37.0 (42.0) 58.0 
Portland, Ore. 4.0 31.0 (35.0) 65,0 
Birmingham, Ala. 1.3 19.0 (20.3) 79.7 
North Bergen, N. J. ",29.0 57.0 (86.0) 14,0 

Nine cities are ranked in the order of highest efficiency 
as shown by the combined number of under-age and 
normal pupils (column 3). 
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The excellence of these conditions is also found in the 
fact that Americans exploited the efficiency of German 
schools-exploited by Germans to American pedagogues 
visiting the German Empire and they in turn to Ameri
can Educators. Their schools contained 50% of retarda
tion but this was not revealed until statistics leaked out 
after the war. 

EYE-MIND EDUCATION 
After working ten years upon the solution of the 

problem of Retardation, I found that we had about 
reached its maximum reduction for several reasons: 

Teacher and pupil morale waned and effort accord
ingly, because: 

1. Retardation problem was no longer a stimulation. 
2. Because of the disorganization due to influenza 

epidemic. 
3. Because of emphasis given to well known differ-

ences in pupils. 
4. Because of emphasis given to intelligence testing. 
5. Because of unsatisfactory salary conditions. 

In the midst of these perplexities, salaries were raised 
and Eye-Mind Education was practiced for the purpose 
of maintaining the high standards we had attained. After 
careful analysis, observation, and personal tests, I be
came convinced of its great educational values. After 
seven years' experience with Eye-Mind Education, I 
class it as one of the marvelous discoveries of the present 
age, second only to that of radio waves and their con
trol. The Bates' method of Educating the Eye-Mind, to 
prevent and remove eye and mental strains, to prevent 
and lessen Retardation in schools, is soundly established. 
Its contributions to the happiness of mankind is unspeak
able. 

Since 1920 our records of progress in Eye-Mind educa
tion have been carefully made. 

Not only does eye-mind education place no addi
tional burden upon the teachers, but by improving 
the eyesight, health, disposition and mentality of 
their pupils, it surely lightens their labors and fur
nishes an additional means of preven ting retardation. 
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In 1924, out of 129 pupils wearing glasses, 18 were 
found with normal vision and 111 with vision below 
20/20. Out of 4,026 pupils without glasses 1 133 or 
28.1 % had below-normal vision. The total bel~w-~or
mal vis~on was 1,244 out of 4,155 pupils or 29.9%. 

In thls year out of 118 below-normal pupils wearing 
glass~s, 89 or 75.4% improved and of 1,072 pupils not 
wearmg glasses but having below-normal vision 693 
h~ve improved, or 64.5%. Out of a total of 1,190 ~upils 
wlth below. 20/20 vision, 782 improved, or 65.8%. Of 
those who lmproved 342 even attained normal vision 
or 43.!%. Thi.s is indicative of what may be attained 
by ~hlS educattve process under more systematic and 
perSlstent procedure. 

Dr. William M. Carhart says in the Medical Times: 
/(No~ alJ retarded children are so retarded from eye 
straw, but the effects of eye strain are one of the 
main causes of such retardation. 

.The vision tests of 1925 showed that 17% of pupils 
w1th glasses had normal vision and 64% without 
glasses had normal vision. The year's work produced 
wonderful effects in Eye-Mind Education. The records 
show 70% of those wearing glasses were improved, that 
87% of those not wearing glasses improved and that 
of those improving, 56% attained normal visi~n. 

PERSONAL EXPERIENCE 
. The writer had 24 years' personal experience in wear
mg glasses, most of the time with bifocals. After this 
24 years' knowledge of the advantages and disadvantages 
of glasses, they were laid aside on August 15, 1924, and 
have not been worn since. 

Owing to attained age and 24 years of Eye and Mind 
strains being physically recorded, Eye-Mind improve
ment was slow but marvelous and my visual difficulties 
are now co~fined to poor p~int, poor type and poor light. 
I have attamed wonderful Improvement in this one and 
a half ~ears of Eye-Mind practice. On many occasions 
truly mlr~culous condition~ prevailed. They were periods 
of reflectlve, very free thmking, when thought flowed, 
was created as fast as pen could write. There was ease, 
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relaxation of eye and mind. A noted experience of this 
occurred on the morning of November 3, 1925, after I 
had read some article upon school work. I was seeing 
thoughts with my mind's eye. Near and distant vision 
was wonderfully free and clear. These experiences and 
phenomena have occurred many times during the past 
six months. The thrill of ecstasy, and feeling of freedom 
during these periods, arising from a complete emancip~
tion from the thraldom of wearing glasses and their 
effects, are indescribable. They indicate an intimacy of 
relationship between the mind and matter never fath
omed and they also indicate that man is still a free agent 
to se~rch out truth and happiness, and if he wills to use 
and uses his intelligence and available scientific data, he 
may carve out a new birth of freedom and progress for 
the human race. Man creates his own destiny. 

Eye Education as an ally of mind development, o.f eye 
and physical health conditions ~nd ~f human efficl~ncy 
and happiness, should be practiced m every Amencan 
school. Excepting radio, it is the miraculous wonder 
of the great age in which we live. 
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Questions and Answers 
QUESTION-At intervals, sometimes months apart, I 

find my eyes twitching but it is hardly noticeable to an 
observer. What is the cause and how can I overcome it? 

ANSWER-This is caused by mental tension which has 
a direct effect on the eye. Practice relaxation methods, 
palming and swinging. 

QUESTION-Why does eating ice cream hurt my eyes? 

ANSWER-Because the nerves of the eye are in direct 
relationship with the roof of the mouth, and the sudden 
chill makes the nerves sensitive. 

QUESTION-If I am worried at night and lie awake, my 
eyes burn and pain, and I have a feeling that a magnet is 
drawing my eyes through my head. What causes this 
and what is the, cure? 

ANSWER-This is caused by the tension of the mind. 
Just before retiring and the first thing in the morning, 
practice the long swing. 

Qu ESTION-If I am sitting in the sun reading, I can see 
the print perfectly and my eyes do not trouble me, but 
if I raise my eyes and look at any other object, every
thing seems blurred and there are colored spots before 
my eyes. Is this caused by the sun or the manner in 
which I read? 

ANSWER-The sun is beneficial to the eyes but the glare 
of light on the white page produces a tension of the 
nerves. The sun treatment should help you to become 
accustomed to the strong light. Sit in the Sun with the 
eyes closed, allowing the sun's rays to shine directly 
upon the closed eyelids as you slowly move your head 
a short distance from side to side. Practice this daily 
for half an hour or longer. 
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Demonstrate 

THAT the long swing not only improves the 
vision, but also relieves or cures pain, dis-
comfort and fatigue. . 

Stand with the feet about one foot apart, facing 
squarely one side of the room. Lift the left heel 
a short distance from the floor while turning the 
shoulders, head, and eyes to the right, until the 
line of the shoulders is parallel with the wall . 

. Now turn the body to the left after placing the 
left heel upon the floor and raising the right 
heel. Alternate looking from the right wall to 
the left wall, being careful to move the head and 
eyes with the movement of the shouders. When 
practiced easily, continuously, without effort and 
without paying any attention to moving objects, 
one soon becomes conscious that the long swing 
relaxes the tension of the muscles an<;1 nerves. 

Stationary objects move with varying degrees 
of rapidity. Objects located almost directly in 
front of you appear to move with express train 
speed and should be very much blurred. It is 
very important to make no attempt to see clearly 
objects which seem to be moving very rapidly. 

The long swing seems to help patients who 
suffer from eyestrain during sleep. By practic
ing the long swing fifty times or more just be
fore retiring and just after rising in the morning, 
eyestrain during sleep has been prevented or 
relieved. It is remarkable how quickly the long 
swing relieves or prevents pain. I know of no 
other procedure which can compare with it. The 
long swing has relieved the pain of facial neural
gia after operative measures had failed. Some 
patients who have suffered from continuous pain 
in various parts of the body have been relieved 
by the long swing, at first temporarily, but by 
repetition the relief has become more permanent. 
Hay fever, asthma, sea-sickness, palpitation of 
the heart, coughs, acute and chronic colds are all 
promptly cured by the long swing. 
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Presbyopia 
By W. H. BATES, M.D. 

No. 11 

P RESBYOPIA, or old age sight, occurs in people 
after the age of forty. Although the sight may 
be good for distant vision, it is always poor at a 

near point. While, in most cases, it occurs after middle 
age, there are exceptions in which it appears before the 
age of forty and even in young children. 

Generally Accepted Cause 

The cause is said to be due to a hardening of the lens, 
and the belief is that with advancing years the ability to 
read at the near point becomes much less, because with 
increased hardening of the lens, accommodation is diffi
cult or impossible. The lens, I believe, is not a factor in 
accommodation. In my book, "Perfect Sight Without 
Glasses," I have described the evidence which proves 
that the change in the focus of the eye is not brought 
about by a change in the form of the lens. 

True Cause 

The true cause of presbyopia is a strain or an effort 
to see. When a person with presbyopia tries to read 
without glasses and fails, the patient feels that an effort 
or strain has been made. When this effort to see is 
increased, the vision, instead of being improved, becomes 
much worse. One can demonstrate that it is not possible 
to improve the ability to read fine print by any kind of 
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an effort. When a patient with presbyopia rests the 
eyes by closing them, or by lookin~ away from the ?~ge 
and then looking back at the readmg matter, the vIsion 
'is temporarily improved. Some people have .been cured 
by resting their eyes at frequent I?tervals durmg th~ ~ay 
without trying to see. After restmg the eyes, the ':'ls10n 
is usually momentarily improved. In other cases, 1t can 
'be demonstrated that the patient is trying to concentrate. 
Let me suggest that the reader look at the upper left 
hand corner of a letter F. which is of sufficient size to be 
distinguished. Try to imagine a small area of this cor
ner to be the blackest part of the F. Without shifting 
your eyes or closing th;m, keep on concentrating or try-, 
in"" to concentrate on this one point. Note that for a 
fe~ seconds it is readily done, but very soon one feels a 
strain, and that to keep the eyes fixed on this one point 
becomes more and more difficult. The eyes feel uncom
fortable and every once in a while the eyes shift and the 
upper left hand corner of the letter becomes blurred and 
is frequently lost altogether. The .whole .letter, in fact, 
becomes imperfect and blurred whlle trymg to concen
trate on the upper left hand corner. It is usually a relief 
to look away from the F and think of something else. 
It can be demonstrated that trying to concentrate on one 
point can only be accomplished for a short tim.e. I.n 
other words, concentration for any length of time 1S 
impossible. This experiment is of gre~t io:portance be
cause persons suffering with presbyopia fall to read be
cause they try to concentrate. Concentration may be ~ll 
right on numerous occasions, but it is of no value In 

improving the sight. There are people who a;e able to 
help themselves when they find out what IS wrong. 
Knowledge of the true cause suggests the cure. For 

'this reason, some people have cured themselves of pres-
'byopia by just resting their eyes without trying to con
centrate. 

Treatment 

When a patient with normal sight reads fine print, it 
can be demonstrated that while the letters are blacker 
and clearer, the white spaces between the lines appear 
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whiter than they really are. If one looks at the letters, 
the eyes seem to become tired and the vision fails. If, 
on the other hand, one looks at the white spaces between 
the lines from one side of the page to the other, it is 
possible to imagine the white spaces much whiter than 
they really are without discomfort, fatigue, or loss of 
vision. Whenever one fails to read at the near point, 
the attention is not attracted to the white spaces between 
the lines, but an effort is being made to look directly at 
the letters. When one regards the white spaces, the 
whiteness may be improved by closing the eyes and 
remembering something else that is much whiter, su'ch 
as white snow, white starch, whitewash. Now, when the 
eyes are open, the first glance at the white spaces enables 
one to imagine them whiter than before, but only for a 
short time, a second or a fraction of a second. Then close 
the eyes and remember the white as before. When the 
memory has become perfect with the eyes closed, again 
regard the white spaces with the eyes open, and note that 
there are times when the white spaces become intensely 
white. When the imagination of the white spaces im
proves, the imagination of the black letters also improves. 
By continuing to look at a white space, shifting from one 
side of the page to the other, after the imagination of the 
white space becomes more nearly perfect, the black let
ters are read correctly, easily, without any effort or 
fatigue. 

The Thin White Line 
When the imagination of the white spaces has im

proved, it often happens that one can see or imagine he 
sees a thin white line much whiter than the white spaces, 
a line which extends from one side of the page to the 
other, which is located between the bottom of the letters 
and the upper part of the white space between the lines. 
The consciousness of this thin, white line is a wonderful 
help. Most people are cured of presbyopia when they 
become able to imagine they see this white line. It 'is 
bright, clear, and distinct. It gives a restful, pleasant 
feeling in all the nerves of the body when the thin, white 
line is seen, remembered, or imagined. In cases of in-



6 Better Eyesight 

fliammation, when one is able to imagine the thin, white 
line, pain in the eyes, head ~r other parts of the body 
disappears as though by maglc. 

Failures 

There are a number of causes of failu~es, and. th~s 
number is oftentimes multiplied when different l~dl
viduals become able by some ingenious metho~ to b.rmg 
about a failure. The most common cause of failure lS to 
look at the black letters and to pay no attention to the 
white spaces between the lines. Regarding the black 
letters always lowers the vision and req~ires an eff~rt, a 
strain which the patient can always real1z~. Sometlmes, 
the white spaces may be improved suffiClet;t1y so. that 
one begins to read the fine print, and almost lI~medlately 
the vision is lost because of the great temptation to look 
at the letters. 

The thin white line has been observed by many people 
who failed' to read. In all cases, the white line was for
gotten and an effort was made to read by looking at ~he 
letters. It seems to be a reaction of the human mind 
while using the eyes properly for pe~ple .t~ at ?nce stop 
using their eyes properly when thelr vI~lOn lmproves. 
They seem to think that they get a ghmpse of good 
vision by the memory of the thin, white line, and all that 
they need is a start and that they can t~en ge~ alo.ng 
without the thin, white line. It is the th1O, white line 
that helps people to read and althou.gh I may get the 
habit of cautioning them about look1Og at the l:tters, 
and have them demonstrate immediately that lookmg at 
the letters is a bad thing, they find it exceedingl~ difficult 
to confine their attention to it. One elderly patient com
plained that she could see the white betwee.n the l!nes 
until the letters came out. The improvemet;t 10 ~~r sight 
was a distraction and prevented her from Imagining the 
thin white line. It required some weeks or longer befor.e 
this' patient was able to avoid the strain caused by an 
improvement in her vision. . . 

Some patients keep their eyes open contmuo~sly with
out blinking. When resting the eyes by closmg them, 
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it is not always easy to help the patient to keep the eyes 
closed a sufficient length of time, or until one becomes 
able to remember a perfect white. When the memory 
is perfect, the eyes, mind, and all the nerves of the body 
are at rest. Rest of the eyes and mind increases their 
'efficiency. When the eyes are open, and the white spaces 
between the lines are imagined, it is absolutely necessary 
that they be closed in about a second. Too many patients 
close their eyes for too short a time, and when they open 
them they are very apt to keep them open too long a 
time. It is really remarkable how difficult it is for some 
people to close their eyes for part of a minute and then 
to open them for just a second. They seem to forget 
everything they know as soon as they test their sight. 
Over and over again, I have had them prove that testing 
the sight causes a strain which always lowers the vision. 
Testing the imagination is different and is less apt to 
cause a strain. A patient with presbyopia can look up 
at the ceiling or a white cloud in the sky, and remember 
or imagine a mental picture of a perfect white color, and 
do it without any conscious strain or effort. Just as soon 
as they look at the fine print, they forget their imagina
tion and fail by making an effort to see. One might sug
gest that in the cure of presbyopia, one should first find 
the principal cause of failure. It is necessary to be on 
the lookout for more than one cause. Some patients can 
produce many causes of failure in a short time. The 
ingenuity they exhibit is often times very remarkable. 

After some of my tests, the patients ask questions or 
make state'ments which convince me that they pay no 
attention whatever to my directions for avoiding the 
strain. Many patients' minds seem to be bewildered by 
the numerous thoughts that they have about presbyopia, 
which have been told to them by other people. They 
have a bad habit of outlining their own plan of treat
ment, which they may practice unsuccessfully. 

A Presbyopia Cure 

A patient over sixty years of age came to me recently 
wearing convex 3.50 D. S. in each eye for distant vision 
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and convex 6.50 D. S. in each eye for reading. Although 
these glasses enabled him to read fine print, they caused 
him continuous pain, discomfort and fatigue. His eyes 
were so bad that looking at the Snellen test card even at 
a distance gave him pain. Without his glasses, his vision 
was about 10/40 in each eye. 

By looking at the spaces between the lines of black 
type of the Snellen test card at ten feet or further, he 
felt no pain; but when he looked at the letters, he very 
soon was able to demonstrate a strain which blurred the 
letters, produced double vision and caused him n:~ch ~is
comfort. By practicing for several hours, his vlslO.n Ir~
proved until he became able to read the bottom lme In 
flashes at one foot and the twenty line of the Snellen test 
card at ten feet. 

He was given a Snellen test card to hold in his hand ?t 
about one foot and was advised to regard the figure 2 In 
flashes, alternately closing his eyes and r~sting them. In 
about half an hour, he became able to flash the 2 at every 
trial. At first he could see it only for a fraction of a 
second, but finally became able to see it. almost c~n
tinuously for part of a minute. A card With fine prmt 
was fastened to the Snellen test card just below the figure 
2 at about one foot from his eyes. By alternately seeing 
the figure 2 quite perfectly and flashing the fine print for 
about a second, he became able to see some of the words 
of the fine print without losing the figure 2. 

There have been other patients who have been cured 
of presbyopia by similar methods. 

Better Eyesight 

Stories from the Clinic 
NO. 75: PRESBYOPIA 

By EMILY C. LIERMAN 

9 

F<?R some time I have. been treating a woman, aged 
e~ghty, for. presbyopia. She also has imperfect 
sight f?r dlst~z:ce which cannot be improved by 

glasses. ThiS conditIOn has been described by eye doc
tor~ as very difficult or impossible to cure. The retina, 
optiC nerve, and all other parts of the eye, are seen to be 
norma.l when the ophthalmoscope is used. Recent ob
servatl~ns have demonstrated that the cause is due to 
~yestram. When the strain is relieved, the vision always 
Improves and the sight may become normal. 

Two :r:ears ago, when this patient's vision was first 
teste~ With the Snellen test card, she read 10/100 with 
the nght eye and 10/70 with the left. She was unable 

. to r~ad fine print with either eye, at any distance. After 
restmg her eyes during treatment, by just keeping them 
c.losed, she read 15/30, but some of the letters on the 30 
h~7 appeared double. Palming relieved the double 
VISIon. 

Double vision is, of course, only an illusion and is 
caused by strain. The quickest cure for this is to cover 
the closed eyes with the palm of one hand, and only 
uncover the eyes to open them long enough to see one 
letter of the test card at a time. After doing this, quickly 
close the eyes and cover them again with the palm of one 
hand. In this way, the patient does not keep the eyes 
open long ~noug~ to strain or produce double vision. 

Later, thIS patient had a relapse and was discouraged 
to find that she c~uld not read the test card so well. I 
soon l~arned that, although the patient had practiced 
many tImes a day, she had been making an effort to see 
b~t~er, and had made her sight worse. At a subsequent 
VISit, she .b.ecame able to rea~ small print by rereading 
~arge famlhar letters. Her Vision for the test card also 
Improved to 12/30 after closing her eyes for ten minutes 
or longer. This time she read the letters without seeing 
them double. From the beginning of her treatment up 
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to the present time, her visits have been irregular and, 
because of this, it has taken her much longer to be cured. 

When most patients grow older, they are very apt to 
strain more than when younger, and they are not con
scious of the strain produced while reading, sewing, or 
seeing at a distance. 

The sunlight helped this patient tremendously. When
ever possible she was placed in the sun, and the sunlight 
was focused on her closed eyelids with the sunglass. 
This always improved her vision. When there was no 
sun, I placed her close to a strong electric light for a 
half hour or longer. She liked this treatment because the 
sunlight was so restful to her, and she could read the 
test card at ten feet. _ 

I have been treating another patient, a man aged sixty
four, with presbyopia. The vision of both his eyes was 
the same, namely 15/30. He could not read newspaper 
nor magazine type at all without glasses. When he 
looked down, he had double vision in the left eye. 

Very little could be done for him in the beginning of 
the treatment, because he had a bad habit of uncon
sciously staring. He also mad: a great ~ffort to c.on
centrate while reading or while otherWise occupied. 
What a surprise it was to him, when he learned that 
when he tried to concentrate, his vision was lowered. 
This also produced a great deal of pain -and discomfort 
in his eyes and head, causing a general depression for 
hours afterward. 

I advised him to close his eyes in order to rest them, 
and to remember something he had seen perfectly. At 
first he could only remember his pain and discomfort, 
but by showing him the Snellen test car<j, il1u~inated 
by a strong light and held about one foot from hiS eyes, 
he became able to see or imagine the whiteness of some 
of the halos. Then, when he closed his eyes, he remem
bered the halo for a moment. By alternately looking at 
the halo, closing his eyes and remembering it, he became 
able to flash the halo or to see it for a few moments. By, 
practice the white halo was imagined more frequently 
until hi~ memory became almost continuously perfect. 

The pain was soon relieved. It was an easy matter 
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to treat him after that. Blinking became a habit and 
he ~earned to shift quickly and easily. I find that ~ome 
patients .stare even though they do blink often. They 
keep ~helr eyes fixed in one direction or on one thing. 
ITl thiS way they do not get any relief and the vision 
does not ~mprove. The ~ormal eye shifts about a quar
ter of an lOch or less while blinking, but it is not notice
able. ,People who wear glasses seldom shift their eyes. 
That IS the reason why eye-glasses become tiresome to 
so many people. 

At a recent visit, my patient became able to read 
10/20 with the test card, and he was no longer troubleq 
with double vision. Closing his eyes often to rest them 
helped. Now that his distant vision had improved so 
n;uch, I was anxious to help him to read fine print or 
diamond type. During one of his previous treatments I 
helped him to read newspaper and magazine type, whi~h 
was an encouragement to him. When the fine print was 
placed about eight inches from his eyes, he asked: "You 
don't think I will ever be able to read such fine type as 
that, do you?" This question amused me, because most 
patients with presbyopia ask the same question. I an
swered: "Yes, I know you will." 

V(ith a great de~l of doubt in his mind, he fo1l9wed my 
adVice. He was given a booklet, which contains micro
scopic print, and told to hold it about eight inches from 
his eyes. Then directly above this print was placed the 
small diamond type card, which describes the Seven 
Truths of Normal Sight. Then above this was placed 
another, a little larger in size, describing the fundamen
tals of treatment by W. H. Bates, M.D. This card is 
made up of different sized type, which starts rather large 
at the top and graduates down to fine reading type at the 
very bottom of the card. The patient was directed to 
look at. the white .spa~es between the microscopic type; 
t~en bhnk and shift hiS eyes to the white spaces of the 
dla~ond type; ~hen blink and shift again to the larger 
wh~te spaces of the Fundamental card. In this way, my 
patient read sentence after sentence of the Fundamentals 
until he had read the very small print at the bottom of 
th~ card. The patient is grateful for learning how to use 
his eyes normally. 
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Editor's Note: The little poem be!ow by James Russell LoweJl caJled "The Fountain" apphes to the normal ey.e. The eye at rest is constantly moving just as the water In 
the fountain. 

The Fountain 
Into the Sunshine, 

FulI of the light, 
Leaping and fl,!shiI;g 

From morn tIll mght; 

Into the moonlight, 
Whiter than snow, 

Waving so flower-like 
When the winds blow; 

Into the starlight 
Rushing in spray, 

Happy at midnight, 
Happy by day; 

Ever in motion, 
Blithesome and cheery, 

Still climbing heavenward, 
N ever aweary; 

Glad of all weathers, 
Still seeming best, 

Upward or downward, 
Motion thy rest; 

Full of a nature 
Nothing can tame, 

Changed every moment, 
Ever the same; 

Ceaseless aspiring, 
Ceaseless content, 

Darkness or sunshine 
Thy element; 

Glorious fountain, 
Let my heart be 

Fresh changeful, constant, 
Up~ard, like thee! 

-JAMES RUSSELL LOWELL 
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The Blind Man 

W Eare sure that many of our readers will be in
tereste,d to read about Edith Collins. Edith is 
a pupil of Miss Elizabet Hansen, a teacher in 

Chicago, who cures imperfect sight by Dr. Bates' method. 
One day Edith and her little girl friend passed a blind 

beggar on the street and feeling very sorry for him, she 
stopped and talked with him. Edith had been treated 
and cured of imperfect sight by Miss Hansen, and had 
become very adept in applying the method herself, so she 
began teaching it to the old man. She and her little girl 
friend visited him twice each week in his hovel, and 
taught him to palm and use the sun treatment. 

He was so ill that much of his time was spent in bed, 
but Edith told them to move his bed so that the sun 
would shine directly o~ his eyes. Little by little his 
sunken eyes came forward and he began to feel better. 
He followed the little girl's rules faithfully, even though 
a visiting nurse laughed and called the method "bunk." 
After three months, even the nurse must have changed 
her opinion, as the little girl rushed to Miss Hansen and 
told her that the old man was cured. She had met him 
on the street and he could see! He told little Edith he 
could read the headlines of the newspapers and smaller 
words in spots and that he was going out of town to look 
for work. 

Miss Hansen wrote us about what Edith had accom
plished, but to make it more authentic, we received the 
following misspelled letter sent to Edith by the old man 
himself. 

Dear edith: 

i am in clear water florida i am traveling and 
you don't know how tickled it made me feel 
when i could see but when i reached my sister 
out here she nearly fainted when she saw me, 
and at first she wouldn't bel eave that i could see 
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so she took an apple and held it up to see if i 
really coud see now we are traveling and want 

l 'f . . hope you are well and thank to go ca 1 orma 1 • 
you again and again for helpmg me. 

i remain 

your patient who was once a blind man. 

Big and Little 
This is a fact that is sad to tell: 
It's the empty head that is bound to swell; . 
It's the light-weight fellow who soarS' to the skles, 
And burst like a bubble before your ~yes. 
A big man is humbled by honest praise, 
And tries to think of all the ways 
To improve his work and do it well;
But a little man starts of himself to yell! 

-Joseph Morris. 

R d· . to the mind what exercise is to the bo~y. ea 109 IS h d and mAs by the one, health is preserv:d, st.ren~t ene dental vigorated; by the other, ~ight,lmagmatl0n an m 
efficiency are enormously lmproved. 

Do a little good every day. Tell your friend to blink 
more often! 

STARING: 1 Kings XIV-4. " 
"But Ahijah could not see; for his eyes were set. 
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Effects of Presbyopia 
By W. H. BATES, M.D. 

~
TIENTS who have been cured of presbyopia, 

which is caused by eyestrain, are able to do more 
satisfactory work than those who have imperfect 

sight and wear glasses. We receive many reports from 
patients who have had difficulties in their special line of 
work and have found that they" accomplished more and 
were more accurate after their presbyopia was cured. 
Frequently, people of fifty years or more, lose their posi
tions because of mistakes made in figures or whatever 
their work may be. They are not always told the reason 
for their dismissal. They are simply discharged and a 
younger man put in their place. 

One of my patients, sixty-four years old, told me that, 
after having worked faithfully and steadily for forty 

. years in one place, he had been informed that he could no 
longer figure accurately. It was a shock to him when 
he was placed on half pay and sent to another depart. 
ment. He was presbyopic, but was cured by treatment 
without glasses. During the absence of the younger man, 
he was temporarily placed in his former position. His 
work was so accurate and efficient that he was reinstated 
permanently. 

Artists have the same experience with colors. It can 
be demonstrated that colors, when seen under a magni
fying glass, become less distinct. White becomes a shade 
of gray; black becomes a lighter shade of black. It can 
also be shown that objects seen through glasses do not 
appear to be of the same size as the same objects viewed 
with the naked eye. Many artists are disappointed with 
their work because for some good reason they feel that 
it is not appreciated. The great mistake they make is 
that, like other people suffering from presbyopia, they 
believe that because their ability to read is improved with 
glasses, their perception of colors and form is also bene
fited. It is not always easy to convince artists that glasses 
actually lower their vision not only for colors, but also 
for focm. 
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Questions and Answers 
QUESTION-Why do animals' eyes shine, and why do 

they see better at night? 

ANSWER-It is the reflection of the light from the front 
part of the eye which makes them shine. It is not known 
why some animals see better at night than they do in 
the daytime. 

QUESTJO:-.1-Why do Albinos always have poor eye
sight? 

i\:--; sWER-On account of the absence of pigment, Al
binos' eyes are not protected from the light. However, 
they do not all have imperfect sight. It is because their 
mental equipment is imperfect that some have imperfect 
vision. When the memory or imaginadon is improved, 
the vision also improves. 

QUESTION-What color eyes are the strongest? I have 
been told that color matters, why? 

ANSwER-The color of the eyes has no effect upon the 
strength. 

QUESTION-Doesn't it hurt to wear eye-glasses for' 
near-work during the interval of eye practice? 

ANSWER-Y ou should use your eyes correctly all day 
long, no matter what you may 'be doing. Practice blink
ing, shifting, central fixation, and imagining stationary 
objects to be moving opposite to the movement of your 
head and eyes. Wearing glasses for any purpose what
ever retards your progress and lowers your vision. 

QUESTION-What is the movement of the thumb and 
forefinger, and how does it help? 

ANSWER-Let the ball of the thumb rest on the ball of 
the forefinger. Move the thumb in a circle, about one
quarter of an inch in diameter. When the thumb is maV-
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!~~ ~~~;inuouslY,. one ~an imagine that all the nerves of 
stare and a~;r:~vmih':"'lth the thumb. This prevents the 

pract.iced when ~roun~ am:ovoe:eo~t o~ :~: :~~:b ~h:~ 
the nght foot moves forward let the thumb m . . h 
same direction Then h ove 10 t e 
ward, let the thumb ,w ben the left foot moves for-

ractici rr:ove ackward. Alternate. When i h 1 ngwthhe long swmg, the movement of the thumb is 
e p. en you turn your b d t h . 

your thumb in the same direction
o 

YWhoe t e nght, move 
bod t hI' n you turn your 

y 0 t e eft, move your thumb to the left Let th 
movement of the thumb be a continuous mov'ement e 
Whe~ you practice the short swing, the slow h' t 

;~sy, clrcul~r, c.ontinuous movement of your th~~bo~~ 
e same direction as the movement of h d 

tey~s, it .helps you to see better, to remem~~~lrbet~:r aanndd 
o Imagme better. ' 

QUESTlON-I am fort fi f 
glasses for eighteen ye~;s.veIse:sy 0 agehand ha:e worn 
for so I .. . eyes ave pained me 
glasses~ng, IS It too late to expect help or to discard my 

gla~~~W:~~~pirSo~:r;~~;yvi~~otn t~~~te t~ dis<;ard your 
ods are emplo d h . . . n re axatlOn meth-
. ye , t e pain disappears and th " 
Improves I suggest th tIe VISion 
times daiiy, or more oft~n ~~u pa :n for five ~inutes ten 
treatment for one-half hour poss~Ie. PractIce the sun 
day that ou ha .' One our, or longer, every 
the thum~ vde SUt;Sh1Oe. The circular movement of 
. ,as escnbed above l' . Immediately. ' re leves pam almost 
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Demonstrate 
1. Demonstrate that when the eyes are sta

tionary, they are under a tremendous strain. 
Stand before the Snellen test card at a distance of 
fifteen or twenty feet. Look directly at one small 
area of a large letter, which can be seen clearly. 
S~are at that part of the letter without closing the 
eyes and without shifting the eyes to some other 
point. The vision becomes worse and the letter 
blurs. Stare continuously, and note that the 
longer you stare, the more difficult it is to keep 
the eyes focused on that one point or part of the 
letter. Not only does the stare become more dif
ficult, but the eyes become tired; and by making 
a greater effort, the eyes pain, or a headache is 
produced. The stare can cause fatigue of the 
whole body when the effort is sufficien,tly strong 
and prolonged. 

2. Demonstrate that when the eyes are mov
ing from one point to another, frequently, easily 
and continuously, the stare, the strain, or the 
effort to see is prevented and the eyes feel rested. 
In fact, the eyes are not at rest except when they 
are moving. Note that when you look at a letter 
on the Snellen test card and alternately shift from 
the top to the bottom of it, the vision remains 
good or is improved. When the letter is seen 
perfectly, the eyes are shifting; and when seen 
imperfectly, the shifting stops. 

3. Close your eyes and remember your signa
ture. This can usually be done quite perfectly. 
Try to remember the first and the last letter of 
your name simultaneously. This is an impossible 
thing to do and requires a strain. If you shift 
from one letter to another, you can remember 
your signature, one letter at a time; but if you 
make an effort to remember it, the memory and· 
the imagination of your signature disappears. 
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Cataract 
By W. H. BATES, M.D. 

Defined 

No. 12 

CATARACT is an opacity of the lens of the eye. 
Th~ lens of the eye is located in the pupil just 
behmd the colored part of the eye, the iris. The 

lens is about the size of an ordinary pea. It is curved 
more on the front part than on the back. It is suspended 
in the eye by a bag-shaped structure, called the capsule. 
The capsule is a thin membrane. Covering the inside of 
~he front part of the capsule is a layer of cells resembling 
m form and structure some of the layers of the skin of 
the body. The cells of the front part of the capsule are 
believed by some authorities to cause a secondary cata
ract after the lens has been extracted. Some years ago, 
I demonstrated by a long series of experiments that sec
ondary cataract is not caused by these epithelial cells, 
but by scar tissue. The lens, itself, is composed of a 
number of layers of transparent tissue, which lie parallel 
to each other. When one places a number of sheets of 
plane window glass in a pile, with each pane of glass 
para~lel to all the others, the pile of glass is transparent, 
but If one sheet or more is at an angle, that is, not 
parallel, the pile of sheet glass is clouded. This is a sim-
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pIe description of what takes place in the len~ of the ef'e 
when it becomes opaque. When the lens is clear, its 
layers are parallel to each other. When the lens is opaque, 
one or more of the layers is at an angle to the rest. Some 
pptients with normal eyes are able by means of an effo:t 
to consciously produce a cataract. When the cataract is 
beginning to show, it can be increased ~onsciously by ~he 
memory of imperfect sight, which reqUires an effor: With 
a resultant contraction of the muscles on the outside of 
the eyeball. When one group of eye muscles contract, 
the eyeball is lengthened and myopia is produced. When 
another group of muscles contract, the eyeball is short-· 
ened with a production of hypermetropia. When all the 
muscles of the eye contract sufficiently, the eyeball is 
squeezed in such a way as to change the parallelism of 
the layers of the lens with a consequent loss of its trans-
parency. 

Occurrence 

SENILE CATARACT. There are various kinds of 
cataracts. The most common form is called senile cata
ract, because is usually occurs in elderly people after the 
age of fifty. Exceptions, however, are found in which 
the cataract may occur at a much earlier period. In the 
senile cataract at the beginning of the cloudiness of the 
lens, one sees opacities extending in nearly straight lines 
from the periphery, or the outside margin of the lens, to 
the centre. Later on, the parts of the lens between these 
lines of opacities become clouded until the whole lens 
becomes totally opaque. A lens' is said to be ripe when 
its whole structure becomes opaque, when the patient's 
vision becomes so poor that he is unable to count his 
fingers held about a foot from the eyes. 

CONGENITAL CATARACT. When a child is born 
with an opacity of the lens, such a cataract is called con
genital. 

TRA UMATIC CATARACT. A traumatic cataract is 
caused by some mechanical injury like a blow or the 
pun.:turing of the lens by a sharp object. Being struck 
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by a basebal,1 or having a sharp object, such as a stick 
or a toy, thrust in the eye, is a common cause of trau
matic cataract. 

COMPLICATED CATARACT. When in addition to 
cataract, the patient has some disease of the eye, glau
coma, atrophy of the optic nerve, or serious inflammation 
of the interior of the eyeball, he has what is called com
plicated cataract. In these cases, the patient is usually 
unable to distinguish light in some parts of the field. 

There are other kinds of cataract which occur less 
frequently. 

Symptoms 
Occasionally, a cataract may be sufficiently prominent 

to be recognized with the naked eye. In most cases, 
however, one cannot discover the cataract without the 
aid of the ophthalmoscope. When cataract is far ad
vanced or the lens becomes totally opaque, the red reflex 
of the normal eye is not seen in the area of the pupil. If 
the cataract is only partially developed, one sees a red 
reflex shining through a clear part of the lens while other 
parts of the lens are more or less opaque. 

Demonstrations 
Some years ago, when I was attending lectures at a 

medical college, an experiment was performed which was 
so convincing that I have always remembered the details. 
A professor was talking about the eye. He showed us 
an enucleated eyeball of a cow, and called our attention 
to the fact that when he held the eyeball loosely in his 
fingers, the pupil was perfectly black. Then, when he 
squeezed the eyeball, almost immediately the pupil of the 
cow's eye became distinctly white from the pressure ex-. 
erted upon the lens. Then, when the lecturer relaxed the 
pressure of his fingers, the pupil at once became perfectly 
black as it was before, and the cataract disappeared. The 
experiment was repeated a number of times. The pres
sure on the eyeball always produced cataract; relaxation 
of the pressure was always followed by the disappearance 
of the cataract. 
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Some years ago, I performed an experiment on a rabbit 
which had just been killed by chloroform. By dragging 
upon the muscles on the outside of the eyeball, it was 
possible to obtain pressure on the lens and produce a 
temporary cataract. When pressure on the eyeball was 
released, the cataract disappeared. By advancing the 
muscles and fastening them permanently to the back part 
of the eyeball with the aid of sutures, the cataract which 
appeared in the pupil was permanent so long as the pres
sure was maintained by the advancement of the muscles. 
The facts demonstrated very conclusively that cataract 
in the rabbit's eye can be produced by pressure on the 
eyeball with the aid of the muscles on the outside of the 
globe. 

Treatment 
If cataract can be produced in a rab1;>it's eye experi

mentally, one would expect the same thing to occur in 
the human eye. Treatment which relieves pressure on 
the eyeball is always beneficial. It is very interesting to 
discover that all cases of uncomplicated senile cataract 
have been benefited by relaxation or rest, at first tem
porarily, later more continuously or permanently. 

There are a great many methods of treatment which 
bring about relaxation in the cure of cataract. The 
measures employed are not injurious. In fact, there is 
no possibility of making the condition of the ,eye worse. 
It is well to emphasize the fact that the same method of 
treatment to obtain relaxation is not a benefit in all cases. 
Patients need to be treated as individuals. 

1. REST. Closing the eyes and resting them, or cov
ering the closed eyelids with the palm of one or both 
hands, without exerting any pressure on the eyelids, has 
improved the majority of my patients. In my book, I 
report a case of cataract which was cured permanently 
by palming for a long period of time, twenty hours con
tinuously. Palming for five minutes hourly is usually 
beneficial. With the eyes closed and covered, it is well 
that the patient allow his thoughts to drift from one thing 
to another without trying to remember one thing in par-
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ticular all the time. By thinking of pleasant things, it is 
often possible for the patient to forget that he has eyes 
and in this way a larger amount of relaxation is attained. 

, 2. SWINGING. Swinging is very helpful in the cure 
of cataract. This swinging of the body can be done with 
the patient standing or sitting. Some patients have prac
ticed the swing while sitting in a chair for many hours 
during the day. When tired, they would alternate with 
palming. When the swinging is done correctly, it is rest
ful and a benefit not only to cataract, but to other con
ditions of the eye. In swinging, one moves the body, 
head and eyes from side to side. When the body sways 
to the right, the head and eyes move in the same direc
tion. When the body moves to the left, the head and 
eyes also move to the left. When the eyes move to the 
right, all objects not regarded are to the left ,of where the 
eyes are looking. When the eye moves to the left, all 
objects not regarded are to the right. By practicing the 
swinging exercise, many pa'tients soon become able to 
imagine stationary ,objects to be moving in the opposite 
direction to the movement of the head and eyes. The 
great benefit derived from the sway is that the stare, the 
strain, and concentration are prevented. One cannot 
sway, move the eyes, and at the same time hold the eyes 
stationary in order to stare or concentrate. 

The normal eye with normal sight never sees anything 
with perfect sight continuously, unless it can become 
able to imagine it to be moving. This movement is 
usually about one-quarter of an inch from side to side. 
Things imagined to be stationary soqn become imperfect. 

3. MEMORY, IMAGINATION. It is not possible to 
remember a letter of the Snellen test card perfectly unless 
it is seen perfectly. It is not possible to imagine a mental 
picture of the letter perfectly unless it is remembered 
perfectly. Furthermore, it is not possible to see the letter 
perfectly unless one has a perfect imagination of a known 
letter or other object as well with the eyes open as with 
the eyes closed. One of my patients had normal sight 
with the right eye, but only perception of light with the 
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left eye which had a ripe cataract, or a cataract in which 
the whole lens was opaque. With the right eye, she 
'could remember or imagine perfectly the letters that she 
was able to see perfectly. When she covered the good 
eye with a screen, she told me that she could imagine the 
small letter on the Snellen test card as perfectly with her 
left eye as she could with her right. She was told that 
because of her poor sight in the left eye, she was unable 
to imagine perfectly at the same time with her left eye 
open. She remonstrated with me and was very positive 
that she could imagine as well with her left eye open as 
with her right. Finally, I asked her how much she c.ould 
see on the strange card, and much to my surprise she 
read it with normal vision. When the eye was examined 
with the ophthalmoscope at the same time that she said 
her vision was normal, the cataract had disappeared. She 
was right and had demonstrated the truth that when her 
imagination was perfect, her sight was also perfect and 
in order to have perfect sight, it was necessary for the 
cataract to disappear, which it did. This case was one 
of the strongest evidences that imagination treatment is 
one of the best methods that can be employed to cure 

: cataract. It interested me so much and emphasized the 
. value of the imagination so greatly that it has become a 
routine treatment for my other cases. While it is bene
ficial in most cases, it is seldom curative because very 
few patients have so perfect an imagination. 

I treated a woman, aged fifty-six for the first time on 
November 7, 1923. The right eye had incipient cataract 
with a vision of 15/70. The left eye had a ripe cataract 
with a vision of only perception of light. The numerous 
eye doctors, whom she consulted, all advised an operation 
for the removal of the cataract of the left eye, and told 
her that no other treatment would be of any help. The 
patient was benefited by palming, by swinging, and most 
of all by the use of her imagination. When her imagi
nation, with the right eye open, improved, her vision ixp.
proved to the normal. With her left eye open, her imag
ination was not so good, but even with an imperfect 
imagination her vision at once improved to 15/200. After 
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two weeks .of treatment, there were days in which her 
imagination became, with the left eye open, as good as 
with her right eye open, with ~ormal vision in each eye. 
After some months of treatment without my supervision, 
the vision of the right eye became permanently normal 
and the cataract disappeared. By continuing the treat
ment at home, the left eye obtained normal vision for 
short periods of time only. Since she obtained normal 
vision with the left eye, although temporarily, it is pos
sible for the temporary improvement to become per
manent. 

The memory of perfect sight is a rest to the eye, with 
a coincident relaxation of aU tension or strain of the 
muscles of the eye. 

4. FINE PRINT. Cataract patients become able to 
re~d fine print at six inches or nearer to their eyes more 
qUlckly than do patients with imperfect sight from other 
causes. By reading fine print frequently, or for long 
periods of time, the cataract becomes less. 

5. SUN TREATMENT. The eyes need sunlight. 
People who work in mines, where there is no sun sooner 
or later develop inflammation~ of the interior of the eyes . 
The cloudiness of the lens from cataract is lessened by 
exposing the eye to the direct rays of the sun. When 
using the sun treatment, it is best to let the eyes become 
accustomed to the sun by mild treatment at first. Have 
the patient sit in a chair with his eyes closed and his face 
turned toward the sun. He should slowly move his head 
a short distance from side to side. The movement of the 
head prevents concentration of the sun's rays on one part 
of :he eye. After some days of treatment, or when the 
patlent becomes more accustomed to the light, one may 
use the sun-glass with added benefit. Direct·the patient 
to look far down and while he does this, lift the upper lid 
gently, exposing to view the scl~ra or white part of the 
eye. Now, with the aid of the sun-glass focus the sun
light on the forehead or on the cheek, and then rapidly 
pass the concentrated light over various parts of the 
sclera. This requires less than a minute of time. It is 
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not well to be in a hurry. One should wait until the 
patient becomes sufficiently accustomed to the sun to 
permit the upper eyelid to be raised while he looks far 
down, exposing the sclera only. It is important that the 
patient be cautioned not to look directly at the sun. 

Prognosis 
The cure of cataract is usually accomplished more 

quickly than the cure of some other diseases of the eye. 
My assistant, Emily C. Lierman, has had unusual success 
in treating cataract cases, as she adapts my methods to 
each individual case. In her book, "Stories from the' 
Clinic," the treatment is described in detail. 

Stories from the Clinic 
NO. 76: CATARACT 

By EMILY C. LIERMAN 

M
ANY patients, after being cured of imperfect 
sight, go their way and we never see them again. 

: However, many come back, even after a period of 
five years or more, to report, or to show their gratitude. 

If a patient is cured quickly, he is very apt to forget 
that he ever had eyestrain. Normal vision helps him to 
forget, and he is able to go on with things that interest 
him without tension or strain. There is nothing that 
affects the whole nervous system more than eye strain. 

I have deep sympathy for patients suffering from cata
ract. Some of these have told me that, when they first 
discovered, or were told that they had acquired cataract, 
the shock was so great it sometimes made them very ill. 
I have often wished that I could broadcast to every 
human being troubled with cataract, that they need not 
worry about an operation, nor fear blindness. 

While treating patients at the Harlem Hospital Clinic, 
Dr. Bates placed under my care many patients with cata
ract. Some of them were children who were born with 
it, while others acquired it from an injury of some sort. 
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If they faithfully practiced the daily treatment for their 
particular case, they always improved. There were no 
exceptions, although in all cases where the patient did 
,not practice enough, it took much longer for a cure. 
Adults were also cured quickly when the directions for 
home treatment were faithfully carried out. Age made 
no difference. 

A colored mammy, who was a faithful servant of one 
of our private patients, came regularly, three days a week 
for many months, and was treated for cataract. I have 
described her case in my book, "Stories from the Clinic." 
In the beginning of her treatment, she could not see the 
letters of the test card at five feet. As she explained it in 
her dialect: "Do you know, ma'am, ah can see nothin', no 
ma'am, nothin' at all at dis distance!" 

Long periods of palming, early in the morning and late 
in the afternoon, when her work was done, helped her 
sight. In the clinic she was taught to sway her body 
slightly from side to side ahd to blink all the time. The 
swaying helped her to see things about the room moving 
opposite to the movement of her body. The blinking 
prevented the stare, which is usually the cause of cata
ract. The quickest way to obtain a cure is by palming, 
and I advise my private patients to practice it for several 
hours or many times each day. It would be impractical, 
however, to advise a clinic patient to use the same 
method, because they cannot spare the time from their 
work, nor can the employer spare them. If such advice 
were given them, their answer would surely be: "This 
treatment is only for those who can afford the time." 
Dr. Bates often tells them that it takes less time to use 
their eyes correctly than it does to use them incorrectly. 

Clinic patients, as well as private ones, a.re advised to 
relax all day long. Mammy was to see things moving 
all day by watching her broom as she swept the floors; 
the washboard as she washed the clothes; the clothes
wringer as she turned the handle; and the dishes as she 
dried them and put them in the cupboard. We treated 
her many times, but occasionally she had a relapse. 
!hese were sad times for mammy, when she had tears in 
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her eyes and a heavy heart. Frequently she would say: 
"Ma'am ah knows der is no hope for me. Ah has dis
pleased de good Lord." A kind word or two always 
helped her, and I made sure that she received many of 
them. 

As time went on, she obtained normal vision with the 
use of the test card, and became able to read very fine 
print and to thread a needle. We left the Harlem Hos
pital Clinic, never thinking that we would hear from her 
again. Six years had passed, and new patients were com
ing and going from our own clinic, when one day about 
three months ago, we received a letter from mammy. All 
through the letter were words of gratitude and praise for 
what we had done for her. She is now seventy-eight 
years old, and can still read her newspaper and thread 
a needle. She asked for permission to come to see us. 
She wanted the Doctor to look at her eyes to prove that 
her cataract had entirely disappeared. We, of course, 
were anxious to see her. When she came both of her 
eyes were examined and no sign of cataract was found 
in either eye. Her vision with various test cards was 
la/la, and she read fine print without any difficulty, be
cause she did as she was told. She was cured. It was 
not always easy for her as her work at times required 
good eyes. Her madam had patience with her for she, 
also, was under treatment. During mammy's last visit, 
she said: "Ah jest knowed dat ah was cured 'cause ah 
could see de crumbs on de carpet to brush up, an' ah 
could see de dust all ober de furniture an' ah cleans bet
ter. De sun is clear now an' not in de mist no mo'." 

About a month ago, another patient came with a report 
of good vision. She is over eighty years old, and has a 
disposition just as cheery as she had when I first knew 
her, about eight or nine years ago. Perhaps our readers 
will remember an article I wrote about her. She is the 
patient who was employed in an orphanage. Her duties 
there were to see that all the buttons were sewed on the 
clothes of little ones at the Home. She said she was the 
only daisy in the country while she was there. From the 
very beginning she had infinite faith that Dr. Bates could 
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cure her without an operation. During one of her early 
treatments, when she noticed a decided improvement in 
her sight while palming, she could not resist the tempta
,tion to peep through her fingers at me and say: "I'll fool 
them yet." I asked her what she meant and she an
swered: HOh! The other doctors who want to operate 
on my eyes." Well, she kept her word. She fooled them 
and was entirely cured. She has never worn glasses 
since her first treatment and the only reason for her being 
cured is, that she practiced faithfully the methods of 
treatment that helped her most. When she looks at you, 
her young, blue eyes twinkle and she wears a smile that 
won't come off. 

A Radio Talk 
The following lecture was delivered at Station WMSG, 

Madison Square Garden, on Tuesday, May 18th, by 
W. H. Bates, M.D. 

FOR a few minutes this. evening, I wish to talk to 
you about your eyesight. So many people are 
troubled with their eyes that I feel that anything 

that is a benefit to them should be broadcasted. In the 
first place, it is an error to believe that perfect sight re
quires hard work or an effort. Perfect sight comes with
out an effort. This is very easily tested. All you have to 
do is to look at a small letter in a book or a newspaper 
and note that when seen perfectly, it is seen easily. If 
you do something that is wrong, by trying to see this 
letter better or making an effort to improve it, your 
vision fails. If the efforts are continued and you concen
trate on just one point of the letter, the vi.sion not only 
fails, but your eyes begin to feel uncomfortable. Pain 
and headaches often occur when the eyesight is imper
fect. People who have perfect sight are usually more 
comfortable than people who have imperfect sight. 

It is generally believed that the normal eye has perfect 
sight all the time. A scientific study of the facts has con-
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vinced me that this impression so generally believed and 
taken for granted is far from the truth. After forty years' 
special study of the eye under different conditions, I am 
convinced that the normal eye has imperfect sight most 
of the time. Age is no exception, young and old are 
equally affected. 

There is but one cause of functional imperfect sight, 
and that is, a strain or effort to see. The strain may be 
an unconscious one or it may be conscious and manifest 
itself by pain, fatigue, or other discomforts .. 

Light has a very important effect on the vision of the 
normal eye. The vision of all persons is imperfect when 
the eyes are first exposed to the strong light of the sun 
or the strong artificial light, but people who are super
sensitive to the light of the sun, should not dodge it, but 
should gradually accustom the eyes to the sunlight. 

Moving pictures usually produce temporary defective 
vision. Some people have complained that they always 
suffered with pain and had poor sight whenever they re
garded the screen with its flickering light. I believe that 
some years ago, when photography was less perfect than 
it is now, the pictures produced a great deal of eyestrain, 
much greater than at the present time. I always advise 
my patients under treatment for the cure of defective 
vision, to go to the movies frequently and gradually be
come accustomed to the flickering light. After this is 
accomplished, no other lights seem to bother them. 

Noise is a frequent cause of defective vision of the 
normal eye. All persons see imperfectly when they hear 
an unexpected loud sound. Familiar noises do not lower 
the vision usually, but unfamiliar, new, or strange noises 
always do, at least temporarily. 

Artists, bookkeepers, lawyers, physicians, writers, me
chanics, and others found their mental ability or effici
ency increased many times with the aid of eye training. 
Many recruits for the army and navy were found to have 
imperfect sight and were rejected, although their eyes 
were normal. Eye training improved their sight. 

The cadets at West Point and the midshipmen at 
Annapolis have been well trained to obey orders, and any 
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method that was employed to improve the sight of the 
soldiers and sailors was grasped and practiced with un
usual intelligence. One great difficulty, if not the great
est difficulty in helping the sight of the soldiers and 

. sailors, was that those who had inquiring minds wanted 
to know the whys and wherefores of everything. They 
were slow in obeying orders and were, on the whole, dif
ficult to cure, but those who were benefited usually had 
no questions to ask, no arguments to offer. They were 
sure to be benefited; they were sure to do as they were 
told, and because they did as they were told without any 
discussion, they obtained normal vision as a general rule 
at the first visit. The soldiers and sailors who were 
treated successfully, improved at the very beginning and 
improved so rapidly that most of them were cured in 
about an hour of eye education. Those who were cured 
became able to cure others. 

The most important method employed was to have the 
patient sit with his eyes closed and rest them for half an 
hour or longer. Then, when he first opened his eyes, the' 
vision was usually improved temporarily. It had a good 
effect when the patient was taught that a stare, a strain, 
or trying to see always lowered the vision, and often pro
duced pain, headache, fatigue; or other nervous troubles. 
The demonstration that staring lowered the vision, 
helped the patient to avoid the stare. When he knew 
what was wrong with him, it made it possible for him to 
practice in such a way as to avoid the stare. 

Blinking was a great help. The normal eye blinks, or 
opens and closes, unconsciously very often. It has been 
demonstrated that blinking consc~ously gives one tempo
rary improvement in the sight. 

A young man came to me soon after war was declared, 
begging me to help him, if possible, so that he could enlist· 
in the marines. He told me that he had tried to enlist a 
number of times, but he was always rejected because of 
his poor eyesight. In order to be accepted, it was neces
sary for him to have perfect sight in each eye without 
the use of glasses. He proved to be an apt pupil, and by 
ilsing his eyes without effort or trying to see, his vision 
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soon became normal. The next time he applied for en
listing, he was at once accepted, because he had perfect 
sight. He wrote me a letter while he was in France, in 
which he reported that he went on the rifle range and 
made a score of 251 out of a possible 300 points. He was 
the second highest qualified man in his company, and was 
awarded a sharpshooter's medal. His best ranges on 
record day were the 600 yard slow fire and the 200 and 
300 rapid. On the 600 yard range, he made six bull's eyes 
and four four's. The bull's eye for the 600 yard range 
was twenty inches in diameter. He had not been in Brest, 
France very long before a call came for fifty men from 
each company who had high rifle range records to go at 
once for quick preparation to enter the lines as machine 
gunners. He was among those selected. 

The aviation branch of the army requires very good 
sight. It is interesting to note that whilEf aviators may 
have normal sight when they first enlist, in the course of 
a few weeks their vision will begin to fail. They com
plain that at irregular intervals they suffer from attacks 
of blindness. At first these attacks are not severe, but 
later on they become worse. During one of these attacks 
of blindness, the pilot will lose control and the machine 
will fall to the ground unless the aviator can recover his 
vision before it is too late. A number of aviators have 
told me that they did not know of one man whose sight 
was continuously normal. For this reason, the death rate 
among aviators has been so high. 

During the war, an officer in this branch of the service 
had a long talk with me in which he described his per
sonal experiences. He said that if he were not feeling 
very well or were more or less nervous, he would have 
an attack of temporary blindness, in which he would lose 
oontrol of his machine for some seconds or part of a min
ute. He believed that if the attacks lasted much longer, 
he would not survive. I told him that the cause of these 
attacks of blindness was due to eyestrain. By having 
him practice in the office staring, straining, or trying to 
see, his vision was very soon lowered. By making still 
greater efforts, his vision became so poor that he was 
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unable to distinguish ordinary objects and everything 
became black. He was convinced that the stare, concen
tration, or an effort to see, when sufficiently strong, could 
cause an attack of blindness. He also readily understood 
that to prevent these attacks of blindness, it was neces
sary for him to stop staring or trying to see. I advised 
him to look at his compass frequently and see it perfectly 
without straining his eyes. By consciously remembering 
a mental picture of the compass, his memory improved. 
With the improvement in his memory, there followed an 
improvement in his sight which not only became better, 
but improved continuously. The attacks of temporary 
blindness became less frequent until they disappeared 
altogether, but it was necessary for him to keep practic
ing and looking at his compass in order to prevent a 
relapse. 

These facts have led me to the following conclusions: 
First: All persons with normal eyes and perfect sight 

do not have normal eyes and perfect sight continuously. 
Second: The cause is always an effort or strain to see. 
Third: That treatment by eye training is successful 

when distant, small, familiar letters are read a few mo
ments at least every day, and 

Fourth and last: The good results obtained, justify 
the use of this method in all schools, the army, navy, 
merchant marine, and on all railroads-in short, by every
body who desires or needs continuous perfect sight. 

If any of you are interested in the preservation of your 
eyesight for yourself, your family, or your children, I 
shall consider it a privilege to answer any question sent 
to me at this station. 

Another Radio Talk Through WiVISG 

On June 8th, about 8 P. M. (see exact time in Radio 
section of Daily Newspapers), Emily C. Lierman, Dr. 
Bates' assistant, will give an interesting and instructive 
talk on Eye Education. 

Your comments will be appreciated. 
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Dentonstrate (~', '- I Fl,l{ 
I: ~h.at the smaller the object regarded, the 

easier It IS to remember. One can, with time and 
trouble, become able to remember all the words 
of one page of a book. It is easier to remember 
one. word than all the words of a page. It is still 
easier to remember one letter of a word better 
than all the letters. Regard a capital letter. 
Demonstrate that it is easier to see or remember 
the top of the letter best, and the bottom of it less 
clearly than .to remember the top and bottom per
fectly and sl;nultaneously. Now look directly at 
the upper rIght hand corner and imagine one
~ourth of the letter best. Then cover the remain
Ing three-q.uarter~ of the letter with a piece of 
paper. It IS possible to look directly at the ex
posed part of the letter and imagine half of it 
best. Cover the part that is not seen distinctly 
a.nd demonstrate that half of the exposed part of 
tl1e lettt;r ~an be seen or imagined best, while the 
rest of It IS not seen so clearly. With the aid of 
the screen, an area as small as an ordinary period 
may finally be imagined. Demonstrate that th~ 
imag!nation of a perfectly black small period, 
formll1g part of a small letter at fifteen feet en-
nbles one to distinguish that letter. ' 

I!. That, with the eyes closed, a small black 
period can be imagined blacker than one three 
inches in diameter. If this fact cnnnot be readily 
dcmonstrnted with the eyes clc~.ed: . 

1. Stand close to n wall of a room, three feet 
c.r less, and regard a small black spot on the wall 
SIX feet frol11 the floor. Note that you cannot sec 
a small bla.ck spot near the bottom of the wall at 
the same time. 

2. Place your hand on tho wall six feet from 
the Aoor. and note that you cannot see your hand 
clearly when you look at the bottom of the wall. 

.1UL Z 8 \92:.1 

BETTER EYESIGHT 
A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION AND 

CURE OF IMPERFECT SIGHT WITHOUT GLASSES 

Vol. XI. 

CopyriBbt. 1926. by tbe CeDtnl FIx.lion Publi.hlnB Comp.ny 

Editor. W. H. BATES, M. D. 

, Publi.ber, CENTRAL FIXATION PUBLISHING COMPANY 

JULY. 1926 

Myopia 
By W. H. BATES, M. D. 

Defmition 

No.1 

M
YOPIA has been called near-sightedness, be
cause the vision is usually very good for objects 
which are seen at a near point, while very dim 

or blurred for objects at ten feet or farther. In myopia, 
(1'.- the eyeball is elongated. The normal eye, when reading 
~ fine print, becomes elongated, or myopic, during the time -U that the eye is focused for reading. 
-.!..::'.\ Acute myopia: When myopia is acquired, it is called 
::t- acute myopia in the early stages. When treated at this 

time, it is readily curable without glasses. The practice 
. '''.') of prescribing glasses in these cases, leads to a perma

') nent use of them. e2- Progres~ive m~opia: In these cases, the. myopia in
, creases qUIte rapidly, and may be accompamed by much 

- discomfort, pain, fatigue, and loss of vision. In advanced 
cases, many become unable to see as well with very 
strong glasses as they can without them. 

Complicated myopia: Many authorities have stated 
that the myopic eye is usually a diseased eye. It may 
1;>e complicated with cataract or other eye diseases, or it 
may not. The exceptions are so numerous, that it can 
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usually be demonstrated that diseases of the eye have 
nothing whatever to do with the cause of uncomplicated 
myopia. 

Occurrence 

Myopia usually occurs at about twelve years of age. 
It is rarely congenital. Some become myopic at the age 
of four, fifteen, seventy, or any age, earlier or later. Some 
children with normal vision may go through life without 
becoming myopic. Risley, after a careful study of the 
eyes of school children, believed that myopia was only 
acquired by children with astigmatism or with hyper
metropia (far-sightedness). At one time, statistics were 
quoted that children living in large cities had myopia to 
a greater extent than those who lived in the country. I 
believe statistics are uncertain, because one can generally 
obtain statistics which prove the contrary. 

I t is a popular belief that habitual use of the e;yes for 
reading, sewing, or for any other use at a near point, 
promotes the increase of myopia. Simultaneous retinos
copy always demonstrates that near use of the eyes
even under a strain in a poor light-instead of producing 
myopia, always lessens it or corrects it altogether. 

Another theory, that individuals who use their eyes 
repeatedly for distant vision suffer less from myopia, has 
also been disproved by simultaneous retinoscopy. A 
strain to see at the distance always produces myopia. 
During the late war, it was unusual to find sailors or 
aviators with normal vision, or normal eyes without eye
strain. In order to obtain recruits for these branches of 
the service, because of the general prevalence of myopia, 
the standard of the requirements for admission had to 
be repeatedly lowered. 

Symptoms 

Myopia is always accompanied by a strained look of 
the eyes, when regarding objects. Partly closing the eye
lids, a form of squinting, is often observed in myopia. 
When the sight is imperfect, this practice may improve 
distant vision for a few seconds; but at a near point 
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where the sight is good, about five inches from the face, 
squinting always lowers the vision, especially when one 
eye is covered. 

Cause 
Staring can always be demonstrated to be the principal 

cause, if not the only cause of myopia. There are no ex
ceptions. We may say: "It is a truth that the cause of 
myopia is the stare." Contributing causes are numerous. 
Any child with normal eyes and normal sight, will 
at once become temporarily myopic if you scold him 
severely. Teachers with normal sight and normal eyes 
are usually relaxed, and do not stare or strain. On the 
other hand, teachers who wear glasses for myopia, are 
under a strain. This strain is contagious, and children 
under their care are more apt to acquire myopia than 
those who are under the care of teachers with normal 
eyes and normal sight. 

Treatment 

The cause suggests the cure. Since the stare or strain 
produces myopia, the cure would naturally be rest or 
relaxation. Ths is obtained by palming, swaying, and 
improving the memory and imagination. 

1. Palming: Close your eyes and rest them for at 
least half an hqur. Some receive more relaxation by 
covering the closed eyelids with the palm of one or both 
hands, thus excluding all light. By thinking of pleasant 
things, rest your mind as well as your eyes. Some mild 
cases have been cured, at first temporarily, and later more 
continuously by faithfully following this practice. 

2. Swayiug; Stand with the feet about one foot apart, 
facing the Snellen test card at a distance of fifteen feet. 
Sway from side to side, while moving the head .and eyes 
in the same direction. It is a benefit to the sight to alter
nately open and close the eyes while swaying slowly, 
easily, and continuously a short distance from side to 
side. It is a help to imagine the Snellen test card, or 
one or more letters of the card, to be moving opposite to 
the movement of the body, head, and eyes. If the card, 
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or a letter of the card, does not appear to move, the vision 
soon becomes imperfect. 

While swaying from side to side, and observing that 
one or more letters appear to move in the opposite direc
tion, it is possible for one with normal vision to imagine 
that the letters are seen with central fixation. By this is 
meant, seeing best the point regarded, and other points 
not so clearly. With normal sight, the point regarded 
shifts constantly. The vision is always imperfect if the 
letters are not seen, one part best. When regarding the 
letter "C," notice that when you look at the top of it, you 
see that part best, and the rest not so clearly. Then, 
notice that when you look at the bottom of the letter, you 
see that part best, and the top not so clearly. This can 
be done with any object. When regarding a chair, notice 
that when you look at the back of it, you see the back 
more clearly than the rest of the chair. Then, when you 
look at the legs, they are seen more clearly than the back 
is seen. 

When practiced properly, without effort, the sway en
ables one to imagine each of the smaller letters to be as 
black as the largest letter on the card. The white part 
of all letters is also imagined to be whiter than other 
parts of the test card, where there are no letters. 

3. Memory and Imagination: Improving the memory 
and imagination, is one of the quickest methods of curing 
myopia. This can be done by practicing with two Snellen 
test cards. Place one on the wall of the room, and hold 
the other close enough to the eyes to enable you to read 
the smallest letters with good or perfect sight. Now, step 
back one inch from the card on the wall, and read one 
of the smallest letters on the card in your hand. Then 
quickly close your eyes for one second, and remember the 
letter as 'well as you have seen it. Open your eyes and 
flash the same letter on the wall-card. Quickly close 
your eyes, whether there is an improvement in the vision 
or not, in order to avoid the stare or strain. Alternate, 
until the imagination of a letter on the wall-card at seven 
inches, becomes equal to the vision of the same letter on 
the hand-card at six inches. When this is accomplished, 
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increase the distance to eight inches from the wall-card. 
When the known letter can be imagined on the wall-card 
at eight inches for a second or less, in flashes, as well as 
it can be seen at six inches for a longer period of time, 
increase the distance to nine or ten inches. Continue to 
increase the distance by gradually stepping back, as long 
as you can flash the known letter on the wall-card, as well 
as you can see it at six inches on the hand-card. When 
your ability to imagine or flash a known letter fails at 
five feet or farther, it is usually best to move closer,
close enough to flash successfully without effort. 

One patient with myopia of 7.00 D. S., vision 4/200, 
obtained more benefit from "flashing" than from any 
other method. In half an hour, she became able to flash 
the letters at fifteen feet, as well as she could see them 
at six inches. When this was accomplished, her myopia 
disappeared, and she read a strange card 'with normal 
vision at fifteen feet, almost as well as she could see it at 
six inches. 

Prevention 
In order to prevent, as well as to cure myopia, it is 

necessary that you use your eyes correctly all day long. 
1. Blink frequently, just as the normal eye does. 

Staring is a strain, and always lowers the vision. 
2. Shift constantly from one point to another, seeing 

best the part you are looking at, and other parts not so 
clearly. 

3. All day long, your head and eyes are moving. It is 
important that you notice stationary objects to be mov
ing in the opposite direction to the movement of your 
head and eyes. When you walk around the room or on 
the street, notice that the floor or pavement appears to 
come toward you, while objects on either side of you, 
appear to move in the opposite direction to the move
ment of your body. 

4. Practice daily with the Snellen test card for five 
minutes or longer. 

Shifting, blinking, and imagining stationary objects to 
be moving, can be practiced at all times and in all places, 
no matter what you may be doing. 
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Stories from the Clinic 
No. 77: MYOPIA 

By EMILY C. LIER!\lAN 

M
ANY times I have been called upon to answer 
the question: "How do you treat or cure myopic 
cases ?" This has been asked not only by lay

men, but also by physicians. It is not an easy question 
to answer, because myopic cases vary in their response 
to treatment, and each requires an individual application 
of the method. Some patients with a high degree of 
myopia improve or recover in a reasonable length of 
time, while others with only a slight degree become des
pondent, because it takes so long to be cured. These 
patients fail, because they are unable to refrain from 
making an effort to see. Myopic cases are cured q,uickly 
when they do exactly as they are told, instead of strain
ing their eyes by trying to see. 

Progressive myopia is generally believed to be incur
able, and to my knowledge there is no. method of bene
fiting or curing it other than the Bates method. 

A man, seventy years of age, called on me recently to 
learn what he could about the method. He said that he 
had been myopic since birth. Several eye-specialists had 
told him that he could never be cured. Opticians had 
also told him the same thing. His eyeglasses were 
changed every two or three years, and each time he was 
given stronger ones. When he was ex~mined with the 
ophthalmoscope, it was found that he had incipient cata
ract in both eyes, in addition to myopia. When I told 
him about the cataracts, he said that other doctors had 
also informed him of them. He asked if I could help him, 
when so many others had attempted to do so by fitting 
him with glasses, and had failed. I told him glasses were 
not necessary, and suggested that he try the Bates 
method, With much hesitation, he finally consented. He 
said that he would believe in the treatment if I could 
improve the vision of either eye, for the d,istance, in one 
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visit. At ten feet from the test card, he could see only 
the two hundred line, or the letter "C," but he said even 
that looked very much blurred. 

I taught him to palm, and while he was resting his eyes 
in this way, asked him if he could remember a favorite 
chair in his home, or the title of a book he had read. I 
reminded him of a sunset, and a white cloud in a blue 
sky. He visualized the mental pictures described, and 
nodded his head as I mentioned one thing and then 
another. I continued this method for half an hour, and 
then asked him to remove his hands from his eyes, but 
not to open them. I told him to stand with eyes closed, 
and sway his body a short distance from side to side . ' Just as an elephant does. This made him smile, but he 
did as I told him. He was then directed to open his eyes, 
and to blink frequently as he swayed. While moving his 
body from left to right, he was able to flash the letters 
of the test card, and without stopping, he read 10/50 
with both eyes. 

His face expressed his pleasure, and his eyes twinkled 
as he remarked: "I'm coming back for more treatment 
and will prove to those, who gave me no hope, that I 
am cured!" . 

Another patient, a woman, thirty-five years of age, was 
cured of myopia in two months' time. Her vision of the 
test card was 5/40 in eac::h eye. During her first treat
ment, she made very little progress, because she strained 
so hard to see beyond two feet from her eyes. Palming 
seemed to tire, instead. of helping her. She frequently 
removed her hands from her eyes, although she still kept 
them closed. I decided to have her try swaying her body 
from side to side, first while sitting in a chair, and later 
while standing. To help her to sway rhythmically, I 
practiced with her, and reminded her to blink all the time. 
When she became able to imagine things about the room 
to be moving in a direction opposite to the movement of 
her body, I told her to flash one letter of the test card 
;it a time. When she saw things moving in an opposite 
direction about the room, her eyes remained open in a 
natural way. Just as soon as she glanced at the letters 
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of the test card, she squeezed her eyes, practically closing 

them, and the muscles of her face became tense. When 

she was again seated in her chair and had closed her eyes, 

I placed three large test cards, all similar, at different dis

tances from where she was seated. I placed the nearest 

about one foot away, the second three feet, and the' third, 

five feet from her eyes. We again started the standing 

sway and, while blinking, she was directed to look at a 

letter on the card nearest her, then to flash the same let

ter on the next card, and to repeat this with the distant 

card, This method was, successful, and she was overcome 

with joy as she flashed each letter in turn on the cards. 

Eight weeks later, she read 10/10 on different test 

cards. The retinoscope showed no more eyestrain, and 

the patient has not had a relapse since. 

The Great Delusion 
"Wearing Glasses to Strengthen the Eyes" 

A Billion Dollar Industry Based on an Error\ 

By DR. \VENDELL A. DIEBOLD 

T
ENS of thousands make their living in a profession 

whose basis is founded on a misconception! Strong 

statements I grant you, yet the saddest part is that 

they are only too true. 
Fitting of glasses to aid our vision on the theory that 

the lens of the eye is a factor in accommodation, is the 

present practice. It is true that glasses do enable some 

people to see better-for a time-just as any crutch may 

help a lame man to get about,but when his lameness is 

gone or his broken leg has mended, he can throwaway 

his crutch. Not so with the crutches of the eye. The 

longer, in most cases at least, glasses are worn, the poorer 

becomes the vision and the stronger must the lens be. 

In other words, the eyesight gradually becomes less acute 

-its keenness diminishes. 
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If glasses really strengthened the eyes, why should 

stronger and stronger lenses, ever so often, be required? 

If the theory that we are born with defective organs of 

sight (a rare condition), were correct, there might be 

some justification for the enormous number of folks with 

glasse!!, but all errors of refraction are functional, there

fore, curable by the proper methods. 
The general teaching regarding the eye has been that 

it is more or ,less of a fixed organ. It is supposed that 

some are born with short eyes and therefore they are apt 

to have various degrees of far-sightedness, and astigma

tism-while others are supposedly born with long eye

balls, and therefore they are doomed to short or near-

sight, technically known as myopia. , 

Experiments, made over a hundred years ago by 

Helmholtz and others in photographing a candle light's 

reflection from the front of the lens, are supposed to have 

demonstrated that the curvature of the lens changes dur

ing accommodation. Helmholtz's conclusion from his 

experiments was that the lens contracted and expanded. 

This supposed contraction and expansion of the lens was 

thought to be the factor that enabled the eye to accom

modate for the near and distant point in reading. I say, 

it seemed so to them, although Helmholtz was never en

tirely satisfied himself, but his followers "more loyal than 

the king," for over a hundred years have accepted what 

he considered as the probable cause of the fact without 

further question, or attempt to prove or disprove the idea. 

All our present practice has been and is based upon this 

theory. 1£ the theory can be shown to be wrong, then 

the whole present practice of the eye glass fitting fra

ternity, based on that theory, will have been proven to 

be wrong. A correct practice cannot be founded on an 

incorrect or untrue premise. 
Now, while the rank and file of the eye glass fraternity 

have blindly accepted the teaching handed down to them 

in their colleges and schools, there have been many ex

periences in their actual application that have not coin

cided with their theory. A classical example is the cases 

of people who have had their lenses removed through a ' 
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cataract operation and still have been able to acquire the 
ability to accommodate without a lens. This could never 
have occurred if the lens were the factor of accommoda
tion. Again, tens of thousands of cases of near-sight, 
far-sighted ness and astigmatism have been corrected and 
normal vision secured. It is evident that these results 
could not have been secured if the error of refraction were 
a fixed thing-something people were supposed to have 
been born with, and not a functional condition as first 
maintained by Dr. W. H. Bates of New York City. 

Dr. Bates, as long ago as 1886, cured cases of myopia 
by a simple method based on a principle that he later 
demonstrated scientifically. He was one of the few who 
was not satisfied with the usual explanations and when 
he found that he could by some simple methods secure 
correction of "errors of refraction," he realized that the 
old theory must be wrong. What did he do? He tried 
to prove, by reenacting the same experiment that Helm
holtz performed, that the lens accommodation theory 
was correct. He worked almost continuously for two 
years and every experiment made proved that the theory 
was wrong, due to a mistaken interpretation of certain 
facts. Then he had to prove his own theory, which is, 
that the extrinsic muscles that move the eyeball also 
control its shape. The oblique muscles in contracting 
elongate the eyeball, producing myopia, and the recti 
muscles in contracting shorten the eyeball and produce 
hypermetropia. He made many thousands of experiments 
on ~nimals of all kinds. He found that by cutting the 
superior oblique muscle that the retinoscope would not 
show any focusing of the eye. When it was sewed to
gether again, the eye focused normally as before. This 
proves that the tension of the extrinsic muscles deter
mines the shape of the eye, therefore, its focusing. So, 
on this basis, Dr. Bates says that the bad habit of staring 
and straining to see (and other conditions of mental and 
bodily strain), causes an undue tension on the extrinsic 
muscles, which does not allow the eyeball to accommo
date through shortening or lengthening at will, as it 
should, and therefore give us perfect vision. Now the 
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proof of the pudding is in the eating; not only has Dr. 
Bates, for many years, corrected all kinds of defective 
vision in tens of thousands of cases, but many other phy
sicians all over this country and England, by using his 
methods, are securing the correction of far-sight, short
sight, "old age sight," astigmatism, cross-eyes, and even 
cases of cataract and glaucoma. 

Dr. Bates' work and researches are undoubtedly one 
of the greatest boons of this century that has come to 
suffering mankind. Generations unborn will do homage 
to him. He at last has made it possible for nearly every
one to regain' normal sight. The practice of a few of 
his simple rules will positively prevent children from ever 
developing defective vision. From a lifetime of study 
and practice, he asserts with the conviction of one who 
knows whereof he speaks, that to put glasses on children 
is a crime. My own experience convinces me that chil. 
dren and young people can regain perfect vision if they 
have lost it, or maintain it if they are now blest with it. 
The results in at least seventy-five per cent of adult cases 
have been more than gratifying in that their vision has 
been restored to normal. Even the cases where restora
tion could be only partially accomplished, because of the 
great degree of degeneration that had taken place, have 
been much improved. 

All cases can secure improvement by these methods. 
Most cases can secure good sight without glasses, and 
young people and children can secure perfect vision with
out glasses. 

The Bound Volume! of 

Better Eyesight Magazines from July 1925 to 
June 1926, inclusive, are now ready. Our 
copies are limited 80 mail your order now. 

Reduced Price prepaid $3.00 
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A Radio Talk 
on 

~r Better Eyesight" 
By EMILY C. LIERM,\N 

I ~ELIEVE that most people are interested in know
mg how to prevent eyestrain. Strain is the cause 
of much discomfort, pain, and fatigue. I want 

to reach those who must use their eyes all day long, 
those. who are employed in offices, factories, stores, shops, 
and, m fact, wherever good eyesight is required. 

I would like to say a few words to the business man 
who really needs good sight for the work he does. If he 
~a~ accomplish his work without the aid of eye-glasses, 
it is done with less fatigue and in less time than when 
glasses are worn. Reports which have been received 
from those who have been treated, verify this factJ 

When glasses are worn, the eyes and the mind are not 
at rest. When the eyes and mind are under a strain it is 
difficult to work efficiently. When the business m~n or 
woman is arranging a business deal, unless the mind and 
body are relaxed, mistakes are made which may mean a 
great loss. 
. Eyestrain is contagious. This is particularly obvious 
m the department stores. While waiting at a sales coun
ter to be served, I have watched the person ahead of me, 
straining her eyes as she explained to the saleslady just 
what she wanted. Unconsciously, the saleslady feels the 
stram of the customer and, not realizing th~ cause, suffers 
throughout the rest of the day, unless she knows how to 
relax. The saleslady, in attempting to please, tries so 
hard that she often fails to make a sale, because of the 
tension of all the nerves in her body. She does not know 
that this is caused by eyestrain. In five minutes' time 
she can be relaxed if she knows what to do. 1£ she will 
remember to blink her eyes frequently, just as the normal 
eye does, all day long, she will feel relaxed and rested. 
When she talks to a customer, she should shift her eyes 
from one part of the customer's face to the .other remem-
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bering to blink as she shifts from one eye to the other, 
to the nose, from one cheek to the other, the chin, the 
mouth, and back to the forehead. In this way she feels 
no fatigue whatever. I am not thinking so much of her 
sales ability, as I am of the restful feeling she desires to 
have when her working hours are over. 

This applies not only to those who work in department 
stores and shops, but also to office workers. The stenog
rapher who has to listen sometimes for hours at a time, 
taking dictation from the nervous employer who perhaps 
finds it hard to be pleasant, also needs all the pleasure 
and recreation that she can get. While she is taking the 
dictation, she must be careful not to be affected by the 
strain in the sound of the voice dictating to her. If she 
is not careful, she will make mistakes or be in a much 
strained condition of mind and body, when she leaves the 
office. Her strain can be relieved by watching her pencil 
move as she writes, being sure to blink frequently. Her 
employer appreciates her efficiency much more when she 
is able to take dictation without tension or strain. 

Most people strain their eyes while they are asleep. 
Indications of strain are swollen eyelids upon rising in 
the morning, a feeling of heaviness and of not having had 
enough sleep. Early morning headaches are usually 
caused by eyestrain during sleep. This strain can ordi
narily be relieved or prevented by palming. By this, I 
mean to close the eyes and cover them with the palms of 
both hands in such a way as to exclude all light, with
out exerting any pressure on the closed eyelids. If this 
is practiced before retiring and immediately upon rising 
in the morning, the eyes become relaxed sometimes with
in a period of five minutes. 

Have you ever noticed an elephant as he sways his 
body from side to side? Sometimes he is looking straight 
ahead of him, or he is watching his trunk, as he sways 
his' body. It means everything to the comfort of the ele
phant to keep swaying from side to side. This gives him 
a feeling of rest and relaxation and prevents him from 
becoming discontented and ugly. 

The lion and tiger in captivity are always pacing up 
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and down their cages. They are contented knowing that 
sometime or other the keeper will satisfy their appetites. 
They keep moving all the time they are awake, because 
in this way they obtain rest and relaxation. As the ani
mal receives rest and relaxation, so may the human being, 
by swaying from side to side without effort or strain. 

The long swing is particularly beneficial in improving 
the vision, and invariably helps those who do not sleep 
well. Stand with the feet about one foot apart, facing 
squarely one side of the room. Lift the left heel a short 
distance from the floor, while turning the shoulders, head, 
and eyes to the right. until the line of the shoulders is 
parallel with the wall. Now, turn the body to the left, 
after placing the left heel upon the floor and raising the 
right heel. Alternate looking from the right wall to the 
left wall, being careful to move the head and eyes with 
the movement of the shoulders. When practiced easily, 
continuously, without effort and without paying any at
tention to moving objects, one soon becomes conscious 
that the long swing relaxes the tension of the muscles 
and nerves. 

Stationary objects move with varying degrees of rapid
ity. Objects located almost directly in front of you 
appear to move with express train speed and should be 
very much blurred. It is very important to make no 
attempt to see clearly objects which seem to be moving 
very rapidly. By practicing the long swing fifty times 
or more just before retiring and immediately after rising 
in the morning, eyestrain during sleep has been pre
vented or relieved. 

I would like to encourage the tired mother who stands 
on her feet most of the day, performing duties of the 
household which are seemingly endless. It is not always 
the small baby that tires her most; but the strain and 
tension caused by her concern for the comfort of her hus
band and other members of the family. Her desire to 
attend to all of her duties sometimes causes a great deal 
of eyestrain. This is more noticeable to her when she is 
called upon to thread a needle or to sew. Before she tries 
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to thread a needle, she should close her eyes and rest 
them for just a second or two, holding the needle in place 
so that when she opens her eyes, she may see the eye 
of the needle. By blinking, she will soon become able to 
thread the needle without her glasses. She should re
member: while attending to other duties in the house~ 
hold, to blink her eyes and sway her body slightly from 
side to side. She can do this all day long, no matter what 
she may be doing, whether cooking or sweeping the floor, 
washing dishes, or anything else, and she will feel relaxed 
and happy. 

It is a wise mother who keeps a rocking chair handy 
to rock her baby to sleep. The swaying back and forth 
gives rest to the baby and peace of mind to the mother. 
If she has children who attend school, she can easily 
teach them to relax by palming and swaying for a very 
short time before school. The mother can remind her 
child to blink the eyes often and not to stare at the black
board or at the teacher. The child will soon notice that 
his vision becomes better. 

For the benefit of those who desire to improve their 
eyesight and to work without the aid of eyeglasses, I 
shall be glad to answer any question addressed to me at 
this station, WMSG. 

WMCA Radio Talks 
Perhaps it may interest our readers and their friends 

to know that each day, between four and four-thirty 
P. M., a short book-review on the works of Dr. Bates 
and Mrs. Lierman will be broadcasted from the Hotel 
McAlpin Station, WMCA. Any crticisms or suggestions 
will be appreciated. 
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Delnonstrate 

That vi.sion is always imagination, either 
perfec: or Imperfect. What we see is only what 
we thmk or Imagine we see. The white center 
of the le~ter "0", when seen perfectly, appears 
to be whIter than it really is, or whiter than the 
~es~, of t.he ~ar~. That part of the center of the o whIch IS. In contact with the black appears 
to be. the whitest part of the white center. By 
covenng the black part of the "0" w'th . ' I a screen, 
which has an opening in the center, the white
ness of the center of the "0" appears to be the 
same shade of white as the rest of the card. 
Now, rem0ve the screen, and at the first glance 
the center of the "0" appears for a short tim~ 
to be !l1tH.:h whiter than it really is. In othe~ 
words, one sees. sOll1~thing which is not really 
seen, but only llnag1!1ecl. When some people 
~I1ter. Cl room which is totally dark, they often 
1~1Jagl!le tha: they see a white ghost. They don't 
~ call~ s~e It; they only imagine it, but their 
1ll1Clg111ation may be so vivid that no amount of 
mgutl1ent will convince them that they did not 
see the ghost. 

When one looks at the upper right hand corner 
of a. large letter of the Snellen test card, it is 
pOSSible to see that point best, and all the rest 
of the letter not so black. The part seen best 
appears blacker than it really is. The part seen 
worse appears less black than it really is. Things 
seen more. perf:ctly than they really are, are not 
seen, but Imagined. Things seen less perfectly 
thClI1 they really are, are not seen imperfectly 
but are imagined imperfectly. ' 
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School Children 
By W. H. BATES, IV1. D. 

No.2 
= 

M
OST children have normal eyes when they enter 
school. In a few years, their sight may become 
imperfect. Acute cases are usually benefited or 

cured by prompt treatment without glasses. 

CAUSES 

I have frequently called attention to the fact that in 
all cases of imperfect sight, STARING is present, and 
can usually be demonstrated. It is the cause of im
perfect sight. When treatment corrects the habit of 
staring or trying to see with an effort, the vision be-
comes normal. 

The surroundings have an important effect upon the 
VIsion. It is possible to lower the vision of any child 
by an unexpected noise or by punishment, either 
physical or mental. The vision is usually affected by 
the temperament of the people with whom the child 
comes in contact. When a child is comfortable, the 
sight is good. When a child is nervous, the vision is 
lowered. 

The following case illustrates these facts. One-half 
hour after birth, a child was observed to squeeze its 
eyelids, wrinkle up its forehead a.nd in fact contract 
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the muscles of its whole body. The child's eyes were 
examined with the retinoscope, and when it was strain
ing so terribly, it had a high degree of near-sightedness. 
A drop of strong atropine solution was put into both 
eyes. Atropine is supposed to lessen the eyestrain 
which causes myopia. This child, however, was not 
benefited in the slightest,-the pupil dilated,. but the 
near-sightedness continued. The remarkable fact was 
repeatedly observed that in spite of the atropine, the 
child produced at about fifteen minute intervals, or 
more often, ali the errors of refraction known, for which 
glasses are prescribed. Sometimes it was far-sight in 
both eyes; sometimes far-sight in one eye and near-sight 
in the other. Astigmatism would come and go, and 
the degree, as well as the axis, was variable within 
short periods of time. Sometimes the retinoscope demon
strated that the eye had mixed astigmatism, that is, it 
was flatter than normal in one meridian, while the one 
at right angles to it was more convex than m the 
normal eye. 

The nurse, who was not a graduate of any hospital, 
took the child in her arms, and began to rock it from 
side to side. Watching the child's face, one could see 
the muscles begin to relax, the wrinkles become less, 
the contraction of the muscles of the arms, limbs, and 
of the whole body, become relaxed. The little one 
opened its eyes and smiled; at this moment both eyes 
were normal. Then it turned its face to the nurse's 
breast and promptly went to sleep. 

The child was examined daily for about a week, then 
less frequently, about twice a week for several months, 
and then only occasionally. When she was four years 
of age, her eyes were normal. She was sent to kinder. 
garten, and after being there for about a month the 
reti.noscope showed that she bad myopia in both ~yes, 
which strong atropine drops did not correct. I asked 
the teacher to encourage this child to dance and run 
as much as possible while at school. After two weeks, 
the child was examined again ".;ith the retinoscope and 
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the eyes were found to be normal, with no myopia nor 
astigmatism whatever. At this time, the eyes were 
straight. A month later, the child was again examined. 
The right eye was normal, but the left eye was very far
sighted and turned in toward the nose. With the right 
eye open" the child could distinguish her parents, rela
tives, and some of her playmates across the street, at 
a distance of more than fifty feet. With the right eye 
covered and looking with the left eye, she could not 
recognize her acquaintances further off than fifteen feet. 
It was very evident that the sight of the left eye was 
imperfect. 

Not long afterwards, I visited the kindergarten and 
was much shocked to find that the child was wearing 
glasses for the correction of the squint. It annoyed 
me so much that I at once called on the parents, and 
had a heart to heart talk with them. The father was a 
friend of mine and teased me a little for taking the 
matter so seriously. The mother remembered how 
much time I had spent on the child previously, 'and 
was willing to have me treat the child. The child's 
glasses were removed permanently and she practiced 
shifting, swinging, and palming. Reading a Snellen 
test card (the card with "E's" pointing in different 
directions) for about five minutes each day, was a 
benefit. In a short time, the eyes became straight and 
the vision of both eyes became normal at the same time. 

Later. the child had a relapse which was evidently 
caused by being annoyed by a girl who had joined the 
kindergarten class during the previous month. It so 
happened that the child who annoyed the patient went 
away for a visit, and while she was gone, the patient's 
eyes became straight and remained straight. When the 
irritating child returned to the school, the patient again 
had a relapse. I recommended that the patient be taken 
out of the kindergarten and kept in agreeable surround
in~s with children and others who did not make her 
nervous. The child outgrew this nervousness and ten 
years later there had been no return of the squint. 
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TREATMENT 

AGE-One of the first questions that people ask is 

"How old should a child be before it can be treated?" 

The answer is that the younger the child the more 

successful is the treatment. ' 

FREQUENCY -Another question frequently asked is 

"How long does the child have to be treated before good 

results are obtained?" My habit is to ask the parents 

to wait and see the results of the first treatment. I am 

then usually able to tell them that the child has a tem

porary cure and does not necessarily need to come to 

see m~ again. If th: child is only partially cured, how

ever, It may be advisable to have him come for a few 

d?ys,. a wee~ or longer, until he becomes able to improve 

~IS sight wlth~ut my supervision. Then he may con

tmue to practice at home until cured. If the cure is 

delayed, it may be necessary to take more treatPlents 

under my personal supervision. 

PALMING-When palming, the patient closes the 

eyes and covers them with the palm of one or both 

hands, in such a way as to avoid pressure on the eyelids 

Babies, three years old or younger, have been taugh~ 
to palm. When they find that the discomfort in their 

eyes or head is relieved by the mother covering their 

closed eyelids with the palms of her hands, the children 

may acquire the habit of doing it themselves. I have had 

cases of whooping cough, in which children three years 

old ?ave stopped the cough by palming, after they had 

obtamed benefit from palming done for them by an older 
person. 

While nursing her baby, whose sight was imperfect 

and eyes inAamed, one mother was observed to cover 

i~s eyes with her hand. She said that the palming re

lieved the pain in the eyes, improved the sight quieted 

the child, and promoted sleep, ' 

S~I~GING-O?e of the best methods for preventing 

staring IS to practice the swing. We often see babies 
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laugh or scream with delight when someone swings 

them sideways or up and down. They open their eyes 

wider, breathe more deeply, and the muscles of their 

arms, limbs, and whole bodies relax with pleasure and 

happiness. It is not conceivable that a baby so happy 

could have pain, poor sight, or be cross-eyed. Children 

and babies are forced to wear large tortoise-shell rimmed 

glasses, which invariably kills the joy in their hearts. 

They seldom smile, the eyelids contract, wrinkles appear 

on their faces, and the world becomes a place in which 

to be sad. Let us bring back the rocking chair, the 

swing, the cradle, and encourage mothers to swing their 

babies in their arms as they love and pet them. 

REST-Children of all ages ar!'l benefited by resting 

their eyes and minds for a few minutes, several times 

.a day. Teachers realize the benefit of rest in the school

room, and books are laid aside, windows opened, and a 

few exercises with deep breathing, are practiced. I am 

not aware that the school authorities have ever been 

criticized for devoting this daily amount of time to rest. 

A more effective method for obtaining relaxation of 

the mind is as follows: A Snellen test card is perman

ently placed on the wall in front of the children, where 

it can be read by all of them from their seats. Twice 

each day or more often, the children read the card with 

each eye separately as well as they can. When practiced 

properly, reading the Snellen test card with both eyes 

open, or alternately with each eye, the other being 

covered, has improved the vision in all cases. In some 

cases, the vision became normal in two weeks or less, 

while other required a longer time to obtain this result. 

Practically all of the children were temporarily cured in 

three months. 

It rests the eyes to read the Snellen test card with 

good vision. To fail to read it perfectly, requires a 

strain or an effort. When these facts are demonstrated 

and the child realizes the cause of its imperfect sight, 

much good may follow. When children do not know 

the cause, they have more trouble in obtaining relief. 
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Stori,es from the CUnic 
No. 78: SCHOOL CHILDREN 

B.I' E""LY C. LIER:\IAN 

D
URING the last year, I have had more squint 
cases under treatment than any previous year. 
My records show that all of these cases also had 

imperfect sight. All, with the exception of two little 
boys who were in the second and third grade, were too 
young to attend school. At the close of the Clinic in 
June, it was not necessary to send them to kindergarten, 
as everyone of them was ready for the first grade. 

I am very sure that parents who have children with 
squint or cross-eyes want to know what to do to cprrect 
the trouble. 

Many of them, who visited us, were unwilling to have 
their girls or boys operated upon for the cure of squint. 
If the patients are faithful in the daily practice, we can 
assure them of a cure. In some cases where the sight 
of one eye is imperfect, while that of the other eye is 
normal, we advise a black patch to be worn over the 
good eye, especially during practice. This is done only 
when the eye with imperfect sight turns in or out. 

It is always encouraging to the patient if he can see 
the eyes improve, or become straight, while under treat
ment, If I notice a decided improvement while treating 
such a case, I place my patient before a large mirror, 
and direct him to closely follow my instructions. I then 
quickly draw his attention tf') his eyes, and before he 
has a chance to strain, he notices the improvement. This 
usually encourages them to continue their practice until 
they have a permanent cure. Other patients who are 
not troubled with squint but have imperfect sight, are 
treated in a different way. 
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When children are too young to read the alphabet 
or figures, we use a test card with the letter "E" pointing 
in various directions. This card is placed at five or 
ten feet from the patient, and he is requested to tell in 
which way the letters are pointing. When the letters 
become smaller, they begin to look blurred. Then it is 
best to advise palming for five minutes or even less. 
When the patient again reads the test card, the vision 
is usually improved for one or more lines of letters. 
The child is then shown how to sway by standing and 
gently moving the whole body with the head from side 
to side. Most patients must be reminded to blink, so 
the child is frequently encouraged to blink, while sway
ing, just flashing the card and seeing one letter at a time. 
When children understand the great benefit derived 
from the sway of the body, there is no difficulty in 
curing their imperfect sight or squint. Most of the 
patients have some kind of music at home, and children 
as well as adults, enjoy keeping time with it, as they 
practice the sway which helps the patient to relax. 
Relaxation being the only way to improve the sight, 
the patient is thus benefited by the sway. 

I am always able to teach my tiny tots their letters 
and figures by playing a game with each one. If he 
has squint, I place the card close to the eyes and point 
to the largest letter, and ask what it is. He may say, 
"I don't know," and then I mention whatever the letter 
is. After this, he is directed to play peek-a-boo, which 
means to look quickly, repeat the letter after me, and· 
then close the eyes. This is exactly the same method 
used for adults, only it is not a game of peek-a-boo. 
When a child is instructed in this way, the second treat
ment becomes more interesting, and each time he is 
taught a few more letters. 

I never forget to praise my little patients after each 
treatment, as it makes them more anxious to help me 
when treating them. The little fundamental cards play 
an- important part in the treatment and cure. They help 
grown-ups, as well as children. 
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Mothers may at first find it a task to devote the 
necessary time and care to their children with imperfect 
sight, but the result is worth the effort. Children can 
practice the sway at home for five minutes before they 
go to school. When they read letters or words written 
on the blackboard, their vision always improves, provid
ing they do not stare at the letters. Blinking frequently, 
while looking slightly below the line of letters they are 
reading, relieves all tension and strain. When no effort 
is made, children can read from their books, feeling 
relaxed and rested, both in mind and body. Boys and 
girls from the high schools, who have been treated and 
cured, appreciate this fact. Many school children whose 
defective vision has been cured, have interested their 
teachers in the matter. As a result, they came to Dr. 
Bates for treatment and were also cured. Dr. Bates 
and I realize the strain under which teachers of the 
Public Schools work. Many of them do not know how 
to relax, and their anxiety to instill knowledge in the 
minds of the children, keeps them constantly tense. 

A young man who was just about to enter Columbia 
College, recently told me that every morning for one 
whole year after he was cured, he never missed an 
hour's practice with his eyes. He said it helped him 
to keep relaxed during school hours, and that he noticed 
that his mind was benefited. He could think easier and 
his memory, which was very poor while he was wearing 
eyeglasses, was so much improved that he found no 
difficulty in studying his mathematics and history. More 
boys than girls seem anxious to cure their imperfect 
sight. I believe this is because boys and young men 
are interested in more strenuous sports. Eyeglasses 
are useless to the oarsmen, football and baseball players 
and, for the sake of these sports, they are willing to 
practice faithfully to bring about a cure. 
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What the Bates Method Did 
for One School Boy 

By MAY SECOR 

Special Teacher of Speech Improvement, New York City 
Public Schools and Pupil of Dr. Bates 
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J OHN was cross-eyed; the taunts of his schoolmates 
kept him well aware of this. When he looked at 
an object directly in front of him, the pupil of his 

"lazy eye" was only partly visible; with this eye he 
could see the large "C" of the Snellen chart, only when 
he was within sixteen inches of the chart. John was 
nearly seven years old; he was retarded at school, havin.g 
been obliged to repeat Grade lA. He was a neurotic 
child,-extremely erratic in his behavior at school and 
at home. 

During the latter part of his second term in lA we 
began to instruct him in Dr. Bates' method of Eye 
Education. We aimed to keep John relaxed and happy; 
to present each exercise as a game; to suggest each 
game in such a way that he would be anxious "to try it" ; 
to foresee an outburst of passion when it was brewing, 
ap.d ward it off; in general, we aimed to instruct John 
in methods of relaxation, keeping him busy with happy, 
healthful thoughts and activities, thus avoiding correc
tion and possible outbursts of passion. We admit that 
the case was difficult, and required much time and study. 
We used the following methods: 

1. INS T R U C T ION TO PARENTS AND 
TEACHERS: Teach the child's parents and teachers 
the principles underlying the Bates Method, and gain 
their sympathy and co-operation. 
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2. REST PERIODS: Enjoy two rest periods each 
day,-after lunch and after school or work. Go to your 
bedroom, open the window, remove your shoes and other 
tight clothing, and lie down and sleep. 

3. BLINKING: Notice how gently and often a 
tiny baby blinks. Close your eyes and remember a baby 
blinking, and gently blink as a' baby does. Blink as 
you read an eye chart or a book, play cards and other 
games, watch automobiles pass, or enjoy physical 
exercises. 

4. SWAYING: Watch the moving pendulum of a 
large clock. Close your eyes and remember the pen
dulum moving. Gently sway as the pendulum does, 
and see things moving in the opposite direction, as you 
bl.ink. Vary your position. Stand with your feet 
shghtly apart as you sway your body. Sit in a com
fortable chair and sway. Sit in a comfortable chair ~nd 
gently sway the head from side to side. 

S. SWINGING: Enjoy the long swing, the memory 
swing, and the variable swing fully described on the 
fundamental cards. As you shift, see letters and objects 
swing. 

6. PALMING: Lie down or sit in a comfortable 
chai~, and res't your feet and leg~ on a stool, which is 
as high as the seat of your chair, and tuck a pillow 
under each elbow. Gently close your eyes; cup your 
hands, and place them gently over your eyes, and enjoy 
the following: See something which is yery black 
(a black cat, a black overcoat, or black velvet). Practice 
the memory swing as you make believe that you are 
swaying, reading the chart, looking at a certain picture, 
watching automobiles pass or playing a game. 

7. READING TEST CARDS: Stand and sway, or 
sit .in a comfortable chair, and rest your legs and feet 
on a stool which is as high as the seat of your chair. 
R7ad the Snellen card lazily, comfortably, and gently 
blink as you read. Read the test card with your better 

Better Eyesight 

eye and then palm. Read the test card with your worse 
eye and then palm. Read the test card with both eyes 
together and then palm. Practice with the pot-hooks 
chart as follows: Name or indicate with the hand the. 
direction in which the letter points. Copy the chart, 
using white paper and hlack crayon. Read it with the 
"lazy eye" (eye pad on other eye). Copy a line at a 
time with black Kindergarten splints which have been 
cut in corresponding lengths. 

8. MEMORY: While 'you palm, practice the mem
ory swing. Recall the face of a friend, a certain picture, 
the odor of a rose, or the tune of some song you like. 

9. IMAGINATION: While you palm, imagine you 
are taking a trip to the country or that you are drawing 
a small picture of a house or a dog. 

10. SUN TREATMENT: Learn how to sway and 
blink with relaxation before using the sun treatment. 
Enjoy the sunshine; walk, play, or lie in it. Stand or 
sit in the sunshine, and gently blink, sway, and see 
things moving. Enjoy the long swing. 

11. READING BOOKS: Read any book which is 
"easy for you to read" with fairly small print. Sit in a 
comfortable chair with legs and feet on a stool, and 
gently blink and read. Occasionally palm for a few 
minutes. Let the mind drift and visualize some episode 
in the story. 

12. LEARNING NEW EXERCISES: Begin by 
learning how to relax, blink, and sway, and then very 
gradually add other exercises. 

13. USE OF EYE PAD: Wear an eye pad over 
the better eye at first for one-half hour, and then 
gradually increase the length of time. 

14. E N V I RON MEN T: Enjoy your lesson at 
pitient's home, indoors or on porch, at instructor's 
studio, on a pier (if fond of boats), or in a park. Select 
cheerful, pleasant people as companions. 



14 Better Eyesight 

15. SLEEP: Before retiring, sway, blink, palm, and 
r~ad the .chart. .Open ~edroom windows, and if pos
sible, retire at eight thirty, and remain in bed until 
six thirty or seven A. M. If wakeful during the night, 
palm and practice the memory swing. 

In this way, we applied Dr. Bates' method of Eye 
Education to Johri's case. We treated John for seven 
weeks. He then spent two months in the country with
out treatment. Upon his return, we again took up the 
work. 

The muscular control in the crossed eye improved 
from the second lesson on. The vision improved greatly, 
and the crossed eye gained the ability to fixate. But 
this was not all. In the fall, John's mother reported 
that he was "made over." At home John was pleasant 
and obedient; and whereas he had formerly been re
tarded at school, his record is as follows since he has 
been under our care:-

June 1925-Promoted to IB 

Oct. 1925-Advanced to 2A 

Feb. 1926-Promoted to 2B 

. J.ohn has been re-educated - from the standpoint of 
VISion, of nervous make-up, of behavior, and of intel
ligence. Since Dr. Bates' method has accomplished this 
for John, may we not apply it with equal success to 
other cases? 

* 
Dr. Bates will resume his lectures to patients, at 383 

Ma~iso.n Ave~ue beginning the first week of September. 
InvitatIOns will be issued to patients. 
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Announcement 
Our readers may be interested to know that after 

November first, Miss S. I. Paisley, formerly of Wash
ington, D. C., will be in Los Angeles as a representa-
tive of Dr,. Bates. 

Other representatives who have just completed Dr. 
Bates' Course on the "Cure of Imperfect Sight by 
Treatment Without Glasses" are: 

DR. J. B. CLA VERIE, 
1467 East 53!;d Street, 

CHICAGO, ILLINOIS, 
and 

DR. ST. GEORGE FECHTIG, 
37 Madison Avenue, 

NEW YORK CITY, 
and 

PALM HARBOR, 
Pinellas County, Florida. 

HE WON'T STAY DOWN 
This old world is sometimes jealous of the chap who 

means to rise; 
It sneers at what he's doing or it bats him 'twixt 

the eyes; 
It trips him when he's careless, and it makes his way 

so hard 
What's left of him is sinew, not a walking tub of 

lard; 
But it's only wasting effort, for by George, the guy 

keeps on 
When his hopes have crumbled round him and 

you'd think his faith was gone, 
Till the world at last knocks under and it passes him 

a crown: 
Once, twice, thrice it has upset him, 

but 
he 

won't 
stay 
down. 

What cares he when out he's flattened by the cruel 
blow it deals? 

He has rubber in his shoulders and a mainspring 
in his heels. 

Let the world uncork its buffets till he's bruised from 
toe to crown; 

Let it thump him, bump him, dump him, but he 

Clark Night
Text Box
wont stay down
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Questions and Answers 

QUESTION-My sight is good, but I am suffering from 
eyestrain caused by muscle imbalance. No oculist has 
been able to help me. I have had to become a cook from 
being a typist and dressmaker. If I focus my eyes on 
my fingers for more than a moment, terrific pain shoots 
through my eyes. I cannot stand light and have to 
Cover the kitchen tables with a dark cloth. Please tell 
me what to do. Is it possible for me to discard the 
dark glasses I wear? 

A:-<SWER-It is evident that when you look at your 
fingers for more than a minute, you stare, strain, and 
make an effort to see. Practice the variable swing. 
Hold the forefinger of one hand six inches from the 
tight eye and about the same distance to the right. 
Look straight ahead and move the head a short distance 
From side to side. The finger appears to move, and the 
stare is prevented. 

In order to overcome your sensitiveness to light, I 
suggest that you obtain as much sun treatment as pos
sible. Sit in the sun with your eyes closed, and the 
sun shining directly on the closed eyelids. Slowly move 
Your head from side to side in order to avoid discomfort 
from the heat. This should be practiced for half an 
hour or longer daily, whenever possible. When your 
eyes become more accustomed to the strong light, the 
sun should be focused on the closed eyelids by moving 
the sun-glass rapidly from side to side above the eyelids. 
L..ater this can be done with the eyes open as you look 
far down, exposing the white part of the eye by lifting 
the upper eyelids. (Directions for use of the sun-glass 
can be obtained from the Central Fixation Publishing 
Company). 
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QUBSTION-Often, when I am trying to see a thing, it 
will come to me, but my eyes will commence to smart, 
and then I blink and lose it. What shall I do to over
come that? 

ANSwBR-Blinking can be done correctly, and it can 
be done incorrectly. You strain while you blink .. T~e 
normal eye blinks easily and frequently. S~ram IS 

always accompanied by the stare. By standmg and 
swaying from side to side so that your whole body, 
head and eyes move together, the stare is lessened. The 
swing and the movement of the eyes lessens the tendency 
to stare. 

QUBSTION-What does "seeing things moving all day 
long" mean? 

ANSWER -Your head and eyes are moving all day long. 
Notice that stationary objects appear to move in 
the opposite direction to the movement of your head 
and eyes. When you walk around the room or on the 
street observe that the floor or pavement appears to 
come' toward you, while objects on either side of you, 
appear to move in the opposite direction to the move
ment of your body. 

QUESTION-My trouble is cataract. Shall I cover up 
the good eye while practicing? 

ANswER-Practice with both eyes together until your 
vision is normal. Then, cover the good eye and improve 
the vision of the poor one. 

QUESTION-Could cataract be caused by diseased teeth? 

ANSWER -While it is possible for abscesses of the teeth 
to cause cataract, most cases are caused by eyestrain, 
and are curable. 
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Demonstrate 
. 1. That the sway improves the vision because 
It prevents the stare. 
. Stand with the feet about one foot apart, fac· 
109 a Snellen test car~ about fifteen feet away. 
Sw~y th: body from side to side, at first with a 
rapid, wIde swing. When the body head and 
eyes swa~ to the right, observe that the Snellen 
test card IS to the left of where you are looking. 
Then sway the body, head and eyes to the left 
The .test card is now to the right of where you ar~ 
lookmg: Practice .this sway for a few minutes 
a~d, wIthout lookmg at the Snellen test card 
dIrectly, obs.erve that the whiteness of the card 
becomes whIter and the black spots on the card 
become a darker shade of black. The test card 
appears to move in the direction opposite to the 
movement of th~ eyes, while objects beyond the 
card may move 10 the same direction as the eyes 
move. 

2. That when the forefinger of one hand is 
held about six inches in front and to one side of 
t~e f~ce, the. fing~r appears to move from side to 
sIde 10 the direction opposite to the movement of 
the head ~nd eyes. Close the eyes and let the 
hand rest 10 the lap and remember the swing of 
the finger. Imagine that the hand, which is 
fastened to the finger, moves with it. Realize 
that when the hand moves, the wrist, the arm, the 
elbow and other parts of the body being joined 
~oget.her, all move with the finger.' Now try to 
~magm.e the el?o:"", is stationary, while the finger 
IS movmg. It IS Impossible to do this. .When the 
finger moves, you can imagine not only your 
body, but also the chair on which you are sitting 
the floor on which the chair rests, the walls of 
~he room, the .whole building with its foundation, 
10 ~ac~, the UnIverse to be moving with the finger. 
ThiS IS called the universal swing and is possible 
~mly when the memory, imagination or the sight 
IS good. ' 
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Rest 
By W. H. BATES, M. D. 

R
EST and relaxation of the eye and mind is perfect 

when the vision is perfect, and can always be 
demonstrated. 

When the eye is at rest, it is always moving. To dem· 
onstrate this, instruct the patient to close his eyes and 
imagine that he is looking first over his right shoulder, 
then over his left shoulder. By alternating quite vigor· 
ously, the eyeballs can be seen to move from side to side. 
While the eyes are still closed, one can place the fingers 
on the closed eyelids and feel this movement.. N ow in
struct the patient to imagine a shorter movement of the 
eyes from side to side, that is, look a shorter distance 
from right to left while the eyes are closed. The move
ment can usually be felt, but it is not so manifest to the 
observer as it is when the wide movement of the eyes is 
made. However, after a little practice, five minutes or 
more, when the patient is imagining the eyes are moving, 
one can feel the movement even though it may be very 
short, one-quarter of an inch or less. If the patient stares 
at a part of an imaginary letter with the eyes closed, the 
memory or the imagination of the letter becomes blurred 
~~d the movement of the eyeball is not continuous. On 
the other hand, if the patient remembers a letter per-
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fectly, the eyeball appears to move continuously a short 
distance in various directions. 

When central fixation is practiced, that is, when one 
remembers or imagines one part of a letter best, the eye
balls move. If one tries to remember or imagine a letter, 
all parts equally well, the movement of the eyeballs can
not be seen or felt, and the eyeballs appear stationary. 
One can demonstrate the movement of the eyeballs very 
well with the aid of the ophthalmoscope. When the 
optic nerve is regarded with this instrument, one can 
always see the movement of the pigment of the eye or of 
the blood vessels of the retina when the sight, memory, 
or imagination is normal. This movement is slow, short, 
easy and continuous. When the sight, memory, or imagi
nation is imperfect, the eyeball may move very irregu
larly, with frequent periods when it is stationary. 

In nystagmus, the eyeballs move from side to side, 
usually continuously, a distance so great that it is con
spicuous. The rapidity of this movement may vary. It 
is always stopped after closing the eyes and resting them 
a sufficient length of time, several minutes or longer, or 
by practicing the slow, short, easy swing. 

Nystagmus is generally believed to be difficult to cure. 
In fact, it is so difficult that very few cases have ever 
been reported as benefited by orthodox methods of treat
ment. It has usually been considered an incurable symp
tom of disease of the eye. Nystagmus is, however, to a 
greater or less degree, under the control of the mind of 
the patient. Some people are able to stop the movement 
at will. These cases, however, are rare. Some children 
acquire the ability to practice nystagmUs just as they 
learn to look cross-eyed. Nystagmus requires a strain. 
When practiced either consciously or unconsciously, the 
vision is always lowered. When the nystagmic move
ments are lessened or stopped altogether, the vision im
proves and has frequently become normal, either tem
porarily or permanently. 

Some years ago I treated a boy, aged ten, for the cure 
of nystagmus. His mother told me that she had visited 
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many physicians and had sacrificed a great deal finan
cially in order to obtain a cure for her son. I tested his 
vision and found it normal at times, when the nystagmus 
would stop. Repeated tests demonstrated the fact ,that 
his vision was always worse when he had the nystagmus. 
While he .was reading with almost normal vision, I said 
to him: "Stop the movement of your eyes I" Much to 
my surprise, he did what I told him and then read the 
card with normal vision. Then I said to him: "Start it 
up again and read the card." This he did very promptly, 
but he was unable to obtain normal sight. Again I asked 
him to stop the nystagmus and his vision became normal 
and remained normal as long as he had no nystagmus. 

The mother paid close attention to the conversation. 
She realized that the boy was able to produce or stop 
the nystagmus at will. He seemed to be pleased by the 
attention he received when he showed off his control of 
it. The mother asked me no questions. There was no 
need of questions after the convincing demonstration that 
the boy gave of his ability to control the movement. 
There was a grim determination in her face when she left 
the office, and she grasped the arm of her boy with a 
great deal more force than was perhaps necessary. She 
spoke to the boy with considerable emphasis: "Just you 
wait until I get you home I" I am sorry that I cannot 
report what happened later, but I can guess. I hope 
that she was able to stop this bad habit without much 
severity. 

It can be demonstrated that when the eyes are not at 
rest the vision is always imperfect. When the memory 
or i:nagination is perfect with the eyes closed, the vision 
is improved when the eyes are opened. Usually the 
improvement of the vision is only temporary, and may 
last for only a second, or in flashes. In these cases, the 
memory soon becomes imperfect with the eyes open. By 
alternating perfect memory with the eyes closed, the 
memory with the eyes open usually improves. By prac
ti~e, many patients become able to remember or in:agine 
with their eyes open a small area of black or whlte, as 
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well as they can imagine it with their eyes closed. When 
such patients look at a blank wall, where there is noth
ing in particular to see, no effort may be made to see and 
the vision improves. One can practice with the Snellen 
test card and remember for a moment one known letter 
of the card, with the eyes open, as well as one can for 
a longer time with the eyes closed. When one letter of 
th~ Snellen test card is improved, all the letters and other 
objects are also improved. The perfect memory of a 
kn~wn letter with the eyes closed is perfect rest, while 
an Imperfect memory or imagination with the eyes closed 
or open is always a strain. It is a great help to many 
people with imperfect sight to demonstrate that rest im
improves the vision, while th~ stare or strain always 
lowers it. 

To fail to see requires an effort. When the patient 
regards the letters which are so blurred and indistinct 
tha~ he cannot ~el1 what they are, he is always sttaining, 
trymg to see, either consciously or unconsciously. Peo
ple~re cured of their imperfect sight when they cease to 
st~alO, stare, or make an effort to see. When I explained 
this to one of my patients, she said that I was wrong, 
that the only way she could see was by means of an 
effort. I had her test the facts. When she looked at the 
Snellen test card at ten feet, she could not read it with 
normal vision. At five feet her vision was better, but 
when she made an effort, her vision became much worse. 
The same was true when she regarded letters at a nearer 
point, three feet, two feet, or even one foot. An effort to 
see always made her sight worse. She. had to demon
strate the facts repeatedly before she ~as finally con
vinced that her vision was good only when her eyes were 
at rest and no effort was made. 

Blinking, when practiced properly, promotes relaxation 
or rest. The normal eye blinks continuously all day long 
when the patient is awake. At night, when the patient is 
asleep, a movement of the eyeballs can be seen which 
resembles the movement of the eyeballs when the eye 
~lin.ks. When the eye blinks slowly and the upper eye
ltd IS slowly closed, distant objects appear to move UP. 
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When the eyelids slowly open, objects appear to move 
down. This movement is usually accompanied by an 
improvement in the vision. Blinking is absolutely neces
sary in order to obtain continuous normal vision. The 
normal eye blinks unconsciously, easily, sometimes with 
great rapidity and at other times rather slowly. It is 
impossible to stop the blinking of the normal eye. Any 
effort to do so is a strain, which lowers the vision and, 
if kept up for some minutes or longer, produces pain, 
fatigue, dizziness, and other nervous symptoms. 

The normal eye is shifting or looking from one point 
to another continuously, not only when one is awake, but 
also when one is asleep. This continuous movement of 
the eyes brings about a condition of perfect rest. To 
stare at one, point for a few seconds or part of a minute 
is a difficult or painful thing to do. It requires a great 
effort which lowers the vision. It is not possible to see 
two black periods perfectly black at the same time. The 
only way that they can be seen perfectly black is to shift 
from one to the other alternately. It is not possible to 
see a large letter or a small letter perfectly without shift
ing or looking from one part of the letter to another part. 
It is well to realize that the human mind is not made to 
see more than one thing perfectly at a time. To see two 
or more things perfectly at the same time is impossible, 
but one can shi,ft from one thing to another and alter
nately see each perfectly for a short time. 

When regarding a person's face, it is impossible to see 
the whole face perfectiy at once. It is necessary to shift 
from one part of the face to another to see those parts 
perfectly. If the shifting is more or less rapid, one gets 
the impression of seeing the whole of the face at once, 
when, as a matter of fact, only a small area is seen at 
a time. 

One of my patients had normal sight in one eye and 
one-half normal vision in the other. He was very posi
tive that he could see every letter of the Snellen test card 
perfectly at the same time. He was not aware that he 
shifted from one letter to the other, or that he shifted 
from one part to another of large and even small letters 
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in order to see them clearly, or to be able to distinguish 
them at all. When he covered his good eye and looked 
with the poor one, he could read only one letter at a time. 
He was quite conscious that he did not see even the large 
letters perfectly; but when he practiced shifting with his 
poor eye, his vision improved not only for the large let
ters, but also for the small letters. It required consider
able time and much patience to convince him that it was 
impossible for him to see all parts of any letter perfectly 
at the same time. When he demonstrated that staring 
lowered his vision, and that shifting improved it, he ob
tained normal vision in each eye. 

When palming is done correctly, the vision, memory, 
and imagination always improve. By palming is meant 
to close the eyes and cover them with the palm of one or 
both hands without exerting any pressure on the closed 
eyelids. Think of something pleasant, something that 
you can remember perfectly. Then let your mind drift 
from one pleasant thought to another. This shou~d be 
practiced for five minutes ten times daily, or more often 
when convenient. Some people obtain more benefit by 
palming for one-half hour, an hour or longer. 
. There are patients who have difficulty in palming, that 
IS, they strain and make hard work of it. For them it is 
easier to simply close their eyes and in this way rest 
them. Other patients obtain relaxation by closing their 
eyes for part of a minute, then opening them for part of 
a second, and quickly closing them again. This is called 
flashing, and usually improves the vision immediately. 

It is true that when the eye is perfectly at rest, the 
sight, memory, and imagination are always normal. Con
versely, it is impossible for the sight to be imperfect 
when the eyes are perfectly at rest. Not only are all 
errors. of ;efraction benefited and cured by rest, but also 
organic diseases of the eye,-glaucoma, cataract, opacity 
of the cornea, disease of the retina, choroid, or optic 
nerve are cured by rest and relaxation. 
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Stories from the Clinic 
No. 79: RELAXATION EFFECTIVE 

By EMILY C. LIERMAN 

9 

IF: HEN some of my patients are told upon their 
first visit that glasses will not be prescribed, 
they wonder what kind of treatment they will 

receive and they become very much frightened. During 
my first year of study in clinic work, I noticed that 
adults, especially, were so frightened that it was difficult 
to test their sight. Under these trying conditions, a fair 
test could not be made. Each time the patient was told 
to read the test card, the retinoscope showed a change in 
the shape of the eyeball. As I studied each case under 
treatment, I became convinced that mind strain had a 
great deal to do with eyestrain. I planned a way to ap
proach such patients and put them at ease, and found it 
effective with adults and children. 

I have had many school children under my care who, 
for no apparent reason, became nervous as soon as they 
entered school. When I questioned them about their 
teachers, the answer was usually a favorable one. Some
times they would complain about some boy or girl whom 
they feared, and I was able to help them solve the prob
lem. I would find out sooner or later that my patient 
was suffering from mind strain and fear. It was neces
sary to convince the patient, after an eye test with the 
Snellen test card, that it was eyestrain and undue effort 
to improve in school studies, that caused the trouble. 
After the vision was improved, there were no more com
plaints from either the patient or the school officials. 

An interesting case was that of a house-painter who 
spent most of his working-hours on a scaffold, painting 
the outside of high buildings. He would become so dizzy 
that he was finally compelled to give up his work. Other 
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jobs were not so easily obtained, and he began to worry 
because there was no income for his wife and family. He 
called on a doctor about the dizzy spells and was advised 
to go to our clinic to have his eyes examined. With the 
ophthalmoscope, Dr. Bates could find nothing organically 
wrong with either eye. Dr. Bates said that apparently 
the man was in general good health. I questioned the 
patient about his former position as a painter. He told 
me that his fellow-workman on the scaffold had lost con
trol of himself, had fallen to the ground and been killed. 
Since that time, the patient had had attacks of dizziness. 

Palming seemed to give him relief almost instantly, 
even though he had his eyes covered for a very short 
time, a period of five minutes or less. At fifteen feet from 
the test card, he easily read down to the forty line, but 
beyond that line the letters were blurred and the dizzi
ness returned. He was instructed to palm again, and 
while doing this, I told him to remember moving objects. 
He said it was easy for him to remember an automobile 
moving slowly, or a street car stopping at a corner, let
ting off passengers and taking on others. He could 
imagine boats moving up and down the Hudson River. 
In this way,_ we passed on from one thing to another, and 
after a few minutes of palming, he read the whole card 
without stopping and without a mistake. I placed my 
forefinger on the card to guide him in seeing the white 
spaces between each letter and reminded him to blink as 
he flashed each letter. The dizziness disappeared and he 
said that he felt as though a great load had been removed 
from the top of his head. . 

During each treatment, I was carefui not to mention 
the scaffold or the accident, but we did talk about paints 
and colors as he sat with his eyes closed. He seemed 
eager to explain and I encouraged him to do so. It was 
interesting to hear him tell how colors were mixed to 
produce the correct shades desired. His mind became 
free from strain and his dizziness disappeared entirely. 
Test card practice was continued both in the clinic and 
at his home. Later, I added the swing to be practiced 
with eyes· open and with them closed. 
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One day he came with an interesting story of how he 
had treated and cured his little son, nine years of age, 
who was nervous and destructive. Punishing him seemed 
to make him worse. When his father first practiced the 
swing, the boy imitated him in fun. Later, it became a 
natural thing to see both of them swaying and keeping 
time with the victrola music. Other practices of the 
Bates Method also became a daily habit to the boy. He 
especially enjoyed keeping his eyes closed while his 
father told him of a farm out west where he had lived 
as a boy. . . 

Faithful practice has given the father normal VlS10n 
and a relaxed mind, and he has returned to the scaffold 
and painting with no more attacks of dizziness. 

Recently, while crossing the river on a ferry-boat, I 
stood where I could see the pilot at the wheel and 
watched him carefully. He was a man about the age of 
fifty, artd did not wear glasses. As we started out of. the 
ferry-slip, we moved slowly. The pilot looked stra1ght 
ahead and I observed that he blinked his eyes frequently. 
At first I counted five blinks to the second; then he 
blinked so often and so irregularly that I could not keep 
count. I continued to watch him, however, as we crossed 
the river, and noticed that his head moved about half an 
inch from side to side and that he blinked his eyes all the 
time. It particularly interested me to note that when 
he changed his position a little, perhaps to stand more 
comfortably, he kept on swaying his body and blinking. 
The ferry-boat went into the· slip as though it were slid
ing on ice, and there was not the .slightest j~r as the boat 
touched the sides of the ferry shp. The ptlot had good 
vision. 

N ear our office building there is a traffic policeman 
who manages a steady flow of traffic. He sees things 
moving all day long. Sometimes his right hand is raised 
and other times the left, as he halts traffic. He turns his 
body to the right or to the left, whichever way the traffic 
is going. His eyes serve him well because he keeps them 
moving. His whole body appears to be perfectly r~laxed, 
and he demonstrates the efficiency of a relaxed mmd. 
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The following radio talk wa.f broadca.fted from Stalion WMCA, 
Hotel McAlpin, 011 Thursday, July 8th, at 4:15 p.m. 

rrEye Education"-Blinking 
By MAY SECOR 

H A:VE you a tiny baby in your home? If so, he 
~Ill teach 'you how to use your eyes with relaxa
tIOn. Notice how gently he blinks his eyes-and 

how often! If you have no baby in your home go to the 
park to-morrow, and learn your lesson from a baby there 
You will notice that when Baby blinks, his eyelids sim~ 
ply drop. He blinks very, very gently. 

Now, will you please sit in a very comfortable chair. 
Re~t y~ur fe~t and the calves of your legs, on a stool 
WhICh IS as high as the seat of your chair. 

Let us all palm. Gently close the eyes. Cup the hands, 
and place them gently over the eyes. 

Think of something that is very, very black. 
. N ~w ~magi~e that you are watching a tiny baby as he 

lies 10 hiS carnage. See how gently he blinks I And how 
often! 

Now place your hands lazily in your lap. Gently blink, 
slowly turn your head to the right, as you-

Blink, b~ink,. gentl~ blink, slowly turn your head to the 
~~~~k~s you blink, blink, gently blink; very, very gently 

Slowly turn your head to the right and blink blink 
gently blink; very, very gently blink. ' " 

Slowly turn your head to the front and blink blink 
gently blink; very, very gently blink. ' " 

We hope that you have enjoyed this little lesson in 
~ye Education .. Other exercises which will improve your 
Sight are described in Dr. Bates' book entitled "Perfect 
Sight Without Glasses." 
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The Origina l Nut 
By GEORGE M. GUILD 

J IMMY was ten years of age and much interested in 
fairies. One day he was walking along a country 
road when he saw a great many bees flying among 

the flowers, looking for honey. Every once in awhile, 
a bee would rest upon a flower and then almost instantly 
the flower disappeared and there stood a little fairy, for 
some of the flowers were fairies in disguise. When they 
saw Jimmy approaching, they called out to him: "Little 
boy, little boy, where are you going?" 

He answered: "I am looking for The Original Nut." 
"And who is The Original Nut, pray?" they asked. 
"I do not know, but I am very curious to find him and 

see what he is like," Jimmy said. 
"Why doesn't your father help you?" questioned the 

fairies. 
"He is very busy. He is a policeman, a traffic cop . 

When he raises his hand, the automobile drivers stop 
quickly. If they hesitate or argue, they receive a ticket 
and have to go to court and see the judge about it." 

"Does your father believe in fairies?" they asked. 
"No, he thinks fairies are of interest only to little boys 

and not to big policemen," Jimmy answered. 
Then the fairies told him that if he could persuade his 

father to believe in them, they would help him to find 
The Original Nut. He promised faithfully to do this and 
continued on his way. Jimmy had walked a long dis
tance when he became tired and lay down on a mossy, 
grass-covered bank to rest. After awhile it grew dark. 
The stars came out, looked at him and winked their eyes. 
Jimmy was becoming more and more sleepy, but he 
winked back at them. Then the fairies began to come in 
large numbers. They danced as they circled about him. 

A little while later, the fairies had gone and as Jimmy 
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lay on the grass, he saw a man looking down upon him. 
It was so dark that he did not recognize him until he 
spoke. It was his father. He told him all about the 
fairies and that they had promised to help him to find 
The Original Nut if he could persuade his father to be
lieve in them. 

Jimmy's father laughed and said: "Why, Jimmy, I do 
believe in the fairies. They are always happy as they 
sing and dance, and do all they can to make the world a 
better place in which to live." 

Jimmy jumped up and down in his joy, threw his arms 
about his father's neck, kissed him on both cheeks, and 
hugged him tightly. His father placed him on his shoul
der and carried him back to his home. Jimmy went to 
bed and was soon fast asleep. It was not long before he 
began to dream. He thought he was on the top of a high 
mountain, looking down upon a large lake at its foot. 
On the shore of the lake he saw thousands and thousands 
of fairies happily singing and dancing. With a greflt deal 
of difficulty, Jimmie found his way down through the 
trees which covered the mountain until he came to the 
shore of the lake. There the fairies were circled about 
the Fairy Queen. Jimmy ran up to her, fell down on his 
knees before her, and told her that his father did believe 
in fairies. 

The Fairy Queen smiled and said: "Now, I suppose 
you want to find The Original Nut. Follow me and I 
shall lead you to him." 

Jimmy walked along behind the Fairy Queen as fast 
as his little legs could carry him, and he had to walk very 
fast because the Fairy Queen covered the ground with 
amazing speed,-almost as fast as a horse could trot. 
After traveling, as Jimmy thought, many, many miles, 
they came at last to a house which was made of glass. 
The roof was glass, the chimney was glass, the porch was 
glass, all four sides of the house were glass and through 
them one could see the chairs, the tables and all the fur
niture in the house. 

In a rocking chair on the porch sat a queer little man 
who was cracking nuts with a nut-cracker. As fast as 
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he cracked the nuts, he threw the kernels to a number of 
glass chickens that surrounded him. Each time a chicken 
swallowed a nut, all the glass on that chicken was 
smashed and out of the broken glass a duck stepped. It 
immediately turned and waddled down to the lake, 
jumped in and swam acro~s. . 

The F«iry Queen told Jimmy that the glass chickens 
were not really 'chickens, but were little boys and girls 
in disguise who had been turned into little chickens by 
an ogre who lived on the other side of the lake. Only 
The Original Nut could change them back to little boys 
and girls by first transforming them into ducks. They 
would then swim across the lake and come out on the 
other side as little girls and boys, like they had previously 
been. 

When Jimmy awoke from his dream, he found his father 
standing beside his bed, looking down upon him and 
smiling. He had a flower pinned to the lapel of his coat. 
His father pointed to the flower and closed his eyes. 
Jimmy, with his eyes wide open, saw that the flower was 
the Fairy Queen who smiled at him. She removed the 
pin from the stem of toe flower and the coat. The fairy 
then climbed down to the floor and waved her hand to, 
Jimmy and his father and beckoned them to follow her, 
which they were glad to do. Although the fairy was very 
sma:ll she ran so fast that they had all they could do to 
keep tip with her. They passed through the chicken yard 
which was filled with glass chickens, all anxious to go 
along also. 

The Fairy Queen soon led them to the shore of a lake, 
which oddly enough, seemed to be the same lake. t?at 
Jimmy had dreamed about. There were the samefalnes, 
thousands of them. The Fairy Queen with her magic 
wand led them to the foot of the mountain to the same 
glass house with The Original Nut busily cracking ~is 
magic nuts with the same magic nut-cracker. The Ong
inal Nut was glad to see them and greeted them joyously. 

Surely dreams come true, especially to little boys who 
have loving, kind fathers who are traffic cops and are 
busy many hours of the day, doing all they can to make 
everybody safe and happy. 
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Questions and Answers 

QUESTION-What is retinitis pigmentosa? 

ANSWER-Retinitis pigmentosa is a disease of the in

terior of the eye, in which small areas of the retina and 

other parts of the eye are destroyed. They are replaced 

by small black pigment patches. 

QUESTION-Can opacity of the cornea be cured? 

. A~swER-Yes. The treatment which is most beneficial 

IS the sun treatment as described in "Perfect Sight With

out Glasses," by W. H. Bates, M.D. 

QUESTION _. Are all cases of squint curable without 

glasses or an operation? 

ANSWER-All cases of squint or cross-eyes are curable 
by the Bates Method. 

QUESTION-Is it possible to cure squint in a child under 

two years of age by the Bates Method, and what is the 
treatment employed? 

ANSWER-A child, two years of age or younger, can be 

treated and cured of squint, with or without imperfect 

sight, by the Bates Method. The treatment is varied. 

T~e s:Wlng can be practiced by the mother holding the 

child In her arms. If the child is able to stand or walk 

it is h~ld by ~he hands ~nd the sway is, practiced with 

the ~hlld movmg from sl.de to side. Keeping time with 

musIC enc?urages the ch1ld to continue the swaying for 
a longer tIme. 

Improving the memory and imagination of the child is 

also recommended. The child is encouraged to play with 

toy animals and is taught the names of the different ani

mals. Usually the animals are placed on the floor in 

groups and the child is asked to pick up the animals as 

they are named. As the child reaches for one and then 

another, the parent may observe whether the child goes 
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directly toward the toy or reaches to either side of it. 

This method is used in extreme cases of squint where the 

child does not see perfectly where it is looking. 

Colored yams are also used in these cases. The child 

is taught names of the different colors. An improvement 

is always noted after such treatment because the child is 

constantly shifting his glance from one colored skein of 

yarn to the other as he selects the one called for. The 

problem is to educate the eyesight. The more the eyes 

are used, the better. 

Palming is beneficial in the cure of squint. If the child 

is told that it is just a game of peek-a-boo, he imme

diately becomes interested and enjoys it. Reading a story 

to the child as he palms is usually beneficial, and im

proves the squint. 
With children three years or older, the Pot Hooks card 

is used. This is a test card with the letter "E" pointing 

in various directions. The child tells whether it is point

ing up or down, left or right. If a mistake is made, palm

ing is introduced in order to rest the eyes. 

Children with squint are usually unruly, disobedient, 

or destructive. When the squint is improved, a change 

in their conduct is also noted. They become quiet, obe

dient, and their mental efficiency is improved. 

QUESTION-Is diabetic cataract curable? 

ANSwER-Diabetic cataract is curable when the general 

disease of diabetes can be relieved by treatment. . 

QUESTION-After a serious illness eight years ago, my 

pupils became very large. Is there anything you can 

suggest that will help them to contract? 

ANSwER-Dilated pupils are not usually symptoms of 

disease of the eye. The sun treatment is beneficial. Sit 

in the sun with the eyes closed, allowing the sun's rays 

to shine directly on the closed eyelids, moving the head 

a i" short distance from side to side to avoid discomfort 

from the heat. This should be practiced for a half-hour, 

an hour, or longer. 
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Demonstrate 
1. That a strain to see at the distance pro

duces near-sightedness. Look at a Snellen test 
card at twenty feet and read it as well as you can. 
Now strain or make an effort to see it better and 
note that instead of becoming better, it bec~mes 
worse. 

2. That a strain to see at the near point does 
!lot increase near-sightedness, but always lessens 
It. 

Look at a card of fine print at six inches from 
your eyes and read it as well as you can. Now 
n:a~e an effort to see it ~etter, and note that your 
VISion for the near pomt is lowered while the 
ability to read the fine print at a greater distance 
is improved. 

3. That when a mental picture is perfect with 
the eyes closed for part of a minute or longer a 
perfect mental picture can be remembered, im~g
med, or seen for a second or less with the eyes 
open. 

Re~ember a bla~k kitten. If your mental pic
ture IS gray or an Imperfect black with the eyes 
closed, imagine that you are pouring black ink or 
black dye over it. Note that the clearness of the 
mental picture improves. 

Look at a page of fine print. Then close your 
eyes and imagine the white spaces between the 
lines to be perfectly white. If they appear to be 
a grayish white, imagine that you are painting 
the white spaces between the letters, inside the 
letters, and between the lines, with white paint 
o.r whitewash. Then open your eyes for a frac
tion of a second and note that the white spaces 
between the lines will appear whiter, if you do 
not make an effort to see either the black letters 
or the white spaces. 
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Lord Macaulay 
By W. H. BATES, M. D. 

No. 4 

L
ORD MACAULAY, who will always hold an emi

nent place among English men of letters, was born 
October 25th, 1800 and died December 28th, 1859. 

Before he was 30 years of age, he became a member of 
the House of Commons, and later held positions of trust 
and importance which required him to visit different 
parts of the world. At one time he wrote a code of laws 
for the benefit of the people of India and devoted con
siderable time to the work. 

Lord Macaulay was said to be the most rapid reader 
on record, and had the ability to remember perfectly what 
he had read ten or more years previously, without re
freshing his memory by re-reading it. He was able to 
read a page of five hundred words in one second. Not 
only could he remember the words that were spelled cor
rectly, but also those words which were spelled incor
rectly. He was able to remember the page on which they 
could be found, the line of the page, the location of the 
words on the line, and how each word was misspelled. 
For example, if the word "which" were misspelled, he 
could remember that it was the fourth word on the fifth 
line on page 120, and that it was spelled "whiche." This 
teems a remarkable statement to make, but I have had 
patients who became able to read almost as rapidly as 
Lord Macaulay after a courJJeof eye education. This 
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training consisted of central fixation and the imagination 
of the halos, i.e., the white spaces inside the letters, be
tween the letters and between the lines of letters. 

Central fixation is the abiiity to see best where you are 
looking and not so clearly where you are not looking. 
This requires shifting from one part of an object to 
another part. To have perfect sight, Lord Macaulay un
consciously practiced central fixation. If he had con
sciously tried to see a letter or to keep his attention fixed 
on one part of a letter, or if he had tried to see all parts 
of a letter at once, his vision would have been imperfect. 
To see the top of a letter perfectly, it was necessary for 
him to look at and see the top of the letter best, and the 
rest of the letter not so well. To see each of the other 
sides perfectly, it was necessary for him to look at and 
see each side best, and the rest of the letter not so well. 
Since the average number of letters in each word is five, 
he shifted four times five, or twenty times, to see each 
word with maximum vision. To recognize five hundred 
words, it was therefore necessary, for him to shift five 
hundred times twenty, or ten thousand times in one 
second. 

In order to see perfectly, it is necessary that one imag
ine perfectly. Macaulay remembered or imagined the 
white spaces between the lines to be whiter than they 
really were. When the white spaces were imagined per
fectly white, the black letters were imagined perfectly 
black, because the white spaces could not be 'imagined 
perfectly, without the black being imagined perfectly at 
the same time. For the same reason, when the blackness 
of the letters was imagined perfectly, the form of the 
letters was also imagined perfectly. It has been demon
strated that trying to see the black letters is a conscious 
strain, or is attended by a conscious strain, and always 
lowers the vision. 

It is a truth that one cannot remember a letter perfectly 
unless it has been seen perfectly. When the memory for 
one letter is perfect, the memory for all letters is also 
perfect. A letter cannot be imagined perfectly unless it 
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has been remembered perfectly. It cannot be seen per
fectly unless it has been imagined perfectly. We see only 
what we imagine we see; The speed of reading is great
est when the vision is perfect. 

After a course of eye training, some of my patients 
were able sub-consciously to remember large letters of 
the Snellen test card, which they had previously re
garded, without being conscious of distinguishing any 
of the . letters. Many of these patients have become able 
to remember or imagine small letters of the test card at 
thirty, forty, or fifty feet. I have had some patients 
glance for a few seconds at a page of diamond type at 
ten feet or further, without consciously reading any of 
the letters. With their eyes closed and covered with the 
palms of their hands, some of them became able to re
member or imagine one or more letters of the fine print. 
They must have unconsciously seen the fine print to have 
been able to imagine the letters, because one cannot 
imagine something not remembered, and one cannot re
member perfectly unless one has seen perfectly. There
fore, in order to imagine a letter perfectly, it is necessary 
that the letter be seen previously, either consciously or 
unconsciously. 

The method of rapid reading practiced by Macaulay is 
invaluable and should be more widely employed. 

In my writings I have remonstrated against the meth
ods employed to teach rapid reading. The usual pro
cedure" was to encourage the student to see all of the 
letters of a word at once, or to see all the letters of a 
paragraph of words at the same time. This was accepted 
as the correct method and very intelligent scholars have 
recommended it. My research work has proved that 
there is nothing more injurious to the eyes than to make 
an effort to see a whole letter or a whole word, all parts 
equally well. If one looks at the first letter of a word, 
the last letter is not seen perfectly at the same time. If 
all effort is made, the whole word becomes blurred and 
may not be distinguished. The stronger the effort that 
is made, the more injurious it is to the mind and eyes. 
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In the public schools of the City of New York, teachers 
are advised to practice this method of rapid reading with 
young children. Although the result is unsatisfactory, 
many teachers still persist in their efforts to teach the 
impossible. It is interesting to know that children who 
have perfect mental pictures of letters, or other objects, 
have a normal memory or a memory that is just as per
feet for letters or objects. The scholarship of such chil
dren is much better than that of others whose memory 
or mental pictures are imperfect. A number of school 
children have told me that at the time of their examina
tions, they could read a question on the blackboard and 
have no conception of what the answer might be, but if 
they closed their eyes and remembered the first letter of 
the question perfectly, it helped them to remember the 
answer to the question. 

One teacher with a class of children who were men
tally deficient, found that the practice of central fixadon, 
palming, and the use of the imagination was of great 
benefit to the minds of those children. A school teacher 
in Chicago has made a practice of teaching her pupils 
how to imagine things perfectly, with the result that no 
matter how ignorant they may be, at the beginning of 
the school term, it is not long before they become able 
to make the same progress as other children in the rapid 
advancement classes. 

The dean of the department of metaphysics of one of 
our prominent universities came to me and complained 
that he was suffering with all kinds of mental and eye 
troubles because he had lost the power of concentration. 
The strain was so great that he was compelled to give 
up his work. Glasses were of no benefit. He demon
strated that to concentrate on one letter or one part of a 

"letter it was necessary for him to make an effort, and in 
a few seconds his vision became very imperfect. 

With perfect sight, no effort is made and the eyes and 
mind are at rest. There is no fatigue, and one can read 
with great rapidity for many hours continuously, without 
being conscious of having eyes. 
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Stories from the Clinic 
No. 80: FEAR 

By EMILY C. LIERMAN 

F
EAR is one of the many symptoms which accom
panies imperfect sight. This is more noticeable in 
adults than in children. If pain results from im

perfect vision, the fear is much greater. Many of our 
patients have been to other clinics, or other doctors, and 
were told that if glasses were not worn, they would go 
blind. Sometimes they were told that they had an organic 
disease· of the eyes, such as glaucoma, iritis, keratitis, 
atrophy of the optic nerve, or cataract. The patient has 
cause to fear. It is my belief that the doctor should tell 
his patient what the trouble is; but when he is not abso
lutely sure of his diagnosis, he commits an error in telling 
the patient something which he himself would be afraid 
to hear. Such cases are numerous, and Dr. Bates and 
I both lmow that they come to us feeling that it is their 
last hope. Their fear is always noticeabie. 

A case which is worth mentioning is that of a woman 
over fifty years of age, who came with little hope of being 
cured. She had been treated and fitted with glasses by 
several eye-specialists without any relief of pain or im
provement in her sight. Two doctors who had examined 
her, said that all her pain was caused by glaucoma, which 
she had in both eyes. She said that she had a constant 
fear of going blind, and many times had a strong desire 
to end her life. The effort to conceal this desire from 
her family, who loved her dearly, produced more tension 
and strain. 

Dr. Bates examined her eyes thoroughly and said that 
thete was no opacity of the lens or other parts of either 
eye. Both optic nerve and retina were normal. Her 
vision of the test card, with each eye separately, was 



Better Eye&igM 

10/40. Although the letters were blurred, she could tell 
what they were. I noticed that she stared a great deal 
as she explained her trouble to me. Since palming usu
ally stops the stare with most patients, I taught her to 
palm, being sure to keep up a steady flow of conversation 
in order to distract her attention from her eyes. 

I knew that she had been studying Dr. Bates' book, 
"Perfect Sight Without Glasses," and' I asked her what 
she thought Doctor meant in his book by mental pictures. 
She said that she had no mental pictures while her eyes 
were closed and covered. I knew then that she made 
an effort to imagine things with her eyes closed, so I did 
not mention mental pictures again. However, I did not 
get away from the subject, but, while talking, I men
tioned the color of the dress which she wore, and asked 
her if she could remember the design in the trimming of 
her dress. She explained the design accurately. Tpen 
I asked her which she thought was the whitest white, a 
white cloud in a blue sky, or a drift of snow. She an
swered that she could think of nothing whiter than the 
white of snow. All this time, I believe that she had had 
mental pictures of the white cloud and the snow, as well 
as the design in the trimming of her dress. While her 
eyes were still covered, I asked her if she had any pain. 
She said no, that she had forgotten all about it. 

She was then taught to sway her body, while standing 
with her feet about one foot apart. She did this very 
gracefully. I told her to keep up a constant blinking of 
her eyes as she swayed from side to side, getting a 
glimpse of the letters of the test card ten feet away. She 
was instructed to look at only one letter at a time and 
to quickly look away from the card to avoid the tendency 
to stare or strain. We continued to practice this for ten 
minutes and in order to keep up her interest, I swayed 
with her all the time. Her vision improved to 10/20 and 
she said every letter was clear and distinct. 

In treating her again the next day, I used a different 
test card, the Pot Hooks card with the letter "E" point-

Better Eyesight 9 

ing in various directions. She had faithfully carried out 
instructions which had been given her for home treat
ment, otherwise she could not have gained as much as 
she had in so short a time. Her vision with each eye 
separately was 10/15. Other cards were used, but she 
did not read them so well. Sometimes this happens, 
especially with patients as nervous as she. 

It is strange that some of us have likes and dislikes, 
even with an ordinary test card. This fact ought to con
vince school nurses and doctors, that when children's 
eyes are being examined with the various test cards, they 
cannot do so well with some cards as they can with 
others. A person with an unsympathetic mind wt;>uld 
scoff at the idea that a test card could make a difference 
in the vision, but it is a fact which can be demonstrated. 

To vary her treatment, I used a small test card with 
the fundamental principles of the method, written by 
Doctor Bates, on the opposite side. The letters on this 
card are printed in unusually large reading type at the 
top of the card, and they gradually decrease in size to 
very fine print, or diamond type, at the bottom of the 
card. When she first took the .small card, she held it at 
arm's length in order to read the largest type on the card. 
Rather than worry her by telling her to hold the card 
closer, I took her out in the sunshine, told her to close 
her eyes, and gave her the sun treatment with the sun
glass. At first she, drew her head away, indicating that 
she did not like it. In a soft tone of voice, which I had 
used from the beginning, and which I realized helped to 
alleviate her nervousness and fear, I suggested that she 
let me try it again. I told her that babies enjoyed the 
sun treatment, when the sun-glass was used on their 
closed eyes. I explained how many of our boys, who 
returned from France, after the war, enjoyed this won
derful sun treatment which Dr. Bates had discovered was 
so beneficial for all sorts of eye troubles. During all the 
time that I talked with her, I used the sun-glass on her 
eyes. I noticed that she responded, because her body 
relaxed and she settled in a more comfortable position in 
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her chair. When I stopped the movement of the sun
glass for a moment, she immediately asked for more, so 
I continued using it on her closed eyes for more than 
twenty minutes. After this treatment she read three 
sentences of the fundamental card, at eight inches from 
her eyes. The type of the third sentence is about the 
size of book type. 

During her third treatment, she smiled most of the 
time, whereas she had been very sad before. She sug
gested that I test her sight with a strange test card. 
By swaying her body from side to side, as she stood 
twelve feet from the card, she read the ten line letters, 
one at a time, looking aw!'ly from the card after seeing 
each letter. 

Having watched her carefully, I noticed that at times 
she forgot to blink. When she finished reading the card, 
and complained of a burning in her eyes, I reminded her 
that she had not been blinking often enough, while, read
ing the test card. She then practiced blinking often, just 
as the normal eye does. 

I believe, she will always remember the next treatment 
she had. The balcony which surrounds our office is a 
delightful place on sunny days, and I gave her sun treat
ment there for almost half an hour. Then we turned our 
backs to the sun, and I placed my book, "Stories From 
the Clinic," in her lap. Before she started to read, I took 
one of the small black test cards, with white letters, and 
put it on the opposite side of the page which she was 
reading. By looking at a white letter of the test card, 
she began immediately to read sentence cafter sentence 
of the book. For the first time in twenty years, she was 
able to read book type without glasses. During her last 
treatment, she read words and numbers in the telephone 
book. Her pain was gone; she no longer wished to die, 
and she is now a happy woman, because she can read 
her books without the aid of glasses. 
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Case Reports 
We take pleasure in publishing the following letter 

from a patient of Dr. Bates. 

My dear Dr. Bates: 
May I take a few minutes of your time to read some

thing very interesting which I am eager to tell you? 
It is the case of a smart old lady of 86. She is called 

"Blind Aunt Kate" and I thought when I met her, that 
she must be totally blind, as I saw her grope her way 
along. She was unable to distinguish me from some one 
else although my face was within six inches from her 
face. A week ago today, August 29th, i tested her eyes 
outdoors in the sunlight. At first she was unable to see 
the large E on the black card; then she read it at eight 
inches, and later at eighteen inches. After palming for 
five minutes, she distinguished it at twenty-eight inches 
and at thirty-six inches: after palming again F and P 
came out at eight inches, and after palming again, at 
twenty-six inches. The following day she saw L, P, E, 
D, at thirty-five inches and the larj'e E at sixty-six inches. 
Also she was able to see all the rest of the lines at various 
distances and two letters of the very last line at six 
inches. Today is dark and rainy, but she showed great 
progress after one week's work. Indoors, she could dis
tinguish the large E at seventy-six inches: E, P, at sixty 
inches and T, 0, Z came out still more clearly at sixty
nine inches. Also through the rain she could see the 
barn, a wagon in the yard, the path and road and a stone 
fence following the road, things which she hasn't been 
able to see on a bright day for over a year. She also 
distinguished different faces (including mine), half way 
across a large room. 

She is·so happy over her week's improvement, she says 
if·, she can see this well for the rest of her life, she won't 
complain. She is very faithful in her work and would 
gladly do anything more that I would suggest, but I have 
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been afraid of directing her wrongly, though I have done 
nothing but have her palm, blink frequently (she' has 
been starin.g so persistently),swing her eyes horizontally, 
and see thmgs moving by as she walks. 

Her eye doctor here used to call her trouble an enlarge
ment of the eyeball, and said glasses would do her no 
good. She wore glasses for forty-five years and took' 
them off a year ago. She has not read, even coarse print 
in four years. She says for the past two months her eyes 
had failed so rapidly that she was trying to resign her
self to utter blindness. She is a very sweet, patient old 
lady and is qUite unhappy from outside influences, so I 
am very eager to give her all the help for her eyes I can. 
It almost seems as if my Mother's spirit has led me right 
to her. If you could give me some special exercises for 
her to follow, I could help her even more, I'm sure, in 
the two weeks remaining of my vacation. On a bright 
day she can see every letter of the black E card. I am 
just beginning to work with her on the white card ,but 
today indoors, she could read the first three lines as far 
off as on the black card. I did not test her on the rest 
of the lines. 

Hoping I am not asking too much of an already busy 
man, and thanking you, I remain 

The following letter came a few days later. 
Dear Dr. Bates: 

Your very encouraging letter was received and made 
both Aunt Kate and myself very happy. I should be very 
glad indeed to have you publish her story, and she says 
too, that it would make her so happy if she thought some
one else might be helped through her experience. 

She has been ill for two days so that I had to discon
~inue the work on the card. She has, however, kept rest
mg her eyes and at 6 o'clock this evening, when it was 
very gloomy, we sat at an upper window together and 
she suddenly remarked: "Now, I can see that old stone 
wall across the road so plainly" I I hope tomorrow we 
can resume the work with the card. 
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I wrote you on September 5th, which was, I believe, 
a dark day and just one week from the day I first tested 
her eyes. The next day was sunny again and I tested 
her eyes with this result, which you will agree was splen
did., The large E she saw at 174 inches; F, P at 136 
inches; T. 0, Z at 142 inches; L, P, E, D at 78 inches; 
'P, E, C, F, D at 53 inches; E, D, F, etc. at 41 inches. (All 
but Z, which she saw at 35 inches), D, E, F, P, etc. at 
13 inches. The last two lines she made out entirely by 
holding the card closer to her eyes. So, according to my 
most careful measurements she saw the various lines at 
from five to ten and seventeen times the distance she saw 
them eight days previous. 

I am telling you this in such detail so tl1at you will 
realize there is no mistake in my previous story. I meas
ured the distance so carefully on each occasion. You 
may also make use of these latest figures in your maga
zine account of Aunt Kate if you wish. 

Sincerely yours, 
ALICE AVERY PRICE, 

159 So. Broadway, White Plains, N. Y. 

Cured in One Visit 
A report from Miss Anna Woessner, Teacher of Dr. Bates Method 

M
ADELINE, aged 12, had very poor vision for 
things up close, and in school was unable to dis
tinguish figures on the blackboard. Outdoors, all 

objects at 20 feet or further, were blurred to her. She 
had worn glasses for a year and they constantly annoyed 
her. When she heard about the Bates Method of treat
ment and that I was treating patients, she was eager 
to obtain help from me so as to discard her glasses, if 
possible. When I met her, the only test card available 
was a small letter card with the fundamentals by W. H. 
Bates, M.D. printed on the opposite side. The test card 
begins with the letter C which can be seen clearly with 
theinormal eye at fifty feet. Madeline could not see even 
this letter clearly at five feet. While palming I asked her 
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to describe her doll to me. Then she told me about her 
bicycle and imagined it was moving ,with her, as she was 
riding. Before she opened her eyes to look at the card, 
I put it off at a distance of eight feet and told her to 
stand. open her eyes, sway her body, and while blinking 
to look at the card, then at a bird-cage near by. Without 
a stop she read up to 5 C, G. 0, or the letters, which are 
seen by the normal eye at fifteen feet. With more prac
tice of this kind, her vision improved from the third to 
the bottom line at nine feet away. These letters are read 
by the normal eye at four feet. 

Sun treatment was given her which she enjoyed, and 
this helped to improve hp.r near vision, so that she could 
read the finest print of the fundamentals on the opposite 
side of the small test card. Madeline had just one treat
ment. Greatly encouraged, she promised to practice often 
every day and not put on her glasses again. One month 
later I saw her again, but she did not need another tr~at
ment. Her vision was normal at the near point, as well 
as for the distance. 

Madeline's sister Regina is 15 years of age. She has 
congenital astigmatism and, although she has worn 
glasses for ten years, she still "hates them." Without 
glasses, her eyes were mere slits. Her vision was 10/40 
with the left eye and 10/30 with the right. 

After impressing her with the importance of shifting 
and blinking (which she had been very careful not to do). 
I gave her a short period of sun treatment. At first this 
was very distressing, as she was unable to open' her eye
lids for even a moment. After swaying, with closed eyes, 
this was overcome. and at the end of the treatment she 
read the greater part of the 10 line. 

After several more treatments. her vision became prac
tically normal. She is continuing her treatment under 
my supervision, and after a few more I feel confident 
that her vision will be normal. 

Anyone wishing to confer with Miss Woessner, can 
reach her by calling New York, Murray Hill 8446, or by 
writing her at her home in West Nyack, N. Y. 

Belter Eyelight 

("("The Swing" 
All things are in Motion i 

Let's fall into time, 
And Swing along with them, 

While chanting this rhyme. 

We'll keep our swing steady, 
By Grandmother's Clock, 

Its pendulum swinging, 
Its measured tick-tock. 

In Memory I'm seeing 
A fine old elm tree j 

Its low-hanging branches 
Seem beck'ning to me. 

A brown bird sits rocking 
On that topmost limb. 

I wonder who taught 
The Bates System to him. 

With eyes all a-sparkle, 
Face turned to the Sun, 

His head ever turning, 
His day is begun. 

White clouds float above him 
In limitless blue; 

His wee throat is swollen 
With song, the day thru. 

Teach us, then, oh brown bird, 
To start our day right i 

That our Eyes like yours, 
May be sparkling and bright. 

15 

Written by Mrs. A. J. Campbell, patient of 
Dr. Jean B. Claverie, Chicago. Ill. 
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Questions and Answers 

QUESTION-What causes redness and smarting sensa
tion of the eye even when plenty of sun treatment has 
been given? Should one continue with sun treatment 
under the circumstances? 

ANSWER-Take the sun treatment frequently for five or 
ten minutes at a time daily, increasing the length of time 
until the eyes become accustomed to the sun. The eyes 
should always be benefited after the sun treatment, and 
one should always feel relaxed. When done properly, 
the redness and smarting should soon disappear. If the 
eyes are not benefited, it is an indication that you strain 
while taking the treatment. Alternate the sun treatment 
with palming or closing the eyes to rest them. 

QUESTION - What makes the eyes seem extremely 
heavy upon rising in the morning? 

ANsWER-Eyestrain while sleeping. See the May num
ber of "Better Eyesight" on Presbyopia. 

QUESTION-What causes a white matter to appear in 
the corner of the eyes after the sun treatment? 

ANSWER-The white matter in the corner of the eye is 
produced by infection, and is cured by the sun treatment. 

QUESTION-Is it harmful to sit facing the sun, while 
reading a book in the shade, thus getting sun treatment? 

ANSWER:...-To sit facing the sun, while reading a book, 
is not injurious to the eyes, provided the patient is com
fortable. Some people become uncomfortable, which pro
duces a strain, and the sun is of little benefit under such 
conditions. 
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, QUESTION-Does sun treatment have to be continuous 
to be effective, or can short spells be substituted? 

ANSwER-Sun treatment does not have to be continu
ous. Short periods are equally beneficial. 

QUESTION-Is resting the eyes by palming a more ef
fective cure for smarting of the eyes than the sun treat
ment? 

ANSWER-This depends upon the individual. Some are 
benefited more by palming, while others receive more 
benefit from the sun treatment. 

QUESTION-Should sun treatment be moderated due to 
the heat of the sun-as in the tropics. 

ANsWER-Take as much sun treatment as you cab with 
the eyes closed while slowly moving the head a short dis
tance from side to side to avoid discomfort from the heat. 
Should it make you uncomfortable and nervous, lessen 
the length of time that the sun treatment is employed. 

QUESTION-Is smoking in moderation injurious to the 
eyes? 

ANsWER-Smoking in moderation is not injurious to 
the eyes. 

QUESTION-Should motor goggles be worn as protec
tion against wind? 

ANSWER-No protection is needed against the wind if 
the eyes are used correctly. Blinking, shifting, central 
fixation, and the imagination of stationary objects to be 
moving, should be practiced while motoring, and, in fact, 
all the time. Motor goggles weaken the eyes and make 
tqem sensitive to the sunlight. 
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Demonstrate 
That by practicing you can imagine a letter 

at ten feet as well as you can see it at one foot. 
Regard a letter of the Snellen test card at a 

distance where it cannot be readily distinguished. 
and appears blurred. Now look at the same 
letter on a card at the near point, one foot or 
less, where it can be seen perfectly. Then close 
your eyes and with your finger draw the san;e 
letter in the air as well as you can remember It. 
Open your eyes and continue to draw the imag
inary letter with your finger while looking for 
only a few seconds at the blurred letter on the 
card at ten feet. Then close your eyes again and 
remember the letter well enough to draw the 
letter perfectly in your imagination with your 
finger. Alternate drawing the letter at ten feet 
in your imagination with your eyes open and 
drawing it with your eyes closed as well as you 
see it at one foot or nearer. When you can draw 
the letter as perfectly as you remember it, you 
see the letter on the distant card in flashes. 

By repetition you will become able not only to 
always imagine the known letter correctly, but 
to actually see it for a few seconds at a time. 
You cannot see a letter perfectly unless you see 
one part best; centr~l fixati~n. Note. ~hat yo.u 
obtain central fixation whtle practlcmg thiS 
method, i.e., you see one part best. I?raw~ng ~he 
letter with your finger in your Imagmatlon 
enables you to follow the finger in forming the 
letter and with the help of your memory, you 
can i:nagine each side of the letter best, in turn, 
as it is formed. By this method the memory and 
the imagination are improved, ~nd ,:"hen the 
imagination becomes perfect, the sight IS perfect. 
You can cure the highest degrees of myopi?, 
hypermetropia, astigmatism, atrophy of the Optic. 
nerve, cataract, glaucoma, de.tachment of the 
retina and other diseases by thiS method. 
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Detachment of the Retina 
By W.· H. BATES, M.D. 

Occurrence 

No.5 

F: DETACHMENT of the retina, the inner coat of 
the three coats of the eyeball become separated from 
the other coats. At first only a small part of the 

retina may become separated, but later the detachment 
may increase in extent until the whole retina is separated 
from the other parts of the eye. In the early stages, the 
sight may be good and remain good for some months 
and even for some years. Usually the patient complains 
of a loss of vision almost from the beginning. 

Detachment of the retina occurs frequently in high 
degrees of myopia. Some statistics report that one-third 
of all cases of extreme myopia sooner or later develop 
detachment of the retina, at first in one eye and after
wards in the other eye. However, it may occur in normal 
eyes without any inflammation of the other coats. The 
detachment, which is observed covering tumors of the 
eyeball, usually presents a different appearance from 
other forms of detachment. Detachment of the retina is 
a rare disease. "Galezowski found it in 5/10 of 1 % of 
ophthalmic cases.' It is supposed to be caused by mus
cular exertion, coughing, sneezing, vomiting, anger, or 
fear. Injuries of the eyeball cause a small proportion of 
cases." (Ball.) 
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I believe that mental or ocular strain is the principal 
cause. 

Symptoms 
"In the beginning, the symptoms of detachment are 

periodical dimness of vision, flashes of light and the 
appearance of sparks, dust or soot before the eyes. The 
field of vision becomes less and there may be the appear
ance of a cloud or floating specks before the eye. Patients 
have complained that they can see only a part of an 
object at a time. So long as the center of sight is not 
involved, the vision of objects straight ahead is good. 
Sometimes the detached retina may functionate for a 
time, producing vertigo. In uncomplicated cases, there 
is no pain." (Ball.) 

Orthodox Methods 0/ Treatment 
Ball in his "Modern Ophthalmology" states :-"The 

treatment of retinal detachment is an unsatisfactory
in fact, almost hopeless-task. While in a few rare 
instances the retina has become reattached spontane
ously, and a few recoveries have followed the adminis
tration of saline purgatives, and some cures have fol
lowed the internal use of mercury, iodid of potassium, 
and salicylic acid, the majority. of successful results thus 
far reported have been attributed to surgical interven
tion. Surgical intervention, proposed by Sichel in 1859, 
has assumed numerous forms: simple puncture of the 
sclera and chorioid (Sichel), discission of the retina (Von 
Graefe), drainage by a fine gold wire passed to the 
chorioid by means of catgut (Galezowski), dislaceration 
with two needles (Bowman), iridectomy (Galezowski 
and others), injection of iodin into the subretinal space 
(Galezowski, Gelpke, Scholer), electrolysis (Gillet de 
Grandmont), cutting of vitreous bands and transfixion 
of the eyeball (Deutschmann, Jaencke), injection of a 
3.5 per cent strength solution of gelatin in a physiologic 
salt solution between the sclera and capsule. of Tenon 
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(de Wecker), puncture of the eyeball with the galvano
cautery (Galezowski, Abadie), injection of normal salt 
solution into the vitreous after evacuation of subretinal 
fluid (Walker), and injection of air into the vitreous 
(Jensen). Most of these procedures should be ruled out 
of the domain of modern ophthalmology. All are dan
gerous to the integrity of the globe, and one of them
intra-ocular injection of iodin-has been followed by 
meningitis and death." 

Holth (Wien. Med. Woch., Feb. 3, 1912) claimed that 
in cases of detachment of the retina, a piece of the sclera 
was excised from the eye without injuring any of the 
coats of the eye (chorioid). The hardness of the eyeball 
was then diminished for some weeks or months, and in 
two cases the detachment of the retina disappeared, and 
the field of vision became enlarged but vision itself did 
not improve. The most important point was that in one 
case the myopia decreased from 18 Diopters to 5 
Diopters, in another from 16 Diopters to 10 Diopters 
and in a third case from 12 Diopters to 5.5 Diopters. 

The author explains the effect of the operation as fol
lows: "In the first months after the operation subcho
rioideallymph oozes through the opening in Tenon's cap
sule and on account of this the absorptive capacity of the 
chorioid is increased. By the traction of the outer eye 
muscles, the walls of the myopic eye become compressed, 
and the myopic refraction becomes diminished." 

The Writer's Method 0/ Treatment 
The results of the preceding methods of treating 

detachment of the retina as well as of many other meth
ods which are not reported, have been practically of no 
benefit. It is my desire to call attention to the fact that 
detachment of the retina is curable because it has been 
cured. In the course of a lifetime, most ophthalmologists 
have seen one or more cases of detachment which recov
ered spontaneously, or without any treatment. This fact 
suggests that if some patients recover without treatment, 
d~tachment is curable under certain conditions. It can 



6 Better Eyesight 

be demonstrated that the cause of detachment of the 
retina is a mental strain and is not necessarily due to an 
injury to the eye by a blow. If it is due to mental strain, 
relaxation of the mental strain should be followed by a 
benefit. In all cases of retinal detachment which I have 
observed, relaxation methods of treatment have always 
been followed by an improvement or a cure of the detach
ment. These methods of obtaining relaxation are those 
which are unconsciously practiced by the normal eye, 
when the normal eye has normal vision. For example, 
the stare or the effort to see distant or near objects, 
always causes imperfect sight. Rest or relaxation of the 
eyes is always a benefit to those with imperfect sight. 
The normal eye is moving all the time, and an effort to 
keep the normal eye stationary is always followed by 
imperfect sight. People with normal eyes and normal 
sight are always moving their heads and eyes from one 
point to anoth!r, and do not look fixedly at anyone 
point continuously. 

One can rest the eyes by blinking without necessarily 
staring or straining. To keep the eyes wide open con
tinuously always makes the sight worse. Patients with 
detachment of the retina use their eyes in the wrong 
way, just as near-sighted people use their ~yes incor
rectly. In many cases of detachment, the patlents suffer 
from the annoyance of bright sunlight. By gradually 
accustoming the eye to the sun, the symptoms of retinal 
detachment usually improve. 

Cases 
A sharpshooter came to me for treatment of detach

ment of the retina. He said that when he saw the bull's 
eye at 1000 yards, it appeared to be moving. When he 
tried to stop the movement, the effort made him very 
nervous and his sight became so imperfect that he could 
not see the bull's eye at all. When he allowed the bull's 
eye to move, the score was better. At that time, he 
spent so many hours at target practice that he became 
very nervous and tired. The interesting fact was that 
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the left eye which was not used in almmg, developed 
detachment of the retina while the right eye, which was 
used almost constantly, remained normal. If the detach
ment were caused by eyestrain, we would expect the eye 
which was used to be affected. On the contrary, the 
eye that was not used developed detachment of the 
retina. It was the strain of his mind, and not the strain 
of his eyes which caused the retinal detachment. 

The dark glasses which he was wearing to protect his 
eyes from the sun, were so strong that they seriously 
interfered with the vision of his good eye. The left eye 
had very disagreeable symptoms. He imagined he saw 
red, blue and other colored lights. All the treatment that 
he had received in the hospital had not relieved these 
sensations. These lights disappeared after he had prac
ticed the various swings for many hours daily. Subjec
tive symptoms disappeared first, and when he became 
able to obtain a considerable amount of relaxation, the 
objective symptoms or detachment then disappeared. The 
treatment which brought about this result was much the 
same treatment that is employed in the cure of myopia, 
astigmatism, far-sightedness, or squint. Relaxation or 
rest was very beneficial. Palming was particularly help
ful. Any treatment which promoted relaxation was 
always followed by an improvement in the detachment 
of the retina. 

A patient suffering from a high degree of myopia, 
which was progressive was suddenly afflicted with 
detachment of the retina in one eye. He received the 
usual orthodox treatment. from a number of ophthal
mologists living in Pittsburgh, New York, Chicago, and 
other places, but without any benefit. When he finally 
came to me and was treated by relaxation methods for 
the relief of the high degree of myopia, the detachment 
became less and the myopia decreased. Considerable 
relaxation was obtained by the practice of the optical 
swing, which has been described many times in this 
magazine. He was first treated on July 30, 1925. The 
vision of the right eye was 8/200, while that of the left 
eye, which had the retinal detachment, was only 1/200. 
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Looking straight ahead with his left eye, his vision was 
mperfect. At times he had some vision, for a few 
;econds only, while looking straight ahead. 

His visits to the office were irregular. On October 
17th, 1925, after three month's treatment, the vision of 
the right eye had improved to 15/200, while that of the 
left eye was 15/200 plus. After the long swing, the 
vision of the right eye immediately improved to 15/100, 
while that of the left eye improved to 15/100 plus. With 
the ophthalmoscope, the retina appeared re-attached and 
was otherwise normal. The field of vision was normal. 

The patient returned home very much pleased. How
ever, he made a mistake, I believe, in calling on some of 
the eye-specialists whom he had previously consulted, 
and who had all pronounced his imperfect vision from 
the detachment to be incurable. Some told him that they 
must have made a mistake in diagnosing his case, because 
if he had had detachment of the retina, the eye would 
not have recovered. They believed that all the other 
men who had made the diagnosis of the detachme:t;lt of 
the retina, had also made a monumental blunder. This 
would have been perfectly satisfactory, but unfortunately 
the patient neglected the treatment I had prescribed arid 
had a relapse. He again visited the same eye-specialists 
without being encouraged, and when he came back to 
me, he was very much discouraged. I believe that he 
would have returned sooner had not the other ophthal
mologists influenced him against the relaxation treatment. 

After studying these and other cases, I believe that 
the cause of detachment of the retina is usually some 
form of mental strain. It is gratifying to have proved 
that when this strain is relieved, the detachment of the 
retina disappears and the eye becomes normal. 
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Stories from the Clinic 
ill ind Strain 

By EMILY C. LIERMAN 

9 

THERE are many causes of mind strain and hun
~~eds ?f people suffer from its effects without real
lzmg It. People who have difficult problems to 

solve are subject to mind strain. Business and financial 
worries also cause mind strain, which is usually accom
panied by eyestrain. If these people are taught the proper 
~ay to relax, mind and eyestrain can soon be relieved. It 
IS no~ easy to ~el~x. <?steopathy helps some people, but 
the diffiCUlty hes 10 bemg able to continue the relaxation 
methods after the doctor has completed his treatment. 
This is true of the Bates Method of relaxation. Most 
patients who have been treated f01:" eyestrain leave the 
office. after ~heir first tr~atment, feeling entirely relieved 
of pam, fat1gue, and mmd strain, and with decided im
provement in their vision, either for the distance the near 
point or both. Such patients obtain normal visi;n perma
nently by carrying out at home the advice given by the 
doctor. 

Many patients ask why their pain or other discom
forts return after treatment. The answer is obvious. It 
is ~aused by a patient not continuing the practice or by 
trymg too hard while practicing. Weare very apt to 
forg~t that which is most essential for obtaining better 
eyes1ght ;-relaxation, rest of mind and body. Always 
remember that the eye is at rest only when it is moving. 
Dr. Bates emphasizes this fact, because patients so often 
forget. When the mind is under a strain, it is difficult 
tOfsolve a problem or to think clearly. 

A well known business man from the West, called to 
see Dr. Bates not long ago. He had been warned that 
Dr. Bates was not sincere nor scientific. The man was 
tOG busy to experiment with new ideas in eye treatment, 
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so he went to Europe hoping to find a doctor there who 
could cure his eyestrain and the intense pains in his head. 
Opticians in Europe did their utmost to relieve him. 
When specialists in England failed to help him, he tried 
Germany, France, Switzerland and Italy. Had his 
search only carried him to Spain, he might have found 
Dr. Ruiz Arnau of Madrid, who is now there introducing 
Dr. Bates' method into schools, and to those medical 
doctors who desire to learn a better way of obtaining 
perfect vision, than the use of eyeglasses. Dr. Arnau 
became interested in the Bates Method some years ago 
when he himself was suffering with continual headaches 
and other discomforts caused by mind and eyestrain. 
He came from San Juan, Porto Rico, leaving a good prac
tice to seek the only Doctor who could help him. Dr. 
Arnau has shown his appreciation for what Dr. Bates 
has done for him by writing a book entitled, "EI Uso 
Natural de la Vision," which he dedicated to Dr. Bates. 

Many other doctors, who were seemingly incurable, 
have come to us and were cured. They in turn help. their 
patients, so that eyeglasses can be discarded, or not 
become necessary. 

The Westerner came back to America feeling very 
much discouraged, and with no hope of being cured. In 
a skeptical frame of mind, he came to Dr. Bates, as a 
last resort. After one treatment, in which he was 
entirely relieved of pain, he placed himself in Dr. Bates' 
care and in less than two weeks of daily treatment, was 
able to read letters, newspapers, and book type without 
the aid of eyeglasses. Many patients have visited Dr. 
Bates, through his recommendation, and his letters to 
Dr. Bates are full of gratitude for the c4re of his mind 
and eyestrain. . 

When patients learn how to do their work, without 
effort or strain, regardless of the nature of the work, 
mind, memory, and, most of all, their imagination is 
improved. 

During the summer months of this year, I cured a 
woman with a terrific amount of mind strain. She 
obtained no relief until she realized that making an effort 
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to see, in reading, sewing, or doing other things, pre
vented a cure. "Take things easily," is only a short 
sentence of three words, but I repeated that sentence to 
her, seventy times seven, before she realized its great 
significance. I gave her a treatment daily for some weeks 
and when she left for her home, many miles from New 
York, she said she felt like a new woman, and would 
always b~ grateful for the results I had helped her to 
obtain. She now reads her books without the aid of 
eyeglasses, which she had worn constantly for more than 
twenty years. Palming, the long swing of her body, 
while reading the test card, one letter at a time, helped. 
Constantly reminding her to blink, was most necessary. 

Mind strain causes many things. It destroys the finest 
nature and many an innocent human being, and often 
drives people far away from pleasant surroundings, 
killing quicker than any electric storm. 

One can strain so much that the eyeball will become 
as hard as stone, and the pain unbearable. When this 
condition becomes more or less permanent, it may be 
glaucoma. This is an organic disease which sometimes 
causes blindness overnight. I have described a case of 
glaucoma in my book, "Stories From The Clinic," in 
which a dear old lady seventy-nine years of age, had 
absolute glaucoma in one eye, with no perception of light. 
When I first began treating her, I did not realize that 
I could ever bring back any sight at all in that eye. 
Before she left the clinic, at her first treatment, she was 
able to distinguish some of the large letters of the test 
card, as it was held close to her face. Within five months' 
time, she had normal vision in that eye. 

It is not always easy to treat the severe cases. When 
a patient has been under a strain for a length of time, 
it is sometimes difficult to relieve the strain permanently, 
in a short time. Patients vary in their response to treat
ment. While some obtain permanent relief in a few 
visits, others find it necessary to place themselves under 
treatment for a longer period. 
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Dry Heat and Sun 
By A. P. SCHULTZ, M.D. 

ON March 25th I was taken with an attack of 
irido-keratitis. The onset was very sUdden 
while diving. All laboratory tests were nega~ 

tive. X-ray examinations and clinical examinations like
wise. The tuberculin test was not tried. I consider it 
wo~thless, it is positive in too many people, whatever 
their state of health, and in my case would have been 
utt~rly useless as all the symptoms of a positive tuber
culm test developed by omitting atophan for one day. 
After two months treatment, and after many consulta
tions the conditions were worse than before. The diet 
all along was of the simplest antacid kind. Atophan 
~lo~e ~~ve relief, and that only for the time being. The 
lOstillatIOn of one half percent of atropin solution was 
intolerable, . dionin impossible. After taking Iltophan 
a!mos~ contmuously for five weeks, I decided to discon
tmue It. It s?ould not be taken continuously for longer 
than five or SIX days. On May 23rd I took instead of it 
80 grains of sodium salicylate. Pain, redness, lachry
mation, photophobia, increased. On May 24th I took 
forty ~r.ains of so?ium salicylate and twenty-five grains 
of aspmn; the pam decreased a little. All other symp
toms were worse. On May 25th all symptoms were much 
worse. I added sixteen capsules of colchi-sal to the 
other drugs. The hot fomentations I continued. There 
was no relief. During the night the pain was terrible 
Hot applications were unbearable. I had to go back t~ 
atophan, 15 grains gave relief for an hour. I took fifteen 
grains more of atophan and a little later one half grain 
of codeine. The pain was better, but all other symptoms 
were as ~evere as before. This medication could not go 
on. I tried hot baths and hot compresses again' they 
were. intolerable. Steaming the eye was unbe~rable. 
Tension of the eyeball remained normal. 
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On May 26th the eye was terribly inflamed, the color 
of a dark red cherry. Iris and pupil were indistinguish
able, the whole being one equal gray. Sight almost gone. 
I could count fingers if I moved them in a good light and 
if less than one foot away. To have something crawl 
over the eye separating the individual from the rest of 
humankind is one of the most terrible experiences a man 
can hav~. 

I thought of the electric heater with the copper reflec
tor. The thought proved an inspiration, a Godsend. I 
had the diffused hot light fall on forehead, temple and 
eyelid for one and one half to two hours, and what 
relief II It was phenomenal, truly miraculous II The 
thermometer held in front of the eye registered 138 
degrees. The heat burned the skin, the eyebrows and 
the eyelashes, but I could feel the eye improve. In less 
than two hours the pain was gone. This was about 9 
p. m. on May 26th. On May 27th in the morning all the 
symptoms were better and I decided to give the hot light 
application a thorough trial as a curative measure. I 
had that heat pour on the parts from 10 a. m. to 12 
noon, and from 1 p. m. to 5 :30 p. m. The results were 
truly wonderful, the photophobia was all gone, so was 
the pain and the lachrymation, and the redness was fifty 
per cent less. The treatment was an ordeal, and fre
quently I had to increase the distance from the heater. 
A man who is in danger of losing an eye can stand m~ch 
more than he thinks. On May 28th I repeated this hot 
light radiation treatment from 4 :30 to 10 a. m., when I 
was completely exhausted from heat and perspiration, 
too weak to stand but the eye wonderfully improved, 
very little redness . left and sight also improved. I used 
this method for about one hour in the morning and about 
one hour at night for about a month. 

What caused the good result? It was not the heat 
alene, for hot fomentations had been used for months 
without effect. For about two months a hot pack had 
covered the eye day and night without good effect. I 
wrote to the Bureau of Standards, Washington, and 
received this information: "The copper reflector emits 
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about 1 % of visible radiation and 99% infra red rays. 
Some of the rays of short wave length will penetrate 
deep into the interior of the eyeball. Most of the rays 
penetrate only 0.01 to 0.5 mm. into the eye." 

About one month after the end of the inflammatory 
process a thick scar persisted which prevented vision; 
everything beyond six feet was a gray wall into which 
men, automobiles, houses, everything disappeared. How 
to get rid of the scar was the problem. The instillation 
of dionin and of theosinamin proved irritating and had 
to be stopped. The internal use of potassium iodide 
caused skin eruptions and other symptoms of iodism and 
also had. to be stopped. I used the following:-The very , 
restricted antacid diet was continued, consisting of veg
etables (usually raw) and fruits, many lemons (one 
lemon to a glass of water) oranges, grapefruits, raw 
sauerkraut. Every now and then a day on fruits and 
water only. I have reasons for believing that increased 
alkalinity of the blood helps to dissolve scars. From 
August 23rd, 1925 to September 6th, 1925 the fast was 
complete except for water. It did some good. Exercise 
helps to overcome the results of inflammations of joints, 
why not in the eye? I exercised the eye by rolling it in 
various directions, rolling it under the closed eyelid 
added gentle massage of the cornea. I used the alter
nating bath. This works well to improve the circulation 
in people suffering from cold feet. There is no reason 
why it should not work equally well on the other end 
of the anatomy. The alternating bath consists in put
ting the part in hot water for a few minutes and then 
in cold water, alternating six or eight times. I did this 
two or three times a day. It did some good, the opacity 
was less but still marked.. 

In June, 1926, I wanted to play handball and found 
that I could see the swiftly moving ball intermittently 
only. I thought that the scar prevented the left pupil 
from contracting and dilating in harmony with the right 
pupil and that the mind suppressed the confused image 
completely. I decided to use the sun. I looked straight 
into the sun with the left eye, then put: the hand over 
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the eye (darkness) and then read the smallest print that 
the eye could make out, looked into the sun again, etc. 
This worked wonders, the scar contracted and the 
opacity became thinner from day to day, today little is 
left of it. Days on which there was no sunshine, and 
there were many, I used the electric heater. The sun 
cured the opacity after every other factor had failed. 
Something else happened. My eyes were myopic. Left 
eye 80 diopters, Right eye 9.50 diopters. I had worn 
these eyeglasses since 1921. They began to trouble me 
some days for ten minutes only, on other days for hours. 
The refraction changed several times on the same day. 
One examination revealed for the left eye, the treated 
eye, myopia of 4/50 diopters, for the right eye myopia of 
8 diopters. Presbyopia was suggested. But vision at 
the near point was very good, much improved in fact. 
I looked up the subject, but found no explanation until 
I found Dr. Bates' wonderful book. On October 13th 
Dr. Bates gave me the first treatment, and in a few days 
I had flashes of normal sight, that is, I recognized the 
10 lines of the Snellen test card at ten feet,-the first 
time in my life that I can remember. These periods are 
increasing in frequency and in duration, so that I have 
reason to believe that I shall be free of the myopia in a 
short time. At the same time the sun treatment, aided 
by the treatment for the myopia, palming, swaying, 
swinging and reading of small print, is diminishing the 
opacity quickly. 

Dr. Bates recommends to his patients, Ruth Loebrich, 
who has received instruction from him for two years in 
the Cure of Imperfect Sight by Treatment Without 
Glasses, and assists in the Clinic, conducted by Emily C. 
Lierman. 

Miss Loebrich treats patients at the following ad
dresses: 457 East 9th Street, Brooklyn, N. Y. Tel. Wind
sor 5655, and No. 60 ,West 49th Street, Apt. 4, N. Y. C. 
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Questions and Answers 
QUESTION-Should one practice with fine print by 

holding it where it can be seen best or at the normal 
distance. 

ANSWER-Hold the print at the distance from your 
eyes at which you see best. Remember not to look 
directly at the letters. 

QUESTION-Is age a factor in the cure of imperfect 
sight without glasses? 

ANsWER-Age is not a factor. I have cured hundreds 
of patients past sixty. 

QUESTION-What method is best to relieve the tension 
in the back of the neck? 

ANSWER-The variable swing. This is described in 
the September, 1926, number of the Better Eyesight 
Magazine. See Demonstrate article Paragraph 2. 

QUESTION-Is the swing apt to cause nystagmus? 
ANSWER-No, the swing relieves strain, whereas 

nystagmus is caused by eyestrain. 
QUESTIoN-When taking Dr. Bates' treatment, qould 

one wear glasses for a few hours each day for close work? 
ANSWER-No, each time you put on your glasses, your 

progress is retarded. 
QUESTION-:...What causes the lids of the eyes to itch 

and sometimes become scaly? 
ANSWER-This is due to strain. Practice relaxation 

methods all day long,-shifting, blinking and central 
fixation. Get as much sun treatment as possible. 

QUESTION-What causes my vision to improve for a 
day or two, and then relapse? 

ANSWER-This is caused by lack of practice and by 
straining your eyes. When the vision is good, you are 
relaxed. . 

QUEsTION-In palming, should one close the eyes 
tightly? 

ANSWER-No, easily, lazily and naturally at all times. 
QUESTION-Why is my vision worse on a rainy or 

cloudy day than in broad daylight? 
ANswER-Because you strain to see on a dark day. 
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Back nwnbers may be obtained here which contain 
articles on the cause and cure of the following defects: 

Myopia, Squint, Glaucoma, Cataract, Pain, Blindness, 
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These articles include instructions for treatment. 
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Sun Glass 
I f you notice a strain on your eyes, after emerging 

from a building into the sunlight, you need the Sun 
Glass. If the light feels uncomfortable) or if you cannot 
look up at the sun, the Sun Glass will nelp you. Instruc
tions are issued on request. 

If you need it, send for it today. Reduced to $3.75. 

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 
Testament. 

The Booklet 
of fine print contains three chapters from the small Bible, 
together with "The Seven Truths of Normal Si~ht" as 
discovered by Dr. Bates. Instructions are also prmted 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, folIow 
progress, and improve sight. 

lOc-25c-75c. 



THE USE OF THE SUN GLASS 
In using the sun glass, it is well to accustom 

the eyes of the patient to the strong light by hav
ing him sit in the sun with his eyes closed, and at 
the same time he should slowly move his head 
from side to side, in order to avoid discomfort 
from the heat. Enough light shines through the 
eyelid to cause some people a great deal of dis
comfort at first, but after a few hours' exposure 
in this way, they become able to gradually open 
their eyes to some extent without squeezing the 
lids. When this stage is reached, one can focus, 
with the aid of the sun glass, the light on the 
closed eyelids, which at first is very disagreeable. 
When the patient becomes able to open the eyes, 
he is directed to look as far down as possible, 
and in this way the pupil is protected by the 
lower lid. Then by gently lifting the upper 
lid, only the white part of the eye is ex
posed, while the sun's rays strike directly updn 
this part of the eyeball. The sun glass may then 
be used on the white part of the eye. Care should 
be taken to move the glass from side to side 
quickly. The length of time devoted to focusing 
the light on the white part of the eye is never 
longer than a few seconds. After such a treat
ment the patient almost immediately becomes 
able to open his eyes widely in the light. 
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Demonstrate 

THA T it requires an effort or a strain to 
produce imperfect sight. 

Look at the notch at the top of the big 
"e" of the Snellen test card at fifteen feet. Keep 
your eyes fixed on the notch. Make an effort to 
see it and increase that effort as much as you 
possibly can. Notice that it is difficult to keep 
your eyes and mind fixed on that one point. 
Notice also that it is tiresome and makes your 
eyes pain. If you keep it up long enough, your 
head begins to ache and all the nerves of your 
body are strained. 

If you look· at some of the letters on the lower 
lines which are much smaller than the big "e", 
they may appear so blurred that you are not able 
to distinguish them. Trying to see these small 
letters blurs them still more. 

N ow hold the test card in your hand about 
one foot from your eyes. The big "e" is seen 
plainly and without any effort. Try to see th~ 
top and the bottom of the big "e" perfectly black 
at the same time. Notice that the "e" becomes. 
blurred and the strain which blurs it also gives 
much discomfort. 

From this evidence, we can conclude that per
fect sight comes easily, without any effort or 
strain, while· imperfect sight is always produced 
by a strain or an effort to see. 
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Astigmatism 
By W. H. BATES, M.D. 

MANY people who have astigmatism often talk 
about it in a boastful way as though it were a 

. mark of distinction. This is not so strange, con
sidering the fact that so many eye doctors claim that 
astigmatism does more harm to the eyes and nerves than 
any other condition. They tell their patients that in order 
to prevent serious eye diseases, glasses should be worn 
constantly. Such patients, accordingly, become much 
worried and are in constant fear of serious eye trouble 
developing, and probable blindness resulting. It is true 
that the glasses prescribed may give temporary relief: 
but no patient under my observation was ever cured or 
benefited very much by glasses. 

Definitions 
The normal eye is spherical in shape and all th~ 

meridians are of the same curvature. The curvature of 
the cornea is like that of a segment of a sphere: but when 
astigmatism is present, it is said to be lop-sided; that is, 
one principal meridian of the curvature is more convex 
than the meridian at right angles to it. With an in
strument called the ophthalmometer, it is possible to 
measure all the meridians of the curvature of the cornea. 
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Astigmatism may be simple hypermetropic, simple 
myopic, compound hypermetropic, compound myopic, 
mixed or irregular. 

In Simple Hypermetropic Astigmatism, one principal 
meridian of the cornea has a normal curvature, while the 
meridian at right angles to it is flatter than all the other 
meridians. 

In Simple Myopic Astigmatism one principal meridian 
of the cornea has a normal curvature, while the meridian 
at right angles to it is more convex than all the other 
meridians. 

In Compound Hypermetropic Astigmatism, the two 
principal meridians are flatter than the meridians of the 
normal eye, one being flatter than the other. 

In Compound Myopic Astigmatism, the two principal 
meridians are more convex than a normal meridian one 
being more convex than the other. ' 

In Mixed Astigmatism, one of the principal meridians 
is flatter than a meridian of the normal eye, while the 
other principal meridian is more convex than a meridian 
of the normal eye. 

In Irregular Astigmatism, the meridians of the curva
ture of the cornea are so malformed that no glasses can 
correct the astigmatism. 

Occurrence 
Astigmatism is the most common defect of the human 

eye. Most people with astigmatism have had it since 
birth. In some cases, it may increase. while in other cases 
it may become less or entirely disappear. 

Nine-tenths of the cases of astigmatism are due to 
imperfect curvature of two or more meridians ,of the 
cornea. The other cases of astigmatism are due to im
perfect curvature of the lens, or less frequently to a 
malformation of the eyeball. 

Symptoms 
When a high degree of astigmatism is present, the 

vision is appreciably lowered. Usually when vertical lines 
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are regarded, they may appear more distinct than hori
zontal lines, or the reverse may be true. It was found 
that so many patients with astigmatism failed to see 
vertical lines as well as horizontal lines, or had trouble 
in seeing oblique lines, that a card, called the clock-faced 
card, was designed with lines at various angles. At one 
time it ~as believed that astigmatism could be diagnosed 
when the patient was able to see horizontallines on this 
card better than the vertical lines or vice versa. Some 
patients with astigmatism could see distinctly the line 
pointing to five o'clock, while the line at right angles to 
it could not be seen so well. With increased experience, 
however, it was found that some patients with astig
matism could see horizontal and vertical lines equally 
well. On the other hand, patients with normal vision 
have complained that they did not always see vertical or 
horizontal lines equally well. 

A man, sixty years of age, was found to have unusually 
good vision without any symptoms of astigmatism; but 
when he regarded a number of vertical, horizontal, and 
oblique lines, his vision immediately became very im
perfect with a production of six diopters of astigmatism. 
When he closed his eyes and rested them, his vision soon 
became normal and the astigmatism disappeared. 

Cause 
The cause of astigmatism is always associated with 

an effort or a strain. In all cases the stare can be demon
strated. An imperfect memory requires an effort or a 
strain and always produces astigmatism. An imperfect 
imagination also requires an effort or strain and always 
produces astigmatism. A mental strain of any kind 
always causes astigmatism. In the normal eye, astig
matism can be produced with a very slight amount of 
strain or effort to see. In those cases, however, where 
a great effort is made for a length of time, the astig
matism becomes very much increased, and may be more 
or less permanent. Irregular astigmatism is caused by 



6 Better Eyesight 

the contraction of scar tissue, either from ulcerations 
of the cornea or from an incised wound. 

Treatment 
Some years ago, I published an article in the Archives 

of Ophthalmology with the title, "A New Operation for 
the Cure of Astigmatism-A Preliminary Report." In 
this article, I described an operation in which the more 
convex meridian of the cornea was incised at right angles 
to its curvature, but not penetrating into the anterior 
chamber. The scar produced by the cut of the knife 
usually healed very promptly, and the traction of the 
scar tissue flattened the curvature of this principal 
meridian. A number of cases were reported with good 
results. It was not very long, however, before I had some 
unsuccessful experiences in which, for some reason or 
other, the operation failed. The theory was so good 
that I expected the facts to verify it. I became disap
pointed with my operation and did not investigate the 
facts any further after the first six months. A year or 
two later, my operation was performed by some one in 
England. and a report of some interesting cases that were 
apparently cured was published in an English Medical 
Journal. Other articles were published in medical jour
nals, confirming my earlier claims and giving me due 
credit. 

I no longer believe that an operation of any kind should 
be performed, because all forms of astigmatism can be 
demonstrated to be always temporary. Astigmatism is 
not organic; it is always functional, even when scar tissue 
is associated with it. 

Scar Tissue 
It is very interesting to observe cases of astigmatism 

in which scar tissue of the cornea is a complication. Scar 
tissue, as is well known, is composed largely of new con
nective tissue. With the aid of the memory and the 
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imagination, this connective tissue sometimes disappears 
in a very short time. When th~ memory is perfect for 
some letter, color, or object, the scar tissue disappears. 
When the imagination is perfect for a letter or other 
object, the scar tissue disappears. Imagination or 
memory ot perfect sight is a cure for astigmatism. 

Conical Cornea 
The most serious effect of astigmatism is to produce 

conical cornea. In this disease, the front part of the eye
ball becomes more conical in shape, {ind after some years 
the apex of the cone becomes ulcerated. This ulcer be
comes steadily worse with an increase of the astigmatism. 
Not only is the vision progressively lowered, but the 
patient may also suffer from severe pain. There .is ~o 
operation which has been generally accepted WhICh IS 
satisfactory in correcting conical cornea. nor has any 
treatment heretofore practiced been curative or even 
beneficial. 

The treatment in my experience which has yielded the 
best results is the practice of the variable swing. The 
patient holds the forefinger of one hand about six inches 
in front and to one side of the eyes. When he moves his 
head a short distance from side to side, the finger ap
pears to move in the direction opposite to the movement 
of the head and eyes. 

While practicing the variable swing, the patient is 
directed to regard one known letter of the Snellen test 
card at ten or fifteen feet, and imagine it as well as he 
can with his eyes open for a few seconds. The eyes are 
quickly closed while th~ patient remembers the same 
letter more perfectly than "it was seen. He. then opens 
his eyes and imagines the known letter on the card, as 
well as he can for a few seconds. The patient alternately 
remembers the known letter perfectly with the eyes 
closed and imagines it with the eyes open for a few 
seconds, until he becomes able to imagine he sees the 
known letter nearly as well with his eyes open as he can 
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remember it with his eyes closed. By this method, the 
patient can improve his vision for each known or un
known letter of the Snellen test card. It is remarkable 
how promptly the conical cornea subsides when the vari
able swing is practiced in this way. Some patients have 
obtained normal vision in a much shorter time than one 
would expect. 

Case Reports 
Recently a man, aged sixty years, was treated by me 

for the relief of eye troubles, caused by one-quarter of a 
diopter of astigmatism. He suffered intensely frpm 
strong light and complained of floating specks. He was 
not able to read fine print with or without glasses for 
any length of time without pain and fatigue. It seemed 
very strange that he should suffer so much from so low 
a degree of astigmatism. His distant vision was almost 
normal, while his ability to read was only slightly im
paired by the pain. When his astigmatism was corrected 
by treatment, his vision, with each eye, for distance im
proved until it became normal, and the floating. specks 
disappeared. After practicing the swing and improving 
his vision for the Snellen test card, the fatigue which 
he had felt when working and reading was also lessened. 
He no longer suffered from discomfort in the strong light 
of the sun, after he had received the sun treatment with 
the sun-glass. 

H y permetro pic Astigmatism 
About a month ago, a fourteen year old girl came to 

me for treatment. She had about three diopters of 
hypermetropic astigmatism in each eye~ The vision of 
each eye was one-half of the normal. After practicing 
rest and the short sway of her body for an hour or longer, 
her vision became almost normal without glasses. 

Without any treatment, she read the fine print im
perfectly at twelve inches. She was directed to close 
her eyes and to imagine the spaces between the lines to 
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be as white as snow, white starch, whitewash or a white 
handkerchief. With lier eyes open and moving her head 
a short distance from side to side, she became able to 
imagine the white spaces between the lines to be more 
perfectly white. By alternating, her imagination of the 
white spaces increased, until she became able to read 
diamond ,type at six inches or less, without any fatigue 
·or discomfort. Her ability to read had been improved 
by her imagination. When her symptoms were relieved 
by this treatment, it was found with the aid of the 
retinoscope that the astigmatism had disappeared. 

Compound Myopic Astigmatism 

Another patient was a girl, aged fifteen. The VISion 
of the right eye was one-third of the normal, while that 
Of the left eye was one-fifth of the normal. She was 
wearing glasses for the correction of compound myopic 
astigmatism, in which the astigmatism in each eye was 
less than one diopter. With the aid of palming, swinging, 
and the use of her imagination, her vision became normal 
in each eye and the astigmatism disappeared. 

This patient had but one treatment and obtained a 
quick cure, which is very unusual. 

Simple Hypermetropic Astigmatism 

On June 1, 1924, a man, thirty years old, became a 
patient. The vision of his right eye was 10/70, while that 
of the left eye was 3/200. For the correction of astig
matism, he was wearing a convex 5.00 D.C. in the right 
eye and convex 5.50 D.C. in the left eye. His glasses 
were not satisfactory, and he suffered from double vision. 
He could not remember mental pictures or read fine print. 

After palming, swaying, flashing and blinking, his 
vision was temporarily improved and the double vision 
disappeared. He obtained a considerable amount of rest 
from the drifting swing. The universal swing was also 
a great benefit. His ability to read was improved by 
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having him imagine the white spaces between the lines 
of black letters to be whiter than they really were. It 

. helped when he imagined that he was painting the white 
spaces with white paint, alternately with his eyes closed 
and with his eyes open. His vision was very much im
proved by the imagination of the white centers of most 
letters to be whiter than they really are. 

His visits were irregular. Nevertheless, on October 
22nd, the'vision of the right eye had improved to the 
normal, while the vision of the left eye had improved to 
15/70. With the aid of the retinoscope, it was demon
strated that the astigmatism of the right eye had entirely 
disappeared, while that of the left eye was very much 
reduced. 

The histories of these cases indicate the possibilities 
of relieving all degrees of astigmatism without the use 
of glasses. 

Emily C. Lierman and W. H. Bates, M.D., take this 
opportunity of wishing you a Merry Christmas and a 
Happy New Year. 

They desire to thank you for your interest and hope 
that the Better Eyesight Magazine will be improved 
upon in the New Year. 
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Stories from the Clinic 
The Christmas Party 
By EMILY C. LIERMAN 

11 

T HE same Christmas spirit prevailed a~ o~r clinic 
last year as it had in other years. Th1S tlme our 
tree was more beautiful than ever. Dr. Bates 

helped in selecting it, and it was so large and beautiful, 
that everybody at the party marvel!ed at its sp!endor. 
Generous contributions from our fnends made 1t p.os
sible to purchase appropriate gifts for our clin~c fam1ly. 
Those who have had clinical experience will agree that 
the poor are not always willing to ~ccept ch~rity. They 
are more willing to give, and somet1mes sacnfice a great 
deal. Even before many of these patients ~e ~ured of 
their own imperfect sight, much of their tlme 1S spent 
in helping others. They obtain test cards and other mate
rial and give them to those who need help for their 
eyes, but who cannot attend our clin~c, ~ecaus~ it ~s 
held during their working hours. Cons1dertng th1S attl
tude, it is necessary to use tact in extending our 
Christmas cheer. 
, Last Christmas, little Margaret Mary, who was un~er 

treatment for squint, held the interest of every chIld 
and mother present. Even the private patients forgot 
their eye troubles to watch this happy little girl. The 
dolls were placed on a table near the tree with its many 
colored lights. Each little girl was asked to choo~e her 
doll, as they were all different. There was one dol1tn the 
group that was not so pretty as the others, and I feared 
very much that she wo~d not fin~ a mo~her. I had a 
mental picture of her betng left behtnd wh1le some other 
doll or toy was chosen. It was Margaret Mary's turn 
to choose, and she held her breath as she stood before 
the dolls. She looked at each one in turn, and then back 
to the plain little doll. For a few minutes she stood still. 
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Suddenly her arms went out to the plain doll and she 
held it tightly to her. I shall always remember her ex
pression as she chose it. It was one of mother love and 
I am sure everyone recognized it as I did. 

Among the children was a boy, aged ten, whose father 
was a foreigner and could not speak very good English. 
This little chap had been coming to the clinic for some 
time before Christmas and was being treated for hys
terical blindness. A note from his teacher explained why 
she had sent him to me. The school nurse said that he 
was mentally deficient. He knew the alphabet and could 
read numbers, but could not spell a word. The nurse 
and teacher were under the impression that glasses might 
help the condition of his mind, as well as his sight. His 
name was difficult for me to remember, so I called him 
Bobby. Bobby always kept his head lowered and his' 
eyes almost closed while I talked to him. Until his third 
visit, his answers to my questions were unintelligible. 
His father was always ready to reply to the questions 1 
asked Bobby, but I could not understand him either. 

After many failures in trying to interest Bobby in the 
test cards with various letters and numbers, I turned to 
a large geographical globe in my room and began to 
turn it, at first slowly, and then more quickly. He 
watched me, raised his head and opened his eyes wide. 
I observed him closely as his staring eyes, scarcely 
blinking, followed the turning of this strange thing that 
fascinated him. His facial expression changed and I knew 
that he was interested. Slowly he came toward the globe 
and gave it a turn or two himself. I was hoping he would 
do that, but his father apparently did not want him to 
to':lch it. He rose quickly from his chair and in a rough 
VOice, ordered Bobby to be seated. Bobby's eyes again 
lowered and his head dropped. I had discovered one 
cause of Bobby's trouble. His father's .harsh manner 
re.a~ted upon the child's eyes. During my many years of 
chmcal work, I have seen other fathers like him and, 
I am sorry to say, some mothers, too. Poor Bobby I I' 
could not say much, but I would like to have requested 
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the father to wait outside during the treatment, but he 
would not have understood. 

Later Bobby made progress with the use of the Pot 
Hooks Card which has' the letter E of different sizes, 
pointing in' various directions. After the third visit, 
Bobby's. sight continued to improve and he learned to 
pronounce words and read them correctly. 

At the Christmas party, Bobby's keen interest in the 
large Christmas tree and its many lights was a joy to 
see. There were games and toys for the boys, according 
to their ages, and silver stick pins and cuff buttons for 
the young men. Bobby was standing near the toys and 
games, and was asked to choose his gift. He disa'ppoin~ed 
us all by choosing a pair of cuff buttons. He smiled ~lth 

. gratitude and we knew that he was pleased. . 
Bobby did not returrl for any more treatment, but hiS 

mind had improved with the improvement of his eye
sight, and he no longer lowered his head and eyes when 
spoken to. I felt that something real had been accom-
plished. 

Among others at our Christmas party, was a man who 
had been a brakeman on a train for some years. When 
his vision became so poor that glasses no longer helped 
him, and the loss of his eyesight. endangered the lives 
of others, he was discharged by the company for which 
he worked. His family of five were in want and he could 
not find steady work. , 

He had come for his first treatment, two months before 
Christmas. He had progressive myopia, and even with 
glasses he could not see clearly beyond six feet. His 
vision was 10/100 with each eye. Toward the end of 
March, less than six months later, he was again working 
on the freight trains without glasses, and with almost 
normal vision. On his last visit, his sight had improved 
to 10/10 and his nervous condition was benefited at the 
same time. 

At the Christmas party, he received a little gift for 
. each member of his family and enough oranges and candy 
for all. As he left, he had tears of joy in his eyes. 
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The Cross-Eyed Fairy 
By GEORGE M. GUILD 

F AIRIES are magnetic, attractive and pretty. They are usually free from care and trouble, and spend most of their time in dancing, singing and playing with nice little boys and sweet lovable girls. Their eyes are usually bright, sparkling, loving and kind. It is very unusual for a fairy to have any eye trouble. One warm summer night while I was asleep, some one whispered in my ear: "Have you seen the cross-eyed fairy?" Of all the fairies I had seen and I had seen many thousands, not one could I remember who was cross-eyed. The whisper was so faint that it did not wake me, but it was sufficient to startle me and make me very restless. I imagined that I saw a fairy with cross-eyes and not only was one eye crooked, but her nose was also turned out of line. I tried many times, but it was not possibl~ for me to get hold of the nose in order to twist it back to where it belonged. The fairy ran away, dodging behind bushes, trees, and flowers, just like a will-o-the-wisp. I searched everywhere in my dreams for the little sprite, but in vain. 
When I woke up, I decided to visit the fairies and if possible, have a talk with the cross-eyed fairy that ev~ning. There was a full moon so bright that I knew that the dell where the fairies assembled would be almost as bright as though it were daylight. Soon after I arrived where the fairies were gathered, I sought the queen and found her. When she saw me, she asked me if I had seen the cross-eyed fairy. I told her that nothing could interest me more than to meet her. "Would it make you love the little fairy less," she asked, "if you saw her with cross-eyes ?" 

I answered, "No, please let me see her." "Perhaps you would try to cure her by an operation?" 
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"Oh no" 1 replied, "I would never do that \" , , "h kd "Do you think glasses would help her? seas e . The thought of a pretty fairy wearing large heavy glasses was repugnant to me. 1 told the queen that 1 had never known of anybody with cross-eyes who was cured by wearing glasses. 1 had seen many cured, but they had all recovered without the use of glasses and needed no operation. 
The queen then led me to a part of the forest ~h~re the cross-eyed fairy had sought refuge from the p1tymg eyes of her friends. I had noticed that most cross-eyed people were extremely unhappy, and I had always tried to cure them and make them happy. The queen of the fairies remembered that I had always done something to relieve fairies who were . unhappy. I had found that fairies suffered just as much as anybody else, and needed some help as well as mortals. The queen then took me to the cross-eyed fairy who lay on a soft bed of moss with her head and face turned away from the fairies who were curious. When 1 arrived, she was crying and sobbing continuously, suffering as only a sensitive fairy can . suffer. Many of the other fairies tried in vain to comfort her. We were all overwhelmed with a great pity, but it was difficult to know what to do. "How did she become cross-eyed?" 1 asked. . One fairy answered that she caught it from Mary, a four year old child who had visited her. I as~e~ w~ere Mary lived and went to see her. I found her hvmg m a cottage on the shore of a lake. Her father and mother and brothers and sisters were all very nervous, so I persuaded them all to dance and play. Mary enjoyed being thrown around in a circle fast and then faster, until her feet could not touch the floor. One of the older boys held her hands in his, while he played this new game, of swinging her feet clear of the floor. Whe~ she ~racticed this swing,. it made her laugh. She enjoyed 1t· so much that she begged everybody to swing her. While swinging 1 told her to look upwards and her eye!,! became perfectly straight, temporarily. By prac-
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tieing the swing more continuously her eyes remained 
. straight for a longer time. She said that her eyes were 
not tired any more and she felt rested. I swung with 
her for hours, and then her father, mother and others 
relieved me and swung her feet from the floor, until late 
in the afternoon. 

Before the moonlight appeared, I took Mary to visit 
the cross-eyed fairy. There she was, still lying on her 
face, and crying bitterly. Mary told her how she had been 
cured by the swing. The cross-eyed fairy stopped crying 
and listened attentively. All the other fairies listened, too, 
and then began to swing her until her feet were flying 
around without touching the ground. They all enjoyed 
this new game and were very gay. The fairy with the 
cross-eyes enjoyed it most of all and kept begging for 
more. She said that her eyes became straighter and 
straighter until they were almost cured. She said that 
it made her eyes feel better and she felt relaxed all over. 

All the fairies became so happy over this, that I they 
led me to a nearby hamlet where dozens of boys and 
girls had cross-eyes. At once the queen caught hold of 
a cross-eyed boy and swung him in a circle until nis 
eyes became straight. I did the same to others, until all 
were temporarily cured. Then a wonderful thing hap
pened. The cross-eyed fairy swung another child, the 
last one of all, until the eyes became straight, and then 
they were all completely cured, including the cross-eyed 
fairy. I visited them the next and many days later and 
found all of them completely and permanently cured. 

Years later I returned to the little hamlet and found 
no more children with cross-eyes and ev~rybody there 
was very happy. 

ANNOUNCEMENT 
Miss Katherine Hayes, of the Central Fixation Pub

lishing Company, will be pleased to improve cases of im
perfect sight by treatment without glasses at 303 West 
122nd Street, New York City, Telephone-Cathedral 
3450. 
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Questions and Answers 
QUESTION-What causes my vision to become blurred 

upon sudden confusioh or when I have a number of 
activities coming at once? 

ANSWERr-The fact that your vision becomes blurred at 
such times is proof of your eccentric fixation. Do not try 
to see or do several things at once. Practice central 
fixation, seeing the part regarded best and other parts 
not so clearly, all day long. 

QUESTION-If bad eyesight is caused by some physical 
ailment, will your methods help? 

ANswER-Yes, relaxation is always a benefit, not only 
to the eyes, but to all the nerves of the body. 

QUESTION-My daughter, aged ten, is practicing your 
method for the cure of cross-eyes. Would it help to cover 
her good eye with a shield, which is. easy ~or her .and 
keeps the left eye straight for a certain pettod of tIme, 
besides making it work? It helped her so muc1~ when 
she wore glasses, ~hat I thought it might help her with
out them in the same way. 

ANSWER-It is first necessary to improve to normal the 
vision of both eyes, when used together. Then cover the 
good eye and practice improving the vision of the poor 
eye. 

QUESTION-I am sixty-five years old and, in addition 
to bifocals, I am wearing strong prism glasses for read
ing. These tire me and strain my eyes. Am I too old 
to be helped by your methods, and would the adjustment 
of my eyesight increase the dizzy attacks which I have 
had and which I dread most of all? 

ANSWER-Age is not a factor in the cure of imperfect 
sight by my methods. Patients, eighty years and older, 
have become able to read fine print at six inches and 
have obtained normal sight for distance. Relaxation pre
vents dizziness and is beneficial to the entire system. 
(See December, 1925, number of "Better Eyesight" on 
Dizziness.) 
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Demonstrate 
1.. Th~t perfect sight is not possible unless 

one lmag.mes .a letter to be moving, and that an 
effort to lmagme a letter stationary always fails. 
Close your eyes and remember a small letter of. 
the ~nellen test card. Imagine that some one is 
n;tovmg the test card a short distance from side to 
side so .that ~ll the letters on the card appear to 
be movmg Wltl? the movement of the card. Re
member ~he sm~ll letter I?oving. You can re
member It provld~d you Imagine it is moving. 
Now try to stop this movement by staring at one 
par~ of the small letter and imagining that it is 
stationary. The letter soon becomes blurred. 

2. ~hat the .circular swing prevents the stare 
and reheves pam and fatigue. 
. Hol~ the forefinger of' one hand about six 
Inches ~n front of one eye and a few inches to the 
outer. side .of the face. By moving the head and 
eyes m a Clrcular or an eUipti;al orbit, notice ~hat 
the. finger appears to move m the direction op
posIte to . the movement of the head and eyes. 
Now reahze that the hand must move with the 
finger because the hand and finger are fastened 
together. ~he? one moves, the other moves in' 
the same dlrect~on, up, down, to the right or left. 
T~e same fact IS true of the arm fastened to the 
Wrist. ~hen the finger moves, the hand, wri~t 
a.nd arm ~n tu.rn, all move and in the same direc
tIOn. LIkeWIse when the finger moves the 
shoulder moves. with it ~nd other parts o'f the 
body fastened dIrectly or mdirectly to the finger. 
You n;tay soon bec?~e able to imagine the chair 
on whIch you are slttmg to be fastened indirectly 
to the ~nger. When .one moves, the other always 
moves m the same direction. When you become 
able. to in;tagine all things, one at a time to be 
movmg ~th the finger, i.e., the universal swing, 
the stare IS prevented and pain and fatigue dis
appe~r. The memory, imagination and vision are 
also Improved. 
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Hypermetropia 
By W. H. BATES, M.D. 

Definition 

B
y HYPERMETROPIA is meant a shortening of 
the diameter of the eyeball so that images are 

. focussed behind the retina instead of in front of it 
as in myopia. The vision for distant objects may be im
perfect. Some writers have defined the hypermetropic 
eye as a far-sighted eye, because near vision is usually 
imperfect, while distant vision is usually good. The 
myopic eye is called near-sighted, because the vision is 
usually good at a near point. 

Occurrence 
Hypermetropia occurs more frequently than any other 

form of imperfect sight. Some statistics have shown that 
about eighty per cent of all people have hypermetropia. 
Hypermetropia is acquired by persons who strain their 
eyes to see at the near point. After the removal of the 
lens, as in cataract extraction, a high degree of hyper
metropia is produced. It is not unusual for people to 
acquire hypermetropia at the age of forty or fifty, when 
presbyopia is prevalent. With few exceptions, all per
sons fifty years of age have acquired hypermetropia, to 
s,uch an extent that they are unable to read without 
glasses. 
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Symptoms 
Hypermetropia may cause much pain, headache, 

fatigue, and other nervous troubles. The vision at the 
near point is not so good in hypermetropia as in the nor
mal eye, while the vision for distance is not impaired to 
the same extent. There are, however, a great many cases 
of far-sightedness, in which the vision for distance is 
much less than some cases of myopia. To classify cases 
of hypermetropia as being far-sighted is not always cor
rect. The hypermetropic eye is not always a far-sighted 
eye. 

Cause 

Hypermetropia is usually a functional condition of the 
eye, Le., it is caused by a mental strain. There are, how
ever, cases of hypermetropia which OCcur after the re
moval of the lens, as in cataract extraction; but even in 
these cases, mental strain to see at the near point always 
increases the hypermetropia. In all forms of hyper
metropia, relaxation at the near point lessens the hyper
metropia, whatever the cause may be. Knowing that the 
cause is due to a mental strain at the near point, the 
successful treatment of all forms of hypermetropia is 
suggested. 

Treatment 

All measures which prevent strain and promote re
laxation are always beneficial. Hypermetropia responds 
to "strain" almost immediately. A strain at a near point 
always increases the amount of hypermetropia or pro
duces it in the normal eye while a strain to see at a dis
tance lessens hypermetropia and the vision may improve 
and continue to improve until myopia is produced, when 
the vision is lowered. When the lens is removed in the 
normal eye, the hypermetropia produced is still func
tional and curable. 

The cure of hypermetropia is accomplished by lessen-
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ing or correcting the strain to see at the near point. T~e 
correction of the distance strain is usually more read1ly 
accomplished. With pedect sight, there is no strain. 
The eyes are at rest. Any effort that is made to improve 
the vision is always wrong and never suceeds. When 
the vision is normal, the eyes are at rest. 

Imagination 
Demonstrate that perfect sight is accomplished when 

the imagination is good, and that you see only what 'you 
imagine you see. Take a Snellen test card and hold 1t at 
a distance from your eyes at which your sight is fairly 
good. Look at the white center of the large "0" and 
compare the whiteness of the center of the "0': with .the 
whiteness of the rest of the card. You may do 1t readlly; 
but if not, use a screen, that is, a card with a small hole 
in it. With that card, cover over the black part of ~he 
letter "0", and note the white center of the letter wh1ch 
is exposed by the opening in. the screen.. Remove the 
screen and observe that there 1S a change 10 t~e appe.ar
ance of the white, which appears to be a whiter white, 
when the black part of the letter is exposed. When the 
black part of the letter is covered with a screen, the center 
of the "0" is of the same whiteness as the rest of the card. 
It is therefore, possible to demonstrate that you do not 
see ;he white center of the "0" whiter than the rest of 
the card because you are seeing something that is not 
there. When you see something that is not th~re, you 
do not really see it, you only imagine it. The wh1ter you 
can imagine the center of the "0", the better becomes 
the vision for the letter "0", and when the vision of the 
letter "0" improves, the vision of all the letters on t~e 
ca~d improves. The perfect imagination of the wh1te 
center of the "0" means perfect imagination of the black, 
because you cannot imagine the white perfectly, without 
imagining the black perfectly. By practice you may b~
come able to imagine the letter "0" much better than It 
r.eaUy is, and when this is accomplished, you become 
able to actually see unknown letters. 
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Test Card Practice 
Practice with the Snellen test card at ten feet. Regard 

th~ kn.own letter and imagine that you see it. Your im
agmatlOn of the letter may be imperfect with your eyes 
open. Then close your eyes and the letter may be re
mem~ere~ more perfectly. Open your eyes for a second 
and Imagme the known letter on the card at ten feet 
close the eyes quickly and remember the known lett~ 
b~tter for part of a minute. Then when the known letter, 
WIth the eres c.lose?, is remembered perfectly, open your 
eyes and Imagme It on the card. By doing this alter
nately: the imagina~ion of the known letter, with the eyes 
open, Improves, untIl you become able to imagine you see 
the known letter clearly enough to tell what it is If you 
become able to imagine you see the known letter quite 
clearly, y~u actually can see the unknown letters and 
read the whole line. 

Swinging 
It is also beneficial while practicing this method to 

swar the bo?y, h.ead and eyes, a short distance from side 
!o SIde, and Imagme the card and the letters to be moving 
m the opposite direction. It may help you to imagine 
the card. moving by regarding the background close to 
o?,e vertIcal edge of the card. By swaying from side to 
SIde the edge of the card appears to move over the back
ground. The shorter the movement of the body head 
and ey~s, !he shorter is th~ movement of the card a~d the 
be~er .IS It remembered, Imagined or seen. The .short 
swmg IS m~re beneficial than the long swing. It is neces
sar~ to reahze, however, that it doesn't require much of a 
stram to stop the sh.ort swing and blur the whole card. 
W?en the short ~wmg stops, you should increase the 
swmg or the swaymg of the body from side to side until 
t~e c~rd can be a~ain imagined to be moving. Thi; com
?mat;on .of sw~ymg, memory with the eyes closed, and 
Imagm~t1on WIth the eyes open, is a cure for hyper
metropIa. 
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Fine Print 
When the vision for distance becomes nearly normal, 

the vision at the near point can then be improved to nor
mal. Hold a card of fine print about ten inches from the 
eyes. Do not look directly at the letters. Imagine that 
where the bottom of the letters comes in contact with 
the white space between the lines, that the whiteness is 
increased, and with practice you can become able to 
imagine a thin, white line, which is below the letters and 
whiter than the rest of the white space. When this thin, 
white line is imagined white enough, the letters are im
agined black enough to be read. 

1£ you fail to imagine this thin, white line, with your 
eyes open you may be able to imagine it with your eyes 
closed. Then open your eyes and imagine it as well as 
you can. Close your eyes and remember or imagine the 
thin, white line whiter. Then bring the card up an inch 
or two closer and imagine the thin, white line as well 
with the eyes open as you can remember it with the eyes 
closed. By alternately remembering, with the eyes 
closed, the thin, white line quite perfectly at ten inches, 
it becomes possible to imagine it with the eyes open at 
nine inches or six ·inches, or even nearer, and to imagine 
it as well with the eyes open as with the eyes closed. 
When you become able to imagine the thin, white line as 
well at six inches with the eyes open, as you can remem
ber it with the eyes closed, the hypermetropia is usually 
corrected. This treatment has cured hypermetropi~ of 
16 D.S. 

Central Fixation 
The following case illustrates the possibilities of the 

cure of hypermetropia by treatment without glasses. 
Mr. George, aged thirty-five, was employed as an as

sistant in a library. His vision without glasses was only 
5/200, with convex sixteen diopters his sight was im
proved to 20/50. A second pair of glasses, convex 20 
diopters was required to enable him to see to read and 
do ihis work. 
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An operation had been performed some years previ
ously for the removal of congenital cataract. This case 
was apparently one which was not curable. However, 
he was given relaxation treatment to find out how much 
benefit could be obtained. 

After closing his eyes and resting them for half an 
hour, his vision without glasses improved to 20/200 
which continued only for a very short time, a few sec
onds. He demonstrated that concentration, trying to 
see by an effort, always lowered his vision very quickly. 
Blinking frequently, or palming, i.e., covering his closed 
eyes with the palms of both hands, was restful and' his 
sight improved temporarily. He became able to imagine 
one part best of a large letter, while the other parts of the 
letter were seen worse, i.e., central fixation. He demon
strated that the practice of central fixation was restful, 
easy, required no effort, and always helped his sight. 

After he regarded a Snellen test card which was moved 
an inch or less from side to side, he became able by prac
tice to imagine the small letters of a stationary Snellen 
card to be moving or swinging. With the help of this 
movement central fixation was demonstrated until his 
vision improved continuously to 20/40, a vision which 
was better than that with his strong glasses. 

This unusually good result was an encouragement to 
attempt to improve his vision for reading. When tested 
with the fine print, diamond type, he demonstrated that 
with the card held at two feet he read no letters, but the 
white spaces between the lines of black letters could be 
imagined whiter than the rest of the card and without 
effort or strain. By practice, with his eyes closed his 
memory or imagination became better than with his eyes 
open. It was suggested that he keep his eyes closed for 
part of a minute while remembering the whiteness of 
snow and to imagine it with his eyes open for only a 
short time. By alternating, his imagination with his, eyes 
open improved for the whiteness of the white spaces and 
for the blackness of the letters. His vision became better 
for the diamond type at six inches than at twelve inches. 
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Stories from the Clinic 
The Swing 

By EMILY C. LIERMAN 

9 

R
ECENTLY I had the pleasure of talking to a ,large 

gathering of people in Chicago who were l~ter
ested in the Bates Method, I was very much Im

d b'y the fact that there was not a corner or part of ~~:s:r e room that was not lighted. As I watched the 
I ~oming in I noticed an air of cheerfulness about ~~~~ ewhich attr;cted me. The meeting was hel? in the 

office of Dr, Jean Claverie who is very successful m tre:t; 
in and curing patients by the Bates Met?od" A n~m e ofgdoctors mingled with patients and, thelr frIends m, the 
audience. After the lecture, several Important que~tlOns 
were asked which helped all of those pres~nt to ette~ . 
understand the Bates Method. It was not dlffi~ult to de 
termine those in the audience who knew nothmg a~out 
the Bates Method and the benefits that could be der1ve~ f 't as they ~ere wearing glasses and the more t~~~d~ ~he more they stared at me, This staring ;a~ an 
unconscious act on the part of these people. I t~~ bt em about the various ways in which patients cou e re
lieved of their eye strain, and spc;>ke of those who stare 
and the suffering it caused. I added that there were 

't number who were listening to me who forgo~ to ~~~~ ~heir eyes. It was interesting to watch the blm~
in habit begin, I mentioned the fac~ that those w~o dld ~ have trouble with their eyes, bhnked unconscl0usly ~~d irregularly all the time, except whe~ th~y F~~re asleep. It was surprising to me and to Dr. Edlth , IS er 
and Miss Elisabet Hansen, both students who ~ere also 

t to note how few there were who contmued to presen, ' . stare after I brought this fact to thelr notlce, k d There were several school teachers there who as e 
me uestions which I enjoyed answering, not only for thei~ benefit but also for the benefit of othe:s whom I knew were skeptical by the expression on their faces, 
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On~ teacher ask~d: "Should I apply the swif!,g to the 

class m general or mstruct each pupil separately?" 

I ansvv:ered: "Have them all stand up and sway to

gether with you. Be sure to have them blink their eyes 
as they sway." 

Benefits 

The body swing, which is so relaxing and helpful in re

~ieving all strain of the body as well as of the eyes, is sim

llar to the movement of the eyes themselves. When the 

eye blinks, it also moves slightly from side to side with

out effort or strain. Dr. Bates has proved that when the 

~ye is at re~t, it is moving. I have observed many people 

m gre~t pam and have recognized the fact that they do 

not blmk .often enough. Not knowing that blinking is a 

goo~ habit, they stare and make their condition worse. 

Stanng brin~s on more tension, therefore the pain be

comes more mtense. When the patient is reminded not 

to s.tare and is told to move the head slightly frdm side 

to Side, even though he cannot move the rest of his body, 

he becomes .relaxed. and soon f~l1s asleep. Moving the 

head from Side to SIde on the pillow is in the nature of 

the swing. Many patients erroneously believe that they 

have to sway the whole body, in order to produce the re

laxation necessary for the relief of eye strain. I believe 

that the swing is just as essential to the human body as 

it is to animals. It is a good plan to watch the animals 

and learn a lesson from them. The tiger and lion as well 

as other animals move most of the time While they are 

a~ake, and are, ther~ore, relaxed. The elephant sways 

hiS bulky body from Side to side, because it rests him. 

People who work in offices, department stores and 

other 'place~ of business can practice a short, easy swing 

of their b?dles. The movement can be so slight as not to 

be conspiCuous to others. It is always interesting to 

watch soldiers march and observe the sway ot their 

bodie~ in unison with the rhythm of the music. A mother 

who IS busy wit~ her household duties is always grate

ful for the fe;w mmutes of rest and relaxation she obtains 
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when rocking the baby. A baby in its cradle enjoys the 

movement of the rocking. If the heart stops beating, which 

is really a sway inside the body, the blood no longer has 

a chance to flow nor the pulse to beat. If the pendulum 

of the clock stops; the clock does not tell the time. In 

my opinio~ the swing is as great a blessing as the sun

shine. Just as the benefit of the sun is lost, when wear

ing dark glasses or green shades, so is the swing lost by 

staring and straining. 
A few months ag6 I treated and cured an interesting 

case qf cataract. The patient, an old lady of sixty-eight, 

was a chronic invalid, most of her body being paralyzed. 

The sun treatment was a great relief to her and she liked 

to sit in her chair and have the sun shine on her closed 

eyelids, as she moved her head gently from side to side. 

While the light and heat of the sun was very beneficial 

and helped her to relax, the movement of her head, which 

I shall call the sWing, gave her more relaxation than 

when she held her head still. 
In the begint;ling of her treatment, I was not sure that I 

could cure her, because of her helplessness. Her crutches 

were constantly by her side and she needed help in order 

to go from one place to another. When I first saw her, 

she had just been told that an operation for the removal 

of the cataract would be necessary within a few months. 

I had great hope for an improvement in her condition 

because she enjoyed the sun treatment. 
She had been skeptical that her eye trouble could be 

cured, but when I had her demonstrate the benefit of the 

swing as she sat in her chair, she had more confidence. 

She soo'n became more cheerful and there was a change 

not only in her eyes but in the expression of her face. 

Keeping up the sway of her body, moving from left to 

right as she sat in her chair, soon enabled her to hold one 

crutch with her crippled hand, place it under one arm and 

then take the other crutch, lean forward and place it 

under her other arm. Continued practice of the sway 

from her waist line up, enabled her to stand by herself 

and walk slowly 'with the aid of her crutches. 
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Temperamental Strain 
By L. M. STANTON, M.D. 

New York 

I T IS more natural to do things, both good and bad, 

unconsciously than consciously. Yet the road of 

progress is the reverse of this,· and perhaps there is 

no felicity greater than that of translating unconscious

ness into consciousness. Were a dog capable of it, he 

would be altogether human and no longer a dog. 

Dr. Bates has well said-and what does he not say 

wel1?-that it is easier to strain unconsciously than con

sciously, and in order that we may deplore and so correct 

it, he advises us to prove it for ourselves. Ninety-nine 

per cent of those who suffer from poor vision are un

aware that they strain in seeing and to convince tlnem of 
it is not an easy task. 

In spite of what has been written of strain and relaxa

tion, we are still far from able to accomplish the one and 

avoid the other. In ·the matter of relaxation relating to 

vision, we practice the exercises given us in the Bates 

Method. That is, after learning what the eye does and 

does not do in order to see, we consciously imitate the 

unconscious behavior of the normal eye. As perfect sight 

is due to the absence of straining to see, we speak of 

these exercises as relaxing exercises. But on observ

ing the vast difference in the results of these exercises 

upon our patients, we ask why this difference? Why 

is it that we get quick cures, rapid progress in one case 

and not in another, when apparently the exercises are 

practiced by both equally well? Dr. Bates repeatedly 

states, whether speaking of palming, shifting or 

swinging, that the practice can be done in the right or 

in the wrong way. In the successful case, the patient 

overcomes his strain, does the exercises easily, while in 

the unsuccessful case the element of strain remains-he 

does not do the exercises easily, his straining is yet to be 
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realized, to be brought from unconsciousness to co~

sciousness and dealt with. One who has ~>nly the. stram 

in his eyes to contend with progresses rapidly, whlle one 

who has to detect the strain in himself has a harder task. 

There are, then, two avenues of approach to norm~l 

sight one .through one's eyes and the other through ones 

self. ' The subject of strain in one's self, the tempe.ra

mental strain, is vast and to do mo~e th~n. call at:ention 

to it in this article for Better Eyesight is impOSSible. I 

will, however, relate a few cases and some of ~y own ~x-

et'iences that may be suggestive. The expen.ences pOl.nt 

fo temperamental and the patients to simple visual stram. 

On returning city-wards one evening, I.had been r~ad

ing comfortably on the train. When near10g the stati~n, 

the train was delayed for some time by the hor:ne-go1Og 

commuters. My eyes soon began to trouble me 10 an un

accountable way. I asked myself what was. the ma~ter, 

since they should have hurt me l~s~ in a qw~t than 10 a 

jolting car. I found that while g1V1Og atte~tlOn to what 

I was reading I was at the same time anXiOUS over the 

thought that i would be late for din~er, and th~t I ha~ 
promised the cook an early dinner with an e:rerung out, 

also that I had to visit a patient before returrung hom~ to 

my belated meal. In other words, I was mentally t~1Og 

to give equal attention to several things at the same time. 

I was straining. It was as disrupting as trying to wat~h 

a Three Ring Circus. I could in a moment produce diS

comfort in my eyes not only by anxious thought, but by 

ungoverned, disorderly thinking.. . 

On another occasion when reading a. Sig~ across. the 

car there was one word I could not see 10 spite of bhnk

ing, swinging, etc. Suddenly the lights ~ent out for an 

instant and when they came on again, I inst~~tly saw the 

unseen word. The momentary rest to my ViSion gave me 

the relaxation I had not otherwise obtained. I had been 

straining, but when the matter was taken out of my 

hands, the strain vanished and I saw. . 

A boy, ten years old, with slight convergent sqwnt and 

a history of very marked squint when younger, could 
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r~ad 10/10 ~ith the left eye, but only 10/70 with the 
n.ght. Th~ dIamond type card he could not read at any 
dIstance wIth the right eye. With the left eye covered 
the lette:s below 10/70 were seen gray with the right, th~ 
amblyopic eye, but when he imagined the letter swinging 
which he very easily could do, he saw them black and 
soon could read the 10/30 line. It was the "easily" in his 
case that worked the miracle. 

Another boy could not form a mental picture of his 
dog, but when he remembered one of the dog's legs then 
another, when he thought of his back, then of hi~ tail, 
and told me whether the latter was straight or curled, 
whethe;: the color ~f the tail was the same as that of the 
b~ck, . h.ls mental picture was much improved and so was hiS VISion. The delight that this boy felt in his recon
s:ructed dog was an important factor in his mental 
picture. 

A ~an found that salmon fishing was an excellent'men
tal picture, that .he could. hoI? it while looking at the 
~ard and co~ld WIth great JOY Imagine the salmott jump
Ing the ra~ld~, th?reby improving his eyesight .. It was not only hiS ImaginatIOn, but his emotion that had over
come his straining vision. 

Now let us suppose three other cases with refractive 
errors paralleling. the three just mentioned but in respect 
to temperament quite different. The first boy we will 
say, cannot easily s~ng the letters, seeing th~m black, 
?or can. he do anything with ease; the second boy's dog 
IS not hiS. comrade and he has no delight in a mental pic
ture of him; the man cares nothing for nature and takes 
no ple~sure in the leaping salmon. Here we have sy
chologlcal problems, temperamental in~ufficiencies p to ~eet befor~ ~he relaxation is established that cures' the 
~mperfec~ vIsIon ~f these patients, and yet physical sight 
IS no whIt worse In the latter than in the former group 
f If only we could give up, let go, let the thing be d~ne 
or us, o~ how much strain would we rid ourselves 1 
~h~t a dIfference between trying to do a thing and do-
109 It; between trying to see and seeing! 
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Questions and Answers 
All readers of this magatine are in ... ited to send questions 

to the editor regarding any difficulties the,. may experience 
in using the ... arious methods of treatment ",hich it recom
mends. These",ill be answered as promptly as possible, in 
the magatine, if space permits, otherwise by mail. Kindl,. 
enclose a stamped, addressed en ... elope. 

QUESTlON-(l) Does working by artificial light affect 
the eyes? I work all day by electric light-am a book
keeper, and suffer a great deal from my eyes. I have been 
fitted with glasses, but cannot wear them. I feel that 
my eyes, instead of getting better from wearing them, 
get weaker. (2) When I go out in the street after work
ing I cannot stand the glare of the sun, and must keep 
my eyes half clol!led; otherwise I suffer a great deal of 
pain. Is it so because of my eyes being accustomed to 
the artificiallight? It is not so on Sundays. (3) Is it 
advisable to wear an eye-shade while working ?-S. S. 

ANSWER-(l) Working by artificial light should not in
jure the eyes. If it does, it is because yOU are straining 
them. The idea that the light is injurious may cause you 
to do this. If you think of it as quieting and beneficial, 
it may have the opposite effect. You are right in think-· 
ing that the· glasses injure your eyes. (2) The sun hurts 
your eyes when you go out on the street after working 
because you have been straining to see, not because you 
have been working by artificial light. Because yoU strain 
less on Sundays the sun does not hurt you. (3) It is not 
advisable to wear an eye-shade while working. 

QUESTION-Can the blindness of squint be cured?-
F.C.E. 

ANSWER-Yes. It can be cured by the same methods 
that are employed to relieve strain in other cases of im-
perfect sight. 

QUESTION-Do you get as much benefit from gazing at 
the sun through a window as you would outdoors? I 
have read that it did no good to take a sunbath through 
glass.-E. C. H. 
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ANSWER-Yes. The strength of the sunlight is not ap
preciably modified by the glass. 

QUESTION-I. When objects at a distance clear up they 
are double. Can you suggest a remedy for this double 
vision? (2) When I open my eyes after palming my sight 
gradually clears, but an intense pain often comes in my 
eyes, so that they close. The pain always starts with 
very clear vision. Is this eyestrain ?-H. M. 

ANSWER-I. If the objects are double when they clear 
up, relaxation is not complete, and the only remedy is to 
secure a greater degree of relaxation. This may be done 
in many ways. Use the method you have found most 
effective. 2. Yes. Your sight should be best when you 
open your eyes. If it clears up afterward, it is because 
you are making an effort to see. This produces the pain. 

QUESTION-I. How long should one palm and how 
often? 2. How young a patient can you treat by this 
method, and up to what age can you expect results? How 
would you handle a child that did not know itSI letters? 
3. Is astigmatism curable by this method? 4. How long 
has the method been known?-J. H. W. 

ANSWER-I. As often and as long as possible. 2. The 
age is immaterial. It is a matter of intelligence. Patients 
as old as eighty-two have been relieved. Children can be 
treated as soon as they are able to talk. Any small object 
can be used for eye training, and in the case of children 
who do not know their letters, kindergarten and Mon
tessori equipment is often useful. 3. Yes. 4. Its evolution 
began thirty-five years ago. It has improved as experi
ence was gained, and is still improving. 

THE USE OF THE SUN GLASS 
In using the sun glass, it is well to accustom 

the eyes of the patient to the strong light by hav

ing him sit in the sun with his eyes closed, and at 
the same time he should slowly move his head 

from side to side, in order to avoid discomfort 
from the heat. Enough light shines through the 

eyelid to cause some people a great deal of dis
comfort at first, but after a few hours' exposure 
in this way, they become able to gradually open 

their eyes to some extent without squeezing the 
lids. When this stage is reached, one can focus, 
with the aid of the sun glass, the light on the 
closed eyelids, which at first is very disagreeable. 
When the patient becomes able to open the eyes, 
he is directed to look as far down as possible, 
and in this way the pupil is protected by the 
lower lid. Then by gently lifting the upper 
lid, only the white part of the eye is ex
posed, while the sun's rays strike directly upon 
this part of the eyeball. The sun glass may then 
be used on the white part of the eye. Care should 
be taken to move the glass from side to side 
quickly. The length of time devoted to ~ocusing 
the light on the white part of the eye 1S never 
longer than a few seconds. After such a treat
ment the patient almost immediately becomes 
able to open his eyes widely in the light. 
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Dizziness 

D IZZINESS is caused by eyestrain. Some 
people when standing on the roof of a 
house. looking down, strain their eyes 

and become dizzy. Usually the dizziness is pro
dll;ced unconsciously. It can be produced con
sClot1s1~, however, by staring or straining to see 
some distant or near object. 

Othe: people, when riding in an elevator, be
come .d!zzy ~nd may suffer from attacks of imper
fect sl~ht with headache, nausea, and other ner
vous dIscomforts. 

An old lady, aged sixty, told me that riding in 
an elevator always made her dizzy, and produced 
headaches ~i~h pain in her eyes and head. I 
teste~ her VISion and found it to be normal both 
[or ~lstance and ~or reading without glasses. To 
obtam some facts, I rode in an elevator with her 
from the. top to the bottom of the building and 
back agam. I wa~ched her eyes closely and f~und 
that she w~s starmg .at the floors which appeared 
to be movmg Opposlte to the movement of the 
elevator. 

I asked her why she stared at the floors which 
appeared. to be moving by. She answered that she 
did not hke .to s~e them move, and was trying to 
correct the Illuslon by making an effort to keep 
them stationary. She said the harder she tried 
the worse she felt. I suggested that she look at 
one part of th~ elevator and avoid looking at the 
floors. Her dlscomfort was at once relieved, and 
she was soon cured. 

In all c~ses of dizziness, the stare or strain is 
B:lways eVldent. When the stare dr strain is re
heyed or pr~vented, dizziness does not occur. 
VV:1th advancmg years attacks of dizziness and 
~ln:d!less occur more frequently than in younger 
mdlvlduals All attacks of dizziness with blind
!less. are. quite readily cured by. practicing the 
n:nagmatlOn of th.e swing, the memory of perfect 
Sight, or by pahmng. . 
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Squint 
By W. H. BATES, M.D. 

S
QUINT is a condition of the eyes in which both 

. eyes do not regard one point at the same time. It 
is very common, and more prevalent among chil

dren than adults. Many cases improve with advancing 
years, while others may become worse. Squint may occur 
at the same time with myopia, astigmatism, or hyperme
tropia, or with any disease of the inside of the eye. 

Symptoms 

In squint, one eye does not look in the same direction 
as the other. For example, the left eye may look straight 
at the Snellen tedt card with normal vision, while the 
right eye may turn in toward the nose, and have imper
fect sight. The squint is variable in some cases. At 
times it may be less or disappear altogether, while at other 
times it may be more pronounced. In some cases of squint, 
the patient is conscious of the strain. When the eyes 
tum in, he may be conscious that his eyes are not 
straight. When the eyes are nearly straight, he is usually 
able to realize that the eyes are not so strained. 

Cause 
The cause of squint in all cases is due to strain. When 

the eyes are under one kind of strain, they may turn in, 
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and with a different strain, they may turn out, or one eye 
m~y be higher than the other, all caused by strain. The 
rebef or cure of one kind of strain relieves or cures all 
forms of strain. Squint in any fonn is always benefited 
by rest. 

Rest 
1.'he bes: treatment for squint is mental rest. Many 

patIents WIth squint suffer very much from eyestrain. 
By c1osi~g the eyes and resting them, or by palming for 
a few minutes or longer, about ten times a day, most of 
these cases are cured without other treatment. 

Patch 
In many cases, the squinting eye has imperfect sight. 

When the eyes are examined with the ophthalmoscope, 
no change can usually be discovered in the retina. Such 
cases have what is called "'amblyopia ex anopsia." I Some 
cases are bene~ted by wearing a patch over the good eye, 
so th~: the patIent is compelled to use the squinting eye 
for VISIon. After several weeks or months the vision of 
the ~quinting eye may become normal i>y constantly 
wearmg a patch over the good eye. Many cases of squint 
are cured in this way. 

Swinging 
T~e strain, from wh~ch so many of these patients suf

fer, IS benefited by the swing. Almost all squint cases 
can be t~ught to i';lagine, while the good eye is covered, 
that statIonary objects are moving. In cases where the 
swing of stationary objects is not readily accomplished, 
any of the follOwing methods may be effective: 

1. The forefinger is held about six inches in front of 
the .face, and a short distance to one side. By looking 
straIght ahead and moving the head from side to side, the 
finger appears to move. This movement of the finger is 
greater than the movement of objects at the distance 
but, by practice, patients become able to imagine not onl; 
the finger to be moving, but also distant objects as well. 
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2. The patient may stand about two feet to one side 
of a table on which an open book is placed. When he 
steps one or two paces forward, the book and the table 
appear to move backward. When he takes two or more 
steps backward, the table and the book appear to move 
forward 

3. The patient stands in front of a window and looks 
'at the distant houses. By swaying his body from side to 
side, the window, the curtains, or the curtain cord may 
be imagined to be moving from side to side, in the oppo
site direction to the movement of his body, and the more 
distant objects appear to move in'the same direction that 
he moves his head and eyes. 

4. The patient stands ten feet or less from the Snellen 
test card and looks to the right side of the room, five feet 
or more from the card. When he looks to the right, the 
card is always to the left of where he is looking. When 
he looks to the left side of the room, the card is to the 
right of where he is looking. By alternately looking from 
one side of the card to the other, the patient becomes 
able to imagine that when he looks to the right, every
thing in the room 'moves to the left. When he looks to 
the left, everything in the room appears to move to the 
right. After some practice, he becomes able to imagine 
that the card is moving in the opposite direction to the 
movement of his eyes. This movement can be shortened 
by shortening the movement of the eyes from side to side. 

5. When the patient regards the Snellen test card at 
fifteen feet or nearer, alnd looks a few inches to the right 
of the big "e", the letter is always to the left of wJ:tere he 
is looking. When he looks a few inches or further to the 
left of the "e", it is always to the right of where he is 
looking. By alternately looking from right to left of the 
"e", he becomes able to imagine it to be moving in the 
opposite direction. By shortening the distance between 
the points regarded, the swing is also shortened. The 
patieont is encouraged to practice this swing with the good 
eye covered. When the swing is p~acticed correctly, 
there is always a benefit to the vision and squint. 
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Memory 
Some patients are very much benefited b . ~~~;:c~~yd t~ eremt ember the letters on the SnelTen b:;~tg c:~ 

, .., 0 remember the black pa t f th perfectly black and the h't fro e letter th .. w 1 e part per ectly white When 

~~ebri:!~t: f:~e;!i~f ~,::':~:l;:~:n~h~e~':~:'"a~~:' 
the S 11' magme e sees each and every letter of Th ne en test card, and to imagine them to be moving 

e movement of the swing can be sto db" at one. ~oint of a large or small letter withPt~ y s:ar~ng the vIsIon is always lowered and ' .e resu t t at 

;:~;:,~ :;~:~1~' :.a~e:,~e~~·:o a~~~~'i:~:n~':= 
a strange card perfectly. Wh th I agme the ~ette~s of perfectly th en e etters are lmagmed 
familiar ~ard e~r ~thse:~a:rfe~tlY. I Practice with a 
?ered, is one' of the best meth:dso~:o:~e~~r~e ~emem
Imperfect sight of squint and the squint itself. uqng the 

Central Fixati~n 
Another satisfactory method is t h f~actic~ cen~ral fixation, or seeing be~t w~:ret~: i~~~~~~ 

.~, an seemg worse where he is not looking I bcmg central fixation, it is necessar f . ~ pracs~ift constantly and to blink frequen~y or ;het pa~ent to ~~;t c~ntra~ fixation, his attention is ~alle~ t~a~hea f~~; 

. ~ en e looks at the top of the card h . tlF~~lSh t~e large letters, but the letters o~ t~e c:~t::: 
~he b:t~~:n ~~~~~t ;a:t~inguishehd, When he looks at h • I k' ' e sees t e small letters wher e IS 00 mg, better than the large letters on the e part of the card, where he.is not looking. upper 

Eccentric Fixation 
:'o~~ p~tients h~ve what is caIled Ueccentric fixation" w lC IS t e opposIte of "central fixation" Such f 

see best where they are not looking. Eccentric ~:~~~t~ 
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can always be demonstrated to be present when the vision 
is imperfect, or when the squint is manifest. To cure 
eccentric fixation, it is necessary to demonstrate these 
facts, and by practicing with the small letters, the results 
are usually good. The patient is told to look at the first 
letter on the, bottom line of the Snellen test card, which 
may be read at ten feet or nearer, and have him note that 
the letters toward the right end of the line are blurred 
or not seen at all. By alternately shifting from the be
ginning of the line to the end of the line and back again, 
the vision is usually improved, because eccentric fixation 
is lessened by this practice. Sometimes, it is necessary 
for the instructor to stand behind the card and watch the 
eyes of the patient, who may look a foot or more away 
from the letter that he is requested to regard with the 
squinting eye, while the' good eye is covered. He may 
look a foot above or a foot below, or at some point a foot 
or more away from the letter which he is asked to re
gard. The instructOt' is usually able to tell whert the pa
tient is not looking at the letter desired. The instructor 
directs the patient 'to look down when he sees that the 
patient is looking too far up. The patient is directed to 
loolt to the right, when it is observed that he is looking 
too far to the left, and by watching him closely, the eccen
tric fixation can be corrected to such an extent that the 
vision becomes nonnal and the squint disappears. 

Fixing Eye 
A great deal has been said about the "fixing eye" in 

'Squint, i.e., the eye that looks straight. Sometimes the 
vision of the squinting eye may be very poor, and one 
would expect the patient to focus with the eye that has 
better vision. This is not always the case, because some 
patients with a high degree of myopia in the left eye will 
tum the right eye in and look straight with the left eye. 
These cases are very interesting, no two are exactly alike 
and one needs to study the individual case in order to 
obtain the best results. 
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Imagination 
There are some rare cases where the vision is perfect in 

each eye, and y.et the patient will suffer from squint. One 
may have considerable difficulty in finding the method of 
treatment which will cure or relieve these cases. One of 
the best methods is to have the patient practice the imag
ination cure. The patient can look at a page of a book 
twenty feet away and not read any of the letters. If the 
letter "0" is the second letter of the fourth word and on 
the 10th line, the vision may not be good enough for the 
patient to recognize the letter, but he may become able 
~o imagine. it. If he imagines that the left side is straight, 
It makes hIm uncomIortable and the left side is not im
?gined perfectly black. If he imagines that the left side 
IS curved, he feels comfortable and the left side appears 
clearer and blacker. By imagining each of the four sides 
of the letter "0" perfectly, the imagination of the letter 
is improved, but .if o~e or more sides are imagined im
perfectly, the patient IS uncomfortable and the vision or 
the. imagination of the "0" becomes imperfect. Some 
patients are able to imagine perfectly and are conscious 
when they imagine imperfectly. 

In one case, a girl eleven years of age was able to look 
for half a minute at diamond type which was placed ten 
feet away, at a distance where the patient could not dis
ting~ish ;he letters. She then closed her eyes, palmed, 
and ImaglOed correctly each letter that her mother desig
nated. For example, her mother picked out the capital 
letter "M", the first letter of the fourth word on the 10th 
~ine .. While palming with her eyes closed, the patient 
ImaglOed the left side straight, the right side straight, 
the top open and the bottom open. I asked her if it 
could be an "R." She answered that it could, but that 
she could imagine an "M" better, which was correct. 
Som? pat!ents are able to ~se their imagination correctly 
and ImaglOe small letters Just as well as capital letters. 
In order to obtain perfect results, it is necessary that the 
eyes be perfectly relaxed, and when the eyes are relaxed, 
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all the nerves of the body are also relaxed. Those cases 
of squint which become able to do this are soon cured. 

Imagination of crossed images with the eyes closed is 
characteristic of divergent squint, i.e., squint with the 
eyes turned out. The patient imagines the crossed 
images alternately with the eyes open and with the eyes 
closed. When, by practice, the imagination becomes as 
good' with the eyes open as with the eyes closed, the 
squint is usually corrected. 

Double Vision 
After the usual treatment of squint has failed, it is well 

to teach such cases 'to see double. When the right eye 
turns in toward the nose and the left eye is straight, the 
letter or other object seen by the left or normal eye, is 
seen straight ahead, while the image seen by the right or 
squinting eye, is suppressed by an effort and is, not seen 
at all. To teach the patient to see with both eyes at the 
same time requires much time and patience. When double 
vision is obtained, the image seen by the right eye is to 
the right, while the image seen by the left eye is to ~he 
left. We say that the images are seen on the same SIde 
as the eye which' sees them. With the eyes closed, the 
patient is taught to imagine a letter, object or a light. to 
be double, each image imagined to be on the same Side 
as the eye with which the patient imagines he sees it. 
With an effort, the two images may be made to separate 
to any desired extent. By repeatedly imagining the 
double images with the eyes closed, the patient becomes 
able, with the eyes open, to imagine the double images 
to be separated a few inches or less. a foot apart or 
further. 

Patients become able not only to imagine images with 
the eyes closed, apparently seen on the same .side as the 
eye which imagines them, but also-and thiS suggests 
curative treatment-to imagine crossed images, that is, 
the right eye image is imagined to the left, while the left 
eye image is imagined to the right. With one or both 
eyes turned in, each of the double images is im-
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agined on :he same side as the eye which imagines it. 

When the Images are crossed, the convergent squint is 
over corrected and the eyes turn out. 

All this can at first be accomplished more readily with 

the eyes closed tha,: with then: open. When the patient 

controls the separatIOn of the Images with the eyes open 

as well as with the eyes closed, the squint is benefited. 

Case Reports 

I. 

. A boy, two years of age, had developed squint in his 

ng~t ere several months before I saw him. He was just 

begmnmg to walk. At his first visit, I took hold of his 

hands and swung him round and round, until his feet were 

off ~he fl~or, a?d had him look up toward the ceiling. 

Whlle domg this, his eyes became straight. The father 

and mother also took turns in swinging the child and 

when he looked up into their faces, his eyes were str~~ght. 
Ev~ry day, one or more members of the family would 

swmg the boy around for at least five minutes. A year 
afterwards, the squint had not returned. 

II. 
. A girl, aged fourteen. had an internal squint of the 

rIght eye. The vision of this eye was very poor, and she 

was unable to count fingers at one foot from that 

The vision of the left eye was normal. She was enc~~;~ 
aged to use her right eye by covering the left with a 

patch. She did not like the patch, so the lenses were re

:noved from their frame, and an opaque gla~s was placed 

In the fra~e for the left eye. The girl was very nervous 

and weanng the glass gave her continual trouble. Her 

playmates teased her so much that she deliberately drop

p.ed them in the snow. Her father talked to her and in

slste? that she wear the frame with the opaque glass all 

the time. Whe,: she realized that she must keep the good 

eye cover~d unttl she was cured, her vision immediately 

began to Improve. In less than a week, she became able 
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to read the ten line on the Snellen test card at twenty 

feet with each eye. She also became able to reael fine 

print with the right eye, just as well as she could with 

the left. The realization that she would have to wear 

the glass until she was cured was an incentive for her to 

practice thOSE) methods which improved her sight. When 

she looked at the Snellen test card at one foot, and re

membered that the large letter at the top was a "C", with 

the aid of her imagination, she became able to see the 

"C." When she closed her eyes and remembered a better 

"C" she was able, with her eyes open, to imagine it at a 

gre~ter distance, three feet. In a short time, her vision 

improved to 20/200 by alternately remembering a better 

"C" with her eyes closed, and imagining it as well as she 

could with her eyes open in flashes. Palming was a help 

and improved her vision to 20/40. A few days later, her 

vision had improved to 20/20 with the aid of the swing. 

III. 

A young woman, twenty-four years of age, called to 

see me about her left eye which was causing her more or 

less pain. The left eye became very much fatigued when 

she tried to read. Her vision in that eye was 20/40. Her 

right eye had no perception of light and was turned in. A 

great many doctors had told the patient that the blind

ness was hopeless, and that nothing could be done to im

prove the vision of the r,ight eye. 
I' had the patient practice the usual relaxation exer

cises, swinging, palming, etc. The vision of the left eye 

improved very rapidly, and, much to my surprise, the 

vision of the right eye also improved. After two weeks, 

during which the patient had received about six tr.eat

ments, the vision of both eyes became normal. The nght 

eye which had had no perception of light was sensi~ive 

now to a light reflected from the ophthalmoscope mto 

her pupil. The pupil of the right eye always contracted 

when the light was turned into either eye. 

The squint disappeared and she was able to see the 

same object, with both eyes, at the same time. 
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Stories j'roln the .Clinic 
Case Reports 

By EMILY C. LIERMAN 

B EFORE knowing about the Bates Method, I did 
not think it possible that a person of seventy or 
more years could see without the aid of eye

glasses. After practicing the Bates Method, I discarded 
the glasses, which I had worn for thirteen years, and I 
have had good sight ever since. 

Dr. Lilian Wentworth, of San Diego, Cal., who is now 
taking a course in the Bates Method, has brought several 
interesting facts to my attention. Her grandfather dis
carded glasses at the age of seventy~five, because he could 
not see with them. Living in the country, it was diffi
cult for him to be fitted with suitable glasses for reading 
or distant vision. After being without glasses for a few 
weeks, he would read large print to while away the time. 
He had in his possession a book of psalms which was 
printed in rather large type, and he read this print Idaily 
to amuse himself. He then started reading the head lines 
of newspapers. This was very thrilling to him and the 
knowledge that he could do without his glasses caused 
him to boast to his friends about it. 

Dr. Wentworth believes that we would be much hap
pi~r if all of us would find something to occupy Our 
minds. She urged her mother to take up glove mending 
at the age of seventy-five and her mother Soon became 
successful with the work. 

At the same time, Dr. Wentworth's mother conceived 
the idea of leaving off her glasses. She thought that she 
might become able to see and read without them just as 
her father had done at that age. An oculist had told her 
ten years previously, that she had incipient cataract of 
both eyes and that, in time, she would undoubtedly be 
forced to have the cataract removed by' an operation. 
From the time she began mending gloves until she died 
at the age of eighty-two, she did not use glasses again. ' 
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An operation had not been necessary because the cat
aract had either disappeared or become absorbed. That 
which interests me most in her case, is the fact that in 
glove mending it is necessary to use the finest silk or 
cotton thread obtainable. It was necessary for Mrs. 
Wentworth to make very fine stitches in mending the 
gloves or she would have failed. At al~ times h~r work 
,was satisfactorily done and she was h1ghly pra1sed ~y 
those who gave her their work to do. Although she d1d 
not use glasses while working or reading, she put them 
on from time to time to test her ability to see Wlth them. 
She complained that they did not fit her. In order to test 
her vision, she tried several times to find someone who 
could fit her with glasses, but was uns~ccessful. ~he 
was always informed that there was nothing wrong w1th 
her sight. 

I told Dr. Wentworth that I believed her mother had 
actually cured herself of cataract by doing this fine sew
ing. It is generally believed that fine ~ork causes eye
strain but it proved a benefit to her s1ght. Dr. Went
worthos mother enjoyed doing this work in ?er old age, 
and enjoying it, did not strain her eyes. I beheve she fO.r
got all about her eyes while using a fine needle and 10 

making fine stitches. 
Fine sewing is like fine print. 1£ one strain~ to read 

fine print, one always fails; so it is.with fine s~wmg .. The 
more effort one makes while readmg or sewmg, w1thout 
the aid of glasses or even with glasses, the more ~rouble 
one has in seeing. People with whom I have come 10 ~on
tact who have had trouble With their eyes when readmg, 
sewing or doing any kind of work with their glass.es, ~;re 
always better off without them, even though the1r V1S1On 
was not good. . 

One of my patients, a woman, aged s1xty-five, had mt 
apia and cataract. Her vision was 6/50 in both e:r:es, 10 

other words, she read the letters on the fifty-foot ~me of 
a test card, at six feet. Palming seemed most dlf'ficult 
for her to do. Closing her eyes to rest theIn; helped tem
porarily, but when asked to read the same hne 0.£ letters 
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that she had just read, after having her eyes closed for a 
few minutes, she was unable to see the letters clearly 
enough to read them. I then realized that I must use an
other method, so I tried shifting. I had her stand with 
her feet about a foot apart and swing her body to the left, 
as she looked out of the window off in the distance, then 
back to the test card, looking only at one letter that I 
was pointing to and then swinging her body, as she 
looked out of the window again. Her vision in both eyes 
. improved to the forty line. Shifting quickly from the 
test card, thus avoiding the stare, helped her to see all the 
letters clearly on that line. As she was a nervous person, 
I did not have her keep up this exercise very long. I de
cided to teach her to swing back and forth, first placing 
the right foot forward, and swinging her body toward the 
test card; then after a few moments of this, she was told 
to reverse the movement and put the left foot forward. 
In this way, while seeing things move in the opposite di
rection, she read the thirty line letters, but she did not 
see them continuously. 

She complained of being tired, so I placed her in a chair 
and gave her a foot stool to rest her feet, as I wanted to 
be sure that she was comfortable. Then I taught her the 
thumb movement exercise, i.e., making a small round 
circle with the thumb on the tip of the fore-finger of her 
right hand. After she had practiced the thumb move
ment for a few minutes, I gave her some white thread 
and a needle with a large eye and asked her to thread it. 
I told her to imagine one of the letters of the test card 
perfectly black, as she held the needle and thread in place. 
She failed to accomplish what I asked her to do, I found 
I could do nothing more for her at that time, so I in
structed her to keep up the thumb movement whenever 
she read her test card or practiced any other part of the 
method. 

At her next lesson, her vision was 10/30 with both 
eyes and she sawall the letters clearly. Shifting and 
swinging helped. She read some of the letters of the 
twenty line as she looked from the test card to a design 
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~~ t~e floor, which she had previously remembered and 
. d hen her eyes were closed. descrIbe to me w th thumb movement exercise She was told to resume e l' letters By • h I ked at the twenty me . and .bllOk as ~ e 00 . her black dress, then glancing 

100klOg down ~n h~;:~i~~ing she read the whole of the 
~~!~~;~!~tt:S,1 one letter ~fter another without stop-
ping. bi . a few minutes At her third lesson, she became a e t m b1e I placed 
time, to thread a ~e~d~e h:t~::e a;~ ::~ f;om side to 
her m the .sun an a un to shine on her closed eye
side, alloWlng the wahrm r's t'me her vision had improved lids, In less than an ou s 1 , 
to 10/10 in flashes. 

Questions and Answers , 
h' • are ;n'V;ted to send quest.ons All rea1ers 0/ t d' magartn;'(ficulties the., ma., experience to the ed.tor reg!,r .ng ai? d ' f treatment which it recom

in using the "ar,,?;;s bmet 
0 :red as promptl., as possible. in mends. T~ese, 'W' e answ 'ts otherwise b., mail. Kindl., the maga:ttne, 'f space penni , 

enclose a stamped, addressed en'Velope. . . 'n 
. QUESTION-In practicing the ~~~~~:ilrS':t~g~:e;~n:t~ 

with the finger, then the ~~n~~e to hold continuously in one gets to the sky, oug h 'th the sky or just the mind each object added toget er W1 ' 
sky moving with the finger? 'at a time moving ANSWER-Imagine only one thmg 
with your finger, h , an's book "Stories from t e QUESTION-In Mrs, Llerm , ,"It is very im-
Clinic," page 16, s1eugge~ion t~ 1i;::i~~y:t'ationary objects 
portant that yOU am 0V: our head or body," Is this 
to be moving v:ithoutbmovl~~ght conscious movement of to be accompbshed Y a s 1 
the eyes or is it entirely mental? . us 

ANSWER-This is not a.cc?mpl!shed b~ ~e~~:CI0 
movement of the eyes. It IS Imagmary an 
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QUESTION-Will relaxation methods alone remove a 
blood clot from the vitreous humor? 

ANSWER-Yes, provided the patient practices my 
methods correctly and faithfully. 

QUESTION-How is it possible to get sun treatment 
when there has been no sun for days? 

ANSWER-I should advise you to purchase a 250 or 500 
watt electric light and sit in front of it with your eyes 
closed. I t would be well to use the sun swing at this 
time which is moving the head a short distance from side 
to side. See the Ques. and Ans. column in October No. 
ofB. E. 

QUESTION-When you suggest new methods do you 
mean to discontinue with the old? 

ANSWER-Not necessarily, all the methods I recom. 
mend have relaxation for their object. It is for the pa. 
tient to determine which treatment is most beneficial and 
to continue its practice faithfully. Some patients tire 
easily when one thing is done continuously. For this 
reason several are suggested in order to vary the practice. 

( 

QUESTION-I have been able to improve my vision in 
one eye but not in the other. Can you give me a reason 
for this? 

ANSWER-This is caused by imperfect imagination. If 
you will practice my methods of memory, imagination, 
blinking and shifting, your other eye will also improve. 
I suggest that when both eyes together are improved to 
normal, you wear a patch over the good eye as often 
as possible and practice until your other eye is also im
proved to nOrmal. 

QUESTION-I am told that I am losing my "central 
vision." Is it possible to regain what ~ have already 
lost or to forestall the loss of the remainder? 

ANSWER-Yes, it is possible by faithful practice of my 
methods. 

QUESTION-What causes my eyes to flash violet sparks 
and splashes? 

ANSWER-This is caused by a mental strain. Learn to 
relax and improve your memory and imagination. Palm
ing should help you a great deal. 

THE USE OF THE SUN GLASS 
In using the sun glass, it is w~ll to accustom 

the eyes of the patient to the strong light by hav
. him sit in the sun with his eyes Closed, and at 
mg . h' h d t · he should slowly move IS ea the same lme 
from side to side, in order to avoid discomfort 
f th heat. Enough light shines through the 
rom e f dis

lid to cause some people a great deal 0 eye , e 
comfort at first, but after a few hours exposur 
in this way, they become able to gradual~y open 
their eyes to some extent without squeezmg the 
I'ds When this stage is reached, one can focus, 
~t~ the aid of the. sun glass, the light on the. 
closed eyelids, which at first is very disagreeable, 
When the patient becomes able to open the ~yes, 
he is directed to look as far down as possible, 

d in this way the pupil is protected by the 
Ian lid Then by gently lifting the upper ower , . 
I 'd only the white' part of the eye 1S ex-
1 , , d' tl upon d hile the sun's rays str1ke lrec y pose, w then 

this part of the eyeball. The sun glass may 
be used on the white part of the eye. Care sho~.ld 
be taken to move the glass from side to s.lde 

. kly The length of time devoted to focusmg qU1C . , 
the light on the white part of the eye 18 never 
1 ger than a few seconds. After such a treat
;:nt the patient almost immediately becomes 

h ' eyes widely in the light, able to open 18 
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Demonstrate 
That memory and imagination improve the 

vision. 
Look at the large letter at the top of the card 

and note that it may be more or less blurred. 
Close the eyes and remember or imagine the same 
~ett~ p~r£ectly. Then open both eyes and 
Imagme It as well as you can. In a second or 
less, close your eyes and remember the letter per
fectly. When this is accomplished open the eyes 
and imagine it as well as you can. Close them 
quickly after a second or less. Practice the slow 
h · ' sort, easy swmg and alternately remember the 

large letter with the eyes closed for part of a min
ute or longer, and then open the eyes and imagine 
it as well as you can. 

When done properly, you will be able to im
prove your vision of the large letter until it Qe
comes quite perfect. Then practice in the same 
way with the first letter of the second line. Im
prove your imagination of the· first letter of the 
second line in flashes, until it improves sufficiently 
for you to recognize the next letter without look
ing at it. 

Improve the sight of the first letter of each line 
by alternately remembering it with the eyes 
closed for part of a minute and then flashing it 
for just a moment, a second or less. You should 
be told what the first letter of each line is. With 
your eyes closed remember it as perfectly as you 
can. Then open your eyes and test your imagina
tion for the letter for a very short time, one sec
ond or even less. Keep your eyes closed for at 
least a part of a minute, while remembering the 
known letter. The flashes of the known letter 
with the eyes open become more frequent and last 
longer, until you become able to see, not only the 
known letter, but other unknown letters on the 
same line. 
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Blinking and Shifting 
By w. H. BATES, M.D. 

No.9 

B
y BLINKING is meant the opening and closing of 

the eyes more or less rapidly. Th.e normal eye . 
with normal vision blinks almost c0I?-tinu~uslr' 

Sometimes the upper lid just covers the pup11 wht!e. m 
other cases both lids may be completely closed. W1th 
the aid of the moving picture camera it has been dem.on
strated that one may blink five times in one second WIth-
out being conscious of it. 

When an effort is made to stop blinking, whether suc-
cessful or not, the vision is always lowered: When. the 
eyes are permitted to blink regularly, eaSIly. contmu
ously, the vision is usually benefite~. The camera also 
shows that the lower lids move up Wlth a strong contrac-
tion of the muscles. . 

In many cases of normal vision, especially tn those 
cases which are even better than ~he av~ag~ nor~al 
.. n bll'nking is sometimes practIced WIth mcredlble VlSlO , bI" k . 

rapidity and on other occasions the eyes may tn tn-

frequen~ly perhaps once in ten or fifteen seconds. The 
blinking of the normal eye varies or i~ different £r~m ~he 
blinking of the eye with imperf~ct SIght. The .bhnkmg 

of the eye with imperfect sight IS usua~ly very ~rregu1ar 
an4 jerky and is accompanied by a manifest stram of t~e 
muscles of the eyelids. With imperfect sight an effort IS 
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alway~ be;ing made to hold the eye stationary and to stop 
the bhnkmg. If the eyes are allowed to shift and to 
blink, the vision improves. 

Blinking is f~ndamental and very important, because 
one cannot shIft frequently or continuously with im
provement in the vision, unless the eyes blink often. To 
keep the eyes open without blinking requires an effort 
a stare or strain, the patient ber-omes unable to shift 
easily or rapidly, and the vision always becomes im
perfect. 

The best way to rest the eyes is to close them while 
~ar:Y things in turn are remembered or imagined. Blink
l?g IS a rapid ~ethod of resting the eyes and can be prac
tIced unconscIously all day long, regardless of what one 
may be doing. 

It is interesting to observe some people's eyes when 
~hey are. asleep. One may note that the eyelids are blink
mg, whIch prevents the eyes from staring or straining 
altho~gh the patent is unconscious of his eyes. ' 

It IS a well known fact that when people are asleep 
the eyes are often under a terrific strain. The first 
thing in the morning, after such a patient opens the 
eyes, he may find that his sight is very imperfect. He 
may suffer from pain in the eyes, pain in the head or in 
other parts of the body, or from extreme fatigue, as if he 
had been .awake and hard at work all night long. When 
~rst op~mI?g the eyes, the patient may experience a feel
mg of dlzzmess, after the eyes have been straining during 
sleep. It is not an easy matter to recommend successful 
~ethods of obtaining relaxation, to such patients so .that 
Instead of working hard during sleep, the eyes may be 
completely relaxed and rested. 

In some cases, the patient may have fairly good vision 
when he first opens his eyes after a good sleep. How
ever, such cases are uncommon. 

When the normal eye has normal vision it is always 
rest. During sleep, however, with the aid of simul
taneous retinoscopy it has usually been demonstrated 
that the eyes are straining, staring or making an effon 
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to see. The unconscious blinking is nature's method of 
resting the eyes during sleep. 

" Shifting" 
'When the 'normal eye has normal vision it is always 

shifting or moving from one point to another. This is 
true with the eyes open as well as with the eyes closed. 
The shifting with the eyes open may be from side to side, 
from above, downward, or in any other direction. The 
horizontal shifting is practiced more than the othet forms 
of shifting. The eye is never stationary. When the 
vision is imperfect, the shifting is also imperfect and may 
be jerky. It may result in discomfort of the ~yes, the 
head or in any other part of the body. The ShIft of the 
normal eye varies and is more or less irregular. 

To know the proper way to shift the .normal ey~, 
in order that the vision may be continuously normal, It 
is well to demonstrate' the wrong way. When the shift
lng is practiced or the eyes move from point to point, 
the vision is usually benefited, provided one shifts slowly, 
easily and continuously. 

Advise the patient to look directly at one point or one 
part of the smallest letter which can be distinguished. 
When he does this for a few seconds, he usually becomes 
able to feel that an effort is being made, and when the 
effort is continued or increased, much discomfort is felt 
and the vision always becomes imperfect. The patient 
is encouraged to prove that concentration does not last 
long, and that it is impossible for the eyes, m~ory. or 
mind to see perfectly, remember perfectly, or Imagme 
perfectly, when an effort is made to concentrate. :Vhen 

the eyes shift from one point to another, a feehng of 
relaxation soon follows and the vision improves. When 
the eyes do not shift from point to point, it can always 
be demonstrated that the vision becomes worse and that 
the eyes, mind and all the nerves of the body are ~n
comfortable and may be conscious of an effort 'Or stram. 

To constantly stare at one point of a letter or other 
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object is wrong, because it lowers the vision and causes 
discomfort to the eyes. Perfect sight is not possible 
~nd .cannot. be imagined continuously, unless the shift
mg IS contInuous. The movement of letters or words 
which can always be demonstrated in normal vision de-
pends upon the shifting. ' 

When the eyes stare and do not move, or when an 
effort is made to imagine letters or other objects to be 
st~tionary, the shifting stops, and if things seen are im
agmed to be stationary without shifting, or an effort is 
~ade to stop the shifting, the vision always becomes 
Imperfect. 

With the eyes open, it is possible to shift from the 
first letter of a line, of the Snellen test card, at fifteen 
feet, to the end of the line and improve the sight. In 
most cases a known letter of the Snellen test card can be 
remembered more or less perfectly with the eyes closed, 
but only when the eyes or the mind shifts from one letter 
to another, or from one part of one letter to another part. 
The letter remembered can be imagined or a mental pic
ture of the letter obtained only by constant slow short 

1
· ., , , 

regu ar, contmuous, easy shifting. When the patient 
can re~ember or imagine letters or other objects per
fectly. ';lth ;he eyes open, as well as with the eyes closed, 
the VISIon IS always benefited. If shifting is not prac
ticed the vision always becomes worse. 

Many people with imperfect sight are not able to shift 
or move their eyes without an effort. They complain 
that they lose their mental control because they are un
able to shift easily or continuously. Much better vision 
is obtained with a short movement or shift of the eyes 
than with a long shift. 

It is necessary for those who have imperfect sight 
caused by a stare, a strain or an effort to see to become 
able to shift in such a way as to benefit their vision. 
Keep the eyes closed for a large part of a minute arid 
open them for a short time, a second or less. It takes 
time to stare, concentrate or make an effort to see It 
is not possible to stare and lower the vision in a frac-
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tion of a second. Perfect sight is inconceivably quick. 
It is easy, regular and continuous. When shifting is 
practiced rapidly, easily and continuously, the sympton;s 
of imperfect sight and other symptoms caused by stram 

. are relieved at once. 
The general belief is that when we read we are look

~ng at the letters. When one reads with perfect sight 
one does not look at the letters, but at the white spaces 
between the lines and imagines the white centers of the 
letters to be whiter than they really are. Look directly 
at a small letter. of the fine print that can be read and 
concentrate your mind and eyes on one part of the letter. 
You soon feel an effort or strain and the vision is always 
lowered. If the vison was not lowered, you were unable 
to keep your attention fixed on the same part of a small 
letter for a continuous length of time. 

Shifting is very often practiced wrongly and the vision 
becomes lowered or no benefit is gained. To shift rap
idly, look up for a moment a~d then look down quickly, 
rest the eyes for part of a mmute; then repeat, look up 
and down quickly without paying much, if any attention 
to the sight. While looking down. again, :e~t the eyes 
for part of a minute. Alternate untIl the shIftmg up and 
down can always be accomplished rapidly or rapidly 
enough to avoid testing the sight. When the eyes move 
up the test card or other stationary objects move down. 
When the eyes move down stationary objects move up 
or in the opposite direction to the movement of the 
shifting eyes. 

Normal sight cannot be demonst:a~ed continuou~ly u~
less the eyes are continuously shlftmg. The patIent IS 
usually unconscious that he is shifting rapidly when he 
believes that he can see one letter of the bottom line 
perfectly and all the time. . 

Many people have said that they can se~ a letter ~Ith 
normal vision at fifteen feet or further Without movmg 
their eyes, and without imagining the letter .to be mov
ing. In other cases where some pe.ople t~ought t~ey 
cou-Id regard one letter with normal VISion Without shIft-
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ing, it was found that while doing this the eyes when 
observed at the near point, a few feet or further' could 
b.e seen. to move very quickly, up, down, from ~ide to 
side or In .other ~irections. The movement of the eyes 
was so rapid that It was not noticeable, unless the patient 
was observed very closely. 

When the top of a large letter is regarded, that part 
may b.e seen best for a short time, while the rest of the 
letter IS seen worse, i.e. central fixation. One cannot see 
~ith central fixation and have nonnal vision unless one 
~s continuou~ly shifting. When the bottom of the letter 
IS regarded, It may be seen best, while all the rest of the 
letter is seen worse. By shifting alternately from the 
~op to the bottom of the large letter, the vision is usually 
~mproved. At the ~ame. time, the uncomfortable feeling 
In the eye~ or he~d IS relieved and all pain is benefited. 

One patient Wlth very unusual vision read the bottom 
line marked "10" not only at ten feet but at a much 
greater distance. In a good light she claimed that she 
could see one letter of the "10" line at fifteen feet con
tinuously without b~inkii1g and without shifting. Although 
she was not conscIous of the fact she must have been 
blinking or shifting because the moving picture camera 
has always demonstrated that no one could see one let
ter of the Snellen test card continuously without rapid 
blinking or shifting. 

It req~ires ti~e for one'~ ~ight to become imperfect. 
!he habit of stanng or strammg cannot be accomplished 
10 a second. It takes a longer time to fail than it takes 
to. succeed. Perfect si.ght can only be obtained quickly 
Wlthout effort or stram. The cure of imperfect sight 
th~n, is .to st~p all effort. It is not accomplished by 
domg thmgs: It can only come by the things that one 
stops doing. 
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Stories from the Clinic 
Four Boys and a Girl 

By EMILY C. LIERMAN 

9 

DURING my many years of clinic work with chil
dren, I have found that boys are easier to treat 
and cure of imperfect sight than girls of the same 

age. 
Robert, aged eight, was one of the first of a. group of 

four to be tested with the Snellen test card. HIS mother 
had noticed, during the last year, that bis left eye was. be
ginning to turn in. The school nurse had also noticed 
this and had recommended glasses for him. Robert had 
refused to be fitted with them. He said if he were com
pelled to undergo an examination for glasses, and they 
were purchased he would refuse to wear them. 

I knew before I started treating Robert that I would 
have no trouble in improving bis sight, if it were neces
sary.I was doubtful about his having imperf~t sight, 
because I had watched him as he moved about, before I 
began treating him. I did notice, however, that he had 
a habit of keeping his head more to one side, which caused 
an unnecessary. strain and prevented him from seeing 
with both eyes straight. I noticed that at intervals, he 
had a slight convergent squint of the left eye. 

Robert read 10/10 with the test card with each eye 
separately. Wbil~ he was reading. the card, I had his 
mother sit where she could watch hiS eyes. He read the 
test card so fast that it was hard for his mother to keep 
up with him, to nptice whether he had made a mistake. in 
reading thel letters or not. He read up to the twenty lme 
of the test card with his eyes perfectly relaxed. Then, 
as he read from the twenty to the ten line of letters, he 
began to frown and stare. It ,was then that t~e eye 
turned in, His mother was qwck to observe thiS and 
commented on it. I asked her if she could describe to me 
what he did after he had read the twenty line letters. She 
said she noticed that he frowned and that the eye turned 
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in, but that was all. I asked Robert if he could tell me 
what he did that was wrong when he arrived at the 
t~enty lin~ letters. He did not know so I explained to 
h1m and h1s mother that he had not blinked once, until 
he had read the last letter of the card. 

When ~obert first began reading the card, I noticed 
that he bl10ked only twice from the time he started with 
the large two hundred line letter until he arrived at the 
twenty line. I explained to both of them that this was 
not E;l'nough; that the norma:l eye blinks often, irregularly 
and 10 an easy way, and that it is done unconsciously by 
persons with normal sight. I explained how necessary it 
was for Robert to consciously blink often, all day long, no 
matter what he was doing. 

I taught him to palm, asking him to tell me what he 
was most interested in. I meant his school work but did 
not tell him so. Before I had an opportunity to 'say that 
I meant school work, Robert cried out: "I like to play 
best." It was evident from his mother's expression that 
~he thought I would be displeased with his reply, but it 
1S natural for boys to enjoy and to like their play most. I 
told Robert to imagine he was playing basketball in the 
gymnasium, which I knew was part of his school routine. 

While he palmed, I asIted him to remember how he 
held the basketball, then threw it in the air, and finally 
made the basket. He smiled as I described this to him. 
~fter he had removed his hands from his eyes; he was 
10structed to stand and sway, and by reading one letter 
at a time, blinking for each letter, he read the whole card 
without frowning and with both eyes straight. His 
mother said I had performed a miracle. Ptold her that 
the cure was only temporary, and that Robert would un
cons~iously ~tare again and the eye would, undoubtedly, 
turn 1o. Th1s would happen at irregular times, from day 
to day, until Robert made it a habit to blink and shift, as 
the normal eye does. 

The next time I saw Robert and his mother they in
formed me that I had made a mistake. Robert's eye did 
not turn in again, neither did he forget to blink regularly 
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and often. His second test was better than the first one. 
I had him stand fifteen feet from a strange card, which he 
had not previously read. He read every letter of the card 
with each eye separately and with both eyes together, not 
forgetting to blink and shift, and at all times both eyes 
were straight. Just saying to Robert's mother .that he 
would forget to blink and that the eye would, w1thout a 
doubt turn in again, made him determined to remember 
to use his eyes right. 

Two other boys of this same group are brothers. One 
is nine and the other twelve years of age. James, the 
younger of the two, is keener, but more nervous. He 
read the whole test card, 10/10, without a mistake. Hav
ing watched Robert d~ring his test, he. knew exactly 
what was required of h1m. It was amusmg to see how 
serious James was during the whole procedure. I h.ad 
explained previously to Robert that the elephant has 1?
telligence enough to sway his body in order to obtam 
relaxation and prevent strain. I ~xp}ained that the e~e. 
phant must sense that standing stt111s not good for h1m 
because it makes him uncomfortable, therefore, he keeps 
moving. James was anything but graceful; he swayed 
like a little elephant in reality. Everyone in the room 
watching him laughed, but not a smile out of James. At 
first I thought he was going to cry, because he. became s~ 
excited and nervous. I stood quite close to him, and d1-
rected him to hold my hands and sway with me. After 
swinging with me for a short time, he learned to swing 
by himself. He had to be reminde? that blinking. al~ne 
was not sufficient. James began h1s lesson by bhnk~ng 
but not looking away. He stared at every letter untll I 
stopped him. After he realized that it .was neces~ary to 
shift, I had very little else to do for h1m. . Lookmg out 
of the window and then back at the card, seemg o~e l~t.ter 
at a time, swaying, in this way for each letter, h1s V1S1on 
improved to 15/10. His second test was even better. He 
stood twenty feet from a card that he had not seen. He 
read straight through it without a mistake, with each eye 
separately. 
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James' grandmother, who was with him noticed that 
his nervous twitching ceased. Before, he had not been 
able to sit still in his chair longer than five minutes at a 
time, but now he could sit quietly with a book in his hand 
and read in any kind of light, and not move until it was 
bed time. 

Jack, James' brother, acted as though he were a grown
up man. He very readily stood ten feet from the card 
and read it through like a race horse, staring all the while 
he did so. He had either forgotten that it was wrong to 
stare, or did not realize that he was staring. After he had 
finished reading the card, I asked him if that was the way 
he read his books, or the blackboard at school. "Oh 
Yes," said he, "I can read even faster than that." Jack 
evidently thought that speed was what counted in the 
test. He was waiting patiently for praise and looked 
very forlorn when I found fault with him. He soon 
realized that the way he read the card was not correct, 
and that he was under a tension and strain when reading 
so rapidly. For a half hour I impressed upon his mind 
that he must not look at more than one letter of the test 
card at a ~it:?e without blinking and looking away, which 
means shlftmg from the card to a blank wall, or some 
?ther place where there are no letters. He asked me why 
It was necessary to look away from the card after seeing 
each letter. I told him that when he looked away from 
the card, after seeing each letter, he prevented any strain 
of his eyes by looking at something that was not hard 
to see. In other words, shifting is something the normal 
eye. does all the time, only people with good eyes do not 
notice that t~e eyes shift because it is done' unconsciously. 

The next time I saw Jack, I had him stand twenty-five 
~eet from a strange. card, and he read it correctly by see
mg one letter at a time and looking away. Later he read 
each li~e. of the card backwards, not looking at the card, 
but shlftmg from one side of the card to the other. I 
asked him to read from one of his books that he had with 
him, and show me how he read so that I could guide him 
if he did not read it correctly, After each sentence or 
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two he would look on the opposite page and see a cap
ital'letter at the beginning of a sentence, blink and the,n 
proceed with his reading, He ,told r;ne he ~ould re~d this 
way, without any feeling of fatigue, If he bhnked hiS eyes, 
which he usually remembered to do. 

Harold, aged eleven, was the tallest and stockiest of 
the group. His eyelids were swollen and very red,. but 
his vision for each eye was 10/10, He had a habit of 
keeping his eyes open for a long time. without blinking 
at all. Blinking was one of the first thmgs I encouraged 
him to do. I had him stand by himself, in a corner ~f 
the room, and told him not to remove his hands fr~m his . 
eyes until I told him t~ ~o so. ~e nervously Wiggled 
about in his chair after slttmg a mmute or so. I suppose 
that five minutes of palming seemed like five hours t,o 
him. When a boy of his age has imperfect sight but IS 
perfectly healthy otherwise, it is almost impossible to ex
pect him to be still, even for so short a time. I wanted 
to see whether palming would relieve the redness of the 
ey~lids and I was glad to see that there was less redness, 
after he stopped palming. I then had him stand twenty 
feet from a strange test card and he read the ten line with 
each eye separately. He whispered in my ear that he was 
just a little afraid that the other bo~s ~ould get ahead. of 
him. There was a little sun streammg m one of t~e wm
dows of the room. He stood there and closed h1s eyes 
while I used a sun glass on his eyelids. At first he was a 
bit frightened for fear that I would harm him, but af~r 
I had focused the sun's rays through the glass on hiS 
hand, he was reassured. The sun was most beneficial to 
his eyelids, and the redness disappeared before he left. 
I feel that the redness of his eyelids was not wholly from 
eye strain, but from eating much candy and other sweets, 
which he confessed he was fond of, If Harold follows my 
advice, I am sure that the condition of his eyelids will be 
normal, the next time I see him. 

Anne a girl aged twelve, who has myopia was my next 
patient: She was harder to convince and ~uch. harder to 
treat than the entire group of boys. Havmg difficulty to 
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see at the distance even with her glasses, and not being 
able to see the blackboard or other things distinctly caused 
he; to be sullen. The. child's eye strain kept her. from 
bemg happy as most children of her age are. She was re
luctant to leave her glasses off, after her first treatment 
as she felt she looked better with them. I asked her what 
diffe~ence it made whether she was better looking with 
or. without her glasses as long as her eyesight improved 
with the treatment. I told her about the boys whom I 
had just helped, and that not one of them had thought of 
how they would look without their glasses. She then 
promised to practice. Before treatment, her ViMon with 
the test card was 10/70 with each eye separately. After 
she had palmed a while, then swayed as she stood ten 

, feet from the card, her vision improved to 10/50. 
.On her second visit, Anne's attitude had changed. She 

s~ld that only one day had she worn her glasses in school 
since her fir~t treatment, and that she was getting along 
v~ry well without them. She practiced every dcty, as I 
directed her and palmed for more than ten or fifteen 
minutes at a time, while someone read a favorite story 
~o her. By having someone read to her, she was able to 
Ir;t~ro~e her mental pictures with her eyes closed, and her 
:-'Islon IS ~ow 10/10, by flashing one letter at a time. She 
IS not ~ntlrely ~ured, but if she continues to keep up her 
enthUSiasm to nval the boys who did so well at the start 
I feel sure that Anne will Soon be cured. ' 
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Case Reports 
The following are case reports sent in by one of Dr. 

Bates' representatives, Miss Elisabet Hansen, of 1504 
Capitol Bldg., Chicago, Illinois. 

Dear Dr. Bates: 

It has been so interesting to watch the unfolding of a 
recent case, pronounced hopeless by opthalmologists, that 
I am writing about it. 

Dr. M. L. Cleveland, Palm Beach, Florida, came to 
Chicago, July 9, 1926, having been told that she had glau
coma in one eye, would be blind in three months, and 
more than that, the eye would have to be removed in the 
faint hope of saving the other. 

Her vision with glasses was 10/15 minus. Without 
glasses both eyes 10/100 minus, right 10/75 minus and 
left 10/100 minus. When she had done the long swing 
until she was fully relaxed, she palmed, listening to happy 
memories of snowy mountains, plains, forests, skies, etc. 
After half an hour of this, she was asked to open her eyes 
and look at the test card, which she read to 10/50. You 
can easify imagine that enthusiasm had full sway. Hand
ing me her glasses, she said she was through with them. 
It being a sunny day, I gave her the sun treatment for a 
short while with the burning glass, and taught her the 
easy sun swing. This she said was delightfully soothing. 

July 10th, the following day, her vision .had. improved 
to 10/40. There was a good reason for thiS. Dr. Cleve
land has a 'wonderful imagination, and quickly saw how 
to use it. We began with the flashing lesson, that is, with 
the perfect memory of a known letter with closed eyes, 
she was able to flash every letter on the 10/30 line. Then 
I gave her a diamond print card and noticed that she tried 
to read it and did not blink at all. 
. For relaxation, I explained the value of blinking and 

imagining white spaces on the card swinging. 
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Our lessons were interrupted for a while-Dr. Cleve
land had to attend a Convention out West, but having al
ready gaine.d perfect confidence in the Bates system of 
Better Eyesight, she knew she was on the right track and 
kept on with her exercises. When we met again, A~gust 
23rd, her vision had improved to 10/15 minus. Looking 
into the eye with the retinoscope, I saw that the dark 
shadow had disappeared almost entirely and the pupil, 
that had been abnormal, was now nearly normal in size. 
Moreover the hardness of the eyeball and terrible pain 
were gone; Continuing our lessons (thirteen in aU) until 
she had to return to Florida, her progress was wonderful. 
S~e was ingenious, used each lesson in a way that best 
sUlted her case, and between lessons practiced in the 
house, on the porch, and in the park. In the latter she 
was able to read the ten line at twenty-five feet, and when 
she left Chicago she had perfect far vision and almost 
perfect near vision. 

At this time Mrs. W., an elderly lady, was brought to 
me. She had been blind for sixteen years. The opthal
mologists called it obstruction of the optic nerve. She 
had only perception of light-the right eye being a little 
better than the left. 

We began the treatment by practicing the long swing 
and palming. Then after imagining the big C, she dis
cerned it on the chart at about six inches distance as 
something dark and round. After palming again, she ~as 
able to get the two letters on the lext line as two moving 
black spots. I ended this lesson by teaching the sun 
swing with closed eyelids. The next time she came, she 
told me she had swung the sun and palmed many times 
a day. We began our lesson with the sun glass treat
ment; palmed and swung the sun with closed eyes; more 
palming and to her surprise, she saw, with the card one 
foot instead of six inches away, the big C and the smaller 
R B easily, and the still smaller letters down to the 20 
line, as spots. Corrections had to be made: when she be
came very interested, she narrowed her eyes in an effort 
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to see more. As this was evidence of an attempt to see 
through strain, the habit had to be curbed at once .. 

After more palming and the memory and flashmg ex
ercises of the black period, she could make out bushy 
forms in the garden, saw that some were more compact 
than others and as we were going down the walk, at the 
end of the 'second lesson, she recognized by their shape 
some hollyhocks she was passing. Those were the first 
objects that she had been able to identify in all her years 
of blindness. . . Following this great encouragement the next stnkmg 
improvement was seen through the retinoscope .. Day by 
day the veins of the optic nerve took on a. healthier colo~, 
and in a short time there was a contraction of the pUPll 
in noticeable accommodation to light. After nine lessons, 
the eye, which had first failed her and which had been 
least able to discern light, is beginning to show the same 
improvement as has gone on so gratifyingly in the other, 
and with this encouragement the patient and he~ family 
are enthusiastically looking forward to renewed slght ~or 
this sixty-three-year-old woman, who has been blind 
since her forties. 

Very cordially yours, 
ELISABET HANSEN. 
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Demonstrate 
1. That palming improves the sight 
When both eyes a I d . one or both h . re c ose and covered with 

all light, one d~~~sn~~ ::ec~e~ T;ry 
as to exclude 

other color In h h' ue, green or any 

~h:~u\~ne' does ~o~r~'e: a~~t~~~i~~~i~~ci~ ~~ci 
improved. eyes are opened, the vision is al~ays 

2. That an imperfect memo 
palming and the vision is lowe7el.revents perfect 

Remember a letter "0" . "0" which h h' Imperfectly, a letter 
as no w Ite center and is covered b 

a gray cloud. It takes time' the effort' 'd
Y 

erable and in spite of all that is don IS conSI -
of the imperfect "0'" I e, the memory 
time. The whole fieidisis ~stSho:d!o~fo;:~ for f 
some other color,. and when the hand or 0 
moved from the eyes, the vision is 10wer~d are re-

3. That when a perfect letter "0'" . 
bered, palming is practiced ro erl IS. rem em-
and easily and th . ht' p p y, contmuously e Sig IS always benefited 

4. That to fail to improve the si ht b '. 
or. to palm imperfectly is difficuYt. 10 p;;ijm

g
: 

qwr,;; a s.tare or a strain and is not easy. Wh~n 
an ~ ?rt IS ~ade the eyes and mind ar . 
straining, trymg to see When ff e. stanng. 
the pal' b . no e ort IS made 
b mmg ecomes successful and the vision i~ 
b en~fi~ed. ~';lccessful palming is not accomplished 
t6e tOh1•ng t I

h
ngs. Palming becomes successful by 

Ings t at are not done. 
5. That the longer you . I h ~~nefi~ to you~ vision. 1:'alni~r~t f~/t!~e~t;u::se 

pa~~ed oUf~r m~~t~~e:' s~' /tc., unt!l you hav~ 
~aifned in. 15 minut~s ha~ ~~~n t:;ea~:P~;:~haentt 
In our minutes. 
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Presbyopia: its Cause and Cure 
By W. H. BATES, M.D. 

M
OST people, when they reach the age of forty 
years or olde'l', become unable to read or see 
things clearly at the near point, while their sight 

for distance is usually good. This is called presbyopia or 
middle-aged sight. It is sometimes, although infre-
quently, found in children. 

While it is sometimes very difficult to cure presbyopia, 
it is, fortunately, very easy to prevent it. Oliver Wendell 
Holmes told us how to do it in "The Autocrat of the 
Breakfast Table," and it is astonishing, not only, that no 
attention was paid to his advice, but that we should be 
warned against the very course which was found so bene-
ficial in the case he records: 

"There is now living in New York State," he says, "an 
old gentleman who, perceiving his sight to fail, immedi
ately took to exercising it on the finest print, and in this 
way fairly bullied Nature out of her foolish habit of 
taking liberties at the age of forty-five or thereabouts. 
And now this old gentleman performs the most extraor
dinary feats with his pen, showing that his eyes must be 
a pair of microscopes. I should be afraid to say how 
much he writes in the compass of a half dime, whether 
the Psalms or the Gospels, or the Psalms and the Gospels, 
I won't be positive." 

Persons, whose sight is beginning to fail at the near-
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~o~nt, or who are approaching the presbyopic age should 
Imitate the example of this remarkable old gentleman 
Get a ~p~cim~n of di~m?nd type, and read it every day i~ 
a? ~rtlfiClal lIght, brmgmg it closer and closer to the eye 
tlll 1t can be read at six inches or less. Or get a specimen 
of type. reduced by photography until it is much smaller 
than d1amond type, and do the same. You will thus 
~scape, not only the necessity of wearing glasses for read
mg and near work, but all of those eye troubles which 
now so often darken the latter years of life. 

I remember an old darky who said he was a hundred 
and six years old, who was quite blind for distant objects, 
and was unable to read an ordinary newspaper at one 
foot c:r further. With the aid of eye education, his vision 
for dlst~nce soon became normal, and his vision for the 
near pomt also improved so that he could read diamond 
type at six inches without glasses. 

The cause of presbyopia has been ascribed by most 
authorities to a hardening of the lens of the eye, 'So that 
the focus of the lens cannot be readily altered This 
theory is incorrect. When the lens has been rem~ved for 
cataract or some other reason, most cases have become 
a~le, by education, to read fine print at six inches or less 
W1thout glasses. 

Authorities on ophthalmology have always claimed 
that the foc';!s of the eye was benefited by a change in the 
curvature of the lens. The evidence that the lens is not a 
factor in accommodation has only been recently proved. 
The eye changes its focus by a change in its length 
brought about by the action of the muscles on the outsid~ 
of the eyeball. In near-sighted ness, ,the eyeball is 
squeezed by the external muscles and the optic axis is 
lengthened, i.~., the eyeball becomes elongated. The hu
man eye acts In the same way as a photographic camera 
acts. If a pictu:e is taken at the near point, the bellows 
of the camera IS lengthened in or¢ler to focus the near 
object, while to focus objects at the distance the bellows 
of the camera is shortened. When the eye is at rest, it has 
the form of a perfect sphere. 
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Fundamental Facts 
In studying the cause of presbyopia it is well to re

member or to demonstrate some fundamental facts. In 
the first place, the printed page has more ~hite exposed 
than it has black. One can look at the white spaces be
tween the lines and hold the .book very c~ose to the eye~, 
four or five inches or more Without any dlsco~fort, but If 
one looks at a letter or part of a letter and tr1es to keep 
his mind fixed on that one part continuously, sooner or 
later the eyes become tired, the mind wanders, and the 
vision becomes imperfect. Looking at the ~hite spaces 
and imagining them to be perfectly white: IS a r~st and 
can be accomplished more readily than Improvmg the 
black letters by an effort. 

When the white center of a letter "0". is seen .gray, 
blurred and indistinct, one is seeing so~ethmg that IS .nc:

t 
there. In other words, imperfect sight IS never seen; It. IS 
only imagined. With perfect sight one may see the ~h1te 
center of the letter much whiter than it ~eally IS, or 
whiter than the rest of the card. By covermg over ~he 
black part of the letter "C" with a screen and exposmg 
only a part of the white center, one can demonstrate that 
the whiteness in the center of a. lett~r "0" whe?- s~en 
perfectly, is not really seen, bu~ Im~gm~d. Im?gmatlOn of perfect sight is easier than Imagmatlon of Imperfect . ht When one remembers a letter "0" perfectly, it is Slg . . b b d accomplished without effort, and It may" e"r~~em 7re 
more or less continuously, but if a letter 0 IS Imagme'~ 
imperfectly without a white center, blurred, or cloudy.' It 
prevents the letter from being seen, remembered or Im
agined clearly as an "0." To improve the memory or the 
imagination of an imperfect "0" requires time, a ~econd 
or longer. To make an attempt to re,?ember an Imper
fect "0" continuously is difficult, requl~es much troubl?, ~auses pain in the eyes and head, and discomfort of van
ous kinds in all the nerves of the body. The memory of 
imperfect sight is difficult, because it requires so much 
effort to maintain it. In spite of all the efforts that are 
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made to remem,ber imperfect sight, one soon demon
strates that the Imperfect letter "0" WI'U t b 
b d . no , e rem em-

ere contInuously. It is the things that we stop do,in 

that promot~ the memory of perfect sight. We do no~ 
?eed to practIce something new nor learn by mental train

Ing how to ~o sor:nethin~ that we have never done before, 

When ,a patient IS convInced of these facts it is difficult 

to reahze why ~e keeps on doing wrong, when using his 

e~~s correctly IS so much easier and brings renewed 
VIsIon. 

Fine Print 

, When ~eo'ple are able to read fine print with perfect 

slgh~ at SIX Inches or further, the white spaces between 

the hnes are, s,een o~ ima~ined whiter than the rest of the 

c,ard, The abIlity to ImagIne the white spaces between the 

IIn~s to be very ~hite is accomplished by the memory of 

w~lte snow, whIte starch or anything perfectly white 

wIth the ,eyes cIo,sed for part of a minute, Some patient~ 
count t~lrty whIle remembering some white object or 

scene with the eyes closed: Then when the eyes are 

opened for a second, the white spaces between the lines 

of black letters are imagined or seen much whiter than 

bef~re, ~y alternately remembering something perfectly 

whIte WIth the eyes closed and opening them for 

a few. sec~nds, and flashing the spaces, the vision 

or the ImagInation of the white spaces improves, One 

needs to be careful not to make an effort or to regard the 

blac~ let:ers, Wh~n the white spaces between the lines 

are ImagIned sUffi:lently white, or as vrhite as they can 

be remembered with the eyes closed and with the eye'S 

open" the black letters are read without effort or strain, 

or without the consciousness of regarding the black 

le~ters. , Ma,ny people discover that they can imagine a 

thIn white hne where'the bottom of the letters comes in 

con,tact with the. whit~ ~p~ces, This thin line is very 

white, and the thl.n~er ,It IS Imagined to be, the whiter it 

becom~, When It IS Imagined perfectly, the letters are 

read wIthout the consciousness of looking at them and 
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the vision or imagination of the white is very much im

proved. This thin white line can be imagined much 

whiter than any other part of the page, and is more easily 

imagined or seen than any other part. Of course, the 

eyes have to shift from the thin, white line to the letters 

in order to see them, but the shifting is done so readily, 

so continuously, so perfectly that the reader does not 

notice that he is continually shifting. When the vision 

of the thin, white line is imperfect, the shifting is slow 

and imperfect and the vision for the letters is impaired. 

The memory or the imagination of the thin, white line is 

usually so easy, so perfect and so continuous that every

thing regarded is seell with maximum vision. Patients 

with cataract who become able to imagine this thin, white 

line perfectly, very soon become able to read the finest 

print without effort or strain, and the cataract always 

improves, or becomes less. Patients with hypermetropia. 

astigmatism, squint, diseases of the retina and optic nerve 

are benefited in every way by the memory or the imagina

tion of the thin, white line. Reading fine print with per

fect sight benefits or improves all organic diseases of the 

eye. 

The Universal Swing 

There are a number of varieties of the optical swing 

which prevent, improve or cure presbyopia. ,Of these, 

perhaps the best one of all is called the universal swing. 

When one can practice the universal swing, and at the 

same time test the imagination of the thin, white line or 

the white spaces between the lines, the presbyopia is usu

ally very much benefited. The universal swing differs 

from all other swings in that the eyes, as well as the body, 

are all moving in the same direction as other objects seen 

or imagined. 
If you hold your finger about six inches from your 

eyes, by moving your head from side to side it is possible 

to imagine the finger to be moving in the opposite direc

tIon. This is the variable swing. While the eyes, are 

moving in the opposite direction to the movement of the 
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finger, all other objects can be imagined in the same way. 
Usually distant objects do not swing as much as the 
finger and may appear to be almost stationary. With 
the eyes closed, one can remember the finger moving from 
side to side and imagine that all objects to which the finger 
is connected, directly or indirectly, appear to move in the 
same direction, and the same distance as the finger 
moves, the only difference being that the eyes move with 
the finger and with everything else, while with the eyes 
open in the variable swing, the eyes always move in the 
opposite direction to the movement of the finger. One 
can improve the universal swing by remembering the 
movement of the finger with the eyes closed. This swing 
can be demonstrated more readily with the eyes closed 
than with the eyes open. 

By holding the diamond type about six inches from 
your eyes and holding the thumb about an inch nearer 
the eyes, and about one~quarter of an inch to the left of 
one letter of the diamond type, one can demonstrate that 
when the head and eyes move from side to side, the 
thumb appears to move opposite, while the fine print ap~ 
pears to move with the movement of the head and eyes. 
At once, the fine print improves sufficiently to be read 
and the thin white line also becomes more perfectly seen 
or imagined. 

Some patients are able to move the thumb nail more or 
less rapidly close to the bottom of the letters and read the 
fine print, perfectly continuously and rapidly. The 
thumb nail moving from side to side improves the imag~ 
ination of the thin, white line, and when the thin, white 
line is i!llagined sufficiently white the letters are flashed 
sufficiently black to be distinguished. 

Moving the head from side to side pr~vents the stare 
and in this way the vision is improved, but when the 
eyes and head move in a horizontal direction to the right, 
the movement stops before the head and eyes can move 
to the left. When the movement stops, time is given 
for the stare, or an effort to be made and the vision is 
lowered. When the head and eyes move in a circular 
direction, the movement becomes continuous and the 
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: . . The circular swing may 
vision is also more contmuous. .' the orbit 
be practiced with the head and eyes motvol

n
f gthl~ head and 

. . I· When the movemen . 
of a l?rge c~rc ~ d' fon is shortened, the vision lS 
eyes m a Clrc ar lree 1 e has to realize that in a 
further improved. However, on d'l there~ 

. . th movement stops rea 1 y, 
short, clrcular sw~n~, ; tients should demonstrate that 
by loweri~g the V1S!On. :i1e being a greater benefit, may 
a short, clr~ular swmg, w while the large circular swing 
be unconsclously stop~ed, When the vision becomes 
is t\1ore apt ~o be c~~tmu~~:h the help of the circular 
lo",:,ere~'t l'W

S 
heilv~de~:e %!t the circular swing has been un~ 

swmg, 1 

consciously stopped. b . is accomplished with the 
Another cure of pres 6'0pla can remember a color, 

aid of the memory. W en one sb 0 ia disappears and 
letter or an object perfect7' ~:~e~t ~emory is always' 
the vision becomes normal' t' with perfect sight. 
accompanied by perfect re axa lon 
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Stories from the Clinic 

Presbyopia 

By EMILY C. LIERMAN 

I HAVE recently had a fe 

which .were cured in a shor;Vti::.
es ;! presbyopia 

man sixty-three years f . e was a wo.

for her livelihood She h d 0 age who did fine sewing 

thirty years and durin t: WOrn glasses for more than 

cialist found it difficul; to ~r~st tw.o years her eye spe

She had purchased her last air
er 

h wI~h glasses correctly. 

to me, and told me they m p d ~ e ay before she came 

table that she could not a '~l er so nervous and irri

half a day. POSSI y wear them more than 

Her vision for the distance was 
each eye separatel I normal, 15/15 with 

which has the fur!ciame~~~;s h;r ~ sm~ test card to hold, 

opposite side and asked her t y r h' H. Bates on the 

She held it at arm's length a~:ea . d what she could on it. 

was some kind of print on th sal t at she knew there 

it was. In despair she look ~ c~rd but could not tell what 

will have a hard time getf e a me and said, "I fear you 

the small booklet contai~7; me to r~ad this.': I gave her 

also a small card with diam g dthe microscopIc type and 

let at the lower t on type. I placed the book

diamond type car~~rn tOhf the fundamental card and the 

th e center. She wa t ld h 
ese about twelve inches from h s 0 to old 

about reading the print Th e~ eyes ,and not to worry 

blank sort of way wond·' e patient looked at me in a 

presbyopia in this mann:~~n~;~;e it was P~ss.ib~e t~ Cure 

easy for me to treat her Sh w:a~ optimistIc, It was 

I could do for her what' had eb 
was wllhng to believe that 

she knew had been cured been done for others whom 

at the small white spaces b~ Dr. Ba~es .. I told h~r to look 

booklet, close both eyes a d ween t e hnes of pnnt in the . 

She could remember them
n ~;men;ber the white spaces. 

then told her to open her w I edwlth. her eyes closed. I 
eyes an agaIn look at the whitQ 
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spaces. She said they appeared whiter than they had the 

first time. Again I told her to close her eyes and remem

ber the white spaces and to open them in less than a sec

ond, look at the white spaces of the diamond type card, 

close her eyes and remember the white spaces; then for 

just a second to open her eyes and look at the white 

spaces of the fundamental card. I told her to keep this 

up while I was out of the room and left her to herself for 

almost a half hour. Before leaving I warned her about 

trying to read the print, telling her that she was to flash 

only the white spaces. When I returned she looked at 

me very much frightened and said "What am I to do, I 

cannot help but tell you the truth, I can read this funda

mental card." I noticed that she held the fundamental 

card eight inches from her eyes instead of twelve. She 

read one sentence after another for me. I told her to be 

careful about staring at the type and be sure to look at 

the white space directly below thE! sentence she was read

ing instead of at the letters. After reading a sentence of 

the fundamedtal card she would shift to the white spaces 

of the blue booklet and then to the spaces of the small 

card and back again to the fundamental card. The treat

ment lasted about one hour. I told her to telephone me 

the next day a.nd let me know if she had forgotten what 

I had directed her to do. She called and said that she 

was able to read !'lome of the Bible type as well as all of 

the print on the fundamental card. Having read my book 

before she came for treatment, she knew that staring pro

duced much discomfort and realized that she should blink 

frequently. Her knowledge of the benefits of blinking 

helped her to be cured more quickly than the usual case 

of this kind. The last time that she telephoned she re

ported that her sewing was much easier to do. She has 

entirely discarded her glasses and promises never' to wear 

them again. 
The second patient was a man fifty-eight years of age, 

a bank teller. He had heard of a bank president who had 

been cured by Dr. Bates. Then he obtained my book and 

Dr. Bates' book, "Perfect Sight Without Glasses," from 
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the, public library. He und . . 

sCribed in each book, but thererstood !he directIons de

unsuccessful in getting good e w~re times when he was 

for help. res ts, so he came to me 

,His sight was tested for the distance 

wlth each eye separately alth h and he read 15/30 

letters double. He comp'l' ;ug he saw some of the 

the back of his eyes es e~~~~ of ?eadache and pain in 

then directed to pal~ arid ,y w?lle working. He was 

accounts. He said it cau t~ lmagme t~at he was adding 

in his head and eyes H se 'd m~re stram and discomfort 

to palm during busi~ess eh~~rs t ~t;t td °h~ld be impossible 

not be necessary that th . 0 1m that it would 

Id d 
' ere were other th' h 

cou 0 to prevent his he d h mgs t at he 

him to blink and shift a1; d:
c ~s and ,eyestrain. I taught 

does in order to keep th y ong lIke the normal eye 

dition, He was told t e eyes relaxed and in good con-

easily and without effor~ r:r~e~~e~ something perfectly, 

ocean with the tide co~' ~al e could remember the 

wave was the largest .J.:.ng 11; and that every seventh 

helped him to ima in; th no~mg the game of football 

ball. All these littI: detail: ~~~~hc~lor and sh~pe of the 

helped to relax his mind whil h' Improved hls memory 

After ten minutes h : IS eyes were closed. 

feet about one foot ~paertw:~dmstruc~~d to stand with his 

and then to the left As th s~~y IS body to the right 

rected him to look ~ff in the ~n ow was close by, I di

moving with his body e dlsJance and notice objects 

close seemed to move o'p;;;:~t an H hea~, while things up 

would let him do that f 7' e s~ld he was hoping I 

headache he had just b~~o;Ulte a ,while because the bad 

pea ring. e commg to me, was disap-

Then I told him to keep h . 

the window and then towar~Pt~ e SWing, looking out of 

he saw a letter I told him tIe test card. As soon as 

swing all the while Thi / O~k away, keeping up the 

eye separately. When r ;a~~~' e r~a~ 15/10 with each 

to read, he could see onl se t 1m t e undamental card 

the card was very much blu n ~ncehr;ro. 2. A~l the rest of 

rre to 1m. AgaIn I directed 
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him to stand and swing and notice distant objects mov

ing with his eyes and body, while things close appeared 

to move opposite. 

I then had him sit in a chair with his back to the sun 

and told him to remember the sway of the body with his 

eyes closed. In a short time he began to practice again 

with the fundamental card, and this time he read up to 

No.8 by irhagining the white spaces whiter than they 

really were. I watched him as he tried to read further 

and when he began to read the small type, he stopped 

the blinking unconsciously and stared at the print. I 

noticed that his forehead became wrinkled and that he 

squeezed his eyes almost shut to read. I stopped this and 

asked him to close his eyes quickly and tell me how he 

felt. He had produced a strain that caused his head and 

eyes to ache. I reminded him that by squeezing his eyes 

and staring and making an effort, a strain had been pro

duced. While his eyes were covered with the palm of one 

hand, he remarked, "Now I realize what I must do all day 

long to see without straining." I toid him that when pa

tients found out for themselves that staring brings on 

tension and pain, they are cured much more quickly than 

others who do not realize this fact. He- was cured in 

three visits. . 
... 

My third case ~f presbyopia, which took the longest 

time to cure, was a music teacher forty-nine years of age. 

It was very hard to convince her that I could benefit her. 

Her vision for the test card with each eye was normal, 

15/15. When I gave her the fundamental card to read, 

she was quite positive that she would never read any of it 

without her glasses. I gave her a "Better Eyesight" 

Magazine and told her'to look at the title. She said that 

she could see it, but that the type was blurred as she held 

it at arm's length from her eyes. 

She was told to close her eyes and palm with one hand 

and remember one of the letters of the test card that she 

had read at fifteen feet. Then, in less than a moment's 

time, I told her to remove her hand from her eyes and 

look at the white spaces of the fundamental card. She did 
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this a few times and then began to smile. She said the 

print was beginning to clear up, but that it soon faded 

away and she became unable to read it again. When I 

told her to avoid looking at the type, she laughed. Im

mediately I became convinced that this was the way she 

read her sheet music. She looked directly at the notes 

and lowered her vision by staring. By closing her eyes 

and remembering white spaces, then opening them and 

looking at the white spaces, words began to clear up and 

she became a very different person. When she was suc

cessful in doing as I directed, she read up to No.3 of the 

fundamental card. I saw her once a week for more than 

a month before she was able to read the entire funda

mental card, eight inches from her eyes. She was told to 

place the small black test card on the piano near the sheet 

music and to frequently flash a letter of the card: then 

read her music. In this way she was cured. All patients 

cannot be treated in the same way, no matter what 

trouble they may have with their eyes. Eye strcVn has a 

great deal to do with the mind and the Bates Method has 
surely proved it. 

Better Eyesight 

Case History 

Mr. Robert C. Fager, 
38 South 17th St., 
Harrisburg, Pa. 

January 14, 1927. 
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Dear Sir: . D 

I f the 11th concernmg r. 
In reply to your etter 0 • 'Gl " I would 

" rf t S'ght Without asses, 
Bates' book Pe ec I d' this book about five years 

like to say th~t . afterhrea ~~~ods outlined in the book, I 
ago and practlcmg tern h' h I had been wear
was able to lay aside my glasses w IC I have not used 

ing more or .less for t~enty~~n~a~:a:~ted no bad effects, 

my glasses smce th~t t1~: afeel better and gain in weight 
in fact, I have contmue 0 s of age better than I 
until I am now, at forty-two year , 

ever was. , 'ght eye 

I still have some slight astigmatism l~mX::~:~ troubl; 

but feel. that if BI wo~ld ~~~1s :~:e t~;O:~UghlY, I would 
to practice Dr. ates me 

easily overcome this difficulty. d h .. 

1 I would get hea ac es 1n 
When I used .to ~ear g. asses, read without them. Since 

a few minutes t1me 1f I tr1ed t? 'I have had no trouble 
. Dr Bates' eye exerc1ses, h 

learnmg. ltd to without any headac es. 
reading as long as wan elf 1 sure 

If you have had. no operati~~i~~ ~;~o::ll c::scien

that you clll! obtha1n n~~~ described in Dr. Bates' book. 
tiously practice t e me 0 

Sincerely yours, 

W. J. DANA, 

Professor of Experimental Engineering, 

North Carolina State .Coll~ge of 
Agriculture and Engmeenng. 
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Better Eyesight 

Questions and Answers 

QUESTION-In case of illness where one is unable to 

practice with the Snellen test card or stand up what 

method is used? , 

ANSWER-Blink frequently and shift your eyes con

stantly from one point to another. Turn your head 

slightly from side to side on the pillow or close your eyes 

and think of something pleasant, something that you can 

remember perfectly and let your mind drift from one 

pleasant thought to another. 

QUESTION-The sun shining on the snow darkens and 

almost blinds my vision. What is this caused by, and how 

can I obtain relief? 

ANSWER-This is caused by a strain and can be relieved 

by practicing blinking, shifting and central fixation all 

day long. Notice that stationary objects appear to move 

in the direction opposite to the movement of your head 

and eyes. Notice that the trees or other near objects 

move opposite, while the horizon or distant objects move 

with you. 

QUESTION-Does wearing rubbers for any length of 

time hurt the eyes? 

ANSWER-Yes, it does not give the blood an Oppor

tunity to circulate properly. 

QUESTION-It is very hard for me to think in terms of 

black and white. Is there some other method which is 

just as beneficial? 

ANSWER-Yes, letting your mind drift from one pleas

ant memory to' another will accomplish the same results. 

QUESTION-Is it necessary to practice with the Snellen 

test card if you follow the method otherwise? 

ANSWER-Yes, it is advisable to keep up your daily 

practice with the test card for at least a few moments. 

This will improve your memory and the memory must 

be improved in order to have the vision improve. 

THE USE OF THE SUN GLASS 

In using the sun glass, it is well to accustom 

the eyes of the patient to the strong light by hav

ing him sit in the sun with his eyes closed: and at 

the same time he should slowly move hls head 

from side to side, in order to avoid discomfort 

from the heat. Enough light shines through t.he 

eyelid to cause some people a great deal of dlS

comfort at first, but after a few hours' exposure 

in this way, they become able to graduall; open 

their eyes to some extent without squeezmg the 

lids. When this stage is reached, one can focus, 

with the aid of the sun glass, the light on the 

closed eyelids, which at first is very disagreeable. 

When the patient becomes able to open the eyes, 

he is directed to look as far down as possible, 

and in this way the pupil is protected by the 

lower lid. Then by gently lifting the upper 

lid only the white part of the eye is ex

po~ed, while the sun's rays strike directly upbn 

this part of the eyeball. The sun glass may then 

be used on the white pax:t of the eye. Care should 

be taken to move the glass from side to 's,ide 

quickly. The length of time devoted to :ocusmg 

the light on the white part of the eye 1S never 

longer than a few seconds. After such a treat

ment the patient almost immediately becomes 

able to open his eyes widely in the light. 
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"LERNT WIEDER SEHEN" 

By Elsbeth Friedrichs 

This book was written (in German) for the 

purpose of introducing Dr. Bates' Method to 

Germank-speaking people. Those who wish to 

learn more about the method of curing imperfect 

sight by treatment without glasses, will be inter

ested to know that this book "Lernt Wieder 

Sehen" will be followed shortly by the publica

tion of the German translation of "Perfect Sight 

Without Glasses," by W. H. Bates, M.D. 

"Lernt Wieder Sehen" is bound in cloth or 

paper. A small fundamental test card is included 

with the book. 

Sold by the Central Fixation Publishing Co., 

383 Madison Ave., New York, N. Y. Price 

(cloth) $1.50, (paper) $1.00. 

"LERNT SEHEN" (LEARN TO SEE) 

A monthly magazine for improving the vision 

by treatment without glasses. 

3.50 marks per year. Quarterly, 1 mark. Single 

copies, 40 Bfg. 

Published and obtained from Paul Schrecker, 

Grimma, Saxony, Germany. 

"Lernt Wieder Sehenu may also be obtained 

directly from the same address. 

Review from German N:ewspaper, Die Leibins

kunst, Leipzig. 

"This work which has just appeared, is a sensa

tion in the field of treatment of the eye and has 

even now found recognition far and wide. We 

point to an article in this number of the issue, by 

Mrs. Friedrichs, and express the wish that 

through her, all those who have had imperfect 

vision may be given the power to see again or 

will be able to discard their glasses." 
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Derr"onstrate 
1. That a short, swaying movement improves 

the vision more than a long sway. 
Place the test card at a distance where only the 

large letter at the top of the card can be dis
tinguished. This may be ten feet, further or 
nearer. Stand with the feet about one foot apart 
and sway the body from side to side. When the 
body sways to the right, look to the right of the 
card. When the body sways to the left, look to 
the left of the card. Do not look at the Snellen 
test card.. Sway the body from side to side and 
look to the right of the Snellen test card, and al
ternately to the left of it. Note that the test card 
appears to be moving. Increase the length of the 
sway and notice that the test card seems to move 
a longer distance from side to side. Observe the 
whiteness of the card and the blackness of the 
letters. Now shorten the sway, which, of course, 
shortens the movement of the card. The card 
appears whiter and the letters blacker when the 
movement of the card is short, than when the 
movement of the card is long. 

2. Demonstrate that when the eyes are station
ary, they are under a tremendous strain. Stand 
before the Snellen test card at a distance of 
fifteen or twenty feet. Look directly at one small 
area of a large letter, which can be seen clearly. 
Stare at that part of the letter without closing 
the eyes and without shifting the eyes to some 
other point. The vision becomes worse and the 
letter blurs. Stare continuously, and note that 
the longer you stare, the more difficult it is to 
keep the eyes focused on that one point or part 
of the letter. Not only does the stare become 
more difficult, but the eyes become tired; and by 
making a greater effort, the eyes pain, or a head
ache is produced. The stare can cause fatigue of 
the whole body when the effort is sufficiently 
strong and prolonged. 
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Myopia or Near-Sightedness 

By w. H BATES, M.D. 
. d it is commonly 

MYOPIA or near-s1ghte ness,. as see at the 
called, is caused by a stram to 

distance. h b't ally focused for a point 
. the eyes are a 1 u f' In myopia, . I In high degrees 0 myop1a, 

about. twelve 1nchesor ;s:~ less than twelve inches, ten 
the eyes may be focuse . hes or nearer to the eyes. 
inches, si;t inches, th~e:h~nt~st card perfectly when they 
Some pat1ents can rea h They may be able to 
regard it close enough to t he ey~sid two to three inches 
read the diamond typed W e~ ot myopia, the vision may 
from the eyes. In low egree I 

d as in the norma eye. . 
be almost as goo 1 . at rest there is no myopia. 

When the norma eye 1S at h~elve inches, with an 
When the nor~al ~ye reads es tem orarily myopic. In 
effort o·r a stram, It b.ec~m the normal eye, it is neces
order to pr?duce myopia l~ort to see. In all cases, mr
sary to stram or make an e . d by an effort or a stram 
opia is caused or is accompame 
to see at the distance. f ge may have normal 

Many children,. at ten ytar~.~ t:ey begin to strain and 
eyes, which remam norm\ u~i~tance. Such patients are 
make an eff<?rt to se; at ~e~ they can regard the Sn?llen 
cured of the1r myoPb1~ ~ ithout any effort or stram. 
test card or other 0 Jec s w 
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It can be, demo,nstrated, with the aid of the retinoscope, 
that myopic patIents do not have myopia all the time. 
When regardmg a blank surface, where there is nothing 
to be seen, or when the patient makes no effort to' see 
th~ retinoscope always demonstrates the absence of my~ 
opla: When, by treatment the myopic eye does not 
str,am nor make an effort to see at the distance, the my
opia beco~es less or may disappear altogether. 

The qUIckest cures of myopia are accomplished with 
the ~elp of the memory, the imagination and central 
fixatIon. 

Memory and Imagination 
A ~erfect memory and perfect imagination cures 

myopia under favorable conditions. Patients who have 
a good memo~y of mental pictures have no myopia when 
the mental pictures are remembered or imagined per
fectly. There are near-sighted people, who, after a 
course of eye education, can look at a SneIlE!n test card 
at ten feet or further and remember or imagine the white 
part of the card perfectly white and the black letters per
~ectly black. When this is accomplished, the myopia 
Improves. 

When school children regard the blackboard they 
often half-close their eyelids, or stare and strain 'to see 
and thus produce myopia. When they can remember a 
mental. picture of some small letter, and remember it as 
,",:e~l With the eyes open as with the eyes closed, normal 
VlSlOn and ~ temporary cure of their myopia is obtained. 

I,n myopia and other phases of imperfect sight, the 
white centers of all letters are imagined less white than 
~he r~st of the ~ard. When the patient becomes able to 
Im~gme the white centers with a white background to be 
whiter than the rest of the card, the vision is improved 
and there is no myopia. 

Central Fixation 
When the vision of myopic patients is imperfect, it can 

always be demonstrated that the point regarded is not 
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seen best, and other parts of a letter may be seen equally 
well or better. When the patient becomes able to re
member or imagine one part of a !e~ter .or an object best, 
the myopia is lessened and t~e ,VISion Improve~. When 
the strain is prevented, by shlftmg from one Side ~f the 
letter to another, the letter appears to move from Side to 
side. The vision may then become normal and the my
opia disappears. 

Universal Swing 

The universal swing is of great value in the treatment 
of myopia and may be practiced as follows: Regard the 
Snellen test card at ten feet. Hold the forefinger of one 
hand about six inches to the front and to the side of one 
eye. The finger may be held at a nearer distance a~d 
good results obtained. Then move the head a short diS
tance from side to side, without looking at the finger, 
and without trying to read the letters on the distant Snel
len test card. Do not look directly at the finger or the 
apparent movement becomes modified or stops. Now 
close the eyes and remember the finger as moving from 
side to side. If the hand and finger are placed in the lap, 
one may still be able to remember the moving tinger. 
With the help of the imagination,· one may realize that 
when the finger moves, the hand which is fastened to the 
finger also moves at the same speed and to the same ex
tent. The same is true of the arm, the elbow, the 
shoulder, all moving with the finger. 

The universal swing is characterized by the' fact that 
one becomes able to imagine the eyes are moving with 
the finger when the eyes are closed, but when the eyes 
are opened, they usually move opposite to the movement 
of the finger. 

When the eyes are open, one can note that by moving 
the head from side to side, near objects move opposite to 
the direction of the head and eyes, while distant objects 
may appear to move in the same direction as the head 
and eyes. 
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When one is regard' h S 
of the card mov ,mg t e nellen test card, the letters 

letters move, on: :~h the head ~nd e,Yes, and when the 

to be moving with th' ~ c~urse, Imagme the whole card 
ditions th e ea and eyes, Under these con-

conseq~en~ ~~~sr~:~~~t n;~r~htho~o~ghlY relaxed ~th a 
the m 'Wh ,e VISIon and lesserung of 

rectly;~~~a~ove~:n!h:f ~~Iv~rsal swing is practiced cor

short (about one-quarter o~ a~t~~csh a)nd tdhe card is slow, 
One should' ,an easy. 

length of timep~acttce the universal swing for a sufficient 

the Snellen test ~a;;c;~e, abl,e t~ imagine the letters of 

the head and e es ' ~mg m ,t e same direction as do 

len test card m~vi~g I~::hl~o~slb~e to imagine' the Snel-

~::~e~n~b~;~~. moves opposi:e :~ t~~d~~:~~~~s:;o~: 

A Test 0/ the Imagination 
There are a number of h . 

when the universal sw'n p .enomen~ whIch always occur 

of one Snellen test car~ ~o:' p~ac~ced. . With the back 

ten feet away from him ar, I t e patIent and placed 

towards him and placed' a~n: '7th fthe face of the second 

so arranged that the patien~e ve eet, both cards can be 

between the two of about f can °fibse:ve an ~pen space 
When the atient ~ur or ve mches In width. 

the space beiween t~o;es the ~ead and eyes to the left, 

can imagine the near car;o ca: s becomes less and one 

more distant card with it ;n~tvmg to the right, while the 
left. seers appears to move to the 

When the head and eyes mov h' 
card appears to move to t e to t tl· nght, the near 

larger between the two car~e lef~, 1he sp~ce becomes 

agine the face of the mo d~ an t e patient can im
right. re Istant card moving to the 

When the vision is normal a d h 
from side to side the ne n d t e head and eyes move 

h . ' ar car moves opp't h' 
t e more distant card moves' th . OS.I e, w de 
head and eyes. m e same dIrectIon as the 
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When the vision is imperfect and the head and eyes are 

moved from side to side, the near card moves opposite, 

while the more distant card may also move opposite to 

the movement of the head and eyes, or it may stop or 

move in an irregular, jerky manner. When one letter of 

the distant card is seen imperfectly or when one side or 

part of a letter is imagined imperfectly, consciously or 

unconsciously, the movement of the more distant card is 

modified and very irregular. 

When the imagination of a small part of an unknown 

letter is correct, the swing of the more distant card be

comes no'rmal, the card moves from side to side in the 

same direction as the head and eyes and moves slowly, 

easily and continuously. By repetition, one may become 

able to imagine a part of an unknown letter with the eyes 

open nearly as well as with the eyes closed, and the im

agination of an unknown letter may improve until the im

agination becomes as good or better than the sight. The 

distant card always moves in the same direction as the 

movement of the head and eyes, when a. part of an un

known letter is imagined perfe'ctly. The reverse is also 

true, that when the distant card does not move with the 

head and eyes, the imagination of an unknown letter is 

imperfect. 
The patient should learn to practice the universal 

swing not only indoors, with the help of the Snellen test 

card, but it should also be practiced while walking or 

driving. Some people can demonstrate that all objects 

become clearer or more distinct by imagining them to 

move with the head and eyes. This result, however, c.an

not be obtained unless nearer objects appear to move 

opposite to the movement of the head and eyes. 

When the tlUiversal swing is practiced, it is possible 

for patients with myopia to improve the vision to normal, 

and the myopia is no longer apparent. Many patients 

with myopia complain that the benefit obtained from 

palming, swinging, central fixation and other methods is 

only temporary. If by continued practice of these meth

ods, howeYer, the flashes of improved vision do not be-
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~ome more frequent and last longer, the universal swing 
IS usually beneficial. 

~ome patients have difficulty in practicing the universal 

~w1o~ ~uccessful1:r. They are benefited in many cases by 

Imag1010g the universal swing, with the eyes closed for 
a longer time than with them open. ' 

A Familiar Card 

When patients practice reading a familiar test card a 

number of times daily, it is not very long before the let

ters become memorized. The criticism is made that 

patients do not see the letters, they only remember or im

~gin~ th~m. It is true that when the sight is perfect, the. 

1r~agmatlOn as well as the memory is perfect. Practicing 

with the. Snel~en .test. card with the help of the memory 

~nd the Imag1OatlOn .IS a benefit. Myopia is always re

heved 0: con:ect~d with the.a!d of a perfect memory or a 

perfect Imag1Oat1On. PractiC10g with a familiar card is 

one of the quickest methods of curing myopia temporarily 

or permanently. The more perfectly the letters of the 

Snellen test card are remembered or imagined, the more 
completely is the myopia relieved. 

Case History 

A boy, eight years old, practiced with a familiar Snel

len test card twice daily for six months. His mother was 

discouraged because she said that her son had learned 

the letters by heart and one could not tell whether he 

saw the letters correctly or just imagined them. A num

ber of Snellen test cards which the boy had never seen 

before were used in testing his sight, Much to the sur

priSt; of. his mother, he, read the strange cards just as 

rea~lly, If not more readlly than he did the familiar card. 

This, of course, convinced his mother that his vision was 

normal for the strange test cards. She was very curious 
to know why. 

With the aid of the retinoscope, she was able to see the 

red reflex in the pupil and to imagine a cloud moving 
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from side to side in the same direction as the retinosc.ope 

was moved. This always occurred when the pat~~nt 

had normal vision with the familiar or unfamiliar 

card. When he imagined the letters imper~ect1y, 

his mother demonstrated that the shadow moved 10 the 

opposite direction to the movement of the retinoscop~. 

It was not difficult to convince her then that, when hiS 

vision for the familiar card was perfect, he had no 

myopia. . 

Many patients with myopia have been tes.ted and 10 all 

cases when the memory was perfect, the sight was p~r

feet. As a rule, school children who had good memories 

were more readily cured than other children. In most 

schools young children under twelve years of age, who 

had myopia, were temporarily or permanently cured by 

the use of the familiar Snellen test card. 

The Snellen Test Card 

The Snellen test card, while it is of value as a test for 

the ability of the children to see, is of far greater useful

ness as a means for improving the sight. 
Acute myopia is usually cured by very simple treat

ment. Children under twelve years of age who have 

never worn glasses are usually temporarily cured, by 

alternately reading the Snellen Test Card and resting 

their eyes by palming. 
I have found that in schools where the Snellen Test 

Card is visible continuously, the vision of the pupils is 

always improved and that the children in the higher 

grades acquire more perfect sight than they had when 

they first entered school. Most children demonstrate 

that while the Snellen test card improves the vision that 

it is also a benefit to the nervous system. It prevents 

and cures headaches, lessens fatigue, encourages the chil

dren to study, and increases the mental efficiency. 
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Stories from the Clinic 
Cases of Myopia 

By EMILY C. LIERMAN 

A WOMAN, forty~six years of age, who has had 
myopia as long as she can remember, placed 
herself under my care, but doubted that I could 

give her a permanent cure for near-sightedness. 
About forty years ago, noticing that she stumbled over 

o?j.ects which were easily seen by others with good 
VISion, her parents had her fitted with glasses. After 
having had her glasses changed about five times, she 
came to me for help. At the oculist's advice she tried 
faithfully to wear the last pair of glasses co~tinuously, 
for at least a week, and then return to him. The glasses 
were much stronger than those she had previously worn 
and magnified everything to such an extent that it was 
impossible to go without them. Although the patient 
was skeptical about the Bates Method, she was desperate 
and willing to believe anything in order that she might 
be able to do without glasses. I feared that with that 
attitude she would not continue with the treatment, but 
I found that I was mistaken. She was very faithful in 
practicing what I directed her to do. 

Now, after four months of treatment and advice, which 
was carried out religiously by the patient, she drives her 
c~r and reads signs, sometimes half a city block away, 
Without glasses. This patient is not entirely cured 
although for days at a time she reads 10/10 with the test 
card and holds her book for reading at normal distance. 

In the beginning, it was hard to convince her that it 
was strain which produced her myopic condition. :In, 
treating myopic cases, Dr. Bates and I have proved that 
all .cases .of ~yopi.a cant;tot be treated in the same way. 
ThiS patient s VISion With the test card in December 
1926, was the same in both eyes; namely, 10/70. Th~ 
?O-line letters, however, were very much blurred. Palm
m~ helped temporarily, and her vision improved to 10/40 
With the aid of blinking, swinging the body a short dis-
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tance from left to right and flashing one letter of the 
test card with each sway of the body. I realized that 
this was not helping her enough and that she should 
progress more rapidly, so I experimented with other 
methods of treatment. 

One day she carne to me and told me that I was im
proving her mental condition. 

Knowing what good results Dr: Bates ha~ had with 
the universal swing, I used that With my patlen:. I had 
her stand before a window and told her to swmg from 
left to right, as I was doing. A decided swing of the 
body from left to right made distant bui1din~s, flag-staffs 
and other distant objects appear to move With her body, 
head and eyes. I encouraged her to keep looking o~ at 
the distance while she explained to me how the thmgs 
at the near point appeared to move. With great surprise 
in her voice she said: "The window, curtains, shade cord, 
and other things nearby appear to move in the opposite 
direction." I continued swinging with the patient, en
couraging her to keep it up for five or ten minutes. I 
watched her eyes closely to be sure that she was blink
ing. She noticed that I was watching her and made an 
unusual remark, which I did not expect from her, be
cause myopic patients usually stare without knowmg· it. 
She turned to me and said. "You are watching to see 
whether I blink or not. Don't worry about that, it feels 
more comfortable to blink while I am swinging." She 
also said that she noticed that her eyes felt less heavy 
while she kept up the swing and that the sun seemed to 
shine brighter than she had ordinarily noticed it at any 
time. All the while she was talking she kept up the 
swing. 

When I made a test of her vision again before her first 
treatment was over her vision improved to 15/15. The 
patient was much excited and .asked if this impro~~d co~
dition of her eyes would contmue. I answered, Yes, If 
you will remember every day to practice the universal 
swing frequently." 

To vary the treatment for home practice, I gave her 
two small fundamental cards with the test letters on the 
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opposite side. She was directed to place one card on her 
desk as she sat or stood about five feet from the card. 
The same kind of a card with the same letters was to be 
held in her hand. She was to begin with the largest let
~er, which is seen by the normal eye at fifty feet. Look
~ng at :he "C" to the right of it where the small opening 
IS, closmg her eyes and remembering the small opening 
and imagining the opening and center of the "C" whiter 
than the margin of the card, then looking at the card 
placed on her desk and shifting from the card, in her 
hand, to the other card, helped to improve her vision 
when practicing in another way failed. This practice 
he!ped her for awhile, but that which helped her most to 
bnng about temporary normal vision was the practice of 
the universal swing. 

~he patient still reports her progress. After a short 
penod of palming, which is practiced several times each 
d.ay, she always d,oes the universal swing and empha
sizes the fact that It helps her more than anyth4ng else. 

She told me that at first her husband had been afraid 
to ride with her after she had removed her glasses and 
had warned her not to attempt driving without putting 
them on. He was not opposed to the Bates treatment 
bu.t .he feared an accident. Now he no longer doubts he; 
ablh:y to see better without the Use of glasses, and helps 
to give her the sun treatment every day with the sun 
glass, which I suggested might be of benefit during the 
treatment. 

Recently I had an unfavorable report of the condition 
of her eyes. There had been no Sun for a few days and 
she was, depressed. I assured her that her depression 
would .dlsappear when the sun shone again. Practicing 
the. umver.sal swing often, whenever she had the Oppor
tumty, reheved her of tension and strain and her vision 
became normal again. 

Encouragement helped, and I believe that she will not 
need much ~urther advice or instruction from me, be
cause she dnves her car with perfect ease. She sees the 
center ?f the road coming toward her from the distance 
and as It comes close, she enjoys seeing it pass under the 
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car. Instead of suffering her usual headache after driv
ing an automobile as she did when she wore her glasses, 
she feels better after driving. 'She said that when she 
learned to see things moving to avoid the stare, her focus 
for the distance was changed and she could not wear her 
glasses again even if she wanted to, because they no 
longer suited her. , 

Another case, a woman aged forty-eight, had. worn 
glasses for more than fourteen ye~rs for myopia and 
headaches. She feared the strong hght of the sun be
cause it caused great pain in her eyes. I could not en
courage her to practice the Universal Swing until I had 
first placed her in the sun with her eyes closed, and 
focused the sun's rays on her closed eyelids with the sun 
glass. This gave her instant relief. She complained. that 
at all times while she kept her eyes open, they felt tight
ened up. This was true with her glasses on as well as 
off. After the use of the sun glass for more than ten 
minutes I placed her before a window an~ inSotructed h:r 
to look at the distant houses and other objects. She said 
that everything appeared blurred to her and that it made 
her eyes ache all the more while swinging. I kne:v ~hat 
she was not practicing it correctly, so I had her Sit I~ a 
chair and directed her to keep her eyes closed for awhtle. 
While conversing wi~h her, I discovered that palmi,:g 
caused more tension and strain, so I did not encourage It. 

There are many patients who are not benefited by 
palming, so we change the course of treatment for such 
patients and they are cured by other means. 

The vision of this patient was 5/200 with the right eye 
and 5/50 with the left. When the patient covered her 
left eye, she stared fully a minute with her right eye, in 
order to see the largest letter of the test card at five feet. 
Dir~ting her to count two with her eyes closed, then 
opening her right eye just long enough to count one as 
she looked at the test ca~d, then closing her eyes and 
counting two, the vision of her right eye improved to-
5/50, the same as that of her left eye. 

I then placed her in the sun again and used the sun 
glass on her closed eyelids for about ten minutes. The 
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expression of her face was entirely changed. Her forehead, which was all lines from tension, became smooth 
and the corners of her mouth were drawn upward in
stead of downward. 

After the sun treatment, we started the universal 
swing again while standing by an open window. Off in 
the distance, an American flag was waving gently with 
the breeze. She noticed that the flagstaff moved or ap
peared to move with the movement of her body, head and 
eyes. The window, shade-cord, curtains, and a chair 
placed directly in front of her, all seemed to move oppo
site. This swinging was kept up for fifteen minutes and 
immediately afterward in a bright light she read the 
white letters on the black test card ten feet away. Her 
vision improved to 10/10 reading with both eyes. 

I treated her every day for a week and when she left 
me on the last day, she said that she had found blinking 
a help and felt that she must blink to keep the eyes re
laxed, but she believed as I did, that the universal swing 
was what really cured her. 

She assured me that her friends would have to swing 
with her, if she noticed at any time that they caused her 
to strain. 

Announcement 
Because of the increased demand for the Bates Method 

in California, Emily C. Lierman, assistant to Dr. W. H. 
Bates for fourteen years and also manager of the Cen
tral Fixation Publishing Company of New York City, 
has opened an office at 609 South Grand Avenue, Los 
Angeles, California, where she is treating patients. Mrs. 
Lierman is also giving courses of instruction to those 
who desire to cure imperfect sight by the Bates Method. 
At the completion of the course, the student receives a 
certificate authorizing him or her to improve defective 
vision by treatment without glasses. 

Mrs. Lierman is delivering lectures thro'ughout Cali
fornia and is showing moving pictures which illustrate 
the Bates Method of curing imperfect sight. 
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Hypermetropic Astigmatism 
By DR. H. M. PEPPARD 

L
AST fall a young man presented himself to me fo,r 
examination complaining of headache, ne~vous
ness insomnia and eye strain. He had prevlOusly 

had a nerv'ous breakdown and said he felt as If he were 
going to have another. . 

This statement was apparently correct If general ap
pearances can be considered as an indication. The eyes 
were bulging with a dry, glassy appearance and the 
upper lid markedly retracted. . The eye examination revealed a very hard eyeball. Wlth 
1.25 diopters of hyperopia with 2.50 diopters of astIgma
tism with the axis 180 0

• Glasses had been worn but 
gave little relief. The visual acuity was 20/50 for both 
eyes and the same in each eye. 

Treatment by the Bates Method was start.ed on hugust 
fourth. Palming, swinging, blinking, flash.mg and read
ing of diamond type was used. The flashmg was espe-
cially beneficial. . On August 27th, the eyes were agai~ tested; Visual. 
acuity was 20/15 for both eyes, 20/15 m the right, and 
20/20 in the left. The hyperopia or farsightedness was 
not present and the astigmatism was decreased to 1.00 
diopter. A few more treatments relieved the remaind7r 
of the astigmatism and the vision improved to 20/15 m 
each eye. 

With the improvement in vision, the general symp-
toms cleared up. He became able to sleep, was free from 
headaches and was not so nervous. 

The eyes felt comfortable and his entire facial expres-
sion was changed from the relaxation around the eyes. 
The eyes no longer were starey, but bright and moist and 
the blinking frequent and easy. Six months later the 
eyes were in perfect condition and the patient no longer 
feared a nervous breakdown. 
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An Experiment With Simultaneous 
Retinoscopy 

By W. H. BATES, M.D. 

~y simultan:ous retinoscopy is meant the use of the 
retlnoscop~ while the patient is using his eyes for distant 
or near VISion. 

~n order to obtain accurate results by simultaneous 
retinoscoPY, a patient was seated in a chair which was 
~laced about ten feet from the Snellen test card. To the 
nght, to the left, and above the Snellen test card was a ' 
bl~nk, dark. gray surface. An examination was made 
With the retinoscope which was held about six feet from 
the eyes of the patient. While the patient was looking 
at a blank surface without trying to see, and the retino
scope was used at the same time, it was demonstrated 
that there was no myopic refraction manifest The eyes 
~ere normal and the patient was able to see ~th perfect 
Sight. 

. When the patient moved his eyes quickly from side to 
Side ~nd no effort was made to see, it was demonstrated 
by Simultaneous retinoscopy that no myopic refraction 
was. produced. A.fter shifting from one point to another, 
clOSing and openIng the eyes and seeing the letters in 
flashes, the patient's vision improved. By repetition the 
flashes of improv~d vision became more frequent and 
lasted longer, u!1tll finally the patient became conscious 
of a permanent Improvement. 

. Shifti~g has proved a very valuable method of improv
Ing the Sight, not only in myopia, but also in all other eye 
t~oubles. When the eyes shift to the left, they are sta
tIOnary for a~ appreciable length of time, before they can 
look to the right. When they are stationary th 
stare or strain sufficiently to lower the vision: r:y ~ay 
to bec;ome myopic while shifting, it is necessary to s~~a~~ 
suffiCiently to change the shape of the eyeball. 

Better Eyesight 17 

Circular or elliptical shifting may be all that is neces
sary to prevent the eye from staring or malting an effort. 
When the eyes shift to the left and move in the orbit of 
a circle or an ellipse, the' movement is continuous, and 
the eyes do not have time to stop before they look to the 
right. Two areas may be regarded alternately. One 
part of the background above and to the right of the test 
card may be regarded with normal sight. Use this area 
as a point of departure which may be seen for part of a 
minute or longer. Then shift to the lower left hand cor
ner of the test card and quickly back again to the point 
of departure. This should be done in one second or less. 

When regarding the plain background, the eyes are 
relaxed or at rest and have normal sight. Shift rapidly 
downwards to the lower left hand corner of the card and 
back again to the upper area of the background. In this 
way, shifting may be practiced with benefit. When one 
can regard the point of departure with normal vision, the 
eyes become normal temporarily in flashes. 

A benefit to the sight comes in flashes at first, although 
simultaneous retinoscopy indicates that the eye may be, 
at the same time, continuously normal. The flashes be
come more and more frequent and continue for a longer 
time. 

Announcement 

Dr. H. M. Peppard, of 71 Park Avenue, is a representa
tive of Dr. Bates and is qualified to improve or cure im
perfect sight by the Bates Method. 
Office hours-9 :30 to 6 :00 Telephone Caledonia 4694 
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"LERNT WIEDER SEHEN" 
By Elsbeth Friedrichs 

This book was written (in German) for the 
purpose of introducing Dr. Bates' Method to 
German-speaking people. Those who wish to 
learn J:;tlore about the method of curing imperfect 
sightoy treatment without glasses, will be inter
ested to know that this book "Lernt Wieder 
Sehen" will be followed by the publication of the 
German tarnslation of "Perfect Sight Without 
Glasses," by W. H. Bates, M.D . 

"Lernt Wieder Sehen" is bound in cloth or 
paper. A small fundamental test card is included 
with the book. 

Sold by the Central Fixation Publishing Co., 
383 Madison Ave., New York, N. Y. Price 
(cloth) .$1.50, (paper) $1.00. 

"LERNT SEHEN" (LEARN TO SEE) 

A monthly magazine for improving the vision 
by treatment without glasses. 

3.50 marks per year. Quarterly, 1 mark. Single 
copies, 40 Pfg. 

Published and obtained from Paul Schrecker, 
Grimma, Saxony, Germany. 

"Lernt Wieder Sehen" may also be obtained 
directly from the same address. 

Review from German Newspaper, Die Leibins
kunst, Leipzig: 

"This work which has just appeared, is a sensa
tion in the field of treatment of the eye and has 
even now found recognition far and wide. We 
point to an article in this number of the issue, by 
Mrs. Friedrichs, and express the wish that 
through her, all those who have had imperfect 
vision. may be given the power to see again or 
will be able to discard their glasses." 
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By W. H. BATES, M.D. 

Increased demand has enabled us to reduce the 
price from $5.00 to $3.00 per copy. 

The book contains: 
The principles a.nd methods fundamental in the 

cure of imperfect sight by treatment without 
glasses. 

METHODS OF TREATMENT 
described in 

Stories from the Clinic 
By EMILY C. LffiRMAN 

Thi3 valuable book fully explainl: 
The author's application of Dr. Bates' 

method of treatment to each indi
vidual clinic case. 

The symptoms and cure of imperfect 
sight by treatment w.ithout glasses, 
and how readers can benefit them
selves. 

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

Reduced Price, _2.00 

Both Books Now $5.00 

Books of 1S reprints from Medical Journals by W. H. 
Bates, M. D., reduced from $1.S0 to $1.00 or sold sepa
rately at lac each. 

List of reprints sent on request. 
Large Snellen "e" cards reduced from sac to 25c 

each. All others reduced from 7Sc to 50S. Fundamental 
cards, including Small "C," Fundamental, Black "E," 
Inverted "E" and Numeral Cards are available now. 
This is a handy pocket or vest size and no one shoUld 
be without one. lOc each. 

Central Fixation Publishing Company 
383 Madison Avenue, New York City 
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Demonstrate 
That the eyes can be used correctly or incor

rectly when walking. 
Many people have complained that after walk

ing a short distance slowly, easily and without 
any special effort, they become nervous, tired and 
their eyes feel the symptoms and consequences 
of strain. When they were taught the correct 
way to use their eyes while walking, the symp
toms of fatigue or strain disappeared. 

The facts can be demonstrated with the aid 
of a straight line on the floor or the seam in the 
carpet. 

Stand with the right foot to the right of the 
line and the left foot to the left of the line. Now 
put your right foot forward and look to the left 
of the line. Then put your left foot forward and 
look to the right of the line. When you walk 
forward, look to the left of the line, when your 
right foot moves forward. Look to the right of 
the line when your left foot moves forward. Note 
that it is difficult to do this longer than a few 
seconds without uncertainty, discomfort, pain, 
headache, dizziness or nausea. 

Now practice the right method of walking and 
using the eyes. When the right foot moves for
ward, look to the right; and when the left foot 
moves forward, look to the left. Note that the 
straight line seems to sway in the direction oppo
site to the movement of the eyes and foot, i.e., 
when the eyes and foot move to the right, the 
line seems to move to the left. When the eyes 
and foot move to the left, the line seems to move 
to the right. Note that this is done easily, with
o\lt any hesitation or discomfort. 

When you walk, you can imagine that you are 
looking at the right foot as you step forward with 
that foot. When you step forward with the left 
foot, you can imagine that you are looking at 
your left foot. This can be done in a slow walk 
or quite rapidly while running straight ahead or 
in a circle. 
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Astigmatism 
By W. H. BATES, M.D. 

No.12 

CJ1E STUDY of astigmatism is important because 
of its frequency and because so many serious 
diseases of the eye are preceded by astigmatism. 

Definitions 
The normal eye is spherical in shape and all the 

meridians are of the same curvature. The curvature of 
the cornea is like that of a segment of a sphere; but when 
astigmatism is present, it is said to be lop-sided; that is, 
one principal meridian of the curvature is more convex 
than the meridian at right angles to it. With an instru
ment called the ophthalmometer, it is possible to measure 
all the meridians of the curvature of the cornea. 

Astigmatism may be simple hypermetropic, simple my
opic, compound hypermetropic, compound myopic, mixed 
or irregular. 

In Simple Hypermetropic Astigmatism, one principal 
meridian of the cornea has a normal curvature, while the 
meridian at right angle5 to it is flatter than all the other 
meridians. 

In Simple Myopic Astigmatism one principal meridian 
of the cornea has a normal curvature, while the meridian 
at right angles to it is more convex than all the other 
meridians. 
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In Compound Hypermetropic Astigmatism, the two 
principal meridians are flatter than the meridians' of the 
normal eye, one being flatter than the other. 

In Compound Myopic Astigmatism, the two principal 
meridians are more convex than a normal meridian, one 
being more convex than the other. 

In Mixed Astigmatism, one of the principal meridians 
is flatter than a meridian of the normal eye, while the 
other principal meridian is more convex than a meridian 
of the normal eye. 

In Irregular Astigmatism, the meridians of the curva
ture of the cornea are so malformed that no glasses can 
correct it. This form of astigmatism is usually caused by 
the contraction of seer tissue, which has formed on the 
cornea after the healing of a corneal ulcer. 

Occurrence 
Astigmatism occurs frequently and is usually com

bined with hypermetropia or myopia. 
I have investigated the facts of the occurrence .:Jf astig

matism in new-born children. For the past one hun
dred years or more, atropine has been used to assist in 
measuring the astigmatism of the eye. It dilates the 
pupil and is supposed to paralyze the muscles which 
change the focus of the eyeball. While young babies 
were under observation, atropine, of sufficient strength to 
produce a maximum dilatation of the pupil, was accord
ingly used. Although the pupils became widely dilated, 
the ability of the eye to change its focus was not pre
vented by the atropine. With the aid of the retinoscope, 
it was found that the form of the eyeball changed from 
hour to hour or from day to day. My observations 
showed that the children were born with normal eyes and 
had no astigmatism, but it was very commonly found 
to be present as early as one-half hour after birth. The 
degree and kind of astigmatism varied within very wide 
limits. 

These cases were kept under observation and ex
amined at intervals.. In nearly all cases, the eyes were 
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normal and there was no astigmatism present, when they 
had reached the age of about six years. Aftel'l attending 
school a few years, astigmatism was frequently acquired. 
When those children, who wore glasses for the correc
tion of astigmatism, were examined at the age of twelve 
years or older, it was found to be still present and in
ctreased as they grew older, necessitating stronger glasses. 
Those children who wore no glasses for the correction of 
astigmatism, did not have it when they reached the age 
of twelve or older, which, of course, suggested treatment. 
Whenever it was possible to remove the glasses of young 
children, the astigmatism invariably became less or dis
appeared altogether. 

Symptoms 
When a high degree of astigmatism is present, the 

vision is appreciably lowered. Usually when vertical 
lines are regarded, they may appear more distinct than 
horizontal lines, or the reverse may be true. This is, 
however, not a reliable test because patients with normal 
vision do not always see vertical or horizontal lines 
equally well. 

Many patients with astigmatism complain of head
aches and pain in various parts of the head and eyes. 
Some patients have said that when their eyes be(!ame 
tired or felt uncomfortable in any way, they could rest 
them by removing their glasses. 

One elderly lady obtained a pair of glasses from an 
optician for the relief of astigmatism. After wearing 
them for a few days, she returned complaining that every 
morning, when she put her glasses on, the pain in her 
head increased very much, and that, after wearing her 
glasses for a few hours, the pain was occasionally only 
partially relieved. The optician remonstrated and told 
her that she needed to wear her glasses several weeks 
before her eyes could get used to them. The patient 
then told him that she had come to have glasses fitted 
to her eyes, and not her eyes fitted to glasses. 

An optician was wearing window-pane glasses for the 
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relief of headaches, and said that glasses were a great 
help to him. His wife, however, informed her friends 
that his headaches were much more frequent while wear
ing the glasses than when he did not use them. 

Cause 
Astigmatism is caused by a mental strain or an effort 

to see, either consciously or unconsciously. Patients have 
demonstrated that astigmatism can be produced by star
ing or straining to see. 

The normal eye with normal sight, normal memory or 
normal imagination has no astigmatism, but when the 
normal eye remembers or imagines imperfectly, the reti
noscope demonstrates the presence of astigmatism. 

Pain in the eyes and head can always be produced in 
the normal eye by straining or making an effort to see. 
Such headaches disappear promptly when relaxation 
methods are employed. 

Treatment 
Astigmatism is caused by a mental strain and can only 

be cured by complete relief of the strain. Glasses 
should not be prescribed because they increase mel~tal 
strain, which is accompanied by an increase in the de
gree of astigmatism. 

To relieve astigmatism, it is necessary for the patient 
to practice those methods which rest the mind and eyes. 
Children, when asleep, may acquire in an hour or less a 
high degree of astigmatism, and the muscles of the face 
may show a great deal of tension or strain. If this mani
fest tension can be relieved or corrected altogether, the 
retinoscope demonstrates that the a'Stigmatism has be
come less or has disappeared entirely. When astigma
tism is present in young babies, it can be lessened by re
laxation methods. The mother can rest the child by 
swinging it in her arms with a slow, short, easy swing. 
In children twelve years of age, and older, astigmatism is 
often acquired, and can be corrected very promptly by 
palming or swinging. 
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Adults suffering from various forms of astigmatism are 
benefitted by practicing central fixation, by improving 
their memory and imagination and by other methods 
which secure relaxation.· 

Favorable Conditions 

For the correction of astigmatism, we should consider 
favorable conditions, which promote the best vision. 
Some patients with astigmatism, perhaps the majority, 
prefer the illumination to be bright. They can see bet
ter in the strong sunlight and the astigmatism becomes 
less than when the light is dim. Other patients with 
astigmatism see better, and the astigmatism becomes less 
or disappears, in a dim light, while it may be very much 
increased in a bright light. 

The distance of the Snellen test card from the ey~s is 
also important. A patient may, at twenty feet, read the 
card with normal vision, when the astigmatism is not so 
great. The same patient may read the Snellen test card 
at ten feet with normal vision and the astigmatism may 
become worse. Some of these cases are difficult to un
derstand. One patient became wotse when the eyes were 
tested at three feet, but when tested at fifteen feet, the 
patient read the last line of the Snellen test card and 
the astigmatism disappeared. Each individual' case, in 
order to obtain the best results from relaxation methods 
should be tested at a distance which is favorable. 

Central Fixation 
The normal eye with normal sight sees with central 

fixation, i.e., it sees best where it is looking and not so 
clearly where it is not looking. The astigmatic eye sees 
with eccentric fixation, i.e., it sees best where it is not 
looking. It is important, therefore, that patients with 
astigmatism consciously practice central fixation until it 
becomes an unconscious habit. 

For example, one may look at the notch at the top of 
the large letter "c" of the Snellen test card and observe 
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that the notch is seen best, while all other parts of the 
letter are seen worse. When one looks at the bottom of 
the large letter and sees that part best, the top is not 
seen so clearly. With the use of the retinoscope, it can 
be observed that the astigmatism has become less or dis
appeared altogether when this is done correctly. 

One may look at the lower left hand corner of a white 
pillow and see that corner best, while the other corners 
are not seen so well. The patient should then look at the 
upper left hand corner of the pillow and see that best 
and the other corners worse. By looking at each corner 
of the white pillow in turn, the corner regarded will be 
seen best while the other corners are not seen so clearly 
and the vision of the whole pillow will be improved. Not 
only is the form seen better, but the whiteness is also 
improved by using central fixation. With the eyes open 
or closed, the memory of the pillow is also improved. 

Shifting 

The normal eye with normal sight is constantly shift
ing from one point to another and does not hold one 
point longer than a second. It may shift only a short 
distance, a quarter of an inch or less, and then back 
again to the point previously regarded. Patients with 
astigmatism stare or make an effort to see. When a 
letter or other object is regarded, they attempt to see the 
whole letter or object at once, or they may concentrate 
on one point for a continuous period of time, thereby 
increasing the astigmatism. 

Memory and Imagination 

The normal eye has no astigmatism when the memory 
and imagination are perfect. The memory of a perfect 
letter "0," with a white ,centt:e tmagined whiter than it 
really is, can be accomplished easily, promptly, continu
ously, without effort, pain, or fatigue. The memory of 
the same letter, with the white centre covered over by a 
gray cloud which blurs it, requires a stare or a strain to 
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see or to remember, and astigmatism is manifest. A 
letter may be remembered imperfectly for a few seconds, 
but this is difficult or impossible to do for an appreciable 
length of time. The gray blur constantly changes and 
always becomes worse or more blurred when the effort 
to see or remember increases. 

A perfect memory can only be obtained when the sight 
is perfect. A large area of white can usually be remem
bered perfectly because it is seen perfectly. By regarding 
a white area alternately with the eyes open and closed, 
the memory is improved and the astigmatism is lessened. 

When the memory is improved, the imagination 
usually improves. Since we can only imagine what we 
remember, in order to imagine letters or other objects 
clearly or perfectly, a good memory is necessary. 

Case Report-l 
A man, aged sixty, was treated some years ago. At his 

first visit, he was asked to regard a white pillow resting 
on a table. He was told to close his eyes and remember 
it. When he did this, he remembered- a black pillow 
instead of a white pillow, which surprised him very 
much. By having him see each corner of the pillow in 
turn, with his eyes open, his vision for the white pillow 
was improved, and when he clo'sed his eyes he was able 
to remember a white pillow. 

Case Report-II 
A girl, eight years of age, had a high degree of astig

matism in each eye. The vision of the right eye was 
5/200, one fortieth of normal, while that of the left eye 
was only 3/200 or one sixty-sixth of normal. The left 
eye habitually turned in,-internal squint. The child 
was very bright and seemed to realize the value of c,en
tral fixation almost from the beginning. By practicing 
central fixation and regarding the Snellen test card first 
at ten feet and later at twenty feet, the vision of each 
eye improved, so that in about a week the vision was 
normal in each eye and the left eye became straight 
permanently. 
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The patient's near vision was also tested. At ten 
inches, the usual reading distance for the normal eye, 
the patient by practice became able to imagine one part 
best of capital letters and, later on, of smaller letters. In. 
about two weeks, she read diamond type at six inches 
by central fixation. The retinoscope indicated no astig
matism and no malformation, of any kind, of the eyeball. 
This young child acquired what may be called micro
scopic vision. In three weeks she became able to read 
very fine print with the paper in contact with the eye
lashes of either eye, and very small objects were seen 
close to her eyes with the same clearness as they were 
seen with the aid of a microscope. For example, she 
could describe red blood corpuscles and white Qlood 
corpuscles mounted on a glass slide when held in con
tact with the eyelashes of either eye. This child was 
benefited or cured by the practice of central fixation. 
Although the results were very gratifying, the child re
ceivt::d so much attention by exhibitiug her ability to 
see, that I was very much relieved when the family left 
New York for a distant city taking the prodigy along 
with them. 

Conical Cornea 
The question has often been asked if relaxation treat

ment benefits conical cornea with its large amount of 
irregular astigmatism. The contraction of the superior 
and inferior oblique muscles squeezes the eyeball and in
creases the length of the optic axis. As a result of this 
pressure, the back part of the eyeball becomes thinner 
and bulges backwards with the production of irregular 
astigmatism. The scientific name for this bulging of the 
back of the eye is "Posterior Staphyloma." Less fre
quently, the front part of the eye, the cornea, may bulge 
in the form of a conical mass and is accordingly termed 
"conical cornea." 

Since a strain causes the bulging of the back part or 
the front part of the eyeball, rest or relaxation of the 
strain should be and is followed by relief. . 
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Conical cornea is a very painful, complicated disease 
of the eyes. The vision is always lowered and usually 
continues to grow worse from year to year. In the begin
ning, simple astigmatism with a clear cornea can usually 
be demonstrated in these cases. The amount of the astig
matism may be two diopters or less, and the impaired 
vision may be improved to the normal with a weak astig
matic glass. The bulging of the cornea increases slowly 
or rapidly and an ulcer appears near the centre of the 
cornea where the parts are more severely inflamed. The 
astigmatism becomes the irregular type, in which glasses 
are not able to improve the poor vision to the normal. 

A school teacher had been suffering from conical 
cornea in both eyes. Her vision was only 10/200 in each 
eye. With strong glasses for compound myopic astig
matism, her vision was improved to 10/50. For a num
ber of years, she had worn glasses which had been made 
stronger from year to year. Each time that she was 
tested, stronger glasses were prescribed for the loss of 
vision during the preceding year. She suffered great 
pain which was not relieved by the stropg glasses. By 
practicing palming, the variable and universal swings, 
the pain was completely relieved, and the vision im
proved to 10/40 without the use of glasses. The relaxa
tion treatment improved her condition, so that she be
came able to See without glasses better than she haa been 
able to see with them. It is important to realize that the 
relief from pain was accomplished in about half an hour 
of treatment and that the benefit was obtained after other 
methods had failed while she wore glasses. 

The stare or strain to see has been demonstrated to be 
associated with all diseases of the eyes, and' is the cause 
of all imperfect sight. When relaxation is obtained, the 
eyeball may at once become normal in form with normal 
sight. Anything that is done with an effort to improve 
the vision is wrong and always fails. The benefit is only 
temporary when the stare is only relieved temporarily, 
but it is always a permanent benefit when the eyestrain is 
continuously relieved. 
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Astigmatism 
By EMILY c. LIERMAN 

Cf)URING the holidays, a woman came to me for 
treatment and brought her prescription for 
glasses with her. She told me frankly that she 

was doubtful that I could cure the mixed astigmatism 
with which she had been troubled for so many years and 
which was getting worse from day to day. She was 
seventy years of age and had worn glasses for reading 
and for distance for about twenty years. During 
the past few years she had suffered considerable pain in 
the back of her eyes. The pain was more intense on 
bright sunshiny days and because of the pain and dis
comfort causec;l by the light, she always wore a large hat 
as a protection from the sun and Iilhe frequently wore 
dark glasses. 

The copy of her prescription for glasses showed that 
she had hypermetropia and mixed astigmatism. The 
vision of her right eye was better than that of the left 
for the distance, namely 10/50, but all the letters of the 
card were blurred. The vision of her left eye was 10/70. 
When she looked at me, she had no wrinkles in her fore
head and her eyes were open in a natural way. When 
she looked :at the test card. there immediately appeared 
more than c. half dozen wrinkles in her forehead and her 
mouth became distorted as she tried to read the letters 
for me. 

I directed her to palm her closed eyes and, instead (If 
telling her to remember a letter of the test card, which 
is something I usually direct the patient to do while the 
eyes are closed and covered, I asked her if she had a 
flower garden. She answered, "Yes." I noticed how 
nervous she was and promptly proceeded to make her 
more comf()rtable by giving her a foot-stool, and a pillow 
to rest her elbows while palming. She said that she 
could easily remember the different flowers which she 
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had planted herself and that it was always a pleasure 
to spend a great deal of her time in the garden watching 
the flowers grow. I asked her to name the different 
flowers and also to mention their colors. 

We spent about five minutes' time in this way. Then 
I removed the footstool and cushion and had her stand 
as I taught her the universal swing. Swaying to the 
left, she got a glimpse of the tops of buildings from my 
office window. When she swayed to the right, she was 
told to glance at the test card on the wall ten feet away 
and to keep up the universal swing all the time. Her 
vision improved in less than ten minutes to 10/30. By 
reading one line of letters and then another, as I directed 
her to do, swinging and blinking with each sway of the 
body, the vision of both eyes improved to 10/10. After 
one hour's treatment, the pain in her eyes had disap-
peared also. . 

She complained that she might not be able to do as 
well by herself at home, and was also doubtful whether 
her astigmatism could actually be cured. I then pro
ceeded to make her sight worse by having her stare as 
she looked directly at one letter and then another. She 
soon complained that the pain in her eyes had returned. 
I felt sorry to think that under my direction she should 
be so punished. Many times I have heard Dr; Bat~ say, 
"If you know how to make your sight worse, you will 
then know how to improve it." It has always been a dis
agreeable task for me to have the patient demonstrate this, 
as I am sensitive to the pain and discomfort that the 
patient feels. It is only when a patient complains that 
she is not receiving much help or that she does not un
derstand how her particular case can be cured, that I. 
cause the patient to make her sight worse by doing the 
wrong thing. 

My patient soon discovered that staring and straining 
caused the pain to return and that it lowered her vision 
for the distance as well as for the near point. 

I placed her by a window and directed her to swing 
with me as my body moved from right to left. Printed 
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signs on the upper parts of buildings in the distance 
seemed blurred to her before she began to swing. By 
noticing that the buildings in the distance moved slightly 
with her, while the window and curtains up close moved 
rapidly opposite to the mo ... 'ement of her body, her pain 
and discomfort disappeared. She noticed also that her 
desire to see things better, which made her forget to. 
blink, prevented her from improving her vision for the 
test card. Then she conscientiously kept up the blinking 
as she kept time with the sway of her body. This pleased 
her and she was satisfied with the treatment. 

Ten days later her vision for the test card had im
proved to 15/10 with each eye, and the black letters on 
the white card were clear and distinct. I gave her a small 
fundamental card to hold in her hand. Immediately, she 
held the card off as far as her arm would reach. It was 
interesting to notice how the strain disappeared from 
her face when she drew the card further away from her 
eyes. She was told to close her eyes and then draw the 
fine print card up to about six inches from her eyes. 
Then when she opened her eyes and looked at the' card, 
I held her hand in place so that she could not move it 
further away. In an instant, she drew her head as far 
back as she could from the card. She said that looking 
at the letters of the card when it was held so close caused 
an instant pain in back of her eyes nnd made her feel 
nauseated. 

I told her to quickly close her eyes and drop the card 
in her lap and forget about it. In trying so hard to 
please me, she had produced a terrible strain which made 
me almost as uncomfortable as it did her. I palmed with 
her as she again described her garden to me. While her 
eyes were closed, I placed a test card which was fastened 
on a stand, five feet from where she was sitting. This 
card was black with white letters. When all else fails 
to improve the sight of the patient, this card is my 
greatest help. 

I then told her to follow my finger as I pointed to the 
first letter of each line down to the bottom of the card. 
I pointed a half inch below each letter and told her to 
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look in the direction of my finger tip and not at the letter. 
Reading each letter clearly at five feet produced no strain 
whatever. As she mentioned each letter, she closed her 
eyes and remembered it. 

Following my directions in this way, she became able 
to look at the white spaces of the small fundamental card 
which she again held in her hand at six inches from her 
eyes. By,shifting and blinkin~ from the small letter "0" 
of the test card at five feet to the white spaces of the 
small fundamental card, she read straight down to the 
finest print of the fundamental card, line number fifteen. 
The change in her face was good to see because all signs 
or strain had cleared away. 

She practiced at home for several weeks and then 
came to me again to hear what I had to say about her 
good sight. She was able to do without her glasses all 
the time and did not use them again. She wanted to take 
more treatment if I thought it was necessary. 

I tested her eyes and at fifteen feet she read a strange 
card, which has small letters to be read with the normal 
eye .at nine feet. This card she read with each eye sep
arately and without any effort or strain. 

She told me that she had practiced faithfully every 
day for more than two hours altogether, and had done as 
I told her to, which was not to put her glasses on again. 
She practiced the universal swing almost an hour a day. 
She said that she enjoyed the universal swing so much 
that instead of counting to one hundred, which I told her 
was necessary to do in order to know that she was swing
iug enough for the improvement of her vision and the 
relief of strain, she practiced for twenty minutes at a 
time. 

It only took me ten minutes to find out that she no 
longer needed help from me. I told her, however, that 
she could be sure of a relapse if at any time she punished 
her eyes by staring or by not blinking enough. 

Palming and the universal swing helped her to rest 
her eyes and to see things moving all the time. This 
swing, with the help of the memory of the flowers in her 
garden, cured my patient. 
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Announcement 
Dr. Bates is pleased to announce that Mrs. E. Reid and 

Mr. Ian Jardine of Johannesburg, South Africa, have 
completed a course of instruction under his personal 
supervision and are qualified to teach the Bates Method 
of improving imperfect sight without the use of glasses. 
Their interest in the Bates Method was originally in
spired by the benefit Mr. Jardine received in his own 
case, which led them to travel eleven thousand miles 
from Johannesburg to New York to study under Dr. 
Bates personally in order that they might help others 
who have defective vision. 

In the next issue of Better Eyesight will ap'pear Mr. 
Jardine'S account of his case. 

THE USE' OF THE SUN GLASS 
In using the sun glass, it is well to accustom 

the eyes of the patient to the strong light by hav
ing him sit in the sun with his eyes closed, and at 
the same time he should slowly move his head 
from side to side, in order to avoid discomfort 
from the heat. Enough light shines through the 

eyelid to cause some veople a great deal of dis
comfort at first, but after a few hours' exposure 
in this way, they become able to gradually open 
their eyes to some extent without squeezing the 
lids. When this stage is reached, one can focus, 
with the aid of the sun glass, the light on the 
closed eyelids, which at first is very disagreeable. 
When the patient becomes able to open the eyes, 
he is directed to look as far down as possible, 
and in this way the pupil is protected by the 
lower lid. Then by gently lifting the upper 
lid, only the white part of the eye is ex
posed, while the sun's rays strike directly upon 
this part of the eyeball. The sun glass may then 
be used on the white part of the eye. Care should 
be taken to move the glass from side to side 
quickly.' The length of time devoted to focusing 
the light on the white part of the eye is never 
longer than a few seconds. After such a treat
ment the patient almost immediately becomes 
able to open his eyes widely in the light. 
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Questions and Answers 
QUESTION-Should one practice with fine print by 

holding it where it can be seen best or at the normal 
. distance. 

ANSWER-Hold the print at the distance from your 
eyes at which you see best. Remember not to look 
directly at the letters. 

QUESTION-Is age a factor in the cure of imperfect 
sight without glasses? 

ANswER-Age is not a factor. I have cured hundreds 
of patients past sixty. 

QUESTION-What method is best to relieve the tension 
in the back of the neck? 

ANSWER-The variable swing. This is described in 
the September, 1926, number of the Better Eyesight 
Magazine. See Demonstrate article Paragraph 2. 

QUESTION-Is the swing apt to cause nystagmus? 
ANSWER-No, the swing relieves strain, whereas 

nystagmus is caused by eyestrain. 
QUESTION-When taking Dr. Bates' treatment, oould 

one wear glasses for a few hours each day for close work? 
ANSWER-No, each time you put on your glasses, your 

progress is retarded. 
QUESTION-What causes the lids of the eyes to itch 

and sometimes become scaly? 
ANSWER-This is due to strain. Practice relaxation 

methods all day long,-shifting, blinking and central 
fixation. Get as much sun treatment as possible. 

QUESTION-What causes my vision to improve for a 
day or two, and then relapse? 

ANSWER-This is caused by lack of practice and by 
straining your eyes. When the vision is good, you are 
relaxed. 

QUESTION-In palming, should one close the eyes 
tightly? 

ANSWER-No, easily, lazily and naturally at all times. 
QUESTION-Why is my vision worse on a rainy or 

cloudy day than in broad daylight? 
ANSWER-Because you strain to see on a dark day. 
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Demonstrate D 4 

Demonstrate that perfect sight is accomplished 
when the imagination is good, and that you lIee 
only what you imagine you see. 

Take a Snellen test card and hold it at a dis
tance from your eyes at which your sight is fairly 
good. Look at the white center of the large "0" 
and compare the whiteness of the center of the 
"0" with the whiteness of the rest of the card. 
You may do it readily; but if not, use a screen, 
that is, a card with a small hole in it. With that 
card, cover over the black part of the letter "0" 
and note the white center of the letter which is 
exposed by the opening in the screen. Remove 
the screen and observe that there is a change in 
the appearance of the white, which appears to be 
a whiter white, when the black part of the letter 
is exposed. When the black part of the letter is 
covered with a screen, the center of the "0" is of 
the same whiteness as the rest of the card. It is, 
therefore, possible to demonstrate that you do 
not see the white center of the "0" whiter than 
the rest of the card, because you are seeing some
thing that is not there. When you see something 
that is not there, you do not really see it, you 
only imagine it. The whiter you can imagine the 
center of the "0," the better becomes the vision 
for the letter "0,.. and when the vision of the 
letter "0" improves, the vision of all the letters 
on the card improves. The perfect imagination 
of the white center of the "0" means perfect im
agination of the black, because you cannot im
agine the white perfectly, without imagining the 
black perfectly. By practice you may become 
able to imagine the letter "0" much better than 
it really is, and when this is accomplished, you 
become able to actually see unknown letters. 

0.1\ ... n._" 
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The Imperfect Sight of the 
Normal Eye 

By W. H. BATES, M.D. 

No.1 

cp F£OPLE with normal eyes do not have normal 
sight all the time. It is only under favorable 
conditions that vision is continuously good or 

perfect. Some individuals may have n?rmal t- sight at twenty feet, but not at a nearer or more distant ~ point. Normal sight at twenty feet does not mean normal ~ 9 sight at ten feet, five feet, or nearer, or at t~e.nty-five feet or further. What may be favorable conditIOns for 
one person may not be favorable for everybody .or for ::1:- the same person at different times. Frequently lmpe;-

- feet sight may be found to a greater or lesser ~egree m 

~
cases of squint or strabismus, although the optic nerve, 
retina and other parts of the eye may be normal. Such 
cases' are suffering from eyestrain and are cured by 

_ relaxation treatment. . The. amount of blindness produced by an unconscIous 
or conscious strain is very variable. ~he amo~lnt of vision lost may be one-tenth of normal slght, or It may 
occasionally be six-tenths, nine-tent~. I ha;re fo~nd the 
vision to be lowered to no perception ~f hght,. m eyes 
which had no organic changes in the retma, OP~IC ?erve, 
choroid or other parts of the eyeball. The pupIl d1d not 

Clark Night
Placed Image
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react to light by direct illumination. These cases were 
all cured by relaxation methods. 

The imperfect sight of the normal eye is similar in its 
manifestations to amblyopia ex anopsia in which no or
ganic changes are present to account for the poor vision. 
Not all cases of squint have imperfect sight of the eye 
which turns in or out habitually or continuously. Usually 
the eye with the poor vision is turned, but there are 
many exceptions, for example, the eye with good vision 
may be the one that is turned. Sometimes, the vision 
may alternate and would then be good in the eye that is 
straight and poor in the eye which turns. After relaxa
tion treatment has improved the sight of both eyes to 
?o;mal, the eyes may become permanently straight, but 
1t 1S always true that the patient can producE' a relapse by 
a conscious or an unconscious effort, and as a result the .. . " 

V1Slon 1n one or both eyes is always lowered. 
A woman, aged sixty, recently came to me fottreat

me~t. She had ~~rn glasses for more than thirty years 
to Improve her vIsion not only for the distance but also 
for reading. Bi-focals made her eyes feel worse: and pro
duced a greater amount of discomfort than any other 
glasses. Three years ago, the vision of the right eye 
was good and she could read a newspaper with the aid of 
her glasses. With the left eye she could not read, even 
with glasses. Her vision for distant objects was imper
fect and was not improved by glasses. Sometimes the 
right eye had good vision, While the vision of the left eye 
was much less. On other occasions the vision of the left 
eye was good, while that of the right eye was very im
perfect. She had been to see a great many eye specialists 
for treatment, but none had been able to fit her properly 
with glasses for distance or for reading. All these eye 
specialists admitted that they did not know the cause of 
her imperfect sight. She was fitted with many pairs of 
eye glasses, no two of which were alike. Some doctors 
prescribed eye drops, others internal medicines. With 
the hope of giving her relief from the agony of pain 
which she suffered, various serums were administered. 
Some eye specialists treated her for cataract, others for 
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diseases of the retina, optic nerve and other parts of the 
interior of· the eyeball. 

She was suffering from eyestrain or a mental strain, 
which produced many different kinds of errors of reffac
tion. When she strained her eyes, she produced a mal
formation of the eyeballs which caused imperfect ~ight. 
This condition had been temporarily improved by glasses. 
In a few days or a week, however, the glasses had caused 
her great discomfort and made her sight worse. 

r made a very c.areful ophthalmological examination, but 
found no disease in any part of the eye. Her eyes wefe 
normal, although the vision was imperfect. 

r emphasized the fact that if she wished to be cured 
permanently, it was necessary for her to discard her 
glasses and not put them on again for any purpose what
ever. This she consented to do. 

The use of her memory and imagination helped to ini
prove her vision. She committed to memory the'various 
letters of the Snellen test card and with her eyes open, 
regarding each letter, her memory or imagination of the 
letters was good. When she closed her eyes, not only 
could she remember or imagine each letter perfectly 
black, but she also could remember the size of the letter, 
its location, its white center and the white halos which 
surrounded it; With her eyes closed, she could remem
ber the whiteness of the spaces between the lines much 
better than she could imagine it with her eyes open. 
With the aid of the retinoscope, I observed that when she 
imagined normal vision with her eyes open, there was no 
myopia, hypermetropia, nor astigmatism present. When 
she suffered pain, however, the shape of the eyeball was 
changed and her vision always became worse. 

This patient demonstrated that the normal eye is 
always normal when the memory or imagination is good. 
When the memory or imagination is imperfect, the vision 
of the normal eye is always imperfect. 

A Snellen test card with a large letter "COO at the top· 
was placed about fifteen feet in front of her. To one 
side was placed another Snellen test card with a large 
letter "Vt at the top. She was unable to distinguish the 
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large letter "L" with either eye, but she could read all 
the letters on the "C" card, including the bottom line, 
with the aid of her memory and imagination. With a 
little encouragement, she became able to imagine the 
large "L" blacker than the large "C," although she could 
not distinguish the "L." In a few minutes, when she im
agined the "L" blacker than the big "C," she became able 
to distinguish it. By the same methods, she became able 
with the help of her memory and imagination, to imagine 
smaller letters on the large "L" card to be as black as 
letters of the same size on the "c" card. By improving 
the blackness of the small letters on the large "L" card, 
and imagining them perfectly black alternately with her 
eyes open and closed, the small letters became visible and 
she was able to distinguish them. 

When this patient looked fixedly at, or centered her 
gaze upon one part of a large letter at six inches, she 
found that it was difficult, and it required an effort to 
keep her eyes open, and to look intently at one point. 
She also found that by looking at other letters and trying 
to see them all at once, or by making an effort tp see all 
the letters of one word simultaneously, her vision was 
lowered. When she was advised to look at the white 
spaces between the lines, she said that it was a rest and 
that the white spaces seemed whiter, and the black letters 
then seemed blacker. When she avoideq looking directly 
at the letters, she became able to read some of the large 
print. 

After she had imagined the white spaces between the 
lines to be whiter than they really were, it was possible 
for her to imagine the thin, white line. This line is im
agined along the bottom of a line. of letters where the 
black of the letters meets the white of the white space. 
She was not always sure that she looked at the white 
spaces, although she planned to do so. When she tried 
to read and felt pain or discomfort, she was unconsciously 
looking at the letters; but when she looked at the white 
spaces and succeeded in avoiding the' letters, she felt no 
discomfort and she was able to read almost continuously 
without being conscious that she was looking at the let-
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ters. When she practiced relaxation methods did not 
stare, did not strain nor try to see, her visio~ became 
normal. 

A young man, aged 18, desired to enter the Naval 
Academy at .Annapolis. He had already passed a satis
factory phYSICal and scholastic examination but he had 
failed to pass the eye test. The vision of ~ach eye was 
o~e-half o~ the n~rma1. By practicing the swing, and 
WIth the aId of hIS memory and imagination, his vision 
became 15/10, or better than normal. His great difficulty 
W?S that, alth~u.gh he read the ,test card with each eye 
WIth no,rmal VISIon, 20/20, the day before his eye test 
he became so nervous just as Soon as he met the ey~ 
doctor that he practically went blind. 

The eye doctor was sorry and wished to help him as 
much as possible and so referred him to me. I found 
with the aid of the' retinoscope, that the vision of each 
eye was normal when he looked at a blank wall without 
trying to see, but just as soon as he regarded the Snellen 
test card at twenty feet, he began to strain, his eyes be
came myopic, and his vision' very imperfect. 

It is sel.dom that one sees eyes as perfect as were the 
eyes 0'£ thIS young man. When his vision was good, the 
weakest glasses made his sight worse. The problem 
seeI:?ed to be to improve, not only his eyes but his mental 
stram, so that he would not lose the control of his eyes 
just by glancing at the Snellen test card. 

A Snellen test card was placed at thirty feet, another 
card was placed almost directly in line at ten feet so that 
i~ covered the distant Snellen test card. When'the pa
tIent swared fro~ sid~ to side, the near card appeared 
t~ move m t~e directIon opposite to the movement of 
hIS body, whlle the more distant card seemed to move 
with the movement of his body. When he moved to the 
right, the 10 line letters on the near card seemed to move 
opposite,. while the 30 line letters on the distant card 
moved w~t? the movement of his body. Later he obtained 
normal VISIon at twenty feet by the same method 
~he following is a letter which I received fr~m the 

patIent: 
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June 16, 1927. 

Dear Dr. Bates: 
I am happy to inform you that I passed my eye exam

ination to the U. S. Naval Academy and I am now a 
k "lb" member of the student body, a merry, mee pee. 

Dr. Bates, I wish that there were some adequate ~ay 
I could express my appreciation to you f~r your assist
ance and kind advice which not only has given me better 
eyesight, but has ma?e pos~ible a t~ing that I had long 
desired and which Will eqwp me With a wonderful edu
cation and a wonderful career in life. In the absence of 
proper words and phrases, I will just say th~t you have 
my heartfelt thanks and the thanks and gratitude of my 
parents. I deeply enjoyed the work and I am now deeply 
enjoying my eyesight. . 

I have tried to apply your methods of relaxation to not 
only eyesight, but to every other organ of my bo~y and 
to my different endeavors. The Naval Academy IS per· 
haps as difficult a school f~o~ whic~ t~ gr~duate as ~ny 
in the United States, and It IS by ehmtnattng the umm
portant and the wrong methods of doing that a fellow 
can stay here. I think that the difference between su~
cess and failure can be in the way an individual does hiS 
work. I have learned my lesson about the evils of con
centration and strain, and I hope to apply my lesson. 

If at any time it is in my power to rend~r the l~ast 
service to you, I will be very pleased to do It. Agam. I 
thank you and wish you the best of luck and success 10 

the work you are doing. 
Sincerely yours, 
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Stories from the Clinic 
By EMILY c. LIERMAN 

Eyestrain 

ell GIRL, who had worn glasses for more than 
. twenty years, came to me to have her eyes tested 

after she had been to an oculist and had had her 
glasses changed. She complained of constant 

pain in her eyes. Her vision with each eye separately 
was 15/30, or one-half of normal vision. While reading 
the letters of the Snellen test card at fifteen feet, she did 
not blink, until she began to read the letters on the line 
that should be read at thirty feet. Then her eyes began 
to water and she complained that they burned like fire. 

I told her to. sit down and close her eyes to rest them. 
I made her comfortable with a cushion for her elbQows 
while palming, and a foot-stool to raise her feet from the 
floor. I. asked her to remember something perfectly and 
then let her mind drift to something else. She was told 
that it was necessary to remember pleasant things; that 
otherwise her mind would be under a strain and her 
vision would not imprQove. Like many patients, she be
gan to question me about what the mind had to do with 
the eyes. She was told that when the mind is under a 
strain, all other parts of the body are also under a strain. 
When the mind is relaxed, the eyes are also relaxed and 
things are seen without effort or strain. Mind strain is 
always associated with eye-strain. You cannot affect 
one without affecting the other. 

While she was palming, the patient described many 
colors that came to her mind. She described their com
binations in making beautiful paintings and fancy drap
eries. After palming for more than ten minutes, I tolCt 
her to remove her hands from her eyes, to. stand and 
sway her body from left to right. By glancing at only 
one letter of the test card at a time and then looking 
away, she read 15/10 or better than normal vision in 
ordinary daylight. 
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I tested her sight for the reading of fine print, and she 
read it with perfect ease, first at four inches and then at 
ten inches. 

When I saw her again, she had discarded her glasses, 
her pain was gone, and her eyes no longer troubled her. 

Glaucoma 
A man, aged fifty-nine, came to me recently to find out 

whether anything could be done to prevent blindness of 
his right eye. He had only perception of light in his 
left eye. In 1918, both eyes had been operated upon for 
glaucoma. The left eye had had no sight before the op
eration. The vision of the right eye with the test card 
was normal. After closing his eyes and palming for five 
minutes or longer, he noticed that objects about the room 
looked clearer. I placed him in a chair with his back to 
the light and gave him the bvOklet with microscopic type, 
a small diamond type card and a small fundamental card 
for practice. He held the booklet of microscopic type 
about ten inches from his eyes. Above this was placed 
the uSeven Truths of Normal Sight," by W. H. Bates in 
diamond type, and then above this the fundamental card, 
exposing sentences up to paragraph four which explains 
shifting. 

I told the patient to look at any white space of the 
microscopic type, to close his eyes and remember it for 
an instant i then to open his eyes and look at a while 
space of the diamond type card. He was advised to 
quickly close his eyes again and remember the white 
space for an instant, then to open his eyes and look at 
the type of the fundamental card. 

I encouraged him to shift, blink and remember the 
white spaces of the different types as he flashed them. 
Then, after closing his eyes for an instant, he became 
able to see the "F" of the word "Fundamentals" blacker 
than the rest of the word. I' explained that this was 
called central fixation, and that seeing best where he was, 
looking helped him to see the whole word more clearly. 
While he practiced in this way for ten or fifteen minutes, 
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I watched him carefully so that he did not strain when 
looking at the fine type, and advised him to look only at 
the white spaces. 

He read one sentence after another, stopping to men
tion a period, a semi-colon or a colon. I explained that 
it was necessary for him to notice all little details, be
cause it would improve his memory as well as his sight. 
Remembering the white spaces of fine type, then of 
larger type, then of type a little larger than newspaper 
type, helped him to see type smaller than ordinary read
ing type. In an hour, after much encouragement, my pa
tient read all the fifteen sentences of the fundamental 
card. He became very much excited, because, while he 
had received help from others for distant vision, he had 
not been able to read such fine type for many years, even 
with glasses •. 

I then decided to attempt to improve the left eye in 
which he had no sight. . One· of the small fundamental 
cards has white letters on a black background and is an 
exact copy of a larger test card. After he had palmed 
for some time, I told him to be sure to keep his right eye 
covered, so that he could not see with it. Then I asked 
him to open his left eye and tell me if he could see what 
I was holding in my hand about ten inches from his eyes. 
He answered: "I see everything dark with the exception 
of something that looks like a small whi.te 'E' on the top 
of the black card." This was correct. He then became 
very much excited and as a result of this strain, the vision 
left him. 

I instructed him to practice all that he possibly coulc;1 
with the fine print cards and also with the distant cards 
and to write me in a week's time. In his report he said: 
"Standing with my back to the window, the sky over
cast with fog or clouds, I can see the T.o Z of the small 
test card at a distance of two feet, one letter at a time, 
with my left eye. I can also see 'the end of my thumb 
holding the card at the lower left corner. The sight of 
my left eye is almost as good at night, under a shaded 
lamp with an 80 watt light. You may be sure I am con
tinuing the exercises daily, as you advised." 
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Mrs. Edith Reid and Mr. Jardine of Johannesburg, 
South Africa, who are qualified to improve defective 
vision by the Bates method have sent in the following 
reports 01 their respective cases. 

Report of Mrs. Edith Reid 
I had got to a stage when I had to wear glasses for 

all close work. My distant vision was poor and the light 
worried me terribly. The glare from the sun used to 
give me dreadful headaches so much so that when out 
sketching, I. always wore two pairs of glasses, blue ones 
over my ordInary glasses. Even then I used to get home 
tired .out with a horri?le headache. My memory was 
shockmg. When worned or excited, I used to almost 
forget my own name. 

I had ~eard of Dr~ Bates' method being practiced by 
Mrs. Quatl so I thought I would try and see if anything 
could be done for me. When tested I could read only 
10/20 on the Snellen test card and on the small card, 
paragraph 2. I was not able to see that there were any 
letters on the last line at all. It was proved that the 
trouble was all caused by strain. I was taught how to 
use my ~yes ~thout strain and to rest them by swinging 
and gettmg thmgs to move everywhere. 

I discarded my glasses and at my second treatment I 
was able to read the entire test card at ten feet lO/io 
My near vis. ion also improved. I was then taught to s~ 
my eyes dally and to rest them by palming. Each day 
~ot only my sight but also my general health improved 
111 every way. 

One day I was travelling in the train with my husband 
and he came across a paragraph in the newspaper which 
he wanted me to read so he gave it to me saying: "Read 
!hat." I took the paper, never realizing what I was do
mg.. When I had read. about half of the paragraph, I' 
reahzed that I was readmg small print. I became very 
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excited and shouted, "Goodness, I am able to read small 
print." I suppose people in the compartment must have 
thought that I was crazy, but it did not worry me. I felt 
only so very grateful that I wanted to tell everybody 
about Dr. Bates' wonderful method. 

I was taught how to perfect my memory of a letter, by 
looking at a letter and then remembering it with my eyes 
closed, and to remember something that ~as pleasant to 
me. This I found very difhcult, but by this, time I had 
absolute faith in the method, so used to try to remember 
mental pictures, at odd moments, all day long.. After 
practicing this for several weeks, I found that I was able 
to palm and call up a picture of any place I had known 
and to paint a picture from memory. . 

Reading small print in an artificial light still bothered 
me, but I have been very fortunate to have been able to 
come to America and be treated by Doctor Bates him
self. Now I am able to read diamond type and news-
paper print by electric light. . 

. I have had my glasses on only once since I was told to 
discard them. I was making a black velvet cushion at 
night and was afraid that I might strain my eyes so I 
put my glasses on. I found everything looked misty, 
so I took them off and very carefully wiped them, but 
things were still misty. I then washed them but things 
continued to look misty, and only then did I realize that 
my eyes had become so ~el1 that the glasses were too 
strong for my improved vision. From the time I began 
wearing glasses, my sight rapidly became worse, not only 
my near sight, but my distant .vision as well. I always 
thought it wrong that when one reaches so ealled "mid
dle age," one's sight should fail. N ow it has been proved 
that through this method, one can live tl;) be one hundred 
years old, not wear glasses and yet have perfect sight. 
It is impossible for me to express in words my deep 
gratitude to Dr. Bates for his discovery of the cure of 
Imperfect Sight Without the Use of Glasses. 
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Report of Mr. Ian Jardine 
My dear Dr. Bates: 

At the age of about eleven years I was completely 
blind for about five weeks during a severe illness. My 
vision slowly returned until about three months after, 
when it was apparently normal again. 

A year after this, my eyes began to trouble me and 
glasses were prescribed. The prescription was made up 
wrongly, the left lens being placed before the tight. eye 
and vice versa. This was discovered only six months' 
later on a re-examination because of continuous 
headaches. 

The next twelve years were a succession of examina
tions by the best eye specialists in South Africa, each 
one meaning stronger glasses with no relief of pain. 

About eighteen months ago, I was assured by two 
prominent eye specialists in Johannesburg that I had an 
incurable eye disease and that nothing could possibly be 
done to save my sight, which they said would fail alto
gether in the near future. Unknown to me, my father 
had been told on my first examination that this disease 
was present in the eyes and would slowly spread, but so 
slowly that they did not expect blindness until the age 
of 50 or 60. My field of vision was so limited that I could 
see only what was immediately in front of me, and at 
night I was almost totally blind. 

Faced with this cheerful outlook, I was granted a holi
day during which time I heard of Dr. Bates' Method of 
Eye Education, being practiced by Mrs. Quail of 
Capetown. 

At the first lesson my glasses were removed and I was 
told that they were never to be put on again. This was 
a great shock as all the doctors had greatly stressed the 
fact that the glasses were to be left off only during sleep. 
Then I was taught the swing, in other words to see or 
imagine everything moving. The pain immediately dis
appeared, so that I walked home in the seventh heaven of 
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delight led by Mrs. Reid who helped me a great deal 
during the treatment. However, Ii day or two later, on 
the persuasion of well meaning friends, I wore my 
glasses. The old pain immediately returned but I put 
up with it, thinking that perhaps my eyes had to get used 
to the 'strong lenses again. Fortunately, next day was 
lesson day. Mrs. Quail informed me that it was to be 
either glasses and no cure, or no glasses and a cure. As 
I had in the long run, nothing to lose by leaving off the 
glasses, I determined never to have them near me again 
and to tryout this new system quite fairly. Then I was 
shown how to sun my eyes by' letting the rays of the 
sun fall on the closed eyelids, while moving the head 
gently from side to' side. This seemed a strange thing to 
do, as previously I had worn blue glasses to shield the 
eyes from strong light. 

By practicing the universal swing, i.e., imagining 
everything' to be swinging gently from side to side,
noticing the movement of all things when walking,
pedestrians bobbing up and down, vehicles hurrying by, 
buildings and pavements gliding past as one moved for
ward,-spending a good part of each day in the sun, im
proved the vision so remarkably that three months after 
the first treatment, I was able to' resume my profession,
auditing-most times having to work under dim artificial 
light, but always without glasses and without discomfort. 

However, I am afraid that during those three months, 
I suffered many weak moments, becoming rather de
spondent and fearful at times when the sight did not 
seem so good as it was the day before, or when things 
still looked ,blurred, but I can look back on those un
happy days,-real enough at the time,-with a smile and 
without the least doubt for the future. My eyes are now 
entirely free from disease and the sight is normal. 
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Questions and Answers 
QUESTION-(a) How often should the sun glass be 

used? 

(b) How long on the closed lids before using it on the 
eyeballs themselves? 

(c) Can one use the glass on one's own eyes? 

ANswER-(a) Daily for two or three minutes. 

(b) l! sua~ly for several weeks on the closed lids be

fore usmg It on the eyeballs themselves although the 

length of time varies with each individual' case. 

(c) Some people can, but it is rather difficult and awk
ward to do. 

QUESTION-My neck gets very cramped in the back 

ahn.d becomes very painful. Is there any way of relieving 
tIS? 

. ANswER--;-Practice the long swing, variable swing and 

CIrcular, SWing. (The directions for all of these swings 

have appeared in previous numbers of Better Eyesight.) 

QUES:ION-~ince I have taken off my glasses I find it 

almost ImpossIble to not half close my eyes to see better. 

~Ns':ER-Partly closing your eyes brings on a strain 

WhICh mcreases your imperfect sight. It is a bad tho 
to do because it injures your eyes. Ing 

. QUESTION-My vision, after practice with the test card 

IS good, but I cannot sustain it. What means can I use 
to have continuous vision? 

. Al>fSWER-;-Acquire a continuous habit of imagining sta

tIonary .obJects ~o be moving easily, until it becomes an 
unconSCIOUS habIt. 

QUESTION-If I blink everything becomes blurred. How 
can I overcome this? 

ANSWER-Practice blinking, slowly, easily, without a 

conscious effort as much as you possibly can. 
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QUESTION-I have myopia and have been practicing 

your methods. At first, I had very good results, but I 

now seem to be at a standstill. How can I continue to 

progress? 

ANSWER-There are three things which you can prac

tice. One is blinking, one is palming, and one is the prac

tice of the circular swing, that is, moving the head and 

eyes in the orbit of a circle. 

QUESTION-My eyes are so sensitive to light that it is 

impossible to use the sun treatment. In what way can I 

use it and avoid headaches and pain which it causes? 

ANSWER-Sit in the sun with your eyes closed, allow

ing the sun to shine directly on your closed eyelids, as 

you move your head slowly from side to side. 

QUESTION-I have found blinking and shifting to be of 

great benefit to me but, although I have been practicing. 

both for six inonths, it has not become a habit. I still 

have to practice both consciously. What means can I 

us~ to blink and shift normally. . 

ANSWER-Continue to consciously practice blinking 

and shifting until you acquire the unconscious habit. It 

is merely the substitution of a good habit for a bad one. 

QUESTION-Can one swing objeCts or letters by moving 

just the eyes, or must one always move the head or body? 

ANSWER-It is easier to move the head and body with 

the eyes. 
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Demonstrate 
That glasses lower the vision. 
Stand fifteen feet from the Snellen test card 

and test the vision of each eye without glasses. 
Then test the vision of each eye with glasses on, 
after having worn them for half an hour or 
longer. Remove the glasses; test the vision again 
and compare the results. Note that the vision 
without glasses becomes better, the longer the 
glasses are left off. 

Test the eyes of a person who is very near
sighted. Remove the glasses and test the sight 
of each eye at five feet, nearer or farther, until the 
distance is found at whieh the vision is best with
out glasses. Now test the vision for five minutes 
at this distance, which is the optimum distance, 
or the distance at which the vision is best. For 
example, near-sighted people see best when the 
print is held a foot or nearer to the eyes. If the 
eyes see best at six inches, the optimum distance 
is six inches: but if the distance at which the eyes 
see best is thirty to forty inches, the optimum 
distance is then thirty or forty inches., 

In near-sightedness, glasses always lower the 
vision at the optimum distance. The same is true 
in far-sightedness or astigmatism. For example, 
a near-sighted person may have an optimum dis
tance of six inches. If glasses are worn, the 
vision is never as good at six inches as it is with
out them. This demonstrates that glasses lower 
the vision at six inches, or the optimum distance 
in this case. In far-sightedness without glasses, 
the optimum distance, at which objects are seen 
best, may be ten feet or further. If glasses are 
worn and the sight is improved at a nearer point, 
the vision without glasses at the optimum dis
tance becomes worse. 
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The Prevention of Imperfect Sight 
in School Children 

By W. H. BATES, M.D. 

E Y'E education has been proved to be effective in 
preventing and improving defective vision in 
school children. 

A negative proposition is one that cannot be 
proved. You cannot say that any methods, recommended 
for benefiting the vision of school children, prevent im
perfect sight and the use of glasses, because the vision of 
the children might remain good if no measures were em
ployed for their benefit. However, a positive proposi
tion is something that can be proved to be true. For ex
ample, if the eyesight of school children is imperfect, eye 
education always improves the imperfect sight. 

A Snellen test card was used for more than twenty 
years as a means of preventing and improving imperfect 
sight. This card was placed on the wall of the class
room. Every day, while sitting quietly, in their seats, 
the children were encouraged to read the Snellen test 
card, with each eye separately, covering one eye in such 
a way as to avoid pressure on the eyeball. This required 
only a few min~tes and did not interfere with the regular 
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school work. The results obtained from this simple prac
tice were very gratifying. 

In one high school, a teacher became interested in eye 
education and with the consent of the principal, intro
duced the me~hod into her own Classes. She made it a 
rule not to treat a child, unless he were willing to remove 
his glasses permanently. Besides curing children, she 
cured many teachers who were wearing glasses. Each 
teacher who had learned the method, surreptitiously 
cured ~ll the children in her classes who had imperfect 
sight. In this wayan endless chain was formed. After 
a number of years, the method became known to the 
parents of the children and also to a number of physicians. 
As a result of this publicity, the teachers were asked to 
stop treating the children by the use of eye education. 
It is difficult to understand why eye education should be 
condemned when voice education is encouraged and 
teachers are appointed to educate children for the relief of 
stammering. Many teachers of voice culture have found 
that their pupils were suffering from nerve tension, be
cause of eyestrain. When the eyestrain was relieved, the 
nerve tension disappeared and the stammering was cor
rected. 

PALMING. Resting the eyes by palming is one of the 
best methods we have for obtaining relaxation and im
proved vision. 

Many children suffer from headaches, eyestrain and 
fatigue. When the eyes are closed and covered with the 
palms of both hands, it is possible to obtain rest and re
laxation of the nerves of the eyes and of the body gen
erally, provided the palming is done properly. Palming 
is successful when all light is excluded and no light or 
colors are imagined. When a child with normal eyes and 
normal sight enters a dark closet, where all light is ex
cluded, no light is seen or imagined. The same is true 
when the normal eye practices palming ; no light is seen 
or imagined. Black is imagined easily, without strain; 
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but any effort that is made to see black is wrong. Most 
children are fond of pleasant memories and when they 
palm, they usually think of pleasant things, which helps 
them to palm successfully. When school children learn 
by experience that palming is a benefit to their sight, 
headaches, nervousness, or other disagreeable symptoms, 
they w~ll practice palming very frequently without being 
encouraged to do so. 

CENTRAL FIXATION. Those children, who have 
trouble in obtaining relaxation by palming, are benefited 
by practicing central fixation, which means seeing the 
point regarded best, and other parts not so clearly. For 
example, in remembering a pet dog, one child liked to 
think of his curly tail, then of his long silky ears, or of the 
black spots on his legs. When conditions are favorable, 
that is, when the light in.a classroom is neither too bright 
nor too dim, eyestrain is less manifest. The children are 
more relaxed, and become able to palm more successfully. 

SWA YING. Another method used is to have the chil
dren stand with their feet about one foot apart and sway 
the whole body from side to side. When this is prac
ticed, the stare, strain or effort to see is prevented and 
the vision is always benefited. 

FINE PRINT. When school children are able to read 
fine print at the distance from their eyes at which· they 
see it best, the eyestrain is relieved as fine print. cannot 
be read with an effort. The distance where fine print is 
seen best varies with people. All children should not be 
encouraged to see fine print at the same distance from 
their eyes. 

SHIFTING. When the eyes are normal, they are com
pletely at rest and when they are at rest, they are always 
moving, which prevents the stare or strain. When look
ing at an object, do not try to see all parts of that object 
equally well, at once. That i~.' when you look at the back 
of a chair, you see that part best, and the seat and legs 
rtot so clearly. But do not hold the point regarded 
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longer than a second. Remember to blink, as yo~ shift 
rapidly to the seat and then to the legs of the cha1r, see
ing each part best, in turn. When the eyes stare and an 
effort is made to see, the vision is always lowered. 

SWINGING.-When the eyes move slowly or rapidly 
from side to side, stationary objects, which are not re
garded, appear to move in the opposite direction. Like 
many things, the swing can be done wrongly as well as 
rightly. When done wrongly, the blackness of .the letters 
and the whiteness of the spaces, between the hnes of the 
Snellen· test card, become imperfect. When the swing 
iE imperfect, the vision also becomes imperfect. To be 
able to practice the swing perfectly is a great help to the 
sight of school children. The teach~r can d~rect the c~i1-
dren to stand beside their desks whtle swaymg from s1de 
to side. The pupils can notice that the desks in front of 
them, the blackboar~, and the Snellen test card are a~l 
moving in the direction opposite to the movement of thelr 
bodies. When the pupils look out of the window, the 
curtain cord and other parts of the window will appear 
to move in the opposite direction, while more distant ob-

J'ects buildinvs trees or mountains, will appear to move , tt , • 

in the same direction as they sway. When walkmg 
straight ahead, children can notice that the floor appears 
to move towards them. If the children are conSC10US of 
the movement of the floor and other objects, the stare 
and strain is prevented, and the vision is always im
proved; but if the pupils do not notice the movement of 
objects when they, themselves, move, they are apt to 
strain and the vision is always lowered. 

When pupils imagine the Snellen test card to be mov
ing from side to side, the imagination of the black letters 
or of the white spaces is improved. If the head and eyes 
are moved an inch or less from side to side, the Snellen 
test card and the letters on it will also appear to move 
an inch or less. With the aid of the short swing, it is 
possible for the pupil to remember, imagine or see each 
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and all the letters of the Snellen test card correctly and 
continuously, but if the letters do not move, an effort is 
soon manifest. The children then find that trying to 
see a letter, or part of a letter, stationary, requires a 
strain and is difficult. It seems strange, although it is 
true, that to fail to have perfect sight requires an effort, 
and hard work. In other words, perfect sight can only 
come easily, and without effort; while imperfect sight is 
obtained with much discomfort and effort. 

BLINKING. The normal eye,.with normal sight blinks 
frequently, easily and rapidly, without effort or strain. 
If children do not blink frequently, but stare and try to 
see things with the eyes open continuously, the vision is 
always impaired. At first the child should be reminded to 
blink consciously but .it soon becomes an unconscious 

. habit and the vision is improved. 
MEMORY AND IMAGINATION. The scholarship 

of children is affected by their memory of mental pictures. 
Measures which have been practiced by many school 
teachers for the preservation or the improvement of mem
ory are quite numerous. When children learn how to 
remember some things perfectly, the memory of other 
things is improved. With a perfect memory, it is also 
possible to have a perfect imagination. We see only 
what we think we see, or what we imagin.e. When the 
imagination is perfect, the sight is perfect and when the 
sight is perfect, the memory is perfect. These and other 
clinical observations have demonstrated the truth that 
sight is largely mental. Perfect sight or imperfect sight 
is due to the condition of the mind. When the mind is' 
healthy and active, perfect memory can usually be dem
onstrated, but when the mind has lost its efficiency, the 
memory becomes impaired. The memory is benefited by 
those methods which bring rest and relaxation. With 
the eyes closed, the memory is usually better than it is 
with the eyes open. 

After regarding a letter, which is seen imperfectly at a 
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distance of ten feet or nearer, the student can remember 
the same letter more perfectly by closing his eyes. When 
the child can remember a perfect letter at tell feet with 
the eyes open, he soon becomes able to see and re~ember 
the same letter at eleven feet, and can gradually lncrease 
the distance to fifteen or twenty feet. Practicing the 
sway alternately with the eyes open and with the eyes 
closed is a benefit to the memory and the sight, because 
when ~he eyes are moving, a stare, strain or effort to see 
is more or less prevented. 

When a line of letters on a Snellen test card can be 
read easily, it is usually possible to read some of the let
ters on the line below. However, if this cannot be done, 
have the chUd come closer, until all the letters of the 
bottom line are seen at a distance of five or ten feet. 
When a child cannot read all the letters on the 10 line at 
ten feet, he may be able to remember or imagine all the 
letters of the 10 line, with the eyes closed, better than 
with them open. By alternately closing the eyes for part 
of a minute or longer, and then opening them for only a 
moment, the vision improves. . 

A child may be able to see the first letter on the ~ottom 
line of the card when he is told what the letter lS. Al
though he may not know what the second or third letters 
are, he may be able to actually see them and other letters 
on the bottom line by improving the vision of the first 
letter so that it is imagined perfectly. When the memory 
and imagination of the first letter is quite perfect, or 
sufficiently perfect to be distinguished, the eye becomes 
normal and the other 'letters are really seen and not 
imagined. . 

A child at some previous time, may have had an In-

fl.ammati~n or disease of the eyeball, which caused his 
imperfect sight. For example, a scar, sufficiently thick 
to interfere materially with the vision, may have formed 
over the front part of the eyebalL A perfect memory 
or imagination of a letter with the eyes closed, always 
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lessens the opacity, and the vision is always improved, 
at least temporarily. By repetition, the short periods of 
improved vision occur more frequently and last more 
continuously. 

The imagination is very important, much more so than 
many. Df us believe. Some people think imagination is 
simply another )Yord for illusion. However, it is pos
sibe to imagine correctly as well as to imagine incor
rectly. Some people can imagine a truth perfectly, but 
react differently when they imagine things imperfectly. 

A girl, twelve years of age, had unusually good vision. 
She was able to read the 10 line of a strange card, which 
she had never seen before, at fifty feet. She said that she 
could look directly at one letter of the 10 line and see it 
continuously~ but when her eyes were observed while she 
was doing this, it was found that she shifted almost con
tinuously. 

Her memory was also unusually good. She was the 
only member of the party who could remember the 
names of the officers on the different steamers on which 
she had travelled to Europe. She remembered the num
bers of her staterooms, as well as the numbers of the 
staterooms of the other members of the party. However, 
when she imagined all these things incorrectly, she felt 
decidedly uncomfortable, but when she remembered or 
imagined things perfectly, she felt no discomfort. 

At school, her teachers considered her stupid, because 
she disliked some of her studies and devoted no time to 
those lessons. Her poor scholarship disappointed her 
family very much. She was very unhappy and decided to 
prove what she could do. About a week before the ex
aminations, she read through her Latin text book and 
remembered it perfectly. She also read her other text 
books and remembered what they contained. She asked 
to be examined in all her subjects and much to the sur
prise of the teachers, she passed the examinations with 
unusually. high honors. 
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School Children 
By EMILY C. LIERMAN 

Cf)A VEY, eight years old, was very near-sighted, 
and the glasses he was wearing, made him ner
vous and irritable. His father had been told 
about the Bates Method and what could be done 

to restore perfect sight without wearing glasses. Davey's 
father brought the boy to me, although he was skeptical 
and his mother was even more 80. I could tell by the 
little boy's attitude toward me that the Bates Method had 
been much discussed in the home circle, and that I was 
considered a sort of mystic worker. 

The first question Davey asked me was, "What are 
you going to do to me?" 

1 answered, "1 am not going to do anything to you, but 
1 will try to do a whole lot for you. 1 will help you to 
get rid of your thick glasses that 1 am. sure you don't 
like.'! 

His answer was, "0, yes, I would like my glasses if I 
could s.ee out of them. Father said that if you don't help 
me, he will try to find other glasses that wUl help." 

1 let the little fellow talk for a while, because I thought 
it would help me to understand him better. I told him I 
was especially interested in children and that it was al
ways my delight to give school children better sight. I 
said I would not interfere with him, if glasses were what 
he wanted most. He said that he was afraid to play 
baseball or other games which might not only break his 
glasses, but perhaps hurt his eyes. 

I tested his vision with his glasses on, and found that 
at ten feet from the regulation test card, he could see only 
black smudges on the white, but no letters. Then I 
placed the card six feet away. All he could see at that 
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distance was the letter on the top of the card, seen nor
mally at two hundred feet; I then had him take off his 
glasses to see what he could read without them. He 
could not see anything at all on the card. I asked him to 
follow Ilie to the window and to look in the distance and 
tell me what he could see. To the right of me, about one 
hundred f~et away, there was a sign. The letters of this 
sign appeared to be about three feet square. One word 
of the sign had four letters. The first·letter was straight 
and the last was curved, and had an opening to the right. 
I explained this to Davey, as I told him to look in the 
direction in which I was pointing, and then to a small 
card with fine print that I had given him to hold. I told 
him to read what he could· of the fine print. He read it 
at two inches from his eyes. Under my direction, he al
ternately followed my finger as I pointed to the fine print 
and then to the building sign. He told me he could not 
see anything in the distance. 

Davey felt very uncomfortable because of his poor 
sight and became rather restless. I told him to hold the 
fine print card closer, and not to read the print this time, 
but to look only at the :White spaces between the sen
tences, and to blink often. He shifted from the white 
spaces of the fine print to the sign in the distance, watch
ing my finger as I pointed; first to the near point and 
then to the distance. Suddenly, he got a flash of the first 
letter of the first word on the sign. This practice was 
continued for twenty minutes, and then we had a rest 
period. Davey sat comfortably in a chair and palmed his 
eyes. Children are very apt to become bored with any
thing that takes time and patience, and I know that 
Davey had little patience with anything regarding his 
eyes. 

I asked him questions about his school work, and what 
subjects he liked best. He said he just loved arithmetic. 
I a,ked his father to give him an example to do while he 
palmed. The little fellow thought this was great fun, and 
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without hesitation he gave his father the correct answer 
for each example. This gave Davey a rest pe.riod of fif
teen minutes. His mother remarked that this was the 
first time she had ever noticed him sit quietly for so long 

a time. 
Davey was then shown how to swi~g, by movi~g his 

body slowly from left to right, and gettmg only a ghmpse 
of the letters on the card, at six feet. When he looked 
longer than an instant at the card, he leaned forward and 
strained to see better, but failed each time. When he 
learned not to stare, but to shift and blink while he 
swayed, his vision improved to 6/50. We. returned to the 
window. I told him to shift from the white spaces of t?8 
fine print, which I held close to his eyes, then t~ the ?IS
tant sign, and he beca!fl.e able to read all of the sign Wlth-
out any difficulty. . 

Much had been accomplished in one treatmenJt and both 
parents were grateful. Davey was given a card with in
structions for home practice. He returned three days 
each week for further treatment. Every time he visited 
me, I placed the test card one foot further away. Eight 
weeks after his first treatment, he read all of the test 
card letters at ten feet. This was accomplished by read
ing fine print close to his eyes, then swin~ing and shift
ing, as he read one letter of the card at a time. 

This boy has sent other school children to me as well 
as a school teacher with progressive myopia, who prac
ticed faithfully until she was cured. Every week, she 
sent me a report about her eye treatment and ~he progress 
she made. Her pupils noticed that she had discarded her 
glasses, and after school hours she invited ~ome of them, 
who had trouble with their eyes, to practice the Bates 
Method with her. In eight weeks' time, her vision be
came normal, and all her pupils, with the exception of 
three, are improving their vision without the use of 
glasses. 
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Esther 
Esther, aged seven, first came to me in January, 1927, 

to be relieved of squint. She had worn glasses since she 
was three years of age for the relief of squint in the right . 
eye. Her parents noticed, after she had worn glasses a 
short time, that she was more nervous than before. Later, 
they were much concerned because she acquired bad 
habits, such as holding her head to one side instead of. 
straight, especially while studying and reading her school 
lessons. Her glasses were then changed. It was thought 
that wrong glasses had been prescribed because she still 
kept her head. to one side as before, and her nervousness 
became more pronounced. The parents were told that in 
time the squint would be corrected if Esther wore her 
glasses all the time. 

The squint continued to get worse instead of better, so 
the parents brought her to me. The vision of her right 
eye was 10/15, but in order to read the letters of the ,est 
card, she had to turn her head so that it almost rested on 
her right shoulder. Her left vision was 15/15 and she 
read the letters of the· card ina normal position. ,I tested 
her right eye again, placing the card up close. She 
turned her head just as much to one side as she did when 
the card was placed ten feet away. I asked her mother 
to hold the child's head straight, and again told Esther 
to tell me what the letters were. I held the test card two 
feet away while she covered her left eye. She said every
thing was all dark, and she could see nothing. 

It did not take me long to find out that Esther was a 
bright child, and that she would willingly do anything 
for the benefit of her poor eye. She said to me, "It is too 
bad that my sister should have two good eyes and that I 
should have only one good one." I encouraged her to 
follow my directions closely and I told her if she con
tinued to do so and pr"cticed as often as she should at 
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home, that we would then try to correct the vision of the 

poor eye. 
I found her to be quite an artist. When her eyes were 

covered, I asked her if she could remember a drawing of 

some kind. "Oh, yes," she answered, "while my eyes are 

closed and covered I can imagine that I am drawing your 

picture." 
I said, "All right, you keep on imagining that you are 

drawing my picture and later on I will let you sit at my 

desk and ,draw a picture of me." We talked about pleas

ant things for five or ten minutes while she had her eyes 

covered. 
I then taught her to swing her body from left to right, 

glancing for only a second at the test card, and then look

ing away to her left. I purposely avoided having her 

swing to the right, because she had the desire, while read

ing or trying to see more clearly to always rest per head 

on the right shoulder. I drew her mother's attention to 

the fact that, as she swung, both eyes moved in the same 

direction as her body was moving. When she stopped 

blinking, which r had encouraged her to do rhythmically 

with the swing, her right eye turned in and her head also 

turned to one side. 

After she had practiced swinging for a little while, I 

noticed that she gaped a few times, which meant that she 

was straining. It is good for parents to notice this, in 

helping the child practice for the relief of squint, and to 

stop all practice with the exception of closing the eyes 

to rest them. 
Esther palmed again for a little while and then I 

showed her some celluloid toy animals and asked her to 

name each one of them. She named each one correctly 

with tbe exception of the buffalo, BO I did not use that 

one for her case. If a cbild under treatment for squint is 

asked to tell things in detail, the child must be familiar 

witb the objects. While sbe again covered her eyes to 

rest tbem, I placed the animals on the floor five feet away 
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from, where she was sitting. I told her mother to touch 

each animal and have Esther name them. Out of eight 

animals, she named three incorrectly. Tbey were among 

tbe last ones she tried to see. We then noticed that ber 

~ead turned to one side in order to see them. All this 

tune he~ left eye was covered. 

Then I had Esther sit at my desk and asked her to 

draw my picture. The drawing was quite well done for 

a little girl of her age. She kept her head straight while 

drawing. When strain is relieved, the symptoms of im

perfect si~ht ~re relieved also. She. enjoyed drawing, 

therefore It did not produce a strain. When she was 

asked to read' the test card letters, she strained in order 

to see them and the condition of her eyes became worse. 

Esther was encouraged to do something that she liked 

at every treatment, such as writing figures from one to, 

ten, or drawing a line without using a ruler. At the first 

attempt, the lines were very crooked and the figures not 

straight. 

Swinging and palming, practiced several times daily 

soon improved the right eye to normal. At the l~st visit: 

her head remained straight and the squint had entirely 

disappeared. 

The vision of her right eye became better than normal, 

as far as reading the test card was concerned. She read 

the bottom line at twelve feet and seven inches. This 

line is read by the normal eye at nine feet. She did 

equally as well with the left eye, which, of course, had 

normal vision in the beginning. 

To be sure that the child was entirely relieved of 

squint, I told her to look at my right eye, then at my left 

eye, then to my chin and other parts of my face as I 

pointed with my finger to each part. She followed me 

with both eyes moving and her head perfectly straight 

and as yet she has had no relapse. 
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A School Teacher's Report 
June 12, 1927. 

As a. teacher of Speech Improvement I have found that 
some of the exercises that are used by Dr. Bates in the 
correction of poor vision are very helpful in the treat
ment of stammering. Thoile who stammer are invariably 
nervous, and the palming and swaying exercises calm the 
nerves and help the children to speak more quietly and 
slowly and therefore without stammering. In all cases 
where I have introduced the swaying in my stammering 
classes, the result has been a greater calmness both in 
reading and speaking and I believe that in this age of 
nerve tension, relaxation exercises are a boon even for 
children of school age. 

Poor speech and poor sight often go togetlulr and it is 
a happy circumstance that Dr. Bates has devised exer
cises that will help both defects at the same time. An 
outstanding case of a child suffering both from defective 
speech and very poor eyesight was a little Italian boy 
who was in one of my stammering classes. I asked him 
to read a sentence from the blackboard and he immedi
ately bent his body away over to one side and stretched 
his neck as far forward as he could, straining to see the 
letters. I directed him to cover his eyes for a few min
utes and then to sway for a while. He soon found that 
he could see much better and that he could read without 
stammering. He was very backward in reading and 
spelling. Although in the second year of school, he did 
not even know the names of all the letters of the alphabet. 
I believe that this was largely due to his poor vision and 
that the stammering came as he became aware of his in
ability to keep up with the rest of his class. During the 
short time that he was with me, his speech and sight 
greatly improved. 
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Po~ture is another thing that may be improved by the 
swaYI~g exercise. Ordinarily, When you ask a child to 
~i~nd miood posture he will place his feet close together 
bean. gy~tIan statue. In the sway, he is shown that 
• y puttmg his feet apart he has a broader base for stand-
109 and more ease and comfort for moving. I hope that 
so~e day we may be able to bring all these beneficial ex 
erases to all the children in the schools who need them: 

Announcement 
W'h e WIS to call to the attention of our readers the 

Bound Volume of the "Better Eyesight Magazine" from 
~ul~ 1926, to June, 1927.. -r:his. contains articles written 

y . H. Bates, M.D., on hIS dIscoveries relative to the 
cure of Imperfect Sight by Treatment Without Gl 

Each mon~h, he discusses in detail the causes anda::::~_ 
m~nt of var!ous phases of imperfect sight. Instructions 
an suggestions for home treatment are also given 
DrAn~ther, ar~icle, d.emonstrating the various tru;hs of 

. ates dIscoverIes, proves most beneficial in th' 
treatment. IS 

Th~re is also .a Question and Answer column in which 
questIons submItted by subscribers and interested read
ers are answered by Dr. Bates. 

:'e ~ave only one hundred copies and advise all those 
w 10 WIsh to keep the book as reference to send in an 
ear y order. 

Bound in green leather and embossed in gold. 
$3.00 prepaid. 
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Demonstrate 
1. That sun treatment is an immediate benefit 

to many diseases of the eye. 
Before the treatment, take a record of your 

best vision of the Snellen test card with both eyes 
together and each eye separately without glasses. 
Then sit in the sun with your eyes closed, slowly 
moving your head a short distance from side to 
side, and allowing the sun to shine directly on 
your closed eyelids. Forget about your eyes; just 
think of something pleasant and let your mind 
drift from one pleasant thought to another. Be
fore opening your eyes, palm for a few minutes. 
Then test your vision of the test card and note 
.the improvement. Get as much sun treatment as 
you possibly can, one, two, three or more hours 
daily. . 

When the sun is not shining, substitute a 
strong electric light. A 1,000 watt electric light 
is preferable, but requires special wiring. How
ever, a 250 watt or 300 watt light can be used 
with benefit, and does not require special wiring. 
Sit about six inches from the light, or as near as 
you can without discomfort from the heat, allow
ing it to shine on your closed eyelids as in the 
sun treatment. 

2. That the strong light of the sun focussed on 
the sclera, or white part of the eyeball, with the 
sun glass, also improves the vision. 

After the eyes have become accustomed to the 
sunlight with the eyes closed, focus the light of 
the sun on the closed eyelids with the ·sun glass. 
Move the glass rapidly from side to side while 
doing this for a few minutes. Then have the pa
tient open his eres and look as far down as pos
sible, and in thiS way, the pupil is protected by 
the lower lid. Gently lift the upper lid, so that 
only the white part of the eye is exposed, as the 
sun's rays fall directly upon this part of the eye
ball. The sun glass may now be used on the 
white part of the eye for a few seconds, moving 
it quickly from side to side and in various direc
tions. Notice that after the use of the sun glass, 
the vision is improved. 
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Blindness 
By W. H. BATES, M.D. 

No.3 

WHEN the normal eye has normal sight, it is con

stantly moving. When it has impedect sight 

or is partially or completely blind, it is always 

seeing stationary objects or letters stationary 

or is making an effort to do so. These two truths sug~ 
gest the prevention or cure of blindness. 

When adults, school children and others are taught to 

imagine stationary objects to be always mOving the 

visi9n always improves. ' 

To do the wrong thing, namely, to imagine or try to 

imagine all objects stationary, very soon becomes asso

ciated with an effort or strain. Why is it a strain to have 

i~perfect sight? Because it is impossible for the eyes or 

mind to concentrate. To regard a point continuously is 

difficult or impossible. Trying to do it, is trying to do 

the impossible; and trying to do the impossible is a 
strain. 

All cases of imperfect sight or blindness are caused by 

a strain. When the strain is relieved or corrected by 

closing the eyes and resting them, the vision always im
proves. 

It can be demonstrated that blindness from conical 
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cornea, ulceration and inflammation of the cornea can, in 
all cases, be made worse by straining or making an effort 
to see. This is a truth, and, therefore, has no exceptions. 

Glaucoma 
Glaucoma is a serious disease of the eyes. In most 

cases, the eyeball becomes hard and this hardness can be 
felt by pressing lightly on the closed eyelid with the 
fingers. For the relief of this hardness, various opera
tions have been performed to promote the escape of the 
fluids of the eyes. These operations have not always 
been satisfactory. Many cases of glaucoma have been 
relieved for a limited period of time, but sooner or later, 
become totally blind. When blindness occurs, operations 
have usually failed to restore the sight. 

CAUSE. The theory that the disease is caused by a 
hardening of the eyeball is incorrect, because we find 
cases of glaucoma in which the eyeball is not increased in 
hardness, and there are cases of hardening of the eyeball 
in which there is no glaucoma. The normal eye may be 
hardened temporarily by conscious eyestrain. The cause 
of glaucoma, in all cases, is eyestrain, and may be demon
strated as, follows: When the normal eye has normal 
sight, it is not under a strain. When a letter or an object 
is remembered or imagined imperfectly, the eyeball at 
once becomes hard. Other symptoms of glaucoma may 
also be observed, namely, one may see rainbow colors 
around the flame of a lighted candl~. Another symptom 
is the pulsation of one or more of the retinal arteries. In 
most cases, severe pain has been observed. 

Patients with glaucoma usually suffer not only in ways 
already mentioned, but also from other symptoms just as 
severe and more difficult to describe. Glaucoma affects 
the nervous system and produces not only extreme de
pression but disturbances in all the nerves and organs of 
the body. 
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TREATMENT. When a person is suffering from 
glaucoma, the memory of perfect sight produces com
plete relaxation with a temporary cure of the glaucoma. 

.Too many cases of absolute glaucoma, ,totally blind 
w~th no percep~ion of light, suffering an agony of pain 
with great tenSion or hardness of the eyeball, have been 
enucleated. Acute, absolute glaucoma may have no mani
fes~ organic changes in the eyes. When the eyestrain is 
relieved by palming, swinging and the use of a perfect 
memory or imagination, these cases have always obtained 
tem~ora~ relief at once and a permanent relief by the 
contInuatlon of the relaxation treatment. 

Cataract 
. In cataract, the pupil instead of being black becomes a 

bght .gray or some other color, due to the opacity of the 
fOCUSIng lens of the eye; which is just behind the colored 
part of the eye, the iris. Rays of light which enter the 
eye pass through this lens and are focussed on the back 
part, o,f the eye, the retina. When the lens becomes 
opaque, the rays of light from different objects do not 
pass through the lens and the vision is consequently low
ered an~ the patient becomes more or less blind. If one 
places SIX sheets of glass, one on top of the other so that 
all are parallel, it is possible to see through them. If, 
however, one or more of the glasses form an angle or is 
not parallel with the rest, the layers of glass become 
clou~y, just like the layers which form the crystalline 
lens In cataract. 

CAUSE •. Cataract has been observed for many thou
sands of ye.ars by the people of India, Egypt, and in vari
ous countrtes of Europe. The theories of the cause of 
cataract are very numerous. The lens is composed of 
transparent layers. When these layers are squeezed or 
when the eyeball is squeezed, the layers which form the 
lens become cloudy or opaque. It is a very simple ex-
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periment to take the eye of some animal which has just 
been slaughtered and to hold it with the tips of the fin
gers of one hand. By pressing the eyeball, the lens at 
once becomes cloudy and a white mass, which can be 
seen twenty feet or further, usually appears in the pupil. 
With the cloudiness of the lens, there may occur at the 
same time, a cloudiness in the front part of the eye, the 
cornea. Just as soon as the pressure is removed from the 
eyeball, the area of the pupil becomes perfectly clear and 
the lens becomes perfectly transparent. It is such an easy 
thing to try and is so convincing that I wish that more 
ophthalmologists 'Would study it. 

Pressure of the eyeball may come from the contraction 
of the muscles on the outside of the "ye, which are quite 
capable of keeping up a continuous pressure for many 
years, without the patient being conscious of it. . 

Cataract has been produced in normal eyes by the 
memory or the imagination of imperfect sight. The 
memory of imperfect sight produces a strain of the out
side muscles of the "Yeball, which is accompanied by a 
contraction of these muscles, and cataract is produced. 

Almost any kind of opacity of the lens has been pro
duced by pressure. The area of the pupil may become 
varicolored, due to the difference in pressure. The strain 
of the eye or mind which produces cataract is a different 
kind of strain than that which produces glaucoma. Every 
symptom of eye trouble is caused by a separate strain. 
The strain which produces near-sightedness is a different 
kind of strain than that which produces astigmatism or 
inflammation of the cornea or inflammation of the colored 
part of the eye, the iris. The strain which produces pain 
is not the same strain which produces squint. One may 
practice the strain which produces squint continuously 
without necessarily producing pain. The strain which 
produces cataract does not produce pain. Cataract is a 
disease of the "fe which is never accompanied by pain 
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unless the patient with cataract also strains in a way 
which produces pain. . The strain which produces cat
aract never produces pain. 

TREATMENT. Palming, swinging, sun treatment, 
and other methods of relaxation treatment* cures cat
aract hecause it relieves eyestrain which is the cause of 
cataract. 

Conical Cornea 
In conical cornea, the front part of the eye bulges for

ward and forms a cone-shaped body. The apex of the 
cone usually becomes the seat of an ulcer and sooner or 
later, the vision becomes very much impaired. In ad:. 
vanced cases, the patient suffers very much from pain. 
Various operations have been performed, but the results 
have always been unsatisfactory. 

CAUSE. The cause of conical cornea is eyestrain. 
The fact has been demonstrated that those measures 
which cure eyestrain, palming, swinging, the variable 
swing, as described in Paragraph 7 of the Fundamental 
card, and the use of the memory and imagination,-are 
a benefit or a cure of conical cornea. 

Opacity 0/ the Cornea 
The cornea, when healthy is perfectly transparent and 

does not interfere with the vision of the colored part of 
the eye, or pupil, but when the cornea becomes opaque, 
the opacity may be so dense that the color of the iris can
not be distinguished, and there is no perception of light. 

CAUSE. Opacities of the cornea are said to be caused 
by infections, ulcers or some general disease, but there 
are many cases which are caused by eyestrain, because 
when the eyestrain is relieved by relaxation treatment the 
opacity of the cornea always improves and the vision be
comes normal. 

• Described in the book "Perfect Sight Without Glasses,". by W. H. Bates, M. D., and previous issues of "Better Eyesl&'ltf' Mapaine. 
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TREATMENT. One patient, forty years of age, had 
been blind from birth. The corneas of both eyes were 
totally opaque, so that it was impossible to see the color 
of the iris. The patient was helpless on the street and 
required someone to lead him. Central fixation, the use 
of his memory and imagination, and other methods for 
the relief of eyestrain were practiced. The sun treatment 
was especially beneficial. The patient was taught to ~x
pose his closed eyelids to the sun for many hours dally. 

At the end of a few months' treatment, he became able 
to recognize people on the street. He was ta.ught the 
alphabet and the names of the figures. When hiS knowl
edge of the letters became perfect, he was able to read 
the Snellen test card, 20/20. He was also able to read fine 
print without glasses. After thirty-five years, his friends 
reported that his eyes were still normal. 

Another case was that of a woman, aged seventy-five, 
who had to be led into the office. She had suffered from 
inflammation of the cornea of both eyes for many years. 
and had frequent attacks of ulcers. From time to time, 
these ulcers would heal, but they always left a scar. 

When the patient was first seen, a scar tissue involved 
the whole cornea, so that one could not distinguish the 
colored part of the eye. I believe that eyestrain was the 
only cause of the trouble, because the. sun treatment~ 
palming and swinging, brought about an Improvement so 
that the cornea became perfectly clear, and the vision of 
the patient for distant and near objects was normal. 

The Blindness of Squint or Amblyopia Ex 
Anopsia 

In cases of squint, the vision of the eye which turns 
either in or out is variable. In many cases, the squinting 
eye may have normal vision, but in the maj~rity of cases, 
the vision may be very much lowered, and In rare cases. 
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the squinting eye may be totally blind with no perception 
of light. 

CAUSE. There have been many theories proposed to 
accopnt for the blindness of squint. I have found, how
ever, that the cause of the blindness is due to eyestrain. 

TREATMENT. The vision of these cases is benefited 
by relaxation methods-palming, swinging, and the use 
of the memory or the imagination. A letter may be 
imagined perfectly or imperfectly. When imagined im
perfectly. the vision is always lowered. When imagined 
perfectly. with the eyes open as well as with the eyes 
closed. the vision is always improved. By remembering 
or imagining a letter. with the eyes closed for half a min
ute or longer. one becomes able to imagine a letter quite 
perfectly with the eyes open for a few seconds. Repeat. 

CASE HISTORY. In one case, a woman, about thirty 
years of age, was totally blind in the right eye which 
turned in, although the eye itself was apparently normal. 
That is to say, there were no opacities in any part of the 
eye, and the retina and optic nerve were normal. 

With both eyes open, the vision was 15/20. By prac
tice, with the aid of her memory and imagination, the 
vision, with both eyes, soon became normal without 
glasses, 15/10. Coincident with the improvement of the 
vision of both eyes together, which meant an improve
ment in the vision of the left eye, the patient gradually 
became able to distinguish light in the right or blind eye. 
In less than two weeks, after daily treatment, the vision 
of the right eye became normal and the eyes straight. 

It seems curious that so many articles have been pub
lished on amblyopia (dim-sightedness) ex-anopsia (from 
lack of education or use of eye) without going further 
and studying the results of the opposite of ex-anopsia,
relaxation methods of treatment. 
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Blindness 
By EMILY C. LIERMAN 

O
N MARCH 19, 1927, a woman came to me who 
was affected with temporary blindness. She was 

not with me longer than five minutes when I 
noticed that she was under an intense mental 

and nervous strain. When I spoke to her, tears welled 
up in her eyes. Every part of her body was tense and the 
white parts of her eyes, i.e., the sclera, were blood-shot 
and she had no desire to keep them open in a natural 
way. 

She told me that she had had trouble with her eyes as 
long as she could remember. Blocks of blind spots were 
visible before her eyes at all times; blindness caused by 
strain. She said she always kept her glasses near her bed 
so that she could put them.on first thing in the morning. 

Her sight was better at night than in the day time. 
The daylight caused her a great deal of discomfort and 
pain and most of the time she had a desire to keep her 
eyelids lowered. When she was wearing her glasses, 
she felt more depressed than when not wearing them. 
Her eyes itched and she had rubbed her eyelids until they 
had become sore. This caused her to be more nervous 
than ever. Long periods of daily sun treatment finally 
cured the itching of her eyelids. 

When I tested her sight with the test card, her right 
vision was 15/20 but she strained very hard to see the 
letters, which gave her eyes the appearance of being 
closed. The vision of the left eye was 15/50 and it caused 
her pain when she read with it. I encouraged her to 
palm and while her eyes were closed, I asked her to talk 
about her loved ones at home. As she told me of some of 
their habits and how she loved them, I noticed her smile 
for the first time. 

Better Eyesight 11 

She was taught to stand with her feet one foot apart 
and sway her body from left to right: flashing the test 
card letters, one at a time. I reminded her many times to 
blink her eyes in order to stop the stare, for she stared 
a great deal. When she finally learned how to blink 
while swa:ying, her vision improved to IS/15 with each 
eye separately. 

I then had her sit in a chair with her back to the sun
light and gave her the fundamental card to hold. I asked 
her what she could read on it. She said she could not 
read any of the print at all on the card. I told her to 
shift fr~m the white spaces of the microscopic type, to 
the whlte spaces between the lines of the "Seven Truths 
of Normal Sight," which she held with the fundamental 
card :flashin~ oilly t?e white spaces and avoiding the 
readmg of prmt. ThIs practice was kept up for almost 
a half-hour and I then suggested that she notice the num
bers at the beginning of each sentence of the fundamental 
card. Her attention was drawn to the period next to each 
n~mber. :~he was told to notice the white spaces of the 
dlfferent sIzed type as she held it in her hand. Before 
her first treatment was over, she read the sentences from 
number one to number five. 

At the beginning of her second treatment she said that 
the fo.od placed before her at the table was beginning to 
look lIke food to her before she ate it. Before, she never 
knew what she was eating until she tasted it. 

Sun treatment was kept up regularly every day. This 
improved her vision for the test card and fine print to 
normal. I handed her a newspaper and pointed to the 
smallest ty~e that I could find on the front page. The 
smalles~ pnnt was about the size of diamond type. She 
read this clearly for the first time in her life. During her 
second treatment, when she held the. card in the sunlight 
her vision improved for the fundamental card to numbe; 
eight. 
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After several treatments she told me that her friends 

were noticing how much younger she looked. The sclera 

OF both eyes was clearing up and she was smiling most of 

the time. She became able to read all of the fundamental 

card at reading distance, ten or twelve inches from her 

e'les and sometimes closer. The blind spots and black 

Spots that had appeared before her eyes for many years, 

alSO disappeared. She was told to remain in. the sun for 

hours at a time, keeping her eyes closed whtle her head 

moved slowly from side to side. The sway .of th~ body 

'Was advised and she did this a hundred tImes In the 

morning and a hundred times at night before retiring. 

She told me how much better she slept at night since 

Having had her first treatment. She said it had been many 

Years since she had had a restful night's sleep. She en

JOYs walking fast on the street now, noticing stationary 

Objects moving in the opposite direction as she wal~s. 

She reads numbers in the telephone book and other phnt 

"that was not clear before. Since she has been cured, she 

is helping others and writes about her eyes continui~g 

to be a blessing to her. This patient has proved agaIn 

that faithful practice and patience brings about the much 

desired result,-normal vision. 

She describes her own case in the following way: "Be

fore I was treated by Mrs. Lierman for the improvement 

of my sight, an American flag a short dist~nce away 

looked to me like a dark piece of cloth hangIng from a 

pole. Now I can clearly distinguish the colors; the red, 

the white, the blue, and I believe I could count each 

star if the flag would stay still long enough. 

"For many years the first thing I would do on awaken

ing in the morning would be to look for my eyeglasses. 

I could not see or find anything without them. At the 

dinner table, I could not see a small fish bone on. my 

plate, in a poorly lighted room, much less other thIngs 

that the normal eye sees without any effort. Now I can 
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see the tiny crumbs, even though they may be as white as 
the color of my table cloth. 

"Along t~e street, whether I was walking or riding, I 

could not read signs as the normal eye does. After my 

second treatment all signs along the street and shop win

dows wer~ easily seen by me. Before I started treat

ment, I could not see any objects moving at all. They 

all seemed to stand still. Now I can see all objects mov

ing, that are moving, and since I have learned how re- ' 

l~ing the sway. of the body is, I can imagine stationary 

objects are movIng as I sway. If I carried an umbrella 

or. a purse on my arm, I would hold so tightly to these 

thmgs that the effort caused pain in my hands and arms 

before I realized it. Now my arms and hands feel re

la~ed and I ~arry pa~kages, an umbrella and other things 

Without causmg stram or effort. Things now come easily 

to me. Perhaps others who are troubled in this way 

would be glad to know how I was cured of this particu

lar strain and tension caused by holding on tightly to 
things unnecessarily. 

"Mrs. Lierman taught me how to place the palm of one 

hand gently, easily on the palm of the other hand. At 

~rst I. did not do it gently enough for her and we prac

tIce? It together. My strain was so great, which she 

reah.zed too, that I was willing to follow her in any sug

gestIon that she made for my comfort and relief from 

strain. This helped me so much that I began to uncross 

my knees for more relaxation and rest. This helps more 

than one realizes and now since I know it does I notice 

that nine out of ten people are under a tensio~ most of 

the time because their knees are crossed. For years I 

have been under constant strain and tension, which 

caused greater depression than anything else. Since I 

have taken the treatment and follOWed Mrs. Lierman's 

sug¥estions for home treatment, I no longer feel de
pressed. 
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"After my second treatment, I could thread a needle and 
I was not particular either as to the size ?f the eye of the 
needle. I believe this is worth reportlOg because for 
many years I had to have my glasses handy ~o thread a 
needle whether the eye was large or small; It made no 
difference. 

"Since I was treated, a friend of mine drew m~ atten-
tion to something away off in the sky. She .polOted .to 
this object and said, 'Look at. t~at ba.l1oon 10 the dIS
tance \' I looked and said, 'no, It 1S a k1te, I ca~ see the 
tail clearly.' The kite became visible to my f.nend and 
she remarked how much better my eyes were smce I had 
discarded glasses. I have much cause to be grateful for 
my renewed vision \" 
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Questions and Answers 
Question-Is memory and imagination the same? 

When we remember an object, do we have to visualize it? 
Answer-The memory and imagination are not the 

same. It is best when you remember an object to visu
alize it with the help of the imagination, but it is not 
always necessary to visualize it. 

Question-When I try to imagine a black period, it 
blurs and I get all colors but black. 

Answer-When you fail to imagine a black period, 
it means that you are making an effort to see black. It 
may help you to think of a black football that has been 
thrown into the ocean and is being carried further and 
further from shore. As it recedes in the distance, it be
comes smaller and smaller until it seems only a small 
black speck or period. 

Question-Why is it a rest to read fine print? I 
should think it would be a strain. 

Answer-Fine print can be read perfectly only when 
the eyes are relaxed. If any effort is made, the print 
immediately blurs. It is, therefore, evident that the more 
fine print you are able to read, the more continuously re
laxed your eyes are. 

Question-I am following your method for squint. 
While riding in an automobile or train, is it necessary for 
me to palm? 

Answer-No. It is beneficial to observe the universal 
swing, that is, looking in the distance and noticing that 
everything on the horizon, the clouds, tree-tops, etc., 
seem to move in the same direction in which you are 
moving. Without looking directly at near objects, you 
are conscious of the fact that they seem to be moving 
past in the opposite direction. Remember to blink fre
quently, as the normal eye does. 
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Perfect Sight 
If you learn the fundamental pr~ncip~es of perfect si~ht 

and will consciously keep them m mmd your defectlve 
vision will disappear. The following discoveries were 
made by W. H. Bates, M.D., and his method is based on 
them. With it he has cured so-called incurable cases: 

I. Many blind people are curable. 
II. All errors of refraction are functional, therefore 

curable. 
III. All defective vision is due to strain in some form. 
You can demonstrate to your own satisfaction that 

strain lowers the vision. When you stare, you strain. 
Look fixedly at one object for five seconds ~r longer. 
What happens? The object blurs and finally dl.sappear~. 
Also, your eyes are made uncomfortable by thls expert
ment. When you rest your eyes for a few moments the 
vision is improved and the discomfort relieved. 

IV. Strain is relieved by relaxation. 
To use your eyes correctly all day long, it is necessary 

that you: 
1. Blink frequently. Staring is a strain and always 

lowers the vision. 
2. Shift your glance constantly from one point to an

other seeing the part regarded best and other parts not 
so cl:arly. That is, when you look at ~ chair, do not try 
to see the whole object at once; look first at the back of 
it, seeing that part best and other parts worse. Remem
ber to blink as you quickly shift your glance fr.om the 
back to the seat and legs, seeing each part best, m turn. 
This is central fixation. 

3. Your head and eyes are moving. all .day lon~. ~m
agine that stationary objects are movmg m the dlrechon 
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opposite to the movement of your head and eyes. When 
you walk about the room or on the street, notice that the 
floor or pavement seems to come toward you, while ob
jects on either side appear to move in the direction op
posite to the movement of your body. 

Announcement 
The new edition of "Perfect Sight Without Glasses," 

by W. H. Bates is now on sale at this address and all 
leading book stores. 

Those who were unable to procure the book while our 
stock was exhausted will receive prompt delivery. 

Bound in green leather and embossed in gold. $3.00 
prepaid. 

We wish to call to the attention of our readers, the 
Bound Volume of the "Better Eyesight Magazine" from 
July, 1926, to June, 1927. This contains articles written 
by W. H. Bates, M.D., on his discoveries, relative to the 
cure of Imperfect Sight by Treatment Without Glasses. 

Each month, he discusses in detail the causes and treat
ment of various phases of imperfect sight. Imltructions 
and suggestions for home treatment are also given. 

Another article, demonstrating the various truths of 
Dr. Bates' discoveries, proves most beneficial in this 
treatment. 

There is also a Question and Answer column in which 
questions submitted by subscribers and interested read
ers are answered by Dr. Bates. 

We have only one hundred copies and advise all those 
who wish to keep the book as reference to send in an 
early order. 

Bound in green leather and embossed in gold. 
$3.00 prepaid. 
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7Sc to SOc. The fundamental card, a small replica of all 
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Can he purcha8ed at 
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Perfect Sight 

Without Glasses 
By W. H. BATES, M.D. 

Tbe 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

s~ribed s.o clearly that the reader can usually 
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METHODS OF TREATMENT 

described in 

Stories from the Clinic 

By EMILY C. LIERMAN 
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method of treatment to each individual case. 

"Stories from the Clinic" is a contribution to the 

practice or Ophthalmology 

Price, $2.00 postpaid 
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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. 
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Bound Volumes 
Each volume contains one year's issue of twelve maga

zines on aJl of above subjects and many others. Price, $3.00 
postpaid. 

Sun Glass 
If you notice a strain on your eyes, after emerging 

from a building into the sunlight, you need the Sun 
Glass. If the light feels uncomfortable, or if you cannot 
look up at the sun, the Sun Glass will help you. Ii1s~ruc
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 
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Testament. 

The Booklet 
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These prove invaluable in practicing Dr. Bates' method. 
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progress, and improve sight. 
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Demonstrate 
1. That the drifting swing improves the sight. 
Take a record of your best vision of the Snellen 

test card with both eyes together and each eye 
separately without glasses. Now close your eyes 
and imagine that you are occupying a canoe 
which is floating down some creek, river or 
stream. Imagine that the trees, houses and other 
stationary objects on either side are moving in 
the direction opposite to the way in which you 
are moving. 

Another way in which to practice the drifting 
swing is as follows: With the eyes closed, recall 
a number of familiar objects which can be re
membered easily. Sometimes in the course of a 
few minutes, fifty or one hundred objects may be 
remembered quickly and then forgotten. Re
member each mental picture by central fixation; 
that is, think of only one part at a time of the 
object that you are remembering. Just let y~>ur mind drift easily from one object to another, Wlth
out making any effort. Do n~t try; to hold e~ch 
object as remembered; forget 1t qU1ckly. Notice 
that after practicing the above methods for a few 
minutes the vision for the test card is improved. 

2. That the long swing improves the sight, re
lieves pain, fatigue and many other nervous 
symptoms. 

Take a record of your best vision of the Snellen 
test card with both eyes together and each eye 
separately without glasses. Stand, with the feet 
about one foot apart, facing a blank wall. Turn 
the body to the left, at the same time raising the 
heel of the right foot. Now place the heel of the 
right foot on the floor in its usual position; then 
turn the body to the right, lifting the heel of the 
left foot. 

The head and eyes move with the body; do not 
make any effort to see more distinctly stationary 
objects which are apparently moving. Practice 
this fifty to one hundre.d times, easily, wi~h.out 
making any effort. Notlce that after practlclng, 
the vision for the test card improves. 
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Squint 
By W. H. BATES, M.D. 

No.4 

D EFINITION: When one or both eyes are habitu
ally turned in toward the nose, the condition is 
called internal squint or convergent strabismus. 
When the eyes turn out, it is called divergent 

squint. Sometimes one eye may be turned up, while the 
other remains straight or may be turned down. This has 
been termed vertical squint. Some cases of squint may 
be a combination of several kinds of squint, vertical con
vergent or vertical divergent. 

CAUSE. The cause of squint is a mental strain. In
ternal squint is produced by a different strain from the 
one which turns the eyes out, upward or downward. 
Double vision is produced by a mental strain different 
from that which lowers the vision or causes fatigue, pain 
or dizziness. Normal eyes have been taught to con
sciously produce all kinds of squint at will. This re
quires an effort which is variable in its intensity .. 

The facts suggest that since squint in all its manifes
tations can be produced at will, it should be considered 
curable by eye education, and this has been demonstrated 
in all cases. It is a well known fact that many persons, 
including children, can learn how to produce squint and 
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become able to relieve permanently all the varied symp
toms of squint. The success of the operative treatment 
of squint is very uncertain. 

TREATMENT: Since squint is always caused by an 
effort or a strain to see, mental relaxation is the funda
mental part of the successful treatment. This may ex
plain why teaching the eyes to see better is a relaxation 
method, which promotes the cure of the squint. If the 
vision of each eye is about one-half of the normal, the 
right or the left eye may turn in. With an improvement 
in the vision of each eye to the normal, the eyes may be
come straight. 

If the good eye has a vision of 15/20, while that of the 
poorer eye is only 15/70, improving the vision of the good 
eye may also improve the vision of the eye that turns in 
and the eyes may become straighter. 

In many cases of squint, double vision can be tdemon
strated. These cases are more readily cured than those 
cases of squint which do not see double. This fact sug
gests that all cases of squint should be taught how to 
produce double vision. When the patient regards a small 
light with both eyes open, it is possible to encourag~ 
him to see two lights with the aid of prisms, the blue 
glass over the eye with good sight, when the light seen 
by the good eye is very much blurred. If the person is 
unable to imagine two lights a short or long distance 
apart, palming frequently helps. By resting the eyes 
with the aid of palming, the separation of the two lights 
is changed. With the help of the swing, central fixation, 
the two images approach each other and may merge into 
one light. 

Squint cases are materially benefited when they be
come able, by an effort, to imagine the double vision 
better with their eyes closed than with their eyes open. 
They are able to demonstrate with their eyes closed that 
the image seen by the right eye is to the right of the 
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image seen: by the left eye. This is called homonymous 
diplopia. By a little training or encouragement, they 
become able to imagine the two images closer together by 
relaxation methods. 

When tlJe image seen by the right eye is to the left of 
the other image, it is called crossed diplopia and, with 
few exceptions, divergent squint is present. With the 
eyes closed, a person with internal squint may imagine 
double vision with the images separated or close to
gether. Or he may become able to imagine the images 
crossed, or the image seen with the right eye to be to the 
left of the other image j in other words, he may be able 
to produce divergent squint with the aid of his imagina
tion. A number of people have been cured of internal 
squint by teaching them how to produce divergent 
squint. 

Young children, two years of age, have been cured of 
all forms of squint by swinging the whole body in a cir
cular direction and swinging them strongly enough to 
lift their feet from the floor. While swinging, the hands 
of the child are held by the hand of an adult who may be 
swinging them. At the same time the child is encour
aged to look upward as much as possible. The little pa
tients always seem to enjoy this form of exercise. Games 
of all kinds have been practiced with much benefit to the 
squint in children. 

One can obtain small toy animals of various sizes and 
colors. The names of the animals and their colors can 
be taught to the children. In the beginning they learn 
the names of the animals more readily when they are 
close, about two feet away. When the child recognizes 
each animal correctly at this distance, one can, by gradu
ally placing each animal further off, improve the vision 
for a greater distance. The more perfectly the child 
becomes able to see the animals, the less is the squint. 

Teaching children with squint the names of the differ-
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ent colors at a near or greater distance is a benefit. In 
the beginning, the size of the colors may need to be large 
to help the memory, imagination or sight. As the sight 
improves, the child becomes able to distinguish the col
ors of very small objects. One may need to spend half 
an hour or longer daily for some weeks in order to im
prove the vision for colors to the maximum. Numbers 
and letters of the alphabet can also be taught to the child 
who has squint, with benefit. 

Double Vision 
Not all children are conscious of seeing stationary ob

jects multiplied. When they reach the age of six years or 
older, double vision, when it occurs, is usually very an
noying. Adults with double vision and squint are usually 
more seriously disturbed than are young children. 

One of the best remedies for double vision is palming 
for longer or shorter periods of time. It is well to re
member that while double vision often requires the vision 
of each eye, one may have multiple images referred to 
each eye alone. 

Any method of treatment which secures relaxation, 
corrects the double vision and lessens the squint. Some 
patients are benefited by standing with the feet about 
one foot apart, the arms and hands hanging loosely at 
the sides, while they sway the body slowly, continuously, 
easily, from side to side. The swaying of the body from 
side to side lessens or prevents concentration or other 
efforts to see. Since double vision can be demonstrated 
to be caused by concentration or some other effort to see, 

. the prevention of effort by the sway naturally lessens Of 

correct double vision. Should this not be sufficient to 
cure the squint, one may practice blinking, palming, or, 
the memory or the imagination of perfect sight. 

The Snellen test card may be useful in the cure of 
squint. While swaying from side to side, standing a few 
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feet from the card, all stationary objects in the field of 
vision may appear to be moving in the opposite direction 
to the sway. More distant objects, that have no back
ground, may appear to move in the same direction as th~ 
movement of the body. When practicing with a white 
card with black letters, the whiteness of the card im
proves in whiteness, while the blackness of the letters be
comes darker and the vision improves. 

The Tropometer 
The tropometer is an instrument invented by Dr. 

George T. Stevens, of New York, to measure the 
strength of the muscles of the outside of the eyeball. It 
is a very valuable instrument for some cases. For ex
ample, a patient, a young man of about twenty-three 
years of age, came to me suffering from an alternate 
squint of a very high degree. I measured the strength 
of tht;! muscles whicl1 turned the eyeball in. He had the 
maximum strength of these muscles. A free incision was. 
made through both muscles and the result was negative. 
The eyes turned in as much as they had before the oper
ation. 

In order to increase the effect of the operation, I re
moved a quarter of an inch of the internal rectus muscle 
and then measured the effect produced with the aid of 
the tropometer. Much to my surprise, the tropometer 
measured little or no diminution of the strength of the 
internal rectus to turn the eyeballs in. I then proceeded 
more or less cautiously, alternately using the tropometer 
to measure what progress I was making. 

When the tropometer indicated that the strength of 
the internal redus was reduced to normal, functional 
tests demonstrated that both eyes were straight, with 
single vision. I exhibited the patient before the ophthal
mological section of the New York Academy of Medicine. 
Every opthalmologist, and there were many prominent 
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men present, made the statement that the eyes would 
turn out within a very short time. Twenty years later, a 
large heavy man came up to me after I had finished a 
lectu;e on the cure of the eyes at one of the public schools 
of New York. Although I did not recognize him, he was 
the same patient. He had had no relapse during all these 

years. 

Case Reports 
About fifteen years ago, a southern lady came to me 

with her daughter, aged ten. When she arrived at the 
office, she found a number of patients who had come to! 
be cured of their bad eyesight without glasses. She was 
one of those nervous people who disliked above all things 
in this world to have to wait, especially in a doctor's 
office. When my secretary advised her not to wait, she 
took a firmer grip on the arms of her chair and resolved 

to see it through. 
The child was suffering from well marked alternate 

internal squint. Sometimes the right ey~ w?uld turn in 
so far that the pupil was covered over by me mner corner 
of the lids. At other times, the child was observed to be 
afflicted with internal squint of the left eye. Her mother 
told me that they had been to several large cities, includ
ing the capitols of Europe, where she had hoped to ob
tain a cure for her daughter's squint. 

The child was an avid reader and had read many books. 
Her memory was unusually good. She also had a very 
good imagination. She could read the ten line of the 
Snellen test card at more than twenty feet in a good light. 
When the light was poor and her vision wa~ test~d with 
the aid of a strange card, she was able to lmagme cor
rectly each of the four sides of any letter. For example, 
the letter "E" was the fourth letter on the fifth line of the 
test card. When the test card was placed thirty feet 
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away in a poor light, she was unable to distinguish the 
letter as a whole. 

After closing her eyes and covering them with the 
palms of both hands (palming), she imagined the left 
side of the "E" to be straight. When she imagined the 
left side· of the "E" was curved or open, she strained: 
She imagined the top straight, and the bottom straight, 
and the right side open, which was, of course, correct. 
When any of the sides were imagined wrong, she always 
strained and was more or less uncomfortable. 

She was then asked to- imagine the fourth letter on the 
sixth line. She was still practicing palming. She was 
able to imagine the left side of the unknown letter to be 
straight, the top- straight, the bottom open and the right 
side open, She imagined that the letter was an "F" and 
was correct. 

She was then tested with diamond type at about ten 
feet from her eyes, a distance at which it was impossible 
for her to read of the letters. She was then told to palm. 
While palming, she was asked to imagine the first letter 
of the fourth word, on the fifteenth line of the diamond 
type. With her eyes closed and covered, she was able, 
without effort, by imagining each of the four sides cor
rectly to demonstrate a letter "M." She imagined this 
letter so perfectly that she was able also to imagine other 
letters of the same word correctly. The ex.ercise of her' 
imagination was continued for an hour during which time 
she imagined correctly a number of lines of the diamond 
type. The result was very gratifying, because the squint 
disappeared in both eyes and the relief was manifest two 
days later. 

The mother supervised the imagination of the fine 
print for half. an hour daily for many days and weeks, 
with the result that at the end of six months, the child's 
eyes were still straight. The treatment was then discon-
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tinued, and at the end of five years, her eyes still re
mained straight. 

A girl, aged twenty-five, was afflicted with a compli-
cated squint of various muscles of the eyeball of each 
eye. She habitually looked straight with the right eye, 
while the left eye turned down and out. When the right 
eye was covered, the left eye looked straight, and the 
right eye turned down and out. She had a vertical di
vergent squint in each eye. At times, she turned the left 
eye up and inward. 

She was instructed to produce all forms of vertical, 
internal or external squint. With her eyes closed, she 
was directed to place her fingers lightly on the outside 
of the closed eyelids. With the help of her imagination, 
she became able to move the right eye in, while the left 
eye remained straight. When the left eye turned in, the 
right eye remained straight. She could produce every 
imaginable form of squint with her eyes closed, better 
than she could produce a squint with her eyes open. 
With her eyes open, she was able to do it in flashes or 
temporarily and later more continuously. It was inter
esting to observe how readily the patient could tell by 
the sense of touch whether the eye was looking in, out, 
down, up, or straight. 

Many patients have been cured of internal squint by 
teaching them how to produce divergent squint, either 
with the eyes open or with the eyes closed. There were 
times when it was difficult for the patient to produce 
some forms of squint. With the aid of a small candle 
light, with the eyes open, the patient could imagine she 
saw two candle flames. The one seen by the right eye 
was to the right of the one seen by the left eye when one 
or both eyes turned in. By practice, she became able, 
with an effort, to increase the distance between the two 
candle flames. By lessening the effort, she became able 
to bring the two candle flames closer together, which 
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was evidence that the squint required an effort and that 
a cure could be expected when the eyes were relaxed. 

There were times when her ability to produce internal 
squint with her eyes open was not always easy. With 
her eyes closed, her imagination of the .two candle flames 
was. better. With an effort, she was able to imagine the 
candle flatpe seen by the right eye to be to the left of the 
candle flame seen by the left eye. In other words, the 
two candle flames were crossed. With her eyes closed, 
she could imagine the crossed images further apart, or 
she could bring them closer together by relaxation until 
they merged into one. Her ability to produce all kinds 
of squint helped her to do those things which were neces
sary to correct the squint. She devoted many hours to 
the production of vertical squint which enabled her to 
quickly correct divergent squint. When she became able 
to produce internal squint, it was not long before she was 
able to correct external squint. 

When the patient began treatment, she was wearing 
glasses for the correction of imperfect sight. After her 
eyes became straight by eye education, her vision became 
normal without glasses. Because of her wonderful con
trol of her eye muscles, very satisfactory photographs 
were obtained of her eyes. 
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Stories From the Clinic 
By EMILY C. LIERMAN 

A 
YOUNG mother, who was much worried about 
the condition of her little boy's eyes, brought him 
to me for my candid opinion as to the cure of 
squint. When he was two years old, it was 

noticed that his left eye frequently turned in. At the age 
of three,when I first saw him, the right eye seemed to 
turn in more than the left. The mother had visited many 
eye specialists but none of them gave the child perma-
nent relief. 

I felt so sorry for the little fellow when he stood be-
fore me with his large rimmed spectacles. He tried to 
keep his head still while he looked up a~ ~e, but he co~ld 
not. His head moved in a sort of sem1-c1rcle ast he tned 
to see me more clearly, through his glasses. I pretended 
not to understand what he said to me, and he really had 
a great deal to say. . 

I sat down and took him on my lap. Then I asked h1m 
to remove his glasses so that I could understand him 
better. "Glasses don't talk, do they?" he said. "No; but 
they make me stare like you. do '"and I also th~nk. they 
make me a little hard of hearmg, I remarked, Jokmgly. 
He looked at his mother and quietly asked her to remove 
his glasses so that Mrs. Li~rman could h~ar him bette;. 

I had no desire to have him take me· sertously, nor d1d 
I want him to feel that he was going to be examined as 

h· h' "F k" he had been heretofore. I asked 1m 1S name. ran, 
he said, and then gave his full name and addre~s and the 
date of his birthday, which I thought was bnght for a 
child so young. He had spent many hours and days 
during the last year being examined and having drops 
put in his eyes. He asked me if I were going to put 
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those drops in his eyes and said that if I were, he would 
run away. 

I told him that I would not even touch his eyes with 
my hands. His mother and father were with him, and to 
prove to Frank that I really meant what I said, I asked 
both tqe mother and father to hold my hands, which they 
did. In the meantime, Frank slid off my lap, threw him
self on the floor before me, kicked his heels in the air and 
wept with fear. His father apologized for his behavior, 
but I assured him that it was not necessary to make ex
cuses for little Frank, because it was not unusual for 
children with squint to act that way. 

"Yes," the father answered, "I noticed that you em
phasize that in your book, 'Stories From the Clinic.''' 
Nothing could be done until the father threatened to take 
the boy from his position on the floor, and even then he 
kicked and screamed, begging at the same time to be left 
alone, saying that he wanted no drops and no examina
tion of his eyes. I asked both parents to leave him en
tirely to me. 

His mother took two packages of chewing gum from 
her handbag. One package she handed to me, while the 
other she held concealed in her hand. I never saw a child 
move as quickly as he did from the floor for that chewing 
gum. I said he could not have any of it until he stood on 
a chair, ten feet from a test card that I had placed on the 
wall opposite. This test card is the one WEl call the in
verted liE" or the "pot hook" card, and is used for young 
children and patients who cannot read or write. He will
ingly consented to do as I wished him to, and without 
further fuss, he stood on the seat of the chair opposite 
the card. 

At my suggestion, his mother stood twenty feet away 
from him and held a piece of wrapped gum in her hand 
for him to see. She asked him what the name of the 
gum was. The mother had previously told me that he 



14 Better Eyesight 

could mention the name on the wrapper of the gum and 
could tell whether it was Beechnut or Wrigley. He said 
immediately that it was "Beechnut." I watched his eyes 
as he looked at the gum and both were straight. I then 
told Frank to close his eyes and showed him how to 
palm. While his eyes were closed and covered, his 
mother replaced the Beechnut gum with the Wrigley. 

Frank was then told to remove his hands from his 
eyes and look at the package his mother held up for him 
to see. He said, "Oh, I know that is Wrigley Spearmint 
gum." The mother then placed both hands behind her 
back and changed the gum from one hand to the other, 
then held up both hands for him to name the gum. He 
mentioned them correctly, saying that the right hand 
held the Wrigley and the left hand held the Beechnut. I 
drew his father's attention to the fact that when he 
shifted from her right hand to her left hand, noticing first 
the object which she held in one hand and then the object 
she held in the other hand, he blinked his eyes, and while 
swinging and blinking, his eyes moved in unison. The 
father remarked how straight both eyes were during this 

exercise. 
After his mother had promised that he could soon have 

the chewing gum, I told the little fellow to palm his eyes 
again. When he removed his hands from his eyes, his 
right eye turned in decidedly. I pointed at a letter "E" 
on the test card for him to see, and he leaned forward, 

h I "E" . t' straining hard to see how t e etter was pom mg. 
He rubbed both eyes with his chubby hands and com
plained that he could not see anything. 

I explained to his parents how unfamiliar objects seen 
at the distance caused the blindness of squint, while 
familiar objects seen at the same distance produced no 
tension, no strain, and therefore no blindness from squint. 
The inverted "E" card was unfamiliar to him and made 

him strain. 
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His mother noticed, among other test cards, one that 
was familiar to him, but the letters of the card had not 
been memorized by the child. I placed this familiar test 
card fifteen feet away and pointed to the ten line of 
letters, or the line of letters that should be seen by the 
normal eye at ten feet, and he immediately strained to 
see them;' His right eye turned in as it had before. I 
then placed the familiar test card ten feet away and di
rected Frank to, close his eyes after he had seen each 
letter as I pointed to it. In this way, he read the ten line 
letters with both eyes straight. 

I placed a toy on the floor, and told Frank to go and 
pick it up. He reached for the toy but missed it by a 
foot. By turning his head around in a sort of semi-circle, 
he finally put his hand on the toy and picked it up. I 
spent almost a half-hour longer with him than I usually 
do with each patient, swinging him around as I held both 
his arms, and raising him slightly from the floor. He 
laughed with glee, enjoying every moment of the swing. 

He was rather heavy for me to lift, so I asked his father 
to take my place. Frank thought this was a wonderful 
game and all the while his father swung him around from 
left to right, he looked up toward the ceiling and then to 
his father's face. All three of us noticed how straight 
both eyes were during this procedure. His parents were 
directed to practice this swing every day, always making 
a game of anything that was done for Frank's eyes. They 
were told to report to me, from ,time to time, how he was 
getting along. 

Later, when I saw him again, I placed him fifteen feet 
from the test card. He knew the alphabet, as well as the 
numerals, so I used the card with unfamiliar letters. He 
covered his left eye and read with the right and when I 
pointed to a "C," he said, "That is a broken "0." I be
gan to smile, which disturbed him somewhat, and then 
aslted him why he called it a broken "0." 
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"Why," he said "anybody would know it wasn't broken 
if it didn't have an opening to the right side, and maybe 
grownups like to call it a 'C,' but I know it is a broken 
'0:" When I pointed to a 'G' and asked what it was, he 
said, "That is also a broken '0,' only it'~ different." He 
read 15/10 with each eye separately, and with both eyes 

straight. 
I had him stand by my window and asked him to look 

off in the distance and notice the letter signs on the tops 
of the buildings. In trying to see the letters correctly, 
he strained and both eyes turned in slightly, the right 
one more than the left. He demonstrated again that un
familiar objects seen at the distance cause more strain. 
Every time Frank's eyes turned in as he tried to see, he 
would say that he could not see at all. When questioned 
about whether he saw black before his eyes, he answered, 
liN 0, but I just can't see." Immedi~tely after a f~i~ure to 
see at the distance, and while 100kIOg at unfamlha'r o~
jects, he would have a sort of nervouS spasm, which hiS 
mother said was hysterics. 

It has been some time since I have seen Frank, but I 
believe, or hope, that his mother has continued to help 
the little fellow. I always think of him when I look at 
the "C" of the test card, which he called the broken "0." 

ANNOUNCEMENT 

Dr. Bates wishes to announce that Mrs. E. C. Lierma~, 
his assistant for fifteen years, has finished her work 10 

California, and has resumed her work at his office. 
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Questions and Answers 
Question-When doing the swin~, what does one 

move, the head or eyes? 
Answer/One moves the eyes in the same direction as 

the head is moved. 
Question-Does massaging benefit the eyes? 
Answer-No, because it does not I relieve the mental 

strain which caused the eye trouble. 
Question-Is practicing under a strong electric light 

as beneficial as practicing in the sun? 
Answer-If the sun is not shining, the strong electric 

light can be used with benefit, although more benefit is 
derived from direct sun treatment. 

Question-Can one remember perfectly and see 
imperfectly? 

Answer-It is impossible to remember perfectly and 
see imperfectly at the same time. Perfect sight can only 
be obtained with the aid of a perfect memory. When 
the memory is perfect, the mind is relaxed and the vision 
is normal. Imperfect memory requires a strain of the 
eyes which produces imperfect vision. . 

Question-Can one blink too quickly and too often? 
Answer-The normal eye blinks quickly, easily and 

ftequently. 
Question-What causes a white matter to appear in 

the eyes after sun treatment. 
Answer-The white matter in the corner of the eye is 

produced by infection and is cured by sun treatment. 
Question-If bad eyesight is caused by some physical 

ailment, will your methods help? 
Answer-Yes, relaxation is always a benefit, not only 

to the eyes, but to all the nerves of the body. 
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VOLUNTARY PRODUCTION OF EYE 
TENSION A SAFEGUARD AGAINST 

GLAUCOMA 

It is a good thing to know how to increase the 
tension of the eyeball voluntarily, as this enables 
one to avoid not only the strain that produces 
glaucoma, but other kinds of strain also. To do 
this proceed as follows: 

Put the fingers on the upper part of the eyeball 
while looking downward, and note its softness. 
Then do anyone of the following things: 

Try to see a letter, or other object, imperfectly, 
or (with the eyes either closed or open) to 
imagine it imperfectly. 

Try to see a letter, or a number of letters, all 
alike at one time, or to imagine them in this way. 

Try to imagine that a letter, or mental picture 
of a letter is stationary. 

Try to see a letter, or other object, double, or 
to imagine it double. 

When successful, the eyeball will become 
harder in proportion to the degree of the strain, 
but, as it is very difficult to see, imagine, or re
member, things imperfectly, all may not be able 
at first to demonstrate the facts. 

[The above article, which appeared in the Decem
ber, 1920, issfte of ((Better Eyesight," is reprinted 
at the request of the editor, in connection with the 
other articles in this month's issue on ((tension."] 
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Tension 
By W. H. BATES, M.D. 

T HE tension of the muscles and nerves of the hu
man eye is a very important subject for various 
reasons. Perhaps the most important of all is the 
fact that it occurs so frequently and so uni-

versally. When a person has near-sightedness, eye ten
sion can always be demonstrated, because when the eye 
tension is relieved and corrected, the near-sightedness is 
cured. All persons who have astigmatism have eye ten
sion. When the eye tension is relieved, the astigmatism 
disappears. Patients with cataract, diseases of the optic 
nerve or diseases of the retina are suffering from tension. 
When the tension is relieved, the eye disease disappears. 

In some cases, it is more difficult to relieve the tension 
than in others. No matter whether it is difficult or not, 
there can be no cure of the eye disease unless the tension 
is corrected. This tension, .besides affecting the eyeball 
is also manifest or can be demonstrated in any or in all 
parts of the body. A person who has glaucoma is under, 
not only tension of the eyes, but a tension or an unusual 
contraction of the muscles of the arm, the hand, or all the 
muscles. 

Tension of the internal muscles is always present when 
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a patient has a disease of the chest, and it can be demon
strated that he is also suffering from tension, not only 
of the chest, but also of other muscles and nerves in other 
parts of the body. There is a tension that contracts the 
bronchial tubes which interferes with the proper circula
tion of air into the lungs and out of the lungs. People 
with pneumonia, tuberculosis of the lungs, or tubercu
losis of any part of the body are all suffering from eye 
tension, and when the eye tension is relieved, the tension 
in other parts of the body is also relieved. It is an inter
esting fact that all diseases of the eyes and all diseases 
of the body are generally associated with eye tension. 

A very remarkable case of tension was that of an opera 
singer who suddenly lost her ability to sing. Specialists 
on the throat examined her very carefully and they were 
united in the statement that she had paralysis of the 
muscles on the left side of her larynx. In connection 
with this paralysis there was a tumor grown on the left 
vocal cord. Her symptoms of paralysis were caused by 
tension, because when the tension was relieved, the par
alysis of the vocal cord was also relieved and cured. The 
tumor which had grown on the left vocal cord disap
peared. 

There are two things about this case which can be dis
cussed; one is that the paralysis was caused by tension 
and the other that the tumor of the vocal cord was also 
caused by tension. When we analyze her case and try 
to give an explanation of what the tension accomplished, 
we will probably say a good many thirlgs which are not 
so. It is exceedingly difficult, as I have said a great many 
times, to answer the question, "Why?" 

We may have cases of eye diseases in which it is diffi
cult to relieve the tension, but. it may be easy to relieve 
the tension in the muscles of the stomach or in the vari
ous groups of muscles in the arm, or hand, and when 
such tension is relieved, that of the eye muscles is re-
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Heved: and in this way, the disease of the eye, no matter 
what 1t may be, can always be relieved or cured. This is 
a very important fact, because when understood and 
practiced, Some very severe forms of diseases of the eyes 
can thus be cured, and in no other way so well. 

The q.uc:stion that comes up more prominently than 
any other IS: What can the patient do to bring about re
laxation of any group of muscles? A man, by the name 
Of. F. M. Alexander, of London, England, has accom
phshed a great deal in the cure of all kinds of diseases. 
I;Ie says that all diseases of ,the body are caused by ten
Slon. They can all be cured by the relaxation of the ten
sion. He has offered many methods of bringing about re
laxa~ion in the most interesting, although seemingly in
cred1ble way and the most successful is to bring about re
laxation by having the patient state that it is desired. 

For example,a patient sitting in a chair or lying down on 
the floor, which is easier, says: "I desire relaxation of the 
muscles of my neck, so that my head can be lifted for
wards and upwards." This is sometimes repeated one hun
dred to a thousand times. Mr. Alexander has always suc
ceeded in having the patient bring about relaxation of 
the muscles of the neck by this method. 

Mr. Alexander goes further and brings about relaxation 
of the muscles of the chest, both outside and inside, by 
having the patient say: "I wish my shoulder to relax and 
to move downwards and backwards. I wish my chest to 
relax and to move backwards. I wish my whole body to 
relax and move backwards. I wish my foot to move 
backwards without effort, without strain of any muscles 
of the body." 

It has been a great shock to many orthodox physicians 
to o~serve the cures t~at Alexand.er has m~de. Epile~sy, 
cons1dered by the medical professlOn' to be mcurable, has 
been cured by relaxation, without the use of any other 
form of treatment. Of course, rheumatism responds per-
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haps more quickly to relaxation than a great many other 
diseases, but there are cases of so-called rheumatism af
fecting the shoulder in which all parts of the joint be
come immovable. 

One patient was afflicted with Parkinson's disease; all 
the joints of the body became so fastened together, so 
immovable, that the patient was unable to produce any 
voluntary movement of the hand or the arm. As time 
passed, the voluntary and the involuntary muscles gradu
ally became useless from tension. Mr. Alexander had the 
patient relax those muscles which she could relax most 
readily. When this was done, the more difficult muscles 
became relaxed, until finally she was cured completely by 
the relaxation of tension. 

Bier's Congestive Treatment 
We may say that tension is a very important factor in 

the cause of most diseases of the body. A very instruc
tive case was the following: About twenty years ago I 
came into my clinic and found there a coal heaver whose 
face and hands and all parts of his body were covered 
with soot, or black particles of coal. His right eye was 
suffering from an ulcer of the front part. The case inter
ested me very much and I took him in to see the surgeon 
in our department, a man who believed very strongly that 
an abscess in any part of the body is caused by germs, 
and when there is a collection of pus, it is the physician's 
duty to drain it and get rid of it. I said to him: 

"Would you drain that pus?" 
He answered: "Certainly, a man would be crazy not 

to drain it." 
I then said: "Doctor, do you know that some patients 

in this condition, who have had the pus drained have lost 
an eye, and oftentimes both eyes from sympathetic oph
thalmia?" 

"I don't care, it ought to be drained," he said. 
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"Just watch me," I said. 
Without cleansing the patient's fac~ or eyes, a pressure 

bandage was placed over his eye and tied so tightly that 
his face became much swollen. I told him that in two 
days, his eye would be cured. The surgeon said: 

"Impossible." 
I said, "Take a good look at him so that you will recog-

nize him if you ever see him again." , 
At the end of two days, the man came back, very much 

annoyed with me. He said that the bandage nearly killed 
him. 

"Take it off," I said. 
He took it off and the pus had dis'appeared. The sur

geon who saw it said that I had not cured him, that the 
man did not have an abscess to start with, that he had a 
perfectly healthy eye, and that anybody who said that the 
eye was full of pus two days before was wrong. 

Strange as it may seem, the pressure bandage relieved 
the tension in the eye to a considerable degree, with a re
sult that the pus in the anterior chamber was entirely ab
sorbed. The eye recovered its health in forty-eight hours 
and the eyeball became very soft, because the tension 
was relieved. 

It is well to demonstrate the results produced by ten
sion. When the letter "0," for instance, is remembered 
imperfectly, the white center becomes a shade of gray 
and the black part of the letter becomes less black and 
often covered with a gray cloud. To remember an im
perfect letter "0" requires an effort. The effort tires the 
eyes and mind. " The memory of imperfect sight lowers 
the vision of other letters. When the effort becomes suf
ficiently great to blur the letter "0" more completely, the 
tension becomes increased, the eyes feel uncomfortable 
and may suffer considerable pain. This pain may be felt 
in the head, back of the neck, in the arms and in other 
parts of the body. 
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The memory of perfect sight does not produce fatigue, 
pain or any other form of discomfort. The memory of 
perfect sight can only be accomplished easily. Any effort, 
strain or tension spoils it. When the sight is perfect, it is 
possible for the memory to be perfect, because we can 
only remember what we have seen; when the memory is 
perfect, the imagination is perfect, because we can only 
imagine what we remember. When the imagination is 
perfect, the sight is perfect, because we can only see per
fectly what we imagine perfectly. The demonstrations 
of these facts have repeatedly appeared in this magazine 
and should have suggested methods of treatment of the 
greatest value. 

Many writers have stated that imperfect sight can be 
obtained without any difficulty. Usually, the contrary is 
the truth. Recently a girl was treated for near-sighted
ness. With some instruction, she became able to demon
strate that to see a letter "0" imperfectly for any length 
of time was difficult or impossible. She imagined the left 
hand side of the letter "0" to be straight. I asked her 
how it felt. She answered: "It hurts." 

Then I asked her to imagine that the right-hand side 
was open. She quickly said: "It hurts." 

Then I asked her what she meant by saying, "It hurts." 
"Well," she replied, "when I imagine a part of a letter 

wrong, my eyes feel uncomfortable and I don't like the 
feeling." 

I then said to her: "Can you imagine what this letter 
might be?" 

"Yes, I can imagine what it might be, but it hurts." 
Then I said, "Suppose you imagine it is an '0,' what 

happens." 
She smiled and said: "That doesn't hurt. It is an 

'0'." 
I then pointed to a letter which came after the "0" and 

asked her if she could imagine what it was. She said: 
"Don't ask me, because it hurts." 
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I then asked her to close her eyes and remember the 
letter "0." She was able to do this without any discom
fort. The next step was to have her look at the letter 
"0" on the card, remember it as well as she could, with 
her eyes closed, and then imagine that she could see it. 
The me~ory and the imagination were repeated a num
ber of times until she told me that the letter which came 
after the "0" was 1:"+ "K." I said to her: 

"Are you sure?" 
She answered: "No." 
"Why not?" 
"Because it hurts." 
"Can you imagine that the left hand side is straight." 
She answered: "Yes, and it doesn't hurt." 
"Can you imagine the top is straight?" 
"Yes," she answered, "and it doesn't hurt." 
"Can you imagine the bottom is straight?" 
She said, "Yes, and it doesn't hurt." 
"What is the letter?" I asked her. 
"The letter is 'E,'" she said, "I am sure. Yes, I am 

positive that it is a letter 'E' because it doesn't hurt." 
During this treatment, the patient's friends and rela

tives became interested. She had them all practice it 
and all of them were able to demonstrate that when they 
imagined the letters or parts of the letters correctly, there 
was no pain, and when a letter or part of a letter was 
imagined incorrectly, decided pain and symptoms of ten
sion were produced. 
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Stories From the Clinic 

Tension in Myopia 

By EM1LY C. LIERMAN 

fM
ISS HILDRETH LENNOX, aged twenty

eight, came to me as a patient on May 2, 1927. 
She informed me that she had read, "Perfect 
Sight Without Glasses," and had studied it 

for about a year before coming to me. During that time 
she had discarded her glasses entirely, after having worn 
them for .fourteen years. Her vision was R.V. 15/200-
bl urred. L. V. 15 /200-bl urred. 

When she read the card with both eyes, she could just 
about make out the 70-line, and the letters were more 
blurred than the ZOO·line letters. She enjoyed palming, 
so while she had her eyes covered, I asked her to remem
ber anything that she could remember having seen, with
out effort or strain and if possible, to remember only 
pleasant things. She understood very readily that mem
ory of unpleasant things caused more strain. Being a 
musician, she could remember her notes very well and 
also compositions that she enjoyed playing on the piano. 
She described to me, while her eyes were closed, how she 
had worked her way from Canada to Palo Alto, Cali
fornia, by giving concerts on the way. Her home is in 
Canada, but she is now staying with her aunt, Mrs. 
Tucker, in Palo Alto. 

After she had palmed for a while, I taught her the uni
versal swing. This she did gracefully. She remembered 
to blink each time she swayed to the right. I have noticed 
that the myopic patient makes a hard task of blinking. A 
strain is produced then, and the vision does not improve 
except for an instant. Then I notice that the patient 
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squints and squeezes the eyes almost shut. To avoid this, 
I have them swing just a little faster than usual. 

I find that the patient likes to blink in unison with the 
sway in one direction only, and not to the right and then 
to the left. 

I test tqe sight of the patient with the white test card 
first-the one with the red and green lines. After the 
patient has palmed and has practiced the universal swing 
for a period of ten minutes or a little longer, I again test 
the sight of both eyes at fifteen feet. 

I did this in Miss Lennox's case and the vision improved 
to the 30-line, but all the letters of this line were seen 
double. The patient was again asked to palm and to de
scribe to me what 'she remembered having seen from the 
train window on her way to the Coast. This helped her 
.to relax so that when her test was made again-this time 
with the black test card with white letters-she read all 
of the black card at ten feet, as she covered her eyes for 
a part of a minute after flashing each letter. When she 
was told that she could not possibly stare if she covered 
her eyes after seeing one letter of the test card at a time, 
she never stopped smiling as she read one letter and then 
another of the test card in this way. 

I did not have another patient until more than two 
hours later, so I spent more time with Miss Lennox than 
I usually do with any patient. She did so well for me 
that I encouraged her to go right on regardless of the 
time. Again she covered her closed eyes and explained 
her mental pictures, and when she removed her hands 
from her eyes and then swayed her body, blinking as she 
swayed to the right, she flashed 10/10 of the black card 
and each letter was seen clearly. 

To the right of her, also ten feet away, I had placed a 
test card on the wall. I directed her to blink as she 
moved her body to the right, and to flash a letter of the 
card that she could see without making an effort of any 
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kind. I explained that the letter could be seen best by 
looking a little above or below it, or a little to the left or 
the right of it. She said that she could see the letter 
more clearly when she followed my suggestion. She said 
that the letters almost disappeared, or became double. 
when she looked directly at the letter as she flashed it. 

The memory of each of the letters seen helped her to 
read the black test card more easily. After she had fin
ished reading the last letter of the 10-line, I was amazed 
to have her ask this question: 

"Mrs. Lierman, I have not seen this card before, so I 
am not sure, but I see a figure 10 over the 10-line letters 
very plainly. Am I right?" 

I became excited myself and answered, "Why, yes, but 
according to most of the eye specialists, it is impossible 
for you to see that figure 10 at ten feet. You should see 
that figure only at five feet with the normal eye, not at 
ten feet." 
. I find that myopic patients improve their sight and are 
cured more quickly by having them stand near a window 
and look off in the distance at large signs about a block 
away, or perhaps not quite so far. When the patient is 
able to see the large letters of the signs by blinking and 
shifting to a smaller sized letter of the test card, they 
soon become able to distinguish sign letters which they 
did not know were there at all when they were first asked 
to read the signs within their line of vision. Miss Lennox 
could only see the large letter of a sign about half a city 
block away from my window. The smaller letters were 
blurred to her and she was not encouraged to try to 
read them. 

On May 3rd, her second treatment, we stood at the 
window before test-card practice, shifting to a large letter 
of a sign she had seen the day before. She became able. 
by blinking and shifting to the sky line, flashing a white 
cloud in a blue sky and then back to the sign letters, to 
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read a sign which had letters, I should imagine, about a 
foot high. This sign was more than three city blocks 
away. The patient never stopped smiling and I was en
couraged to help her more in this way. 

The little blue booklet with Bible type was given to 
her. We used the page that has Psalm 119 on it, and 
which has more white spaces than either the Beatitudes 
or Psalm 23. Holding the fine type about six inches from 
her eyes, she was told not to read the type. but to look 
at the white spaces and remember them with the eyes 
closed. Alternately closing her eyes for a part of a min
ute and then opening them for a second, she read the 
small sign letters at more than three city blocks away. 

When she looked at the fine print, which she did often, 
she asked me if she could read a sentence or two. At 
first she read the fine print, which was easy for her to do, 
at a little more than four inches from her eyes. I wanted 
to see how far off she could hold the type and still read 
it. At six inches the print was not clear and the white 
spaces were less white-they seemed gray to her. 

I told her to look at the white clouds as they moved 
very slowly and gracefully in the beautiful blue sky 
above us. She said she could easily remember the cloud 
being very white and the sky a beautiful blue as she al
ternately opened and then closed her eyes. Each time 
she remarked that. the white clouds could be remembered 
whiter and the blue sky bluer while her eyes were closed. 
While she was practicing this, I took hold. of her right 
hand, which held the Bible print. I drew it twelve inches 
from her eyes. When I told her to look at the white 
spaces and not worry about the type at that distance, she 
smiled and remarked, "Why, I can read this fine print 
just as well at this distance." Memory, improved by 
imagining white clouds and a blue sky as well with her 
eyes open as with them closed, improved her myopia. 

. Then we started the test-card practice. She read a 
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strange white test card with the black letters at 15/15 
with each eye separately. 

On May 4th, when my patient came again, I noticed 
that her eyes looked tired. She said she feared that she 
had practiced too hard, or had made too great an effort to 
improve her imperfect vision. I told her she had no cause 
for worry and to just forget about it. We again prac
ticed with microscopic print, shifting to the distant build
ing signs more than three city blocks away, then back to 
reading a sentence of the microscopic type by looking 
at the white spaces instead of the print. She read smaller 
letters of the signs far away and her eyes were wide open. 
She also read another test card that she had not seen be
fore, and at the normal distance, 15/15. 

On May 5th she was all smiles and both eyes were 
wide open. She informed me that she had made a dis
covery. She said, "Do you know that I don't dare to 
stop blinking, because if I do, my eyes feel like hornets' 
nests. They sting. I can get relief only by blinking. I 
make it a habit now, to read smaller letters of words and 
signs on the house tops. I shift from the white line of 
my fine print booklet to distant signs that I see as I walk 
along the street or while riding in the trolley cars. Shift
ing from the near point to the distance always improves 
my eye-strain and relieves any tightness that comes for 
an instant when I stop doing the right thing. The 
moment that my eyes feel uncomfortable, I find out, to 
my sorrow, that I have been unconsciously staring. I 
have learned that by shifting and blinking, I see all words 
move the least bit when I read, and I can now read book 
print for hours without any discomfort. 

"I notice that when I sit at my piano and read my 
music, I can sit perfectly straight instead of leaning for
ward to see my notes. I feel proud that I can see just as 
well without leaning forward. I now read my notes easily 
at the right distance. I feared becoming round-should-
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ered from leaning over to see the notes. I noticed, too, 
that when I do not see things moving, my eyelids seem 
to close and I feel tired quickly." 

On May 6th Miss Lennox read number 15, which is 
diamond sized type, with the fundamental truths by Dr. 
W. H. Bates on the opposite side, at three feet, ten 
inches. I produced the small test card with the inverted 
"E's," and held it at a further distance from ~here she 
was standing. She began the universal swing, blinking 
always, and read the bottom line of the card at four feet, 
ten inches. 

The normal eye can tell the direction in which the let
ters of the bottom line of the inverted E's are pointing, 
at two feet-riot at four feet, ten inches-so her vision 
had improved to more than normal in five days. I saw 
the patient a week later and her vision was still the same. 
On her last visit she told me that she had been warned 
by an eye specialist in Canada never to leave off her 
glasses again or she would go blind. 

She said, "You know how well I appreciate what you 
have done for me. I can now see my friends across the 
room better without my glasses than I could with them. 
Before I came to you for treatment, my friends at a tea 
found fault with me because I did not return their smiles 
when I looked at them from the other end of an ordinary
sized room. It was not so long ago that I could not read 
the 'Specials' on the menu card in a restaurant without 
my glasses. Now I can read clearly the print on my 
menu card that would be best for me not to read, such as 
French friend potatoes and other things that I enjoy, but 
which are not good for me." 
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Case Report 

THE following is a report of a case treated by Miss Anne 
Woessner, West Nyack, N. Y. Miss Woessner is one 
of Dr. Bates' representatives. 

Ada, aged 24, from childhood has had hyper
metropia combined with partial paralysis. Very strong 
glasses had been prescribed for her by ru New York spe
cialist. These glasses were shaped like two miniature 
searchlights, which, together with the nosepiece and 
shafts, resembled some fantastic bug. 

Last February, the first time she came to me, she had 
left off her glasses. It was indeed pitiful to see her walk 
up the short path from the gate to the porch steps. With
out her glasses she could only see a dim, blurred outline 
of people or objects two feet away. 

Upon test the four and one-half inch high "C" app~ared 
a gray smudge at two feet. When handed a card printed 
with regulation reading type she saw only a blank. 

After palming one half hour, she became able to read 
the 70-line at four feet. I then explained the importance 
of blinking, shifting and swinging, which she practiced 
for twenty minutes. This resulted in the reading of the 
20-line at four feet, but blurred and gray in color. 

She practiced faithfully at home the following week 
and started the next lesson with 4/40 quite clear. From 
this time on she improved. steadily. The sun treatments 
became so so?thing that she often dozed, much to our 
mutual amusement. 

Her phenomenal memory greatly helped her to relax. 
She could relate many incidents which had happened in 
her childhood. Often I would read a story while she 
palmed and while still palming, she would repeat the 
story almost verbatim. This always helped. The large 
letters became clearer and the small type on the "Funda
mental" card seem to be very clear to her in spots. 
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With the practice of central fixation, memory of period 
and two to three hours of sunlight daily, she is now able 
to read newspaper type slowly and the diamond type on 
the back of Dr. Bates' professional card. The change in 
her appearance is as remarkable as that of her sight. She 
is now a true sunshine girl with large eyes of blue, cheeks 
and hair touched by the sun, and is smiling always. She 
fairly fiys around her home. She 'phoned me specially 
one night recently to say that she had read the clock 
clear across the room. 

There is still much to be done, however. She has had 
just fourteen treatments to date and if she continues to 
practice so conscientiously she surely will be rewarded 
eventually with normal sight. 

In closing I wish to state that I am still holding her 
glasses which she handed me upon her second visit. 
"Don't ever want to see them again." 

ANNOUNCEMENT 

During the month of November, the following back 
numbers of "Better Eyesight" are selling at ten cents per 
copy: 

July 1919 Central Fixation 

Sept 1919 Flashing Cure 

Nov. 1919 Memory Cure 

Dec. 1919 Shifting and 
Swinging 

Dec. 1921 

Mar. 1920 Progressive My-
opia 

Dec. 1920 Glaucoma 
June 1926 
Oct. 1922 

Apr. 1922 Perfect Sight 
Without Glasses 

July 1926 Myopia 
May 1927 

Nov. 1920 Squint 
Oct. 1922 

Aug. 1920 School Nos. 
Aug. 1921 

Aug. 1927 

Oct. 1920 Imperfect Sight 
Dec. 1924 
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Favorable Conditions 
The vision of the human eye is modified in 

many ways when the conditions are unfavorable 
to good sight. Unfavorable conditions may pre
vail when the light is not agreeable to the 
patient. Some patients require a very bright 
light and others get along much better in a poor 
light. Many cases are hypersensitive to the 
light and suffer from an intolerance for light 
which has been called photophobia. 

While intolerance of light may be manifest in 
most cases from some diseases of the eyes, there 
are many cases in which the eye is apparently 
healthy and in which the photophobia may be 
extreme. (The cure for this condition is to have 
the patient sit in the sun with his eyes closed, 
allowing the sun to shine on his closed eyelids 
as he moves his head from side to side.) 

There are patients with good sight whose 
vision is materially improved when used in a 
bright light, as well as those with good sight 
whose vision improves when the eyes are used 
in a dim light. The patient should practice 
with the test card in a bright as well as a dim 
light to accustom his eyes to all conditions. 

The ability to perceive halos, or an increased 
whiteness, around letters is a favorable condition. 
By using a screen or a fenestrated card, it is pos
sible for many patients to see an increased white
ness around a letter, which improves their vision 
for the letter. When a screen is not used, one 
may be able to imagine a white halo around the 
inner or outer edge of the black part of the "0." 
When a screen covers the black part of the letter 
"0" for instance, the white center becomes of 
th; same whiteness as the rest of the white page, 
which proves that it is the contrast between the 
black and the white which enables one to imagine 
the white halos. The presence of the black im
proves the white; th,e presence of the white im
proves the black. 
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Routine Treatment 
By W. H. BATES, M. D. 

No.6 

M ANY doctors do not think well of treatment 
which has become continuously the same. I 
believe, however, that when routine treatment 
benefits a large number of patients, one is justi

fied in practicing it in most cases. In the beginning, the 
writer very soon became impressed with the fact that 
there was something about routine treatment which had 
advantages over other forms of treatment. The particu
lar advantage was speed; that is to say that by routine 
treatment it was often possible to cure many cases at 
the first visit. However, to obtain the best results, I 
have found it necessary to modify the routine from time 
to time, or to make certain changes whenever improved 
methods of treatment were discovered. If a patient does 
not respond readily to a regular routine, it is evidence 
that this treatment is not for him and that he requires 
a different form of relaxation treatment. 

When a person presents himself for treatment, a rec
ord is made of his name, address, date of birth, et cetera. 
(If the patient is over fifty years of age, one should be 
prepared to treat presbyopia j all persons over fifty years 
of age are usually unable to read fine print at six inches 
without glasses.) 
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The next procedure is to have the patient remove his 
glasses, if he is wearing them, and test the vision of each 
eye with the aid of the Snellen test card at fifteen or 
twenty feet. If none of the letters can be seen at· this 
distance, the card is placed at eight feet, five feet or 
nearer and the vision tested at that distance. The eyes 
are then examined with the ophthalmoscope or retino
scope. (The ophthalmoscope is valuable in diagnosing 
cataract, opacities of the cornea and diseases of the in
terior of the eyeball. The retinoscope is used in diag
nosing near-sightedness, far-sightedness and astig
matism.) 

REST: The patient is then directed to either close 
his eyes or palm for half an hour, whichever is more com
fortable for him. In palming, the patient closes both 
eyes and covers them with the palms of both hands, in 
such a way as to exclude all light. To palm successfully, 
he should make no effort to remember, imagine or see 
black. If black cannot be seen perfectly, the patient is 
told to let the mind drift from one pleasant thought to 
another. 

THE SWAY: After the patient has rested his eyes 
or palmed for half an hour, he is directed to stand be
fore the Snellen test card, with his feet about one foot 
apart and then to open both eyes. He is then told to 
sway his body gently from side to side, while his vision 
is again tested with the card. While swaying from side 
to side, he is told how to imagine the Snellen test card 
to be moving. His attention is called to the fact that 
when his body, head and eyes move to the right, the 
Snellen test card moves to the left, and when he moves 
to the left, the Snellen test card appears to move to the 
right. 

The patient then is called upon to demonstrate that 
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when his eyes move from side to side, that not only does 
the Snellen test card move from side to side, but that all 
the letters or figures on the Snellen test card move with 
the card. It is well to have the patient demonstrate also 
that when an effort is made to stop the movement of 
the letters, the letters become blurred or cannot be seen. 
The sway is beneficial in many ways because it lessens 
or prevents the stare, tension and strain. 

BLINKING: It can always be demonstrated that 
when a patient with imperfect sight looks intently at one 
point, keeping the eyes open constantly, or trying to do 
so, that a strain of the eyes and all the nerves of the body 
is usually felt, and the vision becomes imperfect. It is 
impossible to keep the eyes open continuously without 
blinking. Each time the eyes blink, a certain amount of 
rest is obtained and the vision is benefitted. For this 
reason, the patient is instructed to blink frequently while 
swaying before the card, and at all other times. 

CENTRAL FIXATION: Central fixation is seeing 
best where one is looking and worst at all other points. 
When the patient is swaying before the card, he is told 
to see one part of a letter which he is regarding at a 
time and to see that part better than any other part, then 
to quickly shift his glance to another part, seeing that 
part best and other parts of the letter worse. The letter 
is seen much more readily in this way. The patient is 
reminded that the normal eye uses central fixation at all 
times. 

IMAGINATION: Another method is to improve the 
vision by a perfect imagination. If the patient is unable 
to see the letters on a certain line, he is told what the 
first letter is and is directed to close his eyes and imagine 
that letter as perfectly as he can, and then alternate by 
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imagining it as perfectly as he can with his eyes open. 

When the letter is imagined perfectly enough, other let

ters on that line when regarded are seen and not 

imagined. 
It is very evident that one cannot imagine unknown 

letters. Therefore, if the vision improves by the use of 

the imagination, unknown letters when regarded are seen 

and not imagined. It has been repeatedly demonstrated 

that an opacity of the cornea which may be so dense that 

the pupil or iris are not seen, will clear up in some cases 

after the alternate imagination of a known letter or a 

known object is practiced with the eyes open and closed. 

When opacity of the lens. is examined with the aid of 

the ophthalmoscope, the opacity becomes increased when 

the patient remembers imperfect sight. The memory of 

imperfect sight causes a contraction of the muscles on 

the outside of the eyeball, which in turn produces im-

perfect sight. . 

MEMORY: The pupil is told to remember a small 

letter "0" with a white center which is whiter than 

other letters on the Snellen test card. A small letter 

may be imagined much better than large letters of the 

Snellen test card. When the facts are analyzed, it is 

discovered that the reason small letters are imagined 

better than large ones is because a small letter has not 

so much of an area to be seen. It is easier for the eye 

. to remember or imagine a small object than a large one. 

A perfect letter "0" can only be remembered when no 

effort is made; an imperfect letter "0," on the contrary, 

is difficult to remember. When a letter "0" is remem

bered very black with a very white center, the vision is 

benefitted because no effort is made. 

A great many near-sighted patients believe that they 

can remember or imagine an imperfect letter "0" much 

easier than a perfect letter "0." These people are en-
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couraged to remember or imagine an imperfect letter 

"0," which helps them to understand and realize as 

thoroughly as possible that the memory or the imagina

tion of imperfect sight is very difficult imd requires a 

good deal of hard work, whereas the memory of perfect 

sight can lonly be accomplished easily without effort. 

THE PERIOD: With the help of the imagination, 

alternating with the eyes open and closed, it is possible 

for many patients to remember or imagine they see a 

small black period. It may not necessarily be a black 

period but may have any color of the spectrum and be of 

any shape--round, square, triangUlar or irregular. It is 

impossible to remember or imagine a period that is sta

tionary. It must always be remembered by central fixa

tion and be moving. Some patients can imagine a period 

as small as it is printed in the newspaper. Unfortunately, 

it is difficult or impossible to teach all patients how to 

remember 'a period perfectly. The great value of the 

period is that when it is remembered perfectly, many 

serious diseases, such as opacities of the cornea, opacities 

of the lens, diseases of the retina and choroid, diseases 

of the optic nerve and blindness can all be relieved 

promptly. 

SUN TREATMENT: An important part of the rou

tine treatment is the use of the direct sunlight. The 

patient is told to sit in the sun with his eyes closed, 

moving his head a short distance from side to side, and 

allowing the sun to shine directly on his closed eyelids. 

He is instructed to forget about his eyes, to think of 

something pleasant and let his mind drift from one pleas

ant thought to another. Before opening his eyes, he 

palms for a few minutes. Wh~n the sun is not shining, 

a .strong electric light (1000 watts) is substituted. The 

patient sits about six inches from the light, or as near 
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as he can without discomfort from the heat, allowing it 
to shine on his closed eyelids as in the sun treatment. 

FINE PRINT: If the patient has presbyopia, he is 
directed to practice with the fine print on the funda
mental card in the following way: The card is held at 
first at the distance from his eyes at which he sees best. 
He is told not to look directly at the letters, but just at 
the white spaces between the lines and imagine that they 
are perfectly white-whiter than the margin. He is 
asked if he can imagine that there is a thin, white line 
beneath each line of letters and that it is whiter than the 
rest of the white spaces between the lines. 

When this line is imagined perfectly white, the letters 
are read without effort or strain. If the patient cannot 
imagine the white line easily, he is told to close his eyes 
and think of a series of white objects; he may recall a 
white-washed fence, a snow drift, several pieces of white 
starch, or a pot of white paint. He is then directed to 
open his eyes again and look at the white spaces, imagin
ing them to be as white as the white objects he remem
bered. He is told to close his eyes again and imagine 
that he has a pot of white paint and a fine pen and that 
he is drawing a thin, white line beneath a line of print, 
then to open his eyes and imagine that he is drawing a 
white line beneath each line of letters on the fundamental 
card, as he moves his head from side to side. He is told 
to blink as he shifts from one end of the line to the other, 
to occasionally look away and to close his eyes frequently 
for half a minute or so to rest them. 

By practicing in this way, letters which could not be 
seen before appear black and distinct. As one's ability 
to read is improved, the card is brought closer and the 
patient is instructed to practice in this way, until the 
entire card can be read at six inches from his eyes. If 
it is impossible for him to do this during his treatment 
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at the office, he is directed to practice in this way every 
day at home. The patient is told that fine print cannot 
be read when an effort is made to see it and that it can 
only be read when the eyes are relaxed. For this reason, 
the reading of fine print is helpful in producing 
relaxation. 

INSTRUCTIONS FOR HOME TREATMENT: 
The most important fact is to impress upon the patient 
the necessity of discarding his glasses. He is told that 
when glasses are used temporarily a relapse always fol
lows and the patient loses for a short time, at least, 
everything that has been gained. If it is impossible or 
unnecessary for the patient to return at regular intervals 
for further treatment and supervision, he is given instruc
tions for home practice to suit his individual case, and is 
asked to report his progress or difficulties at frequent 
intervals. 

The importance of practicing certain parts of the rou
tine treatment at all times, such as blinking, central fixa
tion, and imagining stationary objects to be moving op
posite to the movement of his head and eyes, is stressed. 
The normal eye does these things unconsciously and the 
imperfect eye must at first practice them consciously 
until it becomes an unconscious habit. 
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Pansy Land 
By EMILY C. LIERMAN 

[Editor's note-Mrs. Lierman regrets that she has no 

Christmas story this year, but she has written a fairy story 

1:nstead, which she hopes the children will enjoy.] 

O
NCE upon a time in a town near the Pacific 

Coast there lived a boy named George who suf

fered intensely from poor eyesight. One day 

he met a girl named Christine. The little boy 

had heard that Christine knew the great secret of good 

eyesight and begged her to tell him what he could do 

to cure his eyes. It did not take Christine long to'teach 

George how to use his eyes right and keep from strain

ing them. Christine soon found that George was not 

lonely like she was, for one day he brought Amy with 

him, the girl who made many children happy With her 

stories. She was beautiful to look at and had many 

friends. George and Amy were constant pals, and helped 

to make Christine happy. Amy's eyes also became won

derfully bright through Christine's guidance and help, 

and everyone in Pansy Land wanted to know how this 

came about. 
One day these three friends of Better Eyesight took a 

trip to the land of pansies. Before they were allowed to 

enter the gate, they had to seek admission from the door

keeper. They waited until he went to See whether or not 

the pansies had gone to bed, as it was near closing time. 

~e soon came back to them and told them to enter, that 

the pansies still had their eyes open and would welcome 

them. They walked a great distance and found that with 

the exception of narrow paths, everything was covered 

with miles and miles of pansies. There were yellow 

pansies with eyes as blue as the skies, brown and tan 

pansies with rose-colored eyes, and others dressed in all 
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the colors of the rainbow. All of them were swaying 

with the gentle breeze and they were most beautiful to 

see. 
Suddenly, a jolly gnome appeared before them. They 

noticed that his eyes were shining brightly and that he 

had the kindliest face of anybody they had ever seen. 

George knl:!w him right away. He said, "This is Horatio 

the Great. It is he who first discovered how to cure peo

ple without glasses and help those who had pain and 

other troubles with their eyes." George also rema~ked 

that he had the biggest heart that anybody ever had, and 

was the best friend of poor children all over the world. 

Horatio the Great stood by, listening to these kind re

marks but was too modest to make any reply. He just 

listened. 
After George got through talking, the kindly.gnome 

invited them to sit in his parlor, which was made of the 

loveliest pink mushrooms imaginable. He told them to 

place their palms over their eyes and not to think of 

anything bad or wrong and then to make a wish. They 

wished that. they could be two very little girls and a very 

little boy again. 
All of a sudden, there was a rumbling sound like thun

der, and George, Amy, and Christine became very much 

frightened. The good gnome knew what had happened. 

He said, "Take down your hands and let me see how 

badly you have been frightened, when there was nothing 

at all to be frightened about." He looked into their eyes 

and said, "Because you were frightened, you began to 

strain and your eyesight is now bad. You. must be calm 

like I am, no matter how much trouble or worry you 

might have or how frightened you become. Don't you 

know that fear always affects good eyes and makes them 

bad?" 
He then told them to again cover their eyes with the 

palms of their hands and he would tell them what caused 
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their fright. He said, "You know I have many helpers 

in Pansy Land; some of them are my good gnomes. It 

was the good gnomes that you heard when they returned 

to their places on the roof of my palace. Don't be 

alarmed." 
After this remark, there was no more fear and no more 

eyestrain. He then told them to remove their hands 

from their eyes. When they opened their eyes again he 

held in his hand a shining light, which was really a star 

on the end of a wand. With this he touched their eye

lids and they were little children again. 

When he touched the lonely little girl he said, "Now 

your name is Crystal, because you will use the crystal 

glass with the help of the warm sunshine. You will 

cure children and grown ups all over the world in time 

to come. You are ordered to finish your work here on 

the West Coast of this great big world where many 

people want you. You must be strong in your mind and 

heart and know that when your enemies want to hurt 

you, the good gnome, Horatio the Great, will always be 

standing by you and will keep you from harm. You must 

never be afraid." 
Amy and George stood by listening with their eyes 

wide open, but blinking all the time to be sure that they 

would not strain and displease Horatio the Great. 

The good gnome then touched little Amy with the 

shining star and said, "You will do greater things than 

you have ever done, now that you have better eyesight 

and no longer need glasses. You will go. to many boys 

and girls and give them the sunlight with your sun glass. 

You will take away all pain and sorrow from those who 

suffer with eye trouble. Sometimes you will go alone, 

but most of the time little Georgie will take you in his 

chariot so that you will not be weary in well doing." 

This pleased little Georgie because he did not ever want 

to be separated from Amy, who had always made hap-
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piness and joy for him. Little Crystal knew in her heart 

how much they loved each other and this made her very 

happy. 
The kindly gnome, Horatio the Great, then placed his 

wand with the shining star on the head of little George 

and said, "IVIy book which tells you how to take care of 

people's eyes will help you to understand the work that 

you have to do. What you must enjoy is helping people 

with bad tummies and relieving eyestrain. I give you 

my special blessing because of the good work you have 

already done. You will take Crystal and Amy to your 

beautiful home in Marston Hills." 

This made Georgie very happy. His beautiful home 

. has a frog pond in a lovely garden. In the pond lives one 

large frog. He has many friends who live near him all 

the time. Their names are Climbing Rose, American 

Beauty, Geranium, Calla Lily, Honey Suckle, and many 

others that would take much time to name. 

This kindly frog is never thirsty and is ever ready 

to share with you the sparkling water that flows from 

hi's mouth. Even the frog has his work to do. In the 

pond directly under the throne on which the frog sits 

during the day, there lives a family by the name of Gold

fish. Not so long ago the family increased in great num

bers. They are lively and hungry all the time and Amy 

and George always feed them. All of the goldfish have 

perfect eyesight. The frog will tell you that at no time 

is eyestrain allowed in his kingdom. He has for his 

kindly· assistant, Mary, who looks after things not only 

in the garden, but in the house that George built. 

Horatio the Great led the procession to a little wood

land which belonged to the pansies. Little Crystal noticed 

that a beautiful palm had been crushed on one side and 

many leaves were scattered on the grassy carpet. The 

two little girls and the little boy closed their eyes while 

the gnome told them the story of the crushed palm, and 
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what had happened on that day. He told how the Queen 
of the Fairies had been honored by all the fairies of 
Pansy Land. No disorder is ever allowed, because it 
causes much work and strain to those who are the care
takers, but on this special occasion when the Queen of 
the Fairies that live all over the world had been given a 
reception, he made excuses for the fairies because of the 
disorder of the place. 

From there he led them away to the center of the 
pansy bed that had the most colors. He told them to 
palm again and remember the color of any pansy they 
saw. While their eyes were closed and covered, the 
good gnome passed his wand with the shining star over 
the heads of the pansies. When Crystal, Amy and 
Georgie opened their eyes, low and behold, there was a 
beautiful fairy on the top of every pansy, right before 
their eyes. What a beautiful sight it was and how 
bappy these children were. The sun never shone more 
brightly; never in their lives did they smell more won
derful perfume. Immediately there was a beautiful fairy 
dance and the more the children blinked, the more won
derful the fairies danced. 

All good things must come to an end, for a little time 
at least, and soon the kindly gnome remarked that it was 
bed time for the fairies and the pansies. Horatio the 
Great, with his kindly manner, led the way to the gate 
and gently bowed before the two little girls and the little 
boy, who honored him with their smiles and good wishes 
and said good bye for awhile. 

Georgie remembered what he -had promised the gnome, 
and placing little Amy and Crystal in his chariot, drove 
on to his home in the hills to the frog pond and the 
flowers. 

Because of their happiness, the good gnome did not 
wish to change them into grown ups again, so they will 
always be children and live happily ever after. 
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Questions and Answers 
Question-Why is it a rest to read fine print? I 

should think it would be more of a strain. 
Answer7"'Fine prirtt is a relaxation, large print a 

menace .. 'The December, 1919, issue of this magazine 
explains this in detail. 

Question-Must the body be at rest before the eyes 
can be cured? 

Answer-When the eyes are relaxed, the whole body 
is relaxed. 

Question-Which is more beneficial, the short or the 
long swing? 

Answer-The short swing, if you can maintain it. 
Question-Are the "movies" harmful? 
Answer-No. Quite the contrary. Send for the maga

zine on this subject. 
Question-Trying to make things move gives me a 

headache. Palming gives me more relief. Why? 
Answer-Making an effort to do a thing will not help 

you. When you are walking along the street, the street 
should appear to go in the opposite direction without 
effort on your part. Some people get more relief from 
palming, while swinging helps others more. 

Question-Why do "movies" hurt my eyes when they 
should benefit them? 

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

Question-Why do some people see better by partly 
closing their eyes? 

Answer-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. 
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Question-Is a hemorrhage on the outside of the eye
ball fatal? 

Answer-Rarely. 
Question-Is central choroiditis curable and does it re

quire much treatment? 
Answer-Yes, choroiditis is curable but requires a 

great deal of treatment in some cases. 
Question-My trouble is cataract. Shall I cover up 

the good eye while practicing? 
Answer-Practice with both eyes together until your 

vision is normal. Then, cover the good eye and improve 
the vision of the poor one. 

Question-Is it necessary to practice with the Snellen 
test card if you follow the method otherwise. 

Answer-Yes, it is advisable to keep up your daily 
practice with the test card for at least a few moments. 
This will improve your memory and the memory must 
be improved to have the vision improve. 

ANNOUNCEMENT 

For the benefit of school teachers and school children, 
the Numeral and F cards, regularly listing at 50 cents 
will be sold at 25 cents during the months of December 
and January; fundamental cards regularly listing at 10 
cents will be sold at 5 cents. We also wish to call to 
our readers' attention that the following back numbers 
of "Better Eyesight" will still be sold at 10 cents per 
copy during the months of December and January, 

July 1919 Central Fixation Apr. 1922 P e·r fee t Sight 
Sept. 1919 Flashing 'Cure without Glasses 
Nov. 1919 Memory Cure July 1926 Myopia 
Dec. 1919 Shifting and May 1927 

Dec. 
Mar. 

Dec: 
June 
Oct. 

Swinging Nov. 1920 Squint 
Oct. 1922 1921 

1920 Progressive 
opia 

1920 Glaucoma 
1926 
1922 

Myo- Aug. 1920 School Nos. 
Aug. 1921 
Aug. 1927 
Oct. 1920 Imperfect Sight 
Dec. 1924 

THE USE OF THE SUN GLASS 
In using the sun glass, it is well to accustom 

the eyes of the patient to the strong light by hav
ing him sit in the sun with his eyes closed, and at 
the same time he sho'uld slowly move his head 
from side to side, in order to avoid discomfort 
from the heat. Enough light shines through the 

eyelid to cause some people a great deal of dis
comfort at first, but after a few hours' exposure 
in this way, they become able to gradually open 
their eyes to some extent without squeezing the 
lids. When this stage is reached, one can focus, 
with the aid of the sun glass, the light on the 
closed eyelids, which at first is very disagreeable. 
When the patient becomes able to open the eyes, 
he is directed to look as far down as possible, 
and in this way the pupil is protected by the 
lower lid. Then by gently lifting the upper 
lid, only the white part of the eye is ex
posed, while the sun's rays strike directly upon 
this part of the eyeball. The sun glass may then 
be used on the white part of the eye. Care should 
be taken to move the glass from. side to side 
quickly. The length of time devoted to focusing 
the light on the white part of the eye is never 
longer than a few seconds. After such a treat
ment the patient almost immediately becomes 
able to open his eyes widely in the light. 
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Eyestrain During Sleep 
Many people complain that when they awaken 

in the mormng, they are suffering from pain in 
their eyes or head. They often feel as weary as 
though they had been working hard all night 
long. Many of them do not l'ecover from the 
pain and fatigue until after they have been up 
for an hour or longer. Their vision also may be 
found to be reduced to a very considerable de
gree. Some complain that they see illusions 
which are occasionally v,ery slow in disappear
ing. One patient complained that the tiled floor 
of a bath room had a very strange appearance; 
although the tiles were white, to him they ap
peared blue and red alternately. A feeling of 
strain was always present and did not subside 
until the illusion had disappeared. It seemed as 
though the eyes were under a strain during sleep, 
because when the eyes were examined with the 
ophthalmoscope while the patient was asleep, 
a strain could readily be observed. 

Sometimes, as in the case of many children, 
other parts of the body may be under a strain 
during sleep. By an unconscious 'effort, the 
muscles of the face, arms and limbs may be dis
torted as may be muscles of different parts of 
the eyeball. In some cases, the strain produces 
accommodation or myopia, while in other cases, 
hypermetropia or astigmatism are produced by 
this unconscious effort. These eyes frequently 
were found to be normal during the day. 

The treatment to prevent eyestrain during 
sleep is not always successfuJ. Some patients 
obtain most relief by practicing the long swing 
one hundred times or more just before retiring 
and the same number of times in the morning 
immediately after awakening. Other patients 
find that palming for twenty minutes before re
tiring is a help, and frequently the palms are left 
in place with benefit after the patients have lost 
consciousness. 
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Copyri~ht. 1928. by the Central Fixation Publishing COMPany 
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Glaucoma 
By W. H. BATES, M.D. 

No.7 

G 
LA UCOMA is a serious disease of the eyes 
which some years ago was considered incurable 
when chronic. In most cases, the eyeball was usu
ally too hard and this is the symptom which more 

than any other was the strongest evidence we had that 
the eye Was suffering from glaucoma. The field of vision 
was contracted on the nasal side and the pupil was usu
ally more or less dilated; the cornea was not as sensitive 
as the normal eye. Sometimes the anasthesia, or that 
condition in which the cornea· is not sensitive to the 
touch of a blunt pointed instrument, was quite marked. 
One characteristic symptom was the apparent appear
ance of colors around the flame of a candle or some other 
similar light. 

Glaucoma is a disease of adult life and seldom occurs 
in children. Its uncertainty is unusual. For example, a 
person with normal eyes and normal sight may retire 
feeling perfectly comfortable. Sometime in the middle 
of the night, he may be awakened by a very intense pain, 
with total permanent blindness in both eyes from glau
coma. In a limited number of cases, pain may be absent, 
although the vision may be partially lowered. The sud
den onset may not occur, but one or both eyes may 
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slowly, without pain, after a long time, a year or longer, 

become totally blind. 
In the American Encyclopedia of Ophthalmology, the 

article on glaucoma consists of 170 pages of solid type, 

describing facts connected with the symptoms, cause and 

treatment of glaucoma. These facts are so numerous 

that the writer did not have to repeat himself. He em~ 

phasized how little ophthalmologists actually knew about 

glaucoma. It is evident that many theories cannot all 

be true. 
One authority claimed that the cause of glaucoma was 

connected with a loss of the iris angle (that part of the 

eye which is located at the outer part of the iris), when 

a formation of new tissue, resembling scar tissue, formed 

in the iris angle and acted as a sort of plug preventing 

the proper circulation of fluids of the eyeball, when there . 

was less fluid in the front part of the eyeball than is 

found in the front part of the normal eye. Many cases 

were benefitted by an iredectome, art operation in which 

a portion of the iris is removed. This theory went the 

way of some of the others when numerous exceptions 

were observed. 
Another authority claimed that dilation of the pupil 

was an important factor in the cause of glaucoma. How

ever, many cases were found in which the pupil was con

tracted as much, and in many cases more, than in the 

normal eye. 
The results of the various methods of treatment which 

were suggested and practiced have been so disappoint

ing, that we hesitate to foretell what may happen after 

any of them have been practiced. 
It was a very welcome discovery made by my assist

ant, Mrs. Lierman, that the relief of eyestrain always 

lessens tension, relieves pain and improves the vision. 

The discovery that relaxation methods cured glaucoma 

suggested that the cause was due to eyestrain. Experi-
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mental work proved this to be. true. All methods of 

treatment which promote relaxation always benefit glau

coma. When the. vision is good, a stare or strain or an 

effort made to see, brings on an attack of glaucoma. It 

is a difficult thing consciously to produce glaucoma by 

an effort to see. It is much easier to relax and benefit 

glaucoma. The writer has always felt great satisfaction 

in convincing patients that in order to have glaucoma 

and blindness, they had to go to a lot of trouble, work 

hard and strain in order to produce it, but to benefit 

glaucoma was easy and required no effort whatever. 

Treatment 

By seeing one part of a letter best and all the rest of 

the letter not so well (central fixation), the letters of th~ 

Snellen test card appear improved to the maximum. 

Sometimes one has trouble in imagining central fixation 

of all the letters. On a card at fifteen feet, a patient 

with glaucoma could not imagine the letter "F" by cen

tral fixation, but the figure "6" of the same size and at 

the same distance was imagined by centr·al fixation quite 

readily. The patient became able to imagine a period 

on the top of the figure "6" and the rest of the letter ap

peared worse. Usually, however, when looking at the 

letter "F," a period could not be imagined on any part 

of it. Sometimes, however, after the figure "6" was seen 

by central fixation, the patient could, by alternately shift

ing from the "6" to the "F," imagine the latter also, by 

central fixation. I might say that there were times when 

the figure "6" was an optimum and the letter "F" a pes

simum. Then, there were other occasions when the 

figure "6" was not an optimum and the symptoms of 

glaucoma were variable, changing, increasing, and di

minishing. It is well to remember this truth, because 

when the patient found which letter was an optimum, or 



6 Better Eyesight 

could be seen by central fixation, he was enabled to im

prove his vision for other letters, together with simul

taneous improvement in the glaucoma. 

Some of the best methods of producing relaxation are 

the practice of the long swing, the v,ariable swing, the 

sway, palming and sun treatment. There are some peo

ple who cannot practice a certain swing correctly until 

after weeks of instruction. They are full of excuses and 

are quite ready to find fault with the method rather than 

with their own lack of practicing properly. (The above 

mentioned methods have been described from time to 

time in previous issues of the magazine.) 

Glaucoma may be produced solely by the memory of 

imperfect sight. If a person with normal eyes and 

normal vision presses lightly on the eyeballs through the 

closed eyelids and remembers or imagines a letter "0" 

with a gray, blurred outline very imperfect, the eyeball 

can be felt to increase in hardness. When the patient 

remembers a letter "0" perfectly, the hardness of the 

eyeball disappears and the eyes become normal as they 

were before. These experiments are offered as proof 

that the memory of imperfect sight is a strain which may 

produce glaucoma, and the memory of perfect sight a 

relaxation, which will relieve glaucoma. 

One patient with acute glaucoma together with cata

ract could not distinguish 10/200, or the large "C" at the 

top of the Snellen test card. By looking at a light off to 

one side and flashing 10/200 alternately, the vision im

proved almost immediately to 10/30. She was able to re

member the light when regarding the Snellen test card 

for a few seconds only. By alternately looking at the 

light and regarding the Snellen test card, her memory 

for the light improved, while her memory for the letters 

of the Snellen test card also improved. 

She seemed to need supervision, because when prac

ticing by himself, she did not flash the letters or look at 
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them for a moment only. She stared at the light and 

the Snellen test card and instead of her vision improv

ing, it became worse and it required encouragement to 

induce the patient to flash letters or other objects. 

The memory was also improved by the practice of cen

tral fixation. When she looked at the first letter of a 

line of letters on the Snellen test card, she saw the other 

letters on the same line not so well; the memory of let

ters and other objects seen by central fixation became 

very much better in a short time. The patient's memory 

was also improved by the imagination of the halos, that 

is, when she regarded a white center of a letter "0" and 

imagined that she saw it whiter than the rest of the card, 

her memory and the halos also improved. 

Case Reports 
CASE ONE 

A woman, fifty years of age, was suffering from retin

itis pigmentosa, incipient cataract and chronic glaucoma. 

After daily treatment for six months, the visioq was im

proved from 10/200 to normal. Palming, shifting and 

swinging gave the best results. She acquired the habit 

of imagining stationary objects to be constantly moving. 

The objects in her rooms, the furniture, window shades, 

the rugs, the ceiling, in fact all stationary objects seen 

could be imagined to be moving whenever she moved 

her head and eyes. Alternately looking at the sun and 

stationary objects in the house improved her sight. 

When she was out of doors, she imagined the sidewalk 

to be coming towards her, or if she looked to one side, 

that the buildings or other objects were moving in the 

opposite direction. 
Another method which helped her was to stand before 



8 Better Eyesight 

a window and imagine the curtain cord to be moving in 
the opposite direction as she swayed her body from side 
to side, while a building in the distance appeared to be 
moving in the same direction as the movement of her 
body. 

It was very interesting to observe that the pigment 
spots of the retinitis pigmentosa were disappearing from 
view; the symptoms of glaucoma also disappeared gradu
ally. When she remembered perfect sight, one could, 
with the ophthalmoscope, see the cataract immediately 
becoming less. When she remembered imperfect sight, 
the cataract became very opaque. Besides obtaining 
normal sight for the distance, she became able to read 
diamond type at six inches without glasses. 

In the beginning of the treatment, the left eye was 
the better eye. However, the left eye was treated for ' 
more than six months before normal vision was ob
tained, while the vision of the right eye improlled from 
10/200 to 20/20 after only one week of treatment. 

This patient was very grateful for the benefit she re
ceived and could not understand why many of the oph
thalmologists whom she had consulted previously did 
not refer her to me. Her constant question was: "If 
these other doctors could not cure me, why did they not 
send me to the doctor who could." 

CASE TWO 

A physician had been in the habit of attending a gym
nasium and after he had finished with his exercises usu
ally bathed in the pool. The exercise and the bathing 
seemed to agree with him perfectly and although he had 
been taking these baths almost daily, no injury to his 
eyes could be detected. One night he was awakened by 
a sev,ere pain in both eyes, which stopped only after the 
use of morphine. In the morning he was practically 
blind. 
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The doctor whom he consulted said that he was suf
fering from glaucoma and iritis. The iris was inflamed 
and the pupil opaque from the presence of inflammatory 
exudation. The eyeballs were very hard. This severe 
inflammation continued for more than six months. Acci .. 
dently, he heard of my method and came to see me, very 
hopefu1. . He told me, after relating the above, that he 
had had my book read to him and that he had felt de
cidedly encouraged. 

Upon examining him, I found the eyeballs very hard, 
his field of vision contracted more on the nasal side than 
elsewhere; the pupils of both eyes contracted and his 
sight reduced to 1/200. He asked me if I thought that 
his eyes had been infected or if he had injured his eyes 
by striking the water when he dove into it. I told him 
that I did not believe that had anything to do with it, 
and that his trouble was brought on by mental strain. 

The patient was advised to practice at home those 
measures which had already improved his sight while 
he was at my office, palming, swinging and sun treat
ment. At his second visit, a few days later, he was 
further encouraged. The redness of the white part of 
the eyes had entirely disappeared. The pupil was no 
longer contracted, but was dilated to the same extent as 
is found in most normal eyes. 

He was much pleased that the sun treatment had been 
of marked benefit. He said that he had read in many eye 
books that persons suffering from iritis should protect 
their eyes from the injurious effects of the light by wear
ing dark glasses. He also said that he was convinced 
that the sunlight and other forms of light were a benefit 
to his iritis and not an injury. 

His condition continued to improve, and in a few days 
he was able to read the large type of a newspaper with
out discomfort. I said to him: "Why don't you read the 
small type?" He answered that he was afraid he would 
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strain his eyes. My answer to this was to hand him a 

card on which was printed some sentences of diamond 

type. He was able, much to his surprise, to read the dia

mond type at about six inches. This amused him so 

much that one could hear him laughing almost a block 

away. He compared his ability to read fine type with his 

ability to read the large type of a newspaper and found 

that the diamond type was easier. He said: "Why is 

it that I see the diamond type easier than I do the large 

print?" I replied that it was because in order to read 

the diamond type, his mind had to be relaxed. If he 

strained, he could not read it~ If he could not read it, 

he strained. He was advised to read as much diamond 

type as he had time for. 
The patient was encouraged to keep up the treatment 

until a complete cure was obtained. 
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A Case of Absolute Glaucoma 
By EMILY C. LIERMAN 

A MAN, aged 68, with absolute glaucoma was 

brought to me by his physician, who was quite 

sure that the Bates method could do nothing to 

restore his sight. This man had had three oper

ations on both eyes; the first operation was performed 

in the year 1924. He had no perception of light in the 

right eye and could see but very little with his left eye, 

not more than 1/200. The doctor who brought him was 

the most skeptical person I have ever come in contact 

with. His manner in regard to the method was almost 

inSUlting, and I resented his attitude very much. I had 

a conversation with him over the telephone previous to 

the appointment Which was made with his patient. He 

was to give me an hour with this man, and if a~ the end 

of that time I could improve the patient's sight, even a 

particle, he would believe that Dr. Bates was right when 

he claimed that glaucoma was curable by his method. 

I never felt more determined in my life to do the best 

that was in me for this patient. Before the' hour of his 

appointment, I sent my book, "Stories From the Clinic" 

by special messenger to him and asked him to read what 

I had written about the relief of strain in glaucoma. 

. When the doctor entered my office with his patient, 

one could see by his face that he was ready to prove that 

his patient would receive no benefit in his sight. I was 

in a fighting mood myself and my eyes, I feel sure, told 

him of my determination to prove that he was wrong and 

I was right. I informed the doctor. immediately that 

even though his patient was a wealthy, man, I would not 

accept- a fee at this time, but if the patient received 

further treatment from me or from Dr. Bates, he wouid 

have to pay a bonus in advance besides the regular fee, 
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for the hard work which would be before us. As I look 
back upon that day and hour which I spent with his pa
tient, I realize how hard I worked. 

The right eye, as I have said, had no sight at all be
cause the retina was almost destroyed and there were 
other complications caused by the operations. Because 
of this, it was not necessary for my patient to cover his 
right eye while the left eye was being tested. 

I produced the white test card with black letters, as 
the patient sat by a window with the sunlight shining 
on the whole card. I watched to see what effect the 
strong light reflected on the card would produce. Imme
diately the patient drew back, as if the strong light hurt 
his sight. I was pleased to note this, as I knew then 
that the patient was sensitive to the strong light which, 
of course, was in my favor, because sun treatment would 
overcome this sensitiveness and probably improve the 
vision. The doctor made no comment. At one foot from 
his eyes, the patient could flash the 2 line letter "e" as 
he moved the card slowly from left to right before his 
eyes. More than that, he could not see without causing 
a great deal of effort. Then I changed the card and re
placed it with the black test card with white letters, 
placing the card in his hand as I had the white card. I 
directed the patient to keep the card moving slowly from 
side to side and to blink as he moved the card. By do
ing this, he flashed the 100 line letters, one at a time. 
Occasionally, I glanced at the doctor's face to see 
whether he was pleased or not. He might have been a 
sphinx for the lack of interest which he showed. 

My next plan was to have the patient palm, which I 
told him how to do, and while he was palming, I asked 
him to tell me what interests he had in life. He said he 
was a banker, so I advised him to remember figures on 
bank notes as well as he could; also to remember other 
things in regard to the work which he was most in-
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terested in. I avoided any unpleasant conversation re
garding his eye trouble, which he unconsciously referred 
to from time to time. 

I explained to him that his poor sight worried him 
more than he realized, but if he believed in what I was 
trying to do for him, he would not feel so hopeless in 
time to come. Jokingly, and half in earnest, I remarked, 
"You must have a better attitude of mind than your doc
tor has at the present time," which brought for the first 
time a smile to the face of the doctor. The patient said 
he was willing to believ.e that I could help him and I 
know that he meant it. 

While the patient was palming, I placed the large 
black test card with white letters upon a test-card stand, 
which I arranged five feet from where the patient was 
sitting, and in an ordinary light. Again I looked at the 
doctor, but he made no sign of being in doubt or other
wise. This would have been discouraging, I know, to 
most of our students, but I have had so much experience 
with' people like him, that I paid no more attention to 
him than if he were not in the room. It was the only 
way for me to keep from either weeping or gnashing my 
teeth. 

After the· patient had palmed for more than ten min
utes and had removed his hands from his eyes, I asked 
him to stand. As I held both his arms at the elbow, I 
asked him to sway from side to side with me. Of his 
own accord the patient remarked, with a smile, how re
laxing it was to sway his body, and that he enjoyed do
ing it. At first he did not recognize the card where I 
had placed it, and I myself did not mention to him what 
I had done while he was palming. I told him that he 
was to keep up the swing of his body until he discovered 
the test card and was able to read some of the letters. I 
also informed him that he was not to try hard to see 
an}f letter, but to keep up the sway. 

Clark Night
Text Box
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Anyone interested in our work can imagine how happy 

I was to hear him say, "I think the middle letter of the 

third line is an '0.''' Before .. I allowed him to go any 

further, I told him to sit down again and palm. I felt 

that the palming had had as much to do with the im

provement in his sight as did the swingipg of his body. 

While the patient was palming, I told him to remember 

anything which was pleasant, that it did not matter 

much what it was. Some patients enjoy remembering a 

sunset, or a white cloud in a blue sky. I reminded him 

of these things and also told him that it was necessary 

for him to shift from one thing to another and not to 

concentrate on anyone thing. 
While he palmed, he said that he had had a bad habit 

for years of concentrating or trying to concentrate, which 

he though was beneficial, but now realized that this pro-. 

duced more strain and discomfort. It was nice to' hear 

the patient explain these little things to me, because it 

proved to the doctor who brought him that he was anxi

ous to help me in what I was trying to do for him. This 

time the patient palmed for about fifteen minutes and 

then we started the standing sway of the body, having 

him blink regularly as he did before. This time, he 

read every letter of the 5 line, seeing one letter at a time 

and looking away quickly to avoid staring. A great feel

ing of satisfaction came over me as I saw that the doctor 

was watching the patient closely. Nothing was said, 

however, because we both felt the need of silence at this 

time. 
The patient began to strain unconsciously to read the 

next line of . letters, but I avoided having him read any 

further until he had again rested his eyes by palming. 

This time it was not necessary for me to again remind 

him to use his memory, for he immediately mentioned 

how white the letters looked on the black background 

when he did not look at the card longer than a fraction 
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of a second. I said that it was a good thing for him to 

alternately remember the black margin of the card and 

then remember the white letters as he saw them, or if he 

possibly could, without an effort, to imagine the letters 

whiter than he really saw them. After he had rested 

his eyes in this way for ten minutes or longer, I placed 

him in the sun, and with my sun glass I focused the 

strong rays on his closed eyelids. Some patients draw 

away when they first receive the sun treatment, but this 

patient enjoyed the strong light of the sun from the 

start, which made it easier for me to treat him. 

After the sun treatment, he again read the test card 

at the same distance and this time, he read all of the 

3 line. The patient turned to me and thanked me for 

my efforts and for what I had done for him. He also 

told me that he would try to do without the strong mag

nifying glass which he had been using for a few years to 

held him in his work. I explained how dangerous it was 

for him to continue the use of the magnifying glass even 

though it helped him to see· things better at the time. 

As this patient had never heard of the Bates method be

fore, I am not sure that he realized the importance of 

what I explained to him. I really helped him and im

proved his vision from 1/200 to 1/6 of normal in one 

hour's time under unfav,arable conditions, for which he 

was grateful. 
As the time for the treatment was over, I had to let 

the patient go, but I had satisfied the skeptical· doctor 

who not only fought me with his mind, but also tried to 

prove to me that Dr. Bates' statements were false when 

he claimed to relieve tension in glaucoma and also im

prove the sight when other methods had failed. 

I never saw this patient again, because he lived a great 

distance from my offic~, but I feel sure that the doctor 

is no longer skeptical, but is at this time helping others 

i1"l. the cure. of imperfect sight without glasses. 

Clark Night
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Questions and Answers 
Question-I have a high degree of myopia. Approxi

mately how long will it take to obtain a cure by your 
method? 

Answer-It is impossible to say, as people vary so in 
their response to the treatment. 

Question-How often should one with imperfect sight 
palm during the day arid for how long? . 

Answer-Palming should be done as often as possible 
during the day, ten times at least, for five, ten, fifteen 
minutes or longer at a time. Some people obtain more 
benefit from short periods than from longer periods. 

Question-Am forty-nine years of age and have had 
to wear glasses for five years, due to gradual weakening 
of the eyes. Is this curable? 

Answer-Old-age sight is curable, and you can dis
card your glasses by following the methods as outlined 
in the book, "Perfect Sight Without Glasses." 

Question-If one's arms become tired while palming, 
will a black silk handkerchief covering the eyes produce 
the same amount of relaxation one gets from palming? 

Answer-No. Palming is the best method for relaxa
tion and improvement in vision. When tired of palming, 
the hands can be removed and the eyes kept closed until 
one feels relaxed. 

Question-Can the vision be improved without glasses 
after the lens has been removed for cataract. 

Answer-Yes. 
Question-Can squint be cured by treatment without 

glasses after an operation proved unsuccessful? Does 
age make any difference? 

Answer-Yes. Age does not make any difference. 
Question-Will it still be necessary to continue prac

ticing the method of swinging and shifting after my 
eyes are cured? 
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Answer-No. When you are cured of eyestrain you 
will not be conscious of your eyes. However, if you 
strain them, you will know what to do to relieve the 
strain. 

Question-Is it a strain to the eyes to read while riding 
on a train? 

Answer-No, if there is no discomfort. It is a good 
thing to look out of the window and see the scenery 
moving in the opposite direction to that in which you 
are going, and then continue to read. 

Question-What causes and cures abnormal watering 
of the eye? 

Answer-Strain produces watering of the eye. Relax
ation obtained by palming and swinging will cure this 
trouble. 

ANNOUNCEMENT 

The numeral and "F" cards, regularly listing at 50 
cents, are still being sold at 25 cents. The following back 
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cents per copy. 
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Aug. 1920 School No. 
Aug. 1921 
Aug. 1927 
Oct. 1920 Imperfect Sight 
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The Thumb Movement 
Rest the hand against ap immovable surface. 

Place the ball of the thumb lightly in contact 
with the forefinger. Now move the end of the 
thumb in a circle of about one-quarter of an inch 
in diameter. When the thumb moves in one di
rection, the forefinger should appear to move in 
the opposite direction, although in reality it is 
stationary. In the practice of the universal 
swing, everything is imagined to be moving in 
the same direction, except the eyes. With the 
aid of the thumb movement, however, one can 
imagine the spine and the head moving opposite 
to the direction of motion of the thumb, while 
the eyes, being fastened to the head, also move 
with the head and hand. 

While watching the movement of the thumb, 
remember imperfect sight. At once, the thumb 
movement becomes irregular or may stop alto
gether. Demonstrate that any effort, no matter 
how slight, to see, remember or imagine, inter
feres with the movement of the thumb. The 
thumb is so sensitiv.e to an effort or strain that 
the slightest effort is at once recorded by the 
motion. 

While watching the movement of the thumb, 
remember perfect sight. Notice that the move
ment of the thumb is slow, short, continuous, and 
restful-with relaxation of all parts of the body. 

Many patients have been successfully treated 
for pain, fatigue, and dizziness with the help of 
the thumb movement, after other treatment had 
failed. Some patients with severe pain complain 
that when they forget to practice the movement 
of the thumb, the pain comes· back. 

Not only have patients suffering from pain and 
symptoms of fatigue been relieved, but an equal 
number have been relieved of imperfect sight by 
the correct practice of the thumb movement. 

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

Copyrilht. 1928. by the Central Fixation Publishinl Company 
Editor. W. H. Bate •• M.D. 

Pnblhber. CENTRAL FIXATION PUBLISHING COMPANY 

Vol. XII FEBRUARY, 1928 

Fact and Fancy 
By W. H. BATES, M.D. 

No.8 

er HE attention of the editor was called to a copy 
of the "British Medical Journal" of October 
8th, 1927, page 641, in which my discoveries on 
the cure of imperfect sight without glasses were 

adversely criticized. The following is the article in 
question: 

"There are some who deny that the world is round, 
and some who still believe in the mystery of Joanna 
Southcott's boxes, so that it is not altogether a mat
ter of surprise that there are others who deny the 
facts of physiology and of experience. There is a 
book before us, written by one W. H. Bates, M.D., 
which for boldness of denial and strangeness of as
sertion rivals the others. The title of the book is 
'The Cure of Imperfect Sight By Treatment With
out Glasses,' but that on the cover is 'Perfect Sight 
Without Glasses.' The author would have us throw 
away our useful glasses, and beguile ourselves into 
the belief that we see better without them. Trial 
shows that we do not and that his alleged treatment 
is no more than a beguilement that does not stand 
the test of experience. To practice judgment of 
what is seen is one thing, to see that same thing 
better is another. To 'palm' the eyes,-otherwise 
make use of familiar and refreshing massage-is one 
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thing, to alter anatomical defect another. But then 
this author denies anatomical facts and alleges that 
all errors of refraction are merely functional. 
Strangely enough. he admits the use of glasses for 

patients who hav.e no lenses as the result of cataract 
operation but denies the use. of the lens in accom
modation, despite the evidence of Purkinje's figures, 
which he has heard of. for he reproduces the clas
sical picture in his pages. His cult 'extends to the 
assertion of the value of small print, even that which 
is so small that it cannot be read: 'those who can
not read such type may be benefited simply by 

looking at it.' Excessive light, he alleges, is not in
jurious, but actually beneficial; therefore look open
eyed at the sun. Reading in bed is 'beneficial rather 
than injurious'-perhaps when the print is not seen! 
But, strangely, black has its virtues: 'It is possible 
to perform surgical operation without anesthetics 
when the patient is able to remember black per
fectly.' Perhaps the author got somewhere near a 
truth ina sentence in the last paragraph of this 
book: 'The fact is that. except in rare cases, man is 

not a reasoning being." 
"We met one of this cult recently; a parent had 

been summoned to attend a certain place owing to 

his persistent refusal to provide his child with 
glasses for school use. The child had myopia of 
3 D; without glasses vision was 1/60. with glasses 
6/6. The child appreciated the value of the glasses, 
but the father would not allow them to be worn, al
leging other treatment. But the recalcitrant parent 
wore glasses himself for an equal degree of myopia. 
It seems a pity good paper should be wasted on such 
a book, or that our columns should give space to its 

notice. But there have been inquiries and so this 

review." 
"There are some who deny that the world is round" 

and we hold such misguided ignorant people more or less 

in contempt, because they appear to ignore the learning 

of other people who are very highly respected for their 

scientific knowledge. It so happened that an ignorant man 
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said to me: "Doctor, do you know that they found out 

that the world was not round?" I answered, "No, I had 

always believed that it was round." "Well," he said, "my 

boy came home from school one day and told me that 

the earth was flattened at the poles," and then he showed 

me his son's geography. The book stated very clearly 

that the shape of the earth is not a perfect sphere, but 

because it is flattened at the poles, it is an oblate 

spheroid. Since then I have not learned that the man 

was persecuted who called the earth an oblate spheroid 

and published the facts in a book which was used as a 

text by school children all over the world. 

Reference has been made to Johanna Southcott by my 

worthy critic, and he probably suggests that I am no bet

ter than she. I looked up the history of Johanna South

cott and found that she was a domestic servant born in 

Devonshire, England. She joined the Methodist Church 

in 1790 and in 1792 announced herself a prophetess giv

ing forth revelations. At one time she sold 6,400 sealed 

packages or boxes warranted to secure salvation to the 

purchasers. She prophesied that she would give birth 

to Shilo or the Prince of Peace on a certain day, but 

failed to do so. 
I deny that I ever attempted to beguile anybody into 

an error. When a patient comes to me wearing glasses, 

I usually test his vision without glasses and tell him 

that the treatment consists of eye education for the pur

pose of improving his sight so that he can, without 

glasses, see as well as, or better than he can with them. 

It never occurred to me that any of my patients would 

call this beguilement. The word, however, is a good one 

and may be useful in the future as a substitute for the 

word imagination. My practice is built up by the recom

mendation of patients whom I have cured without 

glasses. 
If my critic had read the chapter on palming more 
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carefully, he would not have made the mistake of calling 
it massage. 

r have been criticized for denying an anatomical fact. 
I do not deny that in myopia, the eyeball as well as the 
optic axis is elongated; that in hypermetropia it is 
lessened; that in astigmatism its form. may be modified, 
or that in presbyopia, glasses improve the vision. My 
book describes how etrors of refraction are curable and 
have been cured by eye education. The cause is an effort 
or strain. When this effort or strain is corrected, all 
errors of refraction disappear and the patient becomes 
able to see as well, if not better, without glasses than he 
formerly did with them. 

When a patient with normal eyes and normal sight re
gards a blank surface and makes an effort to see, an 
error of refraction can always be produced and demon
strated with the aid of a retinoscope. When a patient 
with imperfect sight looks at a blank surface without 
trying to see, the retinoscope demonstrates that the error 
of refraction has disappeared temporarily or more per
manently. It is a fact that it is possible to teach patients, 
who have progressive myopia of 16 diopters, how to cure 
their myopia by relaxation. What is true of myopia is 
also true of hypermetropia, astigmatism and presbyopia. 

Although some years ago I usually prescribed glasses 
for the benefit of the sight after cataract extraction, I 
do not do so at the present time. With the aid of eye 
education, such patients become able to read diamond 
type without glasses at six inches or nearer to their eyes 
or eighteen inches or further. These facts are offered 
as evidence that the lens is not a factor in accommoda
tion, because the eye can change its focus within wide 
limits after the lens has been removed. 

In my investigations, the figures of Purkinje were 
studied. For some years, I tried to obtain a perfect 
image, reflected from the front part of the lens, which 

Better Eyesight 7 

was sufficiently clear and distinct to be photographed or 
measured accurately. The pictures I obtained were very 
much blurred and one could draw wrong conclusions 
from their behaviour during accommodation, as well as 
imaginary ones which "proved" a great many theories. 
In short, one may say that as a result of studying these 
blurred Purkinje figures, almost any explanation of 
how accommodation was brought about might be im
agined erl;'oneously. Helmholtz was not satisfied with 
the pictures he obtained by photography, and his illus
trations of the behaviour of the images of Purkenje were 
usually in the form of diagrams, which I do not consider 
good evidence of the truth of his conclusions. My book 
has described the work of Helmholtz in this field and I 
would respectfully offer that to the reader's considera
tion for criticism. 

About a year ago, a friend living in England attended 
a meeting of one of the optometric societies. The speaker 
of the evening considered the cause of accommodation. 
He obtained photographs of the reflection of the image 
from the front part of the lens before and after accom
modation. I was very glad to receive these photographs, 
but was very much disappointed when some experts who 
were taking moving pictures for me pointed out that the 
photographs of the optometrists were retouched. 

While working in a physiological laboratory, the di
rector suggested that I repeat the experiments of Helm
holtz on accommodation, with the end in view of finding 
out how he made his mistakes. This seemed a very dif
ficult problem to solve. After some years of hard work 
I became able to obtain photographs of images reflected 
from the front part of the lens both before and after ac
commodation. These images were clear and distinct and 
furthermore I learned how to arrange an apparatus by 
which an observer could see a clear image reflected from 
the cornea, iris, the front part of the lens, the front pa~t 
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of the sclera and from the different parts of the outside 
of the eyeball. There was no change in the image re
flected from the front part of the lens during accommo
dation. 

The director of the laboratory was able to demonstrate 
with his own eyes, with the aid of this apparatus, the 
truth that the lens is not a factor in accommodation. 

The great trouble with the physiology of the eye is 
that most of us feel that after a man like Helmholtz fin
ishes a job, that it is not possible that he has made any 
mistakes. I believe that he has made a monumental 
blunder and I do not hesitate to say so. Helmholtz was 
a great man and he helped things along very well, but his 
"Physiological Optics" has almost spoiled everything 
else that he wrote. Someone has said that the pupils of 
Helmholtz were thoroughly convinced that the lens is 
the only factor in accommodation, while he himself was 
more conservative. In short, he published a statement 
to the effect that he did 1Iot prove that the lens was 
the only factor in accommodation. 

My critic says: "His cult extends to the assertion of 
the value of small print, even that which is so small that 
it cannot be read, 'those who cannot read such type may 
be benefited simply by looking at it.''' People with 
imperfect sight are benefited by looking at fine print, 
provided no effort or strain is made. I recommend this 
treatment to my critic if he is suffering from presbyopia. 

"Excessive light, he alleges, is not injurious, but ac
tually beneficial, therefore look open-eyed at the sun." It 
is very wonderful how much the vision may be improved 
by sunlight, also by some forms of electric light. It does 
not naturally follow that I believe looking directly at the 
sun is indicated. People with normal eyes are able to 
look directly at the sun without any discomfort what
ever, provided that no effort is made, while others with 
imperfect vision are made worse temporarily. 
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"Reading in bed is beneficial, rather than injurious." 
Reading in bed without effort is a benefit. If one makes 
an effort while reading, it is an injury. 

It is a fact that it is possible to perform a surgical op
eration without anesthetics when the patient is able to 
remember black. I have repeatedly operated on the eyes 
and other parts of the body painlessly when black was 
remembered perfectly. 

The patient whom my critic mentioned who wore 
glasses for myopia and denied the same practice to his 
son is certainly open to criticism. 

I DO not see why my critic has published so much 
against me without a proper scientific investigation, 

and without conclusive evidence that I am wrong. If 
John Doe says that myopia is incurable, before accepting 
this as true, we would like to know what his evidence 
might be. In my book are published many facts which 
are of sufficient importance, I believe, to be investigated. 
My critic has said very little about the evidence which 
has been offered there by me to prove that my statements 
of the truth are correct. 

Just today a patient came to me with a diagnosis of 
chronic glaucoma and told me that the best doctors in 
this country had advised an operation at once. In my 
experience, chronic glaucoma does not respond fav.orably 
to any operation. This patient was treated by relaxation 
or rest and obtained normal vision, without glasses, for 
the distance and became able to read fine print, diamond 
type (Jaeger No.1) at six inches. She was very grate
ful for the relaxation obtained and was overjoyed to find 
that an operation was unnecessary. This case is sug
gestive and the temporary or permanent cure which she 
obtained in one visit was a fact that no amount of con
tradiction can modify or lessen. 

Children less than three years of age, too young to 
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learn the letters of the alphabet, have been cured of 
squint by practicing the swing. Let the mother or 
father or some member of ,the family with whom the 
child associates give the child .. confidence. They should 
take hold of both hands of the patient and swing him 
around and around until his feet are lifted from the floor. 
The child enjoys this immensely after' he has practiced 
it for a few times. Frequent;swinging of the child for a 
few minutes during the day usually cures squint, di
vergent, 'convergent, or vertical-at first temporarily and 
later on more continuously or permanently. It does not 
require an ophthalmologist to observe the benefit. 

Children less than a year old who are suffering from 
tension with many forms of eye disease, are relieved of 
their tension by rocking them in the arms of the mother 
and by the use of an old-fashioned cradle. I believe that 
the eyes of children are more frequently diseased at the 
present time than they were when the cradle was used. 
It should be emphasized that motion is a benefit, not 
only to children but also to adults. 

All through my book are reports of cases in which pa
tients have been blind from one or more of the numerous 
diseases of the eyes. They were all benefited by the re
laxation treatment. When they recovered and became 
able to see without glasses, no amount of criticism with
out facts could shake these persons' faith in my methods. 

Better Eyesight II 

Individual Treatment 
By EMILY C. LIERMAN 

'D
URING my year's experience treating patients in 
the West, I came in contact with a number of 
patients who were treated, but not benefited, by 
those who did not properly understand the 

method. I finally stopped counting the number of pa
tients who came to me for the relief of presbyopia, cat
aract, glaucoma and other troubles. I shall try to de
scribe the worst case among all these patients who ap
pealed to me for the relief of pain, so that the readers of 
our magazine and others will know the truth about 
things. 

One or two so-called doctors or specialists were di
rectly responsible for the pitiful condition of this patient. 
There was so much wrong with this man that I hardly 
knew where to begin. This was his story, related before 
I tested his vision with the test card: 

Up to the time he was twenty-five years of age (he 
was now 51), he had good sight for the near point as well 
as for the distance, but soon after that, he found diffi
culty in reading ordinary type, unless he used a strong 
light. He decided to wear glasses for reading only and 
got along with them for. a short time. Then his eyes be
gan to smart and pain when he was out in the sun and 
his sight for the distance become very blurred. He suf
fered with headaches almost every day for a while and 
finally was advised to hav.e his glasses changed. Two 
pairs of glasses were prescribed for him by one eye spe
cialist, one pair for reading and the other for his distant 
vision. 

He said he was faithful to the doctors who from time 
to time had given him eyeglasses, as he wore them con
stantly every day for some years. He finally discarded 
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glasses altogether because he found no relief from pain. 
After obtaining Dr. Bates' boOk, "Perfect Sight Without 
Glasses" and receiving some benefit from what he prac
ticed, he decided to try the complete treatment. He went 
to a doctor whom he understood gave the Bates treat
ment, although at this time he was not informed so by 
the doctor. He had to pay a sum of money in advance 
for a course of- treatment which ended in the spring of 
the year. By that time his condition was worse than it 
was in the beginning. 

He was told that if he would take another course of 
treatment, he would surely be cured, and as an induce
ment he was told of special summer rates of which he 
ought to take advantage. What a tale for the ears of Dr. 
Bates I 

The patient, however, submitted to another course of 
treatment, hoping to be benefited. After another month 
of this treatment, with his condition of healthl getting 
worse every day, he found out for the first time that the 
treatment was not the Bates method. He questioned the 
assistants who helped in the treatment if Dr. Bates used 
all the apparatus and eye muscle exercises that were 
given him there and he was told by the doctor that the 
treatment was his own discovery and not the Bates 
method. What a pity that he had not been informed of 
this in the beginning I 

On the 20th of July of the same year this patient came 
to me and the nervous twitch of his shoulders as he 
talked made me nervous too. It took just one hour for 
the patient to explain to me just what I have written 
about him. He not only stuttered but some words were 
so long drawn out that it took considerable time. He 
did not blink, but stared all the while he was talking. 
However, when he finally did blink consciously or un
consciously, I noticed that the nervous twitch of his 
shoulders subsided. 
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The patient emphasized the fact that as far as seeing 
ordinarily, his vision was not bad. The treatment which 
he had previously received was not a benefit but an in
jury to his nervous condition. The daily electric treat
ment, with osteopathy, colored lights and hypotherapy, 
whatever that might be, was the cause of his nervous 
symptoms. When he explained the treatment to his 
friends who had known him for many years, they were 
convinced, as he was, that the treatment had made him 
worse instead of better. He told me that other patients 
as they came to this practitioner for daily treatment were 
more or less thrilled and impressed because so much was 
given them fot their money. Those who came to me 
later were shocked to think that so little was given them 
in the way of treatment for their money and it seemed 
difficult ·for them to believe that they could be benefited. 

Before I tested his sight with the test card, I made 
him promise to help me, because at that time I did not 
know whether or not I could do anything for him. His 
vision with the test card was normal, 15/10 with the 
right eye and 15/15 with the left, but the letters were a 
little blurred. I directed him to palm, which he knew 
how to do, but I noticed while he was palming that his 
shoulders twitched continuously all the while he had his 
eyes covered. After palming for about ten minutes or a 
little less, the 1S-line of letters still looked blurred to 
him with the left eye, showing that the palming had not 
benefited him. 

I told him to stand and sway his body from side to 
side and .to observe that the Snellen test card and other 
distant objects were moving opposite to the sway. While 
swinging with his right eye covered, he again read the 
IS-line and then the IO-line letters without any blurring. 

I then tested his vision at the near point with the fine 
print on the Fundamental card. At first, he held the card 
about six inches from his eyes, as I directed him, but 
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drew his head back some distance as though he had been 
struck. This happens very often while testing a patient 
for the reading of fine print. I paid no attention to it, 
but directed the patient to hold the card twelve inches 
away instead. He was able to read Number 3, or the 
third sentence from the top of the card, which has good 
sized type. He said that the words were blurred. As 
he tried to read the fourth sentence on the card, his 
shoulders began to twitch again, as they did while he 
palmed, so I did not encourage him to go any further. 

I saw from the beginning that I would have a problem 
to solve, so I decided to study his case until the next 
time I treated him. The directions I gave him for home 
practice were very simple. He was glad to know that 
what he was called upon to do by himself was simple; 
he was directed to stand, with his feet one foot apart, 
and to sway his body with a long, slow, easy swing, not 
noticing anything that came in his line of vision. He was 
told not to worry about what line of letters he was able 
to read on the test card, but to be sure not to try to im
prov,e his vision by making ariy sort of an effort. 

He was to remember to glance only at the white spaces 
dividing each letter on the card and to place him
self at least a foot further away from the card each day. 
While walking in the street, he was to hold his chin up 
and look ahead instead of looking down at the pavement, 
which had been his habit for many years. He was to 
imagine in this way that he saw the pavement coming 
towards him as he walked. Automobiles and other 
vehicles which were not moving but were against the 
curb were to be imagined to be moving opposite as he 
looked to the right or left while walking. 

Eight days later he came for a second treatment. I 
used a large card which he had not seen before and· 
placed him eighteen feet away from it. As he swayed, 
shifting from the test card to a picture on the wall and 
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then back again to the test card, he was able to tell me 
which way the inverted E's were pointing on the line, 
which is usually seen by the normal eye at ten feet. The 
letters were quite clear to him. 

I find that with difficult cases it is good to introduce 
palming in some way or another. When this patient 
closed his eyes and placed his one hand or both hands 
over his eyes, the twitch was very noticeable. If I asked 
him a question while his eyes were covered, he stuttered 
even more than he did when he was staring at me. This 
surely was a problem forme to solve and I will say that 
I worried a great deal about him. I did not want to fail 
him as others had. The thing for me to do was to undo 
the harm that was done to him. 

The sun was shining brightly in the window of my 
office so I placed him in a comfortable chair and arranged 
his head so that the sun shone directly on his closed eye
lids. The sun is much brighter in the West than it is 
here in the East and it also has a great deal of healing 
power. Of course, I expected that the sun would be a 
great factor in the cure of this patient. I kept him in the 
sun fully a half hour and then when I placed him in the 
shade afterward, I told him still to keep his eyes closed 
for a little while. I did this purposely to get him accus
tomed to the darkness as well as the bright light while 
his eyes were closed. 

I placed myself in a chair directly opposite him and 
held the small test card, black with white letters, in my 
hand. Then I told him to open his eyes and to read one 
letter at a time and immediately afterward to close his 
eyes to rest them. While he did this, his shoulders were 
perfectly still and he mentioned each letter without drag
ging his words as he did before. He flashed the letters 
on the line which is marked 5 as I was sitting about five 
feet away from him. I considered that very good. 

I told him to sit in the sun again and with his chin 
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raised and eyes closed, he sat perfectly still for another 
ten minutes. After that he was able to read the line of 
letters of the small black card which is marked 4 and 
each letter was clear to him as he read, with his body per
fectly still and relaxed. 

Then I spoke to him about palming. I explained that 
it was not necessary for him to lteep his 'hands over his 
eyes any length of time, but to try what I have called 
"instant palming." He was to hold his hand cupped 
about a foot away from his eyes and as he drew it toward 
his face he was to gradually close his eyes and keep them 
closed as the cupped hand touched his forehead. This 
worked splendidly. As he kept his hand over his eyes 
only for a part of a minute, he did not cause any strain 
as he did before, and he enjoyed doing this because as he 
explained it, he felt free from strain and tension. It was 
good to see the patient smile and to listen to his speech 
of gratitude which I enjoyed and understood very well. 

After the treatment was over, I told him not to try 
palming at all by himself until I saw him again. Sun 
treatment was advised and he was to get as much of it 
as he possibly could, always allowing the sun to shine on 
his closed eyelids, which was best for him. He was told 
again to imagine stationary objects moving when he 
mov.ed his body and to remember to blink frequently. I 
also explained to him that the thumb movement (see 
page 2 of this issue), which Dr. Bates discovered some 
time ago, was a benefit in cases where it was difficult to 
have a patient relax while trying to improve his sight. 

One week later he came again for andther treatment. 
He had a tale of woe for me; the sum and substance of 
his failure in home treatment was that he tried too hard. 
To begin with, he blinked too fast, which is as bad as 
not blinking at all. When patients acquire the habit of 
blinking too fast, they are very apt to stare while they 
blink. Some of my work with him had to be done over 
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again, because he had tried too hard by himself. He had 
forgotten something that I had asked him to do and 
that was to telephone me every day and let me know how 
he was getting along. It only takes a few minutes to 
write a short letter or go to a telephone booth and ex
plain the failures or the success in home practice. Be
cause this patient failed to do as he was told, much of 
what I had already told him had to be repeated over and 
over. 

This case proves again that all patients cannot be 
treated in a similar way. Each one has to have indi
vidual treatment. 

I made the next treatment as simple as possible and 
he spent most of the hour shifting to the white spaces of 
the large test card and then to the white spaces of the 
small test card that he held in his hand. Shifting from 
the near point, where letters were easily seen, to the dis
tant card, brought about a relaxed state of mind and body 
and we proceeded once more with other things which 
were to help him permanently. In order to avoid blink
ing too fast, I told him to again place his hand "cup 
fashion" about a foot from his eyes. This time he was 
not to touch his face with his hand but to draw the hand 
in as though he were going to touch his face. As the 
hand moved toward' him, he was to close his eyelids 
gently and in this way as he again drew his hand away, 
he opened and closed his eyes, keeping time with the 
hand as he moved it backwards and forwards. As the 
hand was drawn away from his face he opened his eyes 
easily and not too quickly. 

I had emphasized that he must not snap his eyes shut 
or open them too quickly. He practiced this until he be
came tired, which was more than ten minutes each time 
and then he would sway as a diversion. This new way 
of teaching him to blink without blinking too fast helped 
him to keep his eyes open for part of a minute, while 
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closing them took only part of a second. This helped 
him to blink one blink at a time instead of blinking rap
idly, with a nervous twitch which caused more strain. In 
order to improve his vision a~d lessen his strain and ten
sion, I had to give him treatment just opposite to the 
usual way in which patients are· benefited. 

He came again one week later for his last treatment, 
at which time he read the whole of the Fundamental card, 
reading Number 15, which is fine diamond type, at less 
than twelve inches, holding the card in the shade. In the 
sun he was able to read it at less than eight inches. He 
no longer dragged his words as he had in the beginning 
when I first treated him, and only at rare intervals did I 
notice his shoulders move with a twitch when he forgot 
to blink as he was talking to me. 

On July 20, 1927, he came to me for his first treatment 
in a pathetic condition. On August 25th, about a month 
later, he was a different man entirely, having no more 
discomfort or pain in his eyes. 

ANNOUNCEMENT 

The editor has just received a circular letter from a 
correspondent in the West, who claims to have invented 
a new apparatus for improving the sight. I should like 
to caution readers of this magazine about this apparatus, 
because there have been others of a similar nature which 
were a disappointment. 
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First Visit Cures 
The word "cures" is used advisedly. It is a 

fact that some people have been cured of myopia 
in one visit, after relaxation of the nerves of the 
eyes and other parts of the body was obtained. 

Suppose the patient is near-sighted and can 
only see the big letter "C" at fifteen feet, a vision 
of 15/200. Let the patient walk up close to the 
card until he can read the bottom line. The dis
tance may be three feet, five feet or farther. The 
first letter on the bottom line may be the letter 
"F." With the eyes open, it is possible for the pa
tient to imagine the letter "F" quite perfectly, 
but with the eyes closed, he is more easily able 
to remember and imagine he sees the letter "F" 
much better. 

Palming is a great help when remembering or 
imagining the letter "F" with the eyes closed. By 
alternately imagining the letter "F" with the eyes 
open, and remembering or imagining it bett'er 
with the eyes closed, the memory, the imagina
tion and finally the vision for the letter "F" is 
very much improved. 

If the patient becomes able to see the letter /IF" 
at three feet, or to imagine he sees it quite per
fectly, he should be encouraged to walk back and 
increase the distance between the eyes and the 
letter "F" about one foot. When the patient be
comes able to imagine the letter "F" at four feet, 
he should go back another foot, alternately im
agining it with his eyes open and remembering it 
much better with his eyes closed. By gradually 
increasing the distance of the eyes frol;ll the letter 
"F," all patients who practiced this method ob
tained normal vision temporarily at the first visit. 

The length of time required to obtain a perma
nent cure is variable. Some patients with not 
more than one or two diopters of myopia may re
quire many weeks or months of daily treatment 
before they are permanently cured, while others 
with a higher degree of myopia sometimes obtain 
a cure in a much shorter time. 
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The Period 
By W. H. BATES, M.D. 

No.9 

O
F ALL the methods employed in obtaining nor
mal vision, the memory and the imagination of 
the small black, white or any color period is 
among the best. The period may be an opti

mum for some persons who can obtain relaxation with 
its aid after other methods fail. 

When the period is seen perfectly, it is not stationary 
but moves in various directions with a slow, short, easy 
swing. It is a fundamental fact that a period is seen best 
when it appears to move a distance of about its own 
diameter. When the period has a slow, short, easy swing, 
the eye is at rest and when it is at rest it is always mov
ing to prevent concentration, trying to see and other 
efforts to improve the vision. 

It has been demonstrated that when the vision is good, 
any effort, no Jilatter how slight, always impairs or low
ers it. When this truth is demonstrated, it follows that 
normal vision cannot be obtained when an effort is em
ployed. When a period is seen, remembered or imagined 
perfectly, central fixation is manifest or the period is not 
seen in all parts equall;9 well. When the eyes of the 
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patient move a short distance to the right of the period, 
the period should appear to the left of where he is look
ing. When he looks to the left of a period, it should ap
pear to be to the right of where he is looking, and the 
left side of the period is seen best while all other parts 
are seen worse. 

Many patients complain that they find it difficult or 
impossible to remember a mental picture of a period. 
They say that the period is blurred or indistinguishable. 
To them the larger letters. are apparently clearer than 
small print or a period. It is difficult to make some pa
tients understand that the large letters may have blurred 
outlines of a fraction of an inch or more, if an effort is 
made, and the letter may still be distinguishable, whereas 
any effort to remember the period perfectly will cause 
a blur which is sufficient to make the small period indis
tinguishable. With perfect sight, no blur is seen, and the 
eyes are at rest. 

When a patient has perfect sight, it is usually continu
ous. One may see a large letter quite perfectly and by 
covering over one half of it, the uncovered half is just 
as black as the whole and may be remembered, imagined 
or seen as black as the whole letter. Then if a small area 
is blocked off, with the help of a screen, one quarter, one 
eighth, one tenth-any part in fact-is just as black as 
the entire letter. 

If the patient holds his forefinger six inches in front of 
his face and moves his head and eyes from side to side, 
it is possible, without looking at the ~nger, to easily im
agine that the finger is moving in the opposite direction 
to the movement of the head and eyes. This is called the 
variable swing, because the amplitude of the swing varies 
within wide limits. At six inches from the face, the am
plitude may be three or four inches, while a similar ob· 
ject held at five feet or further will have a very short 
swing-so short that it is not always apparent. A small 
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period, likewise, at six inches may appear to move with
in an amplitude of several inches, while at ten feet it may 
appear to move less than one half of its diameter. At 
times, the movement may be so short that it cannot be 
distinguished at ten feet, although it is present. Since a 
short swing improves the vision more than a long swing, 
the benefit of the short swing of the period at the dis
tance is manifest. 

The vision of a perfectly black period may be used to 
improve the vision of large letters or other objects. By 
practice, one becomes able to remember or imagine a per
fect period at all times and in all places when desired. 
An imaginary period, when placed on the top or some 
other part of a large letter, improves the vision of the 
letter. 

The. memory of a perfect period is a benefit to other 
conditions than the sight. When the eyes are tired, the 
perfect memory of a period at once brings a feeling of 
perfect rest. Symptoms of various diseases of the eye 
have been relieved at once by the memory of a perfect 
period. 

It has been published more or less frequently that the 
memory of a period brings quick relief to pain. A man 
may have a broken arm which is ordinarily very painful, 
but the perfect memory of a period always relieves the 
pain, so that he is not conscious of the broken arm. One 
may suffer considerable discomfort or pain in a dentist's 
chair. The memory of a perfect period brings instant 
relief. It is impossible for a patient to suffer pain while 
his teeth are being treated, provided he is able, in spite 
of his surroundings, to remember a perfectly black period. 
A severe cough is usually relieved very promptly by the 
memory of a perfectly black period after other methods 
have failed. 

There are many diseases which cause a great deal of 
sUffering in which the memory of. a perfectly black period 
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has brought relief. A most interesting case was that of 
a nervous woman who complained that she suffered from 
a variety of symptoms. She could not imagine the cause 
which produced the symptoms of bel' trouble. 

She said to me: "Doctor, I am a great sufferer with 
pain, fever, loss of appetite and from one thing in par
ticular which I am unable to describe." 

I remonstrated with her and said: "How can you ex
pect me to treat you unless I know what is the matter 
with you?" 

She answered: "That is what many other doctors tell 
me," 

This case interested me very much and I said to her: 
"Your unknown disease is causing you much suffering, 
but I can promise you complete relief, provided you are 
able to remember a period which is perfectly black." 

She said that she didn't think that she could do so be
cause her memory was not good, and so I spent a tgreat 
deal of time with her trying to improve her memory and 
imagination of black, white, blue and other colors. I had 
her look at a black letter and imagine one part best and 
the rest of the letter worse. 

Under my instruction she became able to see quite per
fectly a letter "0" which was about one quarter of an 
inch in diameter, and to see it quite perfectly if it were 
near enough to her eyes. With the aid of a screen, she be
came able to see one half of the "0" as well as the whole 
of it. By further use of the screen, the part of the "0" 
which she saw best became very small, ~ntil it was re
duced to the size of a small period. This seemed to help. 

Then I gave her a rubber ball and told her to go down 
to the seashore, near which she lived, when the tide was 
going out, throw the ball in the water and watch it re
cede from the shore. She was also directed to note that 
the ball appeared smaller as it gradually floated out to 
sea. 
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When the relief came, she at once telegraphed the glad 
tidings to me. At once I telegraphed back to her to prac
tice with a rubber ball in the same way each day until 
her memory of the bal1 floating out to sea and appearing 
to be the size of a small black period was perfect. After 
her memory of the rubber ball becoming the size of a 
period became perfect, she found that she could obtain 
a mental picture of the small black period without using 
a rubber ball. She believed that she had been cured of 
her unknown malady. 

About twenty years ago I had been walking through 
Central Park and decided to sit down on a bench to rest. 
A well dressed man and woman came along and sat down 
on the same bench. The woman was very much excited 
and talked very rapidly in Italian to the man. Finally 
the man turned to me and said: 

"Do you know Dr. Bates? We are looking for his 
office, because it is very important that my brother sing 
tonight in the opera. My brother's voice failed and we 
at once consulted a doctor on the throat who said that 
my brother's throat was paralyzed and that nothing could 
be done. We have just heard that Dr. Bates helped an
other opera singer by giving him instant relief after his 
v,oice had failed." 

I asked the man where his brother was; He replied 
that he was at his hotel. I then confessed to him that I 
:was Dr. Bates and said that I would be very glad to help 
his brother; I told him that I was very well acquainted 
with the people at the opera house, having been the at
tending physician there for several years and that they 
would vouch for me. 

The man at once called a cab. I asked him if he were 
going to the opera house first, but he replied that it was 
not necessary, that he believed that I was Dr. Bates. 
Whel'l we reached the hotel, we went to the singer's 
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room at once. The man spoke a few words in Italian to 
the singer who was lying on a bed. He smiled and opened 
his mouth wide so that I could see his throat, which 
seemed to be very large. I requested the man to tell him 
that it was not necessary for him to keep his mouth open. 

There was a piano in the room with a great deal of 
music lying around. I had the patient sit down at the 
piano while I examined some of the music. One sheet 
that I picked up was full of complicated music. I asked 
the lady to let me have her breast pin for a moment and 
with the aid of the pointed pin, I touched a small black 
dot which came after one of the notes. Then I turned 
to the man and asked him to have the singer sing that 
note. 

The singer looked at the note and laughed. I walked 
up to him and pounded him on the back and said with a 
laugh: "It's funny, isn't it?"· He replied: "Yes, it's very 
funny." I said, "Sing it." 

He did sing it. They were all very much overcome 
and could not express their gratitude enough. They 
thought that it was the blow on the back which I had 
given the singer which had restored his voice, or that my 
finger had a magic touch when I pointed out that par
ticular note of music. They did not know, and I never 
told them, that he was suffering from paralysis of one or 
both vocal cords due to mental strain. When he looked 
at the music and saw the little black dot perfectly black, 
his mental strain was relieved and his voice came back. 
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The Story of Jacqueline Sherman 
and How She was Benefited 

By EMILY C. LIERMAN 

THE story o·f Jacqueline and how she was bene
fited in a very short time is well worth writing 
about. She came to me with her mother in 
January, 1927, at the age of· sev,en, and was 

recommended by a colonel of the United States Army. 
After he had cured himself of presbyopia and pain caused 
by eyestrain, he sent many patients to Dr. Bates and to 
me. 

Because of the great distance from Dr. Bates' office, 
the Colonel was unable to visit the Doctor personally 
and therefore obtained his knowledge of the method from 
the Doctor's book. Being an army officer, it was neces
sary for him to have good sight and as glasses were ob
jectionable to him, he had to do something to improve 
his defective vision. After practicing the methods de
scribed in "Perfect Sight Without Glasses," he became 
able to read book type and also newspaper type without 
the use of glasses, and then he began to boast about it. 
Jacqueline's father, also an army officer, became inter
ested in the Bates method through him. 

Jacqueline was wearing very heavy glasses, which she 
had worn for more than six months. She had difficulty 
to keep from staring or squinting through them in order 
to see' any distance at all. At fifteen feet, her vision was 
15/30 with glasses, proving that glasses did not improve 
her sight very much, if at all. Without them, her vision 
with the right eye was 15/200 blurred, and with the left 
eye 15/50 blurred. 

~lthough. she read up to the 50 lin~ with her left eye, 
whlle her rIght eye was covered, she strained hard to 
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read and twisted her head from left to right in such a way 

that her mother called her attention to it and asked her 

to keep her head still, if possible. I was glad to have her 

mother present, in order to see this, because I felt that 

she would be of help to Jacqueline in her treatment at 

home. Her mother told me that she saw the child but 

once a week as she attended a school some distance from 
, th ' 

her home. For this reason, she needed het mo er s en-

couragement as well as mine to practice enough to keep 

up her interest in the method for bettering her eyesight 

after she had left my office. 
Jacqueline had a wonderful memory and it was ~ot 

hard for me to help her while her eyes were closed, which 

I had her do, after the test. She palmed for more than 

five minutes while I was talking to her mother, and as I 

noticed her becoming uneasy or restless, I encouraged 

her to keep her eyes closed and covered while I asked her 

a few questions. I asked her if she could imagine that 

she was writing her name with pen and ink on a sheet of 

white paper. She said she could do that quite easily. I 

directed her to spell her whole name and then imagine 

each letter, and to place an imaginary period at the end 

of her name. I asked her next to forget about her name 

and remember the period, which she was able to do, and 

then she remarked, "The period seems to move, it doesn't 

stand still." Immediately after that I told her to open 

her eyes and to read the card with each eye separately. 

Her vision in that short time improved to 15/30 and she 

remarked how clear the letters were. 

She was asked to palm again and to describe things 

which she had seen while her eyes were closed. She told 

me the different colors of dresses which she had worn 

recently, and she very readily described each o~e in de

tail. This time she palmed for about ten mmutes or 

longer and when she again read the card, her vision with 

each eye separately had improved to 15/10. Her mother 
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and I noticed that the squinting had stopped and that her 

eyes were open in a natural way. I gave her test cards 

and other material necessary for her to practice with and 

explained to the mother that it was necessary for her to 

supervise the practice at school and at home if the child 

wished to be relieved of her eyestrain. 

Jacqueline could not come to see me for some time 

after that and it was on July 19th of the same year that 

I saw her again. She had a great deal to tell me and it 

was good to listen to her explain how the one treatment 

I had given her had benefited her sufficiently to forget 

that she had ever put on glasses. It was only When she 

became excited While explaining things or telling Borne

thing of great interest to her that she forgot to blink. 

Then something happened which frightened the mother 

b\Jt which caused me no concern whatever, because this 

happens very often to children. When she was excited 

or tal}(ed fast and forgot to blink, the pupils of both eyes 

beca~~ very large. This, however, had no effect Upon 

her VISIon whatever, as her mother soori found out. 

I asked the child if she had been faithful in the direc

tions lhad given her, which includ.ed the reading of mic

rosc~pic pr!nt which is much finer than diamond type. 

S~e Immediately produced some of the fine type I had 

gl~en her at her first visit and placed herself by a window 

~lth her Lack to the sun. In this way the SUn shone 

directly on th~ card and she read the fine type without 

any effort at SIX inches. She said that she ne .... r f t 
• • h fi ." orgo 

to practtce Wit ne print almost every day since I had 
seen her. 

I then placed an unfamiliar test card fifteen feet f 
h h .. rom 

were s e'tlas Slttlng and asked her to read the card for 

me. She h!ad every letter on that card with eacb e 

separately and without squinting or straining. H~; 
mother wanted to be Sure that her vision for further dis

tances had improved so I placed her by my window and 
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told her to look off at a distance at a sign which was 
about 400 feet away. From the window, the letters 
on this sign seemed to be ,about the same size as 
the letters on the last line of the card she had just read. 
She held the card with miscroscopic type in her hand, 
and as she shifted from the white spaces of this type, 
holding it close to her eyes, to the distant sign, she read 
ev.ery word of the sign without a mistake. Her mother 
exclaimed that such a thing would have been impossible 
before she had had her first treatment. 

We chose another sign at less than 400 feet away. 
To prove to her mother and to Jacqueline herself 
that staring and straining always lowered the vision, I 
told her to stop blinking for a fraction of a second and 
to look at the print instead of the white spaces and then 
to look off at the distant sign we had picked out for her 
to read. She immediately turned away with a strained 
expression on her face, and with a great deal of squinting. 
She objected strongly to doing the wrong thing, as she 
explained it. 

I gave her a little sun treatment with her eyes closed, 
using my sun glass steadily for about five minutes. I 
next directed her again to shift from the white spaces of 
the nearby fine type to this sign less than 400 feet away, 
and to frequently shift from the near-by white spaces to 
the spaces between the letters of the sign; she read every 
part of the sign perfectly. 

it does not require a great deal of intelligence to do 
what Jacqueline did, nor does it mean tqat the patient has 
to be young to accomplish as much as she did. She 
merely followed my directions and asked no questions as 
to whether the vision would continue to improve. She 
accepted everything I said or directed her to do as a posi
tive means of benefiting her sight. Her mother's silence 
during the treatment helped me greatly in benefiting the 
child. It so often happens during a treatment that the 
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parent or guardian will interfere or ask questions regard
ing the progress that the child is making, and this, of 
course, does not help the child nor me. 

At the time I was treating Jacqueline, I also had a boy 
under treatment for myopia. He was twelve years of 
age, almQst twice as old as the little girl. Every time the 
boy came, his mother worried me all through the hour of 
treatment and because of the mother's interference it 
took me twice the length of time to cure him. I am not 
speaking against this mother; I am only stating a fact. 
Both mothers were equally fond of their children, but 
mothers often make the mistake of fussing when it is 
quite unnecessary. 

Jacqueline was again brought to me by her mother 
four days later as a sort of a checkup. I repeated to her 
over and over again that staring lowered the vision and 
that blinking always improved her ability to see without . 
tension or strain. Every card that I had for testing was 
used, so that her mother could see for herself that her 
child had really improved. She did well with the mem
ory of the period whenever it was introduced during 
each treatment, so I decided that it would be a good plan 
to teach her lllother how to apply the treatment at any 
time in the future when it seemed necessary. 

The mother was directed to tell her to palm and 
imagine that a sheet of white writing paper was placed 
in her lap; then to imagine that she was making a small 
black period, just large enough so that she could imagine 
it as a small black spot. . She did this without any diffi
culty. Her mother reminded her that she must imagine 
that the period was moving, so we spoke of the pendulum 
of a large clock, which moves slowly from side to side, 
and I instructed the child to imagine that her body was 
moving just that way. She kept up this movement as 
she sat perfectly relaxed in her chair and then she was 
asked to imagine that the period was moving opposite to 
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the movement of her body. Jacqueline enjoyed this very 

much. 
Before she opened her eyes, I placed myself six feet 

away from her and held in my hand the small Funda
mental test card with the inverted "E's." The bottom 
line of this card is seen with the normal, eye at two feet. 
In the presence of the mother who wanted to be doubly 
sure that her child was not memorizing instead of ac
tually reading, I placed this small card upside down. In 
this way, the letters pointed directly opposite from the 
way in which they point when right side up. 

When the girl opened her eyes after the period prac
tice, she said that the "E's" looked perfectly clear to her 
up to the fourth from the top line, which, of course, 
would be the fourth from the botton line when the card 
was right side up. She could see the separation between 
each letter "E" on the other lines but not very clearly. 
Purposely, I had my hand over the three upper l~nes, but 
suddenly I removed my hand. Jacqueline leaned for
ward in her chair unconsciously, and as she did so, she 
began to squint her eyes. Her mother checked her be
fore I had a chance to do so, which pleased me. 

She closed her eyes for an instant, remembering the 
swinging period and then opened her eyes and looked to
ward the card held in my hand. Immediately she ex
claimed: "If I remember the swinging period as I look 
at the card, I can imagine that the first letter "E" on the 
bottom line is turned the right way." Her mother came 
close to the card to see whether the child had made a mis
take; she had not. Her mother asked if it were possible 
that the child could see so small a letter at such a dis
tance when less than a year ago, she had been so terribly 
myopic. By alternately closing her eyes and opening 
them, looking at the white spaces between each letter 
"E" she could tell in which direction each letter on the 
to~ line was pointing. When she closed her eyes for a 
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fraction of a second, she had relaxed enough with the 
memory of the moving period to see each letter "E" per
fectly without tension or strain. 

At her last visit to me the final test was made. This 
was on August 1, 1927. As I stood ten feet away from 
her, I held in my hand a popular magazine with ordinary 
sized type. She. did not know the name of the magazine, 
nor did she have any idea of what I was going to do. I 
was standing in a good light and her mother was sitting 
where she could watch us both. I placed my finger at the 
beginning of a sentence at the top of a certain page. I 
told her to watch my finger as I passed it below the sen
tence and told her not to pay any attention to my finger, 
but to see the thin white line which separated this sen
tence from the one below. This was done in a flash and 
then she closed her eyes again. 

I asked her to imagine what the second word of that 
sentence might be. While her eyes were still closed, she 
said that it appeared to be a word with three letters and 
that the first letter appeared to be straight. She said that 
she could imagine that the word might be "was," which 
was correct. Her mother said that it was almost im
possible for her to see that word so far away, but when 
she again mentioned words correctly as I passed my 
finger along the page of that magazine, her mother was 
convinced that Jacqueline's vision had really improved 
to more than normal average vision. 

Jacqueline was what I call an unusual case, but I feel 
that any child of her age can do as much if not more than 
she did. This case recalled to my mind something which 
I had heard Dr. Bates say many times: "There is no 
limit to vision." 
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Case Report 

fJJ 
EDITOR'S NOTE: We believ.e that the following 

letter recently received by Mrs. Lierman will inter

est our readers. It is from W. B. MacCracken, M.D., 

Berkeley Bank Building, Berk~ley, Calif., who has been 

very successful in applying the Bates method to his pa

tients. We would recommend him to anyone living in 

his vicinity who desires treatment by this method. 

Dear Mrs. Lierman: 
February 24, 1928. 

Perhaps you have once or twice wondered why I have 

not written you anything about the Bates work that I 

am doing here. I trust you have. There are several rea

sons why so many long weeks have elapsed and I have 

not made any report. Tonight I am going to have a 

little talk with you. And I feel sure I will get to the ear 

of Doctor Bates himself through you. 

First, to put it briefly, I can do some of this work very 

well. I know this because I have had some very fine 

success. The reverse side is that nobody wants to have 

their eyes cured this way. This does not mean that I am 

discouraged in the least. The ripples are getting a little 

larger. Last Monday night I had four beginners-two 

who were about to put on glasses, and two who have 

worn them for several years. I started them all with a 

twenty minute talk, and if twenty-five per cent last to the 

tape I will not feel ugly. It is very encouraging to see 

evidence accumulating to prove that this little small 

whisper is beginning to be heard in the din of this wilder

ness of eyesight moderns. 
Referring to the case of little Edith -. She was a 

very sweet little girl, but at ten years, after eight years 

of effort and failure, she hated the thought of eye work, 

and her parents were likewise tired on the last lap. They 

were very good, but had not the least control over her. 
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Vlhen a child tells you that she is determined not to learn 

how to swim, and then refuses to go through the motions 

-well, at the end of three months' work, I had won her 

c~nfidence and was. just beginning to get results, and 

right there they decided not to give me another month 

even though I insisted it was to be free of any charge. i 
had charged $50.00 a month, and saw her at the house 

six tImes a week, although it took me an hour to drive 

there. and back. They paid me $150.00, and one Sunday 

mormrtg three drunken Mexicans smashed my car on the 

way there; it cost me $240.00, and they didn't have two 

hundred and forty cents. "Sacrifice is the law of pro

gress." The girl's parents and I parted the very best of 

friends. I even hope th~t some day I will feel competent 

to take up that case agam, when she is a little older. 

On January 9th, a Mr. S. came to me, 66 years old, with 

a cataract in each eye. One had been operated on several 

months before, and that eye was distinctly worse. He 

had spent $300.00 in two years. His last experience was 

$47.00 for a pair of glasses that were useless. He came 

on Monday morning, and could n'Ot read his watch with

out glasses, nor see the "C" of the small card and on 

Saturday morning of that week he read the bo;tom line 

of Fundamentals-so much was his "vision benefited" in 

one week. In one month he had read in one day, without 

glasses, five pages of the Sunday newspaper, and another 

day twenty-one pages of a book, and could read big signs 

two hundred feet away. At the house of a patient of 

mine he read half a column of a newspaper. 

A few days after that, he simply broke an appointment 

and went off and bought another pair of glasses. A Mrs. 

Chandler, an old graduate nurse, who is helping me with 

this work found out from his wife that he decided it 

would take too long by this method to see without 

glas~es. I believe he got into a mental complex, the crisis 

of hiS last few years of misery, and could not realiZe that 
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another four weeks would probably have had him back 
at work. Of course, glasses cannot help him, and I will 
not he surprised if I hear some of these days that I ruined 
the poor man's eyes, and that is the reason the new 
glasses won't work. 

On Saturday last, a Mrs. Kinley came ten miles to me. 
She is eighty-four and has a s;ataract in each eye. When 
I took her glasses off, she could not walk around freely, 
and could not read the "C." In a little while, she read 
four lines. Palming and the sun glass. On Thursday, 
five days later, she came again on the trolley, and re
ported that she had not put her glasses on since I placed 
them in her bag myself, and that she had done all her 
housework and her marketing and her sight was very 
much improved. She is a keen, strong woman at eighty
four, and I am hopeful that her earnestness and courage 
are going to make a better ending than I had with Mr. 
S. who was only 66. 

You once suggested that I get some clinical work. 
This was actually promised me, in the City Clinic. 

I am always mentioning the work to my patients and 
my friends, and I am more determined than ever to go to 
New York for a proper training as soon. as it is possible. 
In the meantime, I am learning much here alone, and I 
trust that Doctor Bates and you yourself will not lose 
patience with me or my work. Sometimes I feel like the 
man in the middle of the stream getting things thrown 
at him from both sides, but as nothing is hitting me, I 
am really getting some relish out of th.at side of it, too. 

You may be very sure that I will be more than pleased 
to hear from you at any time, and I hope that when I 
write again it will be to tell you that I cari set the date, 
when I can start for New York. 

With kindest personal regards for Doctor Bates, as 
well as for yourself. Yours most sincerely, 

W. B. MacCracken, M.D. 
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Brain Tension 
The brain has many nerves. Part of these 

nerves are called ganglion cells and originate in 
SOIl1e particular part of the brain. Each has a 
function of its own. They are connected with 
other ganglion cells and with the aid of nerve 
fibres are connected with others located in vari
ous parts of the brain as well as in the spinal 
cord, the eye, the ear, the nerves of smell, taste, 
and the nerv.es of touch. The function of each 
ganglion cell of the brain is different from that of 
all others. When the ganglion cells are healthy, 
they function in a normal manner. 

The retina of the eye contains numerous gan
glion cells which regulate special things such as 
normal vision, normal memory, normal imagina
tion and they do this with a control more or less 
accurate of other ganglion cells of the whole 
body. The retina has a similar structure to parts 
of the brain. It is connected to the brain by the 
optic nerve. 

Many nerves from the ganglion cells of the re
tina carry conscious and unconscious control of 
other ganglion cells which are connected to other 
parts of the body. 

When the ganglion cells are diseased or at 
fault, the functions of all parts of the body are 
not normally maintained. In all cases of imper
fect sight, it has been repeatedly demonstrated 
that the ganglion cells and nerves of the brain 
are under a strain. When this strain is corrected 
by treatment, the functions of the ganglion and 
other cells become normal. The importance of 
the mental treatment cannot be over-estimated. 

A study of the facts has demonstrated that a 
disease of some ganglion in any part of the body 
occurs in a similar ganglion in the brain. 

Brain tension of one or more nerves always 
means disease of the nerve ganglia. Treatment 
of the mind with the aid of the sight, memory and 
imagination has cured many cases of imperfect 
sight without other treatment. 
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S
OME years ago a professor of anatomy was ex
hibiting the effect of pressure on the enucleated 
eyeballs of a dead cow and some other animals. 
At a distance of about twenty feet from the eye, 

the audience observed that the pupil was perfectly clear. 
Immediately afte~ the eyeball was squeezed by the fin
gers of the professor, the area of the pupil became at once 
completely opaque, from the production of a cataract. 
Then when the pressure on the eyeball was lessened, the 
cataract at once disappeared and the eyeball became nor
mal. Again squeezing the eyeball, a cataract was pro
duced as before. And again, the cataract disappeared 
when the pressure was lessened. The experiment was 
repeated a number of times with the result that the pres
sure on the eyeball always produced a cataract, which 
was relieved by reducing the pressure .. 

There are two oblique and four straight or recti 
muscles on the outside of the eyeball. 

The superior and inferior oblique pressing on the eye
ball at the same time have always been followed by 
lengthening of the eyeball. The four straight muscles on 
the outside of the eyeball shorten the globe or eyeball by 
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their contraction. In animals the eyeball has been short
ened experimentally by operations on each of the four 
straight muscles, which increased the pressure tem
porarily. These operations were performed after death. 
Similar operations on the two oblique muscles at the 
same time produced pressure and increased hardness of 
the eyeball, with cataract following. 

Patients suffering from cataract have increased the 
hardness of the eyeball, at the same time increasing the 
density of the cataract. While the cataract is being ob
served with the aid of the ophthalmoscope, it can be seen 
to change in size or density when the patient consciously 
or voluntarily increases or diminishes the hardness of 
the eyeball with the aid of the memory or the imagina
tion. 

When a word, a letter, part of a letter, or other object 
is remembered perfectly with the eyes closed or open, the 
cataract can be seen by the observer to become less. But 
if the memory of letters, colors or other objects is imper
fect, the cataract always is seen by the observer to be
come worse. A great many cases of senile and other 
forms of cataract have been temporarily improved and 
this improvement has become more complete and more 
permanent by the practice of a perfect memory. 

A perfect memory usually becomes manifest when the 
patient practices the optical swing. However, the cat
aract always becomes worse when the optical swing or 
the perfect memory is not practiced. To keep the eye
ball hard by practicing an imperfect memory is difficult 
and requires effort. The practice of an imperfect mem
ory is tiresome and requires constant attention of the pa
tient. In others it can be demonstrated that the forma
tion of cataract in elderly people requires hard work and 
is exceedingly difficult. These patients are difficult to 
treat because they cannot control the functions of the 
mind. 
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A perfect memory is easy. It is quick, continuous and 
beneficial. Patients with a perfect memory hav,e con
sciously or unconsciously a perfect optical swing. They 
are able to remember, to imagine letters; colors and other 
objects continuously without any strain or fatigue. These 
cases are favorable and recover from cataract after they 
demonstrate that a perfect memory is beneficial. 

The study of cataract has occupied the attention of eye 
doctors for many hundreds of years. It occurs very fre
quently in India, China, Japan and among people of the 
highest intelligence, as well as among those whose intel
ligence is of the lowest order. Some cases appear with
out apparent cause. It may increase rapidly- or slowly 
and continuously, until the vision is completely lost. 

Of all organic diseases of the eye which have received 
medical attention, measures of relief by operation or by 
the use of eyedrops have usually, in a large number of 
cases, been unsatisfactory. Cases have been operated 
upon in which a temporary cure was obtained. How
ever, in too many of these cases the good vision obtained 
soon after the operation did not remain good. In some 
of these cases and without apparent cause, inflammation 
of the interior parts of the eye developed and was fol
lowed by serious loss of vision. 

Some cases of cataract are found in the eyes of chil
dren soon after birth, sometimes in one eye, less fre
quently in both. The cataract which occurs in children 
is softer than in the eyes of adults and is more readily 
benefited by operation than' in the eyes of adults. In 
some cases of cataract in children, the front part of the 
lens becomes opaque. Such' a cataract is called an an
terior polar cataract. Often, after the lens has been punc
tured, it becomes absorbed and good vision is obtained. 
In other cases an opacity forms on the back part of the 
lens which increases until the lens becomes entirely 
opaque. Here again repeated puncturing of the lens is 
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followed by a total opacity of the lens, and its complete 
absorption. In a third variety of cataract in children, an 
opacity of the lens forms in one or more layers of the 
lens, which is usually absorbed after repeated punctures 
of the lens are made with a sharp needle. This operation 
has been called "needling of the lens." 

When cataract occurs in adults of forty years or older 
it is called senile cataract. In adults, the operation of 
needling the lens is not so successful in being followed 
by absorption of the lens. In some cases, if not in a large 
number, better results are obtained by removing the 
whole lens by one or more operations. There are many 
diseases of the eyes such as inflammations of the iris and 
choroid which are believed to produce cataract. The re
moval of the lens is usually very difficult without injur
ing the iris, choroid and retina. 

In cataract the crystalline lens becomes opaque and 
being opaque it interferes very seriously with the vision. 
To obtain good vision, eye doctors were usually able to 
improve the sight by the removal of the opaque lens. 
After the lens was removed, the vision was materially 
improved by the use of strong glasses, which rarely im
proved the sight to normal. 

I have studied the physiology of the eye and I have re
peatedly published the fact that it is much better to cure 
the opacity of the lens so that the patient could have nor
mal vision with a normal eye rather than to relieve the 
blindness by the removal of the lens. Curing rheuma
tism of the hand by an operation which removes the hand 
is not the best treatment. Likewise rheumatism of the 
big toe is not considered a proper case for amputation. 
Medical or simple treatment without an operation will 
usually result in a cure. 

I do believe in operations when necessary or where 
medical treatment fails to correct the trouble. However, 
removing the lens from the eye does not cure cataract of 
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the lens nor does it prevent cataract from forming in the 
other eye. 

Since cataract or opacity of the lens is caused by ten
sion, relaxation should cure or prevent the trouble. If 
relaxation fails to cure cataract we should consider this 
fact an evidence that tension is not the cause of cataract. 
Relaxation can· be obtained with the aid of memory, 
imagination and sight. If the eye of a child is injured by 
a blow and a cataract forms early or late in life it has al
ways been demonstrated that the eye with cataract is 
under a tension. 

Treatment which brings about relaxation always cures 
the cataract after a considerable amount of treatment 
which may require several months or longer. Among the 
many methods of treatment, the amount of relaxation 
necessary to be followed by a cure is a perfect memory, 
perfect imagination and the benefit obtained by sun 
treatment. Central fixation has in some cases cured all 
forms of cataract-senile cataract, soft cataract in chil
dren, cataract caused by sugar in the blood and other 
poisons. 

It is found that when patients sit facing the sun with 
both eyes closed and mov.e the head a short distance 
from side to side, they can stand the strong light of the 
sun for longer periods of time than they can with the 
eyes open. When the sun is not shining, a strong elec
tric light is a good substitute. 

Much quicker improvement in the sight can be ob
tained with the proper use of the sun glass. The patient 
is directed to look ~own while facing the sun and to do 
this continuously without effort or strain. The operator 
lifts the upper lid with the thumb of one hand. When 
the white part or sclera of the eyeball is exposed to view 
he quickly concentrates or focuses the strong light of the 
sun on the sclera, moving it continuously and only for 
an instant at a time. 



A Case of Cataract 
By EMILY C. LIERMAN 

T
HERE was a time when I thought that all cases 
of cataract could be treated and benefited by 
one and the same method. I know now that 
this cannot be done for many reasons. Age has 

nothing to do with treatment for the cure of cataract, be
cause I have had patients over eighty years of age who 
responded much quicker and became well much sooner 
than younger patients who were troubled the· same way. 

I was treating a woman with cataract who was 
seventy-seven years old, at the same time that I was 
treating another woman, age sixty-two. Both women 
had the same amount of vision with the test card, and 
neither one could read newspaper or book type. Yet, 
the elder of the two was benefited and the cataract of 
both eyes had entirely disappeared, while I was still 
working hard with the younger patient who was be
coming irritable, rebellious and most discouraged, be
cause of the increased length of time required to benefit 
her. 

Neither of tiS was at fault as far as my good judgment 
goes, because she was faithful in what I directed her to 
do when I was not with her. While I was treating her, 
I had to remember constantly that there was a man 
named Job who was severely tried, according to the 
Old Testament of the Bible. However, my dear patient 
did not know of my endurance because I kept smiling 
always. She was very nervous and had cause to be. 
Money was no object to her but a great disappointment 
had come into her life. So great was it in fact, that all 
who knew her thought she was losing her mind. For 
this reason, my heart went out to this patient who suf
fered mentally because of her wayward son. 
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During the hour, or I should say two hours of her 
treatment, because I could never accomplish anything 
much in less time, she would mention the name of her 
1?oy who, although he was of age and married, was still 
her little boy. Her room, which was cheerful and sunny, 
had pictures of him all over the walls. Some of them 
were baby pictures and there were others taken at the 
ages of sixteen and twenty-one and when he graduated 
from college. I noticed particularly that when she looked 
at his baby pictures her face would show signs of tender
ness and relaxation. But when she looked at the pic
tures of his later years she would close her eyes and her 
face would become wrinkled with age and tension. 

For days after I had noticed this, I studied her case 
and planned a different way of treating her. All my spare 
moments were spent in thinking out the best way to re
lieve her strain which prevented a permanent benefit. 

Weeks grew into months before I finally conquered 
the wrong, or really helped her to overcome her disap
pointment and nervousness. In seven months' time with 
treatment sev.eral times every week, never less than three 
treatments each week, she finally became able to read 
every test card, even to the ten line letters, at fifteen feet. 

She had been a great reader, and could read a whole 
book in less than two hours when she was much younger. 
Therefore it was a terrible disappointment to her when 
her sight failed and she had to forego that pleasure. Oc
casionally, a neighbor or a friend would visit her and 
read her favorite books aloud to her. Now at the end of 
seven months' treatment of her eyes she was convinced 
that I had told her the truth; that she would become able 
to read again without the aid of glasses. 

Neighbors and friends were invited to call so that they 
could see with their own eyes what she was able to do. 
These friends knew how she had doubted me. They 
doubted me too, except one who was at one time a patient 
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of Dr. Bates. This friend had not called because she was 
too far away, but she had written to my patient. What 
she wrote gave my patient enough faith and confidence 
in me to start the treatment, although she doubted me. 
She told me so in plain English. She was not the only 
patient who doubted me at the beginning of the treat
ment and who later on believed in me completely. 

When the vision of this patient became normal for dis
tant sight she soon was able to read the finest print 
readily without glasses. I had not tested her ability to 
read fine print because I feared the bad effect of disap
pointment if she failed to read it. My experience with 
other and similar patients encouraged me to believe that 
if I could improve her distant vision to the normal that 
she would soon become able to read the fine print, "dia
mond type," without the aid of glasses. 

I felt that it was useless for me to test her ability to 
read fine print from our usual test cards, so I asked her 
if she had some book in her possession containing small 
print, and she answered me by pointing to a large dic
tionary fastened to a stand in a sunny corner of her room. 

Before I asked her to go near the dictionary, I said: "I 
have had patients with your trouble who became able to 
read the small print of the dictionary by placing a small 
card with much finer print in the neighborhood of the 
small letters of the dictionary." As I watched her closely 
while saying this and noticed her frown, I said quickly, 
"Of course, I do not expect you to do this just now." 

This remark worked something like a magnet, for she 
at once hurried to the dictionary and with the aid of the 
small card which she received from me and which con
tained fine print or diamond type, she read occasional 
words of the dictionary, much to her delight. 

There were times during the months which followed. 
when she had relapses which caused depression, but after 
she had removed some of the pictures of her son from the 
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walls of her room, the conversation while I was with her 
was more about herself and the improvement in her eyes. 
In the beginning, her distant vision with the test card 
was 10/30 with the right eye and 10/50 with the left. At 
the end of her treatment her sight was better in each eye 
than the average normal eye. 

During the last treatment, I spent the day with her, 
and she read for me a large part of a book in which the 
print was v,ery small. She announced with a great deal 
of pleasure that for years she had been unable to read 
this book, with or without her glasses. The cataract in 
both eyes was very materially improved. Only the lower 
inner part of the pupil had a trace of the cataract in each 
eye. 

The principal part of the 'treatment given this woman 
was the sun treatment. While I was with her, I applied 
the sun glass. When I was not with her she was able to 
use the sun glass with benefit or just the same as I used 
it. Because she was of a nervous temperament, I always 
focused the sunlight on the outside of her closed eyelids. 
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Questions and Answers 

Question-Is it all right to palm while lying down? Is 
it better to sit or stand while doing so? If the arms get 
tired is it all right to rest the elbows on a desk or some
think like that while palming? Or is it best to hold the 
elbows up free from all support? 

Answer-It is all right to palm while lying down. 
Palming should not be done while one is standing. The 
elbows should rest on a desk or table or on a cushion 
placed in the lap. One should be in as comfortable a 
position as possible while palming, in order to obtain 
the most benefit. 

Question-My left eye. turned in and was corrected 
by operation. Now it turns out. What method will 
cure this? 

Answer-You need more than one method. Complete 
relaxation will relieve the strain and correct the squint. 

Question-Is a great amount of floating specks indica
tive of cataract? When I am weary these look like a 
flock of bees crossing my eyeballs. 

Answer-No. Your particular strain produces floating 
specks. A different strain produces cataract. 

Question-Would the reading of fine print at four 
inches be helpful? 

Answer-The reading of fine print at four inches is 
usually helpful. 

Question-How long is it necessary to read the test 
card before obtaining benefit? 

Answer-Some patients by palming and resting their 
eyes have obtained benefit in a few minutes. 
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Question-I notice that my squint eye does straighten 
after palming, but reverts when I stop. How can I tell 
when and how I strain? 

Answer-Avoid staring after palming and blink all the 
time. You can demonstrate that staring is a strain by 
consciously doing it for a few seconds. 

Question-Please explain what you mean when you 
say "imperfect sight, imperfect memory." 

Answer-If you see an object imperfectly, blurred or 
gray instead of black, you cannot remember it perfectly. 
You will remember it as you see it. 

Question-My hands become tired when I palm. Can 
I sit in a dark room instead of palming? Can I cover 
my eyes with a dark cloth? 

Answer-No. I have found this to be a strain. 

Question-Why is fine print beneficial? 
Answer-Fine print is beneficial because it cannot be 

read by a strain or effort. The eyes must be relaxed. 

Question-How can one overcome the stare if it is 
unconscious? 

Answer-Blink consciously, whenever possible, espe
cially when reading. Never look at an object for more 
than a few seconds at a time. Shift your gaze. 

Question-I have attained normal vision, but after 
reading for a while, my eyes feel strained. Would you 
still consider I had normal sight? 

Answer-If your eyes feel strained you are not reading 
with normal vision. 

Question-If type can be seen more distinctly with the 
eyes partly closed, is it advisable to read that way? 

Answer-No, it is not advisable to read that way be
cause it is a strain, and alters the shape of the eyeball. 
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Question-Seeing stationary objects moving appears 
to me to be merely self-hypnotism. I can't do it. 

Answer-When riding in a train the stationary tele
phone poles appear to mov.e in the opposite direction. Of 
course this is an illusion, but it is a benefit to the eyes 
to imagine aU stationary objects moving. 

Question-I am always conscious of eyestrain in 
church. 

Answer-Eyestrain is caused by a stare or an effort tu 
see. Close your eyes frequently and rest them. 

Question-Is there any power in the lens of dark sun 
glasses? Are they harmful? 

Answer-Yes. Dark glasses are very injurious to the 
eyes. 

Question-By blinking do you mean shutting and 
opening the eyes quickly, or is it done slowly like a wink? 

Answer-Blinking is done quickly, and not slowly like 
a wink. Watch someone with perfect sight do this un
consciously, and follow his example. 

Question-I have noticed that when I palm, my eye
balls hurt from the pressure. When I loosen this tension 
the light filters in. 

Answer-Palming is done correctly with the fingers 
closed and laid gently over each eye, using the palms like 
a cup. If this is done properly there is no pressure and 
the light is shut out. 

Question-I have improved my sight by palming, but 
when I read for any length of time the pain returns. 

Answer-When you read and your eyes pain you, it 
means that you are straining your eyes. More frequent 
palming may help you more continuously. 
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Case Report 
The following is a 1'cport of a case treated by Mrs. 

Edith Reid, one of Dr. Bates' representatives, who is 
now practicing in Johannesburg, S outlt Africa. 
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M
ANY times I have been asked: "Is it really pos

sible· to cure cataract by Dr. Bates' method with
out an operation?" I can prove that it is. One 
morning in January during our very hot 

weather a lady called to see me. Upon being told that 
as I was leaving town very shortly I could not see her, 
she became very much upset and declared that she would 
go blind, as she had cataract. As soon as I heard it was 
cataract, I had her shown into the room, knowing that if 
she was not taught the Bates Method she would become 
worse if left until I returned some months later. This 
lady made her living by teaching singing. 

When tested, she read the fif.ty line at ten feet from 
the test card; then her vision blurred as she began to 
strain terribly. She was taught to palm and rest her 
eyes. Hers was a pright, sunny nature and she was very 
happy at finding such an easy simple way of resting her 
poor tired eyes. 

She was told to discard her glasses, but declared that 
would be very difficult as she had worn them for thirty
seven years. However, she said that she would be plucky 
and try. She was asked to come again· the following day, 
which she did. She was all smiles and said that she was 
sure she was better as her eyes felt moist and so rested. 

She was taught the swing and was told to swing and 
palm all day long if possible. She had a journey of about 
two hours on the train every morning to come into the 
city to teach, so she was told to look out of the windows 
and see everything moving, and when talking to friends 
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to be sure to close her eyes often, so as to keep herself 
from staring. 

Every morning for the next eight days she came to my 
rooms to get the sun glass treatment and rest for at least 
an hour before starting her teaching. She was always 
bright and cheerful and came every day saying how 
much better she was. 

On the ninth morning she was tested and she was able 
to read the test card 15/10 and diamond type print at 
twelve inches. She became very much excited and told 
of how she had been told by an eye specialist that she 
had cataract and that she would go totally blind and then 
they would operate. She was also told never to take off 
her glasses. When asked how she found time to prac
tice, she answered: "I work with my eyes all day long. 
When I play the accompaniments for my pupils, I swing 
and then when I speak to them I close my eyes." 

She is now able to read the newspapers and any small 
print with perfect comfort. She says her friends come 
to see her teach as they had never known her without 
glasses. She is most grateful to Dr. Bates. 

THE USE OF THE SUN GLASS 

In using the sun glass, it is well to accustom 
the eyes of the patient to the strong light by hav
ing him sit in the sun with his eyes closed, and at 
the same time he should slowly move his head 
from side to side, in order to avoid discomfort 
from the heat. Enough light shines through the 

eyelid to cause some people a great deal of dis
comfort at first, but after a few hours' exposure 
in this way, they become able to gradually open 

their eyes to some extent without squeezing the 
lids. When this stage is reached, one can focus, 
with the aid of the sun glass, the light On the 
closed eyelids, which at first is very disagreeable. 
When the patient becomes able to open the eyes, 
he is directed to look as far down as possible, 
and in this way the pupil is protected by the 
lower lid. Then by gently lifting the upper 
lid, only the white part of the eye is ex
posed, while the sun's rays strike directly upon 
this part of the eyeball. The sun glass may then 
be used on the white part of the eye. Care should 
be taken to move the glass from side to side 
quickly. The length of time devoted to focusing 
the light on the white part of the eye is never 
longer than a few seconds. After such a treat
ment the patient almost immediately becomes 
able to open his eyes widely in the light. 
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Color Blindness 
Some people are unable to distinguish red from 

blue or other colors. Many doctors explain color 
blindness to be due to something wrong with the 
retina, optic nerve or brain. They believe that 
organic changes in the retina are the principal 
cause. But this is not always true because, in 
some cases, cures occur without any apparent 
change in the retina. 

I have found that color blindness occurs in a 
great many cases in an eye apparently normal. 
There are, however, a number of individuals who 
can be demonstrated to have color blindness as a 
result of a disease of the retina caused by mental 
strain. These cases cannot be cured, however, 
until the disease of the retina is cured. 

Some patients with color blindness are sensi
tive to a bright light. On the other hand, there 
are patients with color blindness who are more 
comfortable in a bright light. These patients are 
usually relieved by the practice of sun treatment, 
central fixation, palming, the long swing, or any 
other method which brings about relaxation. 

One patient had a normal perception for colors 
at three feet and at ten feet. But at a nearer 
point than three feet she was color blind, the 
blindness being most marked at three inches. At 
a distance greater than ten feet the color blind
ness was evident. After her eyestrain was re
lieved by relaxation her color blindness disap
peared. 

People who hav,e been born color blind as well 
as those who have acquired color blindness have 
all been cured by the practice of relaxation 
methods. 
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The Stare 
By W. H. BATES, M.D. 

No. 11 

M
UCH can be written about the stare. In the 
first place, when a patient stares, an effort is al
ways made to hold the eyes still without mov
ing them. It is impossible to hold the eyes 

perfectly still. Trying to do the impossible always re
quires a strain. This strain can be demonstrated to be a 
mental strain which affects all the nerves of the body as 
well as the eye. With a mental strain, the memory and 
imagination become imperfect and imperfect sight re
sults. Pain, fatigue or dizziness, are acquired or made 
worse. With relaxation of all the nerves, the sense of 
touch is improved, but with the stare or other efforts to 
see the sense of touch is lost while the sense of pain is in
creased. 

Glaucoma, acute or chronic, has been consciously pro
duced by the stare. The fundamental symptoms of glau
coma may be present with or without increased hardness 
of theeyebaU, contraction of the nasal field, or glauco
matus excavation of the optic nerve. In glaucoma the 
blood vessels of the retina appear to be arranged in the 
form of a right angle just as they dip down into the nerve. 
The whole papilla where the optic nerve enters the back 
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part of the eye is all white instead of pink. Changes 
which are seen in the optic nerve are organic. The con
tracted field may be considered to be functional because 
there are many cases which recover and the field becomes 
clear. 

This suggested that in glaucoma the patient be recom
mended to alternately stare and relax. When he is star
ing and trying to improve the vision by an effort, all the 
symptoms of glaucoma may be increased. If the stare 
is the cause of glaucoma, relaxation should always lessen 
the severity of the symptoms. 

There are some patients who have been using the stare 
to improve their vision for a sufficient length of time to 
acquire the habit without being conscious that an effort 
was being made. Each individual case may require indi
vidual treatment in order that the patient may become, by 
practice, con,scious of the stare when the vision is lowered. 
Of course, if the stare increases the glaucoma by stop
ping the stare we would expect the eye to improve. If it 
does not improve, the patient is still staring, whether he 
knows it or not. Sometimes by increasing the distance 
of the test card from the eyes while the patient is staring, 
he often becomes able to demonstrate that the stare is 
present when the vision becomes worse. 

Many adults past middle life unconsciously stare and 
produce glaucoma. By practice they become conscious 
of the stare. While the stare, when it is strong enough 
and sufficiently prolonged, usually increases the hardness 
of the eyeball, in the matter of treatment the great prob
lem is to suggest measures which will enable the patient 
to demonstrate that the stare is the cause of increased 
tension of the eyeball in glaucoma. 

Absolute glaucoma is a serious disease and the stare 
can become so great that a large amount of pain and total 
blindness will be produced. The pain may be so severe 
that many ophthalmologists feel justified in removing 
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the eyeball to bring relief. While many cases of absolute 
glaucoma obtained much relief from pain after the re
moval of the eyeball, there were too many cases which 
still had severe trouble, even after such an operation. A 
strain which produces absolute glaucoma is really a men
tal strain and not a local one entirely. 

Trigeminal neuralgia is also a very serious eye trouble. 
Many operations have been performed for its relief, most 
of which were failures. Some patients have had nearly 
all of the fifth nerve with its branches removed in order 
to relieve the pain. There are many patients who have 
not obtained permanent relief from pain after various 
methods of orthodox treatment were employed. In the 
severest cases, the branches of the fifth nerve at their 
origin in the gasserian ganglion in the brain have been 
remov.ed, as well as the ganglia, without any permanent 
benefit whatever. I have discovered that the stare was 
the cause of the brain tension and that when the stare 
was relieved, all the symptoms of trigeminal neuralgia 
were relieved or cured and the vision became normal. 

Conical cornea has for many years been considered in
curable. A great many operations have been performed 
in which a small part of the cornea was removed with 
the expectation that when it healed the conical shape of 
the cornea would be corrected and the vision would there
by be improved. These operations were usually a disap
pointment. Conical cornea has been treated by relaxa
tion methods and with great success. 

When the forefinger of one hand is held about six 
inches to one side of the face and about six inches 
straight ahead, the patient, by moving the head and eyes 
from side to side slowly or rapidly, can imagine the move
ment of the finger from side to side. This mov.ement of 
the finger is called the variable swing and is specific for 
the benefit of all cases of conical cornea. It owes its 
value to the fact that when the finger appears to move, 
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the injurious stare is prevented. The length of time 
necessary to improve the vision with the help of the vari
able swing usually is not very long. 

Iritis occurs quite frequently. The cause has hereto
fore been ascribed to syphilis, rheumatism, or some 
other constitutional disease. Chronic cases are seldom 
cured until after months of persistent treatment. Pain 
in acute iritis may be very severe and the vision is usually 
lowered. While treating patients in one of the out-patient 
departments of a city hospital, one of them applied for 
treatment of iritis which had produced so much blindness 
that he required an attendant to help him. The eyeball 
;;as very red, the pupil contracted, and the vision very 
1mperfect. He suffered very much from photophobia or 
sensitiveness to light and kept his eyes covered most of 
the time. 

I turned him over to my assistant with directions to 
obtain relaxation by palming, swinging or the memory 
of perfect sight. One-half hour later the patient disturbed 
the clinic by laughing frequently, because the symptoms 
of . iritis had almost entirely disappeared. He walked 
about the place, telling anyone who would listen to him 
about his prompt recovery. This patient was able to in
crease the symptoms of iritis by the stare and lessen them 
by relaxation. 

It may not be generally known that the stare is thei 
cause of corneal astigmatism. With the aid of the oph
thalmometer, most cases of corneal astigmatism can be 
diagnosed and measured. The ability of some people to 
produce corneal astigmatism is interesting. Some years 
ago a house surgeon in one of our largest hospitals ac
quired considerable notoriety or fame by his ability to 
produce temporarily a considerable amount of corneal 
astigmatism by staring at the opening tube of the oph
thalmometer. He spent many hours experimenting on 
his eyes and he had become able not only to produce as-

Better Eyesight 7 

tigmatism at an angle of 90 degrees but also at an angle 
of 180 degrees. It required many months of constant 
practice before he became able, with the aid of the stare, 
to produce astigmatism with an oblique axis. Although 
he enjoyed the experimental work, which had for its ob
ject the cure of corneal astigmatism, so many doctors 
criticized him adversely that he stopped. 

It was believ.ed at one time by many physicians that 
myopia was caused by straining to see at the near point. 
Experiments to produce near-sightedness by an effort to 
see at the near point were failures. All the men, and 
there were many, who tried to produce near-sightedness 
or to lengthen the eyeball by efforts to see at the near 
point and so produce myopia, found instead the opposite 
condition, hypermetropia, with a shortening of the eye
ball. The stare can produce a different kind of strain in 
each case and therefore cause a different eye defect or 
disease. 

Some years ago a friend of mine called to see me and 
to learn about my experiments. I said to him: "Doctor, 
would you like to see a case of cataract produced and 
cured?" I took him into a dark room where one of my 
patients, a woman about seventy years of age was seated. 
After he had seen her he recognized her as one of his 
former patients. He told me in a low voice that all ar
rangements had been made for taking her. into a hospital 
and operating upon her eye. 

I gave him an ophthalmoscope with a plus 18 convex 
glass which produced a very much enlarged image of the 
cataract. I asked the doctor if he could see the cataract, 
and he replied that the area of the pupil was completely 
£Ued with the cataract, and that there was no red reflex. 
He said that he believed that one would be justified in 
operating for its removal. 

"Before we do that," I said, "suppose we look at the 
lens again." So we looked at the lens again with the oph-
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thalmoscope and again he showed me that it was a proper 
case for operation. 

"Well," 1 said, "suppose we keep looking at the cat
aract for a few minutes." 1 asked the patient if she had 
a good memory for flowers. She replied that she had. I 
asked her what flower she could remember best. She 
answered: "I believe 1 can remember a yellow chrysan
themum better than any other flower." 1 then said to the 
doctor: "How is the cataract?" "Why," he said, "it has 
disappeared." He was evidently very much puzzled. 

1 then asked the patient if she could remember my first 
name. She answered: "No." 1 said. "Suppose you try." 
She immediately began to stare and the upper part of the 
lens became opaque and all the muscles of her face were 
under a strain. 

We investigated this case for half an hour or longer and 
came to the conclusion that the memory of perfect sight 
was a cure for cataract and the memory of imp~rfect 
sight, which is usually associated with a stare, the cause 
of cataract. 

The relief of eyestrain or the stare has benefited GO 

many heretofore considered incurable cases that the con
clusions made should be investigated. If it is true that 
the stare can cause so much pain or suffering it is a 
breach of medical ethics for any doctor to deprive a man 
or women of relief by the use of such simple successful 
methods of treatment. 
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Staring Relieved by Treatment 
By EMILY C. LIERMAN 

A 
WOMAN who had been suffering from pain and 
imperfect sight was sent to me for treatment. 
She suffered more at business than at any other 
time, and glasses did not help her much. Having 

charge of a tea room she was continually greeting patrons 
and placing them at tables. At times she seemed to 
have no trouble at all with her eyes and was able to read 
any part of the menu to patrons. who asked her to do so, 
without using her glasses, which she wore most of the 
time. She had worn glasses off and on for four years 
and disliked them exceedingly, because they did not be
come her. Shortly before coming to me, she was told 
by an eye specialist that she would have to wear bi-focals. 
She was ready then to try most anything rather than 
wear them. 

Her vision for the test card was 15/20 in both eyes, but 
with fine print and ordinary type she did not do so well. 
I began treating her by having her palm and while her 
eyes were closed and covered, 1 explained that some pa
tients were not helped by palming, but if that were so in 
her case, we would try something else. She had a good 
memory for objects and people's faces, but her memory 
for names was not so good. 

I asked her to describe to me all the sections of the 
tea room that she could remember. In this way, her 
memory and imagination would improv.e for other things 
which were not remembered or imagined so well. She 
described in detail how the tables were arranged and the 
design of the table 'silver. She could not remember the 
pattern of the table cloths and napkins, although when 
she purchased the table linens, she purposely selected a 
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certain pattern because it appealed to her. This worried 
her, but I explained that after she had learned how to 
relax under unfavorable conditions, she would be able to 
remember ~uch details. I directed her to keep her eyes 
closed for more than half an hour, at times keeping per
fectly still without speaking to me. 

(I watch patients very closely while they are palming 
to see whether they are in a comfortable position and if 
not I try to arrange it so. I find that when the knees are 
crossed, the position soon brings on an unconscious 
strain; therefore I direct the patient to keep the knees 
uncrossed. Then I arrange the feet so that they are com
fortably placed either on the floor or on a foot stool or 
hassock. The patient is usually most comfortable in an 
arm chair and if the arms of the chair are not upholstered. 
I place a cushion under one elbow in such a way that the 
patient is most comfortable. This brings the patient in a 
position leaning over to the right side or to the teft, so 
I try to have the patient change the position while relax
ing by reversing the cushion to the opposite arm of the 
chair. With children I manage a little differently, espe
cially when not tall enough to rest their feet on a foot 
stool.) 

The test card which I used for this patient had an extra 
line of letters smaller than the lO-line letters, which are 
read by the normal eye at ten feet. After this woman had 
palmed sufficiently, I removed the foot stool and while 
her eyes were still closed I told her to stand up and to 
start swaying her body slowly with an easy sway of the 
body from left to right. Then I told her to open her eyes 
and look from one edge of the Snellen test card to the 
other and to tell me what the letters were as I pointed 
toward them. She read every letter of the test card with 
each eye separately without any difficulty whatever. 

The patient was so excited over her sudden improve
ment in sight and the relaxation which she felt of her 
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whole body, that she thought one lesson was all that 
would be necessary for her. I thought that the improve
ment during" her first treatment was only temporary and 
told her so. However, I was willing to give the patient 
the benefit of the doubt and told her that if her vision re
mained normal and she felt no more strain or discomfort, 
that it surely would not be necessary for her to take 
another lesson. 

Early the next morning my telephone rang and it was 
she, explaining her discomfort and strain and begging 
me to see her again. I was surprised that the change 
came so soon. I thought that she would have at least a 
few days of relaxation and freedom from strain, but she 
had been at a bridge party after seeing me and something 
had happened to her during the course of the evening 
which brought her quickly to me the next day. 

I feared that it would worry her if she could not do so 
well during her second treatment with the large Snellen 
test card, so we worked together with another part of the 
method. This time we used fine print. I sat directly in 
front of her as she looked at the little card with fine print, 
but it was pitiful to see her staring at it, trying to read. 

Staring is such a common thing and most people stare 
unconsciously at times. A great many people stare un
consciously most of the time and cause much Or all of the 
discomfort which soon brings on chronic trouble with 
the eyes and sometimes causes blindness. If school 
teachers were instructed to remind pupils at intervals 
during the daily sessions of the permanent punishment to 
their eyes as the result of staring, it would be avoided in 
time and less eye glasses would be prescribed for school 
children. 

People do not wait until they are physically tired out 
before they sit or lie down to rest, but most people do not 
know what to do about their eyes when they are men
tally tired. In some cases just closing the eyes frequently 
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for a second or two is all that is necessary to retain good 
vision for life. This I know to be true because my grand
mother who lived until she was 79 years of age did not 
wear glasses at all until she was over 70 years of age and 
then they were not fitted by an oculist, but were pur
chased at the price of ten cents from a solicitor who came 
to her door. She used them only when threading a fine 
needle. Without glasses, she could see fine stitches while 
sewing, whether the thread was black or white. What I 
particular~y remember was that she blinked her eyes 
often, which I thought at the time was a mistake or an 
affliction, but since I have become Dr. Bates' assistant, I 
know that she was doing the natural thing. 

If all mothers would watch their babies as they begin 
to n~tice things and avoid any possible stare by just at
tracting the baby's attention to various things instead of 
just one thing, I believe that a great deal of squint could 
be avoided, as well as other eye troubles. Of course there 
are squint cases which have been brought on through ill
ness or injury of some kind, but even these cases can be 
eventually cured by teaching the patient how to shift and 
blink and avoid the stare. 

I informed this patient that her principal trouble was 
staring and that I noticed it more on her second visit 
tha~ I did at the first. She was told to close her eyes and 
while they were closed to remember a white cloud or a 
piece of white cloth, such as her handkerchief, which was 
in her lap at the time, then to open her eyes and instead 
of looking directly at the fine black print she was to look 
at the white spaces, and then close her eyes again and 
imagine them as white as her handkerchief. 

She said she could remember a white cloud much bet
ter while her eyes were closed. While looking at her 
handkerchief she could see it perfectly white, but when 
she closed her eyes the memory of the white handkerchief 
was not so good. She said the whiteness became sort of 
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gray or a soiled white, which made her uncomfortable 
while her eyes were closed. This proves again that Dr. 
Bates is right in saying that an imperfect memory of 
anything brings on strain and imperfect sight. 

At first she could not do so well with the white spaces 
of fine print as she held the card six or eight inches from 
her eyes. We tried the other extreme then by placing 
the card close to her forehead, too close for her to read 
the fine print, even if she had no trouble with her eyes. 
She was directed to move the card slowly, slightly touch
ing her forehead over the bridge of her nose and opening 
her eyes with .the slow movement of the card and closing 
them again. In this way she got flashes of the white 
spaces, and as she closed her eyes the memory of the 
white spaces improved so that when she drew the card 
away finaIl}' after practicing this method for ten or fifteen 
minutes she could read the fine print at six inches as well 
as she could at twelve inches. Again she became excited 
as she did the day before and felt that at last she had 
grasped the idea of avoiding the stare and that she would 
not need to come again. 

Two days later she te.lephoned me for another treat
ment, saying that she could not retain the good sight that 
she had while practicing with me. When she came for 
her third treatment, I tested her sight with the large test 
card, using various cards that I had. She did very well 
with the two cards she had read at her first visit, but 
with the strange cards her vision was the same as it was 
during her first visit, 15/20. 

I decided to try a different method of treatment by hav
ing her imagine that my room was her tea room. A desk 
and small table with a few chairs were imagined to be 
tables at which she was to place imaginary patrons who 
were coming toward her. She told me that it was cus
tomary for her to have a napkin in her hand which served 
sometimes to wipe the top of a glass or to re-arrange a 
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plate on the table. I gave her a towel to hold which 
served as a napkin and told her to shift from the napkin 
to the imaginary table, and in this way she learned how 
to shift and blink as she would have to do to retain her 
relaxation while at work in the tea room. She remem
bered this lesson very well and did her work in the tea 
room better for a few days. 

When I saw her again, which was in less than a week's 
timt, she said that she got along splendidly in the morn
ings, but in the afternoon after she had been busy fort 
part of the day, she felt a strain coming on as usual, which 
caused a great deal of tension at the back of her head. 

The method that we used that day at her fourth visit 
was used again at her last visit, the fifth treatment, when 
she did so well that I thought it unnecessary for her to 
come again. There were several pictures hanging on the 
wall of my room distributed in different places. I told 
her to imagine that she was in her stock room where 
canned goods were stored. She explained how there were 
rows of canned tomatoes, which had the picture of a red 
tomato on the label. Then there were other shelves ar
ranged with cans of peas, which, of course, were green, 
There were shelves in another section of the room with 
canned vegetables, with various colored labels. 

I told her to stand in the center of the room and to 
sway her body from left to right, blinking as she swayed 
and shifted from the canned peas to the canned tomatoes 
and other canned goods with various colored labels. She 
remarked that if she could keep up that good feeling of 
relaxation and freedom from tension and strain while she 
was practicing in the stock room of her establishment, 
she would be amply repaid for the time she spent 
with me. 

Her report over the telephone a few days later was 
favorable. She said that she had taken her car with 
friends and had driven many miles over a mountain trail, 
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and if it had not been for her ability to blink and shift, 
she could not possibly have avoided an accident which 

. would have thrown her car over the cliffs. I had told her 
to occasionally shift from the speedometer to the cen~er 
of the road ahead and vice versa. I told her to remmd 
herself continuously that it was not necessary to hold on 
very tight to the steering wheel, but to hold it loosely, 
which meant relaxation. 

She said that her store room, she believed, was respon
sible for the absence of strain and tension late in the 
afternoon, when before she had seen me there was not a 
day that she was free from pain in the back of her head. 
She wore a fancy white apron during business hours, but 
always in the little pocket of her apron rested the small 
test card and a small fine print card which she would use 
when she had the opportunity to do so, practicing shift
ing from the white spaces of the fine type to sections of 
the room, which helped her to see things clearly and with-
out strain. 

I hope this article will be of benefit to those who do 
close work in offices, as well as people who do similar 
work to that of my patient. 
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Case Report 

As IS generally known, fevers of all kinds are apt, 
if not treated with the utmost care, to result in 
defective eyesight, hearine- and many other 
troubles, and it was at the age of six years, after 

severe scarlet fever, that my eyes became weak, and sub
sequently developed a conv.ergent squint. In order to 
check this defect, it was found necessary to harness me 
to a pair of huge unsightly spectacles, with the usual thick 
corrective lenses. As a result of this drastic treatment 
my eyes weakened still more, becoming myopic and 
astigmatic, although the squint had certainly improved, 
but only at the cost of producing the other complica
tions, for exceptionally strong lenses were used to this 
end. 

I continued to pay periodic visits to the best .available 
eye specialists in Johannesburg and Capetown, South 
Africa, all of whom at first encouraged me into the belief 
that eventually I would be able to discard them. Lat
terly, however, I received no such encouragement, but 
instead was warned that blindness could result if I went 
without them at any time. I reached the age of 26 years 
without having received any benefit from the wearing of 
glasses. In fact even more technical terms were intro
duced into the condition of my eyes, and I had come to 
the conclusion that nothing could be done for them, and 
that I would always wear glasses, and that continuous 
headaches were my lot. Such a dreadful state of mind 
for anyone to get into I 

Imagine my joy when at a tea party (they have their 
uses after all) I heard Dr. W. H. Bates' name and meth
ods of treatment mentioned for the first time; that was 
in 1926, and of course anything to do with the eyes at
tracted my attention at once. At that time a Mrs. Reid 
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and Mr. Jardine, both students of Dr. Bates, ,had been 
carrying out exceptionally good work with the Bates 
method. I immediately consulted with them, overlook
ing entirely the fact that at that time I had a great deal 
of work to do which would require the use of my eyes. 
The first thing I was told to do was to remove my 
glasses, and not to wear them again, and my implicit 
obedience in this regard surprised even myself, for since 
then I have never returned to my glasses. To Mrs. Reid 
and Mr. Jardine I am forever grateful for what they did. 

I think what caused me to put such faith in Dr. Bates 
and his methods was the fact that I had been going to 
eye specialists for some twenty years, and instead of my 
eyes being benefited, they became steadily worse, which 
fact coincided with one of his observations. 

I carried out the various exercises prescribed, under 
somewhat difficult circumstances, my entire day being 
consumed with office work. Howev.er, this did not deter 
me, for I did the modified sway while sitting at the type
writer, got into the habit of blinking, and snatched a 
peep at the sun as many times a day as time permitted, 
morning and evening. I palmed my eyes in between, 
for, understand, at this time my eyes were being called 
upon to do work which they had never done before. It 
was indeed a hard and uncomfortable period through 
which I was passing. In- addition to all the relaxation 
exercises, I did physical exercises to keep me generally 
fit, and this helped greatly. 

After three weeks, quite by accident, one day, I began 
to realize the value of relaxation, for up till then I was 
undergoing too much of a strain; from this time on I 
steadily improved. Of course I realized that after hav
ing worn glasses for twenty years I couldn't expect to be 
cured immediately, and that it would be only by hard 
work and patience that eventually my eyes would be. 
normal. 
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I became absorbed in this treatment, and felt that a 

great de.al could still be learned. The fact that my own 

eyes were not yet normal, urged me to learn more of the 

methods of treatment by this wonderful system. When 

in London, I received more benefit from Mr. Price, 

another student of Dr. Bates, to whom I am very 
grateful. 

I feel that if all the followers of Dr. Bates, and there 

are many, would co-operate, and perhaps pool the knowl

edge acquired by experience, we could help this treat

ment to spread throughout the World. What a benefit 

this would be to humanity at large I 

Helen Kupferburger. 
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Subjective Conjunctivitis 
By subjective conjunctivitis is meant that the 

conjunctiva is inflamed without the evidence of 
disease. Many people with sUbjective conjunc
tivitis will complain of a foreign body in the eye 
and yet careful search with the use of a good 
light and a strong magnifying glass will reveal 
no foreign body pres.ent. Some people with sub
jectiv.e conjunctivitis complain that they have 
granulated lids and that they suffer from time to 
time from the presence of little pimples on the in
side of the eyelids and the pain that they suffer 
is out of proportion to the cause that they give 
to it. Among the many symptoms of subjective 
conjunctivitis may be a flow of tears from very 
slight irritants. However, the tear ducts, with the 
aid of which the tears are drained from the eye, 
are usually open in these cases and they are suf
ficiently open to receive a solution of boracic acid 
which may be injected through the tear duct into 
the nose. This shows that the tear duct is open 
normally, and therefore can drain the tears from 
the eyes. 

Dr. C. R. Agnew, at one time professor of oph
thalmology at Columbia University, gave many 
lectures on subjective conjunctivitis in 1885 and 
1886. The treatment which he advocated was dry 
massage of the whole body and I can testify that 
it was an excellent remedy. However, the treat
ment which I found was the greatest benefit was 
the aqueous extract of the suprarenal capsule, or 
adrenalin, the properties of which I discovered, 
using one drop in each eye three times a day. 

Many cases were benefited by the sun treat
ment, by central fixation. and by the practice of 
the universal swing. 
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Swinging 
By W. H. BATES, M.D. 

THE muscles on the outside of the normal eye are 
at rest when the sight is normal. Any contrac
tion of one or more of these muscles by pressure, 
by operation or by electrical stimulation always 

produces an error of refraction. The removal of the 
crystalline lens may be done without changing the form 
of the eyeball. 

The normal eye has normal sight when it is at rest. It 
is at rest, or relaxed, when it is moving to prevent the 
stare, strain, or effort to see. When the patient becomes 
aware that his eye troubles are always caused by one of 
these three, all of which are difficult, he becomes able 
easily to maintain the swinging of all objects. 

Shifting or moving the eyes from side to side with a 
similar movement of the head improves the sight when 
done properly. It can be done wrong when the eyes 
move in a different direction to the movement of the 
head. In some cases, when turning the head to the right, 
the eyes may turn in the opposite direction, for example, 
at the same time. Cases have been observed where one 
or both eyes appear stationary while the head may be 
moving. 

One patient complained that when he planned to move· 
his eyes with the movement of his head that he was not 
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conscious that his eyes were moving as desired or that 
the eyes were moving and not stationary. 

In some cases the eyes would move irregularly and un
consciously a longer or a shorter distance than the move
ments of the head. When one or more of the patient's 
fingers were pressed lightly on the closed eyelids, the 
eyes could be felt to move rapidly, slowly, or in any 
direction. 

The eyes may move to the right while the head mov,es 
opposite, or to the left. Swaying the head and body a 
long distance to the right or left may be accompanied by 
an apparent movement of stationary objects in the op
posite or in the same direction. Stationary objects 
with a prominent background move opposite, while ob
jects partly covered may appear to move in the same di
rection. 

Some people have difficulty in practicing the swing suc
cessfully. They cannot imagine any stationary object to 
be moving no matter how much swinging is practiced. 
They usually complain that they cannot imagine station
ary letters or other objects to be moving when they move 
their head or eyes. They feel absolutely certain that the 
stationary object is always stationary and cannot be ex
pected to move when the body sways from side to side in 
a long or short movement. 

It is absolutely necessary that all persons with imper
fect sight should become able to imagine stationay ob
jects to be moving. When an effort is made to imagine 
stationary objects to be stationary, the eyes become fixed 
or stare at the letter or other object and make an effort 
which always fails. A very successful method of teach
ing nervous people how to imagine stationary objects to 
be moving is as follows: 

The Snellen test card is fastened to a support about 
fifteen feet away from the patient. When the patient 
looks at a point about three feet to the right of the test 
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card, the card is to the left of the point regarded, and 
advances farther to the left when the point regarded is 
moved to the right. When the patient is directed to re
gard a point to the left of the Snellen test card, the card 
moves to the right side of the point regarded. 

The greater the shift from one point to another, the 
wider becomes the swing. By repetition, the patient be
comes able to realize that whenev:er a point regarded is 
to the right of the card that the card and all other objects 
are to the left of the point regarded. When the eyes 
move to one side of the card, the card moves to the op
posite side and this movement of the card can always be 
demonstrated by insisting that the patient cannot im
agine the Snellen test card moves to the left every time 
the eyes move to a point to the right. 

This method is always a truth without any exceptions 
because no matter how much the patient may insist that 
he is right, he has to acknowledge that when he looks 
to the right, the Snellen test card moves to the left and 
this movement is so decided that it very soon becomes 
impossible for the patient to fail to imagine stationary 
objects to be moving whenever the eyes move from right 
to left, from left to right, or in any other direction. This 
demonstration may be made very convincing with a little 
time and patience. There are so many of these patients 
who have difficulty in imagining stationary objects to be 
moving when the eyes move from side to side or in other 
directions that the swing should be practiced. 

Long Swing: The patient stands with the feet about 
one foot apart and turns the body to the right-at the 
same time lifting the heel of the left foot. The head and 
eyes move with the body. One should not pay any atten
tion to the apparent movement of stationary objects. The 
left heel is then placed on the floor; the body is turned 
to the left as the patient raises the heel of the right foot. 
I usually advise patients to practice this right and left 

Clark Night
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swing one hundred times morning and night, counting 
one to the right, two to the left, and so on. 

Yariable Swing: The patient holds the forefinger of 
one hand six inches from the right eye and about the 
same distance to the right, as he moves the head a short 
distance from side to side. The finger should appear to 
move in the opposite direction to the movement of the 
head. 

Unh'ersal Swing: The patient stands and svrays the 
body from side to side. While the body is moving, the 
eyes are moving, and stationary objects nearby which 
have a background appear to move in the opposite direc
tion to the movement of the head and eyes. Objects lo
cated at more distant points which have no background 
always appear to move in the same direction as the move
ment of the body. If the finger is held before the eyes 
while the head is moved from side to side, one may, by 
practice, become able to imagine that everything con
nected with the finger, either directly or indirectly, is 
moving in the opposite direction, while the background 
is moving in the same direction. The universal swing is 
very beneficial and usually prevents and cures pain, diz
ziness, and other nervous symptoms. 

Circular Swing: There is one objection to the uni
versal swing and that is that at the end of the count to 
the right or left, the patient in some cases stares. This 
stoppage of the swing may be corrected by the practice 
of the circular swing, when all objects are imagined to 
move continuously in a circular direction. The circular 
swing may be remembered with the eyes closed and dif
fers from the other swings in that the finger, Snellen test 
card, or other objects appear to mov.e in a circular direc
tion. In the circular swing, the head and eyes are moved 
in a circular direction. 

Square Swing: In the square swing, the head and eyes 
are moved in a horizontal line from one side to the other 
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and then downward, across, upward, and across, with
out a stop being made in any part of the swing. Many 
patients can practice a square swing when they find it 
difficult or impossible to practice a circular swing. Either 
the circular or square swing may be practiced with the 
eyes open or closed. 

Not all persons can practice any particular kind of a 
swing successfully with the eyes open, but with the 
eyes closed, with the help of the memory and the im
agination, almost any swing can be practiced with bene
fit. It is interesting to observe that swinging the head 
and eyes a long distance from side to side is more easily 
accomplished than a short movement, although a short 
swing when practiced properly is more beneficial. 

Case Reports 
Some years ago, a patient came to me suffering from 

progressive myopia with well marked imperfect sight. 
The patient was unable to practice central fixation, to re
member, imagine, or see perfectly. The square swing, 
with the relaxation that it brought about, corrected all 
this patient's troubles. 

A patient who was born blind was treated several years 
ago. He had the symptoms of chronic glaucoma, partial 
atrophy of the optic nerve and progressive myopia. He 
was unable to imagine stationary objects to be moving 
when he moved his head and eyes from side to side or in 
other directions. He had great difficulty in consciously 
controlling the movements of his eyes. When he desired 
to look to the right both eyes would at once look to the 
left and the movement was very irregular. 

He was also troubled with nystagmus. Sometimes the 
nystagmus was v.ery regular, but usually both eyes 
moved jerkily from side to side. He was unable to hold 
either eye stationary. The eyes appeared very small be-
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cause the margins of the upper and lower lids were close 
together; it seemed as though the lids were partially 
paralyzed. 

When he was asked to move his eyes consciously, he 
soon become fatigued and found it difficult and at times 
impossible to move his eyes at all. When pressing down 
his upper lid, while I was determining the hardness of 
the eyeball, I was surprised to notice that the pressure 
of the forefinger on the eyeball stopped the nystagmus 
and enabled him to move his eyes in various directions, 
which he had not been able to do before. 

When the right eye looked twenty feet to the right of 
the Snellen test card, the card appeared to be to the left 
of where he was looking. When he looked as far to the 
left, the Snellen card was about twenty feet to the right 
of where he was looking. By practicing the long swing 
alternately, he acquired, after a few weeks, a great deal 
of conscious control of the movement of the eyes. Later, 
after the movement of his eyes become more easy and 
continuous, without effort or strain, the eyes seemed to 
become more widely open. By continued practice his 
other symptoms gradually disappeared. 

A girl, aged ten years, came to my office with her 
father. He desired that I examine the child and find out 
if her sight was normal or not. I tested her sight and 
she read the bottom line at ten feet. When I asked her 
if the last letter on the bottom line could be a letter "0," 
she answered that it could not be a letter "0," because 
it was a figure "6." 

I said: "All right, is the figure '6' stationary or does it 
move." She breathed deeply, because it was a new experi
ence for her to imagine stationary objects to be moving. 
After a while she said: "Yes, the figure '6' moves about 
its own diameter from side to side." I said to her: "Can 
you stop the swing?" Almost before I asked the ques-
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tion, she looked away from the card. "Why did you do 
that?" I asked. 

She replied: "When I tried to stop the swing, it gave 
me a headache; I lost the figure '6,' the whole card was 
blurred and I didn't like it." Thus I demonstrated that 
normal sight cannot be maintained without a continuous, 
slow, short, easy swing of all stationary objects regarded. 
To stop the short swing requires a conscious or an un
conscious effort, which in turn may produce discomfort 
and pain in the eyes or head. 

pne patient was suffering from chronic glaucoma, 
cataract, progressive myopia and chronic iritis. One eye 
was totally blind and was unable to locate a strong light 
in any part of the field. The other eye had vision from 
one side only, the temporal field. This patient received 
most benefit from the long swing; other methods of treat
ment seemed to be of no benefit. 

One of the most difficult patients to relieve was a pa
tient who had been injured in one eye, so that sympa
thetic ophthalmia appeared after some years. The vision 
in the right eye was perception of light only; the left eye 
had been ennucleated, but the operation had not been per
formed sufficiently early to be of much benefit. The eye
ball was soft, like mush, showing that the ciliary body 
had been very much diseased. This patient learned the 
universal swing at the first visit. With the help of this 
swing, the hardness of the eyeball increased and his 
vision became better. The benefit which he received 
from this particular swing was the only benefit that 
amounted to anything. 
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Myopia and Presbyopia Relieved 
by Treatment 
By EMILY C. LIERMAN 

A 
WOMAN, aged 51, whose vision had been im
paired for a good many years, thought that she 
would try the Bates treatment and see if she 
could in time discard her undesirable glasses. 

When I tested her eyes, her vision was 15/70 with the 
right eye and 15/200 with the left. When I first meet a 
person I have an unconscious habit of looking at the eyes 
and I noticed particularly that this woman seldom 
blinked. She had worn glasses for twenty years, but re
cently she had worn them only at the theater, movies and 
in places where the light was dim. 

She complained of floating specks which at times 
seemed to her like miniature airplanes or tiny round 
white circles with gray centers. She boasted about be
ing able to multiply these imaginary things floating be
fore her eyes and to see them just as clearly with her 
eyes closed as she could with them open. It is hard to 
even imagine how terribly she strained in order to bring 
about such a condition. 

She told me that previous to her coming to me she 
had visited an eye specialist who examined her eyes thor
oughly and who told her that he could see no condition 
of her eyes that would cause floating specks, and that the 
retinas of her eyes were perfectly clear. He diagnosed 
her case as progressive myopia and then gave her a 
stronger pair of glasses than she had been accustomed 
to wearing. It was because of these stronger lenses and 
the discomfort that she experienced in trying to get ac
customed to the wearing of them that prompted her to 
come to me. 
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The black card with white letters was used in testing 
the sight of my patient. While she was resting her eyes 
by palming, I placed the test card ten feet from her eyes 
instead of fifteen, just to see how much more she could 
read at a nearer distance. After a short period of palm
ing, I asked her to read the card again and her vision had 
improved to 10/50. I was glad to see this improvement 
even though it was slight. However, I thought that it 
might have been her right eye which was reading the 50 
line, even though she was reading the card with both 
eyes. 

I wanted to be sure that improv.ement had been made, 
so I asked her to cover her right eye and read the card 
again with the left. She read up to the 50 line just the 
same; which I thought was a good improvement in so 
short a time. I told her how other patients had improved 
by practicing many times a day at home and that if she 
would follow my directions, and come to see me for a 
few lessons that she would make steady progress. 

A few days later she came again and I noticed that 
she had acquired the habit of blinking. This was encour
aging, because it is not often that patients who have 
only had one treatment can remember to keep up this 
good habit which is done unconsciously by people who 
have no trouble with their eyes. I did not mention this 
to the patient because I was afraid to make her conscious 
of the fact and again unconsciously get into her bad habit 
of staring. However, I made note of this in my record 
and the last time I saw her I drew her attention to it, 
which pleased her. 

During her first treatment I did not make any special 
effort to relieve her trouble with the floating specks, nor 
did either one of us mention it. Before I tested her sight 
at her second treatment, she said she had something to 
tell me. She noticed for the first time that in trying to 
increase the number of floating specks which she for-
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merly was able to do, she had produced a terrific pain in 
both eyes and so she stopped doing it. 

At my patient's second treatment I used the black test 
card and I gave her a card with diamond type to hold 
near her eyes. I gave her the usual advice, saying that 
she was not to try to read the print but only to look at the 
white spaces between the lines of fine tye. Closing the 
eyes often and remembering the white spaces helped her 
to see the letters of the distant card, seeing one letter at a 
time and then looking to the white spaces of the fine type. 
She read 10/40 with each eye separately, seeing each 
letter clear and white. She remarked that the whiter the 
letters appeared to her, the more black became the back
ground of the card. 

At her first treatment I noticed that the sclera or white 
parts of both her eyes were bloodshot and looked as 
though she did not get enough sleep. I wrote this in my 

I 
record of her case, but I said nothing about it to her. At 
this, her second visit, I noticed that the patient's eyes 
looked clear and the white parts were as white as my own 
eyes. 

I placed her before a mirror and told her to blink and 
to look at her right eye and then at her left. This helped 
her to see that her eyes were moving while she blinked. 
It was then that she remarked how white the white parts 
of her eyes were. I enjoy treating a patient like her be
cause there is a great deal of satisfaction in having the 
patient know that there has been an improvement in so 
short a time. She told me that her husband had read to 
her for one whole hour while she was palming or just 
keeping her eyes closed and resting her arms on her lap 
or on the arms of her chair. 

I gave her more advice about what she was to practice 
at home and then two days later I saw her again. This 
time I asked her to hold the fine print as close as she 
could read it and to read what she saw on the little card. 
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During her first treatment, I did not ask her to read the 
fine print because I thought she would have no trouble 
in reading it. I was much surprised to hear her say that 
she could not read it. 

I was out-of-town treating patients at this time and as 
I was away from Dr. Bates, I was not allowed by the 
medical authorities to use a retinoscope or an ophthal
moscope, or to do any examining of the eyes of any kind. 
I was perfectly willing to abide by the law and was told 
particularly by Dr. Bates himself to do so. Therefore, I 
could not determine just what was wrong and why, when 
she was myopic, she could not read fine type as most 
myopic patients can. However, that did not worry me 
in the least because all the articles comprising my book 
wer,e reports of cases treated by me during more than 
nine years when I did not at any time use any apparatus 
in the treatment or in the cure of these cases. I did, how
ev,er, use a sun glass. 

This patient was sitting near a window with her back 
to the sun. I asked her to stand up while I turned the 
chair the opposite way and told her to keep her eyes 
closed as she sat in the sun, while I used the sun glass 
on her closed eyelids. I timed this treatment and gave 
her exactly eight minutes of the sun, focusing the sun 
glass on the closed eyelids, at the same time advising the 
patient not to open her eyes even for a second. Then I 
pulled down the shade to shut out the sunlight and im
mediately after opening her eyes she became able to read 
all of the fine print. And this with just that one treat
ment with the sunlight. After that she gave her eyes 
sun treatment many times a day and remained in the 
sunshine as much as possible, discarding her parasol 
which she usually carried with her and also leaving off 
her hat whenever it was possible. 

All patients do not have the advantages which this pa
tient had, I know. Yet patients are cured who have no 
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chance to take sun treatment during the day except at 
their lunch hour. Patients who have found it impossible 
to get any sun treatment during the day have been suc
cessfully treated and cured of their imperfect sight by the 
use of a strong electric light. 

While I was away from Dr. Bates, doing his work at 
the seashore and in other places, it was astounding to see 
so many people wearing dark glasses called "sun glasses" 
to protect their eyes from the glare of the sun. What a 
mistake it is to wear these glasses, even though so many 
specialists advise such a procedure lOne cannot always 
wear them; therefore it is best for the human eye to get 
accustomed to all kinds of light without protection of any 
kind. 

During the time I was treating this patient, while she 
was rapidly improving at each lesson, I had the great 
pleasure of meeting a noted criminologist who was very 
near-sighted. He had difficulty in seeing things clearly 
while driving his car and doing other necessary things 
which required good sight, unless he wore his strong 
glasses. This man mentioned the case of his brother, who 
had read Dr. Bates' book, "Perfect Sight Without 
Glasses" and practiced the methods advised. 

He said that every day he practiced in the hot sun in 
the desert where all he could see was sand, distant moun
tains and the sky; he would close his eyes and allow the 
sun to shine on his closed eyelids, then open his eyes and 
look off at the distant mountains, alternately shifting 
from the saddle of his horse to the distant mountains. 
He was not only cured of his imperfect sight, but also 
became able to look at the sun by shifting and blinking 
without any tearing of the eyes or any discomfort what
ever. He also noticed, being an expert in the different 
breeds of horses, that those which had blinders put on 
them acquired cataract, or could not see as well as horses 
who were free from any incumberance as far as their eyes 
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were concerned. After reading Dr. Bates' book he wrote 
to his brother and said that if the strong light of the sun 
was not injurious to an animal, why should it be injurious 
to the human eye? He was convinced that imperfect sight 
was caused by strain or an injury and if there were any 
sight at all that it could be improved by natural methods 
and not by the use of glasses. 

To go back to my patient. She came for four days in 
succession for treatments, being encouraged at the 
progress she had made. At each treatment she improved, 
reading another line of the test card, by first reading the 
fine print as close as she could get it to her eyes. Shift
ing from a blank wall to the test card while she was 
standing and swaying her body slowly from side to side 
alsQ helped in the improvement of her sight for the 
distance. 

Each day I varied the treatment. One day I placed her 
by a window and had her shift from the fine print up 
close to her eyes to the distant signs which I called to 
her attention, and to tops of houses and other buildings. 
An American flag waved in the distance and shifting 
from the flag to the flagstaff helped her to see the staff 
more clearly and by keeping up the constant sway of the 
body, blinking easily, but steadily all the while, she be
came able to see the harbor in the distance and also the 
boats which were moored near the shore. She told me 
that this was the first time in her life that she could ever 
see at such a distance. 

She was the means of changing the mind of a skeptical 
husband who thought that the Bates treatment was a 
myth or something like it. However, he decided that if 
palming and swinging was a good thing for his wife and 
could make her so much more contented in her home 
duties than she was before, that perhaps it wo'uld help 
him to be a more agreeable person in his office as well as 
in his home. With just a few suggestions from me, my 
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patient treated him successfully at home, and her last re
port was that he was reading his newspaper and book 
type without the use of his glasses. 

I realized more and more that if Dr. Bates could live 
until the end of time that it would be his cured patients 
who would advertise him in the right and only way. 
Times without number there have been magazine and 
newspaper writers, as well as authors of books who were 
cured after being treated by Dr. Bates who offered to ad
vertise him in the way that they thought best. 

Many years ago, without realizing that it would harm 
him, Dr. Bates allowed these grateful patients to adver
tise him in their own way. They unintentionally caused 
him much worry and concern with the medical profes
sion. The only way to make Dr. Bates' work known to 
the world is to have his cured patients talk about the 
benefit they received and in that way help others who 
are suffering from defective vision. 

During the last treatment I gave my patient she read 
the various test cards, 15/15, with the exception of the 
black card with white letters, which she was able to read 
15/10. Also, the floating specks had entirely disappeared 
after her third treatment. This case was v,ery interest
ing, because it is seldom that one has presbyopia and 
myopia simultaneously. 

To carry out treatment successfully, I try to be careful 
to vary the method of treatment at each lesson. I find 
it true also that if I tryout things by myself, without the 
help of Dr. Bates, or his suggestions in the matter, that I 
fail sooner or later. Our students will benefit greatly 
by doing the same thing always. If the student is in 
doubt as to whether he or she can cure a difficult case, it 
is always best to write or come directly to headquarters 
and find out what is wrong. It is Dr. Bates' desir.e 
always to help the students to cure any case which may 
be difficult. 
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Questions and Answers 
Question-Can hemorrhage of the retina be cured by 

Dr. Bates' method of treatment? 
Answer-Cases of hemorrhage of the retina have been 

cured by Dr. Bates' method. 
Question-Can a patient while practicing the Bates 

method carryon his daily work just the same? 
Answer-J es, most patients continue their work just 

the sarpe without the use of their glasses even though 
they find it difficult at the start. 

Question-Can the vision be improved without glasses 
after the lens has been removed for cataract? 

Answer-Yes. 
Qu~stion-Does Dr. Bates approve of dark glasses to 

protect the eyes from the glare of the sun at the seashore? 
Answer-No. Dark glasses are injurious to the eyes. 

The strong light of the sun is beneficial to the eyes, al
though it may be temporarily painful and blinding. 

Question-What causes styes? 
Answer-Infection, which is always associated with 

eyestrain. 
Question-I am practicing the methods in Dr. Bates' 

book to cure myopia and astigmatism. Sometimes, for 
short periods, I see perfectly; then things fade away. Can 
you explain this? 

Answer-This is what we call getting flashes of per
fect sight. With continued practice these flashes will 
come more frequently and eventually will become per
manent. Then you are cured. 

Question-If one's arms become tired while palming 
will a black silk handkerchief covering the eyes produce 
the same amount of relaxation one gets from palming'? 

Answer-No. Palming is the best method for relaxa
tion and improvement in vision. When tired of palm-
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ing, the hands can be removed and the eyes kept closed 

until one feels relaxed. 
Question-My little daughter has temporary perfect 

sight while palming, but her eyes turn in when she plays 

excitedly or strenuously. I thought play was relaxing? 

Answer-Play may be relaxing and should be bene

ficial, but like other things, it can be done wrong, neces

sitating great effort, and without benefit. 

Question-:I enjoy palming, but it. make me drowsy 

after ten or fifteen minutes. Is this helpful? 

Answer-When palming is done properly it does not 

make you drowsy. 
Question-I am presbyopic. How can I improve my 

vision? 
Answer-By reading fine print and alternately remem

bering the whiteness of snow for a second while looking 

at the white spaces between the lines of print. Then 

close your eyes and remember or imagine the same white 

more continuously, better and more easily. By alternat

ing, you may become able to remember the white as well 

when flashing the card as you can with your eyes closed, 

and your vision will be improved. 
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Dark Glasses Are Injurious 
He was a very intelligent chauffeur, and very 

polite and popular with most people. I enjoyed 
listening to his experiences in driving various 
types of cars. Nothing seemed to give him so 
much pleasure as to get into a "jam" and get out 
without suffering any injury to his own car or 
without tearing the "enemy" apart. The "enemy." 
as he explained, were the numerous other cars 
which were driven by chauffeurs who did not 
understand their business very well and who en
joyed teasing the inexperienced drivers. 

One day we were driving to the seashore. The 
sun was very bright and the reflection of the light 
from the sun on the water was very strong and 
made most of the occupants of the car very un
comfortable. Personally I enjoyed the strong 
light of the sun. The chauffeur di~ not wear 
glasses for the protection of his eyes from the sun 
or dust and I asked him if he had ever worn them. 
He very promptly answered me by saying that 
he had worn them at one time, but discontinued 
wearing them because he found that after wear
ing them for a few days, his eyes became more 
sensitive to the light than they were before. He 
said he could not understand why it was that 
when he wore glasses to protect his eyes from 
the dust he accumulated more foreign bodies in 
his eyes than ever before. This seemed strange 
to the people in the car and they asked him to 
explain. It was decided that when the dust got 
into the eyes, the glasses prevented the dust from 
going out. 

The eyes need the light of the sun. When the 
sun's rays are excluded from the eyes by dark 
glasses, the eyes become very sensitive to the 
sun when the glasses are removed. 
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Fundamentals 
By W. H. BATES, M.D. 

No.1 

G
LASSES DISCARDED PREMANENTLY: 

Glasses should be discarded permanently be
cause it is impossible to cure people by treat
ment without glasses when glasses are worn 

for long or short intervals of time. All cases of myopia 
are increased by the wearing of glasses. 1£ glasses are 

~ not worn, the vision of most people improves without 
... " other treatment. TI CENTRAL FIXATION: When the vision is best 
~\ where the eyes are looking, and worse where the eyes are 

:::t- not lookine;, central fixation is .evident. Central fix~ti~n 
_ when properly used is a relaxat10n and a benefit. It 1S In-

d 
teresting to observe that one cannot have perfect sight 
without central fixation. One should not strain and make 
an effort to obtain central fixation of a letter or any ob
ject, as by so doing, imperfect sight is very soon ap

- parent. The normal eye shifts unconsciously from one 
part of an object to another, seeing the part regarded 
best and other parts worse, and the eye with imperfect 
sight must acquire this habit by practicing it consciously 
until it becomes an unconscious habit. 



Better Eyesight 

FAVORABLE CONDITIONS: There are many 
ways in which the vision may be improved by having the 
conditions or the environment favorable. There are many 
facts to be' considered when discussing the most favor
able conditions for the improvement of the sight with
out glasses. Some people see better in a bright light, 
while others see better in a dim light. The distance of 
print from the eyes where seen beSt also varies with 
different people. 

It is natural to suppose that to secure relaxation or rest 
the hours of sleep should be increased. While this may 
be perfectly true, it is difficult to harmonize the fact-- that 
increasing the hours of sleep does not always promote 
relaxation or rest of the eyes. Many people will retire 
with their eyes feeling perfectly comfortable, yet they 
may be awakened during the night by severe pain in their 
eyes. During sleep, eyestrain may be so severe or con
tinuous that no rest is obtained for the nerves of the eyes 
or other parts of the body. (As I have stated in previous 
issues of this magazine, I have examined the eyes of pa
tients with a retinoscope while they were asleep and 
have found the eyes to be under a great strain. Sleep, 
therefore, is not always a favorable condition for the im
provement of the eyesight.) 

The optimum distance or the distance at which the 
vision is at its best is widely variable. Some people may 
have normal vision at twenty feet but not at fifteen feet. 
Others are able to read fine print better at twelve inches 
than at six inches. By practice one can improve the 
vision so that it will be normal under all conditions. 

SHIFTING AND SWINGING: When shifting is done 
properly. it is practiced easily. without effort or strain. 
When one shifts from a point to the left to a point to the 
right, the swing produced is continuous, regular, and pro
motes relaxation. It is possible to shift with the eyes 
closed with as much benefit as with the eyes open. There 
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are some people who cannot shift with the eyes open 
without a strain and yet they can shift or swing or 
imagine perfect sight with the eyes closed. 

Whenever the head and eyes are moved from side to 
side, one should imagine that stationary' objects are mov
i~g 'in the opposite direction. This should be practiced 
at all times until the habit is obtained. (The various 
swings are described in the June issue of this magazine.) 

MEMORY AND IMAGINATION: A perfect mem
ory is a great benefit in obtaining perfect relaxation of 
the eyes as well as all the nerves of the body. One can
not remember a letter or other object perfectly unless it 
has been Seen perfectly. When the memory is perfect, 
the imagination may also be perfect. Some people with a 
good imagination find it easier to imagine a letter or 
other object perfectly when they do not expend an effort 
in trying to see it. Knowing what the letter is, with the 
aid of the imagination, one becomes able to imagine that 
it is seen perfectly. 

It is well to keep in mind that many patients believe 
that they see large letters perfectly when they do not and 
they can be tested by bringing the card up close to the 
eyes. The vision should be just as good at 'fifteen feet as 
it is at one foot. By improving the memory and imagi
nation one improves the vision. 

REST: Rest or relaxation of the nerves of the eyes, 
mind and all other parts of the body is necessary before 
perfect vision can be obtained. When the nerves of the 
body are at rest, it is possible to remember, imagine or 
see all letters or other objects perfectly. It is not possible 
,to remember, imagine, or see anything without perfect 
relaxation. Perfect relaxation or rest comes wi~hout ef
fort. When the mind is at rest, any effort to improv,e the 
memory, imagination or sight is wrong. When the eye 
is at rest it'is perfectly passive. The eye at r:est is never 
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stationary; it is always moving. This seems a contradic
tory statement to make, but it is a fact which does not 
permit of any explanation. 

PALMING :-One of the best methods of obtaining 
relaxation is by palming. There is more than one way 
of palming. One very good way, however, is to cup 
both hands, press the sides of the palms together, and 
place the two hands over the closed eyes and in front of 
the nose. When done properly, all light is excluded, one 
sees black perfectly and relaxati~n is obtained. 

BLINKING: When the normal eye is at rest, the 
eyelids are continually closing and opening. Blinking may 
be done so rapidly that it does not become conspicuous. 
Moving pictures have demonstrated that the normal eye 
may open and close, or blink, five times or more in one 
second. The habit of blinking may be acquired by re
membering to blink at frequent intervals. All patients 

, with 15 diopters or more of myopia may blink five times 
or more in one second when the eye become normal and 
myopic alternately five times in one second. There are 
no exceptions to this truth. 

MENT AL PICTURES: The mind is capable of im
agining all kinds of mental pictures. When the mind is 
at rest and the memory and imagination are perfect, all 
kinds of mental pictures are produced. When the mind 
is under a strain, the memory and imagination are imper
fect and mental pictures are indistinct and cannot be re
membered for any length of time. Central fixation when 
properly imagined is very helpful. With its aid a per
fect mental picture may be obtained easily. When a 
mental picture is remembered easily and perfectly, the 
vision is benefited. 
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IT IS a fundamental truth that when one letter of the 
Snellen test card is seen perfectly, all the letters of the 

Snellen test card can be seen perfectly. When the sight 
is perfect, a letter is remembered, imagined or seen as well 
with the eyes open as when the eyes are closed. The 
vision of one letter of the Snellen test card can be im
proved with the eyes open by practicing the memory or 
the perfect imagination of the same letter alternately 
with the eyes closed. Whatever is done to improve the 
memory of one letter is a great benefit, because all the 
other letters are improved at the same time. This truth 
can be demonstrated in all cases. There are no excep
tions. 

One patient who visited me recently was a girl of 
about fifteen years of age who announced that she would 
have to be cured that day because her parents would not 
allow her to spend any more time. By teaching her the 
fund,amentals, this girl became able to improve her mem
ory, imagination, and sight until she could read all the 
letters on the test card perfectly. By remembering the 
first letter of each line perfectly, by imagining it per
feCtly, she became able to see it perfectly, because with 
the help of the retinoscope she demonstrated that when 
she imagined the first letter on each line perfectly that 
her near-sightedness was cured temporarily. When the 
first letter of'each line was seen perfectly, not only was 
the letter seen without any error of refraction, but she 
was able to read all the strange letters on each line with 
normal sight. She did not imagine the other letters; she 
actually saw them. 

Usually when persons have become able to read a 
familiar Snellen test card with normal vision and to read 
it continuously, they are able to read a strange card, and 
to read it just as perfectly as the familiar card. 

A knowledge of the fundamentals which can be dem
onstrated during the proc,ess of the formatiotl of cataract 
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has suggested successful treatment. The most important 
fundamental to consider is that cataract always disap
pears when the memory or imagination are perfect. 

Many cases of opacity of the cornea which have been 
preceded by diseases or ulceration are benefited or cured 
by an intelligent use of the fundamentals. The law of 
fundamentals has proved the fact that an imperfect mem- . 
ory will cause an opacity of the cornea. It is not too 
much to believe that conical cornea is caused by eye
strain. If this were true we would naturally expect that 
when the eyestrain was relieved that the conical cornea 
would be benefited. It is a good thing to lmow that "this 
is the truth." 

Acute or chronic glaucoma in which increased tension 
is present has always been relieved by practicing the fun
damentals as described above. 

In the normal eye the tension of the eyeball is always 
normal. Tension can be produced by an imperfect mem
ory and the tension can be lessened or corrected com
pletely by the practice of a perfect memory, perfect im
agination, and a perfect optical swing. 

The encouraging thing, about the fundamentals is that 
they are always true without any exceptions, that they 
always suggest successful treatment and that they al
ways explain the cause of imperfect sight. . 

Better Eyesight 

An Artist Suffering From 
Presbyopia 

By EMILY C. LIERMAN 

9 

A
N ARTIST, aged 61, who l1ad for many years 
painted portraits of people who are well known 
in the West, suddently became unable to go on 
with a painting which was almost completed. 

Before I tested his vision with the test card or asked him 
any questions at all, he told me his story. As a boy, he 
began to paint landscapes and ships of all description 
and when his parents found that he was especially inter
ested in painting, they encouraged him to make it a spe
cial study in school. Before he was twenty years of age 
he painted heads of young children, and the expressions 
of the faces as he painted them were so life-like that 
older and more experienced artists were anxious to have 
him do wOllk for them. Later in life he came from Eng
l~nd to California and there he has become well known 
because of his work. 

I become acquainted with him through a cured patient 
of Dr. Bates who had some painting done by this artist. 
S~ .had noticed that he was straining 4is eyes to ~ee· at 
the near potnt and that at times the work was not satis
factory to himself. He got into the bad habit of using 
a magnifying glass for the fine details of a certain paint
ing he was doing. He told me that lte had been seriously 
thinking about giving up the work that he loved so much, 
but his wife objected strongly to this because it made 
him melancholy and. despondent. 

He . had worn glasses for twenty Yf'arS and the four 
latter years he had tried bi-focals which were unsatisfac
tory. His· oculist failed to help his double vision which 
interfered greatly with his work; he would see two 
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brushes instead of one, and two objects where there was 
but one. Having become well known among the artists 
in the colony where he lived, it was not easy for him to 
decide what was best for him to do. 

His eye test was, Right Vision 15/40, Left Vision 
15/20. When he read the letters of the test card with 
his right eye, all of the letters appeared double-the large 
letters appeared double as well as the smaller ones. When 
he read with his left eye all the letters were clear. 

I bgan treating him by improving the ~ision of both 
eyes together until he became able to read 15/15. Then 
we began to work with the right eye while the left eye 
was covered with a black patch. Palming helped him a 
great deal so while he was under treatment he was en
couraged to keep his eyes closed and covered with the 
palms of his hands for half an hour or longer each time. 
I again tested his right eye with the test card. The 
double vision still continued, even though the vision had 
improved in that eye. 

I directed him to palm for a longer time and to get a 
mental picture of a painting he had been working on re
cently. I improved his vision during his first treatment 
to 15/10 with the right eye as well as with the left and 
the double vision temporarily disappeared. Mental pic
tures of the work that he loved to do relaxed his mind 
and he himself realized that it was the strain that pro
duced the double vision and that he had been using his 
right eye more than' the left. 

How many people are there in this world who know 
that they are really using their eyes correctly? I fear 
that there are many who do the same as my patient did 
in unconsciously using one eye more than the other; that 
is to say, he strained more with one eye than he did with 
the other. 

If I can make myself more clear to those who are in
terested in this article by explaining how double vision 
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can be produced consciously, as well as unconsciously, I 
should like to do so as follows: If one will press the 
lower lid of the eye with the forefinger, while both eyes 
are open, one can immediately produce two objects where 
there is only one. The harder the pressure against the 
lower lid, the further away the one object moves from 
the other. One is real and the other is, of course, an il
lusion. 

I believe that it is a good thing to practice this con
sciously where one is troubled with double vision. When 
the double vision becomes worse consciously, one is very 
apt to become able to cure this error sooner than is ex
pected. One can imagine how my patient must hav:e 
strained his right eye in order to produce the double 
vision constantly, not only while he was at work but at 
all times while he was awake. 

I had a pair of discarded glasses in my office which 
were left by a cured patient who gave them to me as a 
souvenir. I used a paper to cover the lens of the left eye 
and removed the glass entirely from the right. In this 
way my patient was able to practice for a length of time 
with the right eye without having to use his hand to 
keep the other eye covered. 

I placed a large test card on the back of a chair, which 
I located a~out a foot away from the patient's eyes. I 
then gave him a small test card to hold in his hand. (The 
letters of the small test card were similar to those on the 
card which was on the chair. The patient was. directed 
to look at a letter of the test card it!. his hand and then 
shift to the same letter on the card a foot away. By do
ing this he avoided staring. When shifting is done cor
rectly, not only is the vision improved, but one is re
lieved of strain in all other parts of the body. The pa
tient practiced the above for more than half an hour with 
the result that during the next half hour we were able to 
improve his distant vision and he did not see double. 
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I was not so sure about the patient being able to con
tinue the treatment at home by himself, so I advised him 
to come agaiI} a week later. When I saw him again, he 
said that he had noticed a decided improvement in dis
tant objects while driving his car, and also for near work 
such as reading his correspondence, but when he tried to 
do a little painting, he did not find the shifting so easy, 
and because of that he could not avoid the double visjon 
at that time. I was pleased to hear that he had improv.ed 
to some extent and that it was only left for me to solve 
his problem of avoiding double vision while at his work. 

During this lesson I described a way to shift from a 
letter that he was writing to a small test card which was 
placed on the desk to the left of him. He glanced at any 
letter that came within his line of vision, remembered the 
letter, and looking back to his pen and paper he was able 
to continue writing for a while without knowing that he 
had eyes. But going back to the work which meant fine 
details and getting them accurate had caused the same 
kind of strain which produced double vision. 

I had him try the following: I tore a test card in half 
and by making a hole in it made it similar to a palette. 
He held the card in his hand blank side up and on it were 
placed letters and numerals in different places. He was 
told to imagine that the numeral which was placed in the 
upper right-hand corner of the card was a certain color 
to be used for the painting. He was to place the right 
hand under the numeral and then point to the card with 
his right hand. Then again he placed his finger on a 
letter which was placed on the lower left-hand corner of 
the card and then shifted to a card about a foot away, 
always pointing to the duplicate of the letter on the card . 
in his hand. 

While practicing in the above way he did not once 
complain of double vision, so he was advised to try this 
method at home and to write me within a few days, giv. 
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ing me a report of the progress ·he was making. He could 
not wait a few days, so he wired the next day telling me 
that he was· successful in shifting from the palette and 
paint that he was using to the canvas and to do it in an 
easy way, without effort or strain and by doing so, for 
the first time in a long while he did not see double while 
at work. 

I helped him a great deal by advising him by mail. 
For a while I did not hear from him and finally one day, 
I received a telephone message from him. He was at the 
home of one of the subjects whose portrait he was paint
ing. This man was seated in a wing chair with his one 
arm placed over the side of the chair. My patient stated 
that his vision blurred as he tried to finish the details of 
this painting. The harder he tried to relax and to re
member some of the things I had told him to do. the 
worse his vision became 

I asked him to start swaying his body slightly from 
side to side and to imagine that the telephone was mov
ing in the oppos~te direction to the way in which his 
b.ody was moving. He said that he could do that very 
well and that when he blinked while he was swaying it 
was· restful. I told him to keep this up for about five 
minutes or longer and then to go back to his subject, and 
imagine that he was moving his body from side to side 
as he did while he was talking to me ov.er the telephone. 

I told hiq1 that I would be in my office for the rest of 
the day, but the arrangement was made that if he had no 
more trouble in completing this painting that I would not 
hear from him again that day. He did not call again. 
Sometime later he wrote me a letter, telling me that for 
the first time he had noticed that some of our. test cards 
had imperfections which he explained to me in detail. 
Dr. Bates and I had noticed the mistakes in the printing 
of some of the cards. but it was seldom that the patients 
had noticed ·these small defects. It pleased me very much 
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that his sight should improve to such an extent that he 
was able to detect these mistakes. 

Another method which I used during his treatment has 
also helped others in their particular line of work. I gave 
him a small test card with the Fundamentals on the re
verse side and asked him to hold it where he could see 
the print best. He said that he could not see it well at 
any distance, but if he held the card at arm's length, he 
could read the fundamentals up to Number 6, without 
the sentence appearing double to him. He thought he 
had made a fine discovery when he found that he could 
read to sentence Number 3 by squeezing his eyelids to
gether. I gave him a hand mirror and asked him to look 
at himself while he squeezed his lids together, and asked 
him if he thought it would look well for him to go 
through life reading in that way. 

The strange part of it was that he did not squint very 
long while he was looking in the hand mirror, because, 
he said, he did not like the expression of his face. 

I placed him at my desk with the hand mirror in front 
of him, about two feet away. I gave him the Funda
mental card to hold and told him to shift from the white 
spaces of the type to the mirror and to look at his eyes 
each time he looked in that direction. He said that shift
ing from the narrow white spaces of the Fundamental 
card to' the mirror helped to avoid the double vision at 
that time, so I told him to practice it. By alternately 
palming and shifting from the microscopic type to the 
Fundamental card type, he became able to read the finest 
print on the card at six inches without double vision. 
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Questions and Answers 
Question-Some days I can read the Snellen test card 

to the 15 line~ while at other times only to the 30 or 20. 
Why? 

Answer-When the eyestrain is less the vision is al
ways better. 

Question-While palming is it necessary to close the 
eyes? 

Answer-Yes. 
Question-Are floating specks serious? Sometimes 

they just flood my eyes like clouds of dust and greatly 
frighten me. 

Answer-Floating specks are not serious. They are 
always imagined and never seen. 

Question-By following instructions in the book, can 
cataract be benefited without consulting a ·physician? 

Answer-Cataract has been benefited by following the 
instructions in my book without consulting a physician. 

Question-I find conscious blinking a strain, because I 
close my eyes temporarily and seem to hold the eyeball 
stationary. If I shut my eyes for a longer period would 
that be blinking? 

Answer-No; the normal eye blinks consciously or 
unconsciously without effort, without strain, and does it 
quickly. . 

Question-If sun and light. are beneficial, why do you 
advocate the shutting out of these two by palming? 

Answer-To obtain relaxation. The sun strengthens 
the eyes and palming rests them. 

Question.-Why, after palming for ten minutes or 
longer and my eyes are rested, do I feel sleepy? 

Answer-The palming is not perfect. Try imagining 
atationary objects to be moving when you palm. 
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Question-When I read and blink consciously, I lose 
my place. Why? 

Answer-This is caused by strain, which prevents one 
from remembering the location of letters. 

Question-Explain what you mean when you say "im
perfect sight, imperfect memory!' 

Answer-If you see an object imperfectly, blurred or 
gray instead of black, you cannot remember it perfectly. 
You will remember it as you see it. 

Question-Is there a possibility of palming wrong? I 
can obtain some benefit, but later I feel strained. 

Answer-Palming may be done properly or it may be 
done wrong. I would suggest that you read the chapter 
on palming in my book. . 

Question-I get nervous if I palm for any longer than 
ten minutes at a time. Can I obtain as much benefit by 
palming for short periods at more frequent interv.als? 

Answer-Yes. 
Question-What is the circular swing and how is it 

practiced? 
Answer~The circular swing is described in the June 

number of "Better Eyesight:' 
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THE USE OF THE SUN GLASS 
In using the sun gla,ss, it is well to accustom 

the eyes of the patient to the strong light by hav~ 
ing him sit in the sun with his eyes closed, and at 
the same time he should slowly move his head 
froq1 side to side, in order to avoid discomfort 
from the heat. Enough light shines through the 
eyelid to cause some people a great deal of dis
comfort at first, but after a few hours' exposure 
in this way, they become able to gradually open 
their eyes to some extent without squeezing the 
lids. When this stage is reached, one can focus, 
with the aid of the sun glass, the light on the 
closed eyelids, which at first is very disagreeable. 
When the patient becomes able to open the eyes, 
he is directed to look as far down as possible, 
and in this way the pupil is protected by the 
lower lid. Then by gently lifting the upper 
lid, only the white part of the eye is ex
posed, while the sun's rays strike directly upon 
this part of the eyeball. The sun glass may then 
be used 'on the white part of the eye. Care should 
be taken to move the glass from side to side 
quickly. The length of time devoted to focusing 
the light on the white part of the eye is never 
longer than a few seconds. After such a treat
ment the patient almost immediately becomes 
able to open his eyes widely in the light. 

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'. experience. in 
tre.tin, clinic patient. and her apJ)lication of Dr. Batea' 
m,ethod of treatment to each individual ca.e. 

"Storie. from the Clinic" i. a contributioQ to the 
practice of OphthalmololY. 

Price, '2.00 postpaid 

Central Fixation Publishing Company 
383 MGdiion Avenue. New York City 
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Back numbers may be obtained here which contain 
articles on the cause and cure of the following- defects: 

Myopia, Squint, Glaucoma, Cataract, Pain, Blindness, 
Presbyopia and Retinitis Pigmentosa. 
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Suggestions 
It is recommended by the editor of this maga

zine that every family should obtain a Snellen 
test card and place it on the wall of some room 
where it can be seen and read every day by all 
the members of the family. Not onlydoes the daily 
reading of the card help the sight of children, but 
it is a benefit to the eyes of adults as well. 

It is a well known fact that when most people 
arrive at the age of forty or fifty years, they find 
that their vision for reading or sewing is lowered. 
These people believe that they must put on 
glasses to prevent eyestrain, cataract, glaucoma, 
et cetera. Daily practic~ with the Snellen test 
card, together with the reading of fine print close 
to the eyes will overcome their difficulty. Read
ing fine print close to the eyes, contrary to the 
belief of many ophthalmologists, is a benefit to 
the eyes of both children and adults. 

It has been repeatedly demonstrated, however, 
that fine print cannot be read clearly or easily 
when an effort is made. When the eyes look di
rectly at the letters, an effort is required, while 
looking at the white spaces between the lines is 
a rest, and by practice in this way, one can be
come able to see the letters clearly, without look
ing directly at them. When a patient looks at the 
white spaces between the lines of ordinary book 
type, he can read for hours and no fatigue, pain 
or discomfort is felt. When discomfort and pain 
in the eyes is felt while reading, it is because the 
patient is looking directly at the letters. 
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School Children 
By W. H. BATES, M.D. 

No.2 

A 
BOUT fifteen years ago, before the medical so
ciety of Gr~ater New York, I read a paper on 
the preventlon and cure of imperfect sight in 
school children, illustrated with stereoptican 

pictures. Physicians who attended were very much in
~erested in .what I had to say. In the course of my read
mg ~ mentlon,d that most books on ophthalmology have 
pubbshed the statement that near-sightedness was made 
worse by an effort or strain to read at less than six inches 
or to read in a dim light. I went on to say that a careful 
s~udy. of the facts demonstrated that much reading in a 
dlm hg?t at the ne~r point will not produce near-sight
edness In school chlldren, but will produce the, opposite 
condition, far-sightedness. A great many members rose 
up immediately to disprov.e this statement. They were 
unable favorably to impress those 'Present because not 
one of them had investigated the subject. They ad
mitted that they condemned such statements because 
most German physicians and many French; Italian and 
others had, like them, condemned the methods employed 
from hearsay and not from actual investigation or ex
perience. 
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It was a rule of the society that every paper should not 
require more than twenty inches for its reading. After 
more than half an hour had passed I asked the president 
of the society how much more time I could ·have for fin
ishing my paper. He answered that as much time would 
be allowed for finishing the paper as was necessary. The 
answer was so encouraging that nearly two hours elapsed 
before I was finished. The meeting was then thrown 
open for discqssion and many of the ophthalmologists 
present publicly stated that near-sightedness, far-sight
edness, astigmatism, cataract, glaucoma and many other 
eye diseases could not be cured by operation or by the 
use of drops or other local eye treatment. 

Those present asked many questions and the answers 
satisfied some and annoyed others. One question was 
asked which would have required some hours before it 
could be answered intelligently. It was as follows: 
"What percentage of cases of myopia in school children 
can be cured or prevented without treatment?" I 
answered that statistics were misleading. Someone has 
said that one can prove anything by statistics, but I dis
agree with him. 

About midnight, the janitor appeared on the scene and 
whispered in the ear of the president a message which 
must have been annoying from the way the president 
acted when he received it. The president then said that 
the paper was so valuable that its discussion must not be 
curtailed, and if the janitor expected the society to ad
journ, the members would go downstairs to one of the 
large rooms which was not occupied. It seemed to me 
as though all the members passed on to the new room. 

A few weeks later another paper on myopia was read 
by invitation before the medical society of the County 
of New York. Among other things I said that if it could 
be demonstrated that one child of the Public Schools of 
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the City of New York did not produce or acquire myopia 
by an effort to see at the distance that I was wrong about 
the whole matter. The Board of Education heard of this 
statement and became interested. They sent for me to 
appear before them. I visited the Board of Education 
and told them about my investigations and offered to 
introduce the method in the schools for the prevention 
of myopia in school children. Some of the members of 
the Board themselves demonstrated that when they made 
an effort to see at the distance that the sight became less 
from the production of myopia, and that rest lessened 
the myopia. Much to my surprise it was voted that my 
method should be given a trial in the public schools of 
the City of New York. 

Soon afterwards I called on the principal of one of the 
schools and asked for an opportunity to prove that I was 
right. The principal listened to my story and when I 
had finished said to me: "Come with me and we will . 
try to prove whether you are right or wrong." 

She invited me to one of the school rooms where a 
number of the children were suffering from eyestrain 
or were wearing glasses. When their glasses were re
moved their vision was imperfect. While their glasses 
were removed they were asked to sit with their eyes 
closed. At the end of fifteen minutes the sight was 
tested and all were found to have improved sight. Some 
had even obtained normal vision. The principal then 
said to me: "Remain here, doctor, until I return." 

She then went to one of the other classrooms. In a 
little while she returned smiling. She said: "Doctor, 
you are right; rest of the eyes does improve the imper
fect sight of myopia. I am pleased to inform you that I 
was able to cure about a dozen children just by having 
them close their eyes and resting them for some minutes. 
I would likt: to have you meet some of my teachers and 
explain your Jl1,ethod to them for their benefit." I found 
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out later that she treated these children privately herself 
so that she could be sure that magic was not used. 

In the beginning it was demonstrated that the mem
ory played an important part in the cause, prevention and 
cure of imperfect sight in school children. It was also 
observed that improving the imagination enabled the 
children to improve their sight. They soon learned that 
they could only see what they imagined and that they 
could imagine what they remembered, and remember 
only what they saw. 

A number of children were found wearing glasses who 
were backward in their studies and complained of attacks 
of headache and pain in their eyes; they were restless and 
took very little interest in their studies. After eye edu
cation was practiced, not only did the vision improve, but 
the mentality as well. 

Teachers in other cities also used my method of eye 
education in their classrooms. A teacher in the West d.e
voted considerable time to teaching children how to re
member, how to imagine, and how to s.ee by using their 
eyes without effort or strain. She taught them how to 
palm until their eyes were rested. She had the whole 
class stand up and sway from side to side and imagine 
stationary objects to be moving. 

Her efforts to improve the imagination of the children 
were most interesting. One method was to have the 
child close the eyes and draw some fantastic and un
usual figures of people, animals and other objects while 
the eyes were closed. Some of these drawings were so 
valuable and interesting that they were used by older 
patients to improve their imagination. Many weary 
hours of work were relieved by having the children prac
tice relaxation methods. In time the children enjoyed 
these relaxation methods and practiced them at recess. 
One child who was able to improve his sight very 
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promptly enjoyed teaching other children how to im
pr()\re their sight. 

The Superintendent of the Public Schools in North 
Bergen, N. J., published in this magazine in August, 1925, 
a report of the result of the adoption of my methods in 
his schools. In many of the schools were children 16 
years of age in the same class as other children much 
younger. One very important result of the practice of 
relaxation methods in his schools was that children suf
feringfrom retardation were materi~ly benefited or 
cured so that their teachers were ~ble to place them in 
the classes in which they belonged according to their 
years. 

After my methods were practiced in the Public Schools 
of New York for several years with great benefit, some 
physicians interested in eye work believed that the eyes 
of the children were not benefited by eye education and 
through their recommendation the practice of my method 
was stopped. I cannot understand why the Board of 
Education wfls willing to abandon methods which were 
practiced by teachers who were much pleased with the 
results obtained, in favor of methods which had failed 
to bring about any material benefit. 
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School Children 
By EMILY C. LIERMAN 

D
URING the spring of last year I had a class of 
boys under treatment. There were twelve in 
this group and each one had to be treated indi
vidually in order to improve his vision perma

nently. Two of them were brothers. The younger of 
the two, aged nine, had normal vision in the right eye or 
10/10 and he read all the various test cards I had with
out effort or strain. The vision in his left eye was also 
10/10 but while reading the cards, while his right eye 
was covered, he held his head to one side and strained to 
see each letter. When he read the letters with both eyes 
together his left eye turned in considerably. His mother, 
who had been treated by me, was much concerned about 
the possibility of this condition becoming worse. 

While he kept his right eye cov.ered, I placed him fif
teen feet from the cards and at this distance, with some 
effort, he read 15/30 and he complained that the letters 
were blurred. Palming seemed to help and I noticed 
that while his eyes were closed he sat quietly in his 
chair. At other times he was nervous and never still for 
a moment. 

While he was palming, I talked about animals and 
their habits, how they moved about without any effort 
on their part-especially how the deer, cow, and ev,e,n 
the bulky elephant could move about without any effort. 
Blinking their eyes was something they knew nothing 
about, yet they blinked all the time which 'helped them 
to keep relaxed always. The deer only strained and 
showed signs of fear when danger was near. The cow 
not only blinks but chews a cud and this keeps her busy 
and at the same time relaxed. The elephant sways his 
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body when he is quiet and relaxed. Even when he walks 
his head and body move up and down. Elephants live 
many years longer as a rule than any human being and I 
sometimes wonder if they would live so long if they suf
fered eyestrain like human beings. 

My boy patient listened as I explained all this to him 
and it certainly helped. I only saw him four times and 
during his last treatment his left eye remained straight 
just like the right and his vision with each eye improved 
to ,20/10. He practiced faithfully every day for more 
than two hours, alternately swinging, palming, and con
sciously blinking his eyes as he looked from the first 
letter to'the last letter of a line on his test card. At other 
times while swaying his body from left to right he would 
look at a picture on the wall to the right and then to an
other on the left wall, always blinking, keeping time 
with the swaying of his body. 

His, elder brother had no trouble in reading his books 
or seeing letters or figures on the blackboard at school, 
but when he joined his schoolmates at baseball, basket
ball or any other game, including golf, his eyes pained 
him so much that he had to squint his eyes continuously 
while he was in the sun and he sometimes became 
blinded by the sun for a half hour or longer. This of 
course, alarmed his parents. 

This boy needed sun treatment and as I was teaching 
this class of boys in the evening, I used electric light for 
the treatment instead. A 350-watt electric light was ad
justed to a floor lamp which was arranged without a 
shade so that with the sun glass I could focus the light 
directly on his closed eyelids. Previous' to placing the 
bulb in position I had directed the boy to keep his eyes 
closed so that he would not know what I was going to 
do next. If he had watched me adjusting the light he 
would 'have strained as he faced it. I explained to him 
that if he, would keep his eyes closed I would give him 
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some light treatment, which would be of benefit not only 
to his eyes but in other ways. 

Before I gave him the light treatment he told me how 
difficult it was for him to read in the sunlight or with an 
ordinary electric light without squinting and wrinkling 
his forehead, and distos;dng his face. I placed a book 
near him, which was given to him after the light treat
ment, and we had good results instantaneously. There 
were others in the room besides my class of boys who 
were interested in this particular case. They watched 
closely as the boy held the book eight inches from his 
eyes and read distinctly without any signs of effort or 
strain. 

The boy's mother made an appointment with me for 
the next day and an hour's treatment was given him in 
the bright sunlight. Two treatments were all that were 
necessary to give him permanent relief and he had no 
more discomfort or signs of strain or tension while he 
played basketball or baseball with the rest of the boys. 

Another one of this group had irritated eyelids, the ap
pearance of which was worse than the discomfort or pain 
that the boy experienced. He blinked more rapidly than 
the normal eye does unconsciously. Sun treatment was 
given to him also. When the mother saw that he had ob
tained a noticeable amount of relief from the first treat
ment, she purchased a sun glass and under my supervi
sion she learned how to use the glass on his closed eye
lids and in this way all he needed was the one treatment. 

The rest of the boys in my class were soon relieved of 
their eyestrain, which was due to straining while reading 
at the near point and trying hard to see objects at the 
distance. By shifting from the white space between two 
lines of microscopic type and looking at a test card placed 
ten feet from where they were sitting and then at a test 
card placed twenty feet away, they were relieved during 
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the one tratment. It was not easy to make them under
stand that it was not a game that I was playing, but I 
became as one of them because it is the only way that I 
can be successful in my work. It is always good while 
treating boys of their age to be interested in their work 
or in those things which interest them especially. 

·As I explained in previous articles it does not take long 
for a boy who is interested in baseball to obtain normal 
vision if it is only near-sightedness or far-sightedness 
which troubles him. While they are palming they can 
always imagine the size of a baseball and the color of it. 
They can always imagine that they are pitching the ball 
and that they are running to first, second and third base. 
In this way their minds become relaxed during the palm
ing period or while their eyes are closed without being 
covered with the palms of their hands. This method 
always improves their vision for the test card and for big 
type. 

With girls who are of school age, I find out, while they 
have their eyes closed and covered, what special study 
they like b'est. If it is arithmetic, for example, I hav.e 
them give me an example and purposely I make a mis
take in answering, which they correct. In their minds 
they are doing the example correctly and their minds be
come relaxed because there is no cause ·for strain. I have 
tried having a child do an example when arithmetic is not 
a favorite study with her, and I have not at any time 
found such a child who could g~t the answer correctly 
within a reasonable length of time because I produced 
mind strain, which in tum produced eyestrain and im
perfect vision. This demonstrates that Dr. Bates is 
again right in saying that when the mind is under a 
strain, the eyes c.annot have normal vision. 
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Case Report 
By JOSE,PH OUIMET 

S
O MANY are the testimonial letters from satisfied 
clients that are published by manufacturers of 
specifics in newspapers and magazines~ who pay 
so much per line for their insertion, that this 

means for expressing one's appreciation has been abused 
and discredited to such an extent that when a client de
sires to show his gratitude for a certain and specific cure, 
he is in danger of being disbelieved. 

Nevertheless, at such a risk, I shall relate my own ex
perience during a period of utter darkness, during which 
time the light did not penetrate into my eyes. In my 
soul reposed uncertainty, due to the assurance of a doctor 
that I would never recover my eyesight. Those were 
times of sorrow very difficult to forget, and now that 
light once again penetrates into my eyes, showing me the 
greatness of a world full of colors and infinite harmony, 
it is my desire to express in these few lines my apprecia
tion to the man who brought me out of the world of 
darkness. I also wish that my experience may serve as 
a guide to all those who are endeavoring in vain, through 
erroneous means, to regain their eyesight or who have 
resigned themselves to live in a world of total darkness, 
after tiring of trying out experiments without results. 

To begin my story, it is necessary that we go back to 
the year 1917. At this time, from all cities of the United 
States, men in the prime of life were leaving for' Europe, 
some nev.er to return but to remain .on the battlefields of 
France as a' testimony of the heroism and sacrifice of a 
nation who willingly sent millions of soldiers to fight for 
a principle. 

I was one of the many who, from the shadows of night 
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to claylight, was converted from a peaceful citizen to a 
war soldier and who received the baptism of fire on 
F~ench soil. There I slept in muddy trenches, suffered 
hunger and cold, fought in defense of my life. One after
noon while repelling a counter-attack, I was enveloped 
in a cloud of poison gases. Tears came to my eyes, which 
were inflamed to such an extent that I was unable to dis
tinguish the .objects which were located two feet in front 
of me. In despair I rubbed my eyes with my hands and 
almost crazy with pain I started to run without knowing 
where, until I stumbled and fell, a blow mercifully re
lieving me of all pain and making me lose consciousness. 

Upon regaining my senses, I found myself in a hos
pital bed, where started many tedious and ineffective 
treatments designed to bring me out of the world of dark
ness to which the poison gases had doomed me. Days 
like a long endless night passed in the hospital, during 
which my eyes endeavored to form images and visions 
of things that in former times were so pleasing to my 
eyes. Only within my soul and as memories, such images 
took shape as though it were a new irony of life looking 
with delight at my loneliness and showing me the treas
ures that I had lost. 

One day the doctor under whose care I was, being tired 
of making trials and seeing that his efforts were in vain, 
gave me up as incurable. When I was so informed, when 
the- doctor's words shattered the only rays of hope that 
I still had, it seemed as though t~e world was sinking 
from under my feet. It seemed as though the world had 
come to an end as far' as I was concerned; I had no 
further hopes or ambitions, but resigned myself to my 
fate and to wait for death to visit me as soon as possible 
so that I might take my trip to the infinite. 

I thus returned to my native land, discouraged at heart, 
",ithout being able to see anything, not even the ocean 
that· was murmuring .. under me, nor the sun' that shone 
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upon my body, nor the faces of my comrades who hap
pily commented about the proximity to their happy 
homes. When the boat sirens, the jubilant screams of my 
comrades; when the dis~nt voices of the multitude who 
were anxiously awaiting the arrival of the steamer, made 
me aware of our arrival at the port of debarkation, I ex
perienced the most bitter moments of my life, especially 
when, at the dock, with eyes filled with tears I embraced 
my dear beloved ones, holding them strongly in my arms, 
so as to behold with my sense of feeling those whom my 
eyes could not see. 

Then, little by little, by resigning to my fate I was able 
to drive out bitterness from my soul, until one day I was 
told about the clinic of Doctor W. H. Bates, which I 
visited for the purpose of simply trying out one more cure 
but without having hopes of any kind. A few days after 
visiting the clinic and without receiving any other treat
ment but sun baths and relaxation treatment under the 
electric light, I observed a rare change. It seemed to me 
as though the darkness were becoming less dense and at 
times it seemed to me that I could see small objects 
which would appear from time to time, to disappear again 
rapidly, until one day a miracle took place. 

A ray of light penetrated my eyes; it was like a shadow 
which I could distinguish vaguely in the shape of a 
bundle, without being able to determine exactly what it 
was. Although I could see so very little, my soul was 
filled with joy. From then on I dismissed from my mind 
all lack. of confidence, and practicing faithfully the 
methods recommended, the bundles that my ey~ vaguely 
could make out, gradually took a shape of reality until I 
was able to distinguish objects in their true form. Once 
again a return to life after having been for several years 
in the worst of all human jails and now that my Buffer
ings have come to an end almost entirely, I am in a very 
good position to appreciate this treasure that God has 
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given us so that we may behold the infinite wonders of 
his creation. 

I wish that my knowledge were more extensive so as 
to describe in detail the methods that Doctor Bates !em
ploys in his clinic so as to bring about similar miracles, 
details which although very simple, inasmuch as the 
methods are not tedious nor difficult, involve certain 
technicalities which only through the lips of a man of 
science can be m!lde sufficiently clear' for the layman to 
understand in all its details. It is not the technician who 
is writing these few lines but a grateful person who de
sires to pay with the only available means for a good 
service. 

The results in my case I do not hesitate to call miracu
lous, in view of the fact that I had been considered as in
curable by other doctors who, by using antiquated 
methods, made me lose time and money, and endure 
years of suffering. In view of these circumstances, any 
praise that I may give Doctor Bates, will not be enough 
and if I have refrained from using more appealing terms 
in my narrative, it is because I would not want my sin
cerity and good faith to be doubted in any way. Should 
it be necessary, I have not only one witness but several, 
as well as friends, acquaintances and persons of reliabil
ity who have known me for a long time and who would 
not hesitate to corroborate every word of my statement. 

Today my satisfaction is complete on account of being 
almost entirely cured, and I think that in this world there 
must be many unfortunate ones who, not being as for
tunate as I, have been unable ,to obtain relief from such 
a terrible malady. How much would I like to have this 
message reach their hands I Were lone of the sons of 
fortune who from birth has been showered ,with wealth, 
I would be glad to devote part of my money so that 
everyone who may have any eye affliction may receive 
these good tidings, but inasmuc~ as my limited reSources 
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do not permit me this pleasure. I hope that these few lines 
will serve as a sincere testimony of one who is very 
thankful for the services obtained in the clinic of Doctor 
Bates. 

THE USE OF THE SUN GLASS 
In using the sun glass, it is well to accustom 

the eyes of the patient to the strong light by hav
ing him sit in the lun with his ey .. closed, and at 
the same time he should slowly move hi. head 
from, lide to lide, in order to avoid dilcomfort 
from the heat. Enough light lhines through the 
eyelid to C,ause lome people a great deal of. dil
comfort at firlt, but after a few hours' expolure 
in this way, they become able to gradually open 
their eye. to lome extent without squeezing the 
lids. When this stage is reached, one can focus, 
with the aid of the sun glass, the light on the 
closed eyelids, which at first is very disagreeable. 
When the patient becomes able· to open the eyes, 
he il directed to look as far down as possible, 
and in thilway the pupil il protected by the 
lower lid. Then by gently lifting the upper 
lid, only the white part of· the eye is ex
posed, while the sun's rays ,strike directly upon 
this part of the eyeball. The lun glass may then 
be used on the white part of the eye. Care should 
be taken to move the glass from side to side 
quickly. The length of time devoted to focusing 
the light on the white part of the eye is never 
longer ~than a few seconds. After such a treat
JIlent the patient almost immediately becomes 
able to open his eyes widely in the light. 
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Eyestrain 
The eyes of all people with imperfect sight are 

under a strain. This is a truth. Most people be
lieve that during sleep the eyes are at rest and 
that it is impossible to strain the eyes while 
sound asleep. This, however, is not true. Persons 
who have good sight in the daytime under fav
orable conditions may strain their eyes during 
sleep. Many people awake in the morning suf
fering pain in the eyes or head. Often the eyes 
are very much fatigued and have a feeling of dis
comfort. There may be also a feeling of nervous 
tension from the eyestrain, or there may be a 
feeling as of sand in the eyes. At times all parts 
of the eye may be suffering from inflammation. 
The vision is sometimes lowered for several 
hours whereupon it begins to improve until it be
comes as good as it was before the person retired 
the night before. Many people become alarmed 
and seek the services of some eye doctor. Usually 
the doctor or doctors consulted prescribe glasses 
which very rarely give more than imperfect or 
temporary relief. 

There are v.arious methods of correcting eye
strain occurring during sleep. Palming is very 
helpful even when practiced for a short time. A 
half an hour is often sufficient to relieve most if 
not all of the symptoms. In some cases the long 
swing, practiced before retiring, is sufficient to 
bring about temporary or permanent benefit. 
Blinking and shifting are also helpful. Good re
sults have b~en obtained by practicing a perfect 

. memory or imagination of one small letter of the 
Snellen test card alternately with the eyes open 
and closed. A number of patients were benefited 
and usually cured by remembering pleasant 
things perfectly. 
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Aviators' Eyes 
By W. H. BATES, M.D. 

No.S 

A
VIATION is becoming more popular than ever 
before. The writer has treated many aviators 
who had, within a few months, acquired trouble 
with their eyes which made it dangerous for 

them to continue to fly. During the war a major, an avi
ator in the army, consulted me about his eyes. His prin
ciple trouble was dizziness. He was wearing glasses for 
the correction of a slight astigmatism. The glasses did 
.not relieve the dizziness. At this time a large number of 
aviators had been killed by falls. 

The history of this aviator was very interesting and 
valuable. He was positive that a number of years previ
ously when he began to practice flying that his sight was 
normal-20/20 with each eye or with both. After a few 
years he noticed that his sight was impaired and that he 
had attacks of dizziness which did not last long in the be
ginning. These attacks of dizziness would come without 
warning while he was flying about one thousand or more 
feet above the ground. While he was conscious of the 
dizziness, he noted that his machine started to fall and 
continued falling until the dizziness stopped. It was 
some months before he realized that with every attack 
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of dizziness the machine fell a greater distance, and he 
feared that these spells would ultimately cause his death. 

Like most army and navy men the major did as he was 
told and was cured by me. This is the way it was done. 
I tested his eyes with the ophthalmoscope and retino
scope and found no disease 01 his eyes. The retinoscope 
revealed a small amount of astigmatism in each eye. His 
vision for the test card was 20/30. When he closed his 
eyes and rested them, the astigmatism became less and 
his sight for the test card became normal-20/20. This 
was accomplished in about an hour. The improvement 
was only, temporary, howev,er, and he was given advice 
for treatment at home. A large test card was given him 
with directions to read it with each eye separately at 
twe~ty feet. He was directed to rest his eyes often by 
closmg them. It was suggested to him that he look at 
one letter which he remembered better with his eyes 
close? ~han ~e im~gined or saw it with his eyes open. By 
repetition, hiS vision for the known letter improved and 
his sight for unknown letters and other objects improved 
until his vision became 25/10. He was under treatment 
for about a month and he was seen at irregular intervals 
during that time. Since that time I have not heard from 
him personally. 

Other aviators have been benefited by the same treat
ment. There is a right way and there is a wrong way to 
use the eyes when controlling a flying machine. The 
time required to do the wrong thing is just as long ast 
the time required to do the right thing. The aviator can 
also demonstrate that an imperfect memory, imagination 
or sight is more difficult than a perfect memory, imagina
tion or sight. 

For example, a small letter "0" can be remembered im
perfectly on one of the lines of small letters of the Snel
len test card, but a stare or strain to see it w.ith a white 
center as white as snow may require much effort, time 
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and trouble. The impedect whiteness of the letter 500n 
disappears while its blackness turns to a shade of dark 
or light gray, all covered by a blurred cloud. The con
centration, the effort to see, brings on discomfort, fatigue, 
pain, dizziness and other nervous symptoms which are 
all difficult to remember, imagine or feel. The memory, 
imagination or sight can only be demonstrated easily 
when exercised without strain. The successful pilot when 
at his best is always doing the right thing. 

When riding in a fast moving train, the telegraph 
poles, although fastened to the ground, appear to move 
in the opposite direction. But any' effort to stop this 
movement brings on a strain which may cause much 
pain, dizziness, fatigue or other nervous discomfort. The 
major, who recognized the bad effects of dizziness from 
imperfect sight, believed that the dizziness, if sufficient, 
could cause fatal accidents when flying. He became able 
consciously to produce dizziness by eyestrain or by an 
effort to improve his vision. 

He was taught to imagine the floor to be moving when 
he walked aqout his rooms. Swaying his head and eyes 
from side to side enabled him to imagine the floor to be 
always moving. When he steered his plane to the right, 
all objects seen appeared to move to the left. When 'he 
moved to the left all objects seen appeared to move to 
the right. He was able to lengthen the' apparent move
ment of stationary objects. The wider the movement, the 
less was the sight improved, while a shorter movement of 
his eyes or head was followed by a greater improvement. 

It was difficult for him to demonstrate that perfect 
sight can only be obtained by rest and prevented by an 
effort. But when he had learned that it was a truth with
out an exception he soon became able to demonstrate the 
facts. He was encouraged to improve his vision by using 
various or all parts of his machine as objects for testing 
and improving his sight. The more successful he was in 
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improving his memory for objects, the better was his 
vision. We can only remember perfectly what we see 
perfectly; we can only imagine perfectly what we re
member perfectly; we can only see perfectly what we 
imagine perfectly. 

The time required for. a cure varies with individuals. 
The eyes of some aviators may be under a greater strain 
than that of others. 

The aviator should demonstrate that shifting the eyes 
or moving the eyes from one small part of his plane to 
other objects is restful and that his sight is always im
prov.ed by resting his eyes. Blinking or closing the eyes 
and opening them quickly is also a rest. He should also 
demonstrate that closing the eyes for a few seconds or 
longer and then opening them for a shorter time is a 
benefit to the sight. Palming or covering the closed eyes 
with the palm of one or both hands when done right al
ways improves the vision. Blinking, shifting. or palming 
can be practiced before entering the plane and so acci
dents may often be avoided. 

While attacks of dizziness are a frequent cause of ac
cidents, many of them fatal, there are numerous other 
causes which are just as serious or important. Many 
fliers of airplanes seldom have accidents. What is the 
secret of their success? It is due to their control at all 
times in all places. 

Control of what? 
The answer is: Control of the mind, control of the 

eyes and of all the nerves generally. 
When the efficiency of the mind is at its maximum, it 

is at rest. Nothing is done consciously or unconsciously. 
It was a shock to the writer to discover with the aid of 
the retinoscope that the greatest strain of the body oc
curred during sleep. Strain is always accompanied by a 
loss of mental control when things go wrong. Accidents, 
fatal accidents, always mean a loss of mental control. 
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The fact should be demonstrated. It should also be dem
onstrated that it is more difficult to fail than to, succeed. 

"Lindy" could not have crossed the Atlantic Ocean. a 
3,000 mile journey, by making a constant effort to obtain 
nervous control. The effort would have caused fatigue 
and no man can have control of his nerves by using some 
form of effort. Dizziness is caused by prolonged effort 
and no man could fly very far when dizzy. The eyesight 
of even the best of us would become imperfect in a few 
minutes or less. Now let me ask how many of the best 
aviators could be efficient if their sight should become 
imperfect? 

Control is necessary. 
How can it be obtained? Very easily. First demon

strate that doing the wrong thing-like staring, strain
ing or making an effort to remember, imagine or aee
requir" an effort, while resting the ey" or mind is easy 
and requires no effort. 

It is a common experience for many people to fail to 
remember a person's name. An effort to remember it al
ways fails bu~ if they rest their minds by thinking of 
something else the name comes to them without their 
volition. A perfect memory can be obtained by practice. 
Perfect mental control comes or is manifest when the 
memory is perfect. Practice is important and very neces
sary. One may see and remember familiar' or well known 
objects with the eyes open but better with the ey" 
closed. By 8Itemating, the memory with the eyes open 
improv" until it becomes as good as with the eyes 
closed. This means mental control of the mind, ey". and 
all the nerves of the body. 

The imagination can also be improv,ed by practice. 
For example, if a well known or familiar letter of a sign 
or print on a card can be imagined more clearly than it 
really is, the vision of all parts of the letter is improved 
as well as the vision for other objects which were not! 
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seen before. Imagining the letter alternately with the 
eyes open and closed is a benefit to the imagination and 
the memory as well as to the sight. The aviator can im
prove his control by improving his memory. imagination. 
and sight, while flying. It is not necessary for him to 
practice on letters or other objects several miles away. 
He can practice succesljfully, more or less continuously, 
on the face of his compass or some other part of his ma
chine. Finally he should remember that perfect control 
can only be obtained by rest and not by any effort what
ever. 

Better Ey~i8ht 9 

Test Card Practice 
By EMILY C. LIERMAN 

M
y EXPERIENCE with school children and 
with people who are advanced in years has 
proved to me that daily test card practice is the 
quickest way completely to relieve eyestrain 

and imperfect sight. It is the custom always to give a 
patient a large test card with a small pocket size test card 
for home practice. Patients are encouraged to write for 
~ore help if needed further to improve their vision is 
they no longer come to the office for treatment. There is 
not a day goes by j)ut that a patient will report that he 
did· not have time to practice reading the test card for the 
improvement of his sight. 

This is a natural thing. because most of us have more 
plans made for the day than we have time to carry out. 
For that reason we find the miniature test card v.ery valu
able. The card is just large enough to be placed in a dress 
or coat pocket. It is not necessary to spend any extra 
time at home in practicing with this card if the patient 
has a journey before him in going to or from business. 
Riding in trains, taxi cabs, the subway or surface cars 
will give th" patient time enough to improve the vision 
by practicing with the little card, even if it is only for ten 
minutes at a time. 

If one is riding in the subway, either sitting or stand
ing, one can use the small test card by holding it about 
six or eight inches away and shifting from a letter of the 
card to a sign directly opposite. If the print of a sign 
looks blurred, the print will soon clear up if one practices 
shifting and blinking from the letter of the card up close 
to the letter of the sign. 

Many people whom I have helped in this way have en-
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joyed practicing with the signs and small test card be
cause by the time they arrived at their destination their 
eyestrain was entirely relieved. It is so much easier then 
to use the memory for objects seen without effort or 
strain. One can remember part of the sign which was 
seen in the subway and if during the course of the day 
there should be a strong desire on the patient's part to 
put on glasses again, all he has to do is to close his eyes 
for part of a minute and remember that sign. Instan
taneous relief sometimes follows and this encourages 
the patient to practice. These small test cards are always 
available at the Central Fixation offices for a very small 
sum and there is always someone there to explain how 
the card can be used successfully. 

Children like the small test card with numerals. The 
numbers are distributed so that wherever the eye glances 
there is always some number which can be seen perfectly 
within a normal distance from the eyes. Children, as a 
rule, are not satisfied until the card can be read normally 
with each eye separately. Over each line of numerals 
there is a small num,ber indicating at which distance the 
normal eye should read it. School children who have 
never been to the office or seen Doctor Bates or myself 
have been able to improve their imperfect sight to n9rmal 
by the daily use of this small card. 

Sometimes children do need encouragement from their 
patients or from their school teachers, because they for
get just as grown folks do when a thing should be done 
for their benefit. I have been asked this question many 
times. How about younger children who cannot read or 
write? For them we have a card called the "pot hook" 
card which contains inverted HE's". It does not take long 
for a two-year-old to be taught how to say which way the 
"E's" are pointing. Children soon learn how to say 
whether the "E's" are pointing up, down, left or right. 
By shifting from one "E" to the other, they notice the 
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white spaces between the lines of "E's". Unconsciously 
they notice that the black letter "E's" became blacker or 
appeal' to, which is a good thing for the sight. 

The "pot hook" test card is also used for sailors who 
have difficulty in reading ftag signals at sea. Many mid
shipman from Annapolis are at the present time using 
this card for the benefit of their sight. 

There is a small black card with white letters for those 
who are partially blind, which is of great benefit to them. 
Such a patient is placed with his back to the sunlight) 
and while the sun is shining on the black card, the white 
letters appear more clear and white and by closing the 
eyes often, avoiding the stare, the vision is not only im
proved, but if thertf is any pain or discomfort it soon dis
appears. The patient is advised to hold the card up close 
to the eyes and while the card is moved slightly from side 
to side about an inch or two, relief soon comes. The pa
tient is then advised to hold the card a little further away 
day by day. 

Patients to whom the large test card beginning with 
the letter "c" is given at the first visit find the pocket size 
test card, which is a duplicate of the large one, a great 
help. They shift from the small card, which is held in the 
hand, to the large card which is placed ten, fifteen, or 
twenty feet away. The patient looks at a letter of the 
small card, closes the eyes to rest them for part of a min
ute and then looks at the card in the distance and sees the 
same letter on the same line, which in most cases be
comes. clear and easy to see without strain. 

For those who 90 close work, more than one small test 
card is used. During work hours two cards can be placed 
on the desk, for instance, or near to their work. One is 
placed to the left and the other to the right at an even 
dista~ce of about two or three feet, or a little closer. The 
shifting, which is done rapidly and only takes a second to 
do,. is done by first shifting from the work to the card at 
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the left, back to the work, over to the card on the right 
and back to the work. 

The patient soon notices that the small letters which 
were not seen clearly appear distinct. There are times 
when patients become discouraged because the sight does 
not appear to improve as rapidly as they expect. Some
times the vision even becomes lower, which is discour
aging. If those patients who have been to Doctor Bates 
can get in touch with him and explain just where the dif
ficulty lies, the advice that will be given is sometimes all 
that is necessary. 

I hesitate to mention my book to the subscribers of our 
magazine, but I always mention it to my patients. In it 
I have described as carefully as I could how important it 
is for patients to continue practicing after they have seen 
the doctor. It is written so that everyone with eye 
trouble will find an article which will apply to his case. 
Those who have Dr. Bates' book find my book of addi
tional help and it is because of this that I mention it at 
this time. At the time the articles for my book were writ
ten, I had some blind and partially blind patients, an ac
count of whose cases can be found in my book. Since 
the book has been written I hav,e had further experience 
in treating difficult cases, which I try to explain in each 
number of the magazine. 

I have found that practice with microscopic type is 
most helpful in near-sightedness. The patient holds the 
fine print as close as he can, looking at the white spaces. 
between the black lines of type while blinking and then 
looking out of a window, for example, or at a distant 
corner of the room. 

As I have said in this magazine before, all cases cannot 
be treated alike. There may be in one room at the same 
time ten or more cases of myopia, cataract, glaucoma or 
any other disease of the eye, and yet perhaps only one of 
the group would respond to one kind of treatment. For 
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that reason, all cases have to be studied by the doctor. or 
teacher and if one method of treatment does not help, an
other method must be applied immediately, so that the 
patient does not become discouraged. It takes just as 
much ~me in a great many cases to cure a simple case of 
imperfect sight as it does a more serious eye trouble, and 
yet it does not require a college education to be able to 
be cured of imperfect sight by the Bates Method. 
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Questions and Answers 
Question-(l) How long should one palm and ho~ 

often? (2) How, young a patient can you treat by th1s 
method, and up to what age can you expect results? 
(3) Is astigmatism curable by this method? 

Answer-(l) As often and as long as possible. (2) Age 
is not a factor in the cure of imperfect sight without 
glasses. Patients as old as eighty-two have been relieved. 
Children can be treated as soon as they are able to talk. 
(3) Yes. 

Question-HoW' long has the method been known? 
Answers-Its evolution began thirty-five years ago. It 

has ,improved as experience has been gained and is still 
improving. 

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 men
ace. The December, 1919, issue of this magazine ex
plains this in detail. 

Question-Must the body be at rest before the eyes 
can be cured? 

Answer-When the eyes are relaxed, the whole body 
is relaxed. 

Question-Which is more beneficial, the short or the 
long swing? 

Answer-The short swing, if you can maintain it. 
Question-Trying to make things move gives me a 

headache. Palming gives'me more relief. Why? 
Answer-Making an effort to do a thing will not help 

you. When you are walking on the street, the street 
should go in the opposite direction without effort on your 
part. Some people get more relief from palming, while 
swinging helps others more. 
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Question-Are the "movies" harmful? 
Answer-No. Quite the contrary. Send for the maga, 

zine on this subject. 
Question-Why do "movies" hurt my eyes when th~ 

should benefit them? 
Answer-Unconscious strain. Do not stare at the 

pictures, but allow the eyes to roam over the whole pic
ture, seeing one part best. Also keep things swinging. 

Question-Is a hemorrhage on the outside of the eye
ball fatal? 

Answer-Rarely. 
Qu~stion-Is central choroiditis curable and does it 

require much treatment? 
Answer-Yes, choroiditis is cllrable. It requires a 

great deal of treatment in some cases. 
Question-Should one imagine a thin white line along 

the top of a word or sentence or just at the bottom? 
Answer-If you can imagine it at the top as easily as 

you can at th~ bottom, do so, otherwise imagine it only at 
the bottom. 

Question-If the lens is not a factor in accommodation, 
what is its purpose? 

Answer-The lens is for protective purposes, just as 
fat is a protection to the bones of the body. 

Question-If strain is the cause of imperfect sight, 
why are not all affected in the same way. Why is it that some have myopia, others astigmatism, ,etc. 

Answer-Different people react in different ways to 
strain. Some have mind strain, some nerve strain, some 
physical strain, etc. All these tend to cause various ail
ments. One's temperament also has a great deal to do 
with it. 

Question-When doing the swing, what does one 
move, the head or eyes? 

Answer-The eyes are moved in the same direction 
as the head is moved. 
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Question-Does massaging benefit the eyes? 
Answer-No, because it does not relieve the mental 

strain which caused the eye trouble. 
Question-Is practic;ing under a strong electric light 

as beneficial as practicing in the sun? 
Answer-If the sun is not shining, the strong electric 

light can be used with benefit, although more benefit is 
derived from direct sun treatment. 

Question-Can one remember perfectly and see im
perfectly? 

Answer-It is impossible to remember perfectly and 
see imperfectly at the same time. Perfect sight can only 
be obtained with the aid of a perfect memory. When 
the memory is perfect, the mind is relaxed and the vision 
is normal. Imperfect memory requires a strain of the 
eye which produces imperfect vision. 

Question-Can one blink too quickly and too often? 
Answer-The normal eye blinks quickly, easily and 

frequently. Blinking can be done correctly or incor
rectly. Some people, when they are told to blink, squeeze 
their eyes shut, or close them too slowly and then open 
them spasmodically, which is wrong. When the normal 
eye blinks, things are seen continuously; 

ANNOUNCEMENT 
Dr. Bates wishes to announce to his patients that he is 

moving his offices from 383 Madison Avenue, New York 
City, to 18 East 48th Street and will be treating patients 
at the new offices after October 1st. 

The Central Fixation Publishing Company will also 
be located in the same building, 18 East 48 Street, New 
York City. 

THE USE OF THE SUN GLASS 
In using the sun glass, it is well to accustom 

the eyes of the patient to the strong light by hav
ing him sit in 'the sun with his eyes closed, and at 
the ,ame time he should slowly move his head 
from side to side, in order to avoid discomfort 
from the heat. Enough light shines through the 
eyelid to cause some people a great deal of dis
comfort at first, but after a few hours' exposure 
in this way, they become able to gradually open 
their e~s to some extent without squeezing the 
lids. When this stage is reached, one can focus, 
with the aid of the sun glass, the light on the 
closed eyelids, which at first is very disagreeable. 
When the patient becomes able to open the eyes, 
he is directed to look as far down as possible, 
and in this way the pupil is protected by the 
lower lid. Then by, gently lifting the upper 
lid, only the white part of the eye is ex
posed, while the sun's rays strike directly upon 
this part of the eyeball. The sun glass may then 
be used on the white part of the eye. Care should 
be taken to move the glass from side to side 
quickly. The length of time devoted to focusing' 
the light on the white part of the eye is never 
longer than a few seconds. After such a treat
ment the patient almost immediately bec~mes 
able to open his eyes widely in the light. 
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By EMILY C. LIERMAN 
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"Storie. from the Clinic" i8 a contribution to the 
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No Glasses for Quick Results 
The first and best thing that all patients should 

do after their first treatment, or before, is to dis
card their glasses. It is not always an easy thing 
to do but it is best for the patient and for thtl! 
teacher. It is true that at one time I did not en
courage patients to learn the treatment unless 
they discarded their glasses permanently. But 
since I have studied more about my method and 
have encouraged some of my clinic patients to 
wear their glasses at times while under treat
ment, I find that some of them obtained a cure 
but it required double the amount of time that 
was required to cure those who discarded their 
glasses permanently. During the treatment when 
the glasses are worn temporarily, even for a short 
time, the vision sometimes becomes worse and in 
most cases a relapse is produced. It is much 
more difficult to regain the lost ground than ever 
before, and sometimes causes much discomfort. 

Glasses for the correction of myopia do not fit 
the eyes all the time. To obtain good vision with 
glasses an effort is required to make the eyes 
change their focus to have the same error of re
fraction as the glasses correct. When the vision 
is benefited most perfectly by glasses it is neces
sary for the eyes to change frequently. To learn 
the amount of myopia in the eyes by trying dif
ferent glasses to find the glass which continu
ously improves the vision best is usually difficult 
because the amount of the myopia changes so 
frequently. To change the amount of myopia re
quires an effort. Some people complain that no 
glasses fit their eyes permanently.' These cases 
are benefited by discarding their glasses for a 
longer or a shorter period while being treated. 
Patients who require good sight to earn a living 
and find it difficult to discard their glasses while 
under treatment, have been able to make slow or 
rapid progress in the cure of their imperfect 
sight by wearing their glasses only when it was 
absolutely necessary. 
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Nystagmus 
By W. H. BATES, M.D. 

No.4 

W
HEN the eyes move conspicuously from side 
to side, regularly or continuously, the condi
tion is called nystagmus. These movements 
occur so frequently in connection with seri-

ous diseases of the eyes that the presence of this symp
tom is an indication that the cure of the eye disease will 
usually require much time and attention. So seldom are 
eye di~eases with nystagmus cured that many physicians 
believe that most cases with nystagmus are incurable. I 
have found that many of these so-called incurable cases 
will recover by treatment. 

We have observed that many eyes with imperfect sight 
do not have nystagmus but acquire it at almost any age. 
It has been produced repeatedly by a conscious stare or 
effor-t to see. It has been relieved by conscious relaxa
tion with the aid of palming. When the patient is re
minded that the stare or an effort to see is injurious, he 
becomes better able to lessen or relieve the eyestrain 
which is usually very harmful. Patients with nys.tagmus 
have less control of the movements of their eyes and for 
this reason require more supervision and help before they 
become able to use their eyes properly without strain. 
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All patients with nystagmus cannot be treated in the 
same way because I have not found two alike. The treat
ment which is helpful in one case may not be of any 
benefit to any other. One patient, a woman aged twenty
five, who was born with a very bad case of nystagmus 
and who also had mixed astigmatism, with retinitis pig
mentosa, was under my observation at different times 
for a number of years. In the beginning her vision with
out glasses was 10/200 in each eye. She obtained a 
vision of 10/70 in each eye with the aid of the glasses 
which corrected h,er mixed astigmatism. Without glasses 
her vision improved to the normal temporarily with the 
aid of palming, shifting, and swinging. She also became 
able to read without glasses. The nystagmus was also 
benefited at the same time. The patient was encouraged 
and practiced the relaxation exercises more ~ontinuously. 

In her case palming was the most beneficlal treatment 
of her eyes both for the nystagmus and vision. This 
may have b;en due to the fact that when she palmed with 
both eyes closed, she was able to remember black letters 
on a white card more perfectly with her eyes closed than 
with her eyes open. She was. also able to remember or 
imagine white letters on a black card better with her 
eyes closed than with her eyes open. When she remem
bered letters perfctly, her eyes became relaxed and her 
vision for trees, flowers, the colors of the spectrum, red, 
green and blue as well as other objects and other colors 
was perfect without any effort or strain whatever. Her 
memory seemed perfect to her because she could remem
ber letters and other objects as well at twenty feet. or 
farther as she could at two feet or nearer. Palmmg 
helped her to remember things better. . The !onger ~he 
palmed the better became her memory .. W1th an 1m
proved memory her sight became much 1mproved and 
the nystagmus became less. The palming improved her 
memory of the notes of her music. Many of the black 
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notes had a white center which she remembered better 
by the aid of palming. 

It is important ,to mention that the sun treatment also 
lessened the nystagmus and improved the sight because 
the eyes became relaxed. This improved her sight and 
lessened the nystagmus., IIi the beginning the sun treat
ment was not so beneficial as it became later, after palm
ing. The sun treatment was employed with the aid of 
a strong magnifying glass which focussed the'light of 
the sun on the outside of the upper lids, the glass being 
moved rapidly from side to side for short periods of 'time. 
For several weeks this treatment was given daily when
ever there was sun, and the nystagmus and vision de
cidedly improved. 

(There have been cases of nystagmus treated which 
failed to improve by the sun treatment. Other methods 
were then ~mployed.) 

With the improvement of the nystagmus, this patient's 
vision for distant objects and her ability to read also im
proved. The inflammation of the retina at the same time 
. I 

improved remarkably. In the beginning of her treat-
ment a large part of the retina of both eyes was covered 
with black pigment spots. Th~ ophthalmoscope was 
used each time she came. It was noted that these black 
specks became less numerous and finally disappeared. 
The fields of each eye were improved and the night blind
ness from which she suffered became less. 

Her visits to the office were very irregular and uncer
tain, with the result that the improvement which she ob
tained during this time was not continuous. She earned 
her living as a music teacher. When she neglected to 
practice the treatment which I recommended to correct 
the tension, stare, and strain, her vision became worse 
and she lost her occupation. Having to depend upon 
her family for support was embarrassing to her. She 
came again for treatment after an absence of over a year. 
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She told me that she was ready to come at regular in
tervals whenever I advised her to come. 

While she was away she had a relapse but did not lose 
all the improvement that she had gained; there was an 
improvement in the nystagmus, but it was not rapid or 
conspicuous. This patient was examined with the aid 
of a moving picture camera. She was able to lessen the 
movement of her eyes and was able to show on the screen 
how it was done. When these pictures were taken by an 
expert, the doctors who were invited to be present tes
tified that when the nystagmus became less or disap
peared and the vIsion improved it was because the stare, 
strain, or effort to see was corrected. What I have been 
unable to prove in my publications, the moving picture 
screen proves. 

My patient gradually and steadily improved until she 
became able to see well enough to resume her work. Her 
vision for distant and near objects improved so that she 
could see better without glasses than she had formerly 
seen with them. 

While the moving picture work was in progress, this 
patient offered her services to show how the nystagmus 
could be produced by an effort. The condition of her 
eyes was so much improved that I doubted that she had 
the ability or the courage to strain or produce the amount 
of tension necessary to show ber nystagmus condition 
on the screen. While the camera was 'running I was 
amazed to see the nystagmus return. I thought that I 
had met my Waterloo. Now that I had improved a case 
that I had at one time deemed impossible to help, I feared 
that in order for her to strain sufficiently to cause the 
nystagmus to return would be a calamity. My fears were 
relieved when the camera again registered a picture of 
her while she remembered perfect sight by reciting for 
me all the letters of the Snellen test card which she had 
committed to memory. 
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This picture showed plainly no evidence of effort or 
strain and the nystagmus had stopped. Later the patient 
told me about the pain and discomfort she suffered in 
order to produce the nystagmus for the picture. Her 
sacrifice was worthwhile because others since then have 
been benefited. 

Some patients with nystagmus do not know that they 
have it. The first step in their cure is to teach them to 
feel the eyes move when the closed upper lids are lightly 
touched with the finger tips. 

One day some years ago a boy about twelve years of 
age came to my office. He was ushered in by his mother, 
a middle aged woman who just pointed to his eyes, and 
then sat down and waited. The patient had nystagmus. 
His vision was about one-half of the normal. With the 
ophthalmoscope no disease of the retina, optic nerve or 
any other part of the eyes could be found. The nystag
mus was variable. He was able to lessen it until his 
vision improved very much and even became normal, 
20/20 for short periods of time. By straining to see, the 
nystagmus became worse and his vision less. His mother 
became more interested. Her eyes were full of questions 
but she remained silent. 

I asked the boy,: "Can you move your eyes more rap
idly?" "Yes," he answered. Then he was asked: "How 
is your sight?" "Very poor," he replied, "and growing 
worse." "Can you stop the movement of your eyes." 
He answered: "Yes." "How do you do it?" "I do not 
know," was the reply. 

He was told to palm or to cover his closed eyes with 
the palms of his hands. He said this felt restful and 
when he opened his eyes his vision was improved and the 
nystagmus had stopped. For some minutes he was able to 
demonstrate that he could stop the nystagmus and that 
his sight for a short time was better. He was also able 
to produce or increase the nystagmus by making an effort 
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to try to see. All this time his mother watched the pro
ceedings. By the way she acted one could read her mind. 
The nodding of her head, the frequent moistening of her 
lips, the satisfied look in her face showed that she be
lieved that the boy produced the nystagmus consciously 
for his own amusement, which was the truth. It was 
not necessary for me to explain. She now understood 
what was the matter with him and she also knew what 
to do. After thanking me she grabbed the boy's arm 
none too gently and disappeared from my office quicker 
than she came in. 
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Case Reports 
By EMILY A. BATES 

I
T IS encouraging to meet people who have become 
able to discard their glasses by the benefit they ob
tained just from reading Dr. Bates' book. There 
are those also who write to us and complain that 

they have not received any benefit whatever after read
ing it. But the latter are in the minority. 

Sometimes I feel that I would have been one of the 
complaining kind if I had not been fortunate enough to 
meet Dr. Bates before his book was written. I agree 
with some people that parts of his book are too technical 
for the layman to understand. But the principal part of 
his book is not technical and is so carefully written that 
even school children have been benefited and cured by 
practicing the methods recommended. While I was in 
California I met a number of children who came to see 
me·for one visit only and brought Dr. Bates' book with 
them. Dr. Bates himself would have felt honored if he 
could have seen so many of his books so worn out that 
the pages had to be pasted together again, while others 
were very much soiled from handling. 

These children wanted to be sure that their relief from 
eyestrain was complete. I appointed the oldest one to 
test the sight of each eye of all the pupils. According to 
the tests made, the vision of all the pupils was normal 
with the Snellen test card and other objects. They all 
read correctly the captions on the moving picture screen, 
thirty feet away. A question was asked as to whether 
the moving pictures caused more or less eyestrain and I 
replied that the facts were quite the contrary, but that 
one must become accustomed to the strong light of the 
sun. Most children out west are accustomed to the sun 
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and for that reason there are fewer children wearing 
glasses than the children of city schools here in the east. 
Doctors and instructors from various schools came to 
learn the Bates method so that they could teach others 
how to use their eyes correctly. 

A young woman came to me for the relief of her eye
strain. While visiting in New York, one of the profes
sors of the University of Southern California had been 
treated and cured of presbyopia by Dr. Bates. This 
woman was one of the professor's students at the Uni
versity and he recommended her to come to me for treat
ment. She had myopia or shortsight and at times suf
fered a great deal (jf pain, especially at night after her 
studies were over. It was impossible for her to read at 
night no matter how strong an electric light was used. 
The stronger the light was, the more discomfort she had 
in her eyes. This made her unhappy because she was a 
lover of books. The temptation was very strong to ob
tai~ suitable glasses so that she could enjoy reading her 
books at night, when the instructor advised her to try the 
Bates method for the relief of her eyestrain. 

I began treating her by placing her fifteen feet from 
the test card which was fastened to a stand. With much 
straining on her part she read the seventy line with her 
right eye and only saw the largest letter on the card, 
which is called the two hundred line letter, with her left 
eye. I immediately decided to draw the test card up to 
ten feet, where she would not strain so hard to see. Again 
she read the letters, reading with the right eye and then 
with the left. Her facial expression became more natural, 
less strained, and without her telling me so; I knew that 
she felt more like going on with the treatment. 

Her disposition was directly opposite to that of her 
friend and classmate who came with her. Her friend was 
so determined not to wear glasses that there was no 
doubt at all in her mind about receiving some benefit 
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from me. But not sO! with my patient. She was willing 
enough to have me try to help her but she did not have 
much faith in me. I was not Dr. Bates and that made 
a difference with her. She felt that I could not possibly 
understand her case. She told me later that I had read 
her mind correctly but was glad that she tried and won 
out. 

At ten feet she read the forty line with her right eye 
with the evidence of strain decidedly less. With her 
left eye she read one letter correctly of the one hundred 
line, or the second line from the top of the card; which is 
an "R." The other letter on that line is a "B" which she 
thought was an uR" also. I did not correct her but told 
her to close her eyes and forget about. the test. I asked 
her abQut the subject she was most interested in at col
lege and she seemed eager to tell me about it. She was 
studying art and the correct combination of colors for 
interior decorating. Some patients, when asked to close 
their eyes and remember something perfectly cannot do 
so without help from the doctor or instructor. This pa
tient did so immediately. She did not have her eyes 
closed for more than ten minutes when she became able 
to read the whole test card as well with the right eye as 
with the left, at ten feet. 

The memory of colors, describing them to me while 
her eyes were closed, was all she needed to give her re
laxation of mind and body, and temporarily improve her 
sight to normal. I told her to close her eyes again and 
describe her ideas of colors for different rooms of a home 
she had in mind. While she was doing this I again placed 
the test card fifteen feet away and with both eyes she 
read 15/20. She complained of a sharp pain over both 
eyes, the pain being more over the left eye. 

I placed her chair in the sun and while her eyes were 
closed I used the sun glass very rapidly for fiv.e minutes 
on her closed eyelids. This not only relieved her pain but 
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it improved her sight to 15/10. .She read mi~ro~copic 
type just as well in an ordinary l1ght as she did in the 
sunlight. Because she had been near-sighted it was not 
difficult for her to read it. She was told to read the ~ne 
type several times every day after sitting in the sun Wlth 
her eyes closed. . . 

Having worn a green shield over her eyes whlle In her 
class room every day for two years, it was not easy for 
her to take the sun treatment. However; the results she 
obtained during her first treatment encouraged her to 
continue the practice. She purchased a sun glass a~d I 
taught her friend how to use it on her eyes. My pat1~nt 
in turn also learned how to give the sun treatment whic~ 
not only benefi.ted her friend but also others at the U m
versity. My patient returned for two more treatments 
a month apart and after that she reported ove~ the tele
phone t,o Illte that she had had no relapse to' Imperfect 

sight. 
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Questions and Answers 
Question-Will it still be necessary to continue prac

ticing the methods of swinging and shifting after my eyes 
are cured? 

Answer-No, when you are cured of eyestrain you will 
not be conscious of your eyes. However, if you strain 
them you will know what to do to relieve the strain. 

Question-If one's arms become tired while palming, 
will a black silk handkerchief covering the eyes produce 
the same amount of relaxation one gets from palming? 
Answer~No. Palming is the best method for relaxa

tion and improvement in vision. When tired of palming, 
the hands can be removed and the eyes kept closed until 
one feels relaxed. 

Question-How' can one look at the sun without 
injury? 

Answer-While looking toward the sun it is . best to 
blink the eyes and to look to the right and to the left of 
the sun. This will help you to look directly at the sun 
without discomfort or pain. One cannot look directly at 
the sun without normal vision. ' 

Question-If I improve the vision of the' poor eye will 
there not be a confusion of images? 

Answer-Not necessarily. 

Question-Is it possible to cure a three-year-old child 
of squint without an operation? 

Answer-Yes. I have had many such cases that were 
cured by my method of treatment. 

Question-When the pupils become dilated, is that an 
indication of eyestrain? 
, Answer-No. A great many people who have dilated 

pupils have no trouble at all with their eyes. 
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Question-I am practicing the methods in your book 

to cure myopia and astigmatism. Sometimes for short 

periods, I see perfectly, then things fade away. Can 

you explain this? 
Answer-This is what we call getting flashes of per

fect sight. With continued practice these flashes will 

come more frequently and eventually will become per

manent. Then you are cured. 

Question-Can the vision be improved without glasses 

after the lens has been removed for cataract? 

Answer-Yes. 

Question-Does Dr. Bates approve of dark glasses to 

protect the eyes from the glare of the sun at the sea

shore? 
Answer-No. Dark glasses are injurious to the eyes. 

The strong light of the sun is beneficial to the eyes, al

though it may be temporarily painful and blinding. 

Question-By following instructions in the book, can 

cataract be benefited without consulting a physician? 

Answer-Yes. 

Question-Are memory and imagination the same? 

When we remember an object do we have to visualize it? 

Answer-A perfect memory cannot be obtained unless 

you are able to imagine that you see or visualize what 

you remember. 
Question-When I try to imagine a black period, it 

blurs and I get all colors but black. 
Answer-When you fail to remember a period with 

your eyes closed, open your eyes and see it, theri close 

your eyes and remember it as well as you can for a mo

ment. Alternate. 
Question-I enjoy palming, but it makes me dro,wsy 

after ten or fifteen minutes. Is this helpful? 

Answer-When palming is done properly it does not 

make you drowsy. 
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Question-I find conscious blinking a strain because I 

close my eyes temporarily and seem to hold the eyeball 

stationary. If I shut my eyes for a longer period would 

t;hat be blinking? 
Answer-No. The normal eye blinks consciously or 

unconsciously without effort, without strain, and quickly. 

Question-My little daughter has temporary perfect 

sight while palming, but her eyes turn in when she plays 

excitedly or strenuously. I thought play was relaxing. 

Answer-Play may be relaxing and should be bene

ficial but like otherc things, it can be done wrong with a 

great effort without benefit. 

Question-While palming, is it necessary to close the 

eyes? 
Answer-Yes. 

Question-How long is it necessary to read the test 

card before obtaining benefit? 

Answer-Some patients, by palming and resting their 

eyes, have obtclined benefit in a few minutes. 

Question-What is most helpful when one is dread

fully nearsighted and finds it almost impossible to see 

without glasses? 
Answer-Practice palming as frequently as possible 

every day. Keeping the eyes closed whenever conveni

ent for five minutes, ten times a day, is also helpful. 

Question-Why is fine print beneficial? . 

Answer-Fine print is beneficial because it cannot be 

read by a strain or effort. The eyes must be relaxed. 

Question-I have noticed when I palm that my eye

balls hurt from the pressure. When I loosen this ten

sion the light filters in. 
Answer-Palming is done cOJ;'rectly with the fingers 

closed and laid gently over each eye', using the palms like 

a cup. If this is done properly there is no pressure and 

the light is shut out. 
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Question-Are floating specks serious? Sometimes 
they just flood my eyes like clouds of dust and greatly 
frighten me. 

Answer-Floating specks are not serious. They are 
always imagined and never seen. 

Question-I hav.e improved my sight by palming, but 
when I read for any length of time the plain returns. 

Answer-When you read and your eyes pain you, it 
means that you are straining your eyes. More frequent 
palming may help you to read more continuously. 

Question-If type can be seen more distinctly with the 
eyes partly closed, is it advisable to read that way? 

Answer-N 0, it is, not advisable to read that way be
cause it is a strain and alters the shape of the eyeball. 

Question-I have attained normal vision, but after 
reading for a while, my eyes feel strained. Would you 
still consider I had normal sight? 

Answer-If your eyes feel strained you are not reading 
with normal vision.' 

Question-When I look at an object and blink, it ap
pears to jump with each blink. Would this be considered 
the short swing? 

Answer-Yes. You unconsciously look from one side 
to the other of the object when blinking. 

Question-Some days, I can read the Snellen card to 
the IS line, others only to the 30 or 20. 

Answer-When the eyestrain is less the vision is al
ways better. 

THE USE OF THE SUN GLASS 
In using the sun glass, it is well to accustom 

the eyes of the patient to the strong light by hav
ing him sit in the sun with his eyes closed, and at 
the same time he should slowly move his head 
from side to side, in order to avoid discomfort 
from the heat. Enough light shines through the 
eyelid to cause some people' a great deal of dis
comfort at first, but after a few hours' exposure 
in this way, they become able to gradually open 
their eyes to some extent without squeezing the 
lids. When this stage is reached, one can focus, 
with the a4i of the sun, glass, the light on the 
closed eyelids, which at first is very disagreeable. 
When the patient becomes able to open the eyes, 
he is directed to look as far down as possible, 
and in this way the pupil is pr<?tected by the 
lower lid. Then by gently lifting the upper 
lid, only the white part of the eye is ex
posed, while ~e sun's rays strike directly upon 
this part of the eyeball. The sun glass may then 
be used on the white part of the eye. Care should 
be taken to move the glass from side to side 
quickly. The length of time devoted to focusing 
the light on the white part of the eye is never 
longer than a few seconds. After such a treat:
ment the patient almost immediately becomes 
able to open his eyes widely in the light. 
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Practice Time 
A large number of people have bought the 

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

Rest: The eyes are rested in various ways. 
One of the best methods is to close the eyes for 
~alf an hour af~e~ testing the sight. This usually 
lmproves the VlSlon. 

Palmitlg: With the eyes closed and covered 
with the palms of both hands the vision is usually 
benefited. The patient should do this five min
utes hourly. 

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

Swmgmg: When the shifting is slow, station
ary objects appear to move from side to side. 
This should be observed whenever the head and 
eyes move. 

LOtlg Swiug: Nearly all persons should prac
tice the long swing one hundred times daily. 

Memory: When the vision is perfect, it is im
possible for the memory to be 1mperfect. One 
can improv.e the memory by alternately remem
bering a letter with the eyes open and closed. 
This should be practiced for half an hour twice 
daily. 

Imagination: It has been frequently demon
strated and published in this magazine that the 
v.ision is only what w.e imagine it to be. Imagina
tion should be practiced whenever the vision is 
tested. Imagine a known letter with the eyes 
open and with the eyes closed. This should be 
practice? for ten minutes twice daily. . 

Repehtlon: When one method is found which 
improves the vision more than any other method, 
it should be practiced until the vision is continu
ously improved. 
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Hypermetropia 
By W. H. BATES, M.D. 

No.S 

N
EAR-SIGHT or myopia is acquired in schools. 

The statistics of many observers show that 

myopia may increase in frequency. This in

crease may be slight or 'it may be considerable. 

Hypermetropia is the opposite of myopia. The optic 

axis is shortened instead of being elongated as in myopia. 

Most writers I8ttach very little importance to hyper

metropia. They publish that the hypermetropic eye is 

usually congenital and not acquired. Risley examined 

many eyes with hypermetropia. Hebe-Heved that hyper

metropia caused headache, pain, fatigue, and other symp

toms to a greater degree than did myopia •. Manystatis

tics showed that in the eyes of school children about 80 

. percent had hypermetropia, about 10 per cent had myopia, 

and about 10 percent had good eyes. It is well that the 

objections to hypermetropia should be studied and pub

lished. It is more necessary to relieve the symptoms of 

hypermetropia than those of myopia if for no other rea

son than the fact that hypermetropia is more injurious 

to the eyes. 
The old methods recommended for hypermetropic eyes 

are insufficient to obtain the best vision, and to relieve or 
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cure pain, fatigue, dizziness, double vision or other ner
vous troubles. Hypermetropia of low degree is quite 
often as difficult to improve without glasses as many 
cases of hypermetropia of a high degree. 

What are the limits of improved or cured vision in 
most cases of hypermetropia? There is no limit. A hy
permetropia of 15 D.OO or 30 D.OO can obtain as good 
sight by relaxation treatment as a hypermetropia of 1 
D.OO or less. Such claims are open to criticism. They 
can all be demonstrated by different operations on differ
ent cases. 

What is the percentage of cured cases or what is the 
percentage of failures? A physician in charge of a 
physiological laboratory many years ago requested a re
port on the production or cure of hypermetropia in 
animals or in human beings. The report submitted to 
him stated that 100 percent of all rabbits, dogs, turtles, 
cats, fish, and other animals acquired hypermetropia 
after the recti were advanced or strengthened, while the 
obliques were divided or weakened. 

The director of the laboratory asked: "Why do yOU 
not publish the facts?" The answer was: "Because no 
failures hav,e been observed." He then added that he 
felt that when successful results occurred in 60 percent 
of his cases he should publish the results 'because they 
were of scientific value. 

A failure was desired before a correct conclusion could 
be stated, that is, a case in which hypermetropia was not 
produced by some form of operation but could be ob
tained by another operation. In order to produce near
sightedness in a cat it is necessary to strengthen the 
oblique muscles with the aid of sutures or silk thread. 
N ow when the recti muscles on the outside of the eye
ball are strengthened by the advancement of these 
muscles, hypermetropia is produced. 

In the early days of scientific medicine the facts con-
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nected with the changes that might take place in the hy
permetropic eye were studied and they might have been 
a 'benefit if the facts were understood, but these men did 
not realize the importance of many truths which they 
demonstrated. In those days, as in our own, science was 
not governed by ordinary rules. For example, Donders 
published in his book the claims of some ophthalmolo
gists tHat hypermetropia was not curable because they 
had never seen any such cases cured. Yet most eye doc
tors in the early days reported the truth correctly. 

After extraction of cataract, the amount of hyperme
tropia is about 10 D.OO. In most cases they admitted 
that the hypermetropia became less without any treat";" 
ment, and that the eye; after extraction of cataract, had. 
been observed to become normal without any hyperme
tropia, when the patients were able to llot only obtain 
perfect sight for the distance but also were able to read 
fine print or diamond type at six inches from their eyes 
without any difficulty. 

One doctor stated the changes which took place in 
eyes which had considerable hypermetropia. It is dif
ficult to understand why it is that this doctor published 
that an effort to see always increased the amount of 
hypermetropia and for that reason no treatment could 
be expected to help these cases. One physician, whose 
scientific attainments were unusual, published state
ments like this: . "I have never cured hypermetropia and 
because I have never cured hypermetropia nobody else 
can." Another so-called authority, after testing results 
obtained from massage of the muscles of the eyelids, 
could see no benefit from this treatment. He was asked 
by a friend: "Are you still using massage?" He answered: 
"Yes." Then his friend said: "Does it do any good." The 
doctor answered: 'INo." "Why do you do it then?" 
"Because there is nothing else to do~" 

An effort always increasel$ the hypermetropia and 
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makes the sight worse. This is a fact so universally true 
that it is unfortunate that the physicians who found that 
a strain was bad did not try the opposite of strain ....... re
laxation. Those people who become able to read at a 
distance of less than twelve inches are unable to read by 
an effort. With a vision lowered by hypermetropia at 
twenty feet or farther it is very easy to demonstrate that 
a strain to see by concentration or some other effort al
ways increases the hypermetropia. A strain to see at the 
near point produces hypermetropia, while a strain to see 
at the distance produces myopia. 

Rest when properly employed cures all forms of imper
fect sight. The great difficulty is that all people are not 
able to rest their eyes properly. 

It has been found that the tendency of most people is 
to concentrate or stare. Concentration or an effort to 
concentrate is a strain which produces almost all cases 
of imperfect sight. When one letter of the Snellen test 
card is regarded continuously, or a part of one letter of 
the Snellen test card is regarded, imperfect sight is pro
duced. Trying to keep the eye immovable causes imper
fect sight. The normal eye when it is at rest is always 
moving and sight becomes imperfect when an effort is 
made to imagine the letters or other objects stationary. 
It is not possible to keep the eye stationary without an 
effort. It is impossible to mov.e the eye and keep it under 
a strain at the same time. 

If the patient stands with his feet about one foot apart 
and sways the body, head, and eyes from side to side, it 
is possible to obtain a movement of the eyes which is a 
rest to the eyes and a benefit to the vision. When the 
sight is good continuously, the movement of the eyes is 
slow, short, easy, and continuous. When things are seen 
wrong or when the vision does not immediately improve, 
one can by touching the upper lid with the forefinger 
lightly, feel all kinds of movements of the lid muscles and 
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this movement affects 'the eye itself. The proper move
ment which is beneficial can only be obtained when sta
tionary objects are imagined to be moving. 

Some patients obtain benefit from moving the ey~s in 
a circular direction because when the eyes move con
tinu~usly, there is no stoppage of the swing and no op
portimi~y to stare. 

For years it has been observed that many cases of ~y
permetropia changed to myopia. The number of theones 
as to how this was brought about were numerous and 
not one of them would stand criticism for any length of 
time. One of the most important theories that was pub
lished was by Risley, who mentioned that. a large num
ber of cases of hypermetropia became changed to mixed 
astigmatism in which one meridian of the eyeball waS' 
more fixed than any of the others. This astigmatism was 
changed at first into mixed astigmatism; Later on it ~e
came a refraction of myopia. It was a very attractive 
theory which lost its value when it was found that no o~e 
case was observed continuously until the hypermetropia 
became changed to mixed astigmatism and finally my-

opia. . . 
One day the physician in charge of the phYSlOloglcal 

laboratory made a tour of inspection. He asked for in
formation or for statistics of the experimental work that 
was performed on a rabbit to find the cause of acco~
modation. He desired to know why results of experi
mental work on the rabbits which were 100 percent suc
cessful were not offered for publication before. He was 
told that these had not been published because there had 
not been a failure. A few days later a failure came. Elec
trical stimulation did not produce myopia in the rabbit 
with hypermetropia. Here was the failure that we had 
been waiting for. There was much excitement when we 
failed to obtain myopic refraction. However, it was 
found that the rabbit was born without any inferior ob-
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lique. When the function of the inferior oblique was 
obtained with the use of sutures, with the aid of the 
retinoscope myopic refraction was obtained as readily 
as in eyes which had nothing wrong. The director told 
us that when his experiments were 60 percent of the 
truth that they could be considered a contribution to the 
science of medicine and should be consequently pub>: 
lished. The director was told about the failure and he 
agreed with us that the publication of the failure was a 
very necessary thing to do. It might have ended here 
perhaps but it was believed that the 100 percent of suc
cessful operations were worthy of investigation, but so 
far as is known no one else has performed similar experi
ments to determine the truth of the results claimed. 

There are some facts which ought to be emphasized. 
In the first place, hypermetropia is the most frequent 
cause of discomfort, pain, or imperfect sight. The med
ical men of the last century tried to prevent the harm 
done by hypermetropia just as they are still trying to 
prevent the harm that comes from near-sightedness or 
myopia. The younger men of today are not encouraged 
to work in this field, when some of the authorities can 
stand up and say: "If I fail no one else can succeed i I 
know all there is to know about the eye." 

There are a number of people at the present time who 
are studying hypermetropia, but it is not being studied as 
much as it should be. I believe that ev.ery school, public 
and private, should devote a short time frequently to the 
prevention and cure of imperfect sight. I am very much 
opposed to the practice of most ophthalmologists who fit 
each patient with imperfect sight with glasses which are 
not indicated. 

For some years I have found that a large number of 
cases of myopia were suffering from hypermetropia 
which produced disagreeable symptoms. It is really su.,
prising that so many cases of hypermetropia have been 
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neglected. They are more readily cured than the myopic 
cases, but when a man at the head of a medical depart
ment of the schools tells me that it is useless to treat hy
permetropia because he failed, it means that he will do all 
that he possibly can to injure or to interfere with the 
methods practiced by other men. 

When studying the works of Donders forty-five years 
ago I was very much impressed when he gave the his
tories of quite a number of patients who had· been cured 
of hypermetropia and other errors of refraction by one 
or more operations and by other treatment. This was an 
f:\ncouragement to me to keep on studying the facts which 
occurred in hypermetropia. I wish to state here that I 
feel very grateful to Donders for the many things which 
he taught me. That which pleased me the most and 
benefited me more than anything else that I learned from 
other doctors was his claim that there wer-e some cases of 
hypermetropia and other errors of refraction which could 
be cured by treatment. I am sure that he did not know 
how voluminous were the writings on the use of glasses 
or the importance of wearing glasses which were· written 
under his name. It seemed as though there were many 
articleS on the cure of hypermetropia which were not 
written by him. 

Hypermetropia is curable. Being curable it can also 
be produced, increased, diminished, or modified. If it 
were not curable it would be difficult or impossible to do 
this. 

The cure of hypermetropia is very simple. When one 
practices in the right way, a cure is always brought 
about. It takes no more time to practice in the right way 
than the wrong way. Hypermetropia is cured by rest, 
and cannot be benefited by an effort. When one regards 
near objects or parts of a letter at the:near point, hyper
metropia is always increaseQ. 
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Practice with fine print is one of the best methods of 
relieving hypermetropia. The fine print is held first at 
the distance from the eyes at which the patient sees best 
and gradually brought closer until the patient can read it 
at six inches from his eyes. He should not look directly 
at the letters; he should look at the white spaces between 
the lines and imagine that there is a thin white line be
neath each line of letters. Correct practice with fine 
print daily has cured hypermetropia. A 
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Hypermetropia 
By EMILY A. BATES 

WOMAN, aged 63, who had been wearing 
glasses for twenty y'ear~ decided to try the Bates 
method and do without them. She called to see 
me for treatment while I was in the West and 

asked me when she first came if I would examine her! 
eyes with the ophthalmoscope. As I was working by 
myself I was not permitted to use any instruments to 
examine the eyes so I did my work just the same and 
cured my patients without examining the eyes. Some 
patients were advised to see an eye specialist who took 
care of cases where examinations were needed. This pa
tient had had eye tests made several times by eye spe
cialists and opticians so I knew pretty well what her 
trouble was without the retinoscope or ophthalmoscope 
to help me. 

Many cases like hers have come to me both in clinic 
and in private practice and with a few exceptions I am 
usually right after I have tested the patient with the 
Snellen test card. When this patient gave me a history 
of her case, she told me that in the beginning when she 
first put on glasses her visio.n for the distance was not 
bad, but her sight for reading and sewing was poor and 
her glasses only helped her for a while. Eye drops and 
massage treatment were given her for the relief of eye
strain and headaches, but after a year of this treatment 
she had her glasses changed on the advice of her doctor. 
Her sight was tested again and she was told that hel" 
distance vision was impaired. Then she was advised to 
wear bi-focals or to have two pairs of glal$ses with her at 
all times. She tried bi-focals because she thought it 
would be much easier wearing only one pair of glasses, 
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but she could not become accustomed to them so she 
tried two separate pairs of glasses. 

As I listened to her explaining all this to me in her 
mild, soft way of talking, I could imagine how much dis
comfort she endured without saying very much about it 
and I could well imagine how anxious she was to get rid 
of her glasses altogether after having tried as faithfully 
as she had for more than twenty years. The last glasses 
which were given her for close work helped her to see 
better at the near point, but the strain and headacheS! 
came on periodically just the same. She tried massaging 
the eyes, thinking that this might help. She also went to 
Europe and tried different climates thinking that the 
change of air would be of benefit to her, but the pain in 
the back of her neck and in back of her eyes kept on just 
the same and at times became worse. 

She obtained Dr. Bates' book and studied it according 
to the advice given for her particular case. She was able 
to do without her glasses for the near point but as her 
sight for the distance still troubled her a great deal she 
did not know how to go on by herself. 

I began treating her by the palming method after I had 
tested her vision for the test card. Her 'Vision in both 
eyes was the same, 10/30. When I placed the test card 
twenty feet away all the letters were blurred and she also 
had double vision when she tried to read the smaller 
letters. 

She had traveled a great deal and liked to talk, so while 
she was palming, I encouraged her to tell me about a re
cent trip she had taken, and the memory of things which 
she had seen as she described them to me helped to im
prove her vision ,to 15/10 or better than normal with 
each eye separately. Before I tried another method I 
wanted to find out what caused her vision to be lowered 
at times and also what caused her pain and discomfort. 
During the course of a short conversation with her she 
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told me of a very unpleasant experience she had had with 
someone whom she lov,ed and who greatly disappointed 
her. I encouraged this conversation, not so much to get 
information from her but to have her talk about this un
pleasant thing, which was interesting to her but not to 
me because I did not know the person under discussion. 
The patient pal~ed for ten minutes and I timed her espe
cially to find out whether her vision would be the same 
for the test card after she had explained. her unpleasant 
experience while her eyes were covered. I kept . the test 
card at the same distance as I had before and when I told 
her to remove her hands from her eyes and to look at the 
test card ~nd read it again, she said that with the excep
tion of the three upper lines of letters all the rest of the 
card was blurred. 

I knew immediately that speaking of 9r thinking about 
unpleasant things was the cause of a great deal of strain. 
I did not tell her so right away but she was eager to ex
plain that this was the way her vision was a great deal 
of the time. ,It was lowered at times when she suffered 
discomfort and pain; then at other times her vision was 
good without any sign of strain. She did not realize that 
while she was palming and explaining about her unpleas
ant experiences that the thought of what she was telling 
me caused all her trouble or a great part of it. When I 
finally explained it to her, she believed that I was right. 
I did not have her close her eyes again during her first 
treatment, but I placed her by the window where the sun 
was shining and I gave her . .the sun treatment while her 
eyes were closed, using the sun glass on her upper eye
lids. The sun was quite hot so I had to use the sun glass 
rapidly and for only a few seconds at a time. 

After this treatment, I told her to sway her body 
slightly with a short sway from side to side, glancing at 
the .test card in my room and then as she swayed toward 
the window to look at a distant sign about two city 
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squares away. At this distance she read a sign which 
was painted on the side of a large building. She sawall 
the letters clearly and read them without any hesitation 
whatever. This seemed a revelation to her because it 
was something she could not do for many years without 
her glasses. She kept up the sway as I directed her, but 
at times I had to encourage her not to stare as she looked 
at the test card, while she swayed toward it. 

She asked me to explain to her why the test card 
looked more clear to her at times only, so I told her to 
do the wrong thing, stare at· the letters, for instance, as 
she looked at the card about ten feet away from her eyes. 
I also told her to look -off at the distance as she looked 
out of the window and to stare at the distant sign which 
she read so easily just a few minutes before. She did 
this for only a few seconds when she promptly closed her 
eyes and ask~d for more sun treatment to relieve her 
pain. She was directed to practice parts of the method' 
which helped her most, but only the method of treatment 
which I had given her and to do it as faithfully as she 
could every day until she was able to return for another 
treatment. 

After a week of silence she telephoned me and notified 
me that she desired another treatment. She found out 
that she could not get along very well by herself with the. 
treatment, so I gave her a special treatment each day for 
the next two weeks. Then she was asked to telephone 
me from time to time. Her reports were encouraging. 
She could read ordinary type and also fine type at the 
near point and she had no more trouble with her distance 
vision. 

The year before she had come to me for treatment, she 
had given up in dispair the driving of her car. She feared 
an accident when her vision would fail her for the dis
tance and did not expect to drive her car again without 
having someone near to help her in time of trouble. She 
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now drove many miles every day, she told me, and never 
forgot what I had advised her to do while she was driv
ing, which was to shift from the speedometer to the 
center of the road and notice how the distant road in 
front of her car came toward her and finally rolled, as it 
were, under her car. Then again to shift from the 
speedometer to the center of the road ahead of her and to 
notice the same thing again and again. I explained to 
her that the roadside to her left and to her right would 
appear to move toward her and then. move away from 
her if she would keep up the blinking and the shifting 
from the near point to the distance. 

. She called one day while I was out of town and told 
my secretary that she was helping others with the treat
ment of their eyes. She was a person who spent a great 
deal of time with poor people. The children near where 
she lived were fond of her and it was through them that 
she was able to benefit those who needed help. She pur
chased from my secretary enough material to help the 
young as well as the old folks. .she purchased many sun 
glasses and taught mothers how to use the glass on the 
eyes of their children. This helped greatly in improving 
the sight of children, both for reading book type and also 
reading letters on the blackboard. She purchased test 
cards and took them to the Old Folks Home and those 
who believed that she could help them did.as she directed 
them to do. She did a great deal of good work in help
ing elderly people to read book type and their news. 
papers without the use of glasses. 

When I saw my patient again I gave her advice for 
helping various cases of imperfect sight and I was sur
prised to hear that she had benefited an old lady who had 
had cataract for many years and whose sight was failing 
fast. The vision of one of her eyes was nearly gone and 
the other eye was becoming almost as bad when my pa
tient came to her and helped her. This old lady in time 
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Qecame able to take care of the more unfortunate ones in 
the. ho~e and to help in ar::ranging personal things in 
the1r tmy rooms. This is indeed charitable work and 
much of it goes on in many places. If all patients who 
are benefited as this patient was would just help one 
other person with imperfect sight who cannot afford the 
~eatment or who cannot find their way clear to visit an 
mstructor of the Bates method, much more work could 
be accomplished. 

Many errors are made by those who try to copy Dr. 
Bates' articles and mine and try to apply the same 
method to people who trust their eyes to them to be 
helped. It is pathetic to read the letters which come to 
us. quite frequently with complaints about such things 
bemg done; There are some people who have a slight 
knowledge of the Bates method who advertise . them
selves as teachers in eye training and also use Dr. Bates' 
name for commercial purposes. Sooner or later they are 
found out, but in the meantime many poor souls are made 
. worse because of this practice. 
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Questions and Answers 
Question-What causes night blindness? 
Answer-It is caused by a form of eyestrain which is 

different from the eyestrain which causes imperfect sight 
with other symptoms. 

Question-What causes styes? 
Answer-Infection, which is always associated with 

eyestrain. 
Question-Are cataracts curable without operation? 
Answer-Yes. 
Question-I am forty-nine years of age and hav.e had 

to wear glasses for five years, due to gradual weakening 
of the eyes. Is this curable? 

Answer-Old age sight is curable, and you can discard 
your glasses by following the methods as outlined in the 
book, "Perfect Sight Without Glasses." 

Question-I am practicing the methods in your book 
to cure myopia and astigmatism. Sometimes, for short 
periods, I see perfectly, then things fade away. Can you 
explain this? 

Answer-This is what we call getting flashes of per-
fect sight. With continued practice these flashes will 
come more frequently and eventually will become per-

manent. 
Question-l cannot gaze into the sun without discom-

fort. Do 1 do it incorrect:ly? 
Answer-Read Chapter XVII in the book. Do not 

gaze into the sun but at each side of it alternately. In 
this way you no,t only swing it, but allow the rays to> 
shine on the eyes. This is' a great benefit. 

Question-Can squint be cured by treatment, without 
glasses after an operation proved unsuccessful. Does 
age make any difference? . 

Answer-Yes. No, age does not make any difference. 
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Practice Methods 
Many people have asked for help in choosing 

the best method of treatment for their particular 
eye trouble. A woman aged sixty complain~d 
that she had never been free of pain; pain was 
very decided in her eyes and head. She also had 
continuous pain in nearly all the nerves of the 
body. The long swing when practiced 100 times 
gave her great relief from pain. The relief was 
continuous without any relapse. At the same 
time a second woman of about the same age com
plained of a similar pain which, like the first pa
tient, she had had almost continuously. She was 
also relieved by practicing the long swing. The 
long swing was practiced by other people with a 
satisfactory result. 

It seemed that the swing was indicated for 
pain; it seemed to bring about better results than 
any other treatment. Later on, however, some 
patients applied for relief from pain which was 
n?t benefited by the long swing. Evidently one 
kmd of treatment was. not beneficial in ev.ery 
case. A man suffering from tri-facial neuralgia 
which caused great agony in all parts of the head 
y.ras not relieved at all by. the long swing. Palm
mg seemed to be more successful in bringing 
about relief. Furthermore, there were patients 
who did not obtain benefit after half an hour of 
palming who did obtain complete relief after 
palming for several hours. 

Patients with ~ataract recovered quite promptly 
when some speclal method was tried. 

The experience obtained by the use of relaxa
tion methods in the cure of obstinate eye troubles 
has proved that what was good for one patient 
was not necessarily a benefit to other patients 
suffering from the same trouble, and that various 
methods must be tried in each case in order to de
termine which is the most beneficial for each par
ticular case. 

BETTER EYESIGHT 
A MONTHLY MAGAZINE DErOTED TO THE PRErENTION 
AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES 

Copyrl,ht. 1928, bJ' the Central Fixation Pnbll.hlnl CompanJ' 
Editor. W .. H. Bate •• M.D. 

PobU.her. CENTRAL FIXATION PUBLISHING COMPANY 

Vol. VIII DECEMBER, 1928 

Myopia 
By W. H. BATES, M.D. 

No.6 

M
YOPIA or near-sightedness is usually acquired. 
In myopia the vision for distant objects is 
much less than for objects at the reading dis
tance. Rest of the eyes and ,mind is the cure 

for myopia. Any effort to improve the VlSlon always 
fails. How can people with myopia be conscious of a 
strain? This is a very important question. When 
methods are prp,cticed in the wrong way or practiced un
successfully, a strain or effort to see better can usually be 
felt, demonstrated, or realized by touching the tips of the 
fingers lightly to the closed eyelids of one or botp eyes. 

Quite frequently it is difficult for people with imperfect 
sight to believe that perfect sight requires no effort and 
that any effort to improve the sight is wrong. It has been 
so habitual to strain, and· the habit of straining to im
prove the sight, the memory, or the imagination, has been 
practiced so long that it requires much time and patience 
to stop. 

Recently a school boy, aged twelve, boasted that he 
could stare at one letter of a test card with his eyes wide 
open without blinking or closing them and for a longer 
time than most children could stare. He also produced a 
greater amount of myopia than other scholars of his 
school. 
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Mr. Priestly Smith says: "To prevent myopia we must 
prevent young people from using their eyes too closely 
and too long on near objects. This principle was estab
lished long since by the labors of Donders, Arlt, and 
others, and has been practically developed by Cohn and 
other reformers of school hygiene." 

It is not true that myopia is caused by too much use of 
the eyes at a near point. On the contrary, near use of the 
eyes in a poor light lessens myopia. This fact has been 
demonstrated frequently with the aid of the retinoscope, 
while the eyes were being used too closely for long 
periods of time on near objects. It is difficult to under
stand how or why so many eminent ophthalmologists 
like Priestly Smith, Donders, Arlt, Cohn, and others 
should have neglected the aid of simultan.eous retino
scopy in solving this problem. 

It was a great disappointment to find in schools that 
although the desks and seats were mathematically cor
rect, myopia was not prevented any more than before. 
In some schools iron braces adjusted to the head and face 
prevented the scholars from leaning forward when doing 
their school work. Myopia was not prev.ented. One eye 
doctor who was convinced that the braces were useless 
continued to use them because he said that he did not 
know what else to do. 

In order to measure the brightness of the light of the 
school room the light was regulated by a photometer, in
vented by Professor L. W. Weber. He also invented an 
instrument called the stereogoniometer to measure 
quickly the amount of light from parts of the visible sky. 
Professor H. Cohn recommended that much money be 
devoted to the building of better school houses and also 
recommended that the school rooms be properly lighted. 
It was a great disappointment. No more myopia was ac
quired in a poorly lighted school room than in a well 
lighted one. A great deal more might be written describ-
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ing the failures of these scientific men, who finally had to 
admit that they had not discovered how to prevent 
myopia from being acquired by school children. 

The treatment of myopia which I have found best is as 
follows: The vision of each eye is tested and the patient 
is then directed to sit with the eyes closed and covered 
with the palms of each hand in such a way as to avoid 
pressure on the eyeball. At the end of half an hour or 
longer, the patient is directed to stand with the feet about 
one foot apart and sway from side to side as he reads the 
Snellen test card at five or ten feet. When the myopia is 
more than SD. the patient may make better progress by 
practicing at a lesser distance than ten feet-five feet or 
nearer. 

Soine cases obtain a decided improvement in their 
vision in the course of about fifteen minutes. Other cases 
require additional methods. One of the best methods is 
to have the patient look directly, for five seconds, while 
blinking frequently, at one letter of the Snellen test card 
which has been committed to memory. When the eyes 
are closed, the memory of a known letter is usually better 
than when the eyes are open. By alternately regarding 
a letter, closing the eyes and remembering it better than 
with the eyes open, the vision of this letter will improve 
in most cases. 

Those persons with lit high degree of near-sighted ness 
may not improve until the memory or the imagination of 
one known letter has improved to a considerable degree. 
It is interesting to demonstrate that the more perfectly 
a letter is remembered or imagined, the better becomes 
the sight. When a letter is remembered or imagined as 
well with the eyes open as with the eyes closed, a maxi
mum amount of improvement in the vision is obtained. 

Some cases are benefited after other methods have 
failed by teaching the patients how to make their sight 
worse by staring, straining, or making an effort to see. 
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When the cause of the imperfect sight of myopia be

comes known, the vision oftentimes improves to a con

siderable degree. When myopic patients learn by actual 

demonstration the cause of their trouble, it makes it pos

sible for them to improve their sight. 

Myopic persons who desire a cure should discard the 

use of glasses permanently. Just putting glasses on for 

an emergency for a few minutes may bring on a relapse 

whereby what has been gained before is lost. 

Some children with myopia may be unable to stand 

bright light. Many doctors prescribe dark glasses for the 

benefit of such cases. In my experience, the wearing of 

dark glasses or the use of other methods to reduce the 

glare of strong daylight or artificial light is an injury 

rather than a benefit. One of the best methods to relieve 

or prevent the intolerance of all kinds of light is to en

courage the individual to become accustomed to strong 

light. A convex glass of about lSD. is very useful in 

these cases. One way to use the glass is to have the pa

tion look far downwards while the instructor lifts the 

upper lide of the eyeball with the help of the thumb. This 

procedure exposes a considerable amount of the sclera. 

The strong light of the sun is now focussed on the white 

sclera for only short periods of time to prevent the heat 

produced by the strong glass from causing discomfort. 

This ends the routine treatment. For low degrees of 

myopia the results are usually very good. Imperfect 

sight without glasses has been temporarily or more per

manently cured in a few visits. 
One of the best treatments for a high degree of myopia 

is suggested by a few truths. All cases of myopia are 

temporarily cured by looking at a blank wall without try

ing to see. The retinoscope used at the same time has al

ways demonstrated in flashes or for short periods of time 

that myopia was never continuous. When the best 

vision of fine print is obtained exactly at ten inches, the 
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retinoscope always demonstrates under favorable condi

tions that the eye is not at this time myopic. But if an 

effort is made to see better by a strain the retinoscope 

demonstrates flashes of myopia. It should be empha

sized that the strain which produces myopia is different 

from the strain which tends to produce other causes of 

imperfect sight. 
When the memory or imagination is perfect, the 

retinoscope used at the same time demonstrates that my

opia is absent. When a letter or other object is remem

bered or imagined imperfectly the sight is always imper

fect and the retinoscope demonstrates that myopia has 

been produced. 
Shifting the gaze from one point to another point may 

be done in such a way as to rest the eyes by lessening or 

prev,enting strain. Staring or shifting with an effort al

ways produces myopia. Moving the head and eyes from 

side to side produces an apparent movement of stationary 

letters or other objects. A complete rest of the eyes with 

improved vision may be obtained in this way or it may 

be done wrong with consequent bad results. 

One of the best methods of obtaining complete relaxa

tion of the eyes and mind is to move the ball of the thwnb 

lightly against the ball of the forefinger in a circular di

rection in which .the circle has a diameter of less than 

one-quarter of an inch. Just moving the thumb in this 

direction does n.ot always succeed unless, one can count 

one, three, five, or more odd numbers, when the motion 

is downwards, and an even nwnber when the thumb 

moves upwards. A great amount of relaxation is always 

obtained by practicing the movement of the thumb 

against the ,ball of the forefinger. It is not necessary for 

the patient to watch the movement of the thumb in 

order to keep up the practice. 
Many patients complain that when walking about the 

house, walking up and down stairs or when they are 
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lying down, the movement of the thumb is not kept up 
continuously. Relaxation may be obtained by practicing 
the memory of the movement of the thumb and fore
finger. Dizziness which is caused by strain of the eyes 
and mind has been relieved most successfully, continu
ously, or perfectly when an incentive is used. For ex
ample, many patients with symptoms of eyestrain, pain, 
or fatigue were encouraged to practice the movement of 
the thumb when it was found that at those times when 
the thumb was stationary, the symptoms of eyestrain be
came permanent or disagreeable. One patient found that 
when he walked up a steep flight of stairs that the move
ment of the thumb was forgotten. When he again prac
ticed the movement of the thumb, all the symptoms of 
discomfort caused by eyestrain disappeared. 

A patient told me that at one time a prominent phy
sician of New York made a diagnosis of walking pneu
monia and said that if he did not retire or go to bed and 
obtain complete relaxation or rest, he would most surely 
die. To have pneumonia at that time and to have to go 
to bed would have been a great inconv,enience because 
he had many things to look after, and so he practiced the 
thumb and finger movement. After practicing it awhile. 
to his delight and the astonishment of his friends, all the 
symptoms' of pneumonia disappeared and did not return. 
Having a case of walking pneumonia was a great incen
tive to him to practice this movement of the thumb and 
obtain just as much rest at his work as he would have 
obtained if he had gone to bed. 

Another patient with a case of walking pneumonia was 
also suffering from a high degree of progressive myopia. 
The movement of the thumb. besides acting as a cure for 
the pneumonia, was also a great benefit to the progres
sive myopia from which this patient was suffering. On 
many occasions, while walking along the street, he would 
notice that the movement of the thumb ,had stopped-he 
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had forgotten about it. After a while he became able to 
remember it almost continuously with great benefit to 
his progressive myopia as well as the pneumonia. 

Another patient was suffering from heart disease, 
angina pectoris. His eyes bothered him v,ery much and 
he was very much pleased to note that when the move
ment of the thumb had improved his heart trouble. the 
myopia from which he was suffering also improved. It 
was a problem for him to find out how to keep up this 
relaxation of the nerves continuously. By practicing the 
movement of the thumb continuously he acquired the 
conscious habit. Later the conscious habit became an 
unconscious one with benefit to his eyes and heart. 

Myopia has many complications. In some cases de
tachment of the retina may occur suddenly without warn
ing. Cataract, glaucoma, and other serious diseases of 
the eyes are often found as a complication in myopia. 
In glaucoma the eyeball becomes increased in hardness. 
The practice of relaxation methods usually relieves ten
sion and brings about relief. 

Conical cornea is a form of myopia which causes much 
pain and loss of vision. The cause of conical cornea is a 
strain or an effort to see. It can be cured by practicing 
the long swing or other methods of resting the eyes. 

Inflammation of the iris, retina, or choroid is always 
benefited by th~ same treatment which improv,es or cures 
myopia. 

The cause of myopia in school children has been dis
covered. Its ~ure is now known, and I believe that in 
time no child will be found weariJ'lg glasses. 
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Christmas -1927 
By EMILY A. BATES 

O
UR office surely was a busy place last December 
and a large number of poor people were made 
happy at Christmas. There were not very 
many patients in our clinic at that time, but 

each patient was invited to come to the Tree and bring 
his or her whole family along. One blind patient, a 
young man, who before the World War had good sight, 
was so grateful for the help he had received that he 
wanted to give and give. He had the spirit all right and 
even though his pockets were empty and he could not 
give in that way, he gave in the best way he could. 

His way was to bring other blind patients from the 
Blind Men's Home to Dr. Bates. It never dawned on 
him that there was a limit to the poor souls Doctor could 
treat, while he was taking care of his regular practice. 
No one in the office had courage enough to stop him and 
so they came. His enthusiasm was so great that he him
self worked more earnestly than ever in his own case. 
Later on he wrote an interesting article in this magazine 
about himself and the help that he received from Dr. 
Bates. 

After many months of steady treatment, which was 
given him without any charge, he became able to see 
again. Sightless eyes, made so by the ravages of war, 
again saw light after several years of' darkness and no 
hope. Other physicians who had examined him said his 
sight was destroyed. This was not true, for if it were, 
even Dr. Bates with all his knowledge of the human eye, 
could not have given him his sight again. 

He had been gassed during the war and many opera
tions had to be performed. All of one lung was removed. 
It is true that his case seemed hopeless. Operations and 
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treatment of all kinds failed to help. The constant strain 
he was under, which was brought about by shell-shock 
and much suffering, caused depression, which could only 
be 'reliev,ed by morphine and other drugs. After he was 
treated for a short time by Dr. Bates, he stopped this bad 
habit, but it had to be done gradually. It' was pathetic 
to watch him struggling to do the right thing. In trying 
to stop using drugs he acquired the habit of smoking 
many cigarettes every day. In some way he was well 
supplied with them all the time and preferred to smoke 
rather than eat. One day I talked with him for a long 
time and he finally promised me to smoke a smaller num
ber of cigarettes each day. The poor fellow tried hard 
and won out. 

His vision at the present time is 10/10. He can read 
diamond type at less than six 'inches i if the occasion 
warranted it, he is able to read diamond type at two 
inches. 

The light and heat of the sun was a great factor in 
bringing about a better condition of his eyes, and the 
added sun gl;lss treatment, focusing the sun's rays upon 
the eye as the lids were raised, and also using the sun 
glass on the closed eyelids, was given every time he 
came. When there was no sun a strong light called a 
Thermo-lite was used for hours at a time and then the 
test card practice was begun. Little by little each day the 
blood circulation of the eyes became better and the nys
tagmus condition from which he was suffering also im
proved. For the fist time the eyes looked healthy to the 
~bserver and the pupil- Qf each eye, instead of being very 
small, became. almost natural size. This was n,ot accom
plished in a day but in a few years' time. 

Many times we are asked why some patients are 
cured and others not. The only answer is that if the pa
tient will practice as earnestly and as often as the Doctor 
advises and does not become discouraged, a better condi-
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don of the eyes and vision occurs in time. The question 
"How long does it take?" is asked many times. This 
young man of whom I write had no such question to ask. 
He came with the hope of getting some relief but he was 
not quite sure before the treatments were started. He 
was willing to wait, although it was hard on him and 
meant patience and labor on the Doctor's part. This pa
tient had to be led when he first came to us and now he 
leads others who are afflicted I 

One of the elevator operators in our building had been 
taking daily treatment from us, slipping into the office 
whenever it was possible for him to do so during the 
day. The condition of the eye being treated was getting 
worse and Dr. Bates feared that in time his good eye 
would become affected. He had been receiving treat
ment for a long time before we ever knew that he was 
married. I guessed that his age was about 23 or 25, so I 
was shocked to learn later that he was indeed a married 
man, having been married for quite a few years, and that 
he was much older than I had thought. He said he had 
four little ones whose ages ranged from four months to 
four years. 

How the poor fellow and his family managed to even 
exist on the small wages that he received is something I 
cannot understand. He told me that they lived in a base
ment where the sun seldom shone and that their greatest 
difficulty was to keep warm during the cold winter 
months. 1£ my clinic fund had been large enough I 
should like to have had a ton of coal under the Christmas 
tree for his family, but he is only one of the many pa
tients who receive our help, and things must be shared 
evenly if possible. 

At no time during the year do I wish I were rich as 
much as I do at Christmas time. There are so many who, 
are too proud to go to charitable institutions for help and 
who suffer silently and go on without the outside world 
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really knowing their plight. When I invited our elevator 
operator to bring his family to the Christmas tree he was 
delighted and they were there bright and early. Every 
one of the children were spick and span and as I relieved 
the little mother of her precious baby· and held him 
close to me I could tell how much pains the mother had 
taken day by day to keep things in a sanitary condition, 
for the baby had an odor about it that was as sweet as 
the best cared for baby ever had. The eldest child was a 
girl and she was quite small for her age. Next to her 
~a.s a boy just one year younger than herself. In dispo
sltlon he was exactly opposite to the little girl for he 
smiled but once as I can remember it now, and that was 
when he was given a toy automobile which he managed 
~o operate all by himself by moving the wheel and seeing 
It run from him. The little girl hugged her doll so 
tightly that there was a disaster, but this was quickly 
corrected when she was given another doll. 

Both the boy and. the girl looked very much undernour
ished, and seemed very much in need of good pasteurized 
~i1k and lots o~ it. The next youngest was a sturdy 
ltttle boy who dld nothing but smile all the time. The 
Christmas tree seemed to be the most beautiful thing he 
had ever seen; the colored lights just dazzled his eyes 
and his mother had a hard time taking him away when 
it was time to leave. 

The children also received their share of candies and 
oranges and their arms were laden with bundles. The 
baby had received the usual rattle, and the mother, in
stead of receiving the ton of coal that I had wished she 
might have had, received a new warm coat instead. The 
?nly one she owned was almost in rags. She bad pieced 
It. together a, much as she could and it seemed to have 
been a coat that belonged to someone else at another 
time. 

Even though we are very busy in our office we make 
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time to fulfill the duties that must be performed at that 
season. I was ill myself at that time and appreciated very 
much the co-operation I received from those at our office. 
Harold, our shipping clerk, who also does other things 
which help in running our office, obtained the tree and 
also helped in the trimming of it. Miss Baron, our book
keeper, arranged her work so that she could assist in get
ting things ready, and Miss Hayes, who has been a faith
ful assistant in the treatment of clinic patients, took the 
time to purchase the coat for the little mother. 

Since this young married man started treatment, the 
condition of his eyes has improved considerably, but his 
improvement would be much more rapid if he could de
vote more time to practice. 

Two sisters who had been coming for more than a year 
were also present at our clinic party. One was near
sighted and the other was presbyopic. The one who was 
near-sighted seemed to make better progress than the 
other. The sister with presbyopia obtained relief and 
better vision each time she came but we soon found out 
why she did not hold the better vision j she wore her 
glasses from time to time. This interfered with the prac
tice and for that reason it took her longer to be benefited 
permanently than her sister who left off her glasses 
entirely. These two women, as did other women who at
tended, received warm stockings, besides oranges and 
candies. The men received ties as well as candy. 

Not only eye patients, but others who had never heard 
of the Bates method or our clinic, were made happy at 
this time. While I was still under the doctor's care, my 
surgeon selected from his list of charity patients the two 
cases which he thought needed Christmas cheer most. 
He gave me two names and addresses of families who re
ceived their share of the things we had to give and Dr. 
Bates and I went to their homes and delivered the Christ
mas packages ourselv,es. 
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In one of these Christmas packages was a doll slightly 
larger and a ,wee bit better in quality than those which 
we placed under the tree. I was told that the little girl 
who was to receive the doll would perhaps be a cripple 
for life. For her, there was little hope that she would 
ever walk again without braces and her condition was 
most pitiful. While she shared in the joy there was to 
give, the money used was not taken from the clinic fund 
but was given to me by Dr. Bates himself. The doll 
looked like a fairy I used to dream about when I was a 
little girl and I arranged her just as beautifully as I could, 
and the extra box which I had was filled with a large 
portion of nuts,fruit, and candy. 

The mother of the little crippled girl was janitress of 
the large tenement house where they lived and we had 
to climb a long flight of stairs to reach her. There was 
an answer to our knock at the door and there stood be
fore us a very sad looking mother who was busy arrang
ing her household for the Christmas holiday. We soon 
found out what her sadness was all about. The little 
girl was not 'there at the time but the mother explained 
afterwards how just a few days before, the brace which 
helped the child to walk was broken and could not be 
mended at that time because there was no money. 

It just seems as though this world is full of such sad 
cases and tllat it is necessary for those who have full and 
plenty to look around just a little bit and at least help one 
poor soul at Christmas time. 

We had introc:klced ourselves, saying that the doctor 
who was helping her little girl was the great surgeon 
who was responsible for my life. I explained how he had 
performed a skillful operation and that I was on the road 
to reeov.ery and that I ·was grateful to him. I explained 
that even' though we had each had a group of poor peo
ple to help that there was always enough left for just one 
more. 
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When we asked for the little girl, the mother said she 
would bring her to us. She seemed to be in a daze, not 
knowing what it was all about or what we had to give 
the little one. The mother left the room to go to her next 
door neighbor where the child was staying. She soon 
appeared in the arms of her mother. She was a girl nine 
years of age, old enough to walk but not able to because 
of the tubercular condition she had in ono. of her limbs. 
The little girl-Iooked at Dr. Bates and then at me, won
dering whether we had good or bad news to tell her, 
when her eyes spied the packages. The mother placed 
the little girl on the stationary tubs in the kitchen and as 
there seemed to be no chairs, we stood all the time. 

We placed the boxes beside her and told her that Santa 
Claus had whispered in her doctor's ear that we should 
come to her. She really believed in Santa Claus and 
thought that Santa had not the time to come and so we 
came to her instead. First she opened the largest pack
age, imagining what it might be, (and I think she imag
ined it was a doll). It happened to be the box containing 
candies, nuts, and fruits which she opened first. She was 
so excited about what she saw that she offered everyone 
in the room part of her gift. I asked. her to lay it aside 
and then open the other package because we wanted to 
see whether she would like it or not. When the package 
was opened there was the beautiful doll with her arms 
outstretched to the little girl. It is impossible for me to 
explain the joy that came to the child, but the mother 
wept with joy at the thought of her child being made 
so happy. 

From there we went to another part of the city to see 
a little boy. The child had been troubled with rickets 
since birth. He was a puny little boy who did not seem 
more than three years old. I was told that he was almost 
five but that he had not been growing very fast because 
of his trouble. For this little fellow we had the regular 
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size package containing fruit and candy, and in the other 
box was a toy automobile. It was built like a racer and 
was about eighteen inches in length. He screamed with 
delight and was soon creeping all over the floor following 
the automobile as fast as it would go. 

I never saw a more tidy household than this one which 
was in a cellar. We had to go down a steep flight of 
stairs to get to this little place called home and when we 
reached it we found the mother standing at the ironing 
board ironing a big wash for someone else in order to 
earn a few pennies. The .only light and air which was 
received from the outside world was through one single 
window which was partly concealed by the staircase. She 
had curtains on her windows made of cheap material, but 
they were laundered and arranged in the neatest possible 
way. There was a cloth on the center table which un
doubtedly was converted into a dining table at meal time. 
There was linoleoum on the floor which was much worn 
but was clean and the little mother was cleanliness itself. 

She was expecting another little one most anytime and 
she looked as though she needed rest and good food. As 
I watched her face while the child was enjoying what we 
had brought for him, I saw tears in her eyes. I asked her 
about her health and she said she was never better in her 
life. Yet I knew that she was in: the first stages of tuber
culosis. 

I think I would know what to do with a million dollars 
if I had it. I would hire competent people to make a 
house to house CaJlvass in the different districts of the 
poor of my city and I would reach the needy ones in that 
way. Anyway there were a few made happy with what 
was contributed by Dr. Bates and those who have given 
to the Christmas fund. And I must not forget to extend 
my thanks to those who have again made it possible for 
us to make the poor of our clinic and others happy this 
Christmas time. 
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scribed so clearly that the reader can usually 
discard his glasses and improve his vision. 
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METHODS OF TREATMENT 
described in 

Stories from the Clinic 
By EMILY C. LIERMAN 

This book fully explains the author's experiences in 
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"Storiol from tho Clinic" ia a contribution to tho 
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Time For Practice 
So many people with imperfect sight say that 

they have not the time to practice relaxation 
methods, as their time is taken up at business or 
in the performance of other duties. I always tell 
such people, however, that they hav,e just as 
much time to use their eyes correctly as incor
rectly. 

They can imagine stationary objects to be 
moving opposite whenever they move their head 
and eyes. When the head and eyes move to the 
left, stationary objects should appear to move to 
the right, and vice versa. 

They can remember to blink their eyes in the 
same way that the normal eye blinks uncon
sciously, which is frequently, rapidly, continu
ously, without any effort or strain, until by con
scious practice, it will eventually become an 
unconscious habit, and one that will be of benefit 
to the patient. 

They can r~member to shift or look from one 
point to another continuously. When practicing 
shifting, it is well.to move the head in the same 
direction as the eyes move. If the head moves 
to the right, the eyes should move to the right. 
If the head moves to the left, the eyes should 
move to the left. By practicing in this way, re
laxation is often obtained very quickly, but if the 
eyes are moved to the right and at the same time 
the head is moved to the left, a strain on the 
nerves of the eyes and the nerves of the body in 
general is produced. 
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Astigmatism 
By W. H. BATES, M.D. 

No. 7 

ASTIGMATISM occurs in nearly all cases of im
perfect sight for which glasses are employed to 
improve the vision. It is so often observed in many 
eyes soon after birth that many writers have 

stated that it is congenital and not acquired. The ma
jority of statistics, however, show that astigmatism is 
usually acquired. As a general rule we may say that it 
always is a corpplication of myopia and less often of'hy
permetropia. In nine tenths of the cases, the astigma
tism is due to a malformation of the cornea. Some writ
ers have published accounts of cases of astigmatism 
produced by organic changes in the eyeball without 
necessarily producing corneal astigmatism. 

Astigmatism frequently is recognized to be always 
changing.. Without interference or treatment the astig
matism may increase to a considerable degree 6r it may 
become less and even disappear altogether. 

The vision in most cases of astigmatism can be im
proved by the use of proper glasses. However, there are 
some forms of astigmatism in which no glasses can be 
found to correct the error. In regular astigmatism, two 
meridians of the cornea are at right angles to each other. 
Astigmatism ·often follows inflammation of the cornea. 
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After the inflammations and ulcerations of the cornea 
have healed, they may leave behind scar tissue, which 
by its irregular contraction produces irregular astigma
tism. In such cases, glasses seldom or never improv.e 
the vision, but it has been helped by relaxation meth04s. 

When astigmatism is present, eyestrain is usually 
manifest. It should be more widely published that regu
lar astigmatism, although not benefited by proper glasses, 
has been improved or cured by the practice of central 
fixation. A perfect memory for letters and other objects 
is a cure for astigmatis~. 

Conical cornea is usually acquired. In the beginning, 
the astigmatism which is produced or acquired is slight. 
After some years, however, the conical cornea will in
crease to a considerable degree. The astigmatism is so 
irregular that no operations on the cornea to correct this 
malformation have succeeded. The pain caused by con
ical cornea may become so severe that some physicians 
have recommended that the eye be removed. The treat
ment of conical cornea with the aid of central fixation 
has relieved pain in many of these cases. It is not right 
to ignore central fixation as a cure for conical cornea. 
Many eye doctors have condemned the treatment with
out a proper investigation. 

Patients who suffered from conical cornea have con
sulted numerous physicians to obtain relief. These phy
sicians too often informed the patients that there was no 
relief known to medical science to lessen pain in severe 
cases and improve the vision in conical cornea. Some 
of these unfortunates, after obtaining the opinion or 
prominent physicians, have been cured by central fixa
tion and then returned to the specialists who had previ
ously given them a bad prognosis. In some cases I have 
heard that these physicians were' so annoyed by the re
port of the cured patient that the interview was not 
always a pleasant experience. 
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The results obtained in the treatment of astigmatism 
of all kinds, without glasses, and by the methods I have 
recommended, have been very gratifying, 

Some cases of irregular astigmatism suffer an unusu~l 
amount of pain in ordinary daylight. After the eyes be
come a~custo.med to the sunlight or other forms of light, 
the astigmatism becomes less when measured with the 
help of the opthalmoscope, retinoscope, or the ophthal
mometer. No matter how sensitive the eyes may be to 
different forms of light, gradual exposure of the eyes to 
the same degrees of light has benefited the patient. 

In the beginning of treatment, the strength of the light· 
used should be less than will be used later on after the 
eyes have become more accustomed to the strong light. 
It is an interesting fact that eyes which have normal 
vision without astigmatism seem able to stand a strong 
light reflected into the eyes much better than can patients 
whose eyes are imperfect or who have a considerable 
amount o·f astigmatism. When practicing looking at the 
sun one should not at first look directly at it unless the 
eyes are normal. When becoming accustomed to strong 
sunlight a patient should mov,e the head from side to side 
while the eyes are closed. Many people have observed 
that when looking at distant. electric lights, the lights 
observed were imagined to be moving. When the lights 
did not appear to be ~oving, movement of the head and 
eyes from side to side would produce an apparent move
ment of the distant light. Patients who were able to 
look directly at the sun without any discomfort whatev,er 
volunteered the information that looking at the sun was 
not disagreeable, providing one imagined that it was 
moving from side to side. 

The treatment of astigmatism is a matter of import
ance because for many years no methods of treatment 
were at all successful. One of the most successful 
methods of treating astigmatism is to encourage the pa-
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tient to remember, imagine, or see letters of the test card 
perfectly. The patients are encouraged to commit the 
card to memory. When letters or other objects are 
memorized perfectly, the astigmatism always becomes 
less until it disappears altogether. This is a truth to 
which there are no exceptions and suggests a method of 
treatment which should always prevent or cure imper
fect sight produced by astigmatism. 

With the consent of the principal of a large school in 
New York City, I placed a Snellen test card in all the 
rooms of the school. The principal asked me how I 
could prevent the pupils from memorizing the card. She 
was told that it was planned to encourage the pupils to 
memorize the card. because letters on the Snellen test 
card could be remembered, imagined, or seen best after 
they were memorized. She was also told that the teach
ers could help materially in the prevention or cure of 
astigmatism. 

The principal shrugged her shoulders and said that she 
would not be a party to any such foolish plan and that 
she would not allow any of her pupils to use the Snellen 
test card for any purpose whatever. She told some of 
her friends, however. that she was going to put the card 
up and encourage the children to memorize it and then 
prove that she knew more than the Doctor, namely that 
the Snellen test card memorized was of no benefit what
ever in curing astigmatism. She also admitted that she 
did not know the first thing about astigmatism and did 
not want to know anything about it. 

At the end of three months I called on the principal 
again. A friendly teacher told me that my enemy was 
gloating over the prospect of finding out how little most 
doctors knew about the eye. She seemed very glad to 
see me and shook hands and smiled and said that they 
were all ready to test the sight with the Snellen test card 
and find out how much good had been done by its use. 
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First she examined the sight of all the children and 
compared it with a record that she had made previously. 
She was not satisfied with the result and asked another 
teacher to test the sight of the children and report. Quite· 
a number of teachers were present at this second exami
nation as well as at the first and the number of visitors 
increased until there were more teachers than there were 
pupils. Everyone was anxious to know the result of the 
trial. 

It was a shock to all the teachers who tested the sight 
of the children to find that the vision of every pupil had 
improved and many children wearing quite strong 
glasses for the improvement of astigmatism had read the 
card perfectly without glasses. My enemy was not sat
isfied; she thought there must have been something 
queer in my cards so she obtained some strange cards 
from other teachers and it did not add anything to her 
peace of mind to find that the vision of the children tested 
with the strange card was much better than when my 
card was used. 

Some patients with astigmatism complain that when 
they first awaken in the morning their eyes are under a 
much greater strain than in the afternoon. When such 
cas.es are examined with the aid of the retinoscope dur
ing sleep, they are found to be suffering from a great 
strain. Tlte strain is not always apparent j the patient 
does not always know when it is present. Children are 
sometim~ great sufferers from eyestrain during sleep. 
Many others have been advised to watch tpeir children 
during, sleep and if they believe the child is straiRing his 
eyes, the child should be awakened and taken out of bed. 
(The mother can tell that the child is suffering from eye
strain if the eyelids tWitch and if different parts of the 
body twitch). The mother should then have the child 
practice the long swing for. a few minutes or longer. 
On~ mail came to me suffering . great pain almost con-
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stantly, which was not relieved by the use of glasses for 
the improvement of his astigmatism. He was told about 
how eyestrain during sleep can produce astigmatism, 
and of the symptoms of astigmatism which were pain, 
fatigue, and dizziness, and also how much benefit is ob
tained by practicing relaxation methods more or less 
frequently during the night. 

He had no one to call him during the night, so he gave 
orders to a clerk in a nearby hotel that he should be 
called by telephone every two hours during the night. 
When he was awakened he would practice relaxation 
methods. The relief was considerable and there were 
mornings when he testified that he was rested and had 
no symptoms of eyestrain at all. It was a great comfort 
t.o him to get rid of his headaches and the agony of pain 
which he described as being in his eyes and had been 

'there many years. 
One patient, a boy about twelve years of age, memo

rized the Snellen test card so that he could read the 
whole card of fifty-three letters in less than ten seconds. 
It was discovered that with the improvement in his 
memory, his vision for a strange card was also improv.ed 
and his astigmatism became less and finally disappeared 
entirely. 

Many people are unable to stare for any length of time 
because staring is painful, disagreeable, and produces 
fatigue. However, a boy ten years of age had practiced 
this staring and had acquired much skill; he was able to 
outstare any boy or girl in his classroom. He then went 
to other classes and challenged each boy and girl in those 
classes to a contest to find out which one could outstare 
the other. In order to excite their antagonism he called 
them names, so they stood around him and attempted to 
outs tare him, but he, being in good practice, came out 
the winner. 

The boy's teacher noticed that after some of th~e 
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staring contests, his eyes became quite inflammed and 
his vision was unusually poor. His parents took him to 
a competent eye doctor who discovered that when he 
stared he produced a considerable amount of astigma
tism. The doctor wanted to put glasses on him but the 
boy objected; he did not want glasses on because that 
wouldn't be fair to the others. The doctor said that if he 
did not get well he would have to wear glasses, so the 
boy made up his mind to stop staring. 

Anyone who can stare and strain to an unusual degree 
is able to relax the strain. It is interesting to demon
strate with the aid of the retinoscope that staring may 
produce a very high degree of astigmatism, but always 
after the staring is stopped the vision improves very' 
much and the astigmatism becomes less. In short, it is 
more difficult to produce astigmatism than it is to cure it. 

A man, aged sixty, suffering from astigmatism, had 
great difficulty in 'practicing central fixation, shifting, 
swinging, and the long swing. After four visits to my 
office he said that he had obtained no relief from his de
pression, his headaches, or pther symptoms of astigma
tism. He was advised to sit in the waiting room and try 
to do nothing whatever. At the end of this th;ne his 
vision was tested and found to be normal. He was un
able to practice relaxation methods because he made too 
great an effort, but when he did nothing and made no 
effort, his vision improved. 
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Chronic Iritis Relieved 
by Treatment 
By EMILY A. BATES 

I
N Santa Monica. California. there lives a grateful 

patient who was cured of iritis and near-sighted
ness by the Bates Method during my stay in the 
West. He held a responsible position in one of the 

large banks there and he needed his sight most of all at 
his work. Two years previous to the time I saw him. he 
suffered an attack of iritis which caused much pain and 
discomfort most of the time. The usual drugs were used 
to relieve the pain but at times even these gave little re
lief. At the advice of some eye specialists he put on dark 
glasses and these enabled him to go out in the bright 
sunlight. something which he could not otherwise have 
done. Most patients who suffer from iritis cannot open 
their eyes at all while they are in a bright light. Dark 
glasses relieved the pain somewhat but they did not cure 
his trouble. He obtained Dr. Bates' book, "Perfect Sight 
Without Glasses" and tried to apply the method by him
self and then later came to me. 

I wanted to be sure about the diagnosis which had to 
be made before I started treating him. so I sent him to 
an eye specialist who was taking care of my diagnostic 
cases. After my patient had called on this specialist for 
an examination of his eyes. he returned to me with 'the 
statement from the physician. It was purely a case of 
chronic iritis and the doctor was interested to see how 
the patient would get along under my care. 

In March. 1927. the patient paid his first visit for treat
ment and h~ came alone. His vision for the test card 
with the right eye was 15/40 and with the left IS/SO. 
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The letters were blurred and indistinct and he lowered 
his head considerably while trying to read. When he 
was directed by me to hold his head straight while read
ing the card his eyes closed tightly and he did not have 
the ability to keep them open long enough to read even 
one letter at a time. 

I handed him the Fundamental card and he said that 
at no distance. as he held the card farthest away from 
him and as near to his eyes as he could get it, could he 
read any of the type. After closing his eyes again for a 
short period of time he read Number 3 as he moved his 
body from side to side while sitting comfortably in a 
chair. By shifting from the white spaces on the card of 
the microscopic type that I gave him to the white spaces 
of the diamond type and then to the w\1ite spaces of the 
Fundamental card he read as far as Number 5 of the 
Fundamental card. 

I had a case similar to his about four years ago, a case 
in which it ordinarily takes from four to six weeks to cure 
the pain alone. This patient was entirely relieved of pain, 
and her sight, which formerly was not normal, became so 
at the same time the iritis was cured, which was inside 
of two weeks. She had an acute attack of iritis before I 
saw her, which lasted for several months. A physician 
friend of Dr. Bates an.d'myself saw this case while she 
was under treatment and' while she was still suffering 
intense pain. When he examined her, at my suggestion, 
his opinion' was that she could not possibly be cured 
within six or eight weeks a1 least. After she was cured, 
the case was reported to this doctor, who was amazed at 
what had been done fQr her. This case came to my mind 
instantly when the patient mentioned above visited me. 

I noticed that he did not sit quietly while he was palm
ing and thought that he was not getting any benefit in 
that way, but when I suggested it to him, he said that he 
liked to Keep his eyes closed, but that covering his eyes 
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with the palms of his hands seemed to bother him. He 
was encouraged then to keep his eyes closed for a period 
of half an hour while I was planning a regular routine of 
treatment for him. 

Before he opened his eyes to read the card again, I asked 
him to describe parts of his daily work at the bank. It 
was interesting to hear him describe the difference be
tween the notes that passed through his hands. He ex
plained to me how a counterfeit bill is discovered by ex
amining it carefully. Because of the pain he had been 
suffering for a long time I refrained from joking in any 
way, which I sometimes do if the patient is agreeable. 
There usually comes to my mind some funny incident 
which occurred while treating someone and I like, if pos
sible, to change the subject from pain to something else, 
especially while the patient is palming. 

This patient, however, did not make me feel that way 
in the beginning because of his reserved manner and also 
because of his pain. It was quite unexpected then to 
have him answer me in a funny way and tell me of 
something which he could remember most of all and 
which was constantly before him while he was at work. 
He said it was a nice, shiny thing with a black hol~ at 
one end and he made me laugh when he said it was.a re
volver, which was only introduced on rare occasions 
when there were suspicious people a little too close to 
him. This was something new to me and I had not ex
pected it. His hearty laugh was most relaxing not only 
to him but to me also. 

I told him that my sight was apparently normal but I 
feared that if I came in close contact with his revolv,er 
as I came near his window, I was sure that I would be
come myopic or acquire a cataract or something else. As 
quick as a flash I asked if he had any pain and as quickly 
he answered me saying "No, I haven't any discomfort 
whatever just now." 
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Immediately he was told to open his eyes and to read 
the card, which he did without squeezing his eyelids to
gether as he did before. His vision improved to 15/10 
and he said that the letters were clear. I am anxious for 
those who read this not to misunderstand me. He was 
not cured by any means nor was his vision permanently 
reliev:ed right at this time. His vision improved and his 
discomfort and pain were relieved because his mind was 
relaxed. I thought this was a good beginning for the first 
treatment and told him so. He agreed with me and 
promised to practice as I directed him to do until I could 
see him again. 

Financial difficulties prevented him from coming to 
me every day, which he should have done and which 
would have made the cure of his eyes permanent in a 
much shorter time. I surprised him the next day by tele
phoning him and offering to help him over the telephone. 
I happened to call him at a busy time, so the discussion 
was short and took less than 'ten minutes of his time and 
mine. He wrote me a letter in a week's time telling me 
how much good I did him in those few moments. 

As he talked to me at that time he stood before his 
telephone which was fastened to the wall. Just before I 
called him he had had an attack of pain and e:xplained 
that all the window shades in the room where he was 
had to be drawn because the light caused so much pain. 
My advice was to place himself before a bright electric 
light as close as he could stand the heat and, with his 
eyes closed, move his head slowly from side to side in 
order that· all parts of the eyes would receive the benefit 
from the light and heat. 

I heldthe receiver' while he did this and he soon came 
back to the telephone to tell me that the pain had gone 
and that he had raised the shades and was able to look 
out into the bright sunlight from one of the windows 
without feeling any pain. I ad'(rised him to write down 
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immediately the things that helped him most and to 
practice these things, no matter how short a time he had 
each day. I told him to sway his body from side to side 
as he held the receiv.er and was talking to me and to blink 
his eyes with the movement of his body. This gave him 
some relief also. From time to time I advised· him by 
letter and also by telephone. 

In May of the same year my patient came again and 
this time he brought his wife, asking for permission to 
have her watch the treatment so that she could help him 
at home. I was glad that he brought her because I knew 
when I saw her that she would be a great help to us both. 
The instructions I gave her at this second visit were car
ried out by her and by the patient during the summer 
months while they were vacationing in the mountains. 
Toward the end of the summer, they both came to visit 
me and the condition of my patient's eyes as well as the 
expression on his face indicated no more trouble. I tested 
his sight for fine print and he read the Fundamental card, 
by W. H. Bates, M.D., through to the end, holding the 
card slightly farther than six inches from his eyes. His 
vision for the distance was also normal, 15/15 with each 
eye separately. 

His wife had told me that at times he suffered agonies 
of pain during the night after he had slept for a few 
hours. As long as she could remember, she said, he had 
never slept quietly all through the night. He was 
troubled with nightmares and he also had insomnia for 
many years, and at such times he would sit up for hours 
and smoke his pipe in order to while away the time until 
daybreak. For quite a few years, Dr. Bates has been 
benefiting patients by having them do the long swing 100 
times early in the morning and 100 times just before re
tiring. I remembered this and advised my patient to tr}" 
it and let me know in a week's time whether he had any 
success with the swing or not. 
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Three days later I received a message over the tele
phone saying that since his last visit to me he had faith
fully practiced the long swing 100 times in the morning 
and 100 times at night as I have advised. The results 
were good. He slept all through the night without wak
ing up and without tossing about as he had been doing 
for so long a time. His wife remained awake purposely 
to watch the results and at other times, being a light 
sleeper, she would wake up to find her husband in the 
same position as he had placed himself before going to 
sleep. 

My patient purchased a sun glass from me and I di
rected his wife how to use it on his closed eyelids as he 
sat in the warm sunshine on his patio. In the beginning, 
when I first used the glass upon his closed eyelids he re
sented the treatment very much and the strain he was 
under while the sun glass was being used caused a con
siderable amount of tearing of the eyes. The patient 
feared the outcome of such treatment, but while the con
dition was made worse temporarily for a short period of 
time, it proved to be the best treatment in permanently 
curing his trouble. 

Ev.ery day he became more accustomed to the sun 
glass treatment and all during the summer while he was 
on his vacation, the sun treatment was given more fre
quently each day. A tent was used so that his body as 
well as his eyes could receive the sunshine. This proved 
to be a benefit to his general health as well. When he 
returned at the end of the summer, I was much surprised 
to see a change in the expression of his face. The sclera 
or the white part of each eye was as clear as mine and his 
eyes were wide open in a natural way. 

He told me of the different things he tried each day for 
relaxation of the eyes and mind. His wife would read to 
him while his eyes were closed and he would construct 
mental pictures of what she was reading. At other times 
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he would run and race with his pet dog, who could run 
much faster than he could and the dog would get quite 
a distance away from him. However, the wagging tail 
that he could see above the tall grass would always help 
him to find his pet and to run again with him. He said 
the wagging tail of the dog helped him to see things 
move opposite to the sway of his head and eyes. He said 
he had not realized how much of a strain he had caused 
his wife, who was at one time a carefree girl with a jolly 
disposition, but through his suffering had become a very 
serious person. 

The gratitude of both my patient and his loyal wife 
was most profound and they have since then proved 
loyal friends to "Better Eyesight." Many patients have 
come through them for treatment. 

THE USE OF THE SUN GLASS 
In using the sun glass, it is well to accustom 

the eyes of the patient to the strong light by hav
ing him sit in the sun with his eyes closed, and at 
the same time he should slowly move his head 
from side to side, in order to avoid discomfort 
from the heat. Enough light shines through tho 
eyelid to cause some people a great deal of dis
comfort at first, but after a few hours' exposure 
in this way, they become able gradually to open 
their eyes to some extent without squeezing the 
lids. When this stage is reached, one can focus, 
with the aid of the sun glass, the' light on the 
closed eyelids, which at first is very disagreeable. 
When the patient becomes able to open the eyes, 
he is directed to look as far down as possible, 
and in this way the pupil is protected by the 
lower lid. Then by gently lifting the upper 
lid, only the white part of the eye is ex
posed, wltile the sun's rays strike directly upon 
this part of the eyeball. The sun glass may then 
be used on the white part of the eye. Care should 
be taken to move the glass from side to side 
quickly. The length of time devoted to focusing 
the light on the white part of the eye is never 
longer than a few seconds. After such a treat
ment the patient almost immediately becomes 
able to open his eyes widely in tile light. 
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Correspondence Treatment 
Many letters are received from people in vari

ous parts of the world who find it impossible to 
come to New York and who believe that some
thing might be done for them by correspondence 
treatment. I do not advocate correspondence 
treatment as a general rule, as the results are Un
certain. There is always the possibility that the 
patient will not practice correctly the things 
which he is told to do. 

H a patient has had one treatment at my 
office or at the office of one of my representatives, 
it is possible to treat that patient more intelli
gently through correspondence. 

Some years ago a gentleman living a thousand 
miles from New York called and asked if any
thing could be done through correspondence for 
his wife who was bedridden and suffering with 
an agony of pain in her eyes. He described all 
her symptoms to me and gave me her last pre
scription for glasses. He was told that if he 
would take the treatment in my office, and so 
learn how to treat his wife, it would be possible 
for him to aid her intelligently when he went 
home. He did this and after taking several treat
ments, returned. He wrote me later saying that 
his wife was almost cured. 

When my book, "Perfect Sight Without 
Glasses," is read carefully, those things which 
are not understood may be cleared up by intel
ligent questions, which I am always pleased to 
answer. I do not consider this as regular cor
respondence treatment. 

BETTER EYESIGHT 
A MONTHLY MAGAZINE DEVOTED TO 7'llE PREVENTION 
AND CURE OF IMPERFECT SIGHT WITIIOUT GLASSES 

COllyri.ht, 1929. by the Central Fixation Publishinl Company 
Editor. W. H. Bate •• M.D. 

Publbher. CENTRAL FIXATION PUBLISHING COMPANY 

Vol. VIII FEBRUARY, 1929 

Squint 
By W. H. BATES, M.D. 

No.8 

I
N SQUINT, the right or left eye may turn in toward 

the nose while the other eye may be continuously 
straight. When the straight eye is covered with a 
screen, the squinting eye usually becomes straight 

temporarily. There are several types of squint, one of 
which is called divergent squint, in which one or both 
eyes may be turned out to a greater or lesser degree. In 
another type, vertical squint, either eye may be turned 
upwards while the other remains straight. In rare cases 
both eyes may be turned above the horizontal meridian, 
or the eyes may be turned below the horizontal meridian. 
Squint is usually acquired soon after birth, but a great 
many children do not squint until they are three or four 
years of age or oldet. Rare cases will acquire squint 
when past fiftY' years of age. 

The eye which turns in different directions habitually 
usually has imperfect sight which is not always corrected 
by glasses. The vision of the squinting eye when imper
fect is called amblyopia. Amblyopia means blindness 
without any cause which can be seen or described by the 
attending physicia'n. The best treatment is to get rid of 
the strain which is always present. One of the early 
writers on squint, its treatment and cure, said that the 
blindness of squint was a condition in which neither the 
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patient nor the doctor could see anything wrong with the 
eye. 

Amblyopia is a conaition of imperfect sight in which 
the retina, the optic nerve, and other parts of the eye 
show no organic change. The blindness of the squint
ing eye may be so great that the patient may not be able 
to see even daylight. These cases may develop absolute 
blindness with no perception of light and yet have been 
cured by treatment, by doing away with the strain. It 
should be emphasized that eyestrain has been frequently 
found in all kinds of squint and this eyestrain is suffi
cient to lower the vision until even light perception is 
lost. 

Eyestrain, which is a mental phenomena, is capable of 
producing in the eyes organic changes which are suffi
cient to cause total blindness. By relieving the eyestrain 
the vision always improv.es until it may become normal. 
The men who for years have published in books or in 
various periodicals that the blindness of squint cannot 
be cured should investigate the facts by the aid of mod
ern scientific methods, which prove that the blindness of 
squint is not very difficult to cure. 

In searching through the literature for facts I found 
some very queer statements. One very prominent oph
thalmologist published in a medical journal the statement 
that the blindness of squint could not be cured. In the 
very next sentence, he gave the history of a patient born 
blind with amblyopia, squint, and cataract who obtained 
perfect sight by treatment. The patient was forty years 
of age. The cataract in both eyes was operated upon 
successfully. The patient had never seen letters and 
could not read a newspaper, even with small size head
lines. He could see flowers of different colors but he did 
not know the names of any of them. He was taught the 
names of familiar objects that he saw and in a very short 
time his eyesight seemed to be normal. 
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. The eye .surgeon called attention to the fact that the 
l1~perfect slgh~ was improved to the normal by treatment 
of the eyestraIn. The surgeon describep how the cat
aract was removed and how the patient became able to 
read by being taught by school teachers who discovered 
the .difference in. the vision of each eye. The eye which 
habitually turned in had very imperfect sight. The vision 
of one eye and later both eyes improved to the normal 
by eye education which reIiev.ed or cured the eyestrain. 
Some. of the readers of this doctors article asked him 
embarrassing questions and he finally stated that he now 
believed amblyopia could be cured by eye education. He 
had ~ncons~iously practiced my method. The amblyopic 
eye was bbnd from eyestrain and vision was restored 
after the eyestrain was relieved by relaxation treatment. 

To o?tain improved vision with the good eye covered, 
one. patIent ,:~re a shade over the eye which was straight, 
whlle the VIsion of the squinting eye was benefited by 
eye education. At the end of a few months it was found 
that the eye which formerlY had looked straight was now 
tur~ed in. . At periodic intervals the right eye became 
straight whlle the left eye turned in. After covering the 
good eye with a screen, the vision of the other eye be
came straight. It required several months before both 
e!~s became straight at the same time and each had good 
VISion. 

In the ~ure of squint without operation it is important 
that the Instructor become able to practice a few funda
mentals in order that the patient may be more readily 
t~u.ght to do the same. In all cases of squint, double 
vIsion should be imagined at three feet, ten feet, twenty 
feet or farther. It often requires considerable practice 
before the teacher can produce double vision. The best 
possib~e vision should be obtained in each eye before 
much IS attempted to cure the squint. 

Most children can see or imagine double vision by 
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practicing with a lighted candle or other object. In some 
cases two candles are imagined five feet apart when one 
is practicing with a candle at twenty feet. By closing 
the eyes and resting them, it is possible for the patient 
to demonstrate that two objects appear to be five feet 
apart, by the use of the memory. Images five feet apart 
can be imagined to be either more or less separated. 

The eyes of most people are capable of remembering, 
imagining, or apparently seeing two images one foot 
apart at twenty feet. If the objects are on the same lev,el 
they can usually be controlled much better than when 
one is higher than the other. In a case of convergent 
squint it is quite easy to imagine the two objects as they 
should be imagined; the image of the right eye should 
be to the right, the image of the left eye should be to the 
left. When the two images are on separate levels it is well 
to practice so as to attain the two images on the same 
level. This makes it easier to control the two images in 
other directions. 

By alternately regarding the images without effort or 
strain, they will approach each other until they touch, 
overlap or become fused into one object. Then more 
practice should be done with the object of obtaining con
trol of the location. By some forms of effort the image 
of the right eye may be forced to the left while the image 
of the left eye may be forced to the right. This should 
be practiced for half an hour or longer, forcing the 
images seen by each eye to appear crossed. At first the 
images are not controlled; they may cross and separate a 
wide distance, three feet, or even six feet. 

It is well to practice the production and control of the 
crossed images in cases of convergent squint in which 
the image of the squinting eye does not always reach a 
position on the opposite side of the image seen by the 
right eye. It is interesting to observe how quickly two 
images can be made to cross, to approach each other, to 
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touch, and to merge into each other and form one. By 
practicing the production of crossed images a consider
able time each day the crossed images become con
sciously, habitually, or permanently crossed when a cure 
is obtained. 

A girl, aged fourteen, had vision of the right eye of 
3/200 while that of the left eye was 20/10. When she 
was two years old the tendon of the muscle which turned 
the right eye inwards was cut. The result was variable. 
Sometimes the eye turned in as before, but there were 
periods when the right eye was straight. Relaxation 
methods were employed daily with success and the 
squint became less when the vision improved. 

T.he method which helped the most was to improve the 
vision of the amblyopic eye by remembering or imagin
ing perfect sight of one letter of 20/10 with the eyes al
ternately closed and open. The vision of the right eye 
improved until it became 20/10. The patient was also 
encouraged to imagine fine print six inches from the right 
eye. When she succeeded in improving her vision for 
twenty feet and latet her ability to read fine print at six 
inches, the squint disappeared. Both eyes focused on 
one point at the same time. 

Central fixation or seeing best a letter or other object 
regarded while all other points are seen worse is a suc
cessful method of curing squint and improving the sight 
in cases of squint. 

A very remarkable patient, a girl aged eight, was 
treated more than fifteen years ago. The vision of the 
right eye was 2/200 while that of the left eye was 10/200. 
The right eye turned in most of the time. The vision of 
the left eye was improved 'fithout glasses by alternately 
resting the eyes. 

An attempt waS" made, to teach her how to see best 
where she was looking. She very soon acquired the abil
ity to practice central fixation when the larger letters 
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were regarded. The child became much interested when 
she realized that her eyes felt better, while the vision and 
squint improved. She practiced central fixation on 
smaller letters and other objects. The strain which was 
manifest by the contortions of the muscles of her eyes, 
face, and other parts of her body disappeared. Her voice 
became more musical with the improvement of her vision 
and the subsidence of the squint. 

It was remarkable how well she became able to prac
tice central fixation on very small letters and other ob
jects. She would hold a glass slide on which a small 
drop of blood was mounted, and claim that she saw the 
red cells, the white cells, and other minute particles with 
her right eye while the glass slide was pressed against 
her eyelashes. She was able to read each letter and 
period in photographic reductions of the Bible, by central 
fixation. 

Many people have complained that they could not see 
black or imagine a black period for an appreciable length 
of time. This patient, when palming, stated that black 
was seen and that with the aid of central fixation even 
the smallest black periods were seen but they were al
ways moving a distance nearly equal to the width of the 
period. An effort to see always failed. Distant objects 
were seen as far off, by central fixation, as it was possible 
to imagine them. 

This patient was able to produce at will, consciously, 
and continuously, internal squint of the right eye with 
the left eye straight or could keep the right eye straight 
while the left eye turned in. 
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Don't Be Afraid 
By EMILY A. BATES 

I 
HAVE heard many patients who came for first treat
ment say "I am afraid." This remark is usually 
made when we suggest that the patient should 
stop wearing glasses immediately in order to re

ceive a permanent benefit. I have known of patients 
who only had a minor defect of vision who were uncom
fortable at w~rk unless they wore their glasses. Those 
who- have worn glasses for just a few years and received 
little or no benefit while wearing them would go to many 
doctors with the hope that they would obtain the proper 
eye glasses which would relieve them of their tension 
and pain. 

Most of our cases are chronic and they appeal to Dr. 
Bates or to me to help them when all others have failed. 
I hope to be able to reach such cases thtough this article, 
and if what I am trying to explain will be of just a little 
help, it will be worth while. 

A patient came to us recently who had traveled three 
thousand miles to see the doctor, but when he was told 
that he could not possibly be helped unless he removed 
his glasses at once and did not wear them again, he be
came panic stricken and wept. Doctor is at a loss some
times when such things happen and he usually appeals to 
me for assistance. Encouragement is not always enough 
for a stranger who comes to us not feeling at all sure that 
he is in the right place, even if he has been well recom
mended. He wants facts and he wants to meet others 
who have gone through the same ordeal that he is ex
pected to go through. 

Fortunately there was a ·patient in the next room who 
overheard the conversation I had with this man. He 
came to the door of our room and asked if he might talk 
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to this patient and tell him of his own experiences. He 

explained how he had traveled many miles to see what 

Dr. Bates could do for him. He had worn glasses many 

years and they helped him for some time, but even with 

glasses on, his vision became worse for the near point. 

He did not need glasses at all for the distance but at the 

near point he was unable to distinguish large objects 

clearly enough to know what they were. 

When our new patient first met Dr. Bates, who in his 

quiet way started right in to treat him, there was a fear 

in his heart that he had perhaps made a mistake in com

ing. He wanted things explained to him. He was afraid 

that sooner or later his vision, even for the distance, 

would become impaired and that in time blindness would 

surely overcome him. He was afraid. The older patient 

eotplained to this man how Dr. Bates had kept him for 

two hours in his office during the first visit and how, after 

he left the office, he was able temporarily to read finer 

print than newspaper or book type. He wanted to save 

time and expense and did not come again for several 

days, which was a big mistake, and he realized that it 

was. 
He could not practice so well at home by himself and 

he became discouraged and put on his glasses again. 

When he called for another appointment he had to go 

right back to where he started from. He had wasted two 

precious hours and the fee besides, because he had been 

afraid. During the second treatment, however, he was 

able to read finer print with less difficulty that he had 

during his first treatment. This encouraged him very 

much. This time he made no promises to the Doctor 

that he would not wear his glasses, but he was deter

mined that he would not. He explained to our new pa

tient how some days he could not practice as success

fully as he could on previous days, but he kept right on 

remembering what the Doctor had directed him to do 

Better Eyesight 11 

and he did it. Two weeks of daily treatment have giv,en 

him almost normal vision. All he needs now is a little 

more knowledge of what he has to do when a relapse 

comes and then he will be rid of glasses fot all time. This 

talk with the other patient helped Dr. Bates to manaJ?;e 

his new case more easily and with more confidence in the 

Doctor, I feel sure that the patient will win out. 

Not long ago I had a patient who came from Chicago 

to be relieved of a swelling eyelid condition and a burn

ing of the eyes whenever she read for an hour or longer, 

or when she did a little sewing of any kind. Even thread

ing a needle was painful to her with her glasses on. She 

had received treatment from one of our students in Chi

cago with some benefit. She. assured us that her lack of 

complete success was not the student's fault, but her own 

in not understanding just what to do first for the relief 

of pain and discomfort. 
After Dr. Bates haG! examined her eyes with the oph

thalmoscope he found that her condition was mostly 

mental; she strained hard to see the print of the book or 

newspaper she wa1!l reading. She did not realize that she 

was staring at the letters instead of looking at the white 

spaces directly below the sentence she was reading. 

All proof readers or those who are obliged to read in 

a poor light can read without strain if they do not stare 

at tbe print and if they remember to shift their glance to 

the text and back to the white spaces below the sentence 

they are reading. Public speakers often make mistakes 

in reading to an audience, even if they have beforehand 

studied the subject of their paper so well that they could 

almost say it by heart. They become unable to memor

ize and become mixed up in what they are saying or read

ing because they unconsciously stare at the print in 

order to read it, mostly because they are afraid they may 

make a mistake. As soon as we teach them to dodge the 

print and pay more attention to the white spaces between 
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the lines of type, they are soon cured and no longer need 
glasses to help them. 

A few months ago a mother brought her daughter from 
high school where they had noticed that she was squeez
ing her eyes almost shut in order to see the writing on 
the blackboard. It is unusual to see a young girl sixteen 
years of age with many wrinkles in her forehead. It was 
so noticeable to others that she was soon made unhappy 
because of this. The authorities at the school that she 
attends notified the mother that her eyes must be ex
amined for glasses. Neither her grandparents nor her 
mother or father had never worn gJasses and it was a 
shock to the mother to think that the daughter would 
have to wear them. The girl became depressed and un
happy and felt, as did her mother, that there must be 
some way in which to relieve her trouble so that she 
would not have to wear glasses. 

As Dr. Bates has so little time to explain the reason 
why, he often calls upon me to do the talking if it is 
necessary, or ev,en when it is not necessary. I thought I 
had convinced the mother that her daughter would not 
have any more trouble with her eyes if she would learn 
to do what we had told her, and that if she would prac
tice every day the treatment we would outline for her 
while' at school and in her home, she would enjoy good 
sight and not need her glasses. I was much surprised 
when the mother answered me like this: 

"How can you possibly understand the discomfort that 
patients have who need glasses or who ought to wear 
them when you have never had imperfect sight your-
self?" 

I forgot myself and laughed at the remark and then I 
explained to the mother how for thirteen years I had 
worn glasses to do my work. When it was first noticed 
that my eyes were not functioning correctly and that I 
was making mistakes in my work, which was matching 
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colors and combining them, my employer suggested that 
I should be examined for glasses. He explained to me 
t.bat the mistakes were minor ones but that from day to 
day I would perhaps mtlke more serious mistakes and I 
would lose my position. 

That was a shock to me, and immediately I went to the 
New York Eye and Ear Infirmary at 13th Street and 2nd 
Avenue, where I was placed in a dark room after drops 
had been 'applied in each eye. I explained to this mother 
how I had been forgotten and left in that dark room 
much longer than was necessary and it seemed hours to 
me. The thoughts that went through my mind were 
mostly fearful ones. I was afraid that my eyes were go
ing back on me. The doctors at the infirmary did not 
explain a thing to me before they gav,e me the drops. 

The eye glasses which were fitted for my eyes suited 
me very well for two years and then my eyes began to 
trouble me more than ever and the glasses had to be 
changed. I did not go to the Eye Infirmary the second 
time but I went to an optometrist who had the most elab
orate apparatus I ever saw for examining the eyes. After 
an hour of much fussing on his part I was given glasses 
which did not ~t first suit my eyes. I tried them for two 
weeks or a little longer, I believe, and then I went back 
to him and complained that they did not suit my eyes. 

"Oh," said he, "you must get accustomed to the 
glasses; your eyes will sooner or later be adjusted to 
them." 

Receiving no further encouragement or help, I tried 
again for a short time, always afraid when I was cross
ing the street that 'I would have an accident, because be
fore I reached the curb I thought I was there and would 
step up. At other times I reached the curb sooner than 
I thought I would.and I stumbled a few times and almost 
fell. 

I returned to the optometrist and demanded a different 
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lens, which he gave me and this I wore until I came to 
Dr. Bates as a patient nineteen years ago. I was skep
tical, too, just as some of our patients are when they first 
come to us for help. That is why I try to understand a 
new patient and to give him the encouragement and ad
vice that he needs as soon as it is possible to do so. 

What a blessing it was for me to meet Dr. Bates and 
to be relieved entirely of my eye trouble in six weeks' 
time, When Dr. Bates first examined my eyes, the letters 
of the test card up to the 30 line were clear and black. 
The next three lines I could not distinguish clearly, and 
every letter had a tail, which bothered me very much. 
He did not spend very much time with me because he 
said I was an easy case to cure and advised me what to 
do at home. 

I did exactly as some of our patients do now. I did 
the wrong thing, but one thing I did not do was to put 
my glasses on again. I put them back in their case and 
placed them in the back of my bureau drawer where they 
remained until sometime later when I displayed them to 
my friends very much as I would an antique or a curi
osity. 

Some of my friends did not like to see me without 
glasses and told me so. I did not look so well without 
them, they said. Others said I would surely make my 
eyesight worse by not wearing them, while still others 
said that I may have been able to do without glasses at 
any time, and that perhaps I did not have to wear them. 
Of course, these remarks were not always encouraging, 
but just the same I believed in Dr. Bates and was deter
mined to win out. After the fourth treatment I had more. 
confidence in the doctor and I made progress from then 
on, although there were days when I had sudden relapses 
and became somewhat discouraged. He often said this 
to me: 111£ you are not afraid, you will obtain normal 
vision, but fear makes you strain; don't forget that." 
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This mother was grateful for what I had told her of 
my experience and we began to treat her daughter with 
unusual success during her first visit. She went back to 
school and returned in a few weeks' time for more treat
ment and the first thing I noticed was that the wrinkles 
had vanished. Various test cards were given her so that 
she would not tire of the practice at school and at home. 
A few months after her first visit to us, she was pro
nounced cured. Her vision, which in the beginning was 
about halt of the normal, and her sight for the near point 
had both improved to normal. It did not matter to her 
what size type she was asked to read or how close she. 
held it. She could read it just as well at any distance. 
With the familiar test card and strange cards she became 
able to read 15/10 with each eye. She wrote us a letter 
of gratitude which encouraged us greatly. 

What applies to the eyes also applies to the mind and 
other parts of the body. Fear causes great suffering and 
often impairs the mind permanently. Relaxation and rest 
of the mind can only be obtained when we stop making 
an effort. With more faith in those who are trying to 
help us, whether it is mentally, physically, spiritually, or 
otherwise, we help to remove all fear of what might hap
pen to us. It is not the thing that has happened that 
causes one to be afraid, but it is the unknown that 
frightens us. 
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Questions and Answers 
Question-When palming and remembering black, is 

it advisable to keep the image stationary and to keep the 
same image. or is it just as good to shift from one object 
to another? 

Answer-When palming and remembering black. one 
should imagine everything remembered to be moving 
and not stationary. It is necessary to shift from one 
image or from one object to another. 

Question-Would the reading of fine print at four 
inches be helpful? 

Answer-The reading of fine print at four inches is 
usually helpful. 

Question-While palming is it necessary to close the 
eyes? 

Answer-Yes. 
Question-Why is the reading of fine print a benefit? 
Answer-Because it cannot be read by a strain or an 

effort. The eyes must be relaxed. 
Question-My eyes feel fine after I palm and let my 

mind drift to various black objects. The period is more 
difficult, howev,er. 

Answer-Perfect mental pictures of ordinary objects 
means a perfect mental picture of a period. To try to 
see is an effort or strain and produces defective sight. 

Question-Are floating specks serious? Sometimes 
they just flood my eyes like clouds of dust and greatly 
frighten me. 

Answer-Floating specks are not serious. They are 
always imagined and never seen. 

THE USE OF THE SUN GLASS 
In using the sun glass, it is well to accustom 

the eyes of the patient to the strong light by hav
ing him sit in the sun with his eyes closed, and at 
the same time he should slowly move his head 
from side to side, in order to avoid discomfort 
from the heat. Enough light shines through the 
eyelid to cause some people a great deal of dis
comfort at first, but after a few hours' exposure 
in this way, they become able gradually to open 
their eyes to some extent without squeezing the 
lids. When this stage is reached, one can focus, 
with the aid of the sun glass, the light on the 
closed eyelids, which at first is very disagreeable. 
When the patient becomes able to bpen the eyes, 
he is directed to look as far down as possible, 
and in this way the PJlpil is protected by the 
lower lid.. Then by gently lifting the upper 
lid, only the white part of the eye is ex
posed, while the sun's rays strike directly upon 
this part of the eyeball. The sun glass may then 
be used on the white part of the eye. Care should 
be taken to move the glass from side to side 
quickly. The length of time devoted to focusing 
the light on the white part of the eye is never 
longer than a few seconds. After such a treat
ment the patient almost immediately becomes 
able to open his eyes widely in the light. 
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The Period 
Many people have difficulty in obtaining a 

merital picture of a small black period. They may 
try to see it by an effort which always fails. They 
may persist in their efforts to see or remember it, 
paying little or no attention to their failures or 
the cause of their failures. As long as they con
tinue to strain by trying to see, they will always 
fail; the period becomes more indistinct. 

A small black period is very readily seen. 
There is no letter, no figure, no object of any 
kind which can be obtained more easily. Demon
strate that an effort to see a small black period 
by staring, concentrating, trying to see, always 
makes it worse. Rest, relaxation, the swing, 
shifting, are all a great help. Practice with a 
large black letter. Imagine that the upper right 
comer has a small black period. Do the same 
with other parts of the large letter. This practice 
will enable you to understand central fixation, 
seeing best where you are looking. Central fixa
tion can always be demonstrated when the sight 
is good. When the sight is poor or imperfect, 
central fixation is absent. 

The benefits which can be obtained from the 
use of the period are very numerous. A perfect 
memory can only be obtained when the sight is 
perfect. A perfect imagination can only be ob
tained when the sight and the memory are per
fect. The period is the smallest letter or other 
object which is perfect or becomes perfect by 
perfect memory or perfect imagination. 
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Sympathetic Ophthalmia 
By W. H. BATES, M.D. 

No. 9 

I 
HAVE been asked by the readers of this magazine 
what "sympathetic ophthalmia" really is. Many 
definitions of sympathetic ophthalmia have been 
given in my book and other publications. I will 

try, if I can, to explain it again instill simpler language. 
In sympathetic ophthalmia, the eyeball is soft when 
pressed lightly by the fingers of the attending physician. 
It is serious symptom and unless it is corrected by treat
ment is followed by loss of sight. The reduced tension 
of the eyeball is usually due to an inflammation of the 
ciliary body-cyclitis-with loss of function. 

The function of the ciliary body is to supply fluids to 
the inside of the eyeball. When its function is modified, 
lessened, with less fluid excreted, the tension or hardness 
of the eyeball naturally becomes less. It is also a truth 
that when the ciliary body supplies more fluid to the in
side of the eyeball than usual, the tension of the eyeball 
is increased with the symptoms of glaucoma. In sym
pathetic ophthalmia, the activity of the glands of the 
ciliary body may be variable. For example, the increased 
tension of the eyeball may be due to an increased 
amount of fluid secreted by the ciliary body, while in 
other cases the amount of fluid secreted may be less than 
normal and the eyeball may be softer than it should be. 
The stimuli which regulate the activity of the ciliary 
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body are variable. The mind controls the symptoms of 
strain. 

When one eye is injured by a blow or by a foreign body 
lodged inside the globe, the other eye, from sympathy, 
becomes inflamed and diseased, with loss of vision. 

After the foreign body is removed one naturally ex
pects benefit or complete recovery of both eyes. This 
rarely occurs. In a large percentage of cases the injured 
eye may heal and regain good vision, while the other eye 
may acquire a severe inflammation and become blind. 
When there is a doubt in the mind of the attending 
physician whether to remove the foreign body or not, the 
opinion of the patient may be valuable. If an eye con
taining a foreign body is removed, it is less dangerous to 
the other eye, which may heal more quickly. It is well 
to keep in mind that it is dangerous to practice a waiting 
policy, because one or both eyes may be lost from neglect. 
If the patient travels long distances he is likely to have 
trouble with one or both eyes. Soldiers, sailors, en
gineers, conductors, forest rangers, or others occupied 
without supervision, may be attacked at times or in 
places where no help can be obtained promptly. These 
people, for their own safety, are justified in having the 
eye with its foreign body immediately removed. It is 
far better to have the Use of one eye than to be blinded in 
both. 

For more than forty years I have been an eye surgeon 
and have removed injured eyes which contained foreign 
bodies which were not removable by an operation. It is 
only within recent years that I have been unable to op
erate because of a serious tubercular inflammation of my 
right elbow. Therefore when such cases come to me, I 
immediately refer them to other eye surgeons for proper 
surgical treatment. 

One patient with sympathetic inflammation had an in-

Better Eyesight 5 

teresting history. At the age of twelve years he was ac
cidentally struck in the right eye by a small lead shot 
which was followed almost immediately by a severe in
flammation of the iris and ciliary body. The foreign body 
might have been readily removed had it been of a differ
ent metal, such as steel, which responds to the attraction 
of a magnet and may be removed with its help quite 
readily. This patient, with the lead shot still in the right 
eye, recovered from the inflammation at the end of a few 
weeks, but with poor sight. Six years later at the age of 
eighteen, the vision of the right eye had improved, while 
the vision of the uninjured left eye was also improved. 

When he was thirty-five years old he was brought to 
my office. For some unknown reason the uninjured eye, 
the left, had been removed. The patient was reluctant to 
explain why the good eye was removed, but some mem
bers of the family volunteered the statement that at the 
time of the operation the left eye was decidedly more in
flamed than the right or injured eye.· The vision of the 
injured eye was reduced to one tenth of the normal. 
Glasses did not improve his vision. The field was nor
mal with the ophthalmoscope; the optic nerve and retina 
were seen, at first momentarily-later they were seen 
more continuously. I talked to the patient and learned 
many things. He told me that he 'Was a day watchman 
in a gas company. His sight was too poor to do any 
work at night. When I told him that he was curable if 
he would only visit me at least once a year or once in 
two years, he showed signs of ov.erwhelming gratitude. 

He promised to come once a week, or until he was tem
porarily cured. I improved his vision to the normal tem
porarily in a very short time. It was an unusual thing to 
do. The patient was not expecting it. The vision was 
improved by the following method: He was told to 
imagine one letter, eye open, for a second, then close his 
eye and imagine the same letter for ten seconds and 
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alternate, until one known letter is imagined correctly 
with the eye open. When this is done properly the one 
unknown letter becomes known and other letters of the 
same size are seen, not imagined. One can demonstrate 
that the imagination of a known letter improves the sight 
when the eyes ate closed for ten seconds or longer. When 
this unknown letter is imagined sufficiently with the eyes 
closed it will be seen when the eyes are opened, and also 
other letters of the same size, at first for only one second 
with the eyes open and later more frequently or continu
ously. 

The patient was able to see a large letter of the Snellen 
card at two feet from his eye, but the letter was not seen 
perfectly; when he closed his eye and rested it with 
the aid of a memory of a more perfect letter his vision 
was temporarily improved for a second when he opened 
his eye. With the aid of rest, alternately closing his 
eye for ten seconds and then opening his eye, he 
imagined for two seconds an improvement in his sight. 
On the second line of the Snellen card he improved his 
vision with the aid of his memory and imagination. 

He was told that the letters were a benefit to his mem
ory and imagination and by alternately closing his eye. 
and resting it, he became able to distinguish what the 
letters were when viewed at two feet. On the third line 
were three letters. He was told that the first letter was a 
letter T. When he closed his eye he was able to remem
ber or imagine a better letter T. By practice, the letter 
improved and was distinguished farther off with the aid 
of his memory and imagination until he saw it quite 
clearly at ten feet. With practice he became able to see 
quite clearly other letters of the card, not with the aid of 
his memory or imagination but with the aid of his sight. 

All the letters of the fourth line were blurred to such 
an extent that he could not recognize one of them. He 
was told that the last letter of the fourth line was a letter 
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o and that it had a white center which was whiter than 
the rest of the card. Staring lowered his vision, while 
blinking was a benefit. He was asked to look directly at 
the unknown letter 0 and to imagine it was stationary. 
The patient did not feel satisfied and complained that it 
was impossible to imagine the unknown letter as being 
stationary. His vision became worse even for the known 
letters and he demonstrated that the more he tried to 
imagine or to see better, the worse his vision became. 
Cbnversely, when he did not try to imagine or to make 
his sight better or avoided all efforts to stop the swing, 
his vision improved. 

At one time as his eye was being examined while he 
was remembering, imagining a letter quite perfectly, the 
cloudiness of the interior part of the eye became less and 
his vision improved. If the patient had cataract, it could 
be demonstrated that, with the aid of the ophthalmo
scope, with a good memory of one known letter, the cat
aract in the injured eye would become less and the vision 
would improve. 

In many cases, patients with sympathetic ophthalmia 
are usually affected periodically-not continuously. 
Sometimes the affected eye will have relapses quite fre
quently. The prevention of relapses is often very dif
ficult. A continuous memory of the optical swing can be 
demonstrated to be of great benefit. 

One of the most difficult conditions to relieve is cyclitis 
in which the affected eye has become soft. In these cases 
the ciliary body has atrophied, which is followed by loss 
of the fluids of the eye. It is difficult, very difficult, in 
such cases, even with conditions most favorable, to bring 
about a sufficient amount of relaxation to promote a con
tinuous flow of the normal fluids of the eye. 
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Hypermetropia 
By EMILY A. BATES 

T
WO cases of hypermetropia were being treated 
by me at the same time, and both had to be 
treated in a different way to obtain permanent 
benefit. The patients were man and wife and 

both were over fifty years of age. Such cases as these 
sometimes require many hours of study in order to re
lieve the symptoms of imperfect sight. These patients, 
had trouble in reading at the near point and both suffered 
a great deal of pain which glasses did not relieve. 

The man had worn glasses many years and for a time 
they helped him in his work. He had always been em
ployed in some piano factory and did good work until he 
became ill with Brights disease. After he returned to 
his work again, he found that his eyesight was impaired. 
His eyes were examined by an eye specialist of good 
standing and he was told that the Brights disease had 
affected his eyesight. After some treatment by this doc
tor, who instilled some eye drops, his sight was improved. 
Some years later he had a relapse and he called on an
other doctor who prescribed glasses. These glasses did 
not do him any good. He was examined by another doc
tor who prescribed glasses that helped him for some time, 
when he noticed the sclera or white parts of his eyes 
were bloodshot. He thought it was just a cold that had 
settled in his eyes but later the redness in his eyes in
creased and the watery condition alarmed him, so he 
came to me. 

I tested his sight with the test cards and found the 
vision of each eye was impaired. His vision was 15/40 
with each eye and he stared at ev,ery letter that he read. 
His wife who was with him drew his attention to this 
fact of which he was previously ignorant. The patient 
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noticed that while he was reading, the watery condition 
increased. His sight was first tested with a white card 
with black letters and later with a black card 'with white 
letters. He read equally well with both cards, but the 
black card was more comfortable, so this one was given 
him to practice with at home. 

We have small test cards which are similar to the large 
ones, for the benefit of patients who are very near-sighted 
or have diseases of the eyes which prevent them from 
reading the large card at the distance. I gave him one of 
these small black cards with white letters (which was ex
actly the same as the larger card on the wall fifteen feet 
away) to hold in his hand. By reading the two cards al
ternately, his vision improved to 15/20; the redness of 
the white parts of his eyes was decidedly less, and the 
patient volunteered the statement that he had not felt 
so comfortable in a long time. I wanted to see if he could 
do as well with fine print and all he could read was sen
tence number 2 of the Fundamental card. By closing his 
eyes frequently and remembering the white spaces be
tween the lines of type he became able to read number 5 
in less than fifteen minutes' time. I gave him the sun 
treatment using my sun glass rapidly on his closed eye
lids and advised his wife to do the same thing every day 
for him and to be sure that he did not open his eyes while 
the treatment was being given. 

A month later the sclera or white parts of the ey.es 
were no longer bloodshot and his vision for the black 
test card was 10/10. I boasted about his being able to 
read all of the fine print of the Fundamental card but he 
remarked: "Oh, that was nothing at all; I became able 
to read that fine print in less than a day." 

His wife, who also had hypermetropia, told me that at 
times with her glasses on she could see at a distance with 
no discomfort or pain, but at other times distant objects 
were very much blurred and seemed more distorted the 
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more she tried to correct the trouble. For instance, a 
flag pole less than two hundred feet away would wriggle 
like a snake and there would appear to be two instead of 
one. She always used glasses while sewing and if the 
material had stripes or checks, the pattern appeared to 
come up toward her eyes, which frightened her and made 
her uncomfortable. She tried a new pair of glasses-bi
focals-but she could not become accustomed to wearing 
them. She then decided to come to me for help. 

When the examination was made, cataract was seen in 
her right eye and I told her about it, but quickly ex
plained how it would disappear by the treatment I would 
give her. It was a shock to her, no doubt, to learn that 
she had a cataract but she wanted to know the truth and 
I could not conceal it. Her vision when tested was 6/200 
with the right eye and 10/Z00 with the left and all the 
letters were blurred. 

Palming helped her, and with her good memory for 
colors and works of art, while palming, the vision with 
her right eye which had cataract improved temporarily 
to 10/100 in less than an hour and her left eye to 10/40. 
The dear little woman did not worry about the cataract 
after that. When she found that her sight could be im
proved in such a short time she did not need much en
couragement to practice. She did as I told her to do and 
in four months' time she had no sign of a cataract. She 
could see distant objects clearly at all times if she prac
ticed shifting from an object near by to the distance, re
membering always to blink her eyes, which she had failed 
to do before she began treatment. 

If she had any trouble in threading a needle she would 
hold the needle where there was a background, close her 
eyes for part of a minute, remembering a small letter 0 
while her eyes were closed and this would help her to 
thread the needle without delay or trouble. 

The oculist who gave her the bifocals had been an old 
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friend for years and he doubted very much that the 
Bates method could give her a permanent relief because 
he knew she had incipient cataract of her right eye but 
feared to tell her about it. He believes now that the 
Bates methodj cured her. I hope in the near future he 
will become a student of Dr. Bates and stop prescribing 
eye glasses, especially for those who do not like to wear 
them. 
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Case Reports 
:( The following are reports of cases treated by Mrs. Edith 

Reid alld Mr. Ian Jardine, Dr. Bates' representatives in 
Johannesburg, South Africa) 

S
QUINT is a very ugly disfigurement, especially 
when seen behind glasses. A girl of eighteen had 
been given glasses when she was three on account 
of a squint in the left eye. At eighteen the eye 

was straight, but she was almost totally blind in that eye, 
and suffered from severe headaches. After a few weeks' 
practice of the Bates method, her headaches were relieved 
and the sight of the bad eye was about one half of normal. 

Most cases of squint are caused by strain and if the 
strain can be removed, the squint will disappear. A little 
boy of six who had worn glasses for three years and was 
told that when he was eight he would have to be oper
ated on to have the eye straightened, wa,s able to picture 
with his eyes closed a white cloud drifting across a blue 
sky. When he opened his eyes, still remembering this 
mental picture, his eyes were straight. Having his eyes 
open and imagining that his dog was in the room with 
him, immediately straightened the squint. He has now 
reached the stage where he can make his eyes straight 
at will. He is reminded to do so, both at home and at 
school, as soon as the eye turns, with the result that after 
five months his eye is straight practically all day. His 
was a very bad squint, the one eye being hardly visible, 
and with glasses the vision was 10/15. Today, he reads 
20/10 easily without glasses and with eyes straight. 

Another little fellow of four who was also threatened 
with an operation for squint and who had worn glasses 
for some time had his eyes straightened temporarily by 
having his head moved from side to side. His mother, 
who fonowed the whole proceedings, nearly had hys-
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terics when I took her son's head between my hands and 
moved it from side to side. When I stopped, his eyes 
were straight for nearly five minutes, but he strained 
again and the right eye ran in almost under his nose. 
Again I moved his head and again the eyes were straight. 
The mother was most amused and excited to see his eye 
being apparently shaken straight just as one would with 
a doll's eye which had gotten out of place. After this had 
been repeated a few times I asked him more jokingly 
than seriously what he would do at home to straighten 
his eye when it went crooked. "I'll do this," he said, 
moving his head from side to side, and sure enough the 
eyes were straight again. This was kept up at home and 
now the little chap squints only occasionally when he is 
very tired or angry. 

It is rather wonderful to think that so small a thing 
as moving the head from side to side could straighten a 
crooked eye when so many eye specialists were able to 
suggest only giasses or an operation. 

A man thirty-eight years of age, whose eyes and health 
were in a very bad way, visited us on the 21st of October, 
1927. He told us that he had b~en under chloroform 21 
times and had had a series of injections for his eyes last
ing 18 months. These at the instigation of three eye 
specialists in South Africa. As a result of the injections, 
he was compel1~d to go to bed every day at 12 o'clock, 
tired out, and every week end was also spent in bed. He 
received no benefit. His eyes were so bad that even 
glasses could not be given him. The right eye, slightly 
crossed, was blind with cataract and the left eye had 
been bad all his life. The doctors said that the optic 
nerve was diseased. His test showed 10/70 and number 
4 on the Fundamental ~ard. 

He was a printer by trade and had to have everything 
read to him. Also, he took on an average of two aspirin 
tablets every day to try to relieve his constant headaches. 
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He was taught to palm, swing, and to sun his eyes, all 
of which he has practiced regularly ever since. He was 
told to blink all day long and to keep his eyes moving, 
never to stare or look hard at anything, and when he him
self moved to notice the apparent mov.ement of the sta
tionary objects about him. All this he has practiced most 
assiduously, with the result that on the 6th of February, 
1928, he was able to read books for himself, sometimes 
even the newspaper, and was able to do all his own work 
without the aid of a "reader." With his blind eye he 
read the big "e" of the card one foot away. 

Today he rides a bicycle about the city, plays tennis, 
and is able to thoroughly enjoy himself because of his 
better health and freedom from headaches. 

He is a strong upholder of Dr. Bates' method and never 
tires of telling others of the wonderful results he' has ob
tained in his own case. His wife and two children have 
also benefited by the help he was able to give them. 

After reading the above, the patient asked if he might 
add something and if he might attach his signature to it. 
This is what he wrote: 

"The left eye has been bad from the age of about seven 
years and I was under the best men in Melbourne, Aus
tralia, on and off till the age of 18 years, and they all told 
me nothing could be done for the left eye, the one I now 
read with. I have read the above and every word is true. 
r can never thank Mrs. Reid and Mr. Jardine for what 
they have done for me, and are still doing. I have hardly 
had a headache for the last twelve months and I no longer 
take aspirin. My average weight is now ISO pounds; be
fore coming here it used to be 130-135 pounds. 

"Yours with thanks for the Bates' method. 
"(signed) Geo. H. Bowden." 

One day in January a little boy was led to the office by 
his mother. He had pink eyes, white hair, a very white 
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face, and even his lips were pale. Both eyes had squint. 
He was almost blind and had severe nystagmus. His 
mother was heartbroken and told of how she had worked 
her passage from South Africa to London so as to see 
what could be done for the little chap. Specialists had 
declared his case hopeless and had said that nothing 
could possibly be done. 

She also took him to several hospitals, always hoping 
that he would be able to find some doctor who could offer 
a little hope, but every doctor who looked at the little fel
low pronoWlced his case hopeless. She had to come back 
to South Africa as it was her home and her husband was 
there. She returned feeling' thoroughly sad and miser
able. She was told of Dr. Bates' method by a friend who 
had benefited greatly by it, so she came, hoping some
thing could be done for her son. We immediately taught 
him how to sun his eyes and asked his mother to see that 
it was done two or three times daily. He was also shown 
how to rest his eyes by palming. He,was a very bright, 
intelligent child which made it v.ery easy to teach him; 
he understood and appeared to grasp all we said to him. 
Both mother and child left the office very happy and full 
of hope. He was not able to read, so he was given a book 
of pictures of animals. 

At his Qext visit, which was three days later, he came 
in with the book under his arm and declared that he was 
feeling much better and that he was going to get quite 
well. After that, he was brought every day to get the 
sun-glass treatment and each day there was a marked im
provement in the eyes. They were turning from pink to 
blue; the blue came in patches which each day appeared 
to be spreading until the eyes became a beautiful blue. 
He was being taught his alphabet so that he was able to 
practice with the Snellen test card which proved that his 
sight was improving wonderfully. The squint and the 
nystagmus had also improv.ed very much. 
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Questions and Answers 
Question-While palming, is it necessary to close the 

eyes? 
Answer-Yes. 
Question-When I read and blink consciously, I lose 

my place. 
Answer-This is caused by strain, which prevents one 

from remembering the location of the letters. 
Question-How long is it necessary to read the test 

card before obtaining benefit? 
Answer-Some patients by palming and resting their 

eyes have obtained benefit in a few minutes. 
Question-How can I prevent the sun from hurting 

my eyes? 
Answer-By becoming accustomed to sun treatment. 
Question-Will you please tell me if results are ob

tained at all ages? 
Answer-Results can be obtained at all ages. 
Question-What is the circular swing and how is it 

practiced? 
Answer-The circular swing is described in the June, 

1928, number of "Better Eyesight." 
Question-I get nervous if I palm for any longer than 

ten minutes at a time. Can I obtain as much benefit by 
palming for short periods at more frequent intervals? 

Answer-Yes. 
Question-Is there a possibility of palming wrong? I 

can obtain some benefit, but later I feel strained. 
Answer-Palming may be done properly or it may be 

done wrong. I would suggest that you read the chapter 
on palming in my book. 

Question-Explain what you mean when you say "im
perfect sight, imperfect memory." 

Answer-If you see an object imperfectly, blurred or 
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gray instead of black, you cannot remember it perfectly. 
You will remember it as you see it. 

Question-My left eye turned in and was co~rected by 
operation. Now it turns out. What method will cure 
ili~? . 

Answer-You need more than one method. Complete 
relaxation will relieve the strain and correct the squint. 

Question-Is a great amount of floating specks indica
tive of cataract. When I am weary these look like a flock 
of bees crossing my eyeballs. 

Answer-No. Your particular strain produces float
ing specks. A different strain produces cataract. 

Question-Would the reading of fine print at four 
inches be helpful? 

Answer-The reading of fine print at four inches is 
usually helpful. 

Question-Why is fine print beneficial? 
Answer-Fine print is beneficial because it cannot be 

read by a strain or effort. The eyes must be relaxed. 
Question-How can one overcome the stare if it is un

conscious? 
Answer-Blink consciously, whenever possible, espe

cially when reading. Never look a~ an object for more 
than a few seconds at a time. Shift your gaze. 

Question-If type can be seen more distinctly with the 
eyes partly closed, is it advisable to read tha.t way? 

Answer-No, it is not advisable to read that way be
cause it is a strain, and alters the shape of the eyeball. 

Question-I have attained normal vision, but lifter 
reading for a while, my eyes feel strained. Would you 
still consider I had normal sight? 

Answer-If your eyes feel strained you are not read
ing with normal vision. 

Question-Are dark sun glasses harmful? 
Answer-Yes. Dark glasses are very injurious to the 

eyes. 
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Blinkin8 
Blinking is one of the best methods that may 

be employed to obtain relaxation or rest. When 
rest is obtained by blinking, the vision is im
proved, not only for one letter or part of one 
letter, but for all the letters of a page, which may 
be seen some parts best, other parts not so well. 
This is called central fixation and one cannot see 
anything clearly without it. In order to main
tain central fixation, there should be continuous 
opening and closing of the eyes by blinking 
which makes it easier for the vision to improve. 
When the eye discontinues to blink, it usually 
stares, strains, and tries to see. Blinking is bene
ficial only when practiced in the right way. 

What is the right way? The question may be 
answered almost as briefly as it is asked. Blink
ing when done properly is slow, short, and easy. 
One may open and close the eyes an innumerable 
number of times in one second, and do so uncon
sciously. 

Lord Macauley was able to read a page of print 
in one second, and blinked for every letter. In 
order to read perfectly, he had to see each side of 
every letter by. central fixation. We know that 
he acquired or had. a perfect memory, because it 
was only with a rerfect memory that he could 
recite the pages 0 any book which he had read 
many years before. 

A casual observer would not be able to deter
mine the number of times Lord Macaulay 
blinked, as it was done so quickly and easily, 
without any effort on his part. While most of 
us will not be able to blink without effort as fre
quently as Lord Macauley did, it is well to prac
tice his methods as well as we can. Those with 
imperfect sight who do not blink sufficiently 
should watch someone with normal eyes blink 
unconsciously and then. imitate him. 
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Illusions 
By W. H. BATES, M.D. 

No. 10 

M ANY people who know little or nothing about 
physiological optics have the habit of criticiz
ing adversely anyone who has the courage, or 
who is foolish enough, to announce discoveries 

which do not meet with the favor of people who theorize. 
In order to bring about quick and lasting cures of my
opia, hypermetropia, astigmatism, and many other causes 
of imperfect sight, one needs to know a great deal about 
illusions. 

Many years ago a student of the eye, a man of great 
authority, after studying the illusions of perfect sight 
and comparing these illusions with those of imperfect 
sight, was very much upset because the more facts he 
obtained, the greater became the illusions. He final.ly 
made the statement that "seeing is deceiving." By this 
he m.eant that no one could understand the physiology 
of the eye without going to a great deal of trouble to 
prove that somebody else was deceiving the scientific 
world. He admitted that he was very much discouraged 
himself by the large number of illusions which wert' 
imagined or seen. To correct most diseases of the eyes 
it is absolutely necessary that one should leam by re
peated experimental work sometbil1g about illusions. 
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Unfortunately for the rest of us, this man was perse
cuted by his friends to such an extent that it ceased to be 
a joke and became a matter of great importance. It was 
hard for him, even with all his "backboJ'le," which was 
considerable, to keep on studying illusions when these 
studies were so very unpopular. 

It maybe a shock to some people who have not 
studied the illusions of vision to find that imperfect sight 
is difficult. In fact it is so difficult that the majority of 
people in this world dodge the illusions of imperfect sight 
because these illusions are usually so disagreeable or 
painful. Perfect sight can only be obtained easily with
out staring or straining to see. When the eye is normal, 
any effort to improve it always makes it worse. 

I t has' been proven over and over again that with per
fect sight the eyes are completely at rest. The movement 
that they always have is necessary in order to prevent 
the stare and other efforts to see which are difficult, pain
ful, disagreeable, and cause fatigue. But when the eye 
with normal sight is permitted to move sufficiently to 
prevent the stare or the strain, the head and eyes do not 
make any effort. To make an effort requires that the eye 
should be kept stationary. When the eye stares it is al
ways stationary; ~hen the eye stares, it is always trying 
to be immovable unconsciously. The stare is only pos
sible when a mental effort is made, consciously or uncon
sciously, to imagine that everything is stationary. 

The normal movements of the eyes are passive. As 
soon as they become active and the eye is made to move 
by a strain, or stare, then the movement of the eye is no 
longer passive, it is active and it is this active move
ment of the eyes done consciously or even unconsciously 
which causes so much trouble. 

This question is often asked: "What is the evidence 
that the normal eye is permitted to stare and strain un; 
consciously?" This is the answer. Many people can 
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stare or strain as much during sleep as when they are 
awake. If the active strain is practiced, a patient may 
awake in the morning with pain' in the eyes, head or in 
other parts of the body or they may feel a sense of great 
fatigue. The vision is always worse. When the passive 
mov.ement of the eyes occurs, the movement may be 
imagined passively. The active movement requires the 
stare, strain, or an effort to remember, imagine, or see. 
This can often be recognized in myopia. The retinoscope 
is a great help in discovering the active swinging of the 
eyes. When the patient is asleep and straining the eyes 
unconsciously, the stare or strain is recognized with the 
aid of the retinoscope. 

NEGATIVE AFTER-IMAGES: When a person with good 
sight regards a white Snellen test card which has black 
letters and does so with his eyes open, he may see the 
truth, that the white card appears white and the black 
letters appear black. When the eyes are closed an illu
sion is sometimes evident: the white card when remem
bered appears black and the black letters appear white. 
This illusion is promptly corrected with the aid of cen
tral fixation. One patient, a teacher of mental science, 
was able to see a white pillow perfectly white with his 
eyes open, but when he closed his eyes an illusion was 
seen or imagined at once-the white pillow appeared to 
tum into a black one. This was a great surprise to the 
professor. The illusion was prevented when the eyes 
were closed~ by remembering or imagining each part in 
turn of the pillow best. He was then recommended to 
see two comers at the sarrie time. The illusion returned, 
but it requi/:"ed a strain in order to bring it back. 

The patient's memory was improved by practicing cen
tral fixation with the eyes closed, seeing, imagining, or 
rememberitig one corner of. a pillow at a time best and 
the rest of it worse. It was all done so quickly that the 
patient was not able quickly to remember, imagine, or 
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see by central fixation. When he became able to produce 
the illusion or to prevent the illusion, his memory, imag
ination, and sight were very much improved. 

He had worn glasses for the relief of headache for more 
than fifty years. It was a new and pleasant sensation for 
him to discard his glasses without suffering, as he had 
previously, with frightful headaches. The correction of 
various illusions of the sight are one of the best methods 
we have for the cure of imperfect sight without the use 
of glasses. If we correct the illusion, the eyesight may 
be improved. 

One time I happened to be in the office of a well known 
professor of astronomy. With me was a high school girl; 
one of my patients, who wanted to learn something about 
astronomy. The professor asked us what we would like 
to see and with the naked eye I looked up toward the 
center of the sky where one could see the moon 
about the size of a nickel. I spoke to the professor and 
told him that 'I had so often seen the moon appear as big 
as a house and instead of being a dull gray it was usually 
a fiery red. I told him that I would be very much 
obliged if he would explain to me why the moon looked 
so much larger on the horizon than it did overhead. The 
professor said that there was a change in the density of 
the atmosphere when the moon was viewed low down on 
the horizon, whiCh was entirely different from the air 
overhead. This, of course, is an illusion, not of imperfect 
. sight, but of perfect sight, caused by conditions over 
which we hav.e no control. 

A man interested in the illusions of imperfect sight rew 
ported the following facts. One morning when he entered 
the bathroom he was surprised to observe that the tiles 
composing the floor had changed their colors. All the 
blue tiles had become pink and all the pink tiles had 
changed to blue. The illusion was very vivid. "What 
can I do" he asked, "to prevent this illusion, because it 

Better Eyeaisht 7 

is maintained with a strain or effort to see which lowers 
my vision?" He was advised to practice central fixation 
which prevented or relieved the illusion very promptly. 

Illusions are not harmless, as many people may think. 
They are always one cause of pain with imperfect sight. 
It is interesting to observe that when an illusion causes 
imperfect sight it also causes the stare, strain to see, or 
an imperfect memory (imagination) with poor vision. 
Illusions which are beneficial do not cause pain, dizziness, 
fatigue, or any discomfort whatever. Beneficial illusions 
always improve the sight. For example: The thin, white 
line bel0w the bottom of a line of letters is an illusion bew 
cause there is no white line there. When it can be imw 
agined, the vision is improved .and this illusion is so im
portant, even necessary, that one cannot read small letw 
ters or the newspaper unless the thin white line is imagw 
ined. The thin white line helps to improve the imaginaw 
tion of the black letters so that they can be read in a dim 
light. 

The same man described the illusions he had when a 
headache bothered him in the morning soon after open
ing his eyes. In one illusion there seemed to be a thin 
white transparent curtain floating up to the ceiling and 
then slowly dropping downwards toward the bed. It 
surprised him very much to observe that when the illu
sion of the floating curtain was manifestly at its height 
that the hRdaches became worse and a severe pain was 
felt-in his eyes, head, and in other parts of the body. The 
illusion lasted about fifteen minutes, and slowlY' disap
peared. In this case also, central fixation was a great 
help in cQJ:recting or preventing the illusion. 

A well known surgeon of the city of New York came 
to me for treatment of illusions. He had so many of them 
that the available space of this magazine is too small to 
describe them all. Amo·ng his many illusions was the fac;t 

. that at irregular intervals while walking along the street, 
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he would suddenly become totally blind and unable to 
see the light of the sun even when he looked straight at 
it. The blindness would continue for about a minute, 
usually less. The frequency of these attacks increased. 

In the beginning he had three or four in a week, but 
after some months he had a partial or complete attack of 
blindness more frequently. The attacks made him very 
despondent; he was afraid that he might have one in the 
midst of a surgical operation. 

While he was being treated, an illusion of double 
vision became almost constant and interfered very much 
with his vision for the Snellen test card. The illusions of 
double vision were corrected by teaching him how con
sciously to produce them rapidly and in any form. That 
is to say, he could imagine two lights, one directly abov,e 
the other, at an angle of 90 degrees or when he strained 
sufficiently the two lights would be seen on a horizontal 
plane. With the help of the stare, strain, or trying to 
see better, he saw the two images at an angle of 45 de
grees, 60 degrees, or 75 degrees. In short, he became 
able, after some instruction, to produce double images 
close together or double images farther apart and at any 
angle he desired. During the many months of treatment 
he demonstrated without knowing himself that he was 
able to produce illusions at will. Furthermore, he was 
able to produce illusions which lowered his vision and 
illusions which improved his sight. To produce double 
images, one above the other, he looked at a light about 
ten feet away and strained to see a small letter just be
low it at an angle of 90 degrees. To obtain double vision 
at an angle of 90 degrees required an effort. 

I called this doctor's attention to the fact that in order 
to produce an illusion of letters of the Snellen test card 
or to produce double vision required a stare or strain. 
I asked him this question: "Would you like to learn how 
to produce double vision of the Snellen test caRl." He 
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answered, "I do not see how you can do it, but the mat
ter is so interesting I am willing that you should produce 
or show me how to produce double vision." He was 
taught how to produce double vision consciously and this 
pleased him very much. Finally the day came when he 
was getting so restless that I thought I was justified in 
helping him to get rid of the double vision by teaching 
him how to produce the blindness consciously. He ob
jected very much at first but more of the nerve special
ists tried to convince him that he was incurable and that 
if he had let the matter go untreated he would have at
tacks of double vision almost continuously and be com
pelled to give up his work. The patient was told how to 
produce all kinds of illusions and that in order to produce 
illusions of double vision he would have to go to consid
erable trouble to accomplish it. He was finally persuaded 
or convinced that if my methods failed there was no help 
for him and so we began. 

I had a very· hard time in making this patient blind 
consciously. The strain was terrible and he did not take 
it calmly, but he finally made himself totally blind so that 
he could look. straight at the sun without being able to 
see light. The blindness continued for about five min
utes when it suddenly disappeared and the sight was just 
as good as it ever was. He finally came to me less fre
quently than every day. Eventually he became able con
sciously to increase the length of time of the blindness, 
and while still blind he could, with the help of central 
fixation and other methods, obtain his previous normal 
vision. Some of my other patients out of curiosity made 
themselves totally blind. by the same methods practiced 
by him. When war was declared beween Germany and 
France he enlisted in the medical department of the 
French Army; he never had a single relapse; he knew 
the catlse of his double vision and how it was produced 
and was therefore able to avoid it. 
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Mental Strain 
By EMILY A. BATES 

CHILDREN who are nearsighted are suffering 
from a mental strain. Children who are cross
eyed are also suffering from mental strain. Eyes 

. th.at ~ave been injured, as by a foreign body en-
termg the mSlde of the eyeball, even after it has been re
mo~ed,. m~y be responsible for a mental strain. This 
stram 1S d1fferent from that caused by nearsightedness 
or cross eyes. 

Mental strain is only evident in these cases when 
symptoms are present. Children who are nearsighted 
are not alw~ys conscious of it. Therefore, at such times 
me?tal stram and the myopic condition are less, and the 
retmoscope' has p~oved this in every case examined by 
Dr. Bates. What 1S true of children is also true of adults. 
After an attack of whooping cough or fever, such as 
measles, s~a~let fever, dip~theria, malaria, hay fever, or 
other ~ond1t1ons, .some patients have acquired cross eyes. 
Sometimes the nght eye turns in while the left eye is 
straig~t, or the reverse may be observed. The eye which 
~urns 1? usually has imperfect sight, while the eye which 
1S stra1ght may have normal vision for distant objects 
and ~or near objects. These cases can always be benefited. 
St~am, which is evident in cases of cross eyes may be 
relIeved, but never cured, by wearing eye glasses. All 
such cases under my observation have prov,ed this to be 
true. Some patients have told me that they feeha sense 
of relief when they remove their glasses. It is the men
tal strain that is relieved and not the eye strain. 

When a child is placed under my care for the cure of 
squint or cross eyes, before I test the sight I hold a short 
conversation with ,the, child to find out its mental attitude. 
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It helps me to treat the child successfully and it helps my 
young patient to become acquainted with me. It is al
ways best to have the guardian or parent in the room 
during the treatment given the child so that they can 
help in the home treatment, but sometimes I wish that I 
could be alone with my patient. I can do better work. 
This desire only comes when an anxious mother continu
ally nags her child to do as I wish. Repeating to my pa
tient that he or she must be good, must sit still, or must 
do as I say, is only a waste of time and does not help. 

Some children troubled with cross eyes have very sen
sitive minds and constant or frequent nagging or scold
ing only causes more mental strain. While I was assist
ing Dr. Bates at the Harlem Hospital Clinic I was able to 
study the child mind. I found in cases of squint or cross 
eyes, which is the same thing, that children who were for
tunate enough to have parents who loved them and 
helped them were cured of this trouble much quicker than 
those who were less fortunate. Sometimes I would send 
for the school teacher when a case was hard for me to 
benefit and with her help at school, encouraging the child 
to practice with the test card, with the aid of palming 
and the long swing, in due time the eyes would become 
perfectly straight and the vision normal. 

In the early days of our work together, we gave test 
cards away, to our clinic patients so that they would 
surely practice at home or at school or elsew:here. For 
the child of the clinic there was no alternative. They 
could not afford glasses; they must be cured without. A 
shQrt while ago a little woman came to our. office and 
with her was a girl twelve years old who was Just a head 
taller than the woman. She asked to see me and when 
she stood before me she smilingly asked if I d.idn't re
member her. This question is asked of me qUlte often 
by patients I have not seen for a few' years and I do not 
always remember. When she smiled and spoke in her 
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usual slow way, I recognized her. I said, HOf course, I 
remember you and this big girl is Ruth whom I treated 
for cross eyes at the hospital clinic nine years ago." 

She apologized for taking up my time but said that 
Ruth was anxious to see me again because she had for
gotten how I looked and she did want me to see how 
straight her eyes were. Indeed I was glad to see my little 
patient all grown up and I like to boast of my work be
ing so well done. The mother also deserves credit for the 
cure of Ruth's eyes. Every day before the school hour 
the child practiced reading the test card letters with her 
mother to help her if she made a mistake. Immediately 
after school she practiced again. When her test cards 
became soiled she sent for new ones. Her efforts and 
mine were all worth while because Ruth can read all let
ters of any test card with either eye. 

There is always a mental strain while glasses are worn. 
Sometimes patients are not conscious of it until they are 
informed that their glasses must be changed for a 
stronger pair. During the absence of Dr. Bates, I hav,e 
been called upon to take care of his practice. At such a 
time I remember a patient placing on my desk four pairs 
of glasses which she wore at different times of the day. 
One pair was worn while she was reading or sewing, an
other pair for the movies or theatre, another pair, amber 
colored, to wear in the bright sunlight and the strongest 
pair she was advised to wear early in the morning at 
which time she suffered most pain and discomfort. She 
did not reaJize that she strained during sleep, which ex
plained the pain and discomfort she had in the morning. 
I did not help her until after I had corrected the mental 
strain. After that it did not take me long to give her 
normal vision. The patient helped me by following my 
directions, practicing at home and elsewhere those things 
which helped her the most. 

For many years she had avoided the bright sunlight, 

Better Eyesight 13 

so during her first treatment I placed her near a window 
where the sun was shining. While her eyes were closed 
and shaded with the palm of her hand, I led her to the 
window. I used my sun glass, focusing it quickly on her 
closed eyelids, first on one eye and then on the other. 
Sometimes this treatment when it is first given causes a 
tearing of the eyes which is only temporary, but this pa
tient had no such trouble. She enjoyed it so much that 
she asked for more of it. When there was no sun a strong 
electric light was used with benefit. After the patient 
had had a few treatments, her vision improved for the 
near point and for the distance. After she had been do
ing well for some days she suddenly had a relapse and 
her vision was lowered. I asked her if she had put on 
her glasses again and she admitted th.at she had done so. 
In her case this was the worse thing she could do. It re
tarded her cure and made my task more difficult. I felt 
keenly her mental strain and proved without a doubt that 
imperfect ~ight is contagious, for I suffered with her 
mentally. Long ago, Dr. Bates trained my mind so that 
I would not lose patience with those who were under 
treatment for their eyes, but just the same neither he nor 
I are immune to their suffering or mentAl strain. We give 
each other the same treatment we give our patients some
times when the day is almost done, so that we can enjoy 
the remainder of the day without any strain or discom
fort. It requires only a few minutes to relieve the mind 
of strain when you know how to do it. 
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Questions and Answers 

Question-Which is the best method of obtaining re
laxation? 

Answer-The object of all the methods I recommend 
is relaxation. Some patients obtain more benefit from 
the practice of one method than another. 
. Qu~stion-When palming and remembering black, is 
It adv~sable to k.ee~ ~he image stationary and to keep the 
same Image, or IS It Just as good to shift from one object 
to another? 

Answer-When palming and remembering black, one 
should imagine everything remembered to be moving and 
not stationary. It is necessary to shift from one image 
or from one object to another. 

Question-How long is it necessary to read the test 
card before obtaining benefit? 

Answer-Some patients by palming and resting their 
eyes have obtained benefit in a few minutes. 

Question-What is most helpful when one is dread
fully nearsighted and finds it almost impossible to see 
without glasses? 

Answer-Practice palming as freequently as possible 
every day. Keeping the eyes closed whenever convenient 
for fiv.e minutes ten times a day is also helpful. 

Question-I have noticed when I palm that my eye
balls hurt from the pressure. When I loosen this tension 
the light filters in. 

Answer-Palming is done correctly with the fingers 
closed an~ laid gently over each eye, using the palms like 
a cup. If this is done properly there is no pressure and 
the light is shut out. 

Question-Is there a possibility of palming wrong? I 
can obtain some benefit, but later I feel strained. 
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Answer-Palming may be done properly or it may be 
done wrong. Read the chapter on palming in my book. 

Question-Should children read miscroscopic type? 
Answer-Yes. Reading miscroscopic type is a benefit 

to the eyes of both children and aduits. 
Question-Dr. Bates says that in reading fine print one 

should look between the lines. Is this not contrary to 
the principles of central fixation? To see the print best, 
should one not look directly at it? . 

Answer-One can look between the lines and shift to 
the black letters with central fixation. 

Question-When I look at an object and blink, it ap
pears to jump with each blink. Would this be consid
ered the short swing? 

Answer-Yes. You unconsciously look from one side 
to the other of the object when blinking. 

Question-After palming for ten minutes or longer, 
my eyes are rested, but I feel sleepy. 

Answer-'.l'he palming is not perfect. 'Try imagining 
stationary objects to be moving when you palm. 

Question-My eyes feel fine after I palm and let my 
mind drift on various black objects. Hpwever, the period 
is more difficult. 

Answer-Perfect mental pictures of ordinary objects 
means a perfect mental picture of a period. To try to 
see is an effort or strain, and produces defective vision. 

Question-Should I ~hink only of a black period when 
palming? Should I imagine my body swaying and the 
period moving? 

Answer-If it requires an effort for you to think of a 
period, you should not try to do so. It is just as bene
ficial to let your mind drift from one pleasant thought to 
another. When one remembers a period, it should be 
imagined to be moving from side to side. 

Question-Should one always imagine stationary ob
jects to be moving in the opposite direction? 
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Answer-When one is riding in a train, one should 
imagine that telegraph poles and other stationary objects 
are moving in the opposite direction. When one is walk
ing on the street, he can imagine when looking down, 
that the pavement is coming toward him; when he looks 
to the right or left, he can imagine that objects on either 
side are moving opposite. The object of this is to avoid 
the stare. 

Question-Will you please describe the long swing? 
Answer-The long swing is accomplished as follows: 

Stand with the feet about one foot apart, tum the body 
to the right-at the same time lifting the heel of the left 
foot. The head and eyes move with the body. Now 
place the left heel on the Boor, turn the body to the left, 
raising the heel of the right foot. Alternate. 

Question-How do you practice the variable swing? 
Answer-Hold the forefinger of one hand six inches 

from the right eye and about the same distance to the 
right, look straight ahead and move the head a short 
distance from side to side. The finger appears to move. 

Question-What is central fixation? 
Answer-Central fixation is seeing best where you are 

looking, and worse where you are not looking. That is, 
when you look at a chair, for instance, do not try to see 
the whole object at once, look first at the back of it, see
ing that part best and other parts worse. Remember to 
blink as you quickly shift your glance from the back to 
the seat and legs, seeing each part best in turn. 

Question-How much time should I devote to palm
ing each day? 

Answer-The more time one devotes to palming, the 
quicker will results be obtained, provided one practices 
correctly. Palming should be practiced for five, ten, fif
teen minutes or longer at a time. Some patients obtain 
more benefits "from practicing palming for short periods 
of time at more frequent intervals. 

THE USE OF THE SUN GLASS 
In using the sun glass, it is well to accustom 

the eyes of the patient to the strong light by hav
ing him sit in the sun with his eyes closed, and at 
the same time he should slowly move his head 
from side to side, in order to avoid discomfort 
from the heat. Enough light shines through the 
eyelid to cause some people a great deal of dis
comfort at first, but after a few hours' exposure 
in this way, they become able gradually to open 
their eyes to some extent without squeezing the 
lids. When this stage is reached, one can focus, 
with the aid of the sun glass. the light on the 
closed eyelids, which at first is very disagreeable. 
When the patient becomes able to open the eyes, 
he is directed to look as far down as possible, 
and in this way the pupil is protected by the 
lower lid. Then by gently lifting the upper 
lid, only ilie white part of thi; eye is ex
posed, while the sun's rays strike directly upon 
this part of the eyeball. The sun glass may then 
be used on the white part of the eye. Care should 
be taken to move the glass from side to side 
quickly. ~he length of time devoted to focusing 
the light on the white part of the eye is never 
longer than a few seconds. After such a treat
ment the patient almost immediately becomes 
able to open his eyes widely in the light. 
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Shiftin8 
When the normal eye has normal sight it is 

at res~ ~nd whe~ i! is at rest it is always moving 
or, shlftmg. Shlftmg may be done consciously 
wIth Improve:nent in. the. visi?n, or it may be 
done unconscIOusly wIth Impatred vision. 

Shifting can be practiced correctly and incor
rectly •. A wron.g way to shift is to turn the head 
to the rtght while the eyes are turned to the left, 
or to turn the head to the left while the eyes are 
turned to the right. 

To improve imperfect sight by shifting, it is 
well to move the he~d a?d e:y:es so far away that 
the first Iette'r or object Imagmed is too far away 
to be seen at all cle'arly. Shifting from small 
letters to large letters alternately may be a 
greater bene'fit than shifting from one small let
t~r. to ~noth~r smal! letter. Quite fr~quently the 
V,ISlon IS decidedly Improved by shlftmg continu
o?sly fro,m one side of a small letter to the other 
~lde, whIle the letter is imagined to be moving 
In the opposite direction. When the shifting is 
slow, short, and easy, the best results in the jm
provement in the vision are obtained. Any at
t~ll?pt to stop the shifting always lowe'rs the 
VISion. T.he letter or ~th:er object which appeared 
to move IS usually shlftmg a short distance-one 
hal~ or c:>ne quarte'r ~f an inch. It is not possible 
to l!llagme any partlcula.r leuer or other object 
stationary for a longer tIme than one minute. 

:While the patient is seated, be'nefit can be ob
tamed ~rom shifting, but even more benefit can 
be obta.med. when t}1e shifting is practiced while 
the patient IS standmg and moving the head and 
s~ouldel"s, in fact the whole body, a very short 
'dIstance from side to side. Shifting the whole 
body makes it easier to shift 'a short distance 
and may explain why this method is best. 
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Treatment 
By W. H. BATES, M.D. 

No. 11 

V
ISION is largely associat~d wi~h t~e activity of 
the mind. The memory, Imagmatlon, must be 
ne'arly perfect for the vision to be nearly per
fect. When the memory is imperfect, the im-

agination and sight are always imperfect. There are no 

exceptions. 
In myopia or short sight, the eyeball is elongated. 

Myopia can be produced by a stare, concentration, or an 
effort to see distant objects. When all objects are re
garded with an effort to see more than two parts per
fectly at the same time, myopia is always produced. To 
do the wrong thing, a strain or effort is made. The 
greater the strain, the more imperfect becomes the vis
ion. To do the wrong thing requires much trouble, hard 
work, and a useless effort. The production of myopia 
is not easy. Rather it is difficult. This truth, when 
demonstrated by the patient, is important. It demon
strates the cause of myopia and when the cause of my
opia is known, treatment can usually be suggested which 

helps in (he cure. 
The production of irp.proved or perfect sight is easy. 

Rest or the absence of strain is helpful in obtaining nor-

mal vision. 
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When the sight is normal the eye is at rest. Any effort 

to improve the sight is wrong, always fails, and the 

vision soon. becomes less. Perfect sight is easy and is 

not benefited by strong efforts to improve the sight. 

Myopia is cured by the efforts which are not made, rather 

than by strong efforts to see. Most people with myopia 

are not conscious of the stare, strain, or effort. Persons 

with normal sight are often able successfully to demon

strate the existence of strain in myopia and to suggest 

successful methods of treatment for the prevention of 

strain. 
One method of treatment has been practiced con

sciously, continuously, and successfully, namely: "Make 

the sight worse by a strong effort to stare." Tlte imper

fect sight of myopia does not come easily by staring. 

When it does come the patient feels a manifest strain in 

his head and all his nerves. By alternately producing the 

stare consciously and unconsciously he realizes the harm 

it can produce. He becomes acquainted with the stare. 

By practice, he becomes able to produce it to any extent 

and at all times. 
Imperfect sight is difficult and normal or improv,ed 

sight is easy and enables most people with myopia to-ob

tain a ~ure in a very short time. It should be known that 

high degrees of myopia are not always easy to produce. 

It is a truth that quiCk cures of myopia can only be ob

tained by persons who have the ability to make the my

opia worse. 
Some statistics on the production of myopia in school 

children and others show that 10 percent of the popula

tion are myopic, 80 percent have imperfect sight from 

other causes, and 10 percent have normal sight. Some 

statistics state that 50 percent of the popUlation of China 

and about the same percentage in Japan have acquired 

myopia by improper use of their eyes. What is improper 

use of the eyes, and what is known of the cause of my-
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opia in these countries? They are a book-reading people 

to such a slight extent that we need not consider the use 

of books in the daily life of the Chinese. No one can 

say that the Chinese have acquired imperfect sight from 

reading. The characters of the books that they do pos

sess are very large compared to our print and that used 

in other countries. Many writers have stated that fine 

print is a strain on the 'eyesight, and is the cause of my

opia; the Chinese use very large print and there is no 

nation in the world that has so much myopia! Large 

print instead of being a rest to the eyes is a great strain. 

Some years ago, a prominent ophthalmologist of Cleve

land was told to introduce in the public schools books 

printed in very large type. After a short time, the teach

ers complained to the authorities that the large print 

hurt the eyes of the children and increased the produc

tion of myopia and made so much trouble that they re

quested that the new books be discarded and books with 

finer print be used again. This is offered as evidence that 

myopia does not result from the reading of fine print. 

Fine print, instead of being the cause of nearsightedness, 

is the best preventative that one can use. One should 

not stare at the letters of fine print, put rather, he should 

look at the white spaces between th6 lines. . In this way 

the print is seen without strain. 

The Snellen test card can be used in various ways to 

improve the vision. The best. distance of the card from 

the patient is variable. Some patients with a high degree 

of myopia will improv,e more when the card is read at a 

sho·rt distance, five feet or less. Other patients prefer 

to hav,e the test card at a greater distance from their eyes 

and they improve their vision more when they practice 

with the card at a long distance off-twenty-five, thirty, 

or forty feet. The optimum distance of the card from. 

the patient is the distance at which the best results are 

obtained. To imagine the card to be moving, when held 



6 Better Eyesight 

in front of the patient, who at the same time sways from 
side to side, is usually beneficial. After a little practice, 
when the patient sways from side to side, the card may 
be imagined to be moving about four to six inches from 
side to side. If the card seems to sway a very short dis
tance or not at all, it usually means that the patient is 
staring, straining, or trying to see. 

One should avoid looking directly at the Snellen test 
card, because then the movement of the card becomes 
uncertain or disappears altogether. A long movement 
of the card from side to side can be shortened with an 
improvement in the vision. When the patient stands 
with the feet about one foot apart and sways from side 
to side, without looking directly at the card, the letters 
may be seen to move in the same or in the opposite direc
tion. 

Sometimes practice w~th the card will be followed by 
double or multiple vision, due to the fact that the patient 
stares, strains, and makes an effort to see the letters. For 
example, one patient saw one line of· letters mUltiplied 
two or three times. This would not have occurred if the 
patient had imagined .the card moving slightly from side 
to side, and had not tried to see the letters. Palming, 
when practiced successfully, has relieved many cases of 
double vision. 

Some patients, when they palm, see flashes of light and 
all the colors of the spectrum, without at any time see
ing black. It is strange to hear patients complain of the 
numerous objects they remember or imagine when they 
palm. Thinking of pleasant things has helped some 
people to palm more successfully. The memory of im
perfect sight is a strain and should not be practiced when 
palming. The length of time that patients can palm with 
benefit is widely variable. Some patients have gone to 
sleep while palming and when they awakened in the 
morning they were still palming, with their hand cover .. 
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ing their eyes, with the result that their vision waS very 
much improved. Others obtain more benefit from palm
ing for short periods of time at frequent intervals. 

If one can imagine a thin white line below letters of 
the test card or beneath a line of fine print it is very help
ful. This thin white line is only imagined, it is not seen, 
because the line is not reQlly there. It is valuable in the 
treatment and cure of presbyopia, hypermetropia, astig
matism and many cases of myopia. It is well to imagine 
it in the right way. The wrong way is to try to imagine 
the thin white line and the black letters at the same time. 
This is a strain which always blurs the black letters and 
prevents the thin white line from being imagined. 

Many patients complain that they have difficulty in 
imagining the thin white line. To overcome this, one 
should imagine it just below some word or collection of 
words which are known. The line is then readily im
agined and it can be imagined extending from one side of 
the page to the other, and wherever it becomes manifest 
the vision is always improved. One can read rapidly, 
clearly, and without discomfort, when he is conscictus of 
Ute thin white line, but to fix the black letters and ex
pect to read them is a mistake which very few tea<:hers 
or students have observed. The fact that one cannot read 
properly when looking at the black letters should be 
more widely known. Much tim.! has been lost in the 
class room by teachers trying to force the children to 
lOok directly at the blackness of the black letters. When 
black letters are regarded and se&lt best, much pain, dis
comfort, or imperfect sight is experienced. 

One cannot be sure when imagining the thin white line 
that the eyes are directed toward it. When one plans to 
look at the thin white line and While trying to read some
thing feels discomfort or pain, it means that the eyes are 
not directed on the thin white line as the reader may 
imagine. 
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I t is well for each patient to test his ability to concen
trate on one point of a large letter or of a small letter. In 
less than a minute the patient suffers fatigue, pain, im
perfect sight. When concentration causes trouble, com
mon sense would suggest that the concentration be 
avoided. 

Most cases of imperfect sight are cured by relaxation
relaxation of the mind, relaxation of the nerves of the 
head and of all other parts of the body. The importance 
of the control.of relaxation is very great, because most 
diseases of the eyes are caused by the stare or strain and 
cannot be cured until the stare or strain is relieved. 

Case Reports 
A girl, twelve years of age, was brought to the office 

by her mother who complained that her daughter was 
suffering from a high degree of progressive myopia, and 
that her glasses had to be changed quite frequently be
cause of this fact, She said that she did not want to buy 
any more glasses because each pair had to be changed 
after a few months. When I tested her glasses, I found 
that she was wearing Concave 12 D.S. After she had 
been under treatment for some time, her mother said that 
the girl did not see the Snellen test card, but that she 
committed it to memory. To satisfy the mother and to 
obtain some facts, I showed the daughter a strange card. 
Although it was placed more than fifteen feet away, she 
read every letter correctly, much to the surprise of the 
mother. 

When the daughter was asked how she did it, all she 
said was "Starch." The mother asked her why she 
answered so queerly. Then I told the mother that I had 
trained the girl to improve her sight by the use of a per
fect imagination or memory. When she remembered or 
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imagined things perfectly she always had perfect sight.' 
She must have remembered the starch perfectly white in 
order to become able by the memory of starch to see the 
letters on the strange card perfectly. The mother then 
said to me: "I wish you would speak to her about the 
way she goes downstairs; she runs down three steps at 
a time and I am very much afraid that she will stumble 
and hurt herself." I spoke to the girl about this and she 
told me that while she was going downstairs, three steps 
at a time, she remembered a piece of white starch. The 
memory of the starch gave her a perfect balance so that 
she was always certain of the steps that she took. The 
memory of starch or a white handkerchief freshly laun
dered has helped other people to improve their vision 
immediately. 

A man, aged 51, had worn glasses for hypermetropia 
and for reading for 20 years. Without glasses, his vision 
at fifteen feet was 15/200. He was told to imagine a thin 
white line between the white spaces of the fundamental 
card. In about five minutes the patient became able to 
remember or imagine a thin white line when regarding 
the white spaces between the lines of black letters. By 
repetition and ,some patience he. be~ame able to read 
diamond type at six inches. After this was accomplished, 
his vision for distance became normal and he read the 
bottom line without trouble at fifteen feet. 
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Eye Injuries 
By EMILY A. BATES 

I T IS not always easy to treat a case where the sight 
has become impaired through an accident or in
jury to the eye. I have in mind particularly two pa .. 
tients who came to me recently, and who at one 

time had had normal vision. 
One was a young man, 23 years of age, who had been 

to several doctors for treatment during a period of ten 
years, and as he explained his case to me, I realized how 
despondent he was, fearing that he would go blind com
pletely. He was thirteen years of age when he was taken 
on a long automobile trip, at which time the accident oc
curred. Being far away from civilization, it was some 
time before he was able to receive medical aid, and dur
ing that time his vision became very poor in both eyes. 
Some of the occupants of the car were instantly killed. 
He was found pinned under the overturned car, some 
days after the accident and after he had recovered con
sciousneSs he found that he ~ould not see well. His head 
had been cut very badly and the doctors feared that m
ternal injuries on his head and other parts of his body 
would prove fatal, and for a time it was thought that he 
would lose his mind as well as his sight. When he came 
to me, there was a scar on his forehead directly ov.er.each 
eye, but otherwise he showed no outward signs of injury. 

He had received a different kind of treatment from 
every doctor who had treated him with the result that he 
did not go blind entirely. He got along very well with 
the aid of glasses for a time and then cataract began to 
form in each eye. An operation was advised but the boy 
refused to submit to this. Friends cared for him and 
helped him with his education but his sight was too poor 
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to aid him in doing any kind of work which would re
quire the use of his eyes. He stopped going to doctors 
for help because each one who had treated him advised 
an operation for the removal of cataract, with the excep
tion of the last doctor who had given him medical treat
ment. This doctor knows Dr. Bates very well and has 
from time to time cured headaches and other pain by the 
Bates method, although he is not an eye specialist. 

At the advice of this doctor, the boy came to me for 
treatment while I was in theW est. The cataract could 
easily be seen by the naked eye, but there was a small 
spot about the size of the head of a pin in the retina 
which was clear. Not being allowed to use my retino
scope in California, in the absence of a doctor, I asked 
him to bring me a written statement from a specialist 
who had given him a thorough examination of his eyes. 
He replied that he had already been to one and explained 
that the doctor had said that there was no hope of his 
ever regaining his sight. He gave me a written report 
from a few of the doctors who had examined him and 
each one had given him a different diagnosis, but all of 
them said there was no hope of his ever seeing again, 
unless he submitted to an operatiop, which would prob
ably be useless. 

Sometimes I have to spend a considerable amount of 
time convincing a patient that I can really help him, if he 
can have enough confidence in what I am able to do, but 
this young man did not need any explanation, for I 
seemed to be his last hope. He did not ask me for an 
opinion, but just came at the advice of his family phy
sician. He felt that I really could help him if there were 
any chance at all. 

I placed a large test card five feet from his eyes. I 
thought I would use the black card with white letters 
first, because this card seems easier for the paJ;'tially blind 
patient, or those patients who have diseases of the eye, 
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such as glaucoma, atrophy of the optic nerve, and so 
forth. Before I placed the card in position at five feet I 
had told him to close his eyes to rest them because all 
the while he had been in my presence, he stared hard to 
see me and seldom blinked his eyes. 1 placed the test 
card with the blank side of the test card facing him. There 
was only a plain white surface to look at and 1 was hop
ing that he would see it as it really was. When he opened 
his eyes, at my suggestion, he was waiting for me to tell 
him what to do while he looked at the blank side of this 
card. I asked him if he could see any letters on the card 
and he said, "No, it seems like a blank white paper." 

1 was pleased that he saw the card as it really was, 
without my telling him. 1 told him to close his eyes im
mediately and while his eyes were closed, 1 turned the 
card right side up. 1 told him to open his eyes and tell 
me what he saw. He was able to read three lines of the 
test card immediately. 1 encouraged him then and told 
him that if he were willing to sacrifice his time that I 
surely would give him my time to help him to improve 
the little vision he had. 

After he palmed and improved his memory by reciting 
history, which was his favorite subject at school, he read 
the card again for me, and this time his vision improved 
to 5/30. I gave him a test card to practice with at home 
and told him to report to me in a few days' time. 

Seven months later he came again for treatment. His 
eyes looked much better and his face showed signs of re
laxation, which were absent at his first visit. I tested his 
sight again with the same black card with white letters 
and his vision had improved to 5/20. He reported that 
he had practiced two hours in the morning and two hours 
in the evening every day since his first visit. He remem
bered what 1 had said to him about blinking his eyes 
consciously all the time in order to avoid the stare which 
made the "wact worse. 
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1 placed him by a window and told him to look across 
the street where there was a large sign with letters that 
looked to be about three feet in height. He said he could 
not read any signs from the window. I gave him a fine 
print card to hold in his hand and he looked at the white 
epaces below the lines of black type that were on the 
small card. 1 told him to look at the white spaces and 
then to close his eyes and to imagine the white whiter 
than he saw it on the card. He did this alternately for 
about five minutes and when he looked out of the win
dow to where this large sign was, he began to see the 
letters one by one by quickly looking away, after seeing 
each letter as 1 directed him, and taking the sun treat
ment as he stood by the window, which I thought would 
help him. Without giving him notice, 1 told him to turn 
around with his. back to the light and to look at the test 
card which was five feet away, and he read another line 
of the test card at 5/15. 

1 gave him the Fundamental card to read, but all he 
could see was sentence Number 1 and the words "Funda
mentals by W. H. Bates, M.D." All the rest of the 
card was a blur to him. He knew there were words on 
the card, but he could not distinguish them. 

Not far away from my office there was a public park 
where he would sit for hours at a time to take sun treat
ment. The warmth of the westllrn sun is· the most heal
ing thing in th~ world in cases where the sun is helpful. 
I can prove it by this particular case, because the next 
time my patient came, he was able to read the whole of 
the Fundamental card up to sentence Number 15, which 
is in diamond type. He did not read it immediately as 
one with normal sight would have done, but with many 
hours of patience on my part and with the aid of the sun 
glass treatment in between times he finally read it. Some
time later he came for another treatment and this time 
he read the microscopic type 1 gave him, which is a re-
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production of that contained in the small Bible. He read 
this type at nine inches from his eyes. I then tested his 
sight for the large test card and his vision had improved 
to 7/20, and later 7/15 by palming and the long swing. 

He left the West for other parts and I did not see him 
again but I received a letter sometime later, saying that 
he was still practicing with the test card and also with 
the fine type every day. After that, however, I lost track 
of him. There is not much satisfaction in treating a case 
like that unless we can cure it, .but I hope that wherever 
he is that he is still keeping up with the Bates treatment 
and receiving benefit. At any rate, I was v.ery much en
couraged to know that the Bates method helped when 
all else failed, and that I was able to improve his vision, 
instead of saying as others had said to him that there 
was no more hope. 

The other case which was interesting to me was a 
young man, twenty years old, wh" had started to wear 
glasses at the age of ten years. He had been playing 
with some boys near a building that was being tom down 
and without realizing it the boys were playing near a 
section of a wall which was about to come down. It 
finally did tumble down and buried them under a mass of 
debris. The boy's glasses were broken and the right eye 
was severely injured, having been cut by the broken 
glass. 

His father was a physician and he took him to various 
eye specialists in the hope that the left eye could be 
saved. For some time the left eye was discharging and 
he almost lost the sight of it. With medical treatment 
and care the discharge ceased and apparently there 
seemed to be nothing wrong with his left eye. He 
strained terribly in daylight, but at night he had very 
little trouble in seeing things. Since the accident he had 
acquired the habit of turning his head to one side and 
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squeezing the lids of his right eye together tightly, in 
order to see with the left. 

Before I tested his sight with the test card he told me 
that there was a dead nerve in the left eye which was 
caused by the injury to the right eye-at least he was 
told by the eye specialists that this was so. After the ac
cident he said that he had had an attack of malaria. and 
then keratitis settled in both eyes. At the age of fifteen 
he suffered a great deal of pain in his right eye and was 
treated for iritis. 

After listening to all he had to say, I tested his sight. 
He could only see the luge letter "e" of the test card at 
six inches from his right eye. Everything else was a 
blank to him. His vision with the left eye was 15/20, 
and all the letters were clear and black. In order to read 
with the left eye, he turned his head to one side. I told 
hhn to palm and reminded him that he m~st not r~ove 
his hands from his eyes while I was talking to hlm. I 
told him that no matter what the diagnosis was· or how 
bad his sight was that he could at least see something 

. on the test card with his right eye and that I did not be
lieve that there was anything radically wrong with his 
left eye. If there were, he could not have seen the 20 line 
letters of the card at fifteen feet. 

I gave him some sun treatment after he had palmed a 
little 'while and then told ·him to p~lm again before I 
tested hill sight the second time. I felt that it ~as ~eces
sary for him to close his eyes and palm after. bemg 111 the 
bright sunlight. 

This poor fellow had quite a story t? tell m~ an~ I had 
a strong desire to become better .acqual~ted ~t~ him and 
help him in other ways besides Improving hiS Sight. He 
was not a nice looking boy and neither was he clean. He 
did not weat' a coat or vest and he had no hat with him 
when he came. His shoes were soiled and much. worn 
and he looked as though he had not received much af-
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fection or care for a long time. He was short in his 
answers and when he looked at me, he would just look 
for a moment and then look away. I told him that I be-
lieved that he was far away from his home, but that he 
was not the only one, and that I was three thousand 
miles away from my home too. 

While he was palming, I noticed a tear drop on the 
front of his shirt and then I encouraged him to tell me 
all about everything that was on his mind. I told him I 
wanted to be his friend if he would let me. He told me 
that he was sad and lonely too and that his family no 
longer cared about him. He said that it was his own 
fault, of course, but a strict father whose confidence he 
nev.er had made it hard for him to live at home. He said 
that he did not know what was the matter with him,but 
that he could never hold a job for any length of time. He 
knew there was something wrong with him but he did 
not know how to become better and he had no one to 
guide him. 

I asked him if he had a home somewhere and he said 
"Yes." He said that a distant relative had befriended 
him and given him a place to sleep. What I had to say 
to him that day helped, I know, because the next time 
he came his shoes were cleaned, his top shirt had been 
washed and ironed and his face and hands were clean. 
We became friends after that and up to the last week of 
my stay in the West, I helped him with his sight and it:! 
other ways. As his vision improved, he obtained a posi
tion in an office which paid him a fair salary. Every 'day 
he arose early in the morning to practice with the test 
card and before retiring at night he practiced again. Dur
ing the day he remembered what I had advised him to do 
with the small pocket test card and microscopic type. 
He practiced the long swing and palming which always 
helped to improve his sight, and on the last day I saw 
him his right eye had improved to the 50 line of the test 
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card, as he held the card at two feet from his eyes. His 
left eye improved to 12/10 which is more than normal 
vision. 

I have had no further report from this patient, but I 
am confident that he has not forgotten what to do to 
avoid the loss of vision in his right eye. 

If this patient I have written about reads this article, 
he will know who I mean. I hope that if at any time he 
visits New York he will come to see me if he needs more 
help for his eyes. 
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Go to the Movies 
(Editor's Note.-Recently a great many letters 

have come from patients and others asking if the 
movies were injurious to the eyes. For the bene
fit of these inquirers we are reprinting an article 
which appeared in this magazine in October, 
1920.) 

Cinematograph pictures are commonly sup
posed to be very injurious to the eyes, and it is a 
fact that they often cause much discomfort and 
lowering of vision. They can, however, be made 
a means of improving the sight. When they hurt 
the eyes it is because the subject strains to see 
them. If this tendency to strain can be over
come, the vision is always improved, and if the 
practice of viewing the pictures is continued long 
enough, nearsight, astigmatism and other troubles 
are cured. 

If your sight is imperfect, therefore, you will 
find it an advantage to go to the movies fre
quently and learn to look at the pictures without 
strain. If they hurt your eyes look away to the 
dark for a while, then look at a corner of the pic
ture; look away again, and then look a little 
nearer to the center; and so on. In this way you 
may soon become able to look directly at the pic
ture without discomfort. If this does not help, 
try palming for five minutes or longer. Dodge 
the pain, in short, and prev.ent the eyestrain by 
constant shifting, or by palming. 
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Cataract 
By W. H. BATES 

No. 12 

S 
INBAD the sailor told many stories of his voy
ages which have pleased some adults and many 
children. I wish to maintain that some of his 
experiences were true while many were not. On 

one of his voyages, when sailing in the tropics, a violent 
storm struck the ship and he was wrecked on the shores 
of an island in the Pacific Ocean. As usual, most of the 
sailors were drowned but Sin bad lived to return home 
and tell of the wonders he had seen. 

It was related by him that the ilfland was frequented 
by goats who were blind for a variable length of time. 
After a few days or weeks many of them recovered their 
sight, being cured in some way by a thorn bush which 
had large thorns. Sinbad watched them closely and dis
covered that each goat pushed each blind eye directly on
to one of these thorns. After a few efforts the goat be
came able to see. How was it accomplished? 

The cause of the blindness was the presence of an 
opaque body behind the pupil. This opaque body is a 
cataract. There are numerous operations fOf the cure 
of cataract but all are planned to move it to one side, 
above or below the optic axis so that the pupil appears 
perfectly clear and permits good sight. Eye doctors dur-
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ing the period when Sin bad flourished had no other cure 
for cataract except an operation such as the goat per
formed on his own eyes. It was done so easily, so 
quickly, and in most cases so successfully that many 
quacks or irregular practitioners who did not understand 
it failed to remove the cataract properly and the sight 
was not improved. 

Sinbad wrote a very clear account of how the gqats 
got rid of their cataracts. He told how a goat would, in 
his blindness, move his head and eyes about different 
parts of the thorn bush until he was able to push one of 
the thorns into his center of sight and push the opaque 
cataract out of the way. 

Sinbad wrote a great deal about the failures. He de
scribed how in many of the goats which operated upon 
itself, foul matter would form and destroy one or both 
eyes. But when the goat did things right, the eyes healed 
without any bad symptoms whatever. Sinbad's operation 
for the cure of cataract was described so long ago that 
there are still many doctors who claim that as they had 
never heard of Sinbad's operation there never was such 
a person as Sinbad. 

Modern physicians believe that the thorn is not the 
best instrument to use to remov,e the cataract in elderly 
people. Various and numerous operations have been 
recommended and practiced with good results. 

An opacity of the crystalline lens which is sufficiently 
opaque to interfere with the vision is called a cataract. 
There are two kinds of cataract-hard and soft. The 
hard cataract occurs usually in adults. An operation for 
its removal is usually advised for an improvement in the 
sight. When the operation is done properly, the vision 
is usually permanently improved. After the operation 
is completed without accidents, strong glasses are pre
scribed, which increase the vision. Two pairs of strong 
glasses are used by the patient. One pair is to improve 
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distant vision, while a second pair with much stronger 
glasses may be necessary for reading, sewing, or other 
close work. 

Soft cataract occurs usually in children or in adults 
at the age of 45 or younger. One operation is called "need
ling," in which a needle or very sharp knife penetrates a 
small part of the lens. A slight opacity of the lens may 
be seen for several days or longer, which usually causes 
no discomfort. It is customary to wait a few days or 
longer until the opacity made by the operation has dis
appeared. The operation is then repeated as before. By 
alternating in this way, the opacity of the lens becomes 
less after each needling until the cataract has disap
peared altogether. The patient uses two pairs of glasses 
just the same as after the operation for the removal of a 
hard cataract. 

Who were the earliest physicians? Who were the best 
doctors to cure the blindness of cataract? Barbers at an 
early date always bled their patients to cure any disease. 
Their motto was to bleed the patient until he was cured. 

If the first bleeding failed it was considered good prac
tice to bleed him some more. George Washington met 
his death at the hands of the barbers from too much 
bleeding. In the treatment of cataract in modern times 
we do things which are not always considered to be 
proper. At one of the best eye hospitals in this country 
patients suffering from severe pain and loss of sight have 
been bled from the temples and elsewhere and lost much 
blood'that I considered unnecessary. While bleeding 
has apparently in some cases been a gerieral benefit, 'this 
method of treatment is seldom indicated in a large num
ber of patients. 

Cataract occurs in a small percentage of persons with 
imperfect sight. One and the same method of treatment 
for all cases of cataract is not advised. It has been 
demonstrated and frequently published in this magazine 
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that the cause of the opacity in the lens is a strain, a 

stare, an effort to see. When the strain is removed by 

relaxation methods, the cataract disappears and good or 

perfect sight is obtained without an operation of any 

kind. This being true, the removal of the cataract by 

some sort of an operation is the same as it would be to 

amputate the foot to cure rheumatism of the big toe. 

People with cataract in one or both eyes may suffer 

from rheumatism, diabetes, bladder trouble, or other 

serious diseases which make it impossible for them to 

travel on land or water. Headache is sometimes con

tinuous and of great severity. These patients may be

come bedridden and unable to walk without distress. The 

heart is often inflamed to such an extent that the slightest 

exertion brings on severe symptoms. 

Some years ago a very intelligent Spaniard called to 

see me in reference to treatment of his wife who was a 

very sick woman and had been bedridden for many 

years. Her vision was very poor. She was unable to 

count her fingers when held in front of her face at a dis

tance of two feet or more. The husband was told that it 

would be better for his wife to be cured of cataract while 

she was at home as the trip to New York would prob

ably cause her so much discomfort that it would be very 

difficult to cure or improve her cataract by treatment. I 

told him that it would be possible for him to learn relaxa

tion methods and have his wife practice them under his 

supervision. The fact that he himself had good sight 

would enable him to treat her more successfully than 

someone who had poor sight. He accepted my sugges

tion and told me that he would faithfully carry out any 

treatment which I might suggest. 

The first thing I had him do was to read the Snellen 

test card at fifteen feet with each eye separately. Then 

he was directed to stand with his feet about one foot 

apart and to sway from side to side, while facing the 
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Snellen test card. He learned how to do this very quickly. 

His attention was called to the fact that when the Snellen 

test card appeared to move in the opposite direction to the 

movement of his head, eyes and body, that the white card 

appeared whiter than it really was. The black letters 

also appeared much blacker and more distinct than when 

he did not practice the sway. He was then told to close 

his eyes and by opening and shutting them alternately, 

his vision improved. With his eyes closed he was able 

to imagine a small letter just as black as a large one and 

to imagine it better with his eyes closed than with his 

eyes open. When he imagined a small letter at the be

ginning of a line of letters perfectly black or as black as 

the larger letters, his vision improved to better than the 

average sight. 
I examined his eyes with the retinoscope and found 

that the memory of imperfect sight caused the area of the 

pupil to appear blurred. When he I?trained or made an 

effort to improve his sight, the area of the pupil became 

v,ery cloudy, the eyeballs became hard and the vision 

worse-a condition similar to that which occurs in cat

aract. This man was told that With his good sight he 

could at will increase the hardness of his good eyeballs 

more readily and lower his vision more readily than his 

wife who had cataract. 
It is a truth that persons with normal eyes can pro

duce imperfect sight at will to a greater degree than 

when the sight is imperfect from cataract. A large num

ber of patients with cataract have been examined with 

the retinoscope at the same time that a strain is made to 

improve the sight. In all cases without exception the 

cataract became worse by an effort to see and the vision 

was still further lowered. Many persons with normal 

eyes were also examined at the same time. An effort to 

see better lowered the vision to a greater extent than 

occurred with the patients suffering from cataract. 
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It should be emphasized that a stare or strain is the 
principal cause of cataract. The retinoscope demon
strates that when an effort is made the cataract becomes 
worse. When the patient remembered or imagined 
letters or other objects the cloudiness and imperfect 
sight disappeared. An important point is the readiness 
with which an eye with good sight is able to produce 
imperfect sight while one with imperfect sight has great 
difficulty in straining sufficiently to increase it. 

The husband was very much pleased because it seemed 
to him that there would be more difficulty in teaching his 
wife how to increase her cataract than to lessen or cure 
it. In due time I received a very grateful letter from him; 
he was much pleased to inform me that his wife had 
cured her cataract by my methods and after the cataract 
was cured, she became able to leave her bed. (She had 
been bedridden because of fear of walking about because 
of her poor eyesight.) The method was a benefit not only 
to her eyes but to her general health as well. 

We have received many letters of inquiry from pa
tients who have cataract who ask the questions: Can 
people eighty years of age be benefited? Which are the 
best methods of helping cataract? These questions were 
answered by the results of treatment in a man who was 
106 years old. He came to the clinic with cataract so 
far advanced in each eye that he was unable, even with 
strong glasses, to read ordinary type. He was treated by 
rest of his eyes with the aid of shifting, swinging, mem
ory, and imagination. After the first visit, he became 
able to read large print without glasses. His vision rap
idly improved so that after some weeks of treatment, the 
cataract had disappeared and his vision for distance be
came normal. It was interesting to watch his cataract 
disappear while he was forming mental pictures of the 
white spaces between the lines of black letters. 

Many patients with cataract who knew about this old 
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man asked me how it was that he was cured in so short 
a time while many younger patients were not cured so 
quickly. The word obedience suggests that the reason 
this patient obtained so prompt and permanent a cure 
was because of his ability to obtain perfect relaxation of 
his eyes and mind as well as all the· nerves of his body. 
For example, when he was told to close his eyes and keep 
them closed until told to open them, he did this thor
oughly and well. Too many of my cataract patients do 
not practice central fixation as obediently as did my 
elderly patient. 

So many people with cataract, when they close their 
eyes, feel that they are doing what they were told and 
cannot understand why they obtain so little benefit. 
Closing the eyes is not always followed by relaxation 
and rest. In short, there are many patients with cataract 
who strain their eyes more when they are closed than 
they do when they regard letters and objects with their 
eyes open. These patients are directed to practice the 
universal swing, the long swing, the variable swing and 
other methods of obtaining relaxation. One of the best 
methods of lessening cataract is to encourage the patient 
to regard a blank wall of one color,. When the eyes are 
examined at the same time, it is usually found that the 
cataract has become less because the eye is not straining 
to see anyone particular object. 

Some cases of cataract· acquire the ability to read with
out glasses very fine print held a few inches from the 
face. When such patients are recommended to read the 
fine print many hours daily, the cataract becomes less 
and the vision improves. The practice of regarding fine 
print or other small objects is one of the best methods of 

curing cataract. ~ 
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Itching of the Eyelids 
By EMILY A. BATES 

I
TCHING of the eyelids is sometimes a difficult 
thing to relieve. When a patient is troubled that 
way, Dr. Bates usually prescribes a salve and eye 
wash or eye drops to relieve the condition. Usually, 

such applications help, but there are times when a pa
tient is troubled for a long period without much or any 
relief. 

A middle-aged woman came to me in a highly ner
vous state and told me that she had been to several doc
tors, but they could only give her temporary relief. The 
doctors had given her exactly the same prescription that 
Dr. Bates usually prescribes for such a condition. Be
fore coming to me as a last resort, she tried wearing dark 
glasses, thinking that she would find relief that way. 
Wearing the dark glasses indoors only aggravated her 
trouble, but while she was in the sunshine she felt relief 
most of the time. 

She was a business woman and managed a summer 
hotel which kept her indoors most of the day. She was 
called upon at times to do some bookkeeping and after 
she had worn the dark glasses for a while, she discov
ered that she could no longer see at the near point. The 
last doctor whom she had called upon diagnosed her case 
as presbyopia, but he did not say what had caused it. 
He told her that at her age she had to expect a change in 
the condition of her eyes. He advised her to wear the 
glasses he prescribed for her only when it was absolutely 
necessary, and if that would not help to come and see me. 

I had benefited the wife of this doctor and I am greatly 
disappointed that I did not have an opportunity to meet 
him before I left the West where I was taking care of 
patients. I tested the patient's vision for the distance 
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and sh., read 15/15 with much effort and squinting of 
her eyes. She squinted her eyes most of the time in 
order to see without discomfort. I gave her the Funda
mental card to read. The type on this card starts with 
larger than ordinary reading type and ends with diamond 
type, which is much finer than ordinary type. She held 
this card at arm's length and then drew back her head as 
far as she could in order to read the diamond type on the 
card. She could not understand how I could bring back 
her sight to the normal by our method of eye training. 
Before she came to me she believed that proper glasses 
would eventually reliev.e her of all her trouble, but that 
she would have to wear gla:sses at all times as long as 
she lived. 

After a doctor friend of mine had examined her eyes, 
and diagnosed her case as presbyopia caused by strain, 
he asked me to examine her eyes with his retinoscope 
and verify his statement. The itching and burning of 
her eyelids had nothing to do with her sight. Sun treat
ment sometimes instantly relieves itching of the eyelids 
and also does more sometimes than medicine applied to 
the eyes. I placed my patient in the sun and while her 
eyes were closed I focused the strong light of the sun on 
her dosed eyelids with the aid of the sun glass. This 
was done so quickly that the patient did not realize what 
I was doing. 

Immediately after I used the sun glass I placed my 
hand before her closed eyelids to shade her eyes from 
the sun. Then I placed myself 'between my patient and 
the direct rays of the sunlight and asked her to open her 
eyes. She began to blink in a natural way as she looked 
at me ahd remarked how differently everything looked 
about her. She sighed with a sense of relief and asked 
me to do it again. 

The second time I applied the sun glass she could 
stand the strong rays of the sun for about a minute and 
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then I again placed myself between the sunlight and my 
patient's eyes. Again I told her to open her eyes and 
look at me, but this time I held the Fundamental card 
before her, about twelve inches from her eyes. She read 
Number 3 or the third sentence on the card and then her 
eyelids began to itch again. The sun treatment was re
peated for an hour, while she alternately read the Fun
damental card and she read two more sentences, without 
noticing that she was gradually reading smaller type. 

The patient was pleased with her first treatment and 
came daily for a week and each time her vision improved 
for the near point and the itching and burning of the 
eyelids became less. 

We seldom advise patients about the amount of water 
that they drink, or the kind of food that they eat, but this 
patient had brought up the subject herself. My experi
ence for many years with clinic patients has taught me 
much about the mistakes people make in eating the 
wrong food and not drinking sufficient water. I feel 
quite sure that my patient's assistance and intelligence 
about eating unseasoned foods and drinking a large quan
tity of water every day helped to cure the irritation and 
discomfort of her eyes. 

I did not cure this patient in a week's time but at the 
end of one week's treatment, after I had seen her for the 
last time, the presbyopia was entirely cured and she 
read microscopic type in bright sunlight as well as she 
could read ordinary type at six inches from her eyes. 
When reading microscopic type, she had to have a 
strong, artificial light, or place herself directly in the 
sunlight in order to read it. By· looking at the white 
spaces of the diamond type; which is a little larger than 
microscopic type, she became able to see the white 
spaces between the lines of microscopic type and in this 
way, she was able to read it. 

Like most people who have trouble with their eyes, 
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she seldom blinked, which she thought was an affliction 
instead of a natural thing to do. While I did not like the 
discomfort that staring caused me, I purposely stared or 
blinked less frequently than I ordinarily do, as she stood 
before me. It helped her to understand how necessary it 
was to blink often and to do it continuously, in order to 
form the unconscious habit of blinking, when she no 
longer had trouble with her eyes. She noticed that when 
I blinked my eyes that the eyes moved slightly and when 
she began to practice this, she said that the burning of 
her eyes and itching became less. She made a mask from 
a large linen handkerchief and only exposed her eyes 
when she placed herself in the sun. She would sit in the 
sunshine for an hour at a time each day while her eyes 
troubled her. At the end of sev.en days, giving her daily 
treatment, her trouble disappeared entirely. 

On the seventh day, I returned the dark glasses which 
she had placed in my possession, so that she would not be 
tempted at any time to wear them while under treatment. 
I asked her to put them on while she was sitting in the 
sun and tell me how she felt with them on. She said it 
seemed as thought the world had become dark, without 
any sunlight. While she was talkirt~ to me, the discom
fort she felt while the glasses were on was such that she 
threw them off quickly and said she did not want to use 
them again. 

There comes to my mind a clinic case which I would 
like to report now. A woman who seemed fairly well 
dressea brought her little boy to the clinic and as he ap
peared before me, I noticed how shabbily he was dressed. 
His hair looked as though it had hot been combed for 
many days and from the appearance of his little hands it 
seemed to me that soap was almost an unknown thing 
to him. The poor little fellow was about eight years of 
age or perhaps y.ounger. 

While I was giving my attention to some of the chil-
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dren who were having their eyes tested with the test 

cards, he came close to me and watched every move I 

made. His mother was holding his hand and as he moved 

closer to me, she drew him away, none too gently. A 

thought passed through my mind instantly that surely 

this was not his mother. He looked so shabby and 

dirty and she looked just the opposite. Dr. Bates 

placed him in the little dark room where all the patients 

had their eyes examined and after he had finished (!lX

amining the little fellow's eyes, he called my attention 

to the condition of his eyelids, which I had not noticed 

before. 
His eyesight was normal. There was nothing wrong 

with the retina, but the cornea and sclera or the white 

parts of his eyes were much inflamed. The eyelids of 

both eyes were much mattered: Dr. Bates asked him 

what his greatest trouble was and he said his eyes itched 

all the time and even at night the itching prevented him 

from sleeping. Dr. Bates questioned the little boy's 

mother and asked her how long he had had this trouble. 

She said she had noticed him rubbing his eyes for a few 

weeks or longer,'but did not pay any attention to it un

til his school teachers sent him home to be examined by 

the doctor. 
We placed him in a good light and as the doctor 

focused his magnifying glass on the eyelids, he drew back 

suddenly and asked me not to touch the boy's eyes. On 

a slip of paper, the doctor wrote the word "parasites." 

The mother became enraged when the doctor diagnosed 

the case as such. My heart went out to the little fellow. 

I did want to take him away from a mother who cared 

so little for her child. Dr. Bates advised the mother not 

to have anyone else use his towel or wash cloth and he 

directed her further to use an eye wash he prescribed and 

a salve to be applied afterward and to come regularly 

every clinic day until he was rid of his trouble. 
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Apparently the directions for his treatment at home 

meant time and attention whiCh she did not care to give 

for the little fellow. Before we realized what had hap

pened,. the mother had left the clinic and we did not see 

her or her little boy again. We reported this case to 

someone in authority at the clinic who was to send a 

social worker to the home of the little boy. What be

came of the case we could never find out, but for the sake 

of any child who may be afflicted or become afflicted as 

this little boy was, I decided to tell about this case, so 

that mothers of public school children who might pos

sibly read this article will know what to do to help their, 

children. 
If the mother cannot afford to visit a physician at his 

office, she can always find a competent one at any eye 

clinic and receive treatment with permanent benefit. 

Sometimes through no fault of the mother or child, a 

thing like this happens and it seems out of nowhere that 

this contagious thing strikes even the cleanest and well

cared for. children. The itching in this condition is ter

rific. If the trouble is noticed and looked after in time, 

it can be easily cured by treatment. As Dr. Bates ex

plained this condition to me, he said that he did not be

lieve that hel nor any doctor can tell where such things 

originate. We do know, however, that cleanliness helps 

to eliminate the trouble. 
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Questions and Answers 
Question-After palming for ten minutes or longer, my 

eyes are rested, but I feel sleepy. 
Answer-The palming is not perfect. Try imagining 

stationary objects to be moving when you palm. 
Question-Are memory and imagination the same? 

When we remember an object do we have to visualize it? 
Answer-A perfect memory cannot be obtained unless 

you are able to imagine that you see or visualize what 
you remember. 

Question-Please giv.e me a simple demonstration or 
example of the swing. I cannot see objects moving when 
I know they are stationary. 

Answer-When you ride in a railroad train which is 
traveling fast, and look out that window, you may see 
the telegraph poles and other objects moving in the op
posite direction. 

Question-My little son, four years old, becomes 
fidgety while palming. Do you prescribe something else 
equally beneficial? 

Answer-Your son may become able to palm for a few 
minutes at a time. Swaying from side to side usually 
helps. 

Question-How can one overcome the stare if it is un
conscious? 

Answer-Blink consciously, whenever possible, espe
cially when reading. Never look at an object for more 
than a few seconds at a time. Shift your gaze. 

Question-(a) My eyes are swollen and disfigured in 
the morning. (b) Although I have eight and nine hours' 
sleep, it does not rest me. . . 

Answer-(a) The swelling of your eyes or eyehds In 
the morning is due to eyestrain when you are asleep. 
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Read chapter in my book on this subject. (b) You may 
be restless and sleep very poorly and strain your eyes 
terribly, although apparently you may be asleep for a 
long time. 

Question-My little son becomes fidgety while palm
ing. Do you prescribe something else equally beneficial? 

Answer-Your little son may become able to palm for 
a few minutes at a time. Swaying from side to side usu
ally helps. 

Question-When palming and remembering black, is 
it advisable to keep the image stationary and to keep the 
same image, or is it just as good to shift from one object 
to another? 

Answer-When palming and remembering black, one 
should imagine everything remembered to be moving 
and not stationary. It .is necessary to shift from one 
image or from one object to another. 

Question-What is most helpful when one is very 
nearsighted and finds it almost impossible to see without 
glasses? . 

Answer-Practice palming as frequently as possible 
every day. Keeping the eyes closed whenever convenient 
for five minutes ten times a day is also helpful. 
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Mental PicturesD 4; 

With imperfect sight, a mental picture of one 
known letter of the Snellen test card is seldom 
or never remembered, imagined, or seen per
fectly when regarded with the eyes open. By 
closing the eyes, the same mental picture may 
be imagined more perfectly. By altern~tely i~
agining the known letter as well as pOSSible with 
the eyes open and then r~men;tber!ng .it better 
with the eyes closed, the Imagmatlon lmpro~es 
the vision and unknown letters are seen with 
the eyes open. 

The improvement of the vision is due to a les
sening of the organic changes in the ere. When 
the imperfect sight is caused by opaCities of the 
cornea, a mental picture imagined clearly les
sens or cures the disease of the cornea. A large 
number of cases of cataract in which the lens is 
more or less opaque hav.e been benefited or cured 
by the imagination ~f mental pictures: Nearly 
all organic changes 1n the eyeball which lower 
the vision have been improved to some extent 
in a few minutes j by devoting a sufficient amount 
of time, all organic changes in the eyeball, no 
matter what the c:ause may be, are benefited or 
cured by a perfect imagination of a letter, a tree, 
a flower, or anything which is remembered 
perfectly. 

I do not know of any method of obtaining re
laxation or perfect sight which is as efficie.nt 
and certain as the imagination of mental PiC
tures. It should be emphasized that a good 0; per
fect imagination of mental pictures has m all 
cases brought about a measure of improvement 
which is convincing that the imagination is capa
ble of relieving organic changes in the eye more 
quickly, more thoroughly, more permanently, 
than any other method. 
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Throw AUJay Your Glasses 
By w. H. BATES, M.D. 

No.1 

(Editor's Note: The following is a reprint from an article 
which appeared in Hearst's International, September, 1923, 
which is being republished in Better Eyesight at the sugges
tion of some of our readers.) 

M ORE than thirty years ago, not knowing any 
better and being guided by the practise of other 
eye doctors, I recommended patients with im
perfect sight to throwaway their eyes and see 

with their glasses. Since that time I have made some 
discoveries which have enabled me to cure people with
out the Use of glasses. The slogan now is: "Throwaway 
your glasses and see with your eyes." 

We are rapidly becoming a four-eyed nation. The en
thusiasm of the eye doctors is putting glasses on many 
people who do not need them. Just as soon as we go to 
the doctor and complain about our eyes or some nervous 
trouble with our minds and our heads, the stomach or 

- something else, the doctor prescribes glasses. Fifty 
ears ago the number of persons wearing glasses was 

very much smaller than it is now. Human nature is 
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such that when one person gets glasses, we believe 
everybody else should do as we do and wear glasses. 
When prominent people set the fashion, the rank and 
file feel that they must do the same. It is a matter of 
record in this country with a popUlation of one hundred 
and ten million or more, that all persons over forty years 
of age, according to the old theories, should wear glasses. 

Some eye specialists have gone so far as to say that all 
children attending school should wear glasses either to 
relieve imperfect sight or to prevent their eyes from 
failing. This matter was considered by the Board of 
Education of the City of New York in 1912 and much 
pressure was brought to bear to have it done. I was 
the only physician that went before the Board of Educa
tion and recommended that method of treatment which 
had cured and prevented imperfect sight in school chil
dren without the use of glasses. 

The craze for glasses has ev,en included nursing babies. 
It is all wrong, and the evidence has been accumulating 
through the years that imperfect sight is curable with
out glasses. Most of us should have an interest in the 
welfare of every child and get busy and investigate the 
facts. The medical profession has neglected its duty. 
They have done noble work in the study and prevention 
of yellow fever and other conditions, but when it comes 
to the eyes, the doctors can only recommend glasses. My 
investigations have demonstrated many facts of prac
tical importance. 

In the first place, all children under twelve years of age 
with imperfect sight can be cured without glasses. This 
is a challenge. If there is one child who cannot be 
cured by my treatment I am wrong about the vr.:h.ole 
thing. There is no exception and when a proposItion 
has no exception we call it a truth. 

They can be cured not only by me but by their parents, 
by their teachers, by anybody who has normal sight, but ' 
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they cannot be cured by people who have imperfect 
sight. The teachers in the public schools have succeeded 
by pr,actising my suggestions with the children, reading 
the Snellen test card with each eye as well as they can 
every day, devoting in most cases only a few minutes 
daily. Those children whose sight is alrrady normal 
only need to read with normal sight, one minute or less, 
every day to prevent eye-strain and imperfect sight. 

One day I visited a classroom and I said to the teacher: 
"Can you pick out the children who have imperfect 
sight?" She selected a number of children that she 
thought ha~ imperfect sight. In every case her selec
tion was made because of the way the children used their 
eyes. Some of them squinted, some of them strained in 
other ways. 

I tested the sight of these children and found it imper
fect. Then I suggested to the teacher that she ask the 
children to use their eyes without strain, without making 
any efforts to see. I said, "You will find out how well 
they can see when they use their eyes easily, without 
effort." 

Much to her surprise they all read the tard with normal 
vIsIon. Some of these children were wearing glasses. 
When they remov,ed their glasses at first, their sight was 
imperfect but after resting their eyes by closing them 
for five minutes or longer their vision became very much 
improved. In one classroom the teacher found that all 
her children had imperfect sight; but by showing them 
how to rest their eyes, by avoiding the strain, and by 
closing them, the vision of all of them was improved and 
all obtained perfect sight except one. I learned that 
this one also obtained perfect sight a few weeks later. 
It was impossible to cure those children while they are 
wearing glasses. , 

In all my enthusiasm I felt that it was not proper for 
me to interfere with children who were under the care of 
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a physician and while wearing the glasses he prescribed. 
Of course, I could not be blamed if the children lost their 
glasses and got well without them. 

It should be emphasized that teachers wearing glasses 
have a larger percentage of pupils' with imperfect sight 
than have the teachers whose sight is normal and who do 
not wear glasses. Why is this? The facts are that chil
dren, being naturally great imitators, not only con
sciously or unconsciously practice the strained look of 
the eyes of the teachers with imperfect sight, but also 
the strain of all the nerves of the body. For the benefit 
of the school children, no teacher wearing glasses or who 
has imperfect sight should have charge of children in 
any public or private school. 

Parents wearing glasses are under a nervous strain 
almost continuously. It can be demonstrated in all cases 
that the children's eyes tend to strain and that the sight 
becomes imperfect because most children, if not all, imi
tate consciously or unconsciously the nervous strain of 
their parents. The future of our country is in the hands 
of the children and I believe that we should all make any 
sacrifice which can be made for their welfare. 

It was demonstrated that all persons I tested wearing 
glasses were curable without glasses. I have demon
strated this fact, that the eyes of all near-sighted persons 
become normal while looking at a distant blank wall 
without trying to see. The same is true in all other 
cases, in far-sightedness, in astigmatism; there are no 
exceptions. 

It can always be demonstrated that when the normal 
eye with normal sight makes an effort to see at the dis
tance, the eye becomes near-sighted; again, no excep
tions. When the normal eye strains to see at the near 
point, the eye tends to become and does become less near
sighted and produces a measure of far-sightedness. 

The strain in astigmatism can always be demonstrated: 
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One can, by will, produce in the normal eye any kind of 
imperfect sight by the necessary strain. The normal eye 
is always at rest and nothing is done in order to see. If 
anything is done it is always wrong and always produces 
imperfect sight. This suggests treatment and preven
tion. Treatment can only succeed when perfect rest is 
obtained. 

Every physician wearing glasses, like every child, 
every man, ev,ery woman, has to strain to make his eyes 
fit the glasses. In every case this fact can be demon
strated. Surely the leaders in this movement for the 
benefit of the eyes of the school children can be or 
ought to be the medical profession, and I feel that we are 
lax in our duty when we neglect to study and practise 
these methods which cure imperfect sight without the 
aid of glasses. 

Imperfect sight is usually contagious. Actors on the 
stage do not feel the need of glasses. Fancy some oper
atic star going tl1.rough a performance wearing strong 
glasses. The strain would spoil the music. 

Many people are afraid of the light. They protect their 
eyes with dark' glasses when they go to the seashore; 
they use umbrellas and sunshades; in tropical countries 
special kinds of hats are popUlar, hats which are sup
posed to prevent the bad effects of the sun. 

Bookkeepers and people who work by artificial light 
wear contrivances of all kinds to shade their eyes from 
the artificial light. Is sunlight injurious? It is not. Of 
course after remaining in a dark room and suddenly go
ing out into the bright sunlight one feels the change, 
and if one is at all nervous the effect of the light on the 
eyes is magnified-exagge'rated. Some people believe it 
injures the eyes to read in the. bright sunlight with 
the sun shining on the page. They complain that the 
light dazzles their eyes. 

I know a farmer who for fifteen years had never been 
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able to do a stroke of work out in the sun. He com
plained that the light blinded him and so he remained in 
a dark room most of the time and was not as happy as 
he might have been. He had a large family and in their 
sympathy they believed as he did and all the time cau
tioned him to protect his eyes. If someone opened the 
door suddenly and let in the daylight, there was a great 
rush to close the door and protect the gentleman from 
the light. 

He came to me with his eyes well wrapped up and pro
tected from any light striking his eyes. I darkened the 
room and had him look down, and when he looked far 
down I lifted the upper lid and focused a strong light 
on the white part of his eye-first the artificial light and 
then the strong light of the sun. 

The effect was miraculous. He smiled and walked 
around the room, looked out the window, put on his hat, 
walked down the street, and came back feeling first rate. 
Ever afterwards he enjoyed the light instead of suffering 
from it. All he needed was a little encouragement. 
Focusing the strong light on his eyes with the aid of the 
burning glass and doing it right caused him no pain or 
discomfort whatever. 

I know a white man who lives in Borneo, an island in 
the tropics. This man goes around without a hat. He 
told me that the natives did not wear hats and had no 
discomfort from the sun and what was good enough for 
the natives was good enough for him, and it certainly 
worked. He has lived there thirty years or more and 
the sun does not do him any harm. Did he ever suffer 
sunstroke? No. Did anybody else ever suffer sunstroke 
in Borneo? There is no record. Out ·in the Canadian 
northwest in the summer time the sun is very strong 
and the crops mature in a few months. They raise fine 
wheat there. Do you hear of anybody being sunstruck 
working in the wheat fields? 
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In New York City the papers publish records of sun
stroke from time to time during the hot weather. I 
have been called to attend such cases. Quite a number 
of people living in tenement houses have been ill during 
the very hot weather and I am quite sure that many 
years ago I believed that I was treating cases of sun
stroke. It is very queer but many of these cases never 
saw the sun and most of them had a breath that we in 
the days of prohibition might envy. 

I do not believe any baseball player or any tennis 
player, in spite of his strenuous exercise on bright sun
shiny days, has ever suffered from any bad effect of the 
sun. Most tennis players do not even wear a cap to 
protect their eyes from the sun and you have to have 
good eyesight to playa good game of tennis. The light 
of the sun often shines directly into their eyes when they 
serve the ball and the experts are able to drive the ball 
quite accurately in spite of the sun. 

Many years ago I listened to the older and the wiser 
men who treat the eye and they complained that some
thing ought to be done to prevent children playing out 
in the sun without any hats on. We are more liberal 
now and treat tuberculosis in children by exposing not 
only the head and eyes but their whole bodies naked to 
the sun and I understand it is a very successful treat
ment. Miners who seldom see the sun always have dis
ease of their eyes. All people who wear dark glasses and 
avoid the bright sunlight have trouble with their eyes. 

I had a patient once who spent two 'years in a hospital 
here in New York many years ago, occupied a dark room, 
had her eyes bandaged with a black cloth so that not a 
ray of light could possibly enter her eyes, and at the end 
of her treatment left the hospital worse than she was be
fore. I cured her by having her practise looking at the 
"Sun. At first when she did it she was temporarily 
blinded. She said that she had no perception of light 
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whatever, but in a few hours she recovered and her eyes 
felt better. 

I undertook to caution her by suggesting that she do 
it gradually so as not to get too much of the sun at 
once, to wait until she became more accustomed to it; 
but she paid no attention to what I said and went ahead 
and blinded her eyes again and kept it up ev.ery day, with 
very rapid improvement in her sight, until not more than 
a week or so later she could look straight at the sun 
without suffering any inconvenience whatsoever. Her 
vision, which had been one-tenth of the normal with 
glasses, became normal without glasses a.fter the sun 
treatment. 

Some scientists in Boston experimented on the eyes of 
rabbits. They focused the strong light of the sun directly 
into the eyes and then examined the retina with a micro
scope and much to their surprise found nothing wrong. 
They tried strong electric arc lights and found that the 
retina was not injured. They used every known light 
on the eyes of these animals and in no case did the light 
ever cause an injury. 

About ten years ago the Scientific American published 
a series of articles on the effect of light on the eyes and 
published that some of the rays were injurious. I tested 
the facts and found that the' man who had written the 
article had neglected to report the exceptions. 

Recently an acquaintance of mine told me that he had 
seen in the last three months sev.enty-four cases of dis
ease of the eyes from exposure to strong light from the 
electric arc. I told the gentleman that he had had an 
unusual experience, but in my heart I knew he was not 
telling the truth. 

CONCENTRATION 

For many years it had been drummed into my mind by 
my teachers when I first went to school and later by my 
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professors in college, that in order to accomplish things 
and to make a success of life, one should practise concen
tration. Recently in New York I received an advertise
ment from a man who delivers popular lectures, which 
was an invitation to attend a lecture with the title "Con
centration the Key-note to Success." About the same 
time one of my patients suffered very much from imper
fect sight. The patient bought a book of 500 pages on 
concen1lration. He bought the book to improve his 
memory and his sight. 

For many years from time to time patients from the 
faculties of Columbia, Yale, Harvard, Princeton, Cornell, 
and other colleges come to me for treatment of their 
eyes. They all say that not only are they unable to use 
their eyes for any length of time but that they are also 
ill in a great many other ways, physically, mentally, their 
nerves all shot to pieces. They complain that they have 
lost the power to concentrate. 

By investigating the facts I find that invariably they 
have been teaching concentration. It does me a great 
deal of good personally to get square with them because 
these are the peo~le who cause so much imperfect sight. 
It can be shown that all persons with imperfect sight 
are trying to concentrate. I hav.e repeatedly published 
and described the evidence which proves conclusively 
that concentration of the eyes is impossible. 

Trying to do the impossible is a strain, an awful strain, 
and the worst strain that the eyes can experience. So 
many people have a theory that concentration is a help 
and if we could all concentrate we would all be much 
better off. The trouble is that concentration is a theory 
and not a fact. If you try to concentrate your mind on a 
part of a large letter of the Snellen test card at ten 
feet or twenty feet it can be demonstrated that the effort 
fails and the vision becomes imperfect. 

The same is true of the memory and of the imagina-
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tion. The dictionary says concentration is an effort to 
keep your mind fixed on a point. I have tested a great 
many people and not one was ever able to accomplish 
it for any length of time, and the result is always bad 
for the eyes, the memory, the imagination, the nerves of 
the body generally. If the professors of concentration 
were wise they would avoid trying to practise it. It is 
only in that way that they can avoid trouble. 

TREATMENT 

If you have imperfect sight and desire to obtain 
normal vision without glasses, I suggest that you keep 
in mind a few facts. In the first place, the normal eye 
does not have normal sight all the time, so if you have 
relapses in the beginning do not be discouraged. First 
test your sight with each eye with a SneUen test card at 
twenty feet, then close your eyes and rest them. Cover 
them with one or both hands in such a way as to shut out 
all the light and do this for at least an hour, then open 
your eyes for a moment and again test your sight with 
both eyes at the same time. 

Your vision should be temporarily improved if you 
have rested your eyes. If your vision is not improved it 
means that you hav,e been remeinbering or imagining 
things imperfectly and under a strain. With the eyes 
closed and covered at rest, with your mind at rest, you 
should not see anything at all-aU should be black. If 
you see colors-red, green, blue, or flashes of light
you are not resting your eyes but you are straining them. 

Some people when they close their eyes let their minds 
drift and think of things which are pleasant to remem
ber, things which come into their minds without their 
volition and which are remembered quickly, easily, and 
perfectly. Some patients have great difficulty in im
proving their sight by closing their eyes and trying to 
rest them. If you fail, get someone with perfect sight 
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to demonstrate that resting the eyes is a help and who 
can show you how to do it. 

When persons with normal eyes have normal sight 
they suffer no pain, discomfort, headaches, or fatigue. 
When a person with imperfect sight closes the eyes and 
rests them successfully the eye becomes normal for the 
time being. When such a person looks at the distance 
and remembers some letter, some color, or some object 
perfectly, the eyes are normal and the vision is perfect. 
This is a very remarkable fact; it has been tested in 
thousands of cases and one can always demonstrate 
that it is true. 

One of the quickest and most satisfactory ways of im
proving the sight is with a perfect imagination. The 
normal eye at twenty feet imagines it sees a small letter 
of the same size as it does at one foot. The eye with im
perfect sight on the contrary usually sees a letter at 
twenty feet larger than it really is. 

The normal eye imagines the white of a Snellen test 
card at twenty feet, ten feet, as white as it is at one foot. 
The eye with imperfect sight sees the whiteness of the 
card less white or as a shade of gray. 

The white centers of the letters are imagined by the 
normal eye to be whiter than othet parts of the card, 
while the eye with imperfect sight imagines the white 
centers of the letters to be less white than the margin of 
the card. Persons with imperfect sight have been cured 
very quickly by demonstrating these facts to them and 
encouraging them to imagine the letters in the same way 
as the normal eye imagines them. 

When reading small print in a newspaper or in a book 
the normal eye is able to imagine the white spaces be
tween the lines whiter than they really are. The whiter 
the spaces are imagined the blacker the letters appear 
and the more distinct do they become. 

Persons with imperfect sight do not imagine the white 
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spaces. between the lines of fine print that they are en
deavoring to read, to be as white as the margin of the 
page. Persons with imperfect sight do not become able 
to ~ead fine print until they become able to imagine the 
whIte spaces between the lines of letters to be whiter 
than they really are. 

When people with normal vision have normal sight 
they are always able to see one letter best or one part 
of a letter better than all the rest. It is impossible to see 
a. whole letter at one time perfectly. One has to imagine 
dIfferent parts best. Persons with imperfect sight, when 
they regard a line of letters that they do not read, dis
cover that they do not see best one part of the line of 
letters, but rather do they see most of the line a pale 
gray with no separation between the letters. 

By Central Fixation is meant the ability to see best 
where you are looking. When one sees a small letter 
clearly or perfectly it can be demonstrated that while the 
whole letter is seen at one time, one sees or imagines one 
part best at a time. The normal eye, when it has normal 
vision, is seeing an illusion and sees one letter of a line 
best or one part of one letter best at a time. 

We do not see illusions, they are imagined. Central 
fixation is a truth to which there are no exceptions and 
yet it is all imagination. The more perfect the imagina
tion, the more perfect the sight, the more perfect is cen
tral fixation. 

It is interesting to realize that the truth about vision in 
all its manifestations does not obey the laws of physiol
ogy, the laws of optics, the laws of mathematics, and to 
try to explain in some plausible way, why or how all 
these things are so, is a waste of time, because I do not 
believe anybody can explain the various manifestations 
of the imagination. 

Most people have an imagination that is good enough 
to cure them if they would only use it. What we see is. 
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only what we think we see or what we imagine we see. 
When we imagine correctly we see correctly; when we 
imagine imperfectly we see imperfectly. People with 
imperfect sight have difficulty in imagining that they 
see perfectly at twenty feet the same letter that they do 
at one foot or less. 

It can be demonstrated that when one remembers a 
letter perfectly one cannot at the same time remember 
some other letter imperfectly. The same is true of the 
imagination and of the vision. This fact is of the great
est importance in the treatment of imperfect sight with
out glasses. If one can remember perfectly a mental 
picture of some letter at all times, in all places, the im
agination and vision for all letters regarded are also 
perfect. 

One can improve the memory by alternately remem
bering a letter with the eyes closed for part of a minute 
or longer and then opening the eyes and remembering 
the same letter for a fraction of a second. Unfortunately 
it is true that many people with imperfect sight are un
able to remember or imagine mental pictures perfectly. 
The treatment of these cases is complicated. 

One patient when he looked at a white pillow saw it 
without any difficulty. He thought he saw it all at once. 
When he closed his eyes he could not remember a mental 
picture of the pillow. 

With his eyes open I called his attention to the fact 
that he did not see the whole pillow equally white at 
the same time but that his eyes shifted from one corner 
that he saw best to another corner or to another part of 
the pillow and that he successively imagined one small 
part of the pillow best. With his eyes open he could 
not see two corners of the pillow best at the same time. 
He had to see it by central fixation, one part best, 10 

order to see it perfectly. I suggested that when he closed 
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his eyes he ~emember the pillow in the same way, one 
corner at a time or one small area best at a time. 

He immediately for the first time in his life obtained a 
mental picture of the pillow. Afterwards he became able 
to. rem.ember or imagine a mental picture of the pillow 
Wlth hIs eyes closed by practising the same methods. He 
became able to imagine mental pictures of one letter at a 
time. Always he found that he could not remember the 
whole letter at once. The strain was evident and made 
it impossible. By alternately remembering a mental pic
ture of a letter with his eyes closed and remembering 
the same picture with his eyes open for a short fraction 
of a second he became able to remember the mental pic
ture of a letter when looking at a blank wall where there 
was nothing to see, just as welJ as he could with his eyes 
closed. 

It required many hours of practise before he could re
member the letter perfectly when looking anywhere near 
the Snellen test card, because he could not remember 
one letter perfectly and imagine one letter on the Snellen 
test card imperfectly without losing the mental picture. 
In other words he could not imagine one thing perfectry 
and something else imperfectly at the same time. 

After a patient has become able, under favorable con
ditions, to imagine mental pictures as well with the eyes 
open as with the eyes closed, his cure can be obtained in 
a reasonable length of time. One patient, for example, 
could not see the largest letter on the Snellen test card 
at more than three feet but by practising the memory of 
the mental picture of a letter, alternately with his eyes 
closed and with his eyes open, he was permanently cured 
in a few weeks. 

In the beginning, even with strong glasses, the vision 
that he obtained was one-tenth of the normal, but with 
the help of the mental pictures he became able to read 
without glasses at twenty feet a line marked ten on the 
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Snellen test card. School children who have never worn 
glasses, under twelve years of age, can easily be cured 
by their teachers in two weeks or less. 

It is very important that all patients who desire to be 
cured of imperfect sight should discard their glasses and 
never put them on again for any emergencies. It is not 
well to use opera glasses. Going without glasses has at 
least one benefit: it acts as an incentive to the patient to 
practise the right methods in order to obtain all the sight 
that seems possible. 

PREVENTION OF MYOPIA IN SCHOOL CHILDREN 

About fifteen years ago I introduced my method for 
the prevention of myopia in school children in a number 
of the schools in the city of New York. In one year I 
studied the records of twenty thousand children who had 
been tested before and after the treatment. To prove a 
negative proposition, to prove that something does not 
occur because something else is done, is a difficult or im
possible proposition. When I recommended my treat
ment for the school children I claimed that every child 
who used the method properly would see better and that 
no matter how poor the sight might be or how long the 
sight had been imperfect the vision would be improved 
always. 

I made the statement that if there were one exception 
my method was only a working hypothesis at best or a 
theory, and that I was wrong about everything I said. 
Since all the children who used the method had their 
sight improved, it is evident that imperfect sight from 
myopia was prevented in those children at that time. 

I have published from time to time reports on results 
of my method for the prevention of myopia in school 
children. These reports are on file in the New York 
Academy of Medicine and can be consulted by anybody. 

In 1912 I read a paper on this subject before the New 
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York County Medical Association in which I made the 
statement that every child with normal eyes and normal 
sight who strains to see' at the distance becomes tem
porarily or more continuously near-sighted. There are 
no exceptions. 

If one competent ophthalmologist can prove that I am 
wrong about one case, I am wrong about all the state
ments I have made about myopia. This experiment can 
be performed in the doctor's office or at his clinic and the 
facts determined with the aid of a retinoscope, an instru
ment used for measuring'the amount of near-sightedness 
which may be present in the eye. 

There were present at this meeting a large number of 
prominent eye doctors of the city of New York. They 
knew that I was going to make this statement and issue 
this challenge because I sent a copy of my paper to these 
gentlemen two weeks before I read it. It would have 
been very easy for any of them to have tested the matter 
and determined whether I was right or wrong, but when 
the Chairman of the Society called on them to discuss 
my paper they declined to say anything about it or to 
publicly deny it. 

I have the records of many persons who threw away 
their glasses and now have perfect sight with normal 
eyes. 

They did it. 
Everybody can do it. 
YOU can do it. 

THE USE OF THE SUN GLASS 
In using the sun glass, it is well to accustom 

the eyes of the patient to the strong light by hav
ing him sit in the sun with his eyes closed, and at 
the same time he should slowly move his head 
from' side to side, in order to avoid discomfort 
from the heat. Enough light shines through the 

eyelids to cause some people a great deal of dis
comfort at first, but after a few hours' exposure 
in this way, they become able gradually to open 
their eyes to some extent without squeezing the 
lids. When this stage is reached, one can focus, 
with the aid of the sun glass, the light on the 
closed eyelids, which at first is very, disagreeable. 
When the patient becomes able to open the eyes, 
he is directed to look as far down as possible, 
and in this way the pupil is protected by the 
lower lid. Then by gently lifting the upper 
lid, only the white part of the eye is ex
posed, while the sun's rays strike directly upon 
this part of the eyeball. The,sun glass may then 
be used on the white part of the eye. Care should 
be taken to move the glass from side to side 
quickly. The length of time devoted to focusing 
the light 9n the white part of the eye is never 
longer than a few seconds. After such a treat
ment the patient almost immediately becomes 
able to open his eyes widely in the light. 
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Comparisons 
In practising with the Snellen test card, when 

the vision is imperfect, the blackness of the let
ters is modified and the white spaces inside the 
letters are also modified. By comparing the 
blackness of the large letters with the blackness 
of the smaller ones it can be demonstrated that 
the larger letters are imperfectly seen. 

When one notes the whiteness in the center of 
a large letter, seen indistinctly, it is usually pos
sible to compare the whiteness seen with the re
membered whiteness of something else. By al
ternately comparing the whiteness in the center 
of a letter with the memory of a better white, as 
the snow on the top of a mountain, the whiteness 
of the letter usually improves. In the same way, 
comparing the shade of black of a letter with the 
memory of a darker shade of black of some other 
object may be also a benefit to the black. 

Most persons with myopia are able to read fine 
print at a near point quite perfectly. They see 
the blackness and whiteness of the letters much 
better than they are able to see the blackness of 
the larger letters on the Snellen test card at 15 
or 20 feet. Alternately reading the fine print and 
regarding the Snellen test card, comparing the 
black and white of the small letters with the black 
and white of the large letters, is often times very 
beneficial. Some cases of myopia have been 
cured very promptly by this method. 

All persons with imperfect sight for reading 
are benefited by comparing the whiteness of the 
spaces between the lines with the memory of ob
jects which are whiter. Many persons can re
member white snow with the eyes closed whiter 
than the spaces between the lines. By alternately 
closing the eyes for a minute or longer, remem
bering white snow, white starch, white paint, a 
white cloud in the sky with the sun shining on 
it, and flashing the white spaces without trying 
to read, many persons have materially improved 
their sight and been cured. 
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School Children 
By W. H. BATES, M.D. 

I MPERFECT sight is found in the eyes of most 
school children of the United States, Canada, France, 
and other countries. In Germany a great deal has 
been done to lessen this evil among school children 

and it is well known that the statistics 0'£ imperfect sight 
in school children in Germany have proved that the 
numerous methoc:is recommended for the prevention or 
cure of imperfect sight have been failures. It is esti
mated that in the city of New York, one tenth or more 
of the children are wearing glasses. All attempts to 
benefit the eyes of school children so that they will not 
need glasses have been suppressed by the Board of Edu
cation and the Board of Health. Many principals of 
large schools have encouraged to the best of their ability 
the work that can be done to cure or prevent imperfect 
sight in school children. It is difficult to understand 
why there should be so much opposition to this work. 

In 1912 all school teachers were encouraged in some of 
the larger schools to recommend and practise any 
methods which promised prevention or cure. One of the 
opponents of the prevention of imperfect sight in school 
children made the statement that it is impossible to cure 
a negative proposition and therefore a negative propo-
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sitio~ can.not be prevented. A positive proposition is 

one 10 WhlCh a cure can be obtained by treatment. When 

the methods employed do not cure imperfect sight with

out g~asses, one ~annot expect the same methods to pre

vent lmperfect slght. A positive proposition suggests 

methods that cure; a negative proposition does not sug

gest successful treatment and does not prevent imperfect 

sight. Measures that cure also prevent; methods that 

do not cure cannot be expected to prevent. 

In some cities it was believed by many that the cause 

of imperfect sight in school children was the use of small 

print in the text books. When schools were permitted to 

Use only large print for the children, eye strain, head

aches and other troubles became more numerous than 

when small print was employed j repeated trials of books 

i~ which large print was used always failed to prevent 

dlscomfort. Just as many children wore glasses after the 

use of text books with large print as when the books 

were printed in small print. EV,en the school authorities 

an.d the Board of. ~e~th were finally convinced that large 

pnnt was more 1OJunous to the eyes of school children 

than was the small print which had previously been 

u.sed ~ontinuously: Evidently, the cause of imperfect 

slght 10 school children was not connected in any way 

with the size of print used in text books. 

It has been generally believed also that the imperfect 

light of school rooms is the cause of imperfect sight in 

school children. In some cases there seemed to be too 

much light, while in other cases it was believed that there 

was not enough light. I have studied the connection of 

the amount of light to the cause of imperfect sight. After 

many years of observation. I became convinced that the 

amount of light has nothing whatever to do with the 

cause of myopia, hypermetropia, astigmatism, or other 

cases of imperfect sight in school children. Many chil

dren with high degrees of myopia and other causes of 
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imperfect sight have been permanently cured by prac

tising the reading of microscopic type, with changing 

powers of illumination. It is an error to claim that light 

has anything to do with the production of imperfect 

sight. Children with progressive myopia have been 

benefited or cured by eye education when a poor light or 

a bright light was used. 
In Germany and in other parts of Europe, as well as in 

this country, the problem of the cause of imperfect sight 

in school children has received a great deal of attention. 

For example, in the year 1882, the minister of public 

education in France convoked a committee which inves

tigated very thoroughly the light in school rooms. The 

committee dwelt especially upon the point that as the 

most essential light was that which lhone directly from 

the sky upon the scholars, every scholar should be in a 

position to see a piece of the sky corresponding in size 

to a window space of at least 30 centimeters (about 12 

inches) long, measured from the upper, edge of the glass 

of the upper window. 
There is a large library of books describing the neces

sity of the proper amount of light, as measured with 

scientific instruments, each instrument being different in 

some partiCUlar from every other instrument for meas

uring the light. These studies and the injurious or the 

beneficial effects of light will now have to be modified, as 

I have found that the light has nothing to do with the 

cause of imperfect sight and that any measures adopted 

to change, lessen, or increase the light are usually a waste 

of time and effort. 
A study had been made in some schools of the desks 

where the children do their work. Here again much time 

was spent uselessly in publishing rules for the measure

ment of the height of the desks. 
Dr. Cohn has done an enormous amount of work to 

determine the cause, prevention, or cure of imperfect 
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sight in school children. He recommended what was considered to be the best form of lighting in schools and also devoted a great deal of time to desks and seats. He advised that the seats and desks be so arranged so that they would give the children the most comfort. He believed that he had made a valuable discovery toward prevention of imperfect sight when he recommended an apparatus which prevented school children from leaning far forward when they were studying or writing. The apparatus was successful up to a certain point; it prevented the children from leaning far forward; he did not claim that his methods were a cure for all cases. After his method for the prevention of imperfect sight in school children had been in use for. some time, the vision of the children was tested. Much to the surprise of the parents of the children, the vision was not benefited. A friend asked Dr. Cohn for his statistics on children who were benefited; he said that no children were benefited and that the method was a failure. He was then asked why he continued to use the method when he knew that the children were not benefited. Cohn's answer was that he did not know what else to do. A number of prominent ophthalmologists were disappointed when he adnutted that his system was of no practical use. 
I have proved that any effort or strain to improve the vision always lowers the vision. Straining the eyes to see at long distances always produces near-sightedness. When efforts were made to see at the near point continuously, the eyes became far-sighted. It can be demonstrated that the normal eye with normal sight becomes imperfect by a strain to see. When the eyes are relaxed the vision always becomes normal. One of the best methods for children to practise in order to produce relaxation is that in which the body is swayed from side to side. This prevents strain, because the eyes are kept in motion and the stare is avoided. When the eyes stare, 
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an effort has to be made to prevent the eyes from mov
ing. h'ft from one point to another It is a rest to the eye t.o

l 
s I ithout effort the eyes are . t When done eaS1 y, w ' . d pom . ..' d the stare 1S prevente . rested, the VlS10n 1mprov;s, ::t the eyes and it was not Swinging was first used 0 t

r 
f the eyes slowly, continuexpected that the moveme~ 0 other benefits. It was ously, would be {ollowedth;t ~r children who practised demonstrated, h.oweverl' . g their eyes also obtained rethe method, beSides re aX1? 

laxation in all parts of th~rtbo:~'improves the sight and It is a fact-a truth-~ a re f the eyes Those chil-. res many d1seases 0 . . rel1eves or cu . h swa correctly are not bene-dren who do not pract1se t e. tak~ that is made is to turn fited. The most c~mmo~ ~:'n the eyes in the opposite the h~ad to ~ne sld~ an . In man cases the strain is so direction wh~le .swaymg. d b m:Ch pain or discomfort, terrific that 1t 1S followe Y 
and imperfect sight. y children strain while 1 hav,e found that a greatd~an ered by the use of the I . this I have 1SCOV they are as eep, ssarily aawakening the 1 without nece op~tha moscope, . who strain during sleep are often ch1ld. Those c~ldren k duffer from headaches and very nervous wh1le awa e an rt: of the body. Practising pain in the eyes and .ot~e~:r~re retiring at night fifty to the swing properly JUs efi' 1 Some children will palm one hundred times is ben hC:

1a
. roduces relaxation which until they go to sleep.. ~ ~~: bring relief. This method may last through the mg . d by young children at the of prevention may be prac~~:r children. age of fo~ as ~ell as by 0 mmend 'a method for the cure The wr1ter w1shes tofreco. ht in school children which t' of imper ect Slg . d or preven 10n A Snellen test card IS place has been used successfu11Yf lass room in a place where permanently on the w~ll 0 : cthe children. All the chi1-it can be read at all bmes y 
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dren's eyes were tested at ten feet each day, first with 
both eyes together and then with each eye separatel 
All the t~achers who practised the methods reported th:~ 
every chlld who used the method regularly was benefited 
to a greater or lesser degree. Not only was the sight im
proved but also headaches, pains, and other 
symptoms w l' d nervous 

ere re leve. One of the greatest benefits 
of the method was that it cured retardation Th 
t l't f h'ld . e men-
a I ~ 0 C I ren who had been backward in their studies 

was lmprov,ed. so that they were able to keep up with the 
work along with the other children. 
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School Children 
By EMILY A. BATES 

THE number of school children who wer,e success
fully treated during the past year by Dr. Bates, 
Miss Hayes, our assistant, and myself, far ex
ceeds that of the year before. Our records show 

that the Bates method is becoming better known all over 
the world. 

Children with imperfect sight who come to us for treat
ment, and who have never worn glasses, are very easily 
cured. Some need only one treatment while others need 
one or two weeks of daily treatment before the sight is 
brought back to normal. Some cases of high myopia or 
hypermetropia need personal supervision for even a 
longer time, especially when eyeglasses have been worn. 
During the last year I have had quite a number of school 
children under my care and up to date not one of them 
has failed me. According to my records and reports by 
letter, everyone of them has had permanent benefit. 

June and Donald are brother and sister. A former pa
tient of Dr. Bates met their mother and told her what 
Dr. Bates had done for her and for her children. Then 
she came to us. They came on June 14, 1929, and each of 
them was examined by Dr. Bates. Donald is eleven years 
old and a manly little chap. He had mixed astigmatism 
with myopia. Two years ago he put on glasses for the 
first time, and from the time he put them on, his mother 
noticed that he acquired the habit of lowering his head to 
look at anything he wanted to see at close range. While 
lowering his head, his eyes were looking upward. This 
caused constant strain. The mother noticed that Donald 
did not do this when he removed his glasses at night. She 
also noticed that he was less nervous without his glasses 
than he was while wearing them. From time to time 
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during the two years in which he wore his glasses, he 
was taken to different eye specialists, to find out if he 
was wearing the wrong glasses, which was thought to be 
the reason why he held his head in an unnatural position. 
The doctors who examined him told her that he would 
outgrow this habit in time and that the glasses were quite 
right for him. 

The vision of both eyes was the same, 15/30 minus, 
which meant that Donald could only read some of the 
letters of the 30 line of the test card. Even with the 
largest letter of the card which is seen by the normal eye 
at 200 feet, he strained to see. After his eyes were tested 
with the test card and Dr. Bates had examined him, we 
proceeded in the usual way of testing his eyes with the 
various test cards at ten feet. He was eager to see what 
could really be done for him so that he could get rid of 
his horrid glasses. I asked him if he enjoyed football, 
swimming, horseback riding, and baseball. He said there 
was no need in going any further about what kind of 
sports he liked most. He said he liked them all, but that 
his glasses hindered him from participating in such fun 
for fear of having an accident, which would cause him to 
lose his sight. When a boy talks like that, it doesn't 
take very long for him to respond to the treatment and to 
carry out the instructions necessary to restore his sight 
to the normal. 

I explained to Donald how mental pictures help when 
the eyes are closed, and that if he could remember some
thing perfectly, while he was resting his eyes, such as a 
letter of the test card, a rainbow with its many colors, a 
beautiful sunset, or his cravat, with stripes of colors, 
which could be remembered while his eyes were closed, 
or any object which is pleasant to the eyesight, he would 
no doubt be able to read the test card better when he 
again opened his eyes. 

He followed my suggestion carefully in looking at a 
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letter of the test card, then closing his eyes and drawing 
the outline with his finger while his eyes were closed. I 
asked him if he could remember the shade of the letter. 
The letter was black and the background was white. He 
said that he could remember the letter was a perfect black 
by first imagining that the background was as white as 
snow or as white as a white cloud. He said he could feel 
the movement of his eyes as he outlined the letter with 
his finger. Donald enjoyed the fun, as he called it, out
lining letters while his eyes were closed and then occa
sionally looking at the card to read a few more letters. 

His sister, who was sitting outside of the room, but 
could hear everything that was said, was a little doubtful 
about what could be done for her eyes. The mother was 
in the room watching ev,erything that was going on and 
taking notes so that she would know how to take care of 
Donald's treatment at home. Patiently, Donald worked 
with me, resting his eyes by closing' them frequently 
when I told him to, and outlining the last letter he saw 
on the test card each time he rested. As the sun was not 
shining in the room where he was heing treated, a ther
mo-lite was used, which he seemed to like very much. 
The light and heat helped in the improvement of his 
vision and also helped him to look at the card, without 
lowering his head. . 

. As his mother watched the steady improvement in his 
sight, she could not suppress her enthusiasm an~, gr~ti
tude. Occasionally, she would remark to her boy, Thmk 
of it, Donald, you will not need glasses ever again." 
Gradually, I placed the test card farther and farther away 
and in an hour's time, he read 10/15 with each eye. I 
placed him comfortably in a chair, telling him not to open 
his eyes, but to take the light treatment until he ~elt un
comfortable, and then to shut off the light and stIll keep 
hi!!! eyes closed while I treated his sister, June. 

June is nine years of age and had worn glasses for a 
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year or more. She had trouble in keeping her eyes open 
normally without her glasses and closed them almost en
tirely in order to see. She preferred to do this rather than 
to wear her glasses. She also had myopia, about the 
same degree as her brother. When I placed her before 
the test card, ten feet away, she strained to see the letters 
and did not blink as I pointed to the largest letters of the 
test card. Sh'e could read the first three lines by squeez
ing her eyes together, but the letters looked blurred to 
her. By closing her eyes often, following the treatment 
I gave her brother, imagining the white background of 
the card whiter than it really was and imagining the 
black letters blacker, outlining letters with her forefinger 
as she mentioned them, her vision with each eye im
proved to 10/30. It took about an hour to improve her 
vision to 10/10, but gradually as she read one line after 
another, alternately closing her eyes to rest them and re
ceiving the thermolite treatment frequently at short in
tervals, she became able to read with her eyes open in a 
normal way. I told her to sit with her eyes closed for a 
while and to remember familiar objects as I had advised 
Donald to do. 

Then I returned to Donald to give him more help. I 
placed the test card thirteen feet away and by receiving 
a little light treatment, at intervals, with the light about 
ten feet away from him so that the rays was not too strong 
for his eyes or the heat too great, he became able to read 
the smallest letters of the test card without any strain 
or discomfort. The long swing was added to the latter 
part of his treatment, swaying and looking at a blank 
wall where there was nothing to see and then to the test 
card, reading one letter at a time and then swaying again 
to the blank wall. 

Then June followed her brother in the treatment, do
ing just as well as he did with the reading of the test 
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card letters at 13 feet. This is more than the normal 

distance. 
Both children expressed their gratitude to me for the 

help that had been given them and then they insisted 
that Dr. Bates be called away from his work to come to 
them for his share of praise. They wanted to shake hands 
with the great man who could do so much good for 
school children. 

I was very tired that morning and did not feel phys-
ically fit to look after the work that had to be done. After 
Donald and his sister June had spent more than two 
hours with me, I was relieved of all fatigue and discom
fort for the rest of the day. I had a good reason to be 
happy and to feel that something good had been done, 
because I had helped two children obtain normal sight in 
one treatment. After the children had left, their mother 
promised to write to us for further help, if further help 
was necessary. She was not to communicate with us un
necessarily, if the children retained t~eir normal vision. 
Up to date, we have not heard from the mother. 

Paul was another boy who came for treatment about 
the same time. His father telephoned before sending his 
son telling me that the school authorities had insisted 
ver; strongly that he get glasses for Paul, but the father 
refused to submit to such a thing, until he was sure that 
nothing else could be done. Paul had never worn glasses 
and when they were suggested to him, if D~. Bates co~d 
not help him, he wept bitter tears and at. t1mes was d1s
obedient which sometimes called for pumshment. 

Paul :ame with a written statement from his mother, 
saying that at the age of five years, he ~as taken ill ~ith 
measles and after that sties appeared at mtervals, causmg 
an almost constant inflammation of the eyelids. Because 
Paul had played with a child who was supposed to have 
an incurable eye trouble, Paul's mother feared that he 
had acquired this incurable disease also. His eyelids 
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were itchy most of the time and at the advice of an eye 
doctor a solution of boric acid was used and a medicine 
called "mecca" was also applied. Paul found some re
lief from the use of these applications, but the sties ap
peared just the same and he noticed that the letters on 
the blackboard at school became less distinct at such 
times. 

In 1928 he had scarlet fever, and pink eye began three 
months previous to his visit to me. Paul's vision with 
each eye was 10/10 but he strained to see as he read the 
smaller letters of the test card. The sun was shining 
through the windows in the room where I was treating 
him. I placed him in the sun with his eyes closed and 
used the sun glass rapidly on the edge of his eyelids as 
well as on the upper and lower lids. This was about mid
day, and the sun was rather hot so I had to use the glass 
very rapidly in order to avoid any discomfort or burn
ing of the lids. His elder brother who came with him re
marked how well the eyelids looked after the sun treat
ment. This was accomplished in less than an hour's 
time. 

After the sun treatment, I placed the test card at ten 
feet. He read the smallest letters without any effort or 
strain. Again I placed him in the sun and taught his 
elder brother how to use the sun glass while I was occu
pied with something else. We had to keep Paul busy 
while he was resting this way, because he was restless 
and being a perfectly normal healthy boy did not like 
being quiet. He told me a funny tale and then in turn I 
told him one and in this way we passed the time away. 
Finally after another half hour of sun treatment, Paul 
read all the tests cards with different letters at fifteen 
feet from his eyes without any trouble whatever. 

The irritation of the eyelids had disappeared and the 
itching had stopped, but Paul was told that this might 
be only a temporary relief and that he would have to take 
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a good deal of sun treatment before he was finally rid of 
his trouble. He promised to take all the sun treatment 
he could possibly get by placing himself in the sun, and 
raising his head so that the sun could shine on his closed 
eyelids. He was given a test card to practise with daily 
and to use to show his mother how far away he could 
read it while blinking and swaying his body from side to 
side to avoid the stare. 

Paul and his brother promised to notify Dr. Bates if 
he needed further help, or if he had any further discom .. 
fort with his eyes. Two weeks later, his elder brother 
came to report that apparently Paul was cured in one 
treatment because no further complaints came from the 
school about his having to wear glasses nor did the irri
tation of the eyelids reappear. I am sure that Paul him
self takes time enough for the sun treatment whenever 
there is sun because he promised me faithfully that he , . would do so without troubling any member of his family. 
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Case Reports-School Children 
By KATHERINE HAYES 

S
INCE it has been my privilege to assist Mrs. Bates 
in clinic work, I hav.e come in contact with a num
ber of interesting cases, especially among children 
of school age. I have found that children as a rule 

respond much more readily to treatment than adults and 
I believe the reason is because they have a natural aver
sion to the wearing of glasses and are willing to learn 
how to improve their vision without them. I think this 
is especially true of children from ten to fourteen years 
of age who have some definite reason for wanting to dis
card their glasses. 

About six months ago, a little girl came to the clinic 
for treatment. I noticed as she came into the room with 
her mother that she was unusually pretty, but I also 
noticed that she kept looking down and did not raise her 
eyes once. While she waited for her turn, her grown up 
manner was most amusing, not only to me, but to the 
patients in the room. Every few moments she would 
take out a hand mirror from her little purse, survey her
self critically and then place the mirror back in her purse, 
quite unaware of the attention she was causing and of 
the embarrassment of her mother. 

When this girl's turn came for treatment, her mother 
gave me an account of her case. She was eleven years 
of age and had been wearing glasses off and on for squint 
for five years. When she was six she had an attack of 
whooping cough which caused her left eye to turn in. 
The vision in that eye was also impaired. They had been 
to several eye doctors, most of whom had advised an op
eration, but her mother was unwilling to have the child 
submit to this. After her mother had finished, the little 
girl came over to me and said in a confidential tone, with-
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out raising her eyes: "You know, people say that I would 
be quite a little beauty if it weren't for my cross eye. I 
hate glasses because they make me homely and I only 
wear them once in a while. Someday I want to be an ac
tress on the stage or in the movies and I know they won't 
take me if I am cross-eyed. Can my eye ever be made 
straight again?" I told her I thought it could, if she 
would do what she was instructed to do at home and 
come regularly to the clinic. 

I tested her sight and found that in the right eye ~t was 
15/10 or better than normal, while in ~he left e~e It was 
15/50. I showed her how to palm, which she did for fif
teen minutes. I then told her to remove her hands from 
her eyes. For a moment, her eye was straight. I tested 
her vision again and found that by having her sway and 
blink as she read the card, her vision improved to 1~/30. 
I told her to practise palming every day as many times 
as possible for five minutes at a time, to practise the long 

. g 100 times morning and night, and to remember to sw10 . 
blink her eyes frequently. . . 

When she came again, two weeks later, her vl~lon w~s 
still 15/30, whieh indicated that she had been falthful 10 
her practise work. I also noticed that her eye was not 
quite as crossed as it had been. She came regu1ar1~ :or 
about four months and the last time she came her VlS10n 
in the left eye had improved to normal and her eye was 
perfectly straight. Little Elsie was very happy. I told 
her that even though her vision was normal and her .eye 
straight she should remember to rest her eyes occaSlon
ally in ~rder to avoid any strain which might lower her 
visi~n and cause a return of the squint. I have not s~en 
or heard from her since, but I am sure that her vanlty, 
if nothing else, will encourage 'her to take good care of 

her eyes. . 
About the same time a boy of thtrteen came for tr~at-

ment. He was wearing glasses which he had been us10g 
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for three years. His dislike of glasses was not prompted 
by vanity as in little Elsie's case, but was because being 
a real boy, he liked all sorts of sports and could not en
gage in any of them because of his "old glasses" as he 
called them. "Gee," he said, "if I didn't have to wear 
those things, I'd be happy." 

After testing his vision. I found that he had quite a 
high degree of myopia. His vision was 15/70 with both 
eyes. Palming seemed to make him restless, so I told 
him to just close his eyes and sit back comfortably in 
the chair. After twenty minutes, he was directed to stand 
up and look out the window, then to start swaying from 
side to side as he blinked his eyes. After practising this 
for five minutes, I again tested his vision, and found that 
it had improv,ed to 15/40. I told him to leave his glasses 
off and gave him instructions to follow at home. 

When he came again, his vision was not quite 15/50. 
He said that he had had a bad cold and was not able to 
practise. I gave him light treatment for about twenty 
minutes, after which his vision improved to 15/30 minus. 
I told him to get a great deal of sun treatment at home, 
letting the sun shine on his closed eyelids as he moved 
his head slowly from side to side. When he came again, 
his vision had improved to 15/20 minus. He continued 
to improve steadily and when he came the last time, 
which was about a month ago, his vision was normal in 
both eyes. Needless to say he was a happy boy, and in
cidently, as he was leaving the office he said that he 
thought Dr. Bates was the most wonderful man in the 
whole world, with the exception of his own father. 
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The Colon 
While the colon is a valuable punctuation 

mark, it has a very unusual and better use in 
helping the memory, imagination, and sight. 
Medium sized or small letters at the distance are 
improved promptly by the proper use of the 
colon. While the eyes are closed or open, the 
top period should be imagined best while the 
lower period is more or less blurred and not seen 
so well. In a few moments it is well to shift and 
imagine the lower period best while the upper 
period is imagined not so well. Common sense 
makes it evident that one period cannot be im
agined best unless there is some other period or 
other object which is seen worse. The smallest 
colon that can be imagined is usually the one 
that is imagined more readily than a larger colon. 

When palming, swinging, et cetera, cannot be 
practiced sufficiently well to obtain improvement 
in the eyesight, the memory or imagination of 
the small colon, one part best, can usually be 
practiced with benefit. To remember or imagine 
a colon perfectly requires constant shifting. 
When the colon is remembered or imagined per
fectly, and this cannot be done by any effort or 
strain, the sight is always improved and the 
memory and imagination are also improved. It 
is interesting to note that the smaller the colon, 
the blacker and better can one remember, im
agine, or see one period of it, with benefit to the 
sight. One may feel that the memory of a very 
small colon should be more difficult than the 
memory of a large one, but strange to say it can 
be demonstrated in most cases that the very small 
colon is remembered best. If the mov,ement of 
the colon is absent, the sight is always imperfect. 
In other words, it requires a stare, strain, and 
effort to make the colon stop its apparent motion. 
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Retinitis Pigmentosa 
By w. H. BATES, M.D. 

No.3 

THERE are many cases of imperfect si~ht which 
are congenital. That is. people are born with 
different diseases of the eye. Retinitis pigmen
tosa is usually congenital. The condition is 

easily recognized in most cases with the aid of the oph
thalmoscope. In all cases, the retina is covered, more 
or less completely, with black areas. These black areas 
are about 1/30 of an inch in diameter. They are very 
irregular in size and shape. In severe cases of retinitis 
pigmentosa, the retina may be cov,ered so thickly by these 
black specks. that the retina cannot be seen. 

Most cases give a history of poor sight from birth. 
At first, only a small number of black spots are visible, 
but after the child is twelve years of age or older, the 
number of these spots increaseS' gradually. At the same 
time that these spots are increasing, there are serious 
changes taking place in the back part of the eye. The 
optic nerve becomes atrophied, but the atrophy does not 
increase sufficiently to produce complete blindness. The 
middle coat of the eyeball is inflamed and produces float
ing spots in the vitreous (one of the fluids in the back 
part of eye). 
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All cases of retinitis pigmentosa acquire cataract be
fore they are thirty years of age. There are exceptions 
to this rule, however. Some patients acquire retinitis 
pigmentosa after they are fifty years of age or older. 
One characteristic of retinitis pigmentosa is that the 
vision is always changing, sometimes for the better, 
sometimes for the worse. One very common symptom 
that is usually present is night blindness. Treatment for 
the cure of the night blindness helps retinitis pigmen
tosa. In some cases myopia is present and it is of a kind 
which is difficult to cure. 

It is a prevailing belief that retinitis pigmentosa is in-
curable and that when it becomes manifest in its early 
stages, the condition goes on increasing and the blind
ness becomes more decided. Usually, the blindness does 
not become permanent. One case of retinitis pigmen
tosa with myopia was observed. The patient left town 
and was not seen again for more than six months. She 
then came into the office to report. Her first words were 
that her eyes were better. 

A physician was calling on me at the same time, and 
he was asked: "Would you like to see a case of retinitis 
pigmentosa." He replied that he would. 

Before the doctor used the ophthalmoscope, I ex
amined the eye myself. I examined the right eye first 
and found that the nasal side of the retina was not dis
eased. There were no black pigment spots anywhere 
to be seen on the nasal side. Somewhat disturbed, I ex
amined more carefully the temporal side of the retina 
and again I was disappointed because there were no black 
spots there. After a long and tedious search for the 
black spots, I had to confess to my friend that the patient 
had recovered from the retinitis pigmentosa and accom
plished it unconsciously without practicing relaxation 
methods. The doctor could not resist looking at me in
credulously. I am quite sure he thought I was not tell-
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ing the truth. The atrophy of the optic nerve had also 
disappeared and with its disappearance circulation of the 
nerve was restored. The size and appearance o·f the 
nerve were normal. The patient became able to read 
20/20 ~ithout any trouble. It is very interesting to ob
serve In most cases of retinitis pigmentosa how much 
damage can be done to the retina, while the vision re
mains good. 

Many physicians believe that night blindness cannot 
be cured. The majority of these cases in my practice 
hav.e usually recovered and obtained not only normal 
vision, but they have become able to see better than the 
average. All patients who were suffering from chronic 
retinitis pigmentosa had changes in the optic nerve which 
were very characteristic. In the first place the blood 
vessels were smaller than in the normal eye and the veins 
just as small if not smaller than the arteries which 
emerged from the center of the optic nerve. In most 
cases the middle coat of the eyeball becomes inflamed 
and usually much black material is founcl in the vitreous. 
There are. well marked changes which take place in the 
crystalline lens. The back part of the lens becomes 
cloudy and this cloudiness moves forward toward the 
center of the leps and clouds all parts of it so that the 
vision is lowered by the opacity of the lens as well as by 
the more serious changes which occur behind the lens. 

A patient sixty years of age came to me for treatment. 
She said that the doctors told her that she had retinitis 
pigmentosa and that she ~ould not be cured. Within 
the last few months her doctor had told her that a cat
ara~t had formed. Her vision was zero in the right eye, 
whtch had cataract. The vision of the left eye was about 
one third of the normal and was not improved by glasses. 
She had a well marked case of retinitis pigmentosa in 
which the retina of the left eye was apparently covered 
almost completely by the pigment spots. In some parts 
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of the retina over an area of more than double the di
ameter of the optic nerve, the retina could not be seen. 

The patient was v.ery anxious to have me do what I 
could for her sight. She said that her husband was a 
business man and had occasion to travel allover the 
United States, Canada, and Europe. He fre\:iut:ntly took 
her with him, and whenever they came to a large town 
where some prominent ophthalmologist had his office, 
she would consult him about her eyes. 

I found that the back part of the crystalline lens was 
covered by a faint opacity which was sufficient to lessen 
her vision. The patient was given a Snellen test card to 
practice with for the good eye. In twenty-four hours 
the vision of the right eye had improved from no per
ception of light to the ability to read some of the large 
letters of the Snellen test card at five feet. Improvement 
in the vision of the left eye was manifest. The great im
provement in so short a time in the vision of the right 
eye was unusual. 

The treatment which improved the vision of this pa-
tient was palming, swinging, and reading very fine print. 
This patient gave evidence that retinitis pigmentosa is 
caused by a strain or an effort to see. The fact that ret
initis pigmentosa in the eyes of this patient was so 
promptly relieved, benefited, or cured was evidence that 
the disease was caused by strain. 

The clinical reports of other cases of retinitis pig
mentosa confinn the fact that a strain or an effort to 
see produces retintis pigmentosa. The efforts which 
are practiced by the patient can be demonstrated in ev,ery 
case. When the patient makes an effort to improve the 
vision, it can be demonstrated in every case that· the 
cause of the eye trouble is always due to this effort and 
the cure of the disease is always obtained by relaxation 
methods. 

I have found that among the methods of relaxation 
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which secure the best results are the memory or the im
agination of perfect sight. If the memory or the imagi
~atiort is imperfect, the disease is not completely re
heved or benefited. When one letter of the Snellen test 
card is seen perfectly, it can be remembered or imagined 
perfectly. There is no procedure which yields better 
results in the cure of this eye trouble than the memory 
of part of a letter, which the patient can demonstrate. 
It is very interesting to observe that in these cases the 
memory and imagination are capable of bringing about 
the absorption or the disappearance of organic condi
tions. This makes it possible for this treatment to ac
complish results readily, quickly, when all other treat
ment is of no avail. 

For example, a girl fifteen years of age had suffered 
from retinitis pigmentosa from birth. The disease was 
rapidly progressing and it did not seem that any relief 
would be obtained by any form of treatment; the patient 
was simultaneously suffering from progressive myopia. 
Relaxation treatment, the correct use of her memory, and 
imagination improved the progressive myopia and much 
to the delight of the patient, the retil1,itis pigmentosa im
proved at the same time and continueu to improve until 
all traces of the disease were absent and she was perma
nently cured. 

It seems to be one of the peculiarities of the disease 
that it is variable. Oftentimes it gets better for a short 
time when all of a sudden, overnight perhaps, the dis
eaSe will return with all its accustomed fonns of black 
pigment spots, atrophy of the optic nerve,diminished 
circulation, and incipient cataract. 

Retinitis pigmentosa has been observed in cases of 
glaucoma, chronic cases which progressed with more or 
less rapidity until almost total blindness was observed. In 
other cases, different parts of the choroid would be de
stroyed, and there would be loss of vision in these areas. 
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The vision of children ten years of age, suffering from 
this disease, has been remarkably improv.ed by swinging 
the child in a circular direction several times daily re
peated for many weeks. This promotes relaxation. It 
is a mistake to dispose of cradles, rocking chairs, and 
other methods of promoting the swing. The long swing, 
(described several times in this magazine) is a very effi
cient method of obtaining relaxation. Many people ob
ject that children have not sufficient intel1igenc~ to prac
tice the swing successfully. On the contrary chtldren ten 
years of age or under can practice the long swing as suc
cessfully as many adults. It is a treatment that the pa
tient enjoys to a decided extent. Games of all kinds 
should also be encouraged. It is well to protect the child 
from adults and others who make the child nervouS. 
Nervousness always causes strain. Laughter and good 
times are relaxing. The kindergarten is a good pla.:"e for 
all children at an early age, because relaxation methods 
of the best kind are taught there. 

Before closing, reference should be made to a girl four
teen years of age who cured herself of retinitis pigmen
tosa by playing games and engaging in sports that she 
enjoyed. In the summer time she enjoyed swimming and 
diving from very great heights j in the winter time she 
p~ acticed skating, devoting long periods of time to this 
sport. Besides the relaxation methods which.I have de
scribed, it is worth the trouble to teach ch1ldren who 
have so-called incurable diseases how to enjoy them
selves for long periods of time both winter and summer. 
Their eyes as well as their bodies are kept in motion 
while playing games or engaging in sports which relieve 
the stare and strain that cause imperfect sight. It is so 
much more efficient and better than drugs. 
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Discarding Glasses Not Injurious 
By EMILY A. BATES 

THE most diffioult thing for a patient to do is to 
discard glasses immediately. When a patient 
comes to, us, recommended by his physician or 
oculist, we have no difficulty in this respect, even 

though he has worn glasses for many years. But when 
a patient comes for treatment at the suggestion of a 
friend or someone who has been benefited by the Bates 
method, there is sometimes a doubt in the patient's mind 
as to whether it is a mistake or injurious for him to stop 
wearing his glasses immediately, after having worn them 
for a long time. 

Nineteen years ago I came to Dr. Bates as a patient. 
Headaches, nausea:, and continuous pain in the back of 
my neck made me irritable and nervous, and sometimes 
I was not a v,ery agreeable person to have about. A 
neighbor of my little mother first told me about Dr. 
Bates and how he had cured her five children of imper
fect sight and other ailments. 

I felt quite ~omfortable at times with the glasses I 
wore and because they helped me to see better I wore 
them almost constantly. As I explained in a previous 
article, I had worn glasses a little more than thirteen 
years, and during that time I had them changed three 
times. The last glasses I wore did not help me when I 
first put them on. The oculist informed me that I would 
have to wear them for a few we'eks until I became ac
customed to them. They were much stronger glasses 
than those I had worn previously and for that reason the 
oculist told me my eyes would adjust themselves to the 

. glasses in time. 
This must have been the case because after a while I 

got along nicely with them for a few hours every day 
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but toward the end of almost every day the nausea and discomfort became a regular occurrence. When I visited Dr. Bates for the first time I did not know that the glasses I was wearing were the cause of my pain and discomfort. In fact I did not altogether believe that Dr. Bates was right in the diagnosis he had made of my case. I put my glasses away as he suggested, but the very next day I was ready to complain a~out my usual he~dache and other pains. However I did not have anythmg to complain about. But I neglected some of my daily duties about my home to practice what the doctor told me 
to do. 

I soon found out that blinking often made me feel easier-that things about the house looked clearer to me when I blinked. I liked that, so I kept it up all day. Dr. Bates noticed during my treatment that I did not breathe regularly and advised me to do so. I made it a practice to blink as I inhaled and exhaled so one thing reminded me to do the other. As I looked into a mirror I noticed as I blinked that my eyes moved slightly, which gave me a sense of relaxation I did not have while wearing my glasses. Dr. Bates explained in his book ~~ in .other articles that he has written that when eyestram IS rel1eved, strain in all parts of the body is also relieved. Dr. Bates advised me to close my eyes to rest them, which always improved my vision for the test card. The second day I wanted very much to put on my glasses again because I woke up that morning with a terrific headache. I was almost sure that Dr. Bates was wrong about the whole thing. I telephoned to h~m and argued the matter with him. I was much surprised to have him tell me that I might have strained my eyes during sleep. How absurd this seemed to me, but he was right about this and I will explain how I found it out for myself and how I relieved the strain by doing exactly as he advised me. 
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I placed my alarm clock on a chair beside my bed and set. the al~rm to ring two hours after I had fallen asleep. ~elOg a lIght sleeper I did not wind up the alarm to rlOg more than a second or two. In this way I did not waken anyone else in my household. If I had a dream during those t~o hours of sleep, I had a pad and pencil near me to wnte down wHat I could remember of my dream.. Some of our "Better Eyesight" readers will say that thiS was a waste of time and sleep and may even laugh at such a procedure during the night. Later on I was glad I.did this because I was entirely cured of nightmar~s, which caused me many times to apologize for waklOg up members of my family with screams or causing other disturbances which were sometimes a great worry to those near me. 
I pra~ticed the long swing for five minutes or longer every mght and morning in addition to other things that Dr. ~ates advised me to do during the night. Chtldren are more ready to discard their glasses than are adults and for that reason there are more children cured without glasses than adults, and in a shorter time Some patients who come to us for treatment have bee~ wearing eye glasses that are very weak in power and y~t they say they cannot possibly do without thel11. Doing WIthout glasses a little longer each day is a good way to ~egin. If one. has been wearing glasses for a long time, it IS much easier for the patient to gradually do without . them, if he is not under treatment for the removal of glasses. 

A ma~, aged 57, who had astigmatism in both eyes, was afraid to leave off his glasses after the first treatment. He had worn glasses for thirty-six years, having had them changed several times during this period. At the age of 21, he paid his first visit to an oculist who told hi~ that the compound hypermetropic astigmatism whIch he had would get worse if he did not wear his 
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glasses steadily. He obeyed the oculist and in a year's 
time he had the glasses changed. The first few years 
he did not notice much discomfort while wearing the 
glasses, but later on if he did not remove the glasses oc
casionally and close his eyes to rest them, he would feel 
so tired that even at his work he would fall asleep. 

He was examined by a good specialist who was recom
mended by his family physician, thinking that perhaps 
he might have had an attack of sleeping sickness. After 
chemical tests were made it was found that all the or
gans of his body were perfectly normal, and the doctor 
suggested that perhaps he might be wearing the wrong 
glasses. Then he became interested in the Bates method 
and came for treatment. I asked him to read the test 
card with his glasses on and he read 10/40. Without 
glasses he could not see anything on the test card clearly 
at ten feet, so I placed the cards at sev.en feet. At seven 
feet he could only read up to the 50 line letters of the test 
card. 

He liked palming very much and kept his eyes closed 
for a considerable length of time while I was talking to 
his family physician, who came with the patient to see 
what could be done for him. I told my patient, while he 
was palming. that a good memory usually helped, but 
not to remember anything disagreeable while palming. 
He liked outdoor sports and was a good golf player, so 
I told him to imagine the golf ball as he sent it across 
the field and to imagine that it went into the cup. After 
he had rested his eyes in this way it was amusing to hear 
him tell us that he had had a good game of golf while 
his eyes were closed. Evidently this helped because his 
vision improved to 7/15, although all the letters on the 
15 line were not entirely clear to him. When he strained 
to see some of the letters they became blurred and dis
torted and he read them incorrectly. After he had palm
ed his eyes again for a shorter period, he read aU the 
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letters of the 15 line clearly and without any hesitation 
whatever. 

I gav~ him the Fundamental card to read and told him 
to. hold It at the usual reading distance. He said all the 
prInt ,;,:,as blurred and he could not see anything but the 
word Fundamentals" at the top of the card aft h 
had closed his eyes for a few seconds. I told him toe~OI~ 
the Fundamental card in his left hand While in his right 
hand he held the small card with diamond type I d' t 
d h' , lrec -

~ .lm ,to look first at the white spaces of the small card 
In hIS right hand and then turn his head and look at the 
Fundamen~al card and not to try to read the letters. While 
he was ?OIng this I told him to draw the Fundamental 
card a httle farther away, about twelve inches from his 
ey~s: By alter?ately closing his eyes to rest them, im
agining t?e WhIte spaces between the lines of type and 
then looking at the beginning of each I!lentence, he' read 
down to sentence number 6. 

I told him to look directly at the print and see what 
happe?ed. He immediately closed his eyes and said that 
the prInt blurred and that it made him uncomfortable. For 
almost an hour ~e practiced looking from the white spaces 
between the lines of fine print to the h't 
b . w 1 e spaces 

etween the hnes of larger print of the Funda-
mental card and before he left the office that day 
he read all of the Fundamental card at six inches as weli 
as. at twelve inches. He telephoned a few days later and 
S~ld that he felt no discomfort although he had discarded 
hIS glasses. There were times, however, when he did 
ha~e a strong desire to put them on again. Advice by 
mall helped and in a year's time his vision became 
normal. . 

~aving So little fear about removing his glasses after 
~avIng worn them so many years was proof enough that 
It could be done. It requires will pOwer and also confi-
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dence in the instructor or doctor who is teaching the 
patient to see without glasses. 

It is a mistake for patients to discuss the treatme?t 
until they are cured, because friends hav.e a .certam 
amount of influence in the matter, either for right or 
wrong. While some patients are cured quickly, ~h~re 
are patients who do not do so well and keep practlcmg 
sometimes for a year or longer without obtaini?g a cure. 
This is because the method has not been practiced prop
erly at home or the advice given by the doctor has not 
been carried out completely. Some patients n.ee~ more 
supervision than others and for that reason It IS best 
not to discuss the treatment with those who do not un~er
stand or who are skeptical about it. I have been assist
ing Dr. Bates long enough to know that glasses can be 
discarded permanently no matter how long they have 
been worn. 
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Questions and Answers 

Question-Is diabetic cataract curable? 
Answer-Diabetic cataract is curable when the general 

disease of diabetes can be relieved by treatment. 
Question-After a serious illness several years ago my 

pupils became very large. Is there anything you can 
suggest that will help them to contract? 

Answer-Dilated pupils are not usually symptoms of 
disease of the eye. The sun treatment is beneficial. Sit 
in the sun with the eyes closed, allowing the sun's rays 
to shine directly on the closed eyelids, moving the head 
a short distance from side to side to avoid discomfort 
from the heat. This should be practiced for a half hour, 
an hour, or longer. 

Question-What causes my vision to become blurred 
upon sudden confusion or when I have a number of ac
tivities coming at once? 

Answer-The fact that your vision becomes blurred at 
such times is proof of your eccentric fixation. Do not 
try to see or do several things at once. Practice central 
fixation, seeing the part regarded best and other parts 
not so clearly, all day long. 

Question-My daughter, aged ten, is practicing your 
method for the cure of cross-eyes. Would it help to 
cover her good eye with a shield, which is easy for her 
and keeps the left eye straight for a certain period of 
time, besides making it work? It helped her so much 
when she wore glasses, that I thought it might help her 
without them in the same way. 

Answer-It is first necessary to improve to normal the 
vision of both eyes, when used together. Then cover 
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the good eye and practice improving the vision of the 
poor eye. 

Question-When you suggest new methods do you 
mean to discontinue with the old? 

Answer-Not necessarily. All the methods I recom
mend have relaxation for their object. It is for the pa
tient to determine which treatment is most beneficial 
and to continue its practice faithfully. Some patients 
tire easily when one thing is done continuously. For 
this reason several methods are suggested in order to 
vary the practice. 

Question-I am told that I am losing my "central 
vision." Is it possible to regain what I have already lost 
or to forestall the loss of the remainder? 

Answer-Yes, it is possible by faithful practice of my 
methods. 

Question-What causes my eyes to flash violet sparks 
and splashes? 

Answer-This is caused by a mental strain. Learn to 
relax and improve your memory and imagination. Palm
ing should help you a great deal. 

Question-It is very hard for me to think in terms of 
black and white. Is there some other method which is 
just as beneficial? 

Answer-Yes, letting your mind drift from one pleas
ant memory to another will accomplish the same results. 

Question-In case of illness where one is unable to 
practice with the Snellen test card or stand up, what 
method is used? 

Answer-Blink frequently and shift your eyes con
stantly from one point to another. Turn your head slight
ly from side to side on the pillow or close your eyes and 
think of something pleasant, something that you can re
member perfectly, and let your mind drift from one pleas
ant thought to another. 
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Question-What does "Seeing things moving all day 
long" mean? 

Answer-Your head and eyes are moving all day long. 
Notice that stationary objects appear to move in the op
posite direction to the movement of your head and eyes. 
When you walk around the room or on the street, observe 
that the floor or pavement appears to come toward you, 
while objects on either side of you appear to move in the 
opposite direction to the movement of your body. 
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The Memory Swing 

The memory swing relieves strain .and 
tension as do the long or the sh?rt sv:mgs 

which have been described at vanous. times. 
It is done with the eyes closed while one 
imagines himself to be looking first over the 
right shoulder and then over the left ~houl
der, while the head is moved from side to 
'd The eyeballs may be seen through SI e. . 'd 

the closed eyelids to move from SI?e to SI e 
in the same direction as the head IS ~ove? 
When done properly, the.memo~y s~mg IS 
just as efficient as the swmg which IS prac
ticed with the eyes open, whether it be short 

or long. 

The memory swing can be shortened by 
remembering the swing of a small letter, a 
quarter of an inch or less, when the eyes are 

closed. 

The memory swing has given relief .in 
many cases of imperfect sight from myopia, 
astigmatism, and inflammations of the ?ut-
'd of the eyeball as well as inflammations 

SI e I I' u h of the inside of the eyebal.. tiS. m c 
easier than the swing practiced with the 
eyes open and secures a greater amo;mt of 
relaxation or rest. than any other swmg. It 
may be practiced incorrectly, just as any 
swing may be done wrong, and then no 
benefit will be obtained. 
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Mental Activity 
By W. H. BATES, M.D. 

No. " 

I
T IS a truth that activities of the mind under favor

able conditions accomplish many things. As an 
example. let us consider the following case. A man, 
aged 30, employed in a distant city as a helper in a 

library, was treated about 15 years ago. He called to 
see me at about seven o'clock in the evening and re
malned with me for more than two hours. The patient 
was born with cataracts in both eyes. He also had am
blyopia from birth. Some months previous to his visit, 
the cataract in both eyes had been removed. The vision 
of the right eye was very poor and not corrected by 
glasses. The vision of the left eye was worse than that 
of the right and also was not improved by glasses. 

The treatment which was prescribed was to rest both 
eyes by closing them. His attention was also called to a 
known letter of the Snellen test card, a letter which he 
imagined better with his eyes closed than with his eyes 
open. When a known letter was regarded by central 
fixation, the vision improved. It did not take longer than 
half an hour to improve the right eye in this way, at first 
in flashes and then more continuously later. 

At first he was able to flash the letters of the Snellen 
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test card when he had momentary glimpses of the known 
letter very much improved. It did not take long be
fore, much to my surprise, he was able to read all the 
letters on the lowest line at 10 feet. The vision of the 
left eye improved much more slowly, but after continual 
practice the vision of this eye became normal. 

The eye which obtains improved sight by the aid of 
the memory and imagination very soon obtains improved 
vision for all the letters. It was demonstrated in this 
case and in .others that the memory and the imagination 
of a known letter is a cure for myopia, hypermetropia, 
astigmatism, cataract, glaucoma, atrophy of the optic 
nerve, and other diseases of the eye. 

With the aid of the retinoscope it has been demon
strated that the memory and the imagination are capable 
of improving the vision of these cases of refraction until 
the functional element is relieved. It is interesting to 
observe that these patients become able to see as well 
without glasses as they had previously seen with them. 

Congenital cataract, traumatic cataract, and simple 
cataract have all been promptly cured with the aid of 
the imagination when it became as good with the eyes 
open as with the eyes closed. When one letter, a part of 
one letter, a period, a comma, or a semi-colon, is im
agined as well with the eyes open as with the eyes closed, 
there follows almost. immediately a temporary cure of 
imperfect sight. To understand how this can occur, one 
should demonstrate how imperfect sight is produced by 
an effort. It is a truth that the memory of imperfect 
sight has produced myopia, hypermetropia, and the in
creased tension of the eye ill glaucoma. School children 
acquire myopia by a strain to see better. Some forms 
of concentration produce an inflammation of the retina 
similar to the imperfect sight of amblyopia ex anopsia. 
This must be a truth because it suggests proper treat
ment for amblyopia; namely, rest of the eyes. 
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Amblyopia is very frequently associated with imper
fect sight, an imperfect field which may be irregular in 
its outline. For many years amblyopia has been con
sidered by authorities to be incurable, but these cases 
have been studied in recent years so that now most au
thorities believ.e that amblyopia is usually curable. It 
is a' fact that some individuals with amblyopia ex anop
sia recover without treatment. It seems reasonable to 
believe, if a number of patients recover spontaneously, 
that the treatment suggested to achieve this result would 
be successful in obtaining a cure. Normal eyes have 
been obs'erved to acquire am,blyopia, which was in
creased by an effort or a strain to see. By the practice 
of relaxation methods the amblyopia is usually benefited 
or cured. 

There are diseases of the choroid which for many years 
have been understood to be incurable. The fact that a 
strain or effort to see may produce choroiditis suggests 
that relaxation methods should be practiced in order to 
obtain a cure. Cases of this type are too often neglected 
because they have not been sufficiently studied. The 
proper kind of mental activity benefits and cures func
tional or organic diseases of the eye. Some patients suf
fering from choroiditis obtain benefit quickly, while 
others take a longer time. 

A man, aged 25, complained of many disagreeable 
symptoms. With both eyes open his vision at fifteen 
feet was one third of the normal. He suffered very much 
pain. Treatment relieved this pain and made it pos
sible for him to read at the near point. At ten feet he 
read the bottom line of the test card with his right eye, 
a vision of 10/10. With the left eye at ten feet, he read 
the 50 line. In a poor light, hil5 vision for distance and 
for the near point was much below the normal with 
either eye. When he covered the closed eyelid of the 
right eye with the palm of his hand, he saw a field of 
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green which continued to be evident for part of a minute. 

When the eyelids of the left eye were covered with the 

palm of his hand, he imagined the whole field to be red, 

changing to yellow and orange. When he produced 

these colors in his closed eyelids he complained of head

ache, dizziness, and considerable pain in both eyes. 

Some months previous each eye had started to turn 

in at different times. A stare, strain, or effort to see bet

ter increased the squint of the left eye. When the left 

eye was covered, an effort to see produced a squint of 

the right eye, which turned in. An operation, which was 

a failure, was performed on the left eye by a prominent 

ophthalmologist. Shortly after the operation the left 

eye turned out almost continuously. 
The patient was nerv.ous. His mind planned very un

usual things which lowered the vision of the right eye 

when he stood six feet from the card. When he re

garded the Snellen card at six feet and a half, only half 

a foot further off, his vision became much worse. When 

he regarded a letter at sev.en feet that he remembered or 

imagined, the vision of the right eye became normal for 

a few minutes. When the illumination of the Snellen 

test card was imperfect, his vision became very poor. 

At a distance of ten feet, in ordinary daylight, his vision 

became normal. At twelve feet the vision of the right 

eye was reduced to one fourth of the normal. 'Most of 

the time the vision of the left eye was imperfect at a 

near distance, five feet or further. He was able to read 

fine print at ten inches from his eyes. At twelve inches 

he could remember or imagine diamond type, which he 

read quite readily, but at the same distance, he was 

unable to read print which was five times as large as 

diamond type. Such cases are rare. 
After resting his eyes by palming for long periods of 

time-one hour, two hours, or longer-the vision of the 

right eye was improved to the normal for a few hours, 
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but the vision of the left eye was improved to 1/20 of 

the normal for a few minutes only .. Under favorable con

ditions the vision of the left eye was decidedly improved. 

When the light was quite bright the vision of the left 

eye improved, while the vision of the right eye became 

worse. At twelve inches or farther, he was unable to 

read any of the print. 
It was interesting to study his mind while the left eye 

was reading the Snellen test card at different distances. 

There were times when he could straighten the left eye 

when the Snellen test card was placed at five feet or ten 

feet. This ability to straighten the left eye was very 

changeable. With the right eye covered, the left eye 

read one half of the Snellen test card at five feet. Later 

the large letters of the Snellen test card were distin

guished at 20 feet, while strange to say, his vision at 

five feet or ten feet was very poor. At about the same 

time he could read the Snellen test card with normal 

vision with the left eye at twelve inche!3. 

It was difficult to explain or to find out why it was 

that there were periods of time when the vision at the 

middle distance was poor and why the vision at 20 feet 

was good. Sometimes the vision at. the middle distance 

would be almost entirely absent. It was difficult or im

possible for me on many occasions to understand the idio

syncracies of this man's vision. Another important fact 

was that the patient himself could improve his vision for. 

any distance desired by some activity of his mind which 

was neither a strain or a relaxation. This patient, like 

other and similar cases, was bothered by a large blind 

area which interfered seriously with his sight. There 

were times when he was able to increase the blind area 

while there were other occasions when the area lessened 

its size. 
The activity of this man's mind was very uncertain, 

and neither he nor his friends could prophesy what was 
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going to happen next. He discontinued coming to me 
before he was entirely cured and I have not heard from 
him since. 

Glaucoma is a very serious, treacherous disease of the 
eyes. The principal symptoms are hardness of the eye
ball and a contracted field with imperfect sight. By 
prescribing rest or relaxation of the eyes all cases of 
acute glaucoma have been benefited. 

Recently a number of patients were seen suffering from 
a mild form of glaucoma. Usually the field was con
tracted on the nasal side, but there were periods of time 
when the contracted field was on the temporal side. One 
patient could consciously manipulate the size, form, and 
location of the blind area of the field. A large letter 
which would appear about three inches in diameter, when 
regarded by an eye with normal sight, would seem to 
some cases of glaucoma to be only an inch or less in 
diameter. The large letter which was seen by the normal 
eye to be a dark shade of black would appear to some 
patients as brown, lavender, yellow, or fiery red when 
regarded at fifteen feet or farther. At twelve inches the 
letters of the Snellen test card might have almost any 
color. 

The letters might appear to be single, double, or more 
numerous. Every other line of letters would appear to 
consist of a number of letters instead of being seen prop
erly one at a time. The mental strain to accomplish this 
consciously was not understood. As a matter of common 
sense, one would expect that if one line of letters was· 
seen double, all the lines of letters should be seen double. 
Sometimes the letters of one line would be apparently 
one above the other. Sometimes the double images ap
peared to be slanting. The ways that the patient men
tioned was able to have imperfect sight were very numer
ous. One of the peculiarities of his case was that he 
was able to see small letters more clearly than large let-
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te~s. The different ways that he could see imperfectly 
With the left eye were not duplicated with the right eye. 
An~ther patient, a g~rl with a very high degree of 

near-slghtedness, had dIfficulty in finding a way which 
woul~ produce some improvement in her sight. After 
spending a good many months in studying the problem 
and in trying variQus methods, she became able with 
the aid of a rectangular swing, a swing which ';as ac
complished by moving one hand in a rectangular direc
tion, to obtain benefit. A finger of one hand was moved 
in such a way that she appeared to be drawing a rec
tangle, t~ree feet by one foot. The patient was very 
much thnlled to find that the improved vision occurred 
at • the same time that she produced the rectangular 
sWing. 

S~me pa!ients improved their vision by practicing the 
vertical sWing; others, by practicing the oblique or hori
zontal swing, obtained an improvement in the sight. The 
more the facts were investigated, the greater became the 
evidence that it is a mental strain which lowers the 
vision and not a local strain of the eye itself. In all 
cases of imperfect sight a mental strain can always be 
recognized. When this strain is rel~'Xed, the vision al
ways improves. 

In the treatment of imperfect sight by eye education, 
the results should be obtained very promptly. One soon 
becomes. able to remember many other ordinary objects 
besides the letters of the Snellen test card. When the 
memory becomes as good with the eyes open as with the 
eyes closed, the mental strain disappears and the vision 
becomes normal. This suggests that by practicing with 
the Snellen test card at a near point-three, five, or ten 
feet-the memory will become more nearly normal. 
Patients with high degrees of myopia have been cured 
very promptly, perfectly, and continuously by the mem-
ory of perfect sight. . 



10 Better Eyesight 

It is very important that mental activity be under
stood, because imperfect sight is not possible without a 
mental strain. When a patient with very imperfect 
sight is benefited or cured by relaxation methods he is 
very much inclined to say that he does not see the letters 
on the Snellen test card-that he just remembers or im
agines them. The mind of the patient with imperfect 
sight will always imagine things wrong, although the 
patient may not be conscious of this fact. For example, 
he may see a large letter E at fifteen feet, and make the 
statement that it is not a letter E, but that it is a letter 
O. The patient may argue about that for some time. 
When he is told that it is a letter E, he says that it can't 
be a letter E, that it must be something else. 

In short, most patients are more apt to miscall large 
letters than to miscall small letters. Sometimes the letter 
E is not imagined or seen until the letter is brought a 
foot or two away. Then when the letter becomes known 
by regarding it at the near point, it may gradually be 
taken farther away and still be seen as a letter E. The 
next day when the E is regarded, it may not be seen, 
although it is known to be an E. It may be necessary to 
place the letter E closer to the patient again before it is 
recognized. 

I have repeatedly stated that it is usual for patients to 
see a known letter better with the eyes closed than with 
the eyes open. In the treatment of such cases one should 
realize that the number of ingenious methods employed 
to make the sight worse are sometimes very remarkable. 
If the patient knows what is wrong with his eyes, the 
knowledge is a great help in obtaining a cure. Some 
patients have been told a number of times that when 
they know what is the matter with their eyes or their 
sight that they are more readily cured. By repetition, 
the vision of most people has been permanently cured. 

There are many ways of securing relaxation, but the 
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best one of all is the simplest. The perfect memory of a 
house or a chair is a great help, but one obtains still 
greater assistance by the memory of a very small part 
of a chair. The smaller the object, the more perfectly 
can it be remembered, imagined, or seen. After the pa
tient becomes convinced that he is suffering from a 
mental trouble as well as an eye trouble, progress toward 
a complete recovery in a very short time is obtained. 
Patients with a high degree of myopia have been cured 
by the memory of one half of a large letter, but others 
have been cured more quickly by the memory of a smaller 
area. Large letters are not seen, remembered, or im
agined as well as small periods. 

Presbyopia 
By EMILY A. BATES 

P RESBYOPIA is middle age 6r old age sight. 
When people who are troubled with presbyopia 
try to read fine print at the near point, or even 
try to read ordinary type at the reading distance 

and fail, ,they usually put on eyeglasses to correct their 
trouble. If the trouble is slight and the correct glasses 
are worn only when it is absolutely necesary, there is not 
much damage done. If the wrong eyeglasses are pre
scribed there is sure to be trouble ahead. When eye 
glasses do not fit right or the wrong glasses are worn, 
the patient usually suffers from headache or he tires 
sooner than a person with normal sight. 

People who have myopia or near-sight sometimes ob
tain normal vision just by removing their glasses and 
not wearin~ them again. Reports of such cases come to 
us from time to time. Those who have acquired presby
opia, however, and have worn 2lasses for a considerable 
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length of time do not find it so easy to do without glasses, 

either for reading or doing fine work at close range. Such 

cases need supervision in order to bring back their sight 

to normal. 
I had a patient over 60 years of age who wore glasses 

for 2S years for the correction of presbyopia. She was 

told by an eye specialist who fitted her with glasses that 

in time she might be able to do without her glasses and 

that if she lived long enough she would have what is 

called "second sight." Instead of this happening, her 

vision gradually became worse and her bi-focals had to 

be changed three times during the 25 years. She gradu

ally became deaf in her left ear and could only hear a 

loud noise like an automobile horn or a whistle if the 

sound was near. There was a swelling below her lower 

lids and her forehead was wrinkled much like that of an 

older person. When she did not have her glasses on, the . 

wrinkles became more numerous as she tried to see at 

the near point. 
Her vision when first tested was 15/20 with each eye. 

Resting her eyes by keeping them closed for ov.er a half 

an hour improved her vision to 15/10. The long swing, 

counting up to 100 as she swayed from side to side, 

caused the wrinkles of her forehead to disappear tem

porarily and her eyes looked more natural than they did 

when she first came to me. I placed her before a long 

mirror and asked her to sway backwards and forwards 

with me, as she put her right foot out about a foot farther 

than the left. I told her as she swayed before the long 

mirror to' look down to the tip of her shoe, and as she 

swayed backward to look in the mirror at the top of her 

head. She said that she could feel the strain leaving 

her, so she kept that up for a considerable length of 

time, alternately placing the left foot out farther than 

the right and vice versa. 
Occasionally she would make a mistake and not look 
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at· the tip of her shoe as she swayed forward and when 

she swayed backward, she seemed to forget to look at 

the top of her head. I had to watch her almost con

stantly to keep her swaying properly so that she would 

keep up the relaxation that caused her discomfort to be

come less. She came to me daily for a week and at the 

end of that time, she noticed that the baggy condition 

under the lower lids was considerably reduced. She had 

spent three hours each week at the masseur and had re

ceived all sorts of facial massage and treatment to help 

her get rid of her wrinkles and the baggy condition of 

her eyelids. Now, in one week's time with daily treat

ment, spending a little over an hour each day with me, 

she found that the Bates method was doing something 

that she had not expected. 
When I tested her visron for fine print, she held the 

little Fundamental card with graduated type at arm's 

length. She could see the Figure 1 for Sentence No.1 

and the Figure 2 for Sentence No.2. She could see that 

there was black print on the rest of the card, but she 

could not make out words or sentences .. Neither could 

she imagine that the sentences were divided by white 

spaces. I made her comfortable in an arm chair and told 

her to keep her eyes closed-palming: if she cared to

but at no time \vas she to open her 'eyes until I told 

her to. 
The memory and the imagination always help the 

sight when things are remembered or imagined perfectly. 

I explained to her that in order to imagine something it 

would have to be seen first. To imagine something which 

is explained to her, but which has not been seen, would 

cause her to have an imperfect imagination. 

This patient traveled a great deal but when she was at 

home,. she attended to a beautiful garden of flowers, 

which beautified a section of her home overlooking a 

lovely spot on the Pacific coast. She mentioned an orchid 
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in the bud and how beautiful it seemed to her when it 
was in full bloom. She mentioned the different flowers 
which needed her daily attention to help them grow from 
the seed to the flower in full bloom. In this way, she re~ 
membered the seed as she planted it, then the little green 
speck as it appeared above the dark soil, then later with 
the warmth of the sunshine and fresh water that she 
gave the little flower each day, she saw the little plant 
grow into a living thing lovely to look at. She had a 
perfect imagination and memory for plants and flowers 
and as she explained these things to me, her mind be~ 
came relaxed and when she opened her eyes to read the 
Fundamental card, which I had placed twelve inches 
from her eyes instead of arm's length, she read all of 
Number 8 of the Fundamental card. 

She made only one mistake when she first began to 
read Sentence Number 8 and saw the word "variable" 
as "vegetable." She knew immediately that she had seen 
the word wrong, that it must be something in connection 
with the swing, and that it could not be a "vegetable." 
I told her to place her finger directly below Sentence 
Number 8 and told her to shift slowly from the whit!:' 
spaces above sentence Number 8 to the sentence below, 
directing her all the time to blink as she shifted this short 
distance. She did this faithfully as I directed her to do 
and then she read sentence after sentence to Sentence 
No. 15, which she read without any trouble. She be
came hysterical as she finished reading this little card 
and her gratitude was most profound. 

To be sure that she would practice properly while she 
was away from me, I told her to hold the Fundamental 
card again at arm's, length and to look at the sentences 
without blinking or shifting. Immediately the whole 
card became blurred and she could not read at all. She 
asked me not to have her do that again because it gave 
her pain and discomfort in her eyes. It was necessary 
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for me to have her do this, however, because she would 
have done this same thing without knowing it. Again I 
had her close her eyes, using her memory and imagina~ 
tion and before she opened her eyes again, I held the 
Fundamental card six inches from her eyes instead of 
twelve inches as we did before. Holding the card in my 
own hand she did not realize how close it was to her 
closed eyes. When she opened her eyes and read all the 
sentences of the Fundamental card, she did not realize 
that I was holding the card so close to her eyes. We 
measured the distance to be accurate about it and when 
she found out how much she had improved, she was quite 
sure that she understood th4! method enough to go on by 
herself. 

I saw her recently for the first time in about two years 
and her ability to read at 'the near point has not changed 
during that time. I' asked her if she had stopped prac
ticing after she found that her vision had become normal 
again and her answer was "No, indeed, I have been very 
careful to give my eyee; enough time for practice every 
day since I came to you for treatment." This is another 
proof that if patients carryon the work by themselves 
after they no longer receive personal attention, that the 
vision does not go back to where it was before the Bates 
method was first practiced. 

Another patient, aged 58, first put on glasses at the 
age of 30 for the relief of headaches. At her first visit 
she had with her the four pairs of glasses which she had 
worn from the time she had first started to wear glasses. 
She gave me her history, explaining that she looked at 
figures all day long, being a bookkeeper and accountant 
for a large corporation. She said that the first glasses 
she wore gave her instant relief from pain until one day 
about a year later she receiv.ed a shock which caused her 
great sorrow. She had lost a member of her family 
whom she loved dearly and this caused a great deal of 
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depression. Feeling that her glasses needed to be 
changed, she called on her oculist who gave her another 
pair. She did not wear them constantly because they 
did not give her much relief or help in her work. Again 
she had them changed with better results this time and 
she got along very nicely with these glasses until shortly 
before she came to me to be relieved of eye glasses 
altogether. 

When Dr. Bates examined the first pair of glasses 
she had worn, he said that they were plain window glass. 
I explained to my patient that apparently the mental 
effect which the glasses gave her when she put them on 
was what helped her, and not the glasses themselves. 
When she received the nervous shock which caused de
pression and sadness in her life, she undoubtedly 
strained her eyes, which caused imperfect sight. 

The second pair of glasses, not suiting her properly, 
probably made the condition of her eyes worse. At any 
rate, when Dr. Bates examined her eyes, he said that she 
had mixed astigmatism with presbyopia. I am sorry 
that there are not more eye specialists who find it a mis
talte to exchange eye glases for stronger ones for those 
who come to them for relief of their eye trouble. In this 
particular case eye glasses did not help and the patient 
was grateful to her friends who recommended Dr. Bates 
and his treatment for the relief of eye strain. 

With the right eye her test was 15/40, but none of the 
letters were clear or distinct. Her left eye had normal 
vision, 15/15, and she sawall the letters clearly. Palm
ing and mental pictures also helped this patient and she 
found the long swing most helpful in obtaining relaxa
tion of the mind and body before starting out to her wor~ 
each day. She appreciated the fact when it was demon
strated to her that when she looked directly at print 
without shifting an eighth of an inch or le.ss away from 
the point where she was reading, the strain became worse 
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and the pain and discomfort she had from the stare and 
strain was increased. I improved her right eye to IS/IS' 
in less than an hour's time, which, of course was only a 
temporary improvement. I did not have much trouble 
in teaching her to read fine print and to see figures by 
shifting and noticing the white spaces between lines of 
type and figures. 

She needed only one treatment with instruction for 
home practice to restore her sight to normal. She cor
responded with me regularly several times a month, just 
sending reports of the progress she made or the difficulty 
she had in practicing certain things before she started 
out to business in the morning and before retiring at 
night. She was told to return for another treatment if 
she found it necessary, but apparently she did not need 
it because I did' not see her again. 

The most important thing for people who have presby
opia or astigmatism or any other trouble which causes 
imperfect sight is to avoid looking at reading type or at 
anything, in fact, without shifting or blinking, which is 
something the normal eye does frequently all day long. 

ANNOUNCEMENT 

Dr. Bates takes pleasure in announcing that Dr. John 
A. Rath of 111 North West Ave., Jackson, Mich., has re
cently completed a course of instruction under him and 
is fully qualified. to practice the Bates Method. 
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Improve Your Sight 
When convenient, practice the long swing. 

Stand with the feet about one foot apart, turn the 
body to the right, at the same time lifting the 
heel of the left foot. The head and eyes move 
with the body. Now place the left heel on the 
floor, turn the body to the left, raising the heel of 
the right foot. Alternate. 

Rest your eyes continually by blinking. The 
normal eye blinks irregularly but continuously. 
When convenient, practice blinking in the fol
lowing way: Count irregularly and blink for each 
count. By consciously blinking correctly, it will 
in time become an unconscious habit. 

When the mind is awake it is thinking of many 
things. One can remember things perfectly or 
imagine things perfectly, which is a rest to the 
eyes, mind, and the body generally. The memory 
of imperfect sight should be avoided because it 
is a strain and lowers the vision. 

Read the Snellen test card at 20 feet with each 
eye, separately, twice daily or oftener when con
venient. Imagine the white spaces in letters to 
be whiter than the rest of the card. Do this al
ternately with the eyes closed and opened. Plan 
to imagine the white spaces in letters just as 
white, in looking at the Snellen test card, as can 
be accomplished with the eyes closed. 

Whenev.er convenient, close your eyes for a 
few minutes and rest them. 
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Amblyopia 
By W. H. BATES, M.D. 

WHEN the sight is poor and cannot be im
proved promptly by glasses, the cause is usu
ally due to amblyopia. The word amblyopia 
means blindness. In amblyopia the vision is 

less in the region of the center of sight. One cannot have 
imperfect sight without having at the same time a meas
ure of poor vision in which all parts of the field are in
volved. It seems curious that it is possible for the most 
sensitive part of the retina to become blind while other 
parts of the retina have considerable vision, better, in 
fact, than the visiorl obtained by the activity of the center 
of sight. 

Some cases of amblyopia caJ;lnot count fingers. Many 
others have no perception of light and yet, strange to 
say, the advanced cases can oftentimes be cured just as 
quickly as other cases in which the vision is ony slightly 
lowered. Some cases of amblyopia may have poor vision 
at a distance of fifteen or twenty feet, a similar reduced 
vision at six inches or less, but at ten feet the vision may 
be nearly normal. 

In most cases of amblyopia the field of vision is usually 
very small. Sometimes the letters regarded at fifteen 
feet appear to be blood red while other letters regarded at 
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three feet may seem to be brown or to have a tint of green 
or some other color. The perception of colors varies 
greatly at different distances. Red may look like green 
when the card is regarded at fifteen feet or farther
yellow may give one the appearance of blue. 

For many years color blindness has usually been con
sidered incurable, but since amblyopia and color blind
ness are usually found together, the treatment which 
helps or improves the sight without glasses also benefits 
the color blindness. The reverse is also true; when color 
blindness is benefited the amblyopia becomes less. 

Since it is a truth that staring, concentration, causes 
imperfect sight, any treatment which relieves strain 
should always improve the sight or improve the vision in 
amblyopia and color blindness. A great many lives have 
been lost as a result of acquired color blindness. A pa
tient with imperfect sight was brought to my office by 
his family physician with a history of having run into an
other automobile while driving his own car. When I 
tested his vision with the Snellen test card, I found it to 
be normal. 

The patient was very much upset and said in his de
fence to me: "Doctor, I never saw that automobile." A 
good deal of time was spent in demonstrating that the 
patient had acquired amblyopia which was so complete 
that he really did not see the other car, but the blindness 
had lasted for such a short time that it was not an easy 
matter to prove that he had an attack of temporary blind
ness or an attack of amblyopia. 

This phenomena has occurred very often to locomotive 
engineers who would state after an accident that they had 
suddenly gone blind for a short time and when they were 
blind they did not see the danger signals. 

One patient, a sea captain, told me that he believed that 
for his own safety and that of his passengers he ought to 
give up his occupation because he was having more and 
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more frequent attacks of imperfect sight from amblyopia. 
At one time his vision was very good, and he had no 
trouble whatsoever in seeing a lighthouse on the shore 
many miles away, but recently he had attacks of blind
ness which prevented him from recognizing the officers 
and sailors on his ship. 

The popUlarity of the airplane has increased in recent 
years. Every once in a while a report is published of 
some flying machine falling to the earth and causing 
many deaths, because of attacks of sudden blindness suf
fered by the pilots. An aviator once visited me for relief. 
He said that some years previous he had been very much 
concerned about the action of his machine. The machine 
would start to £a11, but would stop before reaching the 
ground. He lost control of it in the beginning, although 
he was positive that he ,acquired control again. After he 
had rested for a month or more, he still had the attacks of 
temporary blindness which caused him to lose control of 
the plane, although they were not so continuous. 

He was told that the cause of these sudden attacks of 
blindness was eyestrain. The eyestrain was treated by 
the usual methods and treated so successfully that he 
drove a car for long periods of time without further at
tacks of suden blindness. At one time he reported to me 
that if he took the trouble to prqctice relaxation methods 
he had no attacks of blindness. He was convinced that 
the relaxation methods prevented amblyopia and loss of 
mental control. 

There are other occasions when these attacks of am
blyopia with color blindness have interfered with the 
work of some artists. A portrait painter gave a history 
of attacks of temporary blindness while at his work. 
Sometimes after devoting considerable time to his work 
he found that he had to do it allover again because of 
the attacks of amblyopia and color blindness. 
. In another case a well known surgeon suffered from at-
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tacks of blindness at irregular periods. The blindness 
was complete so that he had no perception of light. The 
attacks of blindness worried him very much because he 
was afraid, while performing an important or dangerous 
surgical operation, that in the midst of it would come an 
attack of sudden blindness which would tend to interfere 
seriously with his work. 

The neurologists whom the surgeon consulted all told 
him that he was threatened with insanity and that unless 
he took a long rest he might unexpectedly find himself 
blind and Insane. Every ophthalmologist whom he con
sulted gave him a different pair of glasses to wear, none 
of which gave him any relief. He not only suffered from 
attacks of blindness but he was also bothered by illusions 
of sight. 

He said nothing about the amblyopia at his first visit, 
but told me that he called to have something done for his 
eyes. He had many symptoms of discomfort and he 
would be very much obliged to me if I would cure him. 
While examining his eyes with the ophthalmoscope and 
seeking to find some treatment which would improve his 
vision, I discovered that he was suffering from amblyopia. 
Then he was told that the reason that his sight failed and 
that he had attacks of double vision was because of this 
amblyopia. Then began a great battle. The doctor knew 
a great deal about physiological optics and would not en
courage me to treat him until he was convinced that I 
was right and he was wrong. 

When he was in his office he said that where he knew 
there was only one light, he saw two, three, or four lights. 
The images in some cases were arranged one abov.e the 
other and the distances between them varied within 
very wide limits. He said, however, that the principal 
illusion that he suffered from was that it seemed to him 
that his hands and feet were double, sometimes more than 
double. The size of the double images varied; sometimes 
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one image was four or five times as large as the other. In 
some cases the double images were aranged one above the 
other, while in other cases they were arranged in an 
oblique direction. When he looked at a Snellen test card 
hanging up in my office, the bottom lines were double and 
the color of each line of letters appeared different. With 
the aid of central fixation this illusion disappeared and 
did not return. 

To satisfy the surgeon I made repeated examinations of 
his eyes with the aid of the ophthalmoscope and each 
time I reported that his eyes were all right and that there 
was nothing in either of his eyes which could explain the 
illusions from which he suffered. They did not come 
from any malformation of the interior of the eyeball but 
were imagined. He was very much impressed when I 
told him how to produce illusions of sight consciously 
whenever he so desired. He discovered that it was neces
sary to strain in order to do this and knowing the cause 
of his trouble made it easier for him to relieve it by doing 
away with the strain. 

This doctor went through the World War and when he 
returned he came to my office and thanked me for what 
I had done for him. He said that he had not had a single 
attack of temporary blindness from the stare or strain of 
amblyopia, because knowing the cause of his trouble he 
was able to prevent it. 

The great mistake that has been made for the last one 
hundred years or more was in ignoring amblyopia. It was 
astonishing to find the number of doctors who did not be
lieve that amblyopia was of great importance. Time after 
time patients with amblyopia ,were treated in my office 
with success by relaxation methods. Some doctors stated 
very strongly that amblyopia was congenital and empha
sized the matter so strongly, so continuously that most 
other doctors hesitated to treat amblyopia at all, but were 
very glad to turn such cases over to some one else. 
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Amblyopia 
By EMILY A. BATES 

A
s DR. BATES' article in this issue is on ambly
opia, I thought that it would be a good oppor
tunity for me to tell about some interesting cases 
which I have taken care of. 

In 1912 when I first began assisting Dr. Bates in his ex
perimental work in the Physiological Laboratory of the 
College of Physicians and Surgeons in New York I had 
no idea that there was so much to be learned about the 
cure of imperfect sight without glasses.. As I became 
more acquainted with the Doctor's work, the desire to 
learn more grew stronger. Each day I helped him. 
Watching the Doctor in his experiments with animals 
(these experiments were always performed immediately 
after the death of the animals) was most interesting and 
often students in the Physiological Laboratory who were 
doing their experimental work would stop long enough 
to watch Dr. Bates doing his work and making new dis
coveries. 

I felt very proud then to stand by his side after our 
work at the office was finished, taking an hour before 
clinic time and an hour after the clinic session was over. 
There were times when our work together seemed almost 
too strenuous for me and many times I felt as though I 
could not go on another day. Before I offered my as
sistance there were doctors who tried to keep on in as
sisting the Doctor until his experimental work was ac
complished, but in due time, one by one, they had to give 
up, because they could not spare enough time away from 
their offices and for other. reasons. 

Dr. Bates has always been a great reader and has 
studied every book written by prominent eye specialists. 
He always found time enough to try other ideas and ex-
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periments even while he was doing his own work. While 
other doctors were away for the summer months, enjoy
ing a rest away from their work, Dr. Bates, who did not 
at that time believe in vacations, would sometimes be the 
only physician doing any experimental work at the lab
oratory. Occasionally Professor Lee, who in his heart 
believed in Dr. Bates' work and respected his ability to 
do what other doctors failed to accomplish, would come 
into the room to watch the experimental work going on. 

Amblyopia not only occurs in human being but also in 
animals. Anyone who doubts this might ask the keeper 
of the zoo how an animal in captivity acts when he is 
under a strain. In the early spring, when animals that 
have been housed for the winter months, because they 
cannot stand the extreme cold, are first given the fresh 
air and more space outdoors, they wander around and 
about in a blind sort of fashion. Some of them toss their 
bodies against the tall railings which prevent them from 
escaping and for a while they do not know what it is all 
about. After a while, when they become accustomed to 
their new surroundings and different light, their tempo
rary blindness wears away, and if anyone who under
stands the use of the retinoscope is near he will find that 
there is nothing wrong with the interiors of the animals' 
eyes. 

Having had the opportunity of being with Doctor 
Bates during his experimental days, I was able to under
stand how something could be wrong with the eyesight 
of school children when apparently there was no organic 
change in the retina. I made a special study all by myself 
of the cure of the eyes of school children and this is what 
I found: 

Usually children of the poor have very little or no idea 
of school work before they enter the school room. When 
it comes time for the mother to take her child to the pub
lic school, usually the mother does not know what is in 
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the heart or the mind of that child. He has been accus
tomed to a little play each day in the streets and at other 
times was happy and familiar in the surroundings of the 
little place called home. Usually children are shy when 
visitors call; some become irritable for no reason what
ever and are sometimes punished for that. The mother 
does not realize that strain of the mind is produced be
cause the child either likes or dislikes the visitor. House 
pets such as dogs or cats which are accustomed to the 
members of the household usually run away and hide 
when a visitor calls. It doesn't require . much to cause 
mind strain and when there is strain of the mind there is 
always eyestrain. 

When a child is brought into a large school he feels as 
though he is in another world. The child meets children 
who seem different from those with whom he has been 
acquainted. He meets a teacher who tries her best to be
come acquainted with him and doesn't always succeed. 
He sees his mother leaving him to the care of those whom 
he has never met before. All these things have to be 
overcome, and this is not readily done in every case. 

After a while the tests begin. Children soon have to 
read the writing on the blackboard. When this cannot 
be accomplished by the pupil it is understood that the 
child has imperfect sight and needs glasses. Eye tests 
are made with the aid of the Snellen test card and it is 
found that the vision is not normal. (Even the sound of 
the voice of the person who tests the vision has a mental 
effect on the child.) Then the mother receives a note say
ing that the child needs to be fitted for glasses. 

In some schools this is still going on, but in others it is 
not. I found many schools using the Bates Method with
out calling it so. Schools in New Jersey have used the 
Bates Method successfully for many years, and while it 
has been stopped by the authorities as a daily routine, 
there have been a large number of children benefited by 
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the use of the Snellen test card. In the larger cities of 
the United States as well as in Germany, South Africa, 
Great Britain, Switzerland, and Spain, the Bates Method 
is being carried on. 

A great deal of eyestrain could be prevented if children 
were told what to do before they begin their studies. 
Amblyopia could be prevented by explaining to the child 
how necessary it is not to stare in order to see better. 
Blinking irregularly but often is something that is done 
universally by people who have no trouble with their eyes. 
Animals in the same way blink their eyes often, although 
they themselves are not conscious of it, as far as we 
know .. When blinking is done right the eyes move and it 
is seldom that amblyopia is observed in people who prac
tice this. 

In the October issue of the magazine, "Good House
keeping," there is an article entitled "A New Job for the 
Public Schools," by Elizabeth Frazer. Her illustration 
of the children studying at their desks shows mental 
strain as well as eye strain. In the article the following 
appears: "What is the matter with these children? What 
causes them to fail in school? What can be done to help 
them? Progressive educators are beginning to ask these 
questions and want to help to prevent failures." 

I can tell them how, for I have been with. school chil
dren a good many years and have helped them along just 
by improving their eyesight to normal. All those who 
are unruly should have their sight tested every day with 
the Snellen test card. I can prove, if I am given a chance 
with a group of such children, that everyone has eye
strain. I can prove that when eyestrain is entirely re
lieved by resting the eyes, the mentality of such children 
is improved. Not only does the child benefit by the Bates 
Method of relieving eyestrain, but the mother is relieved 
of a great problem and the teacher is able to teach with 
less mental strain for her. I am ready for an interview 
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at any time and I shall greet with pleasure anyone who 
is interested enough to let me help in improving the de
fective eyesight of school children. 

During the nine years of clinic work which was done 
by Dr. Bates and myself at the Harlem Hospital here in 
New York City. many such cases as Elizabeth Frazer de.
scribes came to us to be fitted for glasses. In my book, 
"Stories From The Clinic," I wrote about a case of squint 
or cross eyes. This particular case was a little mulatto 
boy who first came at the age of four years, accompanied 
by his grandmother. He wasn't wanted in kindergarten 
because he was not only unruly but destructive. He was 
not wanted in his home where a new baby had come and 
where he was not safe to have around because of his 
cruelty. His grandmother was the only one who cared 
to bother with him. When he had fits of extreme ner
vousness, he would act exactly like a blind person and 
yet he was not blind. This is amblyopia. 

I had to be v,ery patient with this boy in order to do 
anything with him at all. His right eye turned in toward 
the nose so far that one could hardly see the iris. One 
could easily imagine the mental strain that this caused 
the child. Glasses had been prescribed for him, but with 
such a nature as he had. how was it possible to prevent the 
glasses from being broken? This little chap refused to 
wear them from the start. The family physician did not 
know what to do for him because physically he seemed 
all right and he did not know what to do for him men
tally. Through some mother who had brought her child 
to us for treatment and whose child also had squint, this 
grandmother heard about Dr. Bates and his relaxation 
treatment for the relief of tension and eyestrain. 

When I gradually won the boy over, we had to playa 
game at pretending. We went into the land of make
believe while his eyes were closed. I also hac;1 to close 
my eyes frequently while treating him. because he pro-
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duced a strain in my eyes as well as in his own. It was 
the only way I knew to treat him and obtain results. His 
grandmother watched him closely each time I gave him 
a treatment and she followed me as well as' she could 
when she treated him at home. When the sight of his 
right eye improved for the test card, the right eye became 
straighter and he displayed less nervousness. He at
tended clinic regularly three days a week for some months 
and each time he received a treatment he became more 
and more patient and did as he was told by me. 

Each time I tested his sight for the test card I made 
note of the improv.ement he made and so did his grand
mother. He did not always do as he was told but a de-

, cided change for the better was noticed in due time and 
then he and his grandmother stopped coming to the clinic 
for a while. I did not hear from them for a year, but 
when he did return I did not know who he was when he 
spoke to me. Both eyes were straight and his vision was 
normal for the test card. His grandmother 'had brought 
him to me to let me see the improvement in her little boy 
and I was surprised to note the difference in his attitude 
toward her and toward me. She had he~ped him for an 
hour every day and ,had used the test cards as I directed 
her. He had in the meantime returned home to his 
mother and was again going to school. 

A boy, aged fifteen, was brought to my attention 
through a patient who was treated and cured by Dr. 
Bates. This former patient was Mrs. H. D. 'Messick of 
Cleveland, Ohio, who has done a great deal of charity 
work in relieving eye strain ,in school children among the 
poorer classes. She heard of this boy whose left eye was 
almost blind and whose vision for'the right eye was 10/30. 
The best eye specialist in the middle west pronounced 

,the left eye incurable and advised him never to be with
out glasses for fear of going absolutely blind in the other 
eye. The eye which was almost blind was examined with 
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the ophthalmoscope and nothing could be found wrong 
with the retina or optic nerve or any other part of the 
eye, yet he could not see out of that eye. 

This is amblyopia or blindness without any apparent 
cause. The patient does not know what is wrong; neither 
does the doctor, yet the patient cannot see. This boy had 
for many years tried to improve his ability as an artist by 
drawing pictures of ships, but he always drew them im
perfectly because he could not see them ·perfectly. When 
this boy, who was well acquainted with the Doctor's 
cured patient, found out what had been done for her he 
promised to do anything he was advised to do if he could 
receive help as she did. If only he would not go blind in 
the one eye, he said, he wouldn't mind it much having 
one blind eye, and the great specialist who had pro
nounced his apparent blindness incurable had no hope 
whatever for that eye. 

With such thoughts in his mind I first began to treat 
him. When he noticed how quickly the vision improved 
in the blind eye, he went to work with the Bates Method 
as no other boy under my supervision has done since. He 
improved steadily, sending me reports regularly until the 
vision of the poor eye was normal. This was due to the 
help and encouragement he received from Mrs. Messick. 
The teachers in school knew that he had worn glasses 
and when he returned to school without them, they at
tempted to persuade him to wear them, but he wouldn't 
and he said that they were thrilled to notice the improve
ment not only in his eyesight, but in all the class work 
that he did under their supervision. He sent me a picture 
of a ship which he had drawn, after his vision became 
normal. "It is as perfect as any drawing could be," Dr. 
Bates exClaimed after he had examined it. 

What was done for one boy can be done for other boys 
who need help as Elizabeth Frazer has explained so well 
in her article. 
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Notice 
Dr. Bates, as well as the Central Fixation Publishing 

Company, has been receiving a number of letters recently 
from people who have been unsuccessfully treated by 
practitioners who have not taken Dr. Bates' course of in- { 
struction and do not understand the Bates Method thor
oughly. 

Dr. Bates gives a course of instruction to doctors, 
teachers, nurses, and others who wish to practice his 
method professionally. At the end of the course the stu
dent receives a certificate authorizing him to help others 
by the Bates Method. This certificate, however, does not 
~uthorize the student tQ instruct others so that they may 
I? turn teach the method. Those wishing further par
tlculars may obtain them by writing direct to Dr. Bates 
at 18 East 48th Street, New York City. 

Questions and Answers 

Q. My trouble is cataract. Shall I cover up the good 
eye while practicing? 

A. Practice with both eyes together until your vision 
is normal. Then, cover the good eye and improve the 
vision of the poor eye. 

Q. Often, when I am trying to see a thing, it will come 
to me, but my eyes will commence to smart and then I 
blink and lose it. What shall I do to overcome that? 

A. Blinking can be done correctly, and it can be done 
incorrectly. You strain while you blink. The normal 
eye blinks easily and frequently. Strain is always ac-
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companied by the stare. By standing and swaying from 
side to side so that your whole body, head, and eyes move 
together, the stare is lessened. 

Q. What causes redness and smarting sensation of the 
eye even when plenty of sun treatment has been given? 
Should one continue with sun treatment under the 
circumstances? 

A. Take the sun treatment frequently for five or ten 
minutes at a time daily, increasing the length of time 
until the eyes become accustomed to the sun. The eyes 
should always be benefited after the sun treatment, and 
one should always feel relaxed. When done properly, 
the redness and smarting should soon disappear. If the 
eyes are not benefited, it is an indication that you strain 
while taking the treatment. Alternate the sun treatment 
with palming or closing the eyes to rest them. 

Q. Is resting the eyes by palming a more effective cure 
for smarting of the eyes than the sun treatment? 

A. This depends upon the individual. Some are bene
fited more by palming. while others receive more benefit 
from the sun treatment. 

Q. Should motor goggles be worn as protection against 
wind. 

A. No protection is needed against the wind if the eyes 
are used correctly. Blinking, shifting, central fixation, 
and the imagination of stationary objects to be moving, 
should be practiced while motoring, and, in fact, all the 
time. Motor goggles weaken the eyes and :t"'.ake them 
sensitive to the sunlight. 

Q. Is age a factor in the cure of imperfect sight with-
out glasses? 

A. Age is not a factor. 
Q. In palming should one close the eyes tightly? 
A. No, easily and naturally at all times. 
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Q. When you suggest new methods do you mean to 
discontinue with the old? 

A. Not necessarily; all the methods I recommend have 
relaxation for their object. It is for the patient to de
termine which treatment is most beneficial and to con
tinue its practice faithfully. Some patients tire easily 
when one thing is done continuously. For this reason 
several are suggested in order to vary the practice. 
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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 your eyes and rest them, remember
ing some color, like black or white, that you can 
remember perfectly. Keep them closed until they 
feel rested, or until the feeling of strain has been 
completely relieved. Now open them and look 
at the first word or letter of a sentence for a frac
tion of a second. If you have been able to relax, 
partially or completely, you will have a flash of 
improved or clear vision, and the area seen best 
will be smaller. 

After opening the eyes for this fraction of a sec
ond, close them again quickly, still remembering 
the color, and keep them closed until they again 
feel rested. Then again open them for a fraction 
of a second. Continue this alternate resting of 
the eyes and flashing of the letters for a time, and 
you may soon find that you can keep your eyes 
open longer than a fraction of a second without 
losing the improved vision. 

If your trouble is with distant instnd of near 
vision, use the same method with distant letters. 

In this way you can demonstrate for yourself 
the fundamental principles o,f the cure of imper
fect sight by treatment without glasses. 

If you fail, ask someone with perfect sight to 
help you. 
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Hypermetropia 
By W. H. BATES, M.D. 

No.6 

THE importance of hypermetropia cannot be over
estimated. It is sometimes acquil;,ed soon after 
birth. or it may be manifest at ten, twenty, thirty, 
or forty years of age. Eighty percent of eye 

troubles are caused by hypermetropia, while near-sight
edness occurs in ten percent. There are only ten percent 
?f ~ormal eyes. These figures are startling. The ma
Jonty of persons a'l: the age of forty-five or over acquire 
hypermetropia, and it is of the utmost importance that 
such cases be carefully studied. 

Nearly everyone has the symptoms of hypermetropia. 
When the sight is good for distant vision, that does not 
necessarily mean that the sight is also good for reading 
at a near point of ten or twelve inches. Too often such 
cases are not treated seriously. Poor sight for reading 
(hypermetropia) is usually corrected by the use of read
ing glasses, whil'e vision at all other distances is 
neglected. 

In midd!e age, serious eye diseases are caused by hy
permetropia. Among the most common are glaucoma, 
cataract, and diseases of the optic nerve and retina. In 
the early stages of these serious diseases, they are more 
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readily curable than after they become chronic and more 
serious, because the vision is only slightly affected and 
the treatment which cures hypermetropia is the treat
ment which prevents serious eye diseases. Cataract and 
glaucoma are now being prevented or cured by treatment 
which cures hypermetropia. It should be emphasized 
that early treatment of hypermetropia yields quicker, 
more continuous results than later treatment. 

Eye physicians or ophthalmologists have almost uni
versally believed that absolute glaucoma is not curable 
by any form of treatment. It has been demonstrated 
that glaucoma is caused by strain-the strain of hyper
metropia. When this strain is relieved or corrected, 
glaucoma usually improves. This treatment is more suc
cessful than operation or eye drops. It is only in the last 
ten years that it was discovered that glaucoma is 
caused by a strain which produces hypermetropia and 
that when this strain is relieved the glaucoma improv.es. 
I think it is a mistake to condemn this simple method of 
relieving the hypermetropia, which also .relieves glau
coma. The eyestrain which produces hypermetropia also 
produces cataract. 

It has been repeatedly demonstrated that in all diseases 
of the eyes which cause imperfect sight, the eye is under 
a strain and when this strain is removed all diseases of 
the eye are benefited. Patients with atrophy of the optic 
nerve have good sight when eyestrain is not present. 
For example, a patient came from Austria for treatment 
of amblyopia which was so advanced that the vision in 
one eye was only perception of light and in the other eye 
it was one half of normal. She had consulted many physi
cians who advised operation for the cure of the total 
blindness. She was givetL the hypermetropia treatment 
daily for about two weeks, at the end of which time the 
vision was normal in both eyes. Surely if hypermetropia 
treatment can be so beneficial, more physicians ought to 
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know about it. There have been numerous similar cases. 
It can be demonstrated that atrophy of the optic nerv.e 

~an be caused by the eyestrain of hypermetropia. Palm-
In .. . 
. g, swmgmg, ~entral fixatIon have always improved the 

Sight temporartly or pennanently. It is interesting to 
prove that such a disease as atrophy of the optic nerve 
can be .benefited by the treatment which relieves hyper
metropia. 

Pati~nts suffering from .squint are benefited by hyper
metropia treatment. Pattents with hypermetropia not 
only st:ain to produce squint with one or both eyes 
t?rned I~. b?t they also strain to correct the imperfect 
Sight which IS caused by the squint. This fact should be 
~~re widel.y known, because even at this time many phy
slcla.ns . b~heve that the poor sight caused by hyperme
tropia IS mcurable. 

What is the lowest degree of hypermetropia that can 
be produced? is a question that has been asked. The 
answer is that there is no limit, not only to the low de
gree of hypermetropia, but there is no limit to the high 
degrees. In other words, by an effort hypermetropia of 
thirty diopters or more. can be produced and, by treat
ment, perfect vision can be obtained just as readily. 

In studying the production of high or low degrees of 
hypermetropia it is interesting to discover the conclu
sions of well known ophthalmologists. One prominent 
doctor was asked this question: Is hypermetropia cur
able? He replied that it was not curable. He was then 
asked, "Why do you claim that no one can cure hyper
metropia?" He answered, "I know that it cannot be 
cured because I was unable to succeed and if I cannot 
succeed no one else can." 

Massage of the eyelids has been recommended for the 
cure of hypermetropia. Another doctor claimed that he 
was able to cure a majority of the cases of hypenne
tropia, and that if the patient was not cured by massage, 
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no other doctor in the world could succeed. Other phy
sicians, however, did not believe that massage was a cure 
for hypermetropia. 

Since hypermetropia is so common and produces so 
many different kinds of eye trouble-imperfect sight, 
pain, dizziness, and other nervous symptoms to a greater 
extent than do other errors of refraction-it is well to 
understand as much as we can of the occurrence, symp
toms, prevention, and cure of hypermetropia. 

The best methods of preventing hypermetropia are the 
sway, reading fine print such as diamond type, palming 
occasionally, and imagining stationary objects to be 
moving when the eyes move in the same or opposite di
rection. The last one of these methods is not always 
easy to practice. Some cases are very obstinate without 
any known reason. They may try for days, without suc
cess, to imagine stationary objects to be moving. The 
cause of failure is usually due to concentration, staring, 
looking fixedly at stationary objects, and efforts to try 
to see. 

When success is not attained, hold the finger about six 
inches from the chin while looking at distant objects and 
move the head and eyes from side to side, taking care not 
to look directly at the finger. When this movement of 
the head and eyes is practiced easily, continuously, the 
finger appears to move. This method is called the vari
able swing and most people have no trouble whatever in 
imagining the finger moving. The length of the move
ment of the finger is much wider than stationary objects 
regarded at ten, twenty, or forty feet or farther. 

Another case of failure occurs when the patient turns 
the head to the right and simultaneously turns the eyes 
to the left. It is a very painful experience. When one 
fails to obtain movement of stationary objects with the 
v.ariable swing, he suffers much pain, dizziness, and other 
nervous symptoms. 
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Hypermetropia may be prevented by many other 
~ethods. The memory or the imagination of perfect 
SIght prevents hypermetropia. in the normal eye. The 
memory of imperfect sight is very difficult and the mem
ory or imagination of perfect sight is easy. 

In the city of Chicago a school teacher developed a 
method of treating children which prevented hyper
metropia from being acquired. She had charge of about 
fifty or more children at the age when fatigue is common. 
As a result, all the teachers in the Chicago school allowed 
their children to rest for a time at frequent intervals
about every half an hour in two. They were taught re
laxation methods, although they were all under ten years 
of age. It was astonishing to observe how much they 
could remember, how much they could imagine, and how 
much their activities were improved with benefit to their 
eyes. Sometimes the usual exercises in the class room 
would be stopped and the children would be taught how 
to palm successfully and while palming to improve their 
imagination. They were taught to draw pictures which 
they copied from the blackboard twenty feet away. After 
lOJDe months, the hypermetropia was improved 'arid 
finally entirely cured. 

A school teacher in Long Island w~s treated by me 
for compound hypermetropia astigmatism. By the use 
"! relaxation methods the hypermetropia and astigma
tism were corrected and the patient obtained normal 
vision. The hypermetropia was prevented from increas
ing by curing it. The patient was very much pleased 
with the results and told the principal of her school that 
because hypermetropia was curable, it was also pre
ventable. A negative proposition cannot be the truth. 
Hypermetropia could be prevented when it was found 
possible to cure it. 

A number of teachers became interested and all those 
wearing glasses for hypermetropia were cured either by 
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palming or swinging or by the memory of fine print. The principal was much pleased and placed a Snellen test card in all the class rooms with directions that it should be read by all the teachers and pupils who were afflicted with hypermetropia. The first patient cured of hypermetropia was to continue the work. 
Since she could not treat patients in the class rooms, she decided to treat them outside the school building. She made an arrangement with the teachers who wished treatment that she would teach them how to use their eyes properly and prevent or cure hypermetropia. She made arrangements with them all that after a teacher was cured, she would agree to teach, cure, or prev.ent some other teacher from acquiring hypermetropia. So much interest was shown by the teachers in this school building that it made an endless chain and a great ma~y teachers and school children were cured of hypermetropla. For many years, it has been believed that retardation is incurable. It seemed wrong that children. fifteen or sixteen years old and older should be kept in the grades with children ten years old or under. These children did not like to study. Many of them complained of severe headaches and other discomforts. Truancy was common. After retardation was cured by relaxation methods, most of the children started in and worked hard with their studies, with the result that many of them araduated into the rapid advancement classes. <> 
I was told by many principals that imperfect sight was never found in the rapid advancement c1as~es. Nearly aJl cases of retardation were suffering from hypermetropia. It was demonstrated that patients suffering {rom imperfect sight from any cause were also suffering from retardation. The teachers who devoted an hour or more every day to the cure of hypermetropia discovered much to their surprise that almost every disease of the eye and 
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nervous system was benefited or cured by treatment which cured hypermetropia. 
In one year, 20,000 pupils suffered from pain, headache. loss of memory, imperfect !;light from hypermetropia. In one year after, 80 percent of the 20,000 children who were suffering from headaches and other nervous troubles all recovered after the hypermetropia was cured. 

Christmas 1928 
By EMILY A. BATES 

A 
I began to write my Christmas story, a sense of fear comes over me that I might forget to give credit where it is due, or to omit some important detail which help~ to make our Christmas party, I think, the best we ever had. I should say "parties," for there were three of them. 

One party was held at the office of a doctor here in New York. who specializes in ear, nose, and throat work. This doctor, with his untiring efforts, has saved the lives of many children who were suffering from a stoppage of the throat from diphtheria or some other disease which affected the larnyx and trachea. It doesn't matter what hour it may be~ he is always ready to respond to a call at a time when other doctors are asleep. Both he and his nurse deserve only the highest kind of praise for the wonderful work that they are doing. Along with his private practice, he has a host of charity cases; among them are children of the slums, who would not be alive today if it were not for his skill. 
The doctor's nurse gives untiringly of her time to the children who need her special care. In her kind, quiet yay she explains to some patients how necessary it is to 
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be clean. Most of these patients are little soldiers and 
never tell the doctor during their treatment whether it 
hurts or not. He knows and so does the nurse, so after 
the treatment is over they are usually repaid for their 
courage with good things to eat. 

In the group assembled at our Christmas Festival were 
children between the ages of six and sixteen. The 
younger children all believed in Santa Claus and were 
anxious to know what he had brought for them. Mothers 
of some of them were present, and they shared in what 
there was to give. 

We were quite certain at the Christmas party that the 
doctor was the happiest of the group. The large dining 
table was filled with tempting things to eat, and our 
Christmas fund provided all of his charges with useful 
gifts. Each of the boys over ten years of age received 
the usual necktie. Each of the younger boys received a 
mechanical toy of some sort, while each of the little girls 
received a doll; purses were given to the older girls. 
Boxes of good candy from Loft's, oranges, and apples 
were provided for all, including the mothers. 

One of the poor patients of our own clinic, a woman 
whose sight was so impaired when she first came to us 
that she could not make her living, placed an envelope in 
the hand of our assistant, Miss Hayes, and said: "It is 
only a little that I have to giv.e, but let me help someone 
less fortunate than I am, and you and Mrs. Bates will 
find that someone much better than I can." She made 
me think of "the widow's mite" and how much it meant 
to the greatest Teacher this world has ever had. When 
we opened the envelope we found not a mite, but ten 
dollars. 

This woman had had what is known as compound my
opic astigmatism. Her eyes at times were much irri
tated and the pain she suffered prevented her from doing 
any sort of work. She came for two years off and on and 
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during the last year was able to earn her living again. 
When she first came her vision with the test card was 
10/70 in the right eye and 10/50 in the left; her vision at 
the near point was also very poor and she had been 
obliged to wear glasses when she attempted to do any 
close work. When we last saw her, her vision had im
proved to 10/10 in each eye and she was able to read No. 
15 on the Fundamental card at eight inches from her 
eyes. She no longer wore her glasses and she said that 
the pain from which she suffered had entirely disap-
peared. . 

Although I am usually at the office during clinic hours, 
the Doctor's work keeps me in other parts of our office 
during clinic time each Saturday morning. Miss Hayes 
deserves all the credit for the cure of this poor woman, 
as well as other cases. Not once has she failed us in tak
ing care of her chargea and the many cases which have 
been treated and permanently cured by her are more than 
grateful. 

The poor woman was very happy when she learned 
t~at her money was spent to make n9t only one, but 
eIght unfortunate boys, happier than ~hey had been for 
a long time. Th~e boys had their fir!!t real Christmas 
party in all the years of their confinement in the Home 
for Feeble Minded. The one who had charge over these 
boys was a Bates' student. She came first to Dr. Bates 
as a patient and after she was cured she studied the 
method so that she could help others. Fate and good 
fortune brought her to this Home for the Feeble Minded 
in Thiells, N. Y., where hundreds of boys and girls and 
men and women are confined because their minds are not 
normal. The eight boys who were made happy because 
of our Christmas fund were between the ages of seven
teen and twenty years of age, but their minds were like 
those of little children at the age of eight years or 
younger. Time and again those who took care of them 
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left because the strain was too great. Others who were 
less tender hearted did not handle the boys properly, 
which did not aid in the improvement of the minds of 
these poor unfortunates. 

For no other reason but to be of good service Miss 
Anna Woessner came to take charge and see what she 
could do for them. The boys responded quickly under her 
gentle treatment and care and changed in time from be
ing destructive to being useful and willing to learn. Some 
of them had a constant desire to steal anything they 
could lay their hands on when she was not looking, but 
she did not lose patience with them or threaten them at 
any time. She studied their greatest faults and weak
nesses and taught them right from wrong. 

Although she did not mention to the heads of the in
stitution the method that she was using to improve the 
minds of her charges, she went about in a quiet way, 
teaching them relaxation and rest of the mind and body 
by using the Bates Method. She allowed them to come 
to her room after their work hours were ov.er and en
couraged them to read her test cards, teaching them how 
to rest their eyes by palming. 

They would do anything to hear a fairy story, so while 
their eyes were closed and covered they sat quietly while 
she told them simple fairy tales. She taught them the 
long swing of the body, explaining how well the big 
elephant could do it and how restful and happy he was 
because it relaxed him. She explained that relaxation 
meant that he was on his good behavior when he did the 
long swing. Even though their simple minds did not 
grasp everything she told them, they at least understood 
what good behavior meant. 

'Miss Woessner's mother, one of the good old-fashioned 
kind one reads about, always had a package for her to 
take back to the home after her week-end visit with her 
family and friends. The package usually contained 
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home-made jellies and home-made cake which the mother 
prepared, arranging everything temptingly for the boys. 
It was always a joy to the boys to see Miss Woessner re
turn to them. When they did wrong, they were denied 
the good things which she had for them. When they re
pented and promised to do better next time, they were 
always forgiven and given their share of the contents of 
the package. 

She !aught them how to make flowers of tissue paper 
and being an expert herself at making wax flowers, she 
taught them how to do this also. Some of their work was 
placed on exhibition for visitors to see when they called 
at the home. When our Christmas package arrived for 
them, each boy received a tie as well as candy and 
oranges. One of the boys sent a letter which he had writ
ten all by himself; it was hardly readable, but expressed 
the gratitude of e~ch one and th~ letter ended by saying 
that he was anxlOUS that I should receive his most 
precious possession, a live "bunny rabbit," as a gift. 

At our own Christmas party, which was held at our 
new offices, there were about eight children altogether. 
No partiality was shown among the chi'.Idren so the pres
ents that were purchased for the boys were carefully 
chosen so that each one received a similar gift. The 
same thing was done in selecting the dollies for the little 
girls. The men received ties and the women handker
chiefs and purses. Our tree for the clinic family seemed 
more beautiful than ever; it was lit up with electric 
lights and placed in the reception room where everyone 
could enjoy it. 

There was one old lady who was especially happy with 
her gift. She had saved up enough money from hee hus
band's small earnings during the year to buy a much 
.aeeded winter coat for herself; she had also managed to 
Inay a cheap hat and now with her new purse, she had a 
CCGplete new outfit. She had been coming to the clinic 
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almost every Saturday for about a year. She had been 

suffering from cataract in both eyes; her vision was so 

bad when she first came that she was unable to come 

alone and had to be brought to the office by her sister-in

law. She was very much frightened the first day, because, 

not knowing very much about the Doctor's work, she 

thought that he might advise operation as had other doc

tors whom she had consulted. She was very much re

lieved when she was told that Dr. Bates did not operate 

and that he had cured cataract without operation or eye 

drops. She was ready to devote as much time as neces

sary to home practice. 
She sat in the sun every morning for an hour or 

longer; she palmed or rested her eyes every hour for 

ten minutes and practiced the long swing every night 

and morning. When she first came, her vision was 

10/200 in the right eye and 10/100 in the left. She com

plained of a mist before her eyes, which was becoming 

worse all the time. Dr. Bates examined her eyes several 

times during the year and each time found an improve

ment in their condition. The last time her vision was 

tested, she could read the line next to the bottom at ten 

feet (10/15) with either eye and the mist which had 

troubled her for so long had almost entirely disappeared. 

It was only when she strained her eyes that it would 

bother her and after she relaxed her eyes it disappeared. 

She stopped coming soon after Christmas, before she was 

entirely cured, but I feel sure that she kept up her prac

tice at home. 
Dr. Bates, Miss Hayes, and I wish to take this oppor

tunity to express our gratitude to those who added to the 

clinic· Christmas fund and helped to make our Christmas 

parties possible. 
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Notice 
Dr. Bates, as well as the Central Fixation Publishing 

Company, has been receiving a number of letters recently 

from . ~eople who have been unsuccessfully treated by 

practItIoners who have not taken Dr. Bates' course of in

struction and do not understand the Bates Method thor
oughly. 

Dr. Bates gives a course of instruction to doctors, 

teachers, nurses, and others who wish to practice his 

method professionally. At the end of the course the stu

dent receives a certificate authorizing him to help others 

by the Bates Method. Those wishing further particulars 

may obtain them by writing direct to Dr. Bates at 18 

East 48th Street, New York City. 

A Suggestion 
A great many people who hav.e been benefited by Dr. 

Bates' book, "Perfect Sight Without Glasses" Mrs 

Bates' "St~ries from the Clinic," or by "Better E;esight,'; 

order copies of the books or SUbscriptions to "Better 

Eyesight" to be sent to some of their friends suffering 

f~om imperfect sight. Why not order books Or subscrip

tl?nS fo~ some of your friends as a Christmas gift. We 

wlll matI books direct to the recipients, postage prepaid, 

and enclose your Christmas card. 
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Questions and Answers 
W Id h reading of fine print at four Question- ou t e 

inches be helpful? , ' Answer-The reading of fine print at four mches IS 
usually helpful, b k Question-You mention the black period ,in y~ur 00 • 
Must this be any particular size? I only Imagme large 
round black objects like cannon balls, the center ?f ,a 
target, or a moving football, This is restful, but IS It 
beneficial? , b eft 'al 

A No Anything that is restful IS en Cl , nswer- , , , b t after Question-I have attained normal, Vlslon, u 
reading for a while, my ey~s feel stramed, Would you 
still consider I had normal slght? , Answer-If your eyes feel strained you are not readmg 
with normal vision, , 

Question-Seeing stationary objects ~ovm~ appears 
to me to be merely self-hypnotism: I can t d~ It, 

A -When riding in a tram the statlonary telenswer , d' , Of phone poles appear to move in the Opposlte Irectlon, 
course this is an illusion, but it is a benefit to the eyes to 
imagine all stationary objects movin~" ' 

Question-Is it possible to cure sqwnt m a chIld ~der 
two years of age by the Bates Method, and what IS the 
treatment employed? 

Answer-A child, two years of age ~r you~ger, can 
be treated and cured of squint, with or without ~mpex:ect 
, ht by the Bates Method. The treatment IS vaned. 
~~e ~wing can be practiced by the mother holding the 
child in her arms, If the child is able ~o stand, or w~k, 
it is held by the hands and the, sway IS ~ractl~ed w!th 
the child moving from side to Side.. Keepmg tlI~e with 
music encourages the child to contmue the swaymg for 
a longer time. 
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Improving the memory and imagination of the child is 
also recommended. The child is encouraged to play with 
toy animals and is taught the names of the different 
animals. Usually the animals are placed on the floor in 
groups and the child is asked to pick up the animals as 
they are named. As the child reaches for one and then 
another, the parent may observe whether the child goes 
directly toward the toy or reaches to either side of it. 
This method is used in extreme cases of squint where the 
child does not see perfectly where he is looking. 

Colored yarns are also used in these cases. The child 
is taught the names of different colors. An improvement 
is always noted after such treatment, because the child 
is constantly shifting his glance from one colored skein 
of yarn to the other as he selects the one called for. The 
problem is to educate the eyesight. The more the eyes 
are used the better. 

Palming is beneficial in the cure of squint. If the child 
is told that it is just a game of peek-a-boo, he immedi
ately becomes interested and enjoys it. Reading a story 
to the child as he palms is usually beneficial, and im
proves the squint. 

With children three years or older, the pot hook card 
is used. This is ~ test card with the letter "E" pointing 
in various directions. The child tells whether it is point
ing up or down, left Or right. If a mistake is made, palm
ing is introduced in order to rest the eyes. 

Children with squint are usually unruly, disobedient 
or destructive. When the squint is improved, a change 
in their conduct is also noted. They become quiet, 
obedient, and their mental efficiency is improved. 



BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here ~hich con~in 
articles on the ~ause and cure ofC t~e f~lIo~~i~ deJI~~~eSll, Myopia, Squmt, 9!a.uco":,a, a arac , , Presbyopia and Retlmtls Plgmentosa. These a;ticles include instructions for treatment. 
$2.00 per year. 20 cents each. Back No'. 30 cents. 

Bound Volumes 
Each volume contains one year's issue of tweh:e magazines on all of above subjects and many others. Price, $3.00 

postpaid. 

Sun Glass 
I f you notice a strain on your eyes after emer~ng from a buildin~ into the sunlight, you need the un Glass If the hght feels uncomfortable, or if you I cannot look ~p at the sun, the Sun Glass wi11 nelp you. nstruc-

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 ~o $2.00. Read h t Dr Dates says about fine and mIcroscopic type, ilie~ et' a Bible. This unique boo.k measures only one by on~ and a half inches, and contams the Old and New 

Testaments. 

The Booklet 
of fine print contains three chapters from the IsmSaJl h~!ble, to ether with "The Seven Truths. of Norma I!l' I!-! di~covered by Dr. Bates.. Instructions are also printed IU the front of the Ix?ok. Price, 20c. 

Test Cards 
These prove invaluable In practicing Dr. Bates' mtnod. Instructions issued. Can be used to test the eyes, 0 ow 

progress, and improve sight. 
10c-25c-50c 

REPRINTS 
By W. H. BATES, M.D. 

·I-The Prevention of Myopia in School Children .10 
2-A Case of Myopic Refraction Relieved by Eye Education ..........•..................•••. .10 
3-A Study of Images Reflected from the Cornea, Iris, and Sclera .......•..........•.....••• .10 
4-Memory as an Aid to Vision.................. .10 
S-Shifting •..............•...............•..... .10 
6-Improvlng the Sight of Soldiers and Sailors and 

Relieving Pain .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .10 
7-Blindness Relieved by a New Method......... .10 
8-Writers Cramp, Its Cause and Cure........ ... .10 

·D-The Cure of Defective Eyesight by Treatment 
Without Glasses ...............•........... .10 

lo-A Clinical and Experimental Study of Physio-
logical Optics ............................. .10 

ll-Imagination and Vision..................... . . .10 
12-The Imperfect Sight of the Normal Eye. . . . . . . .10 
13-Throw Away Your Glasses................... .10 
14-A Study of Imagination .. ~ ..••....••..• '. • • . • . . .10 
IS-New Ways to Normal Sight.................. .10 
·Eep~all,. adapted to children. 

, We are now .elling thi. entire .et in 
booklet., lor 50 cent. 

The large "C" Snellen cards have been reduced from SOc to 2Sc each. All other Snellen cards reduced from 7Sc to SOc. The fundamental card, a small replica of all the larger cards, is now available. These can be purchased In the "C," Black "E," Inverted "E" and "numeral." The fifteen fundamental principles of Dr. Bates' treatment are on the back of each one. Thi. I. a handy pocket size and no one should be without on •. IDe each, postpaid. 

Can he purchased at 

Central Fixation Publishing Company 
18 Eat 48th Street, New York City 

Telephone Jrich.raham 3672 



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 i8 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 

Thl. book fully explain. the author'. experience. ~ 
treatln, clinic patients and her application of Dr. Batea 
method of treatment to each individual cue. 

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

Price, $2.00 postpaid 

Central Fixation Publishing Company 
18 EQ!t 48th Street, New York City 

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

VoL XIV JANUARY, 1930 

The Imagination Cure 

Astigmatism 
By W. H. Bates, M.D. 

Two Cases of Myopia 
By Emily A. Batee 

No.7 

$2.00 per year 20 cents per copy Back numbers 30 cente 

Published by the CENTRAL FIXATION PUBLISHING COMPANY 
18 EAST 48th STREET NEW YORK. N. Y. 



The Imagination Cure 
When the imagination is perfect the mind is 

always perfectly relaxed, and as it is impossible 
to relax and imagine a letter perfectly, and at the 
same time strain and see it imperfectly, it follows 
that when one imagines that one sees a letter per
fectly one actually does see it, as demonstrated 
by the retinoscope, no matter how great an error 
of refraction the eye may previously have had. 
The sight, therefore, may often be improved v,ery 
quickly by the aid of the imagination. To use this 
method the patient may proceed as follows: 

Look at a letter at the distance at which it is 
seen best. Close and cover the eyes so as to ex
clude all the light, and remember it. Do this 
alternately until the memory is nearly equal to 
the sight. Next, after remembering the letter 
with the eyes closed and covered, and while still 
holding the mental picture of it, look at a blank 
surface a foot or more to the side of it, at the 
distance at which you wish to see it. Again close 
and cover the eyes and remember the letter, and 
on opening them look a little nearer to it. Gradu
ally reduce the distance between the point of 
fixation and the letter, until able to look directly 
at it and imagine it as well as it is remembered 
with the eyes closed and covered. The letter will 
then be seen perfectly, and other letters in its 
neighborhood will come out. If unable to re
member the whole letter, you may be able to 
imagine a black period as forming part of it. If 
you can do this, the letter will also be seen per
fectly. 
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Astigmatism 
By W. H. BATES, M.D. 

No.7 

I
N ALL cases of astigmatism one meridian of the 
cornea is more convex or less convex than all the 
other meridians. One definition of astigmatism is 
that the astigmatic eye is not able to focus the light 

from the sun or from any other object down to a point. 
There are many authorities who claim that astigmatism 
is always congenital or that people with astigmatism were 
born with it. However, recent work on astigmatism has 
demonstrated that it is always acquired and never con
genital. Young children, babies, when examined with 
the retinoscope soon after birth usually have astigma
tism which is acquired by a strain or effort to see. When 
the child's eye is at rest no astigmatism is manifest, but 
when the child's eye or the child's mind is under a strain, 
astigmatism is always present. 

Animals always acquire astigmatism when under a 
strain. Those who examined the eyes of cats found that 
it is very difficult or imposible to make them strain to 
see. No fish were found which had astigmatism. The 
evidence is worth consideration because it is based on 
the examination of a great many fish at the New York 
Aquarium. The observer with the retinoscope stood out-
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side of the tank and was able to observe the dark cloud 
moving in the same direction as the movement of the 
light from the retinoscope. At times the fish would come 
very close to the glass and strain their eyes, without the 
production of astigmatism. I never saw a fish with near
sightedness or astigmatism. There were a number of 
ophthalmologists who believed that fish were near
sighted or had astigmatism. 

School children are often nerv.ous and when the ner
vousness is considerable, a large amount of astigmatism 
may be produced by a strain of the eyes or mind. When 
rest is secured the astigmatism in school children 
promptly disappears. Rest of the eyes is not always ob
tained readily. Closing the eyes, palming with the help 
of a nearly perfect memory of some letter or other object, 
secures a considerable amount of rest. The more perfect 
the memory the greater is the rest or relaxation. Rest 
of the eyes and mind is also obtained after the child 
practices central fixation or seeing best where the eyes 
were looking. However, it is necessary to practice 
central fixation without a conscious effort. When the 
eye is fixed on a point it is oftentimes very easy to make 
an effort and the effort, even when slight, is capable of 
lowering the vision when astigmatism is present. 

There are many conditions which are favorable in se
curing relaxation or rest. Some people see better when 
the illumination is unusually good, whereupon the astig
matism immediately becomes less. There are other 
people who cannot stand even a moderate amount of light 
and their astigmatism is less when the light is poor. The 
distance of the print from the eyes when seen best also 
varies with people. In some cases letters or other ob
jects are seen well at twenty feet or farther and not so 
well at twelve inches. One patient had a vision of 20/30 
plus. The large black letters of the Snellen test card ap-
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peared blood red but at one half or one quarter of the dis
tance the astigmatism was worse or increased. In other 
patients the color of the black letters was a shade of 
brown or yellow or green at a distance of fifteen feet, 
while the black letters nev.er appeared black, but corrected 
the astigmatism when the distance was less than ten feet. 

The facts observed on the production of astigmatism 
were modified by shifting. One patient looking directly 
at the first letter of a line of letters had no astigmatism at 
six feet. The patient was told that he would be asked to 
look at the last letter of the Snellen test card and he was 
able to do this, but before his eyes looked from the first 
letter to the last letter on the same line the astigmatism 
became very decided. Shifting from one letter to another 
at ten feet produced astigmatism. Astigmatism was 
temporary and by alternately shifting from the top period 
of the colon to the bottom period of the colon his vision 
improved. When he tried to see all parts of the colon 
simultaneously a strain resulted and a severe headache 
annoyed the patient very much. He found fault and said 
that he came to have his headaches cured, not to have 
them made worse. 

To increase astigmatism is a very' difficult thing. It 
requires much effort and with that effort to increase the 
astigmatism and to make the sight worse the patient com
plains that it is more difficult to increase the astigmatism 
and make the sight worse than it is to lessen the astig
matism and make the sight better. After many methods 
have been tried with much strain, it can be demonstrated 
that the production of a large amount of astigmatism is . 
difficult. To lessen the astigmatism and improv.e the 
sight to normal is easy and can only be accomplished 
without effort. 

The successful treatment and the cure of astigmatism 
without glasses is generally accompanied by so much 
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strain that it is not always easy to make progress. It is 
very easy, however, to demonstrate that astigmatism is 
caused by a stare or strain and that rest or relaxation of 
the eyes will bring about a cure of astigmatism. Th~ 
memory of familiar objects with the eyes closed is a great 
help in obtaining relaxation and lessening the amount of 
astigmatism. After the astigmatism is lessened by treat
ment, greater benefit can often be obtained by having the 
patient close his eyes and remember letters, music, and 
other mental pictures. Perfect memory means more per
fect sight, because the greater the relaxation the quicker 
does the astigmatism disappear. It often happens that 
patients with astigmatism find it difficult to obtain relaxa
tion, because they try to see too much of anyone object 
at once and try to see letters, left side best, top best, bot
tom best, right side best. The mere act of seeing one 
side of a letter at a time makes it easier to imagine the 
vision of each part of a letter. 

One patient, when examined with the retinoscope, had 
a high degree of astigmatism. When he looked at the 
left side of some letter he could imagine the left side was 
straight, curved, or open. He imagined it straight with 
his eyes open and more or less clear: with his eyes closed 
the left side of the letter was remembered or imagined 
straight; the top was also imagined straight: the bottom 
was also imagined straight: and with the eyes open the 
left side, top, and bottom were imagined correctly. By 
alternately regarding each side of the letter with the eyes 
open and imagining these sides much better with the eyes 
closed, each side was imagined correctly. The patient 
was told to close his eyes and think of a letter, the left 
side straight, the top straight, the bottom straight, right 
side open. "What can you imagine the letter to be," he 
was asked. He answered: "It is an "E." The patient was 
drilled on a number of other letters with success. He was 
convinced that the imagination of one part of the letter 
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improved the relaxation and enabled the patient to ignore 
the blurred outline of the letter regarded. 

When the imagination improves the vision improves. 
One can at will plan to imagine a letter with the left side 
more or less straight and do it successfully after a num
ber of times. Many failures occur because patients try 
to imagine the unknown letter by a strain. One of the 
most difficult cases to cure by relaxation methods re
sponded favorably when his attention was called to the 
fact that he could, when the astigmatism was corrected, 
see a part of a letter better than a number of small letters. 
The letter was so imperfect that he could not distinguish 
the size, the color, or the form. By explaining to him that 
he could see these blurred letters, one part of the letter 
at a time much better than he could see the whole of the 
letter at· once, he soon became able to see the letters per
fectly in this way. When a pointer was placed in the 
neighborhood of the letter, the vision for that one letter 
was . improved more than for other letters of the same 
size and color. He could not see the left hand side cor
rectly with his eyes open or closed. He was asked if he 
could imagine how the left side of the unknown letter 
would look if it had no blur. The imagination improved 
and with the improvement in 'the imagination the sight 
improved. 

Some time ago there was printed in this magazine a 
description of a method of curing astigmatism which is 
far superior to all other methods. The patient was ad-:
vised that there were white spaces between the lines of 
black letters and that these white spaces became whiter 
by alternately imagining them as white as possible with 
the eyes closed and then with the eyes open. The atten
tion of the patient was called to the fact that one could 
imagine the bottoms of the letters resting upon the upper 
part of the white spaces, and when the letters were read 
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a thin white line could be imagined going across the card 
from left to right. This thin white line was improved by 
the imagination of the line with the eyes alternately open 
and closed. When the imagination was successful in im
proving the thin white line, the black letters were imag
ined blacker and could usually be distinguished very 
quickly; but when the imagination of the white spaces 
was less perfect, the black letters could not usually be 
normally seen. In other words, the improv.ement in the 
vision for the black letters depended primarily upon the 
improvement of the whiteness of the thin white line. Of 
the two the thin white line was more important because 
one can imagine the whiteness of the thin white line much 
whiter relatively than the imagination can picture the 
blackness of the black letters. 

Letters are frequently received by me, containing this 
very important question: "How can I remember black? It 
is imposSlible for me to remember black." One person 
wrote from the middle west that he could not remember 
or imagine black by central fixation. Whenever he tried 
he always failed and a number of friends of his also tried 
and they believed that it was impossible to remember or 
imagine a period that was anywhere near black. The 
man who complained had a high degree of astigmatism. 
This astigmatism was corrected by relaxation methods. 
His vision improved rapidly. By alternately practicing 
with his eyes open and with his eyes closed, his memory, 
his vision, and his imagination soon became normal. 

Many people who try to see one period of a colon 
blacker than the other fail. If the patient can demon
strate that the cause of failure is a strain he soon learns 
that his failure is due entirely to strain. This strain is a 
mental strain. Many people fail because they lose their 
sight, memory, and imagination by an effort. It is a 
benefit to people with imperfect sight to demonstrate .that 
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the cause is always an effort or trying to see. It is aston
ishing to know that the memory of imperfect sight is so 
difficult and that it requires considerable time and pa
tience to help a patient realize the facts. Most people 
believe that to do wrong is easy and are very much sur
prised when someone tells them the contrary and still 
more surprised when the facts are demonstrated. 

Children eight years of age or younger have repeatedly 
demonstrated that imperfect sight, imperfect memory, 
and imperfect imagination are difficult. 

When the largest letter of the Snellen test card is re
garded, the blackness of it, the clearness of it, are so 
much better that people erroneously believe that the imag
ination of a large letter is much easier than the imagina
tion of one half of the letter. When one half of a letter 
is covered, some people can imagine successfully that 
one half of the largest letter on the card is just as black, 
clear, and distinct as the same letter very much smaller. 
By continued practice the size of the letter or other ob
ject can be reduced to an area as small as the eye of a 
needle. 

On one occasion a child ten years of age was brought 
to my office with normal eyes. The vision was tested 
and found to be normal. Her father said to her ~ "Can 
you tell that the largest letter on the test card is blacker 
than the very small letters." The child intelligently de
clared that the large letter was not blacker or clearer than 
the smaller letters. She could also make an effort suf
ficient to produce a considerable amount of astigmatism. 
Having normal vision, her control over her imagination 
was much better than that of patients with imperfect 
sight. The father then asked his daughter how she ex
plained that she could see the small letters better than 
large ones. She replied that the reason she saw small 
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letters better than large ones was because there was not 
so much to see. 

Having good sight the child could very readily produce 
a considerable amount of astigmatism by an effort of 
which she was conscious. Her father had much less con
trol over his eyes than his daughter had. He could regard 
the card with good vision but his daughter could strain 
much more and produce a higher degree of astigmatism 
measured with the aid of the ophthalmometer. She was 
also able to imagine, when she saw a small letter at fif
teen feet, that it was moving. 

She was asked if she could stop the movement and 
when she did so a larger amount of astigmatism was 
demonstrated in her eyes than in those of her father. She 
was very much annoyed when she produced astigmatism 
because she said it gave her great pain. His central fix
ation was not so good as hers. It was difficult for him to 
imagine the top period of a colon best and the bottom 
worse or to imagine the bottom best and the top worse. 
He invariably saw both at the same time nearly equally 
well, while the daughter always saw one period at a time, 
the upper or lower, best. 

A boy came to me to obtain glasses for the correction 
of astigmatism in each eye. With the right eye his vision 
was 10/20 or one half of the normal, but with the other 
eye he saw four times as much and the astigmatism was 
four times as great as in the other eye. This boy, when 
he covered over both closed eyes with the palm of one or 
both hands, instead of seeing black, saw everything else 
but black-gray, green, blue, yellow, and other colors
and his efforts to obtain black did not readily succeed. 
When he imagined imperfect sight he did not see black. 
When he imagined perfect sight and remembered per
fectly the things which he had seen the astigmatism dis-

Better Eyesight 11 

appeared and he was able to remember, imagine, or see 
perfect black. 

Many facts of considerable value were observed. When 
the boy imagined a large object while palming, his astig
matism was slight when he opened his eyes, but when he 
remembered letters or other objects with imperfect sight 
with the left eye open his vision became worse. Perfect 
imagination enabled him to produce a greater amount of 
astigmatism than he was able to do when the vision was 
poor. When the right eye had more perfect imagination 
he became able to imagine more perfect vision and in ad
dition he could imagine sight that was more imperfect. 
With a good imagination he had more perfect sight and 
at the same time remembered or imagined a greater de
gree of astigmatism than when his sight was poor. He 
demonstrated that when his mind was more under his 
control he could remember or imagine a larger amount of 
astigmatism. When his sight was good the mental con
trol of his vision was improved. When his eyes were 
closed he could remember or imagine more perfect black 
than he could remember or imagine when his eyes were 
open. He demonstrated that he could produce a larger 
amount of astigmatism or a lesser amount of astigmatism 
as he desired because, his mind being Under his control, 
he could remember things or imagine things better than 
he could when his mind was not under his control. The 
retinoscope was a great help in controlling the astigma
tism. With its aid the amount of the astigmatism could 
be determined. 
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Two Cases of Myopia 
By EMILY A. BATES 

A 
LITTLE girl, aged seven, came to Dr. Bates for 

the first time for treatment. She had a high de

gree of myopia with astigmatism and had worn 

glasses for a few years. According to her moth

er's statement she was a very nervous child, due to eye

strain. The vision in each eye was 15/40 minus. The 

usual treatment was given the child, first having her close 

her eyes to rest them. Then with the aid of the long 

swing, the variable swing, and the sway of the body, 

which was a rest to her, her vision improved to 15/20 

minus. Dr. Bates explained to the mother that it would 

be necessary for her to have daily treatment for at least 

two weeks in order to bring about a satisfactory improve

ment in her sight. The mother explained that she was 

taking a long trip with her family and could not at that 

time remain longer than a day. 
On her way west she stopped at a place where we had 

a competent student who treated the child successfully 

and gave her a temporary improvement in her sight as 

Dr. Bates did. The mother then went west where her 

child was placed under the care of a person who has only 

a slight knowledge of what the Bates Method really is" 

As the result of the improper treatment given this child, 

in one year's time her vision was lowered from 15/40 to 

15/100 in each eye. Dr. Bates was much concerned about 

the lowering of her vision and found out that diathermy 

and other appliances were given as treatment for the re

lief of eye strain. The treatment produced more strain 

and the myopia became worse. When such patients re

turn to Dr. Bates they are extremely hard to treat and 

if I can possibly help it I try to dodge such cases unless 
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I am promised a reasonable length of time in which to 
benefit the patient. 

After the Doctor saw the child again, Miss Katherine 

Hayes, our secretary and assistant, was directed to treat 

the child, which she did with satisfactory results. On 

October 19th, the day the patient returned for more help 

her vision was 15/100. On October 22nd her vision had 
improved to 15/15. 

On September 12th, 1929, the mother returned again 

with her child for more treatment. It was found that the 

vision in both eyes was the same and by practice she im

proved to 15/10. During her absence between September 

12th and October 26th, her vision gradually became bet

ter because the mother had kept in constant communica

tion with Dr. Bates. The advice which she received for 

home treatment for her child helped. With but a few 

exceptions results are usually obtained if the mother 

keeps lJP the constant practice for her child every day. 

On September 14th, the mother again left for her home 

in the west and again returned early in December for a 

check up. It was found that Betty had carried out the 

instructions given her for daily: practice at home or 

wherever she might be, with the result that she no longer 

made an effort to read the letters of the various test cards 

placed before her, which was something she always did 

and had to be reminded constantly not to do. She found 

out all by herself that the harder she tried to read the 

letters of the cards the more her vision blurred. Shifting 

fro~ a near object to the test card as she was reading 

avotded any effort to see better. When she noticed that 

the black letters of the white test card became blacker if 

she did not look too long at them, she enjoyed the treat

ment much more. The card which she had moved near 

her was placed at ten feet and she began to strain her eyes 

to see, causing a frown and a wrinkling of her forehead, 
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which the mother herself corrected before I had a chance 
to do so myself. I know that the mother's efforts to help 
me with the child brought about a better vision which re
mained with her most of the time. 

The next day Betty did better, improving two lines on 
a strange test card. On a sign about fifty feet to the left 
of our office windows were letters which she could not 
read distinctly at first, but during the treatment she be
came able to read all of the sign letters which were much 
smaller at the bottom of the sign that at the top. Shift
ing from this sign to the test card in the room again im
proved her vision for another line, namely 10/15. 

The next day, having sunshine in the room, we gave 
her the sun treatment for about twenty minutes. Small 
test card letters seen by the normal eye at four feet she 
was able to read nine inches farther away by shifting 
from the white spaces to the type. Then all the test 
cards which were used in our office were placed at a dis
tance of fifteen feet and she read each one of them 
through to the bottom line without a mistake. Her mother 
and I decided to test her memory for these various test 
card letters by having her close her eyes and read from 
memory. She was able to do this successfully with two 
of the test cards but she had not memorized the others, 
even though she had practiced with them while she was 
in our office. This proved to the mother that the memory 
of the known letters with her eyes closed helped her to 
read all the other test cards when her eyes were open and 
to read them at more than the normal distance. The nerv
ous twitch of her body which was in evidence always to
ward the end of her treatment and during her last few 
treatments had entirely disappeared. I believe that Betty 
is entirely cured now. 

Betty's brother Bobby, aged twelve, had never worn 
glasses although he has for many years had myopia or 
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short sight. His vision in the right eye was 10/50 and 
with some help from me he was able to read some of the 
ten line letters of the card with his left eye. He ex
plained that the bottom line of the test card looked as 
though each line had a tail to it, and that all the P's 
looked like T's and the F's much like a P, only distorted. 
He could not raise his head sufficiently to read the test 
card but always while reading he would lower his head 
so that his chin almost touched his chest. This produced 
a strain which Bobby did not at first believe was the 
cause of his trouble. He thought that it was perfectly 
right for him to lower his head in order to see better. 

I did something to Bobby which I rarely care to do 
with most patients, although it is a good demonstration 
to the patient that strain causes the lowering of sight. 
Dr. Bates is successful in having patients demonstrate 
for themselves that producing discomfort from straining 
helps them to over-come the trouble. In most cases I 
have hesitated to try this because it affects me personally 
and causes me to strain so that sometimes I cannot go on 
with the treatment. Bobby was so enthusiastic about 
wanting to he cured that he was perfectly willing to have 
me demonstrate anything that he did which was wrong 
so that he could cure it. 

Bobby had the mind of a boy sixteen or seventeen years 
of age instead of a boy of twelve, and he carried out my 
instructions very much like our West Point cadets or the 
boys who are ready to enter Annapolis. We have had 
many from both academies and so far we have not found 
one of them difficult to treat, no matter how severe their 
eyestrain might be. Dr. Bates thinks that discipline and 
knowing what it means to pay attention makes this type 
of patient easy to treat and to benefit. I think little 
Bobby is headed for either one of these places for he 
spoke about it eV,ery time lle came. 
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He was encouraged to do the long swing, not paying· 
any attention to stationary objects in the room. Occa
sionally I had to remind him to keep his chi~ up like a 
soldier, which always spurred him on. I believe also that 
his sister being in the room and watching his treatment 
helped me in treating him also. She looks upon him very 
much like a hero and is proud of everything good that he 
does. Just a little sound of approval from her made him 
show off a wee bit, which made it amusing to me. His 
vision improved in less than a half hour's time to 12/10, 
reading with both eyes together at first. Having no sun
shine while treating him I gave him the thermo-lite for 
half an hour. Then I tested his right eye, having his left 
eye covered, and found that he had improved to 10/15 
from 10/50 in less than one hour's time and not once had 
he lowered his head to read better. 

The next day we had sunshine and while Bobby re
sented the strong light of the sun at first as the sun glass 
was used on his closed eyelids, he soon became accus
tomed to it and liked it, asking for more. After the sun
light treatment the vision of the right eye improved that 
day to 10/10. The next day we did some mental arith
metic while he was taking the sun treatment and found 
that that was not so good. Trying two things at one 
time was not helpful to Bobby. The sun glass was then 
used and after half an hour of sun treatment he palmed 
and then we did some mental arithmetic. He visualized 
the numerals as they were given to him and as quickly 
as I mentioned the figures he gave the answers correctly, 
not once making a mistake. Again his right eye was 
tested with a strange card and his vision had improved 
to 12/10. 

I drew his attention then to the sign outside of our win
dow and then to a more distant sign about five hundred 
feet away and he became able to read all of the sign at 
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that distance with both eyes together. Then I turned him 
around, facing another strange test card and he read the 
bottom line, the smallest letters of the card, .at fourteen 
feet two inches. 

This boy before coming to me had had diathermy and 
other treatment, which perhaps improved his vision tem
porarily but did not last. He explained to me that the 
electric treatment which was given him for the improve
ment of myopia caused a nervous affliction of the body. 
The advice given Bobby to keep up the good vision ob
tained through our treatment was to play ball, watch the 
ball as he threw it to the other player and then blink and 
sway a little bit as the ball was thrown back to him. I 
gave him a little demonstration of this in the office, which 
he enjoyed. I told him to play other games where only 
two objects were used, one a ball and the other a goal or 
certain point where the ball should be thrown. The old 
fashioned horse-shoe game is not only relaxing but it 
gives the patient an opportunity to practice shifting. 

Betty and Bobby could not be treated exactly alike be
cause their minds were not alike. Each had to be studied 
carefully before the treatment could be successfully 
given. If the doctor or student does not carry out this 
idea the patient has little chance to be relieved entirely 
of eyestrain. 
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Notice 
Dr. Bates, as well as the Central Fixation Publishing 

Company, has been receiving a number of letters recently 
from people who have been unsuccessfully treated by 
practitioners who have not taken Dr. Bates' course of in
struction and do not understand the Bates Method thor
oughly. 

Dr. Bates gives a course of instruction to doctors, 
teachers, nurses, and others who wish to practice his 
method professionally. At the end of the course the stu
dent receives a certificate authorizing him to help others 
by the Bates Method. Those wishing further particulars 
may obtain them by writing direct to Dr. Bates at 18 
East 48th Street, New York City. 

We wish 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. 

REPRINTS 
By W. H. BATES, M.D. 

·l-The Prevention of Myopia in School Children .10 
2-A Case of Myopic Refraction Relieved by Eye Education •....••........•.....•..•....•... .10 
3-A Study of Images Reflected from the Cornea, Iris, and Sclera .....................•..... .10 
4-Memory as an Aid to Vision.................. .10 
S-Shifting :;................................... .10 
"6-lmproving the Sight of Soldien and Sailors and Relieving Pain.. ..••.•.••....... ...•....... .10 
7-Blindness Relieved by a New Method......... .10 
S-Writers Cramp, Its Cause and Cure........... .10 

·g..;...;The Cure of Defective Eyesight by Treatment Without, Glasses ' ••..•...•••••..••••.•. ; . . .. .10 
100A Clinical and Experimental Study of Physio-logical Optics ....................•........ .10 
ll-Imaglnation and Vision..... . . . . . . . . . . . . . . . . . . .10 
12-The Imperfect Sight of the Normal Eye.... ... .10 
13-Throw Away Your Glasses................... .10 
14-A Study of Imagination....................... .10 
IS-New Ways to Normal Sight. . . . . . . . . • . . • • . . . . .10 
• ElOpe~lally adapted to cbildren. 

We are now Belling this entire set in 
booklet., lor 50 cents 

The large "c" Snellen cards have been reduced from SOc to 2Sc each. All other Snellen c:ards t,educed from 7Sc to SOc. The fundamental card, a small replica of aU the larger cards, Is now available. TheBe can be purchased in the "C,", Black "E," Inverted "E" and "numeral." The fifteen fundamental principles of Dr. Bates' treatment are on the back of each one. Thl. I. a 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 Wkkermam 3672 
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Without Glasses 

By W. H. BATES, M.D. 

The author of this book presents evidence that all errors of refraction are caused by atrain -and cured by rest and relaxation. 
The complete method of treatment il described so clearly that the reader can ulually discard his ,lasses and improve bis vision. 

For sal, al this offic, and al leading bookslores. 
Prie, $3.00 Postpaid. 

METHODS OF TREATMENT 
described in 

Stories from the Clinic 
By EMILY C. LIERMAN 

Tbi. book fuDy explains the author's experiences I~ tr.atln, clinic patients and her application of Dr. Bates m.thod of treatment to eacb individual case. 
"Storie. from the Clinic" i8 a contribution to the practice of Ophthalmology 

Price. $2.00 postpaid 
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See Things Moving 
When the sight is perfect the subject is able to 

observe that all objects regarded a~pear to be 
. A letter seen at the near pomt or at the movmg. . . d' 

distance appears to move slightly m vanous .1-

t· s The pavement comes toward one m rec lOn • • d' 
walking, and the houses appear to move.m a 1-

rection opposite to one's own. In readm~, the 
age appears to move in a direct~on O?POSlt~ to 

~hat of the eye. If one tries to Imagme thm~s 
stationary, the vision is at once lowered and dl~
comfort and pain may be produced, not only In 
the eyes and head, but in other parts of the b~~. 

This movement is usually so slight that It .IS 
seldom noticed till the attention is calle~ to It, 
but it may be so conspicuous as to be plalt~ly ob
servable even to persons with markedlylmper
fect sight. If such persons, for instance, hold the 
h d within six inches of the face and turn the 
h::d and eyes 'rapidly from side t~ side, the.hand 
will be seen to move in a direction Op.posl~e to 
that of the eyes. If it does not move, It. ~111 be 
found that the patient is straining to see It m th.e 

t · field By observing this movement It eccen nc . . 
becomes possible to see or imagme a !ess con-
spicuous movement, and thus the p~tlent may 
gradually become able to observe a shght mov,e
ment in every object regarded. Some. persons 
with imperfect sight have been cur~d simply. by 
imagining that they always see thmgs mo~mg. 

The world moves. Let it move. All obJec~s 
move if you let them. Do not interfere with this 

t or try to stop it. This cannot be done 
movemen I ffi • f 
without an effort which impairs the e clency 0 

the eye and mind. 

MAR 25 1930 

BETTER EYESIGHT 
A MONTHLY MAGAZINE DEJlOTED TO THE PREJlENTION 
AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES 

Copyricht. 1930. by the Central Fixation Publilhinc Com pan,. 
Editor. W. H. Bates. M.D. 

Publisher. CENTRAL FIXATION PUBLISHING COMPANY 

Vol. XIV FEBRUARY, 1930 No.8 

The Sway 
By W. H. BATES, M.D. 

W
HEN one imagines stationary objects to be 
moving in the same or opposite direction to the 
movement of the head or eyes when both heels 
are resting on the floor, it is called the sway. 

When both heels are lifted from the floor it is not called 
the sway, but the swing. The apparent movement of 
stationary objects may be horizontal, vertical, or at any 
angle. The sway is a very valuable thing to use because 
it promotes relaxation or rest much better than many 
other methods. In fact, so general is this conclusion that 
I always try to have every patient practice the sway im
mediately upon starting treatment. 

The sway may be practiced rapidly or slowly and with 
a wide or a narrow motion. When the sway is practiced, 
distant objects are covered more or less completely, 
which explains why rest is obtained. When the sway is 
used properly, all stationary objects regarded appear to 
be moving. Whether the sway is short or long, if prac
ticed properly. the vision is usually improved after other 
methods have fai1~. 

Patients suffering from insomnia are much benefited 
by the sway. They soon become able to sleep at night 
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and a maximum amount of rest is obtained. Most people 
with imperfect sight have a constant strain and tension 
of nearly all the muscles of the body. The nerves are 
also under a strain and their efficiency is frequently lost. 
By practicing the sway properly, fatigue is relieved as 
well as pain, dizziness, and other symptoms. The sway 
always brings about a relief from the effort of trying to 
see, staring, or concentration. 

The normal eye needs relaxation or rest; it does not 
always have normal sight. When it is at rest it always 
has normal sight. Things which are done by the patient 
to improve the sight do not always succeed. There are 
many ways of improving the sight by the sway, provided 
it is practiced correctly. I remember a patient who came 
to me about ten years ago, who went to London to obtain 
relief from a severe and constant pain in her eyes and 
head. She could obtain no relief in London and was ad
vised to come to me. When I saw her, she was in a piti
ful condition from the constant pain which was often 
present every hour during the day and at night. Many 
people suffer from pain unconsciously during the night 
and the characteristic symptom is pain the first thing in 
the morning as soon as the patient becomes conscious. 

This patient had eccentric fixation simultaneously prac
ticed unconsciously most of the time when the patient 
was conscious. She was examined and shown that when 
she practiced the sway with her eyes moving in one di
rection and her head in the opposite direction, the result 
was a very bad strain which was very painful. This is 
another illustration of the fact that many things whiclt 
can be practiced properly can also be practiced improp
erly. I do not know of a pain which is more severe than 
that which happens when the eyes are moved in one di
rection while the body moves in the opposite direction. 
This method of practicing the sway is to be condemned 
because of its bad results in producing pain and other 
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symptoms •• When this patient practiced the sway prop
erly, her pain disappeared. 

A p.h?"sician wrote to me about his ten-year old son. 
~he VISIon of the left eye was good, but the vision of the 
nght eye was v.ery poor because the center of sight was 
gone. As a result of an injury his central vision was lost 
and, one could see that the retina was destroyed, forming 
a dISk ?f about one quarter of the size of the papilIa of 
the oP.t1c nerve. When examined with the ophthalmo_ 
scope It was found that the center of sight had been de
stro.yed over an area of one eighth of the size of the 
p.apIlla of the optic nerve. The boy was treated for about 
SIX months and much to my surprise his vision improved 
and became .normal in the injured eye by the practice of 
the sw~y, WIthout any other treatment. 

. ~ thIrd patient was treated for central scatoma. The 
V1S10n of the left eye was normal but that of the right eye 
~as very poor. The principal cause of her defective sight 
In th~ right eye was inflammation of the retina and 
chorOId. She had called on many physicians and most of 
th;m .told h~ very positively that she would become 
bhnd In the r1ght eye and later on blind in the left eye. 
When sm: came to ~ee me she was almost frantic with 
apprehensIon and WIth t~ars in her eyes she begged me 
to help her. I was haVIng very good results with th 
sw~y .and kn?wing very well that the sway could do he; 
no Injury I dId not hesitate in having her practice it. In 
two weeks she was cured and had perfect sight in each 
eye. 

. About fifteen years ago an elderly woman was ushered 
Into my office. It seems that she had traveled allover 

the country consulting prominent ophthalmologists but 
had had no success in obtaining relief. She gave a hi~tory 
o! constant pain, constant fatigue, inability to sleep at 
mght: and many other symptoms which she could not 
descnbe. She told me that if she could only find out what 
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was wrong with her, she might by some possibility obtain 

relief. She had so many and varied symptoms of discom

fort that she could not discover the cause of her trouble. 

Ev,ery doctor who examined her admitted that he did not 

know what was wrong. Her sight for distant vision was 

good, and although over fifty years of age she had no pres

byopia and could read diamond type at six inches rapidly, 

easily, without discomfort. In fact there were times when 

she could read all night without fatigue, but suffered from 

some discomfort that she could not describe. In other 

words she did not know what was the matter with 

herself. 
Blindness was expected by some doctors in the course 

of two or three years. Some other doctors believed that 

she could live for only one year without becoming totally 

blind. I told the lady that I did not know what was the 

matter with her either, but I believed that she could be 

cured even without any diagnosis being made, or without 

discovering the cause of her trouble. Then I said to the 

lady: "Place your finger about opposite the lower part 

of the chin and then move your head and eyes from side 

to side. When you do it properly, you can imagine the 

finger to be moving and there will come to you a relief 

from all the various troubles from which you suffer." 

She started to do as I suggested and by watching her 

very closely it was quite easy to keep her head and eyes 

moving as they should. This sway was it great relief 

to all the troubles of which the patient complained and 

it gave complete relief to many discomforts from which 

she had suffered. 
A woman from Washington came for treatment of 

disease and blindness of the central part of the right 

eye. The left eye was nearly normal, with good vision. 

She had been told that the right eye was inflamed to 

such an extent that it was probable that it would require 

a long time, many months, before the symptoms were re-
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Iieved. When she moved her head and h' 
ta f 'd' eyes a sort dls-
~ce ron:' SI e to ~lde, the test card five feet away and 

Sl
O.tt edr. stat~onary objects appeared to move in the oppo 

e Irectton. But wh h . h -
h'I h en er ng t eye moved to the left 

w I ~ er head was moved in the opposite direction ain 
and Imperfect sight were produced The s ' p 
t' d d '1' . way was prac-
Ice al y and In a few weeks her vision b 

in both eyes. ecame normal 
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Why Patients Fail 
By EMILY A. BATES 

O
N PAGE 15 of my book, "Stories From The 

Clinic" I have suggestions which if read by 
patients would help them to do the right thing 
while taking treatment for their eyes. Sugges

tion Number One reads as follows: "If the vision of the 
patient is improved under the care of the doctor, and the 
patient neglects to practice, when he leaves the office, 
what he is told to do at home, the treatment has been of 
no benefit whatever. The improved vision was only 
temporary. Faithful practice pennanently improves the 
sight to normal." This does not mean one must work 
hours at a time, practicing the advice given for the im
provement of sight, but it does mean that he should 
devote as much time as possible to practice and not make 

hard work of it. 
We hav.e repeated in a great number of articles that 

it only takes a minute to test the sight with a test card 
and if the patient practices a few minutes in the morn
ing, it will help a great deal during the day. If at any 
time during the day, a strain is produced for some rea
son or another, the memory of one of the test card let
ters which was seen perfectly usually relieves all symp
toms of strain and discomfort. Sometimes relief is only 
for a minute or two, but if the patient can remind him
self to do this several times a day, the improved vision 
remains for a long time. Even with errors of refraction 
and organic diseases, the symptoms are lessened by the 
memory of a known letter or a known object seen clearly. 

Most people, even those who have no trouble with 
their eyes, feel relieved from strain and discomfort of 
other parts of the body by the memory of some pleasant 
scenery or beautiful colors which are remembered with-
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out effort. There are certain shades of color which do 
pr~duce mental strain and at the same time cause a low
~rmg of the.vision. Green, no matter what shade of green 
It may be, IS usually a rest and relaxation to the mind 
and eres. Personally I can relax immediately if I am 
suffenng from mental strain, which is frequently the 
case, by thinking of a Nile green shade or any object 
of that color. 
. Perhaps I can make myself understood better by tell
mg about a case of hypermetropia in a woman, fifty-one 
years old, whose sight was poor for the near point as 
well ~s for th~ distance. She suffered from a great deal 
of pa.m and discomfort in her eyes at times. I tested 
her sight for colors, using different shades of yarn which 
I held exposed to her view at a point about ten feet from 
her e?,es. She wore a light colored dress which had the 
c?mbmed shades of brown, tan, and yellow. She men
tIOned the different shades of yarn as I held them up for 
her to see and when I placed before her a shade of black 
yarn, .she said: "Isn't it funny that I don't care for black 
especially." 
~ere was a problem. For years the doctor had helped 

patients by the memory of black, u$ually remembered 
by the patient with his eyes closed. For some time we 
had. made good progress in benefiting patients' eyes by 
?aVl~g. them remember colors with their eyes closed and 
Imagmmg one period blacker than another and then vice 
ve~sa. I had planned to treat this woman in this way, 
usmg a colon as an object. I immediately removed that 
thought from my mind and planned to help her in some 
~ther w~y. Some of our test cards have red and green 
hn~s W,hlC~ :u-e sometimes a great help in improving the 
patient s vIsion for the smaller letters at a distance of 
ten feet or further. Testing her with these cards and 
impro~ing her sight with the memory of the green col
ored hne not only helped the patient's eyes, but also re-
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lieved the symptoms of pain and discomfort that she had 

had for some time. 
At this patienfs second treatment she gave me a re

port of the progress she had made while practicing at 

home. She enjoyed drawing, which I advjsed her to 

continue to do, and then for pastime while she was prac

ticing she used different colored crayons for the draw

ings. She brought the drawings with her, and we ~h.ought 

they were beautifully done. At her second VISit she 

wore a black gown, and all through her treatment I had 

to listen patiently for twenty minutes to her account of 

the sadness she had had through her life, of the care 

that some of the members of her family were to her, and 

of how hard it was for her to remain cheerful. . 

I tested her sight and found it about the same as It 

was before I treated her in the beginning. I made the 

room unusually bright by using the thermolite as well as 

the ceiling lights which we have in our office. I t~en 

started testing her sight for colors at fifteen feet, usmg 

the yarns again and while it took a little longer to ha;e 

her mention the colors correctly, I did succeed finally In 

making her forget about her family troubles and wor

ries. I wanted to be sure that 1 was right about the 

change of temperament because of her black gown, so 

mentioned it to her and told her to remember black while 

palming. Instead of being quiet she talked incessantly 

of her pain and the operations that she had had from 

time to time and the only way I could quiet her was ~o 

tell her that I had several of them myself but that. I did 

not worry about them any longer. I asked her If she 

had read Irvin Cobb's book on operations and told her 

some of the funny stories which were in hi~ little book. 

She soon found out that I did not care to diSCUSS opera

tions. 
What 1 want to explain at this point is that color has 

a great deal to do with mind strain. I believe that people 
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are m~ch happi~r now that brighter color combinations 
are being used In our homes. 

Sometime ago I had a patient over sixty years of age 

who had dou?le vision almost all the time. Large objects 

were seen smgle but small objects were always seen 

double. Test card reading was not easy for this patient 

so I h~d to conceal every letter on the test card with the 

~xcept1on of one. After he mentioned that one correctly 

I~ was covered over and another letter was exposed to 

vIew. 1£ he looked at a card longer than a fraction of 

a second, without turning his head either to the right 

or to the left, he would always see the letter double 

~hifting quickly from a letter to the blank wall on eithe; 

Side of our room helped him to see the letter single and 

not double when he looked at it again, He was told to 

do. the long s?ift When he practiced with the card and to 

shift only an Inch or two to the right or to the left when

ever ?e was looking at anything else either up close or at 
the distance. 

This patient did not come regularly for treatment, but 

he came o~ and on for. ~bout a year, when he was finally 

cured of hiS double VIsion. A variety of flowers which 

were growing hear his home helped when he was out

doors where .he practiced the sway of the body, moving 

f~om l~ft to rIght arid always remembering to blink. As he 

?Id thiS he saw the flowers as they were, instead of see

mg them double which had been his trouble for many 
years. 

At the present time we have a little child taking treat

ment for blindness in one eye. Both eyes have cataract, 

but the left eye also has scar tissue in the cornea. Appar

ently there was not any sight in the left eye because 

there was no red reflex seen when the ophthalmoscope 

was used. Toys of different colors were placed before her 

and as she mentioned the names of each of the animals 

they were placed on the floor at a distance of five feet 
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or farther. At this distance she sometimes made a mis

take in naming the animal. The harder she tried to see 

the toy at the distance, the more blind she became. 

I taught her the long swing, having her shorten the 

swing to a short sway of the body and advjsing her to 

blink as she swayed. She then became able to name 

the animals correctly as they were placed a few feet 

farther, but only when she mentioned the color of the 

toy first. Just by blinking as she swayed she remem

bered for part of a minute the color of the animal she 

was asked to mention. When she was not reminded to 

blink or to keep up the sway she made an error in naming 

the animal. 
It is good to have someone in the room while such 

patients are under treatment, especially if they are to 

help the patient away from our office. They can under

stand very readily why some patients fail when they 

stare even for only a fraction of a second. It is necessary 

constantly to remind the patient that in order to bring 

about a permanent benefit, he must not fail to do as he 

is advised when away from the office. 

Failure to remember a color with the eyes closed low

ers the vision and causes the sight to become imperfect. 

Failure to take time enough to practice or to read the 

chart every day is a mistake and causes failure. Daily 

practice counts, no matter how little time one has. After 

all, the Bates Method is eye education.. To miss one day 

in the cure of the eyes when they need attention for the 

improvement of sight is much like failure to study a cer

tain lesson each day in school, or to attend to a~y work 

which requires daily study or practice. In most cases 

when improvement is made in the sight by a teacher of 

eye education it is only a temporary one, but it is enough 

to encourage the patient to keep on with the practice 

until the sight becomes normal. Patients who are cured 

= 

in one visit are those who c '. : 
rest which is the found t' anfreta1n the relaxation and 
E' a Ion 0 the method 

ye dIseases such as atro h f . . 
glaucoma, and cataract pro the optIc nerve, iritis, 

patient does not ne l:ct
re 

a way~ benefited when the 

sight of patients who
g 

s ffto Pfracbce every day. The 
U er rOm or . d' 

uSually· very poor. All or . . gantc lseases is 

when the sight improves b gantlc dl~eases become less, 
y re axatIon and rest. 
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Case Report, 
I, th t the following letter 

(Editor's Note..-We be leve a f 115 
, t our readers, ' Dr, Rath, 0 

will prove of Interest ~'h has recently completed a 
Francis St:, Jacks,on, ~c" the following report of a 
course of Instruction an , as 'd k ) 
case indicates, he is already doing splendi wor . 

D D nd Mrs Bates: ear r. a· , ht be interested to 
It just o;curre:o:=eo:h:i;::h:;~tle boy that had so 

know how am 11 him "the little boy of the forty 
many doctors. We ~aSt I and when Stanley's father 
d tors" His name 1S an ey He 
oc· h had just about given up hope. 

first came to me e " ld all his own. He 
remarked that Stanle! hved In a ;C;:ecause he could not 
did not play much With othe; ~~: time with his mother 
see. Stanley spent most 0 1 

when not in school. I . the "Eye Sav-
The school physician placed

t 
~!~gn :~e~ers in all their 

ing School." They use grea 

books. , h h' last doctor 
Stanley's father was not ~a~is:e~owltHe l:alked to the 

and really did not kno;, ~ a w~ere' he works about it, 
superintendent at the fac or

d
y . Having just returned 

d h t him to us or a vice. dh' 
an e sen h Street full of inspiration, 1 tol 1m 
from No. 18 E. 48t d 1 t me look at him. He has 
to bring the boy dow:n an

ten 
e times. He is now reading 

now been to see me Just h rt the white card with black 
the bottom lin~ ~n the C ~e\~ttom line on the little hand 
letters, 10/10 vlsl0n

d
, andh~ ry rapidly but he is doing it. 

h rt He does not 0 t IS ve , d 
ca. h' d the "long swing." He oes 

I wish you could see 1m 0 
, . h ce that is charming. 

thiS W1t a gra . th told me that Stan-
The last time they came, h:: m~aner ed since he began 

ley's complexion ha,~ a~~a :ei;hbo~S are noticing the 
the "Bates System. e 
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great change in the lad, and the mother and father want 
to send him to the regular school. 1 don't know how we 
will come out in this respect as they likely will not be
liev,e he can see well enough. I had him bring with him' 
a book that they use in the regular school, and he reads 
it without the least difficulty. He plays with the other 
boys, and he tells me, in playing ball, he not only sees it, 
but he can hit it too. 

Every time Stanley comes to see me he is just a little 
better. When I first saw him he was downcast; now he 
is happy and buoyant. 

I am doing wonderfully well with the "Bates System" 
and if it 'were not for making a tedious and long letter 1 
would write you more. 

With best wishes, 
Sincerely, 

(Signed) John A. Rath, 

P. S.-I neglected to state that when Stanley was first 
brought to me he was seeing all colors of the rainbow, 
especially green. This has all ,ceased. 

Notice 
Dr. Bates, as well as the Central Fixation Publishing 

Company, has been receiving a number of letters recently 
from people who have been unsuccessfully treated by 
practitioners who have not taken Dr. Bates' course of in
struction and do not understand the Bates Method thor
oughly, 

Dr, Bates gives a course of instruction to doctors, 
teachers, nurses, and others who wish to practice his 
method professionally. At the end of the course the stu
dent receives a certificate authorizing him to help others 
by the Bates Method. Those wishing further particulars 
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obtain them by writing direct to Dr. Bates at 18 
may C' 
East 48th Street, New York lty. 

W wish to inform our subscribers that the Better 
~ M ' WI'II be discontinued after the June, Eyesight agazme B 

1930 issue This will enable Dr. Bates and Mrs. ates 
, . time to the writing of new books on treat-

to devote more t demand 
ment alone for which there has been a very grea ,. 
during the past year. Subscriptions for the re~~~~ 

h ever are being received. We reques a 
~~~~~~e ;:0 de~ire to be notified upon the pu~!::ation 
of new books kindly send us their names and a esses, 
which will be kept on file. 

Announcement 
Dr Bates takes pleasure in announcing th~t the ~ol-

. 1 ted urses of mstructlon 1 ' have recently comp e co 
:~l~g him and he highly recommends them to anyone 

desiring their services: 
Miss Clara M, Brewster, 

Studio 6, Aquila Court, 
Omaha, Nebraska. 

Mr. Fred Baechtold, 
633 Hudson Ave., 
West New York, New Jersey. " . 

B ht ld will be pleased to VISlt those patients 
Mr. aee 0 h e Appointments 

who desire to receive treatm~mt at. om Pal' de 7735. 
can be arranged by telephonmg him at lsa 

THE USE OF THE SUN GLASS 
In using the sun glass, it is. well to accustom 

the eyes of the patient to the strong light by hav
ing him sit in the sun with his eyes closed, and at 
the same time he should slowly move his head 
from side to Bide, in order to avoid discomfort 
from the heat. Enough light shines through the 

eyelids to cause some people a great deal of dis
comfort at first, but aft.er a few hours' exposure 
in this way, they become able gradually to open 
their eyes to some extent without squeezing the 
lids. When this Btage is reached, one can focus, 
with the aid of the Bun glass, the light on the 
closed eyelids, which at first is very disagreeable. 
When the patient becomes able to open the eyes, 
he is directed to look as far down as possible, 
and in this way the pupil is protected by the 
lower lid. Then by gently lifting the upper 
lid, only the white part of tke eye is ex
posed, while the sun's rays strike directly upon 
this part of the eyeball. The sun glass may then 
be used on the white part of the eye. Care should 
be taken to move the glass from side to side 
quickly. The length of time devoted to focusing 
the light on the white part of the eye is never 
longer than a few seconds. After such a treat
ment the patient almost immediately becomes 
able to open his eyes widely in the light. 
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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. 
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Back numbers may be obtained here which contain 
articles on the cause and cure of the fonowing defects: 
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Bound Volumes 
Each volume contains one year's issue of twelve maga
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Sun Glass 
If you notice a strain on your eyes after emerging 

from a buildlntr into the sunlight, you need the Sun 
Glass. If the hght feels uncomfortablel or If you cannot 
look up at the sun, the Sun Glass will nelp you. Instruc
tions are Issued on request. 
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Testamenta. 

The Booklet 
of fine print contains three chapters from tbe small Bible, 
together with "Tbe Seven Truths of Normal Sight" u 
discovered by Dr. Bates. Instructions are also printed in 
the front of the book. Price, 2Oc. 
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How Not to Concentrate 
To remember the letter 0 of diamond type con

tinuously and within effort proceed as follows: 
Imagine a little black spot on the right-hand 

side of the 0 blacker than the rest of the letter; 
then imagine a similar spot on the left-hand side. 
Shift the attention from the right-hand spot to the 
left, and observe that every time you think of the 
left spot the 0 appears to move to the right, and 
every time you think of the right one it appears 
to move to the left. This motion, when the shift
ing is done properly, is very short, less than the 
width of the letter. Later you may become able 
to imagine the 0 without conscious shifting and 
swinging, but whenever the attention is directed 
to the matter these things will be noticed. 

Now do the same with a letter on the test card. 
If the shifting is normal, it will be noted that the 
letter can be regarded indefinitely, and that it ap
pears to have a slight motion. 

To demonstrate that the attempt to concentrate 
spoils the memory, or imagination, and the vision: 

Try to think continuously of a spot on one part 
of an imagined letter. The spot and the whole 
letter will soon disappear. Or try to imagine two 
or more spots, or the whole letter, equally black 
and distinct at one time. This will be found to be 
even more difficult. 

Do the same with a letter on the test card. The 
results will be the same. 
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Squint and Amblyopia: Their Cure 
By W. H. BATES, M.D. 

S
QUINT, or strabismus, is that condition of the 
eyes in which both eyes are not directed to the 
same point at the same time. One eye may turn 
out more or less persistently while the other is 

normal (divergent squint), or it may turn in (convergent 
squint), or it may look too high or too low while deviating 
at the same time in an outward or inwatd direction (ver
tical squint). Sometimes these conditions change from 
one eye to another (alternating squint), and sometimes 
the character of the squint changes in the same eye, di
vergent squint becoming convergent and vice versa. 
Sometimes the patient is conscious of seeing two images 
of the object regarded, and sometimes he is not. Usually 
there is a lowering of vision in the deviating eye which 
cannot be improved by glasses, and for which no apparent 
or sufficient cause can be found, This condition is known 
as amblyopia and is supposed to be incurable after a very 
early age, even though the squint may be corrected. 

Operations, which are now seldom advised, are ad
mitted to be a gamble. According to Fuchs, l "their re

l"Text·Book of Ophthalmology," authorized tranllation from the twelfth German edition b:r Duane, p. 7'5. 
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suIts are as a rule simply cosmetic. The sight of the 
squinting eye is not influenced by the operation, and only 
in a few instances is ~ven binocular vision restored." This 
is an understatement rather than the reverse, for a desir
able cosmetic effect cannot be counted upon, and in not a 
few cases the condition is made worse. Sometimes the af
fected eye becomes straight and remains straight perma
nently, but often, after it has remained straight for a 
shorter or a longer time, it suddenly turns in the opposite 
direction. 

I myself have had both successes and .failures from op
erations. In one case the eyes not only became straight, 
but binocular single vision-that is, the power of fusing 
the two visual images into one--was restored,and when I 
last saw the patient, thirty years after the operation, there 
had been no change in these conditions. Yet when I re
ported to the ophthalmological section of the New York 
Academy of Medicine that I had cut away a quarter of an 
inch from the tendon of the internal rectus of each eye, 
the members were unanimous in their opinion that the 
eyes would certainly turn in the opposite direction in a 
v.ery short time. In other cases the eyes, after remaining 
straight for a time, have reverted to their old condition, 
or turned in the opposite direction. The latter happened 
once after an apparently perfect result, including the re
storation of binocular single vision, which had been per
manent for five years. The consequent deformity was 

I terrible. Sometimes I tried to undo the harm resulting 
i from operations, my own and those of others, but invari
! ably I failed. 

Glasses, prescribed on the theory that the existence of 
errors of refraction is responsible for the failure of the 
two eyes to act together, sometimes appear to do good i 
but exceptions are numerous, and in many cases they fail 
even to prevent the condition from becoming steadily 
worse. 

5 

The fusion training of Worth is not believed to be of 
much use after the age of five or six, and· often fails even 
then, in which case Worth recommends op·erations. 

Fortunately for the victims of this distressing condi
tion, their eyes often become straight spontaneously, re
gardless of what is or is not done to them. More rarely 
the vision of the squinting eye is restored. If the sight 
~f the good eye is destroyed, the amblyopic eye is very 
bkely to recover normal vision, often in an incredibly 
short space of time. In spite of the fact that the text
books agree in assuring us that amblyopia is incurable, 
many cases of the latter class are on record. 

The fact is that both squint and amblyopia, like errors 
of refraction, are functional troubles, originating entirely 
in t?e mind. Both can be produced in normal eyes by a 
stratn to see, and both are immediately relieved when the 
patient looks at a blank surface and remembers some
thing perfectly. A permanent cure is a mere matter of 
making this temporary relaxation permanent. 

Permanent relaxation can be obtained by any of the 
methods used in the cure of errors of refraction, but in the 
case of young children who do not know their letters these 
methods have to be modified. Such children can be cured 
by encouraging them to use their eyes on any small ob
jects that interest them. There are many ways in which 
this can be done, and it is important to devise ·a variety of 
means so that the child will not weary of them. For the 
same reason the presence of other children is at times de
sirable. There must be no comgulsion and no harshness, 
for as soon as any method ceases to be pleasant it ceases 
to be beneficial. 

The needle, the brush, the pencil, kindergarten and 
Montessori material, picture books, playing cards, etc., 
may all be utilized for purposes of eye training. At first 
it will be necessary to use rather large objects and forms, 
but as the sight improves the size must be reduced. A 
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child may begin to sew, for instance, with a coarse needle 
and thread, and will naturally take large stitches. As its 
sight improv.es a finer needle should be provided, and the 
stitches will naturally be smaller. Painting the openings 
of letters in different colors is an excellent practice, and 
as the sight improves the size of the letters can be re
duced. Map drawing and the study of maps is a good 
thing, and can be easily adapted to the state of the vision. 
With a map of the United States a child can begin by 
picking out all the states of a particular color, and as its 
sight improves it can pick out the rivers and cities. In 
drawing maps it can proceed in the same way, beginning 
with the outlines of countries or states, and with improved 
vision putting in the details. A paper covered with spots 
in various colors is another useful thing, as the child gets 
much amusement and benefit from picking out all the 
spots of the same color. With improved vision the size 
of the spots can be reduced and the~r number increased. 

Many interesting games can be devised with playing 
cards. "Slap Jack" is a good one, as it awakens intense 
interest and great quickness of vision is required to slap 
the Jack with the hand the moment its face appears on 
the table. 

These ideas are only suggestions, and any intelligent 
parent will be able to add to them. 

Case Reports 
CASE 1 

Several years ago, a woman came to me with her 
daughter, aged ten. The child was suffering from well 
marked alternate internal squint. Sometimes the right 
eye would turn in so far that the pupil was covered 
over by the inner comer of the lids. At other times, the 
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child was observed to be affiicted with internal squint 
of the left eye. Her mother told me that they had been 
to several large cities, including the capitols of Europe, 
where she had hoped to obtain a cure for her daughter's 
squint. 

The child was a great reader and had read many books. 
Her memory was unusually good. She also had a very 
good imagination. She could read the ten line of the 
Snellen test card at more than twenty feet in a. good light. 
When the light was poor and her vision was tested with 
the aid of a strange card, she was able to imagine cor
rectly each of the four sides of any letter. For example, 
the letter "E" was the fourth letter on the fifth line of the 
test card. When the test card was placed thirty feet away 
in a poor light, she was unable to distinguish the letter as 
a whole. 

After closing her eyes and covering them with the 
palms of both hands (palming), she imagined the left 
side of the "E" to be straight. When she imagined the 
left side of the "E" was curv.ed or open, she strained. 
She imagined the top straight, and the bottom straIght, 
and the right side open, which was, of course, correct. 
When any of the sides were imagined 'Wrong, she always 
strained and was more or less uncomfortable. 

She was then asked to imagine the fourth letter on the 
sixth line. She was still practicing palming. She was 
able to imagine the left side of the unknown letter to be 
straight, the top straight, the bottom open, and the right 
side open. She imagined that the letter was an "F" and 
and was correct. 

She was then tested with diamond type at about ten 
feet from her eyes, a distance at which it was impossible 
for her to read the letters. She was then told to palm. 
While palming, she was asked to imagine the first letter 
of the fourth word, on the fifteenth line of the diamond 
type. With her eyes closed and covered, she was able, 
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without effort, by imagining each of the four sides cor
rectly to demonstrate a letter "M." She imagined this 
letter so perfectly that she was able also to imagine other 
letters of the same word correctly. The exercise of her 
imagination was continued for an hour during which time 
she imagined correctly a number of lines of the . diamond 
type. The result was very gratifying, because the squint 
disappeared in both eyes and the relief was manifest two 
days later. 

The mother supervised the imagination of the fine 
print for half an hour daily for many days and weeks, 
with the result that at the end of six months, the child's 
eyes were still straight. The treatment was then discon
tinued, and at the end of five years, her eyes still remained 
straight. 

CASE 2 

A girl, aged fourteen, had vision of the right eye of 
3/200 while that of the left eye was 20/10. When she 
was two years old the tendon of the muscle which turned 
the right eye inwards was cut. The result was variable. 
Sometimes the eye turned in as before, but there were 
periods when the right eye was straight. Relaxation 
methods were employed daily with success and the 
squint became less when the vision improved. 

The method which helped the most was to improve the 
vision of the amblyopic eye by remembering or imagin
ing perfect sight of one letter of 20/10 with the eyes al
ternately closed and open. The vision of the right eye 
improved until it became 20/10. The patient was also 
encouraged to imagine fine print six inches from the right 
eye. When she succeeded in improving her vision for 
twenty feet and later her ability to read fine print at six 
inches, the squint disappeared. Both eyes focused on 
one point at the same time. 

Central fixation or seeing best a letter or other object 
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regarded while all other points are seen worse is a suc
cessful method of curing squint and improving the sight 
in cases of squint. 

CASE 3 

A very remarkable patient, a girl aged eight, was 
treated more than fifteen years ago. The vision of the 
right eye was 2/200 while that of the left eye was 10/200. 
The right eye turned in most of the time. The vision of 
the left eye was improved without glasses by alternately 
resting the eyes. 

An attempt was made to teach her how to see best 
where she was looking. She very soon acquired the abil
ity to practice central fixation when the larger letters 
were regarded. The child became much interested when 
she realized that her eyes felt better, while the vision and 
squint improved. She practiced central fixation on 
smaller letters and other objects. The strain which was 
manifest by the contortions of the muscles of her eyes, 
face, and other parts of her body disappeared. Her voice 
became more musical with the improvement of her vision 
and the subsidence of the squint. 

It was remarkable how well she became able to prac
tice central fixation on very small letters and other ob
jects. She would hold a glass slide on which a small 
drop of blood was mounted, and claim that she saw the 
red cells, the white cells, and other minute particles with 
her right eye while the glass slide was pressed against 
her eyelashes. She was able to read each letter and 
period in photographic reductions of the Bible, by central 
fixation. 

Many people have complained that they could not see 
black or imagine a black period for an appreciable length 
of time. This patient, when palming, stated that black 
was seen and that with the aid of central fixation even 
the smallest black periods were seen but they were al-
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ways moving a distance nearly equal to the width of the 
period. An effort to see always failed. Distant objects 
were seen, by central fixation, as far off as it was possible 
to imagine them. 

This patient was able to produce at will, consciously, 
and continuously, internal squint of the right eye with 
the left eye straight or could keep the right eye straight 
while the left eye turned in. 

Cases of Squint in the Clinic 
By EMILY A. BATES 

A
MONG the numerous letters we receive from cor

respondents there was one which drew my atten
tion. Reports of cases are usually from those who 
have myopia or presbyopia. Cases of squint are 

less numerous. 'Most of the patients who have been 
treated for this trouble have been children whose ages 
ranged from two years to sixteen years and sometimes up 
to eighteen. The older ones are usually high school boys. 
There are just as many cases of squint among girls of 
school age as there are among boys, but those who have 
come to me for treatment were mostly boys. 

The letter which caught my attention was from a man 
about 40 years of age who had squint of the left eye. This 
eye also had myopia and the other eye was farsighted. The 
man did not mention this in his letter, but explained how 
difficult it was for him to do his work under constant 
strain because of his eye trouble. He had subscribed to 
the "Better Eyesight" magazine and after reading the re
ports of squint cases, he mustered up courage enough to 
write and ask for help. To begin with he had very little 
money to pay for treatment and yet he did not wish to be 
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a charity case. He had lost his wife when his two sons 
were quite young. Because of his affliction he had no 
desire to have a housekeeper in his home to take care of 
himself and his children. His boys were sent out to board 
but they were dissatisfied and this worried him. This 
worry caused still more mental strain to the poor man. 

When he first wrote for help we could not admit him 
into our clinic at the Harlem Hospital because patients 
who lived outside of the hospital district were not ad
mitted there. We gave him a little help for a while and 
in each letter he wrote he sent a grateful message for the 
help we were giving him. People who have not been to 
Dr. Bates or myself are not encouraged to take up cor
respondence treatment because it is unsatisfactory and 
we cannot diagnose a case properly under such conditions. 
Many have been helped by just reading our books, but 
they are usually the myopic and presbyopic cases. 

We gav.e this patient an appointment for office treat
ment and with our help he was able to go on with his 
work and do it more easily and with less strain. Being 
employed every day and living about forty miles outside 
of New York City, he could come but once a week. Any
one who understands the treatment of squint cases will 
realize how difficult it is to make progress with a patient 
under these conditions. He was a temperamental type 
and most sensitive because of his eye trouble. For years 
he had avoided looking at people's faces and when I first 
met him his voice trembled when he answered my ques
tions. I knew that mental strain was his main trouble. 

I decided that the first thing to do was to speak to him 
in as low and gentle a voice as possible and see what ef
fect that would have upon him. It was easier to speak to 
him with my eyes closed and while my eyes were closed 
I asked him to close his. I noticed that having our eyes 
closed while we talked had a soothing effect upon him 
because his voice sounded more relaxed and he was. 
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pleased because I spent enough time with him to listen to 
his troubles and the difficulties he had in taking time to 
practice with his eyes. 

His vision for fine print is now normal at six inches, 
although it was much impaired when he first came for 
treatment. His vision for the distance improved but only 
at times did he have normal vision. Other cases of squint 
have been treated at the clinic but none received the care 
that he did because it was not required. The mental strain 
that he had almost constantly was the principal trouble 
and a stumbling block in the path of permanent benefit 
within a reasonable time. 

In the beginning of the treatment, when I pointed to a 
letter of the test card at ten feet he would see it and if he 
forgot to blink regularly or stared at the letter it would 
disappear entirely and the test card was immediately a 
blank to him. The methods for treating him were varied 
from time to time because it was necessary on account of 
his mental condition. His vision first imprOVed but then 
he seemed to lose ground and he stayed away from the 
clinic for a while. When he again returned he could not 
talk to me for quite a while nor could I treat him until he 
had finished weeping, which was an unusual sight to see 
at the clinic. 

It is marvelous the fortitude and the splendid way in 
which some of our clinic folks go about the cure of their 
eyes. They hav.e so little time to spend for themselves 
and yet they find the necessary time, even though it is 
early in the morning and late at night, to practice as they 
are directed to do. Patients at the Harlem Hospital Clinic 
have an advantage over patients in our clinic because they 
may be seen and treated three days each week, but this 
poor man had to wait until Saturday before he could come 
and then there were times when his work prevented him 
from keeping even these weekly appointments. The day 
he wept he told me that he had contemplated suicide and 
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was about to do so when he remembered my voice and 
what I said to him at one time, which was that even 
though his eyes was crossed, others did not notice it as 
much as he was conscious of it himself. He alsO' remem
bered what I said about being a coward and not being 
brave enough to face life as he had to face it, and that 
there were others who were less fortunate than he was. 

I hope that tho~e who have taken up the Bates Method 
and are practicing it seriously will have an extra amount 
of consideration for a man like that. His condition could 
not be reached or improved until he was relieved of ten
sion and strain. After that was accomplished he im
proved steadily; he still comes for treatment occasionally. 
He can now read diamond type at six inches with his left 
eye and right eye separately and can read the fifteen line 
of the test card with the left eye at ten feet. Only at times 
is the squint noticeable. 

Another squint case which we had lately was that of a 
little girl aged eight. She seemed to respond right from 
the start just for the sake of a smile. When I first be
came acquainted with her, she looked like a very serious 
little person who seldom smiled. Whep I greeted her 
with a smile and said that I could easily 'help her condi
tion if she would co-operate with me she settled herself 
comfortably in the large arm chair where I placed her and 
after I had tested her sight for the distance and told her 
that closing her eyes to rest them was a benefit to her, she 
obeyed me. Her vision when tested on November 24 was 
15/10 in the right eye and 15/100 in the left eye, the eye 
with squint. By .practicing the sway and blinking, her 
vision improved to 15/20 in the left eye the first day, a 
temporary improvement. 

A doctor who was especially interested in this case 
wrote me a letter asking me if I would see what I could 
do for her. In his letter he told me that glasses did not 
help or improve the squint and that her duties at school 
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were a great punishment to her because she could not 
see the blackboard. While treating her in the beginning 
I used but one test card, which was a black one with 
white letters. Closing her eyes, remembering her best 
doll, and explaining to me how it was dressed, improved 
her vision considerably for the smaller letters of the card. 
Shifting while she was seated in her chair, looking first 
at a blank wall and then at the test card also helped to 
improve her vision, and as her father looked on lie com
mented upon how straight the eye was as she shifted' 
from the wall to the test card. 

Purposely I had her stare to see the letters of the card 
without shifting and immediately her eye turned in as it 
had when I first tested her sight. Her father was given 
directions on how to take care of her eyes at home and 
she got along very nicely when all of a sudden our little 
girl stayed away and we did not see her for some time. 
She had retained the better vision she had shown upon 
her previous treatment and she again took up her eye 
work very seriously when she returned. Her sister, who 
is a few years older than she, came with her from time 
to time and learned how to help Elizabeth at home. A 
record was kept, not as regularly as we had wished, but 
it was enough to convince us that she was doing her part 
at home. The last time she came she read all of the card 
at normal distance 10/10 and both eyes were straight dur
ing the time she read the card. 

When such cases are under treatment we cannot em
phasize too strongly that using the poor eye or the eye 
with squint for a period of time each day while the good 
eye is covered with a patch is a benefit to the poor eye 
and lessens the squint. I know children do not like to 
wear a patch, because no one cares to have the eye with 
good sight covered while the eye under treatment is 
called upon to see everything for a length of time. At 
first the patch should be worn for five minutes each day 

Be'tter EYe8ight 15 

and then the time gradually increased until the patient is 
able to wear the patch all day long. Every morning and 
night the test cards should be read with both eyes to
gether and then with the poor eye alone, having the good 
eye covered. , 

I do not know of anything which helps more than the 
long swing, which can be practiced fifty or one hundred 
times by the patient each morning and night. After the 
long swing. I usually have the patient shorten the swing 
so that he IS able to read one letter at a time of the test 
car~ and t?en sway the body to the left or to the right, 
whichev.er IS found to be best for the patient. 1£ the right 
eye turns in it is best to sway to the right and then to the 
test ~ard which is placed directly in front of the patient. 
In thIS way both eyes move at the same time in the same 
direction an~, there is no squint visible while the swing 
and the readIng of the test card is going on. When the 
squint is again noticeable while reading the card and 
practicing the half swing, it is best to draw the card up 
a litttle closer where the patient has less strain while 
reading. The squint, will then be less and the patient can 
practice bettter without any discomfort. 

The reason why some cases of squint take longer than 
others is because the patient does not practice enough at 
home every day. Cases of squint in adults as well as in 
children need not only supervision but encouragement 

, from those who are fortunate enough to have good sight. 
No one with imperfect sight ought to try to help such 
cases at home or away from our office because it cannot 
be done successfully. The unconscious strain which is 
evident when the sight is not perfect always produces 
more strain in the squint case which is under treatment. 

One cannot encourage the patient enough to blink often, 
do the long swing morning and night as Dr. Bates advises 
often in his articles in this magazine, and if possible to do 
the long swing 100 times at least twice daily. While the 
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long swing is being practiced, both eyes move together 
and at such times both eyes are straight. Every day one 
should notice how long the eye remains straight during 
treatment. If the eyes remain straight for just a few 
minutes longer from day to day the improvement will 
soon be noticed by the patient and this will encourage 
him to do more practicing. 

Announcements 
Dr. Bates 'wishes to announce that the following have 

recently completed courses of instruction and are au
thorized to practice the Bates Method: 

Miss 'Mary E. Wilson, 
2538 Channing Way, 
Berkeley, Calif. 

Miss Wilson is the principal of the Anna Head School for 
Girls in Berkeley and plans to introduce the method into 
the school for the prevention and cure of imperfect sight 
in her pupils. 

Mr. Harold E. Ensley, 
112 West 104th Street, Tel. Academy 6941, 
and 45 W. 45th Street, New York City, Tel. 
Regent 9483. 

Mr. Ensley was formerly a student at Princeton 
University. 

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, 
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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. 

We wish to announce that after June, it will be neces
sary to raise the price of bound volumes of "Better Eye
sight.'" They ue now listing at $3.00 per volume and 
begin with the year 1923. They contain much valuable 
information and we would suggest 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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together with "The Seven Truths of Normal Sight" u 
discovered by Dr. Bates. Instructions are allO printed in 
the front of the book. Price, 2Oc. 

Test Cards 
Theee prove invaluable in practicing Dr. Batee' method. 

Instruct/onl illued. Can be Uled to teet the eyel, follow 
proaren, and improve light. 

1~ 
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The Optimum Swing 

The optimwn 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 spontaneous; 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 optimwn 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 fav.orable 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. 
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Vision and Education 
By W. H. BATES, M.D. 

P
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 glasses. 
There is much more involved in defectiv,e vision, how

ev,er, 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 im

paired ia 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 hav.e 
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 a 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 tW'enty-one. 
minutes, while the one with 20/10 was only able to reduc.e 
her time by two minutes, a variation clearly within the 
limits of error. In other words, the mind of the latter be
ing a1ready 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 difficulty in leam
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 now 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 upon 
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 
~th . 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 strea,ks 
on the blood-v.essels. Some specialists never become able 
to do this, and no one could do it without normal vision. 
Isabel's vision, tperefore, must have b.een 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, beca,use these things bored her. When however . ' , 
It wa~ suggested to her that it would be a good joke to 
surpnse 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 control, 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, iess diffused, 
less vague," possessed, in fact, "central fixation of the 
mind." In another 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 ofl;ice 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 worn 
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 
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 diffi
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 aU. 

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 so 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 
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 De 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 dope 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 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. 



"Good heavens I" 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 satisfac
tory. After he had learned to see two or more lights 
where there was only one, by straining to see a point 
above the light while still trying to see the light as well 
as when looking directly at it, he became able to avoid 
the unconscious strain that had produced his double and 
mUltiple vision and was not troubled by these 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 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 
peen asked to state their ages incorrectly, or to try to 
imagine that they were a year ()lder. 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 st.ated 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?" 
"Y" th d' es, was e response, an the retlnoscope 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 else 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 results in a deviation from th, 
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, ev.en 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 

I
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 mo,ve 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. Never stop blinking, 
still noticing that the cards move opposite to the move
ment of the sway. Do not sway 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 nqticing 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 inv,erted "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 d~pends 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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Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 

Myopia Squint, Glaucoma, Cataract, Pain, Blindness, 
Presbyopia and Retinitis Pigmentosa. 

These a~tic\es include instructions for treatment. 

$2.00 per year. 20 cents each. Bac.k No'. 30 c;ents. 

Bound Volumes 
Each volume. contains one year's issue of tweh:e maga

zines on all of above subjects and many others. Price, $3.00 
postpaid. 

Sun Glass 
If you notice a strain on your eyes after emer&ing 

from a build!n, into the SUnlight, you need the Sun 
Glass If the hght feels uncomfortable, or if you cannot 
look ~p at the sun, the Sun Glass will help you. Instruc-
tions are issued on request. . 

If you need it, send for it today. $3.75 postpatd. 

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 sma.1I I:!:ble, 
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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 alternately resting the eyes and look
ing at fine print many patients quickly become able 
to read it at eighteen inches, and by continued prac
tice they are able to reduce the distance until it can 
be read at six inches in a dim light. At first the 
letters are seen only in flashes. Then they are seen 
for a longer time, until finally they are seen continu
ously. When this method fails, palming may be 
tried, combined with the use of the memory, imag
ination and swing. Particularly good results have 
been obtained from·the following procedure: 

Close the eyes and remember the letter 0 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. 
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Presbyopia: Its Cause and Cure 
By W. H. BATES, M.D. 

P
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 g),ass.es, 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 



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 j 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 j but there are 
still many cases to which these explanations cannot be 
made to apply. 

It is true that hypermetropia does hasten and myopia 
prev.ent or postpone the advent of presbyopia·, 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 to 
how he came to possess visual 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 at times he could read perfectly with
out them. The matter interested him, so much that he be
gan to observe facts, a thing that people seldom do. He 
noted, first, that when he tried hard to see either at the 
near-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 without effort, 
without trying to see them. He also tried resting his eyes 
by closing them for five minutes or longer, or by looking 
alWay from the page that he wished to read, or the distant 
object he wished to see. These practices always improved 
his sight, and by keeping them up he not only regained 
normal 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 I nev.er 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 ret
inoscope. When a person with presbyopia tries to read, 
the retinoscope will show that he has hypermetropia, but 
when he looks at a distant object the retinoscope will 
show either that his eyes are normal, or that the hyper
metropia is less. Simultaneous retinoscopy is difficult in 
the case of a reading' patient, for not only is the pupil 
smaill, but in order to find the shadow it is necessary for 
the patient to look in one general direction all the time, 
and this is not easy. It is also difficult to hold a glass at 
oo.e side of the eye for the measurement of the refractio·n 
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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 overcome. 

The strain which produces presbyopia! is accompanied 
by a strain, more or less pronounced, of all the other 
nerves of the body. Hence the many distressing symp
toms from which presbyopic patients suffer. Glasses, by 
neutralizing the effect 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 experi
ence that the vision declines rapidly after the patient be
gins 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, without them, read the coarse print 
that was perfectly plain to them before. Occasionally the 
eye resists the artificial conditions imposed upon them by 
glasses to an astonishing degree, 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, and, 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 presbyopia 
who are satisfied with the relief given to them by glasses 
should bear this fact in mind. 

Presbyopia is cured just as any other error of refrac~ion 
is cured, by rest. But there is a great difference in the 
way patients respond to this treatment. Some are cured 
very quickly, even in as short a time as fifteen minutes; 
others are very slow; but as a rule relief is obtained with
in a reasonable time. 

One of my earliest cures of presbyopia was accom-
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pUshed in less than fifteen minutes by the aid of the im
agination. The patient had worn glasses for reading for 
ten 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 
said, "you must imagine that they are grey. Suppose you 
imagine that they are black. Can you do that?" 

"Yes," he said, "I 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 ha:lf an hour. His wife was cured in the same 
way, and when I saw the couple six months later they 
had had no relapse. Both had worn reading glasses for 
more than five years. 

While it is sometimes v.ery difficult to cure presbyopia, 
it is, fortunately, very easy to prevent it. Oliver Wendell 
Holmes told us how to do it in "The Autocrat of the 
Breakfast 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, immedi
ately took to exercising it on the finest print, and in this 
way fairly bullied Nature out of her foolish habit of tak
ing liberties at the age of forty-five or thereabouts. And 
now this old gentleman performs the most extraordinary 
feats with his pen, showing that his eyes must be a pair 
of microscopes. I should be afraid to say how much he 
writes in the compass of a half-dime, whether the Psalms 
or the Gospels, or the Psalms and the Gospels, I won't 
be positive." 

Persons whose sight is beginning to fail at the near
point, or who are approaching the presbyopic age, should 
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imitate the example of this remarkable old gentleman. 
Get a specimen of diamond type, and read it every day in 
a? ~rtificial light, bringing it cl~ser and closer to the eye 
tllllt 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 read
ing and near work, but all of those eye troubles which 
now so often darken the later years of life. 
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Test Card Practice 
By EMILY A. BATES 

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

1. Every home should have a test card. 
2. It is best to place the card permanently on the wall 

in a good light. 
3. Each member of the family or household should 

read the card every day. 
4. It takes only a minute to test the sight with the card. 

If you spend fiv.e minutes in the morning practicing, it 
will be a great help during the day. 

S. Place yourself ten feet from the card and read as 
far as you can without effort or strain. Over each line of 
letters are small figures indicating the distance at which 
the normal eye can read them. Over the big C at the top 
of the card is the figure 200. The big C, therefore, should 
be read by the normal eye at a distance of two hundred 
feet. If you can read this line at ten feet, your vision 
would be 10/200. The numerator of the fraction is al
ways the distance of the card from the eyes. The denom
inator always denotes the number of the line read. If 
you can only read the line marked 40 at ten feet, the 
vision is 10/40. 

6. If you can only see the fifth line, for example, notice 
that the last letter on that line is an R. Now close your 
eyes, cover them with the palms of the hands and remem
ber the R. If you will remember that the left side is 
straight, the right side partly curved, and the bottom 
open, you will get a good mental picture of the R with 
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your eyes closed. This mental picture will help you to 
see the letter directly underneath the R, which is a T. 

7. Shifting is good to stop the stare. If you stare at 
the letter T, you will notice that all the letters on that 
line begin to blur. It is beneficial to close your eyes 
quickly after you see the T, open them, and shift to the 
first figure on that line, which is a 3. Then close your 
eyes and remember the 3. You will become able to read 
all the letters on that line by closing your eyes for each 
letter. 

8. Keep a record of each test in order to note your 
progress from day to day. 

9. When you become able to read the bottom line with 
each eye at ten feet; your vision is normal for the 
distance, 10/10. 

10. The distance of the Snellen test card from the 
patient is a matter of considerable importance. However, 
some patients improve more rapidly when the card is 
placed fifteen or twenty feet away, while others fail to 
get any benefit with the card at this distance. In some 
cases the best results are obtained when the card is as 
close as one foot. Others with poor vision may not im
prove when the card is placed at ten feet or further, or at 
one foot or less, but do much better when the card is 
placed at a middle distance, at about eight feet. Some 
patients may not improve their vision at all at ten feet, 
but at one foot. While some patients are benefited by 
practicing with the card daily, always at the same dis
tance, there are others who seem to be benefited when the 
distance of the card from the patient is changed daily. 
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Better Eyesight in Schools 
By a Superintendent of Public Schools 

Editor's Note-The following was written by a super
intendent of public schools who not only helped his own 
eyes, but also helped the nurses to help the children. Per
mission was given these nurses to attend the clinic so 
that they could test the vision of each child and make 
records accordingly. Further advice was given by Dr. 
and Mrs. Bates and the work was carried on so that with
in a year's time it was noticed by those not interested in 
the Bates 'Method that there were less eye-glasses being 
worn by the school children. 

U
NDER the direction of our school nurse, a Snel
len test of the eyes of all our pupils was made. 
A novel health experiment was begun, a cam
paign for "Better Eyesight." A second test was 

made in order to verify the value and progress in this 
phase of health work which showed marvelous, practical, 
successful results. Only the skepticism of principals, 
teachers and pupils, and the lack of faithfulness in carry
ing out its conditions, prevented the wonderful results 
achieved from paralleling those of an Arabian Night's 
story. 

A Snellen test card was placed permanently in the class 
rooms. 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 sep
arately, the other being covered with the palm of the 
hand in such a way as to avoid pressure of the eyeball. 
Those whose vision was defective were encouraged to 
read it more frequently, and in fact needed no encourage
ment to do so aiter they found that the practice helped 
them to see the blackboard, and stopped the headaches, 
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or other discomfort, previously resulting from the use of 
their eyes. 

Some years ago the same system was introduced into 
some of the schools of New York City with an attend
ance of about ten thousand children. Many of the teach
ers neglocted to use the cards, being unable to believe 
that such 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 ex
cept when they were needed for the daily eye drill, lest 
the children should memorize them. Thus they not only 
put an unnecessary burden upon themselves, but did 
what they could to defeat the purpose of the system, 
which is to give the children daily exercise in distant 
vision with a familiar object as the point of fixation. A 
considerable number, however, used the system intelli
gently and persistently, and in less than a year were ab.le 
to present reports showing that of three thousand ch11-
dren with imperfect sight over one thousand had obtained 
normal vision by its means. 

Not only does this work place no additional burden 
upon the teachers, but, by improving the eyesight, health, 
disposition and mentality of their pupils, it greatly 
lightens their labors. 
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Questions and Answers 
Question.-It is difficult for me to find time enough to 

gain perfect relaxation. What would you suggest? 
Answer.-You have just as much time to relax as you 

have to strain. Practice relaxation all day long. When
ever you move your head or eyes, notice that stationary 
objects move in the direction opposite to the movement 
of your head or eyes. When walking about the room or 
on the street, the floor or pavement appears to come to
ward you, while objects on either side of you move in the 
direction opposite to the movement of your body. Re
member to blink frequently just as the normal eye does. 
Constantly shift your eyes from one point to another see
ing the point regarded more clearly than all other parts. 
When talking with anyone, do not stare. Look first at 
one eye and then the other, remembering to blink. Shift 
from the eyes to the nose, to one cheek and then to the 
other, then to the mouth, the chin, and back to the fore
head. 

Question.-Why is it that I have perfect vision only in 
flashes? Can these flashes become permanent ? 

Answer.-You have not yet lost your unconscious 
habit of straining. When relaxation methods are prac
ticed faithfully at all times, the flashes of improved vision 
become more frequent and last longer until the vision be
comes continuously good. 

Question.-What causes twitching eyelids? 
Answer.-Strain causes twitching eyelids and this is 

relieved by rest and relaxation. Palming, sun treatment, 
swinging, blinking are very beneficial. 

Question.-Can you explain why I see yellow and blue 
spots after looking at the sun? 
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Answer.-You are straining. Do not look directly at 
the sun until your eyes are more accustomed to it. Prac
tice the sun treatment-sit in the sun with the eyes 
closed. Allow the sun to shine directly upon your closed 
eyelids, as you slowly move your head a short distance 
from side to side. Do this for half an hour or longer as 
often as possible whenever the sun is shining. 

Question.-Is working or reading under electric light 
harmful? Should a shade be worn? 

Answer.-It is not harmful to read by electric light if 
the eyes are used properly. Do not wear a shade or any 
other protection for the eyes. Practice sun treatment. 

Question.-When remembering a black period, I see a 
bright disk with a small black center. Is this seeing a 
period? 

Answer.-No, you are straining. The period that you 
imagine is very imperfect, because to remember the 
period and at the same time a very bright disk, is an un
conscious strain. You cannot strain and remember the 
bright disk, and simultaneously relax and remember a 
black period. When your bright disk is prominent, every
thing else is remembered under a strain. You cannot 
strain and relax at the same time. 

Better Eyesight 15 

Announcements 
We take pleasure in announcing that the following 

have recently completed courses of instruction at Dr. 
Bates' office and are qualified to practice th~ Bates 
Method: 

Dr. Paul J. Dodge, 
911 New Industrial Trust Building, Providence, R. I. 

Dr. med. E. Schluter (prominent eye specialist), 
Hamburg, Mundsburgerdamm 11, Germany 

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 per
mission of Dr. Bates or the Central Fixation Publishing 
Company 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. 

After June, it will be necessary to raise the price of 
bound v,olumes of "Better Eyesight." They are now list
ing at $3.00 per volume and beg.in with the year 1923. ' 
They contain much valuable information and we would 
suggest 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 
E;yesight" magazine will be discontinued after the June, 
1930, issue. This will enable Dr. Bates and Mrs. Bates to 
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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. We request that all those who de
sire to be notified upon the publication of new books 
kindly send us their names and addresses, which will be 
kept on file. 

THE USE OF THE SUN GLASS 

In using the sun glass, it is well to accustom 
the eyes of the patient to the strong light by hav
ing him sit in the sun with his eyes closed, and at 
the same time he should slowly move his head 
from side to side, in order to avoid discomfort 
from the heat. Enough light shines through the 
eyelids to cause some people a great deal of dis
comfort at first, but after a few hours' exposure 
in this way, they become able gradually to open 
their eyes to some extent without squeezing the 
lids. When this stage is reached, one can focus, 
with the aid of the sun glass, the light on the 
closed eyelids, which at first is very disagreeable. 
When the patient becomes able to open the eyes, 
he is directed to look as far down as possible, 
and in this way the pupil i, protected by the 
lower lid. Then by gently lifting the upper 
lid, only the white part of the eye is ex
posed, while the sun's rays strike directly upon 
this part of the eyeball. The sun glass may then 
be used on the white part of the eye. Care should 
be taken to move the glass from side to side 
quickly. The length of time devoted to focusing 
the light on the white part of the eye is never 
longer than a few seconds. After such a treat
ment the patient almost immediately becomes 
able to open his eyes widely in the light. 
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Stop Staring 
It can be demonstrated by tests with the retino

scope that alI persons with imperfect sight stare, 
strain, or try to see. To demonstrate this fact: 

Look intently at one part of a large or small 
letter at the distance or nearpoint. In a few sec
onds, usually, fatigue and discomfort will be pro
duced, and the letter will blur or disappear. If the 
effort is continued long enough, pain may be pro
duced. 

To break the habit of staring: 
(1) Shift consciously from one l1art to another 

of all objects regarded, and imagine that 
these objects move in a direction contrary 
to the movement of the eye. Do this with 
letters on the test card, with letters of fine 
print, if they can be seen, and with other 
objects. 

(2) Close the. eyes frequently for a moment or 
longer. When the strain is considerable, 
keep the eyes closed for several minutes 
and open them for a fraction of a second
flashing. When the stare is sufficient to 
keep the vision down to 2/200 or less, palm 
for a longer or shorter time; then look at 
the card for a moment. Later mere closing 
of the eyes may afford sufficient rest. 

(3) Imagine that the white openings and mar
gins of letters are whiter than the rest of 
the background. Do this with eyes closed 
and open alternately. It is an interesting 
fact that this practice prevents staring and 
improves the vision rapidly. 
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Imagination Essential to Sight 
By w. H. BATES, M.D. 

I
T IS a well-known fact that vision is a process of 
mental interpretation. The picture which the mind 
sees is not the impression on the retina, but a men
tal interpretation 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 mar
gins 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 white
ness. One may seem to see a whole letter all aHke 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 
imperfect. The mind, in short, adds imperfections to the 
imperfect 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 objects regarded are altered, and non-existent 
objects may be seen. Some persons with imperfect sight 
literally see ghosts. A boy, or a grown person either, in a 
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dark cellar, is often under such a strain that he thinks he 
sees sheeted figures, and one of my patients, in broad day
light, 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 imagi
nation under control. And as it is impossible to imagine 
perfectly without perfect relaxation, any improvement in 
the interpretation of the retinal images means an im
provement in the conditions which have led to a distor
tion of those images j 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, 
therefore, than by the aid of the imagination, and won
derful results have been obtained by this means. At times 
imagination 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 pa
tients become able to imagine correctly letters which are 
seen only as grey spots without knowing what they are. 

How patients manage to see best where they are look
ing without a macllla is hard to explain, but the imagina
tion of letters which are not consciously seen is probably 
made possible 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 one case the mere suggestion to a patient 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 what it is 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 
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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 upon the swing. 
If the right side is straight, for instance, and he imagines 
it to be straight, the swing will be unchanged j 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 unable 
to tell the difference between two guesses it is because 
the swing is too long, and he is told to palm and remem
ber a letter of diamond 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 t~e left side,and 
open on the two other sides, cannot be anything but an F. 
If, on the contrary, it is straight on the bottom and on the 
left side, and open on the other two, it must be anL. 
Such letters can be imagined with a lower degree of re
laxation than the less simple ones, like a V, a Y, or a K. 
If the letter is not imagined correc.tly, the swing will be 
altered, and in that case the process should be repeated 
from the beginning. 

Having imagined the letter correctly, the patient is told 
to imagine it first with the eyes closed and covered and 
then with the eyes open and looking at the card, until he 
is able to imagine it as well when looking at the card as 
when palming. In this way it finally becomes possible 
for him to imagine it so vividly when looking at the card 
that he actually sees it. 
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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. Tem
porary improvement is often obtained in an incredibly 
short space of time, and by continued practice this tem
porary improvement becomes permanent. 

The patient who describes her case later on in this 
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 macula had been destroyed by atrophy. of the 
choroid (middle coat of the eye) was able with the af
fected 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 imagination, and after a few 
months. during which time she came very irregularly, she 
obtained normal vision in both eyes. She is still under 
treatment. 

A school girl of sixteen with such a high degree of my
opic 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 as
tigmatism (four diopters in each eye), could read only 
20/100 with his right eye 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 eyes 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 
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diamond type at six inches without glasses and without 
discomfort. 

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

A PATIENT'S REPORT 

I began to wear glasses for shortsight when I was fif
teen, and from that time I wore them constantly until I 
came to Dr. Bates. For the last two or three years I 
never took them off,except for close work, until I got into 
bed at night, and before I got out of bed in the morning I 
put them on again. 

In spite of these precautions my sight became steadily 
worse, and for the last ten years I have spent my time and 
money going from one specialist to another both in this 
county and in Europe. Three of the most famous spe
cialists in Switzerland told me that I had retinitis pig
mentosa, a condition in which pigment is deposited in the 
retina, and which, I was told, always ended in complete 
blindness if the patient lived long enough. Nothing could 
be done to prevent this outcome, they said, but they ad. 
vised me to Wear dark glasses when I went out of doors 
on bright days, because by exposing my eyes to strong 
light I was spending my capital. For the last three years 
I did this, and for the last year, on very sunny days, I 
often wore dark glasses in the house also, because my 
eyes had become so sensitive to the light that I could 
sometimes find relief only by going into a darkened room. 
Even with dark glasses and drawn blinds, there was a 
kind of razzle-dazzle before my eyes which was so mad
dening that I almost longed for the blindness with which 
1 had been threatened, so that I might be free from such 
distresses. When I looked out of a window onto a sunny 
street and then back into the room again, everything be
came perfectly black for a minute. For the last two years 
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and a half I have not been able to go out alone in the city. 
In this state of utter hopelessness, with my sight rap

idly getting worse, I heard of Dr. Bates through a patient 
whom he was treating, and, in spite of what I felt to be 
the incredulity of my friends, although they were consid
erate enough not to express it, I lost no time in consulting 
him. The unusualness of his methods, while it excited 
the suspicion of others, was a recommendation to me. I 
knew what the old methods accomplished, or rather what 
they did not accomplish, and I wanted something differ
ent. It seemed to me that Dr. Bates was the.very man I 
had been looking for. 

My friends hav.e now been converted, but, in spite of 
the fact that I am able to report substantial improvement 
in my vision, I still meet with much scepticism in other 
quarters. A doctor to whom my progress was reported 
by·a friend wrote to her that if my trouble were imag
inary Dr. Bates might help me through hypnotism or 
mind cure, but that if there were anything really the mat
ter with my eyes he could do nothing by his methods. 
One who had met some of Dr. Bates' cured patients and, 
was inclined to believe in him, said, when, told that I was 
being treated for retinitis pigmentosa: 

"Good gracious, he surely doesn't pretend to cure reti
nitis pigmentosa! That is an organic disease." 

I said that he not only pretented to cure it, but had 
made substantial progress in my case. The doctor said: 

"I think he'll help you, but I don't believe you are ever 
going to see without limitations." 

The improvement in my vision since I have been under 
treatment has been indisputable. After two weeks the 
intangible suffering caused by light left me, and it has 
never returned. I can go out in the. brightest sunlight 
without glasses of any kind, and, although my eyes feel 
weak and I squint a little, there is no real distress. I can 
look out of a window onto a sunny street, and when I turn 
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back again into the room there is no blindness. When I 
first took off my glasses I had to bend over close to my 
plate when I was eating, in order to see what was on it. 
Now I sit in an almost normal position, with such a slight 
bend that I don't think anyone would notice it. I also op
erate a typewriter while sitting in a normal position. For 
three years it has been very difficult for me to read or sew, 
with or without glasses. Now I do both without glasses, 
and instead of the distress which these activities formerly 
caused me, I experience a delightful feeling of freedom. 
And not only can I read ordinary print, but I can read 
diamond type and photographic reductions. About a year 
ago I began to lose my color perception, and up to two 
weeks ago I was unable to distinguish the rug from the 
floor in the doctor's office. Now I can see that the floor is 
red and the rug blue, tan and black. At the present writ
ing I have just become able to observe that a. couch cover 
in my apartment, which had always appeared blue to me, 
is green. I am still unable to see very much at the dis
tance. But I am beginning to make out the features of 
the people around me and to read signs in the streets and 
street-cars, and when I look out of the· windows on the 
Subway I see the people on the platforms. My field is 
still very limited, but I am conscious that it is slowly en
larging. The other day I pinned a piece of paper three 
inches from the test card, and was able to see it while 
looking at the card. After such improvement, in the brief 
period of five weeks, I do not feel inclined to credit the 
prediction of my medical friend that I am going to regain 
my sight only with limitations. I hope I am going to get 
normal vision. 

Along with the improv.ement in my sight there has 
come also a remarkable iinprovement in my physical con
dition, the natural result of freedom from suffering. I 
used to be a very restless sleeper, and when I woke in the 
morning I was greatly fatigued. NQw the bed is as 
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smooth in the morning as if I had never stirred all night, 
and I am much more refreshed than I used to be, although 
not so much so as I hope to be later. Formerly I had to 
force myself to write a letter. Now it is a pleasure to do 
so, and I am clearing off all my correspondence. I could 
not attend to my accounts. Now I have them all straight
ened out. If I could receive nothing more from the treat
ment than this physical comfort and increased ability to 
do things, it would be worth while. 
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Suggestions 
By EMILY A. BATES 

1. If the vision of the patient is improved under the 
care of the doctor, and the patient neglects to 
practice, when he leaves the office, what he is 
told to do at home, the treatment has been of no 
benefit whatever. The improved vision was only 
temporary. Faithful practice permanently im
proves the sight to normal. 

2. If the patient conscientiously practices the 
methods, as advised by the doctor, his vision 
always improves. This applies to patients with 
errors of refraction, as well as organic diseases. 

3. For cases of squint we find that the long swing 
is beneficial to adults and to children. 

4. When a patient suffers with cataract, palming 
is usually the best method of treatment, and 
should be practiced many times every day. 
5. All patients with imperfect sight unconsciouly 
stare, and should be reminded by those who are 
near to them to blink often. To stare is to 
strain. Strain is the cause of imperfect sight. 

The following rules will be found helpful if faithfully 
observed:-

6. While sitting, do not look up without raising 
your chin. Always turn your head in the direc
tion in which you look. Blink often. 

7. Do not make an effort to see things more clearly. 
If you let your eyes alone, things will clear up 
by themselves. 

8. Do not look at anything longer than a fraction 
of a second without shifting. 
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9. While reading, do not think about your eyes, but 
let your mind and imagination rule. 

10. When you are conscious of your eyes while
looking at objects at any time, it causes discom
fort and lessens your vision. 

11. It is very important that you learn how to im
agine stationary objects to be moving, without 
moving your head or your body. 

12. Palming is a help, and I suggest that you palm 
for a few minutes many times during the day, at 
least ten times. At night just before retiring, it 
is well to palm for half an hour or longer. 
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Questions and Answers 

Question.-(I) Should a house be brightly lighted by a 
direct electric light or a reflected white light? (2) In 
many homes colored shades are used on the lights. Does 
that impair the sight? C. I. I. 

Answer.-(l) The more brightly the house is lighted 
the better for the sight. (2) Yes. 

Question.-(l) Is it advisable to use specimens of dia
mond type other than the "Seven Truths of Normal 
sight?" Would it be well to get a New Testament in dia
mond type? (2) I have thus far found the flashing 
method the most helpful. However, after closing the 
eyes, I have difficulty in opening them. The lids seem to 
stick together, as it were. What is the cause of such 
stickiness and the remedy? (3) I was trying to read the 
"Seven Truths" lately by the flashing method, and for 

'about twenty minutes obtained very little results. Then, 
of a sudden, upon closing my eyes, I saw the blackest ob
ject I have ever seen with closed eyes. I was startled, it 
seemed so real, and on opening my eyes I was surprised 
to find that I could read practically all of the "Seven 
Truths" clearly, at thirteen inches, wIthout closing my 
eyes. I think the black object was probably the black 
rubber key of the electric socket in the fixture which I 
had unconsciously looked at from time to time during the 
exercise. I have not been able to do just this since. What 
is the probable reason for my failure? (4) I find I see any 
reading matter more clearly in a bright light-sunlight or 
electric light-than in a dim or less bright light. Why is 
this? (5) Today in trying to read the "Seven Truths" I 
found that I could do it at six or seven inches with few 
alternate closings of the eyes; but I found in ac
complishing this I was partially closing my eyelids, so 
that I must have looked much like the Patagonians in 
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Fig. I in Dr. Bates' book, said to be probably myopic 
when the picture was taken. I found that I could not 
keep my eyes thus partly closed without some strain, but 
I could not see the print clearly when they were wide 
open. Often the print would look quite blurred when I 
first looked at it, but it cleared perceptibly and became 
quite black as I continued to look. I also found myself 
reading today twenty pages of fairly small print at about 
eight or nine inches in much the same way. W. C. C. 

Answer.-(l) Yes, if you wish to. The "Testament" 
would be a good thing to have. (2) Difficulty in closing 
or opening the eyes is a common symptom of strain, and 
may be relieved by any method that relieves strain. (3) 
Such intervals of relaxation are a very common phenom
enon. They will come more frequently and last longer if 
you continue to practice. (4) In a bright light the con
trast between black letters and their white background is 
more marked than in a dim light. Persons differ greatly, 
however, in the amount of light they require for maxi
mum vision. Some people see better in a dim light, be
cause they think that condition a favorable one. (5) It is 
a bad one. 
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Announcements 
Space does not permit us to print the entire list of Dr. 

Bates' autnorized representatives in the United States, 
Canada and Europe, which we should like to do for the 
benefit of our subscribets. The following, however, is a 
list of those who have taken courses of instruction in the 
Bates Method within the past few months. Those sub
scriberswho wish to know if there is an authorized rep
resentative in their city may obtain this information by 
writing direct to Dr. Bates at 210 Madison Av,enue, New 
York City. 

Miss Clara M. Brewster, 
Studio 6, Aquila Court, 
Omaha, Nebraska. 

Miss Mary E. Wilson, 
2538 Channing Way, 
Berkeley, Calif. 

Dr. Paul J. Dodge, 
911 New Industrial Trust 
Bldg., Providence, R. I. 

Mrs. D. L. Corbett, 
1712~ Fifth Ave., 
Los Angeles, Calif. 

Miss Jane Button, 
249 Harvey St., 
Germantown, Pa. 

Mr. Fred Baechtold, 
572 12th St., 
West New York, N. J. 
Tel.-Palisade 6-7735 

Mr. Harold E. Ensley, 
112 West 104th St., 
New York City. 

Dr. Med. E. Schluter, 
Hamburg, 'Mundsburger
damm 11, Germany. 

Mrs. R. Norman Jolliffe, 
171 West 71st St., 
New York City. 

It has come to our attention that certain parties. not 
connected with Dr. Bates in any way are desirous of pub
lishiI1g a periodical called "Better Eyesight". We wish 
to say that any such use of this title is not with the per
mission of Dr. Bates or the Central Fixation Publishing 
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Company and that any magazine issued under this title 
other than the present one, is not published in the inter
est of the Bates Method. The title, "Better Eyesight", is 
protected against illegal usage. 

As we have already notified our subscribers, "Better 
Eyesight" is being discontinued with this issue. This 
will enable Dr. Bates and Mrs. Bates to devote more time 
to the writing of new books on treatment alone for which 
there has been a very great demand. 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. 

Bound volumes of "Better Eyesight" containing the 
issues from July, 1929 to June, 1930, inclusive, will be 
ready about July 15th. Those subscribers wishing to 
have their own magazines bound may send them to us 
before July lOth and they will be bound at the same time 
our issues are being bound. The price for binding will 
be $1.00. 

THE USE OF THE SUN GLASS 

In using the sun glass, it is well to accustom 
the eyes of the patient to the strong light by hav
ing him sit in the sun with his eyes closed, and at 
the same time he should slowly move his head 
from side to side. in order to avoid discomfort 
from the heat. Enough light shines through the 
eyelids to cause some people a great deal of dis
comfort at first, but after a few hours' exposure 
in this way, they become able gradually to open 
their eyes to some extent without squeezing the 
lids. . When this stage is reached, one can focus, 
with the aid of the sun glass, the light on the 
closed eyelids, which at first is very disagreeable. 
When the patient becomes able to open the eyes, 
he is directed to look as far down as possible, 
and in this way the pupil is protected by the 
lower lid. Then by gently lifting the upper 
lid, only the white part of the eye is ex
posed, while the sun's rays strike directly upon 
this part of the eyeball. The sun glass may then 
be used on the white part of the eye. Care should 
be taken to move the glass from side to side 
quickly. The length of time devoted to focusing 
the light on the white part of the eye is never 
longer than a few seconds. After such a treat
ment the patient almost immediately becomes 
able to open his eyes widely in the light. 
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 DR. BATES SUNLIGHT TREATMENTS 

(As described in Better Eyesight Magazine) 


Shining direct sunlight on the sclera, the outer white part of the eye is a old treatment Dr. Bates 
applied to bring life, health, activity to the retina and its cells, cones, rods, nerves, blood vessels. 
Dr. Bates cured unclear vision and other eye problems, diseases with this treatment. People that were 
blind or almost blind would begin to see light and obtain clear vision as result of this treatment and 
other Bates activities.

 Directions 

1 - Face the sun with the Ueyes pupil directed away from the 
sunU. Allow full spectrum sunlight to shine directly on the 
sclera, (white part of the eye) by Upulling the upper eyelids up 
while looking down U. The sun shines on the upper white area 
of the eye. The eyes pupil is down, under the lower eyelid to 
prevent direct sunlight from shining into the pupil. 

Move the eyes and head/face side to side to move the 
sunlight over the entire sclera and retina, lens through the 
sclera. Keep the sunlight moving on the sclera for a few 
seconds. Then stop, rest. Repeat if comfortable. Do not 
overdo it. Movement of the eyes, light places sunlight on all 
areas of the eye, retina, improves absorption, use of the 
light, activation of the retinas cells, light receptors. and 
prevents overexposure, concentration of the light, sunburn 
on the eye. 

When pulling the eyelid; do not touch the eye or eyelid. Pull 

on the skin above the eyelid. Keep fingernails very short. 

UWash your hands firstU. Avoid chemical based soap. 

Do both eyes at the same time; left thumb pulls left lid, right 

thumb pulls right lid. Pull gently. 

This treatment also helps the eye build normal tolerance to 

sunlight, improves health and color of the sclera, perception 

of light, color, clarity of vision.
�

2 - Now, direct the sunlight onto the bottom of the sclera; 

UPull the lower eyelids down, move the eye/pupil up in the 
opposite direction U so the sun shines on the lower area of the 
sclera and not directly into the pupil. 
Move the eyes, head/face side to side. Keep the sunlight moving on the sclera for a few seconds.  
Then stop, rest. The head/body may need to be tilted back a bit to keep sunlight on the lower sclera 
and away from the pupil.  Practicing this treatment repeatedly can tense the eye muscles and the pull 
of the fingers can irritate the eyelids, skin. Use it occasionally. 

Sun-Glass Treatment 

Dr. Bates cured advanced eye problems, blindness by the sunlight methods 
and, also applying the use of the Sunglass to increase the strength of the 
sunlight on the eyes sclera and retina through the sclera. He moves the 
sunlight through the Sunglass quickly over the sclera for only a second, few 
seconds. He also moves the sunlight through the Sunglass on/over closed 
eyelids. ULight is not directed into the pupil U. 
The light is kept in movementU and Umoved quickly on the scleraU and Unot for 
too long; only a few secondsU in order to prevent over concentrating sunlight 
on any one or more areas of the eye, to prevent overexposure, sunburn on/in 
the eye. UDistance of the glass must be correct or the eye can be burnedU. 

 The patient is exposed to plain sunlight first, without the glass to get the 
eyes adjusted to the light before using the sun-glass. 
UDo not do this at home without an eye doctor's direction. Done incorrect, it 
can burn the eye. 

Clark Night
Text Box
Do not wear any type of eyeglasses, sunglasses, tinted, colored, UV blocking lenses, contact lenses while sunning, sun-gazing, applying sunlight on sclera and using the sunglass. All these eyeglasses can act as a magnifying glass causing sunlight through the eyeglass lens to burn the eyes even when the eyes are closed. These eyeglasses also impair the natural structure of the suns light rays causing unbalanced, partial spectrum, unhealthy light to enter the eyes, cause eye, vision impairment.
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The Sunglass Treatment is be done by a Bates 
Method Experienced Ophthalmologist and only if 
necessary in cases of blindness, extreme vision 
impairment and only after closed eyes sunning, daily 
sunlight exposure; eyes open (not staring into the sun), 
yes; looking at, shifting on the bright sunny sky, clouds, 
trees and other Bates Method Treatments have been 
tried first. 

If these have not brought vision improvement, the 
Sunglass Treatment may. 
Be aware that certain types of glass act as a magnifying 
glass. The Sunglass is a magnifier and sunlight passing 
through the Sunglass can burn the eye. 
Only a professional should apply this method; 

The glass is never still; the glass is moved continually 
side to side causing the light to move quickly on the 
white area of the eye.  A short time; only a few seconds 
of light is placed on the eye.  Do one eye at a time. 

 (Patch the eye not being worked upon with a thick white 
eyepatch to prevent the eye, pupil from moving into the 
light of the Sunglass. Keep the patch open on the outer 
side away from the glass to allow plain daylight into 
that eye to keep both brain hemispheres, eyes active. 
Do not wear any type of eyeglasses, contact lenses, 
sunglasses, tinted, UV blocking lenses when using the 
Sunglass, Sun-gazing, Sunning.) 

Distance of the glass from the eye must be exact, a 
specific distance and the time the light is on the eye 
(white area, sclera only, through or under eyelids) must 
be brief, few seconds or the eye can be burned. It is a 
certain type of magnifying glass; 
Type, size, thickness, curvature... of the glass, distance, 
angle from the eye, strength of the sun affects the 
strength, intensity, concentration of the light ray beam, 
heat of the sunlight through the glass. The heat 
increases with the amount of time the light is on the 
eye. The correct amount is relaxing, healthy for the eye. 
The light must never shine on/into the eyes pupil. Keep 
the light away from the pupil, iris. Keep the eye, pupil 
far down, under the lower lid to prevent the light beam 
from shining into the pupil. Do not move the eyes when 

the Sunglass light is on the eyes. 

Start with eyes closed, look far down. Bring the glass, light beam close, but a safe distance from the eye. 
Move the light beam on the white area of the eye through the eyelids. The movement helps to prevent too 
much heat. Test the intensity of the light, heat, distance of the glass. on the closed eyelids first. See the size 
of the light spot on the eye and the blood vessels. in the eyes sclera, retina.  Keep the light moving, move it 
quickly on the sclera for a few seconds. 

 Then, repeat with the eyes open; still looking far down, eyes pupil under the lower eyelid, protected from 
the light; lift the upper eyelid, open the eyes and move the light quickly side to side, a few seconds on the 
white area, sclera of the eye.  Then repeat the steps with the other eye. 

The Sunglass is a glass. As described in other chapters; All glass, plastic..; eyeglasses, windows, sunglasses 
block out part of the sun's light spectrum causing unhealthy partial spectrum, unbalanced light to exit the 
glass and shine into the eyes, travel to the brain, body. This impairs health, function of the brain, body, eyes 
and clarity of vision. For this reason the sunglass is only used to get the cells, light receptors, capillaries. in 
the eye, retina, lens back to full life, activity, bring the vision back. Then the glass is not used. Plain sunlight 
not passing through glass is used by practicing Sunning, Sun-gazing. as described in this chapter. 

Read more directions for Sunning, Sun-Gazing, Sunglass Treatments in the PDF Natural Eyesight 
Improvement E-book; Ophthalmologist Bates 'Better Eyesight Magazine' describes this treatment.  
See; Better Eyesight Magazine; April, May, June, August, October, December, 1926 and November, 1924 and 

Clark Night
Text Box
The strength of the light, heat, distance of the glass can be tested on the hand first but remember the eye is more sensitive than the hand, skin.
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other 'Use of the Sunglass, Burning Glass' articles. Better Eyesight Magazine article June, 1926 in original 

form is shown on this page.
�
I place the instructions here due to the many cures Dr. Bates, Emily Lierman, Bates, other doctors obtained 

with the Sunglass and to enable persons to know if their Eye doctor is doing the treatment correct, safe.
�

Sun-Gazing; Looking into the sun with the eyes open, while moving the eyes, head/face side to side, keeping 

the eyes, head/face in movement 'shifting' is still done by some people in various countries, cultures. 

For sun-gazers that do look at the sun with the eyes open; Practice only for 5-10 seconds occasionally, 

always moving the head/face, eyes; shifting side to side, top and bottom. across the sun. Blink often.
�
Never stare into the sun. Application time may vary with certain cultures, countries, treatments by experts. 


 Avoid areas where the sunlight is concentrated or the ozone layer is depleted. 
Looking at the sun at sunrise, sunset in safe areas of the planet is allowed as long as staring, over-exposure 
is avoided. People have been looking at the sky, sunrise, sunset for millions of years. 

Due to the depletion of the ozone layer, Modern Bates Teachers do not advise looking into the sun with the 
eyes open. Closed Eyes Sunning only is practiced. 
Looking at the bright areas of the sky, clouds, tree tops with the eyes open on a sunny day is allowed. 

Never look at or near the sun during a solar eclipse of the sun. 

Good nutrition is necessary to maintain the eyes natural protection and tolerance to sunlight. 

Sunlight through the eyes and on the skin is also necessary for the body to absorb, create, function with
�
nutrients, vitamins, vitamin D, calcium.., minerals, to help protect the eyes, skin from sunburn, overexposure 

to sunlight, to produce, balance, control hormones, chemicals in the brain, body, body organs, systems, 

including melatonin for a normal sleep cycle and serotonin, tryptophan. for a positive state of mind, good 

mood, positive thoughts, emotions. The eyes need sunlight to remain healthy, keep the vision clear. 

Most drugs and some herbs impair the vision, eye health, natural tolerance, protection from over-exposure to
�
sunlight.   


  Sunlight contains all colors, frequencies, energy of the light spectrum. 



             
 
 

 
 
 

Sunning 

o 
Face the sun with the eyes 
closed and move the eyes, 
head/face & body slowly 
side to side, left and right. 



       

   

  

 

 

 PALMING THE LONG SWING 

SHIFTING - EYE MOVEMENT - THE EYES/VISUAL ATTENTION/CENTER OF THE VISUAL FIELD 
SHIFT/MOVE FROM POINT TO POINT, PART TO PART ON A OBJECT AND FROM OBJECT TO 
OBJECT. 

SHIFT ON THE HOUSE, DOT TO DOT.   SHIFT IN ANY DIRECTION/PATTERN. 
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CENTRAL FIXATION SUNNING 

When looking at the bird; 

Place it in the center of the visual field.
 

Shift part to part on the bird, moving the exact center of the visual field part to part.  
 
Do this for any object the eyes look at; shift part to part on the object. Blink, relax. 
 
Move the head/face, body with the eyes, in the same direction. 
 
The center of the visual field moves with the eyes from object to object, part to part. 
 
Use perfect, exact central fixation; shift small point to small point  on objects and small parts of objects. 
 

MEMORY AND IMAGINATION - CLEAR MENTAL PICTURES 

Remembering, imagining any pleasant object, scene, happy memory, fantasy relaxes the mind, body, eye muscles, eyes
 

resulting in clear vision. 
 
Remembering, imagining the objects, scene clear while relaxed, easy, without effort improves the clarity of vision. 
 
If the boy remembers, imagines a different object, any happy memory, image, scene (playing baseball, a favorite
 

adventure.) with the eyes open looking at the apple, shifting on it and when the eyes are closed shifting on the
 

imaginary image; when the eyes are opened - the apple will be seen clear.  He can remember, imagine the apple or 
 
any pleasant object clear, shift on it in his mind and the apple will be seen clear. 
 
Palming with the eyes closed combined with the memory imagination activity brings clear vision. 
 



 

FIGURE EIGHT 

 THE FIGURE EIGHT - INFINITY SWING 
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UVideo - http;//www.youtube.com/watch?v=nIrKuQEJ6y4 

CENTRAL FIXATION - SEE CLEAR WITH THE CENTER OF THE VISUAL FIELD 

PEftIPHER"'- R A." 

CENTII",- R.V 

lWO IRIS .... SCUS .. TH 

CIUM V 
.... SCLI 
.... 0 BOO 

HUMAN EYE 

CHOIHl'D 
UNOU 
SCUR. 

SCLER.>,~;;;;~~;;;;;;;;;;: 

YlTIIEOUt HUIIOfII 

_ ZONULM 
F IBUS • ..oLD. 
l ... sr • ......,~ 

P IPHER"'- fI ELD OF RETIN", "'-L M EAS OF THE 
R NA, NEM .... 0 IIN AVFROM THE MACULJrIFOYEA 
C TII"'-It. CONT ... Nt CON n .... D ROOS, ONLV 
R S IN FM OUTER PERIPHER"'- FIELO, 
TH PERIPHER",- FIELD "'DOUcn LEU CLEM 
VI ON OuE TO f Ew ER CGl U , 

PERIPH ER"'- UGHT RA'" FOCUS 
ON "'-LME Ml OfTHE 
PE RIPH ER"'- M" AOF TH E RETIN. 
MOU ND, HEM .... D IIN . VFROM 
THE 'OVIO . CENTII ",- ISJM..oc:UL • 

THE CENTII"'- LIGHT RAY FOCUSES ON THE 
C EltnR OF THE FOVEACENTII"'-IS IN THE 
CENTER OF THE M..oc: ULA C ENTER Of' THE 
RETINA. 

M"OC:UL . .... G FOVIt ACEltTII",-,S IN THE CENTER 
OF THE M..oc:ULA 

-G><;-0- ------ -
YERVH IGH CONCENTRATION OF CON U , YERH Ew 
ROOS, NOROOS IN THE CE RnR OF THE FOVIOA , 
PRODUC ES VERv C LEM CENTII"'- VISION , 
Cl ENI ER TH .... 2Q/~ .... G BRIGH TCOlOR . 

~"' DISC -. 

IRISSTIIOM.TH.T ;;,------"'~~'\r(f
CON STIIICT AND DIL.11' THE 
PU~L IN RESPONSE 

OPTIC NERVE 
TllNIEL S TO RETIN. 
AND BR ... N TO LIGHT .... D e M" 

CIUMV 
.... scu 
AND BOOY 

THE RETIN.CONy ..... S CONES .... G ROOS · UGHT, E"ERGY REnpTOIII. 
CONES "",OOUCE YERVCLEMt \/1S1ON · CLEMEII TH ... >012<1 .... 0 BR IGHTCOlOK. 

CON NECTS TO RETIN", AND TO 
BLOOD YESSELS IN TH E Bft ... N, 
THROUGH THE NE CK. "'-ONG THE 
SPINE TO TH E HEMT, 
BLOOD VUSELS "'-SO CONItECT 
ONTO OTH ER M EMI OF TH E El'E. 

ROOS ",OOUCE LESS CLENI \/1S1ON (201_) • ROOSPERCEIVI! GREYlBL..oc:ltlWftTE, LIGtlT .... O DNlIt IUT HOOTHER COLORS, ROOSOETECT MOVEME .. T 
OF O8.I\ECTS IN THE VlSJ"'- FIELO ... O CON TINUE 10 FUNCTION IN ",-MOSTCOIIIPUTE OMltNESI . 
THE FO\/1I! . AND MIICUL. ' N TH E CENTER OF THE REnN.CONT ... N M ... YCONES, IONLYCONU IN THE CENTER 01' THE FOVUI .... D ",OOUCE YERVC LEM 
\/1S1ON" THE CENTER 01' THE \/1SU",- FIELD. 
THE PERIPHER",- ' ,ELO OF THE ftlT1NAMOUND, HEM .... D IIN.V'ROM THE 'O\/1I!NMIICUL.CONT ... HS LUS CONEI .... O _I ROOS, .... O ONLYROOS 
(NOCONES) IN TH" FNI OUl'ER PU IPH ER",- FIElD. 
THIS REauLTS IN LElI CLEM PER IPHER"'- \/1SION , THE FNI OUTER PERIPHER"'- FIELD IU<lG MOST UNCLEM , 
I U CLUfI WITH CENTII",- FI".TION · .CORRECT \/1SION ".tell . Pl IIC[ THE <JII.JECTOF VlS U",- .T1'fNTION I .. THE ctNnR OF THE \/1IU"'- FI[LD. 
WHEN THE El'f.1 USE THE CENTER OF THE \/1lu",- FIElD. THE CENTII",- RAV'OCul PERFECTON THE CENTER OF THE FOVEACENTII",-II, R.n CLOSEST 
TO THE CENTII",- RAYFOCUt ON THE MIICUL ... .... D P'< ftIPH ERIIL R • ." FOCUS PERFEC TUON THE P'<RIPHERIIL FIElD OF THE RETINA RESULTI NG IN 
pERF ECTCLENI CENTllIIL VlSION , CLEMU THAN 20'21 .... 0 .. .uI ...... C LMI TY .... O ,uN CTION 01' THE PERIPHERIIL FIELD, TH E ClNUTY OF THE EN TI RE 
\/1SU",- FlflD I" ROVES, 

OUTER EYE MUSCLES 
RECn - tl1 , 2, 3, 4 
OBLIQU E _ 5, 6 



------. ----~-_ .. -_. -----------_.---_. _M __ ---------_ .• ----.- • -_ .. ----._-------------_ .. ----.... ... _ ..... ...... -.---.. -----_. 

.... ,--_ ..... -----_ .. -------._-_ ..... -----.. -'-----

---.- ... --.----.. _-_H"_ ..... _--... _ .. ---_ ... _-_._ .. _------
~''''., 

C ... ,I., 

-_. 
h. ", ... , 

Human Eye 

P O, .... r 
o;r"..,U " 

TJoo_ ......... 

........ -.... 
"1"' ......... - ... -

POfIpM'" ~, .. ~ ........ ~ 
po ...... " . , 
" .. U -' ",~""L 

........ _ . . ..-.,... _ ....... .. _ .. -

.-~ 



Eye socket, bones, eye, eye muscles, optic nerve. 

" . 

, 
eye .odc.~ slctlll __ .10_ 
from Ioe ev-. 

S~ .. II -. 

_.,.......... -... __ .. --
." 

_ ......... . ,.-, .. _ ... - .................. _-_ ....... __ .......... _ .. £,....-......... 
... __ . .. ... _ ..... . ,.-.,,_"' ..... . ,._, ... __ ._"'_ ...... _h ....... _p._ .............. _ .......... _ ............ __ .... ,.._ ......... ,.-......... .. ..-_.,. .. 
___ .. _ . ... __ • " , " , _"" • • , _ ... ,..,... ____ ,_ ... _ ftI ... 
____ IC ....... C.__ ......... oooo __ .. _ ............. _ ..... _""" ... _ ..... _ • 
...... -.. ... ",..,.ct.,. ___ ....... ,..,... 



 

       

 

 
 

 
                                                                

  
  

 

 

 

             

 

 

 

MENTAL STRAIN, EYE MUSCLE TENSION, ABNORMAL EYE SHAPE CAUSES UNCLEAR EYESIGHT.   
Dangers of, Vision Impairment Caused by: Laser Cornea Eye Surgery, Eyeglasses and Contact Lenses 

Strain, tension in the mind, visual system, incorrect 

posture, shoulder, neck muscle tension, Incorrect Vision 

Habits cause eye muscle tension. 

Tension in the outer eye muscles places pressure on/in 

the eye causing abnormal eye shape, incorrect focus of 

light rays in the eye and unclear vision. Muscles inside 

the eye also become tense-function of the lens iris, retina 

are impaired.
	

+ UPicture # 1 shows the normal round eye shape.U
 

Eye muscles are relaxed.
	
Light rays focus correct on the retina. 

+ The central light ray focuses on the center of the fovea 
centralis in the macula in the center of the retina.   
This produces the center of the visual field. 
+ Peripheral light rays focus on the peripheral areas of 
the retina (all areas around, near and away from the 
macula and fovea) which produces the peripheral field of 
vision. Distant vision is clear. 
    Bates Teachers state; ‘The oblique muscles around the 
outside of the eye contract to UslightlyU lengthen the eye to 
accommodate, focus divergent light rays on the retina for 
clear close vision. (Like a camera.) They un-contract, 
return the eye to a round shape for clear distant vision’. 

+ UPicture # 2 shows a abnormal lengthened eye shapeU. 

The eye is lengthened too much and is kept in this state 

due to tension in the oblique outer eye muscles.   

Light rays do not focus on the retina. 

Light rays focus incorrect before the retina causing 

unclear distant vision. 

Close vision may be clear if the eye is not lengthened too 

much, but it is never perfectly clear when the distant 

vision is unclear. 

Increased eye muscle tension causes increased 

lengthening of the eye resulting in unclear distant and 

close vision. 


+ UPicture # 3 shows a abnormal shortened eye shapeU due 
to tension in the recti outer eye muscles pulling back on 

the front of the eye. 

Light rays focus incorrect beyond the retina. 

In early stages of eye muscle tension the eye may stay in a round 

shape unable to lengthen slightly when looking at close distances
	
resulting in unclear close vision. 

Distant vision may be clear, but is never perfectly clear when the 

close vision is unclear.. 

As muscle tension increases, the eye is pulled into a shortened 

shape causing unclear close and distant vision. 


+ UPicture # 4 shows a irregular , uneven eye shapeU caused by tension in one or more outer eye muscles, 
oblique and/or recti. 
The shape of the cornea is also uneven. Astigmatism, unclear vision. 
This condition can occur with a abnormal lengthened or shortened eye shape. 
Light rays focus incorrect; all or some light rays focus incorrect before and/or beyond the retina. 



 

 
 
 
 

         
 
 

 

Better Eyesight Magazine is created, assembled in its Original Antique form with the old 
English language used in the early 1900’s. The words ‘Colored, Mammy’… as pertaining to 
African Americas, Black People is used in the old magazines by the author and assistants in 
a respectful, loving way, as the only words they knew at that time. This is in no way meant to 
hurt the feelings of African Americans. (Some cruel, racist minded people used the word 
‘colored’ and other words as a means of disrespect and these words are now omitted from 
the English language when speaking of African Americans.) 
     The PDF E-Book text version of this book is unsecured. People can replace the words 
colored… with African American if preferred.  Dr. Bates treated many Black African 
American People in Harlem, New York City. Harlem accepted him as their 
Ophthalmologist, specializing in safe, natural treatments for the eyes, eyesight when the 
Optical and Medical Industry, Association fought against Dr. Bates, prevented him from 
working at their hospital because Dr. Bates was healing their patients naturally, successful, 
safely without use of eyeglasses, eye surgery, drugs. The other doctors, surgeons preferred to 
sell addictive, harmful, stronger & stronger eyeglasses, surgery and drugs.  The Patients of 
Dr. Bates, people in Harlem and other Clinics, Hospitals; Black, White, Spanish, Irish, 
German, all races have contributed greatly to the creation, preservation of the Bates Method 
of Natural Eyesight Improvement and Dr. Bates Better Eyesight Magazines, Books. Dr. Bates 
and Emily Lierman/Bates stated that the Bates Method grew over the years as they learnt 
from their patients, treated a variety of people, eye conditions with natural methods.  As 
time went on, more honest eye doctors, surgeons heard of Dr. Bates successful natural 
treatments and worked with him. Dr. Bates worked, taught in many Hospitals, Clinics in his 
lifetime and recorded his work, Natural Eyesight Improvement Treatments in his books, 
Medical Articles, Better Eyesight Magazine. 

Picture; Mary I. Oliver (Clark Night-Pen Name) co-assembler, preserver of Dr. Bates Better Eyesight Magazines, 
books, articles and author of other Natural Eyesight Improvement books. Dr. Bates is in the background using the 
Retinoscope to inspect a Patients eyes while he reads the Eyechart.  Relaxation, shifting, central-fixation, blinking 
enables the 20/10 and smaller letters on the chart to be seen clear at all distances.   

http://www.iblindness.org/


Dr. Bates, Emily C. A. Lierman, Bates. Bates Method Student in Dr. Bates Clinic reading the Eyechart 
with strain, blur and without strain, blur. 
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20/20 lI.r'O~lIe 
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ArtMin. vein. , 
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norv".N also 
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the back of the 
eye socket. skull 
bones. 10 and 
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Ophthalmologist William H. Bates 
Discovered Natural Eyesight Improvement 

Author of Better Eyesight Magazine 

Eye socket, bones, eye, eye muscles, optic nerve. 

Skull 
bon .. 

Skull 

Oliary Muscle, 
lfIns, Iris Muscle 
f. Inside the Eye 

The eye socket Is composed of bone segments. These are connected with the skull bones. Eye muscles attllch to the ~ull 
bones in the back of the eye socket. Eye muse:1e nerves, the optic nerve. blood, lymph vessels also travel from the spina' 
cord/brain stem, brain, neck through the eye socket, ~ull bones. Unclear vision is usually caused by mental strain, tense, 
Incorrect use of the eyes, 'starlng' 5qUlnting', incorr«t posture, atress, negative thoughts, emotion •. These can cause: 
outer and Inner- eye muscle tension, abnormal eye shape" disrupted focus of light rays In the eye, tension, abnormal 
prusure onlln the eye, Impair clrculatJon In the eye, resultJng In unclear vision ... Extreme neck, shoulder muscle tension, 
Incorrect posture places prcssure, tension pulling on the nerves, blood, lymph vcsMls that travC!t from the spine, neck, 
brain stem to the eycs, eye musdcs, retina, lens, bRln. Neck musde tension also travC!ts dlroctly up Into the eye musclcs. 
These conditions alUM: tension, abnormal pressure onlln the eye, optic nerve, eye muscle nervcs, retina, lens, outer and 
Inner eye musde tensJon/dysfunction, abnormal eye shape, dlsnJpts focus of Ught rays In the eye, resulting In: unclear 
vision, astigmatism, crossed, wandering eyes, imperfect convergence, divergence, accommodation, un-accommodation, 
cataracts and other conditions. Circulation of blood, oxygen, lymph, ftukl, tears ..• in the eye Is Impaired. Sinus, tension, ml"", ••••• ,da,,' •• , disrupted ear function can al~ occur and affect the vision. 

The Bates Method of Natural Eyesight Improvement, 
relaxation of the mind, neck, body, eye musdes, 
eyes, good posture returns the eycs to normal 
function with 20/20 and clurer close & dlmnt 
VISion. w andering, Crossed Eyes, Astigmatism are 
corrected. Cataracts and other eye conditions are 
reversed, removed witf10ut use of eyeglasses, eye 
surgery, drugs. 

Does Your Boy Squint? 

Avoid Squinting • Learn to 'Shift ' for Clear Vision 
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 EYECHARTS 
Letter size for the charts on the following pages are approximate; print from the PDF E-Book and resize 
with a copy machine for exact measurement. Print the 20/20 line 3/8 inches. When letters on that line 
and below are clear; vision is clearer than 20/20 for distant vision at 20 feet and farther. Print the 
charts small and fine print for close vision practice at 5 feet and up to 1 inch from the eyes. 

              Read, See Small letters Clear on a Familiar Eyechart Daily;

        Both eyes together, one eye at a time, both eyes together again. 




 
 

Eyechart Videos 

Videos are on Youtube. Download with Real Player SP.  

              Watch on computer. Can also be converted for television. 
 

http://www.youtube.com/watch?v=sM-EHgC-J6w&feature=channel 
http://www.youtube.com/watch?v=863yFmc-Ius&feature=channel 
http://www.youtube.com/watch?v=mYpsYPPV_hg&feature=channel 
http://cleareyesight.info/id79.html 

http://cleareyesight.info/id79.html
http://www.youtube.com/watch?v=mYpsYPPV_hg&feature=channel
http://www.youtube.com/watch?v=863yFmc-Ius&feature=channel
http://www.youtube.com/watch?v=sM-EHgC-J6w&feature=channel


           
             

 
 

     

 

 
 

  

 
  

 

 

 

 

 
 

 

  EYECHARTS TO TEST AND IMPROVE CLOSE AND DISTANT EYESIGHT
	

Videos - http://www.youtube.com/watch?v=863yFmc-Ius 

Meaning of 20/20; (for Distant Vision)
	
+The top number indicates the distance the person is standing from the chart. 

+The bottom number indicates the size of the letter, the line the eyes are looking at.  


A 20/20 letter is 3/8 inch. high.  

E This E is about 3/8 inch. on 100% computer screen . 

+The bottom number also indicates the distance that a 
person with clear vision sees the letter clear. 

Example; the 20/20 line on the test chart for distant vision ; 
+The top number, 20 indicates; the person is standing 20
   feet away from the letter on the eyechart. 
+The bottom number, 20 indicates the person is looking at 
   the 20/20 line, 3/8 inch. letter and, that; a person with
   clear 20/20 vision can see the letter clear at 20 feet a way. 

The eyechart is placed at 20 feet to test distant vision 
because the eyes do not need to un-converge, un-
accommodate any further when looking at about 20 feet and 
farther into the distance. If the letters are seen clear at 2 0 
feet, they are seen clear at all dista nces beyond 20 feet. 

Here's another example; 20/200; 

+The top number (20) indicates the person is standing 20
   feet away from the eyechart. 
+The bottom number (200) indicates the size of the letter, 
   line the person is looking at.  
The 200 line letter is the largest letter on the top of the chart. 
A 20/200 letter is 3 ½  inch. high. 
+The bottom number, (200) also indicates that a person with 

http://www.youtube.com/watch?v=863yFmc-Ius


 

 
  

                     
 

 

             
                            
                          
                                                                              

  

 

 

 
 

 

 

clear 20/20 vision can see the letter clear at 20 feet and up to  200 feet away. 

A person with 20/200 distant vision can see the large 20/200 letter at 20 feet but can not see it clear 

farther than 20 feet. It may be seen clear at closer distance s. 

Smaller letters below the 20/200 line are not seen clear at 20 feet and farther away. 

20/200 vision is very unclear, much less clear than 20/20. 

Vision can be more unclear; 20/300, 5/200... Many people with 20/200, 300 and more unclear vision 

have attained 20/20 and clearer vision with practice of the Bates Method. 


20/40 vision is clearer than 20/200 but less clear than 20/20. 20/40 is considered le gal for driving in
	
most states. 20/40 is close to 20/20 clarity and people can function comfortably with 20/40 vision 

without wearing eyeglasses. 20/30, 20/25 is clearer than 20/40 and almost 20/20. 

When vision is less clear than 20/40; 20/50, 70, 100... it is still best to avoid wearing eyeglasses a s 

much as possible. Eyeglasses maintain and increase the eye muscle tension and blur. When glasses are 

avoided the eyes, eye muscles, mind/brain, (visual system) relax, correct vision habits are easily 

applied and clarity of vision improves. 

    Close vision is tested with smaller letters with the eyechart placed at various distances closer than 
20 feet. Reading vision is tested at 3 ft. to 6 inches and closer to the eyes with small and fine print. 
Seeing fine print clear at 5 to 1 to 1/4 inches from the eyes is very clear vision. Healthy for the eyes. 

Relax and Shift, Blink when Reading the Eyechart. Use Central-Fixation 

        Immediate Production of Myopia and Myopic Astigmatism in Eyes Previous ly Normal 
by Strain to See at the Distance; 

Fig 1 - Boy reading the Snellen test card with normal vision. Note the absence of facial strain. 

A boy with normal eyes reading the X line of the Snellen test card at 10 feet. 

Notice the expression of the eyes with the focus completely relaxed. 


Fig 2 - The same boy trying to see a picture at twenty feet. The effort, manifested by staring, produces compound 

myopic astigmatis m, as revealed by the retinoscope. Simultaneous retinoscopy indicated compound myopic 

astigmatism.  He was unconscious of the fact that his eyes were focused for a near point.  Note the manifestation of 

effort by staring. 


Fig 3 - The same boy making himself myopic voluntarily by par tly closing the eyelids and making a conscious effort 

to  read the test card at ten feet. Functional myopia produced voluntarily by partly closing the eyelids (squinting)  

and making an effort to read the Snellen test card at ten feet. 




 

 

          
 

 
 

 
 

 

    

 

                      

           

 

 

 

 
 
  
 

 

     

 
  

 
 

 
 
 
 
 
 
     

There are large and small close and 
distant eyecharts on the last pages of 
this book and in the PDF E-Book. 

It is difficult to print the exact, correct letter 
size from a computer. Try printing at 100% 
or larger.  
The Big C and E charts print out on 4 
separate pages, 11 x 8 ½ inches, landscape. 
Tape them together after printing. 
If the print is too light, dark en it to dark 
black with a black marker. 
If they print too small or large; place them in 
a copier and use the zoom setting to enlarge 
or reduce the letters until all letters are th e 
correct eyechart size. See correct sizes 
listed below.  
Letters on the charts can be reduced to sm all 
and fine print for testing, improving close 

vision and reading vision distances, 3 feet, 20, 10, 7, 6, 5, 3... inches away from the eyes.
	
Small charts are also provided. 

The charts can be printed from the PDF E-Book with white letters on a black, blue… background. Whi te 

letters are  easy to see and relaxing to the eyes. Color activates, is healthy for the eyes, brain, visual 

system. 

    The reader can also create small charts as a identical copy of the big C, E charts. Place the ide ntical 
copy at a clear close distance and look at the identical clear letters to strengthen the memory, 
imagination of the same letter on the distant chart. If preferred, use a large close and distant chart. 

The Big C chart is the eyechart Ophthalmologist Bates refers to in  his Better Eyesight Magazine. 

The large big letter E and C charts are for testing distant vision. 

Print the chart with correct letter size; 


       Start with the big letter E (or C) at the top of the chart - 20/200 line; 

20/200 - 3 ½  inch. high
	
20/100 - 1 ¾  inch. 

20/70 - 1 ¼  inch. All numbers above 20/20 indicate vision 

20/50 - 7/8 inch.             less clear than 20/20.
	
20/40 - 11/16 inch. 

20/30 - 1/2 inch.        

20/20 - 3/8 inch.  ------------   Normal clear vision at 20 feet away. 

20/15 - 1/4 inch.                All numbers below 20/20 indicate clearer 

20/10 - 3/16 inch.              than 20/20. 

20/5 - 3/32 inch.                

20/4, 3, 2, 1...  Letters are smaller.  Very clear vision.     


Standing farther away and seeing the letters clear;
	
Example 40/5; standing 40 feet away and seeing the 2 0/5, 3/32 inch letter and/or smaller letters clear 

indicates very clear vision, much clearer than 20/20.
	



 

         
 

 
 

 

 
 

 

 
 

 
 

 

 

 

  

  Practice Shifting, Central-Fixation, Switching Close and Far on the Eyecharts 

Print the Eyecharts. 
Make two identical copies of the chart, place them 
at close and far distances. Practice Correct Vision 
Habits: shifting, central-fixation… on the charts 
once or more per day. 
Practice in the sunlight, sun shining over the 
shoulder onto the charts. 
Shifting, switching on the two identical charts 
improves the memory, imagination, ability to 
remember, imagine and see the letters clear, 
improves the brains function of storing clear images 
of objects in the memory. 
The eyecharts become familiar objects. 
Familiar objects are relaxing to the mind, eyes and 
are seen clear. When a letter on the chart is seen 
clear at a specific distance; all objects at 
that distance are seen clear. 

Practice Correct Vision Habits #1 to 8 on two identical eyecharts; 

One chart is placed at a close distance.
	
The other chart is placed at a far distance. See picture. 

Keep one chart at a clear distance. 

When looking at a chart, place the chart at eye level, directly in line 

with the eyes, face. 

The letter the eyes look at is placed in the center of the visual field; 

between the left and right eyes, at eye level. 

The far chart is placed about 1 foot to the left or right (alternate) so 

the close chart does not block the view of the far chart. 

When looking at a chart, maintain central-fixation;
	
when looking at the close chart - stand directly in front of it. 

When looking at the far chart - move and stand directly in front of it. 

See picture on right. 


Shift on letters on the clear and unclear charts and remember,
	
imagine and see the letters dark black and clear. 

Practice with the eyes open, closed, open. 

Practice with both eyes together, then one eye at a time, then both 

eyes together again. If vision is less clear in one eye, practice extra 

time with that eye. Then again a bit with the other eye, then both 

eyes together again to keep the vision balanced, equal in both eyes. 

Keep the letter between the eyes, at eye level, center of the visual 

field when using both eyes together and when using one eye at a time. 

Cover the eye not in use with a eyepatch and keep the eye open under the patch when the eye in use is 

open. Blink and relax. 


Example; Person needs distant vision improvement. 

Place one chart at a far, unclear distance. 

Place the other identical chart at a clear close distance. 

Look at the letter E at the clear close distance; shift on the letter.
	
Remember, imagine, see the E dark black and perfectly clear. 

Do this with the eyes open, then, in the imagination with the eyes closed, then with the eyes open 

again. 


Then; switch to the unclear distant chart. 

Look at the identical letter E.  

Shift on the E and continue to remember, imagine the E is dark black and clear. 

Practice with the eyes open, closed, open. 




 

 
 

 

 

  
 

 
 

 

 

 

 

  

With practice the distant E will be seen clear.  


Switch back to the clear close E.  

Repeat; shift on the E, Remember, imagine, see it dark black and clear. 

Practice with the eyes open, closed, open. 

   Looking at the clear close E reinforces the clear image of the E in the brain/memory and helps the 
brain and eyes work together to produce a clear image of the E when it is seen at the far distance. 

Switch back to the E at the far distance.
	
Shift on it, remember, imagine and see it dark black and clear. 

Blink, breathe, relax. 

Practice switching, shifting on the close and far E's with both eyes together, then one eye at a 

time, then both eyes together again for perfect equally clear 20/20 and clearer vision in the left and 

right eyes at close and far distances. Example: Both eyes together, then one eye at a time: start with 

either eye: left, then right, then left, right… If vision is less clear in one eye, practice extra time with 

that eye. Then; end with both eyes together again.  


Allow the eyes, head/face, neck and body to relax, move freely when looking at the letters. Relaxation 

and movement bring clear vision. 

Eye, head/face, neck, body immobility, tension, staring, squinting, straining, trying hard to see the 

letters clear produces unclear vision. 


Practice on other letters.
	
Practice on smaller letters. 

Practice at a variety of close, middle, far distances for clear vision at all distances. 

Practice on two identical fine print charts with medium, small, smaller, and fine print size letters.  

Place the charts at two different close distances. 


Memorize the letters on the chart. Memorizing the letters causes the chart to become a familiar object,
	
something that is easy to see. Familiar objects relax the mind, eyes and activate clear vision. 

When the brain memorizes the letters, becomes familiar with them, there is not any effort to see them, 

mental strain and eyestrain are avoided, the mind/brain, eye muscles, eyes stay relaxed when viewing 

the chart and the letters are seen clear. This relaxation and clear vision continues when looking at 

other objects.  

    When taking a eye test at the eye doctors office, the patient is often hurried, pressured to see the 
letters on a unfamiliar eyechart clear. 
This causes temporary mental strain, leads to squinting, staring, effort to see the letters. This causes 
temporary eye muscle tension, slightly altered eye, cornea shape with incorrect focus of light rays in 
the eye causing temporary blur that results in a unnecessary prescription for eyeglasses and over-
corrected lenses that are too strong and cause increased eye muscle tension, abnormal eye shape, 
mental strain, increased blur and future prescriptions for stronger eyeglass lenses. 
If the patient knew the letters on the chart and was allowed to relax, and use Correct Vision Habits; 
shifting, central-fixation... on the letters; the mind, eye muscles, eyes would remain relaxed, the letters 
on the memorized and unfamiliar eyecharts would be seen clear and the eyeglass prescription would 
be avoided. 

Place a familiar eyechart in the home, work, school and shift on the letters occasionally. 

Practice all Correct Vision Habits on the letters; 

Central-fixation; the letter the eyes are looking at is placed in the center of the visual field; between 

the eyes, at eye level.  

Look at and see one letter darkest black, clearest at a time in the center of the visual field. The letter 

the eyes are looking at is in the center of the visual field and is clearest. 

Other letters on the chart around and away from the letter are in the peripheral field and are less clear.
	
Avoid staring, squinting, trying hard to see letters clear.  Blink, relax and combine shifting with central-

fixation; 

When looking at a letter; shift on it from small part to small part. Move the small exact center of the 

visual field part to part, (point to point) on the letters. Blink, let the eyes move. Shift relaxed, easy, 

continually, restful. 




 
 

 

 

 

 

 

 
  

 

 

  
 

 

See Doctor Bates directions in his articles in the Close Vision chapter; ‘The Menace of Large Print’ 

and ‘Think Right’.
	

See the 'Illusion of Oppositional Movement'; the letter appears to move in the opposite direction the 

eyes move to, a small, quick movement no larger than the size of the letter. ‘The Swing.’ See Better 

Eyesight Magazine and Chapter 6 - The Long Swing, Rock, Short Swing. 


When reading a eyechart; 

Don't spend a long time looking at a letter if it’s unclear. Avoid staring, squinting, straining, trying hard
	
to see it. Shift on it, then move, shift to a new letter. Shift on that letter.  

Blink, breathe abdominally, relax. 

Shift from letter to letter on the chart. 

It is ok to stay on one letter if relaxation, eye shifting occurs. Relax, shift point to point-see small 

parts-let the eyes move on the letter automatically, on their own. 

    The eyes, head/face, neck and body are relaxed and move freely. Move the head/face and body with 
the eyes when shifting on a letter and from one letter to another. 

When moving to a new letter, move the head/face, body with the eyes and look/face directly at the 

letter. 

The center of the visual field is clearest. The center of the visual field moves with the eyes from letter 

to letter, placing each letter the eyes look at, one letter at a time, in the center of the  visual field, 

keeping each letter perfectly clear. 

The exact center of the visual field is most clear; place the part of the letter the eyes look at in the 

exact center of the visual field. 

Shift the eyes (visual attention) from small part to small part, moving the small exact center of the 

visual field from small part to small part (point to point), seeing one small part (point) of the letter 

darkest black, clearest at a time in the exact center of the visual field. (The part (point) of the letter 

the central field is on, moving upon/over is clearest while the central field is on that part.)
	
Practice on small and fine print letters. 


The exact center of the visual field; produced by the fovea centralis in the center of the macula, in the 
center of the eyes retina can be seen/measured by looking at a capitol letter E, 3/8" high, 20/20 line of 
the distant eyechart, from 20 feet away. 
When looking directly at the E, the E occupies space in the center of the visual field produced by the 
macula and fovea. When looking at a small part of the E (Example; a part in the center of the E), that 
small part is in the exact center of the visual field produced by the fovea.  
+Light rays from this part of the E focus on the center of the fovea when looking at this part, placing it 
   in the center of the visual field. 
+Light rays from other areas of the center of the visual field focus on the macula around the fovea. 
+Light rays away from the E in the peripheral field of vision focus on the peripheral field of the retina 
around/away from the fovea and macula. 
The fovea (especially the center of the fovea) produces the clearest vision, clearer than 20/20. 
The outer fovea and macula produce very clear vision, clearer than 20/20, but not as perfect as the 
center of the fovea. 
The peripheral field of the retina produces less clear vision. 
The far outer peripheral field is the most unclear. 

See a letter clear by placing it in the center of the visual field and then; 

use the exact center of the visual field; place one small part of the letter at a time in the exact center 

of the visual field and see it darkest black and clearest. 

Avoid staring; always shift the eyes to prevent staring, immobility; shift/move the eyes/visual 

attention (exact center of the visual field) from small part to small part on the letter; top to bottom, 

side to side, corner to corner, middle; shift from small part to small part in any direction on the letter.
	

Example; shift from dot to dot on the letter E.  See picture on page 148. 

As the eyes/exact center of the visual field move from part to part (dot to dot); see each part, one 

small part (dot) at a time darkest black, clearest in the exact center of the visual field. 

The entire visual field moves with the eyes as the eyes shift from part to part; 




  
 

 
 
 

 
 

 

 

 

  
 
 
                                                                    
 

 

Example;
	
Looking at the small part (dot) in the middle of the E.
	
This part is in the exact center of the visual field and is darkest black and clearest. All other parts are in 

the peripheral field and are less clear.
	
Now; shift from that small part in the middle of the E to a small part (dot) on the far edge of the top 

right side.  The small part on the top right is now in the exact center of the visual field, its light ray 

is focusing on the fovea and it is seen darkest black and clearest.
	
The previous part and all other parts of the E are in the peripheral field and less clear. 

Shift to a new small part; that new part is now in the exact center of the visual field and is darkest 

black and clearest. Blink.
	
The eyes can shift to a new part each second, fraction of a second, but, in that short time that a part is 

in the exact center of the visual field, it is seen darkest black and clearest. This is central-fixation. 

When the eyes see the part/area of visual attention with the exact center of the visual field, central-

fixation, the exact center is very clear, much clearer than 20/20, and the outer center of the visual 

field is also very clear, clearer than 20/20 and the peripheral field is normally less clear but is at its 

maximum clarity. 

Seeing clear with central-fixation improves clarity and function of the entire visual field. 


When the mind, body, eyes are relaxed the 

letters are clear.
	
Do the rock and long swing in front of 

the eyechart and do not try to see any letters 

clear. Just relax, rock or swing left and right 

and notice the soothing oppositional 

movement of the chart; 

When the eyes, head/face, body swing left <; 

the chart appears to move right >. 

When the eyes, head/face and body swing 

right >; the chart appears to move left <. 

See chapter 6- rock, long swing. 

Relax and rock or swing left and right 

without trying to see the letters. 

Then, stop moving left and right.  (Some small relaxed movement can be maintained.) 

Look at the chart and shift on a letter for a second or two. Blink, breather, relax.
	

‘The Short Swing’ 
See the 'Illusion of Oppositional Movement' of the letter when the eyes shift on it;  
+Shift from the left side of the letter to the right side > ; 
   the letter appears to move ‘Swing’ to the left <. 
+Shift from the right side of the letter to the left side < ; 
   the letter appears to move ‘Swing’ to the right >. 
Shift up, down, any direction and see the letter appear to move in the opposite direction the 
eyes/visual attention move to. 
Practice shifting and seeing oppositional movement on large, medium, small and fine print letters at 
close, middle and far distances. 
The movement of the letter is short, less than the width of the letter. 
Blink and relax. 
Seeing oppositional movement of the letter relaxes the mind and eyes, improves the clarity of vision. 
Practice shifting on the letter and seeing the illusion of oppositional movement with the eyes open, 
then in the imagination (use memory, imagination) with the eyes closed, then with the eyes open 
again. 
The long swing and rock are longer movements of the eyes, head, body and produce a longer (swing) 
appearance of oppositional movement. 
Shifting on a small letter produces a smaller oppositional movement, a small Short Swing. 
With practice, smaller shifts, on small letters, with a small appearance of oppositional movement Short 
Swing of the letter can be done. This greatly improves shifting, central-fixation and produces very clear 
vision. Short, small and tiny shifts, swings produce very clear vision, clearer than long, larger shifts, 
swings. All shifts, swings activate relaxation, movement and improve the vision. 



 

 
 

 

 

 

 
 

 

 
 

Next; return to the rock or long swing.
	
The rock, long swing keeps the mind, body, neck, eyes relaxed, keeps the eyes shifting and vision clear. 

Stop rocking, swinging left and right every once in a while and then, shift on the letters on the chart 

again. Notice they are seen clear when the mind/eyes are relaxed and there is no effort to see. 


Shorten the rock for a short shift, swing;
	
Rock left and right 2 feet, then 1 foot, then 6 inches, 4,3,2,1, ½… inch. Rock with a small movement ½ 
- 1 - 2… inches left and right and shift on the letters on the eyechart. See a small swing of oppositional 
movement of the letters. The rock keeps the eyes, head/face, neck, body relaxed, moving when 
looking at a letter. This prevents staring and blur. The small shift, swing also produces clear vision. 

Practice Dr. Bates method of 'Flashing' the Letters; looking at, shifting on a letter for only a fraction of
	
a second, then looking away to a different letter or object, shift on that object, then return to the 

letter, shift on it, fraction of a second, then look away, return, look away... 

This prevents effort to see, prevents strain and blur; there is not enough time to strain, try to see any 

object so relaxation is maintained. 

The normal eye moves continually, restful, shifting easy from point to point. 


Practice The Long Swing with 2 Identical Eyecharts: Flashing, Shifting for a ‘Fraction of a 
Second’ on letters on the Eyecharts: 

Place 2 identical eyecharts on the left and right sides of the body. 

Swing left and right and Flash a letter on the eyechart for a fraction of a second; 

+Swing left < ; shift on, flash the letter for a fraction of a second on the left chart. Blink. 

+Swing right > ; shift on, flash the identical letter for a fraction of a second on the right chart. Blink.  

Then swing back to the left side, flash the same letter again… Repeat right, left, right, left...  

Do this without stopping; keep moving, swinging left and right. Do not stop swinging when looking at 

the letter. The eyes, head/face and body move, swing and turn left and right together, at the same 

time, in the same direction. See The Long Swing.
	

The continual movement keeps the eyes, mind, body relaxed, left and right brain hemispheres 
integrated. The very short time the eyes, head, body are facing the chart prevents strain, staring at the 
letter. The eyes shift on the letter quick, easy, do not try to see it clear. Relaxation occurs and vision 
becomes clear. Practice on identical letters, then on any letters, then on smaller letters. 

‘Flashing the letters’ = Shifting on a letter for a fraction of a second produces a ‘Flash’ of clear 
vision. The flash of clarity may last only a second but with practice, maintaining relaxation, the flashes 
occur more often, last longer, and vision remains clear. 



 

    
 

   

 
 

 

 

 

 

 
 

 
 

    

 

 

 

    
                             

Practice palming, covering the eyes, then reading, flashing the letters on 
the eyechart. Palming chapter 1. 

+Palm for a while and relax. 

+Uncover and open the eyes and look at a letter on the chart. 

+Shift on the letter for only a second or fraction of a second. 


No effort to see clear. 
+Then cover the eyes and palm again. Think pleasant thoughts. 
 Remember, imagine shifting on the letter and see it dark black and clear 
 in the mind. See the mental picture of the letter show oppositional 
 movement as the eyes shift on the image of the letter. 
+Uncover, open the eyes and shift on the letter again, fraction of a 

second. 
+Palm again. 
+Repeat palming and shifting on the letter (flashing the letter) for a 
fraction of a second. 
This method keeps the eyes, mind relaxed, prevents effort to see, mental, 
visual strain and blur. Flashes of clear vision will occur. 
When relaxation of mind, eyes continues, the vision, letters remain clear. 

Rock, sway the body left and right in front of the eyechart again and see 
the chart, letters move, swing in the opposite direction. 

Then; Reduce the length of the rock to 2-4 inches, moving left and right 
and shift part to part on a letter. Let the eyes move freely to another 
letter, then another as the body, head, eyes move left and right. 
No effort to see. Just relax, shift, blink, breathe abdominally. 

Rock up and down 1-2 inches. Rock on the feet 1-2 inches forward and 
backward. 

http://www.youtube.com/watch?v=863yFmc-Ius 
http://www.youtube.com/watch?v=mYpsYPPV_hg 

Click the links for YouTube Videos teaching 
Natural Vision Improvement with Eyecharts. 

The pothooks eyechart is designed for children, adults that have not yet 
learnt to read the alphabet. The person points their hand in the direction 
the E is pointing. 
    Familiar objects relax the mind, eyes and keep the vision clear. This 
eyechart is easy to see clear because it is a familiar object: the person 
knows that every letter on the chart is an E. This makes it easier, more 
relaxing to look at the different size unclear E’s and use the memory and 
imagination to see the E’s clear: the person only needs to shift on the E, 
guess, imagine which way the E is pointing to see it clear.  
When the brain remembers, imagines a clear, dark black letter E and 
guesses, imagines the E pointing in the correct direction; the brain, eyes 
relax, the brain directs the eye muscles, eyes to move, shift correct, 
directly on the letter E and the E is seen clear.   
   If the person guesses an incorrect direction, the E remains unclear 
because the eyes, brain are trying to shift on, see an incorrect image, 
trying to shift, move the eyes along areas of the white page away from 
the E. See the Pothooks Eyechart on the right. 

Read another example of guessing with the memory and imagination; 
looking at, guessing the # 7 on a bus; chapter 9 - Memory and 
Imagination. 

http://www.youtube.com/watch?v=863yFmc-Ius
http://www.youtube.com/watch?v=mYpsYPPV_hg
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Natural Eyesight Improvement astigmatism removal wheel 
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Shift on the lines; 
Left and right - 9 to 3, 3 to 9 
Up and down -12 to 6, 6 to 12 

I 

~-----3 

5 

Diagonally - 8 to 2, 2 to 8, 10 to 4, 4 to 10, 5 to 11, 7 to 1 
Shift, trace on the lines in any direction; center to left or right, up, down, diagonally ... 
and back to center. 
Move the eyes/center of the visual field along the lines and remember, imagine, see 
the lines dark black and perfectly clear. 
Central fixation; see one small part of a line clearest at a time in the center of the 
visual field and move the eyes/center of the visual field continually, easy, relaxed 
along the line from part ot part. 
Blink. breathe slow, abdominally, relax. 

Clark Night
Text Box
Astigmatism Videos for this next training Lesson:HUhttp://www.youtube.com/watch?v=W6YLe-Wgpv8UHUhttp://www.youtube.com/watch?v=UUF02OdGFC

http://www.youtube.com/watch?v=W6YLe-Wgpv8
http://www.youtube.com/watch?v=UUF02OdGFCg&feature=related




                 

Astigmatism Swing with Pictures 

Move the eyes, (visual iilttentlon) back and 
forth along the astigmatism wheel lines and 
stop on each object and shift on it, trace 
,lround on the e dge of the object. Use the 
Nosefeather . Blink, Breathe , Yawn, Relax. 
The Head, face. body moves with the eyes. 

Do not tilt/bend the 
head/neck to the side, 
toward the shoulder . . . 
Keep the head straight, 
level so the eyes, head 
move at the correct 
angi e , eyes shifting, 
moving normally at that 
angle to remove the eye 
muscl e tension and 
astigmatism in the eye, 
cornea . 

The head can turn, 
move up and down with 
the eyes as the eyes 
move along the lines . 

Create your own pictures 
to practice with on any 
lines of the Astigmatism 
wheel. 

Place the pictures 
upriaht, horizontal, even 
when pla cing them on a 
slanted diagonal line . 
See Examples. 

11 

Trace, s hift on, 
along the 8· 2 
line and pictUres . 

Trace, shift 0 n, 
along the 9 · 3 
line and pictures . 

Trace, s hift on, 
along the 12·6 
line and pictures . 

Practice on alii/nes of the 
Astigmatism Wheel Chart . 

Practice with both eyes 
open, then in the imagination 
with both eyes closed, then 
with both eyes open agai n. 
Continue to move the eyes, 
head/ fac;e when prOllcticing 
with the eyes closed. 
Ima gine shifting, tracing on 
the objects along the line , 
remember, imagine the 
objects clear. 

Practice with both eyes 
together, one eye at a time, 
both eyes together again . 
(Patch the eye not In use and 
keep the eye under the patch 
open when practicing with 
one eye : both eyes open, one 
eye patched.) 

Print large and small charts 
to practice at close, middle, 
far dista nces. 
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	BETTER EYESIGHT - NOVEMBER, 1929
	Improve Your Sight
	Amblyopia - Dim, low, no vision in one or both eyes.
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	BETTER EYESIGHT - JANUARY, 1930
	The Imagination Cure
	Astigmatism
	Shifting with relaxation and shifting on small object (colon) removes astigmatism
	Perfect central fixation, using the exact center of the retina, fovea centralis, center of the visual field and memory imagination cures astigmatism
	Two Cases of Myopia - By EMILY A. BATES
	Notice
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	See Things Moving
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	Case Report
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	Announcements
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	The Optimum Swing
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	School Children
	The Doctor's Story
	LYING AS A CAUSE OF MYOPIA
	Suggestions for Myopic Patients - By EMILY A. BATES
	Announcements
	BETTER EYESIGHT - MAY, 1930
	Methods that Have Succeeded in Presbyopia
	Presbyopia: Its Cause and Cure - Cures for Presbyopia Cure Cataract and other Eye Disease.
	65 year old man cures unclear close vision
	Eyeglasses increase vision impairment and leads to development of eye diseases, problems.
	Old Gentleman cures his presbyopia by reading, writing fine, microscopic print.
	Test Card Practice - By EMILY A. BATES
	Better Eyesight in Schools - By a Superintendent of Public Schools
	Questions and Answers
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	Stop Staring-To Break The Habit...
	Imagination Essential to Sight
	Memory, Imagination of letters on the Eyechart produces clear vision
	A Patient's Report
	Suggestions - By EMILY A. BATES
	Questions and Answers
	Announcements
	People, dishonest eyesight teachers impersonate Dr. Bates, create, sell a periodical called 'Better Eyesight" without permission by Dr. Bates. 
	Sunglass
	Dr. Bates Sunlight Treatments - Sunglass, Sun-Gazing Directions, Warnings-Modern and Original
	Shining direct sunlight on the sclera, 'white area of the eye' with and without the sunglass
	Sun-Glass Treatment
	DO NOT wear eyeglasses, contact lenses sunglasses when sunning, doing any sunlight, sunglass treatment.
	The Sunglass Treatment is be done by a Bates Method Experienced Ophthalmologist
	Sun-Gazing; Looking into the sun with the eyes open, while moving the eyes, head/face side to side
	Closed Eyes Sunning only is practiced
	Sunlight contains all colors, frequencies, energy of the light spectrum
	Face the sun with the EYES CLOSED and move the eyes, head, face side to side...

	Pictures - Bates Method, Natural Eyesight Improvement Activities, Treatments
	Palming, The long Swing, Shifting, 
	Palming, Memory, Imagination
	Central Fixation, Sunning, Memory, Imagination
	Sunning, Figure Eight/Infinity Swing
	The Nosefeather
	Switching, Shifting on Close & Far Objects on the Imaginary Rope
	Switch, Shift on the 3 Pens in a Row
	7 Pens, All Colors
	Pictures - Human Eye, Light Rays, Eye Muscles...
	Internal View of Lens, Retina...
	Eye Socket, Bones, Eye Muscles, Eyes
	Retina
	MENTAL STRAIN, EYE MUSCLE TENSION, ABNORMAL EYE SHAPE CAUSES UNCLEAR EYESIGHT. Dangers of, Vision Impairment Caused by: Laser Cornea Eye Surgery, Eyeglasses and Contact Lenses
	Better Eyesight Magazine is created, assembled in its Original Antique form with the old English language used in the early 1900’s.
	Picture; Mary I. Oliver (Clark Night-Pen Name) co-assembler, preserver of Dr. Bates Better Eyesight Magazines
	Dr. Bates Looking into the Human Eye, Emily Lierman, Bates, Boy Patient in Dr. Bates Clinic Sees Clear With Relaxation, Shifting
	Better Eyesight Magazine-July, 1919 - White Fine Print on Black Page. White Print is Light to the Eyes, Activates the Retina, Relaxes the Eyes and Mind 

	Eyecharts
	Eyechart Videos
	Eyechart Directions for Seeing The Chart, Letters Clear
	Meaning of 20/20; (for Distant Vision)
	Relax and Shift, Blink when Reading the Eyechart. Use Central-Fixation. Immediate Production of Myopia and Myopic Astigmatism in Eyes Previously Normal by Strain to See at the Distance. Boy sees unclear with strain, effort, sees clear with relaxation, shifting
	Patient in Dr. Bates Clinic sees the chart clear after Palming
	C and E Eyechart letter sizes, printing directions
	Practice Shifting, Central-Fixation, Switching Close and Far on two identical Eyecharts at close and far distances
	Memorize the letters on the chart-Familiar Objects
	The exact center of the visual field; produced by the fovea centralis in the center of the macula
	When the mind, body, eyes are relaxed, the letters are clear
	‘The Short Swing’, Rock, 'Illusion of Oppositional Movement'
	Shorten the rock for a short shift, swing
	Practice The Long Swing with 2 Identical Eyecharts: Flashing, Shifting for a ‘Fraction of a Second’ on letters on the Eyecharts:
	Practice palming, covering the eyes, then reading, flashing the letters on the eyechart.
	The Pothooks eyechart
	Eyecharts
	E Chart - Distant Vision
	Small E Chart - Close Vision
	Small E Chart - White letters on black background
	Pothooks, Inverted Tumbling E's Chart
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	Astigmatism Test, Removal Chart - White on Black - Natural Eyesight Improvement
	Astigmatism Swings with Pictures
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	BETTER EYESIGHT MAGAZINE - Original Antique Magazine Pages - July, 1919 to June, 1930. Short Bookmarks; contains all articles in each month 
	Page Two
	Year 1919 - Cover-First Magazine - July, 1919
	BETTER EYESIGHT - July 1919 - First Issue - Fundamental Principle - Foreword - Fundamental Facts - Central Fixation - A Teacher's Experiences - Army Officer Cures Himself
	Do you read imperfectly? (The first magazine article on page 2 is by Dr. Bates.) The first article of the month teaches a variety of Dr. Bates Best Natural Eyesight Improvement Treatments. This is on Page 2 in the original magazines and under the month/date in the text version as shown here. 
	FOREWORD - All articles without authors name listed are written by Ophthalmologist William H. Bates.
	August 1919 - School Number - How to Use the Snellen Test Card for the Prevention and Cure of Imperfect Sight in Children - 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 in Fifteen Minutes
	October 1919 - The Swinging Cure - Simultaneous Retinoscopy - Floating Specks - Correspondence Treatment
	November 1919 - The Memory Cure - Reason and Authority - The Effect of Light Upon the Eyes - Two Points of View
	December 1919 - The Imagination Cure - The Menace of Large Print - Shifting and Swinging - Optimums and Pessimums - Home Treatment
	Year 1920
	January 1920 - The Palming Cure - The Variability of the Refraction of the Eye - How Long Will It Take? - Relief After Twenty-Five Years - Facts Versus Theories
	February 1920 - Halos - New Eyes For Old - Stories from the Clinic - Seeking a Myopia Cure - Mental Effects of Central Fixation
	March 1920 - Influenza - A Quick Cure - Progressive Myopia Relieved - Stories from the Clinic - How I Was Cured - After Glasses Failed
	April 1920 - Rest - How I Helped Others - Stories from the Clinic - 3. Retinitis Pigmentosa - Perfect Sight Without Glasses - "Better Eyesight" Appreciated
	May 1920 - Fine Print a Benefit to the Eye - My Headaches - The Story of Sylvia
	June 1920 - Sun-Gazing - A Lesson From the Greeks - Saved From Blindness - Stories from the Clinic - A Case of Cataract
	July 1920 - See Things Moving - The Mission of "Better Eyesight" - Stories From the Clinic - What Glasses Do to Us
	August 1920 - The Cure of Imperfect Sight in School Children - Save the Children’s Eyes - Imperfect Sight Contagious - School Children at the Clinic: Stories From the Clinic – The School Children - The Snellen Test Card in Newton
	September 1920 - Make Your Sight Worse - Experiences with Central Fixation - How I Improved My Eyesight - Sleepiness and Eyestrain - Stories from the Clinic: The Woman with Asthma - Questions and Answers
	October 1920 - Go to the Movies - The Problem of Imperfect Sight - Stories from the Clinic: Atrophy of the Optic nerve - How I Learned to See - Questions and Answers
	November 1920 - Make Your Squint Worse - Squint and Amblyopia: Their Cure - How I Cured My Child of Squint –Stories From the Clinic: Three Cases of Squint - Questions and Answers
	December 1920 - Voluntary Production of Eye Tension, A Safeguard Against Glaucoma - Glaucoma: Its Cause and Cure - Getting Cured of Glaucoma - Stories from the Clinic
	Year 1921
	January 1921 - The Treatment of Cataract - Cataract: Its Cause And Cure - Traumatic Cataract Disappears -Incipient Cataract Relieved - Stories From the Clinic: Cataract at the Clinic
	February 1921 - Prevention and Control of Pain by the Mind - Pain: Its Cause and Cure - Relief of Tic Douloureux - Stories From The Clinic: Relief of Pain at the Clinic - Backache Cured by Central Fixation
	March 1921 - How to Obtain Perception of Light in Blindness - Blindness: Its Cause and Cure - Relief of Retinal Detachment - Stories From the Clinic: Relief of Blindness
	April 1921 - Methods That Have Succeeded in Presbyopia - Presbyopia: Its Cause and Cure - How I Was Cured of Presbyopia - Presbyopia at the Clinic: Stories From the Clinic: Three Cases of Presbyopia - Questions and Answers
	May 1921 - How to Improve the Sight by Means of the Imagination - Imagination Essential to Sight - Stories From the Clinic: Imagination Relieves Pain - Imagination in Retinitis Pigmentosa – Questions and Answers
	June 1921 - How to Demonstrate the Fundamental Principle of Treatment - Fundamentals of Treatment - Stories From the Clinic: Methods That Have Succeeded - My Methods with School Children - -Questions and Answers
	July 1921 - How Not To Concentrate -The Vice of Concentration – Stories From the Clinic: Some Results of Concentration - Questions and Answers
	August 1921 - Children May Improve Their Sight by Consciously Doing the Wrong Thing - Sight-Saving in the School-room - MyExperience in Treating Myopia - School Children at the Clinic: Stories From the Clinic: The School Children Again - Better Eyesight inNorth 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 - Stories From the Clinic: 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: 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 - Stories From the Clinic: 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: Christmas at the Clinic - Questions and Answers
	Year 1922
	January 1922 - Stop Staring - Be Comfortable - My Experience with Central Fixation - Stories From the Clinic: Congenital Blindness Relieved - After Thirty Years - Questions and Answers 
	February 1922 - Test Your Imagination! - Sixteen School Girls - Reading Without Glasses - A Better Eyesight League! - Questions and Answers
	March 1922 - See Things Moving - Ready For The Better Eyesight League! - The Truth About Fatigue - What Palming Did For A Blind Man - News Notes of Better Eyesight
	April 1922 - Improve Your Sight - The League is Formed - How We See - Operations at the Clinic - To a Patient - Monthly Meeting
	May 1922 - The Optical swing -  Relaxation from Fine Print - Colored Patients at the Clinic - The Optical Swing - Notes of the League - Questions and Answers - Monthly Meeting
	June 1922 - Discard Your Glasses - The League for Better Eyesight - Some Animals' Eyes - The Party - Questions and Answers - Monthly Meeting
	July 1922 - "PAGE TWO" - The Story of Violet - Editorials - The Meaning of a Leaguer - How Children Have Helped Their Parents
	August 1922 - Special School Number - School Children's Eyes - College Men Fitted for Army - Many School Children are Helped at the Clinic - Editorials - Work of League Producing Results - Questions and Answers
	September 1922 - Comparisons - An Educator Offers Proof - Regular Monthly Meeting -Three Things Which Will Produce Better Eyesight - A Sun-Treatment Cure
	October 1922 - Practicing - The Minister - Stories from the Clinic - Better Eyesight - "The Cure of Imperfect Eyesight" Reviewed - Questions and Answers
	November 1922 - The Variable Swing - Marian - Stories from the Clinic: Three Cases - The Better Eyesight League - Questions and Answers
	December 1922 - The Easy Shift - Some Criticisms from a Patient - Christmas at the Clinic - A Personal Experience - The Better Eyesight League - Questions and Answers
	Year 1923
	January 1923 - Breathing - Astigmatism - Stories From the Clinic: Staring is Bad - A Relief of Whooping Cough - The Better Eyesight League
	February 1923 - The Optimum Swing - Eye Strain When Sleeping - Stories From the Clinic; Unusual Cases - The Better Eyesight League - Meeting at East Orange
	March 1923 - The Memory Swing - Rest - Stories From the Clinic: 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: 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: A Case of Divergent Squint - Teachers Question Dr. Bates - Special Speaker for May meeting - How My Eyestrain was Relieved - Parents' and Teachers' Page - Minutes of The Better Eyesight League - Germany Paves Way for Perfect Sight in Next generation - The Question Mark
	June 1923 - Try Dancing - Common Sense - Stories From the Clinic: 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
	July 1923 - The Short Swing - Henry - Stories From the Clinic: Sarah - My Eyeglasses - An Encouraging Letter - An Enjoyable Vacation - Announcements – Microscopic print - The Question Mark
	August 1923 - The Snellen Test Card - Hypermetropia in School Children – Fine Print Pamphlet - Stories From the Clinic: Sarah - What the Silver Jubilee Omitted - A Game to Cure Stage Fright - Announcements - Minutes of the Better Eyesight League - The Question Mark
	September 1923 - Aids to Swinging - Dodge It – Central Fixation – Blinking - Stories From the Clinic; 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 - 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 - Stories From the Clinic: 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 - The Cadet - Stories From the Clinic: 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 - Announcements - The Question Mark
	Year 1924
	January 1924 - Questions - The Optical Swing - Stories From the Clinic; 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
	February 1924 - The Trinity - Fairy Stories - Stories From the Clinic; 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
	March 1924 - Mental Pictures - Illusions of Normal Sight - Stories From the Clinic: The Blind Girl - Preventing Imperfect Sight in School Children - Minutes of the January Meeting - Next Meeting of League - Announcement
	April 1924 - Distance of the Snellen Test Card - Concentration - Stories From the Clinic: The Blind Girl - 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: Pop - The Mind's Eye - Lecture to the Psychology Club -Announcement - Report of the League Meetings - Fine Print - The De Graf Fund - Questions and Answers
	June 1924 - Blinking - Blindness - Stories From the Clinic: A Blind Boy - Sinbad the Sailor - The Black Fairies - Help Others - Kindergarten Children Benefited - An Instructive Reprint - At the Movies - Questions and Answers
	July 1924 - Curable Cases - Practical Suggestions - Stories From the Clinic: Shock Causes Blindness - Nervous Symptoms Relieved - Notes From Patients - Report of the League Meetings - Questions and Answers
	August 1924 - School Number - The Prevention of Myopia - School Children - Stories From the Clinic: School Children - 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: A Hospital Patient - A 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: School Children - The Method in England - TheMagic Carpet - Bates Method a Success in Schools - Report of the September Meeting - Questions and Answers
	November 1924 – Myopia Number - Eye-Strain During Sleep - The Cure of Myopia - Stories From the Clinic: Cases of Myopia -Thanksgiving Fairies - El Uso Natural De La Vision - The Acrobatic "F" - Fine Print - Report of the October Meeting - Questions and Answers
	December 1924 - Suggestions - Palming - Stories From the Clinic: Christmas - Nervousness - Eye Education, Myopia, Exophthalmic Goitre, Squint, Headaches - Suggestions to Patients - Christmas Fairies/New years Fairies - Tension - Report of the November Meeting - Questions and Answers
	Year 1925
	January 1925 - Sun-Gazing - Mental Strain: Myopia or Near-sightedness, Hypermetropia or Far-sightedness, Presbyopia, Astigmatism - Stories From the Clinic: 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: Two Cases of Cataract - 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 - Stories From the Clinic: Two Blind Girls - 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: Quick Cures - Hungry Fairies - Concentration and Relaxation - Announcements - Vivisection Contra-Indicated - Questions and Answers
	May 1925 - Fundamentals - Mental Pictures - Stories From the Clinic: Mental Pictures - Announcements - May Fairies - Glasses Retard Progress - Report of the League Meeting - Questions and Answers
	June 1925 - Perfect Sight – Alternate – Old Age Sight – Stories From the Clinic: Albert – The Sand Man - Report of the League Meeting - An Unfair Test – Announcements – Suggestions to Patients – A Case Report – Questions and Answers
	July 1925 – Swaying – Astigmatism – Stories From The Clinic: Cataract – Palming – The Dream King – Announcements - Suggestions to Patients – Dark Glasses – Questions and Answers
	August 1925 – School Number - Fear – School Children – Stories From the Clinic: School Children – Musical Appreciation – The Magic Frog – Six Years of the Bates Method – Bates Method Popular with teachers
	September 1925 – Optimism – Iritis – Stories From the Clinic: Iritis – The Congo Tree – A Handy Pocket Sized 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 Shades, The BlackBandage, Summary – Stories From the Clinic: How Others Help – The Movie Mind – Better Eyesight League Notice – Soon to be Published - The Bat – Attention
	November 1925 – Moving – Central Fixation – Stories From the Clinic; Aunt Mary – Sonny – The Light Treatment – Questions and Answers
	December 1925 – Dizziness – Shifting – Stories From the Clinic: Christmas at the Clinic – The Christmas Fairies - 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
	Year 1926
	January 1926 - The Period - Swinging: Long, Variable, Drifting, Short, Universal Swings - Stories From the Clinic: Partial Paralysis of the Third Nerve - The Blinking Knight - How Estelle Helped - A Student's Experience - Questions and Answers
	February 1926 - Demonstrate - Memory - Stories From the Clinic: Jane - The Magic Kitten - Cases Benefited: Cataract, Strabismus, Pain, Near-sightedness, Acute glaucoma - Eyestrain - Questions and Answers
	March 1926 - Demonstrate - Imagination - Stories From the Clinic: Margaret Mary - Fundamentals - Questions and Answers
	April 1926 - Retardation Number - Demonstrate - Retardation - Stories From the Clinic: Retardation - Retardation (Schools, Education) - Questions and Answers
	May 1926 - Demonstrate - Presbyopia - Stories From the Clinic: Presbyopia - "The Fountain" - The Blind Man - Effects of Presbyopia - Questions and Answers
	June 1926 - Cataract Number - Demonstrate - Cataract - Stories From the Clinic: Cataract - A Radio Talk
	July 1926 - Myopia Number - Demonstrate - Myopia - Stories From the Clinic: Myopia - The Great Delusion - A Radio Talk on "Better Eyesight" - WMCA Radio Talks
	August 1926 - School Number - Demonstrate - School Children - Stories From the Clinic: School Children - What the Bates Method Did for One School Boy - Announcement - He Won't Stay Down - Questions and Answers
	September 1926 - Rest Number - Demonstrate - Rest - Stories From the Clinic: Relaxation Effective - Radio Talk "Eye Education" - Blinking - The Original Nut - Questions and Answers
	October 1926 - Demonstrate - Lord Macaulay - Stories From the Clinic: Fear - Case Reports, Histories and Letters - Cured in One Visit - Poem "The Swing" - Questions and Answers
	November 1926 - Demonstrate - Detachment of the Retina - Stories From the Clinic: Mind Strain - Dry Heat and Sun - Questions and Answers
	December 1926 - Demonstrate - Astigmatism - Stories From the Clinic: The Christmas Party - The Cross-Eyed Fairy -Announcement - Questions and Answers
	Year 1927
	January 1927 - Demonstrate - Hypermetropia - Stories From the Clinic; The Swing - Temperamental Strain - Questions and Answers - The Use of the Sun-Glass
	February 1927 - Dizziness - Squint - Stories From the Clinic: Case Reports - Questions and Answers
	March 1927 - Demonstrate - Blinking and Shifting - Stories From the Clinic: Four Boys and a Girl – Case Reports – German Book Ad.
	April 1927 – Demonstrate – Presbyopia: Its Cause and Cure – Fundamental Facts, Fine Print, The Universal Swing, – Stories From the Clinic – Presbyopia – Case History – Questions and Answers – The use of the Sun-Glass 
	May 1927 – Demonstrate – Myopia or Near-sightedness: Memory and Imagination, Central Fixation, Universal Swing, A test of the Imagination, A familiar Card, Case History, The Snellen Test Card – Stories From the Clinic: Cases of Myopia – Announcement - Hypermetropic Astigmatism – An Experiment With Simultaneous retinoscopy – Announcement
	June 1927 – Demonstrate – Astigmatism (Treatments, Conical Cornea – Stories From the Clinic: Astigmatism – Announcement
	July - 1927 – Demonstrate – The Imperfect Sight of the Normal Eye – Stories From the Clinic: Eyestrain - Glaucoma – Report of Mrs. Edith Reid – Report of Mr. Ian Jardine - Questions and Answers
	August - 1927 – School Number - Demonstrate – The Prevention of Imperfect Sight In School Children: Palming, Central Fixation, Swaying, Fine Print, Shifting, Swinging, Blinking, Memory and Imagination – School Children by Emily C. Lierman - Esther – A School Teacher’s Report - Announcement
	September – 1927 – Demonstrate – Blindness: Glaucoma, Cataract, Conical Cornea, Opacity of the Cornea, The Blindness or Squint or Amblyopia Ex Anopsia – Blindness by Emily C. Lierman – Questions and Answers – Perfect Sight - Announcement
	October 1927 – Demonstrate – Squint: Cause, Treatment, Double Vision, The tropometer - Case Reports– Stories From the Clinic; (Squint) – Announcement – Questions and Answers
	November 1927 – Voluntary Production of Eye tension A Safeguard Against Glaucoma – Tension – Bier’s Congestive Treatment – Stories from the Clinic: Tension in Myopia – Case Report - Announcement
	December 1927 – Favorable Conditions - Routine Treatment: Rest, The Sway, Blinking, Central Fixation, Imagination, Memory, The Period, Sun Treatment, Fine Print, Instructions For Home Treatment – Pansy Land – Questions and Answers – Announcement
	Year 1928
	January 1928 – Eyestrain During Sleep – Glaucoma – Case Reports - A Case of Absolute Glaucoma by Emily C. Lierman – Questions and Answers - Announcement
	February 1928 – The Thumb Movement – Fact and Fancy – Individual Treatment by Emily C. Lierman - Announcement
	March 1928 – First Visit Cures – The Period – The Story of Jacqueline Sherman and How She Was Benefited by Emily C. Lierman – Case Report
	April 1928 – Brain Tension – Cataract – A Case of Cataract by Emily C. Lierman – Questions and Answers – Case Report - The Use of the Sun Glass
	May 1928 – Color Blindness – The Stare – Staring Relieved by Treatment by Emily C. Lierman – Case report
	June 1928 – Subjective Conjunctivitis – Swinging – Case Reports - Myopia and Presbyopia Relieved by Treatment by Emily C. Lierman – Questions and Answers - Announcements
	July 1928 – Dark Glasses Are Injurious – Fundamentals: Glasses Discarded Permanently, Central Fixation, Favorable Conditions, Shifting and Swinging, Memory and Imagination, Rest, Palming, Blinking, Mental Pictures – An Artist Suffering From Presbyopia: Presbyopia and Double Vision Relieved by Treatment by Emily C. Lierman – Questions and Answers - Announcement
	August 1928 – School Number - Suggestions – School Children – School Children by Emily C. Lierman – Case Report
	September 1928 - Eyestrain – Aviator’s Eyes – Test Card Practice by Emily C. Lierman – Questions and Answers - Announcement
	October 1928 – No Glasses For Quick Results – Nystagmus – Case Reports by Emily A. Bates (C. Lierman) – Questions and Answers
	November 1928 – Practice Time – Hypermetropia – Hypermetropia by Emily A. Bates – Questions and Answers
	December 1928 – Practice Methods – Myopia – Christmas 1927 by Emily A. Bates
	Year 1929
	January 1929 – Time for Practice – Astigmatism – Chronic Iritis Relieved by Treatment by Emily A. Bates
	February 1929 – Correspondence Treatment – Squint – Don’t be Afraid by Emily A. Bates – Questions and Answers
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