
























































 
 
 
 
 

 

                                          

 

 

                                                                          

 

 

 

 

 

 

   

 

 
 

 

  
 

 
 

 
          

    

 
 
 

       
 

 

  
 

    
  

 

 

BETTER EYESIGHT 
A MONTHLY MAGAZINE DEVOTED TO THE 

PREVENTION AND CURE OF IMPERFECT 


SIGHT WITHOUT GLASSES
	

July, 1919


     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 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 fraction 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 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 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 instead of near vision, use the same method with distant letters. 

In this way you can demonstrate for yourself the fundamental principles of the cure of imperfect sight by treatment without 
glasses.    

 If you fail, ask someone with perfect sight to help you. 

FOREWORD 

    WHEN the United States entered the European war recruits for general military service were required to have a visual acuity of 
20/40 in one eye and 20/100 in the other.1  This very low standard, although it is a matter of common knowledge that it was 
interpreted with great liberality, proved to be the greatest physical obstacle to the raising of an army.  Under it 21.68 per cent of the 
registrants were rejected, 13 per cent more than for any other single cause.2
    Later the standard was lowered3 so that men might be "unconditionally accepted for general military service" with a vision of 
20/100 in each eye without glasses, provided one eye was correctible to 20/40.  For special or limited service they might be 
accepted with only 20/200 in each eye without glasses, provided one was correctible to 20/40.  At the same time a great many 
defects other than errors of refraction were admitted in both classes, such as squint not interfering with vision, slight nystagmus, 
and color blindness. Even total blindness in one eye was not a cause for rejection to the limited service class, provided it was not due 
to progressive or organic change, and the vision of the other eye was normal. Under this incredible standard eye defects still 
remained one of three leading causes of rejection. 
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 ran respectively one and one and a half percent higher.4
    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 
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ears - but it is doubtful if anyone had formed 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 situation so appalling that words fail 
to characterize it, so incredible that only the most unimpeachable evidence could compel belief in it.  Under these circumstances it 
seems to me the plain duty of anyone who has found any means of controlling the evil 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 this 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 Stone Age.  After thirty-three years of clinical and 
experimental 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 blindness or economic ruin.  Admitting for the sake of argument that I may be wrong in my 
conclusion that these things are unnecessary, it is time I was proven to be wrong.  I should not be allowed to play on the forlorn 
hope of a suffering world.  If I am right, as I know I am, a suffering world should no longer be deprived of the benefit of my 
discoveries.
    To give publicity to these discoveries and arouse discussion regarding them is one of the objects for which this magazine has been 
started.  At the same time its pages are open to everyone who has any light to throw upon the problem.  It has too long been the 
custom of ophthalmologists to disregard every fact at variance with the accepted theories.  Such facts, when observed, have usually 
not been published, and when published they have either been ignored or explained away in some more or less plausible manner. 
The management of this magazine wishes to make it a medium for the publication of such facts, which, it may safely be asserted, 
are known to every ophthalmologist of any experience, and which, if they had received proper consideration, would long ago have 
led us out of the blind alley in which we 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. 

Fine Print – For Clear Close Vision

 In The Autocrat of the Breakfast Table, Oliver Wendell Holmes published a very remarkable case of the cure of presbyopia. 
    "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 five-and-forty, 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."5
    An officer in the American Expeditionary Forces, whose letter is published elsewhere, wrote to me about a 
year ago that he has cured himself of presbyopia, and after half a lifetime of misery was entirely free from eye discomfort.  
There must be many more of these cases, and we want to hear of them. 

(Five and forty=fifties, forties… year of age.)  Reading fine print maintains clear close and distant vision at all ages and keeps the 
eyes healthy, prevents development of eye diseases. 

FUNDAMENTAL FACTS

     For about seventy years it has been believed that the eye accommodates for vision at different distances by changing 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 demonstrated that both these theories are wrong.6   They have shown: 

(1) That the lens is not a factor in accommodation; 
(2) That the change of focus necessary for vision at different distances is brought about by the action of the superior 
and inferior obliques, which, by their contraction and relaxation, change the length of the eyeball as the length of the 
camera is changed by the shortening and lengthening of the bellows; 
(3) That errors of refraction are due to the abnormal action of these muscles and of the recti, the obliques being 
responsible for myopia and the recti for hypermetropia, while both may combine in the production of astigmatism; 
(4) That this abnormal action of the muscles on the outside of the eyeball is always due to mental strain of some kind. 
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    This being the case it follows that all errors of refraction 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 without relaxing the mind - 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 mirror, 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.7  When the vision of 
such persons becomes imperfect at the distance it will be found that myopic refraction has been produced;8  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 central 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 distinctly.  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, or those not directly regarded may even be seen better than the one fixed.
    These conditions are due to the fact that when the sight is normal the sensitiveness of the fovea is normal, but when the sight is 
imperfect, from whatever cause, the sensitiveness of the fovea is lowered, so that the eye sees equally well, or even better, with 
other parts of the retina.  Contrary to what is generally believed, the part seen best when the sight is normal is extremely small.  
The text-books say that at twenty feet an area having a diameter of 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 vision approaches a mathematical point, which has no area, the better the sight.
     The cause of this loss of function in the center of sight is mental strain; and as all abnormal conditions of the eyes, organic as 
well as functional, are accompanied by mental strain, all such conditions must necessarily be accompanied by loss of central fixation. 
When the mind is under a strain the eye usually goes more or less blind. The center of sight goes blind first, partially or completely, 
according to the degree of the strain, and if the strain is great enough the whole or the greater part of the retina may be involved. 
When the vision of the center of sight has been suppressed, partially or completely, the patient can no longer see the point which he 
is looking at best, but sees objects not regarded 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.   When the person with imperfect vision sees the peripheral field clearest, it is not 
as clear as the central field is when the vision is normal. 
    This condition is sometimes so extreme that the patient may look as far away from an object as it is possible to see it and yet see 
it just as well as when looking directly at it.  In one case it had gone so far that the patient could see only with the edge of the retina 
on the nasal side.  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 fixation, the 
strain which causes the one condition is different from that which produces the other.  The patient had been examined by specialists 
in this country and 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 unnatural 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 demonstrate that an error of refraction has been produced. This strain, when it is 
habitual, leads to all sorts of abnormal conditions and is, in fact, at the bottom of most eye troubles, both 
functional and organic.  The discomfort and pain may be absent, however, in the chronic condition, and it is 
an encouraging symptom when the patient begins to experience them. 

Natural health improvement doctors state; When health or vision is impaired, pain and other symptoms 
occur. When health/vision impairment increases, sometimes the pain, other uncomfortable symptoms 
vanish, are not felt.  New symptoms may take their place.   When healing occurs and the health/vision is 
reversing back to normal, is being corrected/cured; the old pains, symptoms may temporarily re-appear as 
the health/vision is passing backwards through previous beginning stages of the health or vision problem.  
Then, as the health/vision improves to perfect health, clear vision; the pain, symptoms are completely 
removed.  Complete recovery without passing through pain, uncomfortable symptoms can also occur.
    The center of the retina, macula and fovea centralis with its many cones produce the clearest vision and 
brightest color in the center of the visual field.  The peripheral field of the retina produces less clear vision 
and less color in the peripheral field of vision.  When the vision is normal, clear; the center of the visual field 
is clearest and the peripheral field less clear.   The exact center of the visual field is produced by the fovea 
centralis and is the size of the pointed end of a pin and produces very clear vision, much clearer than 20/20 and brightest color, fine 
detailed vision, ability to see very small parts of objects at close and far distances.
   Central fixation – To look at/see one small part of a object clearest at a time in the center of the visual field. Shifting is combined 
with central fixation- The eyes, center of the visual field moves, shifts continually from part to part (point to point) on a object to see 
the object clear. The center of the visual field also moves with the eyes from object to object seeing one object at as time clearest. 
Natural Eyesight Improvement returns perfect clear central vision and brings the peripheral to its maximum possible clarity. 
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     When the eye possesses central fixation it not only possesses perfect sight, but it is perfectly at rest and can be used indefinitely 
without fatigue.  It is open and quiet; no nervous movements are observable; and when it regards a point at the distance the visual 
axes are parallel.  In other words, there are no muscular insufficiencies.  This fact is not generally known.  The text-books state that 
muscular insufficiencies occur in eyes having normal sight, but I have never seen such a case.  The muscles of the face and of the 
whole body are also at rest, and when the condition is habitual there are no wrinkles or dark circles around the eyes. 
    In most cases of eccentric fixation, on the contrary, the eye quickly tires, and its appearance, with that of the face, is expressive 
of effort or strain.  The ophthalmoscope reveals that the eyeball moves at irregular intervals, from side to side, vertically or in other 
directions.  These movements are often so extensive as to be manifest by ordinary inspection, and are sometimes sufficiently 
marked to resemble nystagmus.  Nervous movements of the eyelids may also be noted, either by ordinary inspection, or by lightly 
touching the lid of one eye while the other regards an object either at the near point or the distance.  The visual axes are never 
parallel, and the deviation from the normal may become so marked as to constitute the condition of squint. Strain, eccentric 
fixation, diffusion causes squint, crossed, wandering eyes, imperfect convergence, divergence. Redness of the conjuctiva and of the 
margins 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 (when experiencing blur, eccentric fixation, diffusion, not seeing with the center of the visual field) he does not see 
best where he is looking, and that when he looks a sufficient distance away from a point (when the eyes are working correct, 
relaxed, with central fixation) 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 from 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 habitual. 
    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 be 
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 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 attracted her attention to such an extent that she became able to see the large letter on the test card worse, after 
which she was able to look back at it and see it better.  It was demonstrated to her that she could do one of two things: look away 
and see the letter better than she did before, or look away and see it worse.  She then became able to see it worse all the time when 
she looked three feet away from it.  Next she became able to shorten the distance successively to two feet, one foot and six inches, 
with a constant improvement in vision; and finally she became able to look at the bottom of the letter and see the top worse, or look 
at the top and see the bottom worse.  With practice she became able to look at the smaller letters in the same way, and finally she 
became able to read the ten line at twenty feet.  By the same method also she became able to read diamond type, first at twelve 
inches and then at three inches.  By these simple measures alone she became able, in short, to see best where she was looking, and 
her cure was complete. 
     The highest degrees of eccentric fixation occur in the high degrees of myopia, and in these cases, since the sight is best at the 
near point, the patient is benefited by practicing seeing worse at this point.  The distance can then be gradually extended until it 
becomes possible to do the same thing at twenty feet. One patient with a high degree of myopia said that the farther she looked 
away from an electric light the better she saw it, but by alternately looking at the light at the near point and looking away from it she 
became able, in a short time, to see it brighter when she looked directly at it than when she looked away from it. Later she became 
able to do the same thing at twenty feet, and then she 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 permeated her whole body. Afterward 
her progress was rapid. She soon became able to look at one part of the smallest letters on the card and see the rest worse, and 
then she became able to read the letters at twenty feet. 
     On the principle that a burnt child dreads the fire, some patients are benefited by consciously making their sight worse. When 
they learn, by actual demonstration of the facts, just how their visual defects are produced, they unconsciously avoid the 
unconscious strain which causes them. When the degree of eccentric fixation is not too extreme to be increased, therefore, it is a 
benefit to patients to teach them how to increase it. When a patient has consciously lowered his vision and produced 
discomfort and even pain by trying to see the big C, or a whole line of letters, equally well at one time, he becomes 
better able to correct the unconscious effort of the eye to see all parts of a smaller area equally well at one time. 
(experience strain=learn to avoid it.)

 In learning to see best where he is looking it is usually best for the patient to think of the point not directly regarded 
as being seen less distinctly than the point he is looking at, instead of thinking of the point fixed as being seen best, as 
the latter practice has a tendency, in most cases, to intensify the strain under which the eye is already laboring. One 
part of an object is seen best only when the mind is content to see the greater part of it indistinctly, and as the degree of relaxation 
increases the area of the part seen worse increases until that seen best becomes merely a point. (Exact center of visual field, fovea 
centralis, clearer than 20/20)
    The limits of vision depend upon the degree of central fixation. A person may be able to read a sign half a mile away when he 
sees the letters all alike, but when taught to see one letter best he will be able to read smaller letters that he didn't know were there. 
The remarkable vision of savages, who can see with the naked eye objects for which most civilized persons require a 
telescope, is a matter of central fixation. Some people can see the rings of Saturn, or the moons of Jupiter, with the naked eye. 
It is not because of any superiority in the structure of their eyes, but because they have attained a higher degree of central fixation 
than most civilized persons do. 
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    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 cataract 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 prolonged 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 control, 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 depend upon the mind. Not only 
the sight, but all the other senses - touch, taste, hearing and smell - are benefited by central fixation. All the vital processes - 
digestion, assimilation, elimination, etc. - are improved by it. The symptoms of functional and organic diseases are relieved. The 
efficiency of the mind is enormously increased. The benefits of central fixation already observed are, in short, so great that the 
subject merits further investigation. 

Central fixation example: 
Look at the top part of the letter C.  Place it in the center of the visual field.  Shift on it to avoid staring.  While looking at that part, 
in the center of the visual field; that part is clearest.  Other parts of the C away from the part the eyes are looking directly at are in 
the peripheral field are seen worse, less clear. 
When the eyes move, shift to a new part, example; a part on the bottom of the C; this part is now in the center of the visual field, is 
clearest and the top of the C and other parts are in the peripheral field, away from the central field and are seen less clear. 
Shift from part to part on the C and see one small part at a time clearest in the center of the visual field – Central Fixation. 
Practice on large, then smaller letters, any objects, then on small objects, a fine print letter. 
When the eyes can shift: small point to small point on a small object, small part of a object, fine print letter and use central fixation, 
vision is very clear. 
Central fixation must be combined with shifting; shifting from point to point. 
Central fixation does not mean to fix the eyes immobile on a point. 

Eccentric fixation is – Diffusion – trying to see two or more objects or more than one part of a object at the same time, objects in the 
central and peripheral field equally clear at the same time. Not shifting from part to part, object to object.  To space the visual 
attention out to cover the entire field without moving the eyes. Using the peripheral area of the retina and field of vision to see with, 
placing the object of visual attention in the peripheral field. 

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 believed in your discovery yourself; second, that your theory of the cause of eye trouble was true. I don't 
know how I knew these two things, but I did. After a little conversation with you, you and your discovery both seemed to me to bear the ear-
marks of the genuine article. As to the success of the method with myself I had a little doubt. You might cure others, but you might not be 
able to cure me, However, I took the plunge, and it has made a great change in me and my life. 
    To begin with, I enjoy my sight. I love to look at things, to examine them in a leisurely, thorough way, much as a child examines things. I 
never realized it at the time, but it was irksome for me to look at things when I was wearing glasses, and I did as little of it as possible. The 
other day, going down on the Sandy Hook boat, I enjoyed a most wonderful sky without that hateful barrier, of misted glasses, and I am 
positive I 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 flat surface, and the flat 
glass can't show you anything really solid. My eye-glasses, of course, never gave me this impression, but one curiously like it. I can see so 
clearly without them that it is like looking around corners without changing the position. I feel that I can almost do it. 
    I very seldom have occasion to palm.9  Once in a great while I feel the necessity of it. The same with remembering a period.10 

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 more poise, am less shy. I never used to show that I was shy, or lacked confidence. 
I used to go ahead and do what was required, if not without hesitation, but it was hard. Now I find it easy. Glasses, or poor sight rather, 
made me self-conscious. It certainly is a great defect and one people are sensitive to without realizing it.  I mean the poor sight and the 
necessity for wearing glasses. I put on a pair of glasses the other day just for an experiment, and I found that they magnified things. My skin 
looked as if under a magnifying glass.  Things seemed too near. The articles on my chiffonier looked so close I felt like pushing them away 
from me. The glasses I especially wanted to push away. They brought irritation at once. I took them off and felt peaceful. Things looked 
normal. 
    I see better in the street than I ever did with glasses. I can see what people look like across the street, can distinguish their features, etc., 
a thing I could not do with glasses, or before I wore them. I can see better across the river and further into people's houses across the street. 
Not that I indulge, but I noticed an increase of power while looking out of the window in school. 
    Speaking of school, I corrected an immense pile of 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 after it. Two weeks previous to this feat I handled two 
hundred designs over and over again, looking at each one dozens and dozens of times to note changes and improvement in line and color. 
Occasionally, while this work was going on. I had to palm in the mornings on rising. 
    I use my eyes with as much success writing, though once in a while after a lot of steady writing they are 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. I remember making a large Liberty Loan poster 
two weeks after I took off my glasses, and I was amazed to find I could make the whole layout almost perfectly without a ruler, just as well 
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as with my glasses. When I came to true it up with the ruler I found only the last row of letters a bit out of line at the very end. I couldn't 
have done better with glasses. However this wasn't fine work. About the same time I sewed a hem at night in a black dress, using a fine 
needle. I suffered a little for this, but not much. I used to practice my exercises at that time and palm faithfully.  Now I don't have to practice, 
or palm; I feel no discomfort, and I am absolutely unsparing in my use of my eyes. I do everything I want to with them. I shirk nothing, pass 
up no opportunity of using them. From the first I did all my school work, read every notice, wrote all that was necessary, neglected nothing. 
Everything I was called upon to do I attempted. For instance, I had to read President Wilson's "Fourteen Points" 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 good. 
    Now to sum up the school end of it, I used to get headaches at the end of the month from adding columns of figures necessary to reports, 
etc. Now I do not get them. I used to get flustered when people came into my room. Now I do not; I welcome them. It is a peasant change to 
feel this way. And-I suppose this is most important really, though I think of it last-I teach better. I know how to get at the mind and how to 
make the children see things in perspective. I gave a lesson on the horizontal cylinder recently, which, you know, is not a thrillingly 
interesting subject, and it was a 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 makes me use the memory and imagination more, especially the latter, in teaching.
    Now, to sum up the effect of being cured upon my own mind. I am more direct, more definite, less diffused, less vague. In short, I am 
conscious of being better centered. It is central fixation of the mind. I saw this in your latest paper, but I realized it long ago and knew what 
to call it. 

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 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 Expeditionary Forces by his eyes, but managed to pass the 
required tests, after which he was ordered abroad as an officer in the Gas Service. While there he saw in the Literary Digest of May 
2, 1918, a reference to my method of curing defective eyesight without glasses, and on May 11 he wrote to me in part as follows: 

At the front I found glasses a horrible nuisance, and they could not be worn with gas masks. After I had been about six months abroad I 
asked an officer of the Medical Corps about going without glasses. He said I was right in my ideas and told me to try it. The first week was 
awful, but I persisted and only wore glasses for reading and writing. I stopped smoking at the same time to make it easier on my nerves. 
    I brought to France two pairs of bow spectacles and two extra lenses for repairs. I have just removed the extra piece for near vision from 
these extra lenses and had them mounted as pince-nez, with shur-on mounts, to use for reading and writing, so that the only glasses I now 
use are for astigmatism, the age lens being off. Three months ago I could not read ordinary head-line type in newspapers without glasses. 
Today, with a good light, I can read ordinary book type (18 point), held at a distance of eighteen inches from my eyes. Since the first week in 
February, when I discarded my glasses, I have had no headaches, stomach trouble, or dizziness, and am in good health generally. My eyes 
are coming back, and I believe it is due to sticking it out. I ride considerably in automobiles 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. 

July, 1919  footnotes 

1 - Harvard: Manual of Military Hygiene for the Military services of United States, third revised edition 1917, p. 195.
	
2 - Report of the Provost Marshal General to the Secretary of War on the First Draft under the Selective Service Act, 1917.
	
3 - Standards of Physical Examination for the Use of Local Boards, District Boards and Medical Advisory Boards under the Selective Service Act, Form
	
75, issued through office of the Provost Marshal General. 

4 - Second Report of the Provost Marshal General to the Secretary of War on the Operations of the Selective Service System to December 20, 1918.
	
5 - Everyman's Library, 1908, pp. 166 and 167.
	
6 - Bates: The Cure of Defective Eyesight by Treatment Without Glasses. N. Y. Med. Jour., May 8, 1915.  A Study of Images Reflected from the Cornea,
	
Iris, Lens and Sclera. N. Y. Med. Jour., May 18, 1918.
	
7 - Bates: The Imperfect Sight of the Normal Eye. N. Y. Med. Jour., Sept 8, 1917.
	
8 – Bates: The Cause of Myopia. N. Y. Med. Jour., March 16, 1912. 

9 - By palming is meant the covering of the closed eyes with the palms of the hands in such a way as to exclude all the light, while remembering some 

color, usually black. 

10 - Bates: Memory as an Aid to Vision. N. Y. Med. Jour., May 24, 1919.
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    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 our magazines and books to those who have not heard of Dr. Bates' method. He, Mr. 
Varney, said that an engineer friend of his had worn glasses for a number of years, and each year they had to be made 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" and 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 do 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 lady, 
whose name I do not know, spoke to us in such a 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 moon, 
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 application of Dr. Bates' treatment. 
    One of the new-comers among the members leaned forward 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 WITHOUT GLASSES," and from it 
was able to lay aside her glasses, and become able to use her eyes more comfortably. 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 from 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, numbering from twenty to twenty-five. This excellent suggestion was very encouraging. We 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 least bit 
interested 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 innocent victims of 
their parents' ignorance. If we can reach then, 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 held here on January 9th, at 8 P. M. 

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

February, 1923 
THE OPTIMUM SWING 

THE optimum swing is the swing which gives the best results under different conditions. 
    Most readers of this magazine and the book know about the swing. The swing may be spontaneous, that is to say when one 
remembers a letter perfectly or sees a letter perfectly and continuously without any volition on the part of the patient he is able to 
imagine that it is a slow, short, easy swing. The speed is about as fast as one would count orally. The width of the swing is not more 
than the width of the letter, and it is remembered or imagined as easily as it is possible 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 
succeed when it becomes the optimum swing under favorable conditions. Nearsighted persons have this normal optimum swing 
usually at the near point when the vision is perfect. At the distance where the vision is imperfect the optimum swing is something 
else. It is not spontaneous but has to be produced by a conscious movement of the eyes and head from side to side and is usually 
wider than the width of the letter, faster than the normal swing, and not so easily produced. 
Shift left and right on the letter and see the letter move, swing in the opposite direction the eyes shift/move to – The Swing.
    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 unfavorable conditions the long swing is the optimum swing, but under 
favorable conditions when the sight is good, the normal swing of the normal eye with normal sight is the optimum swing. The long 
swing brings a measure of relief when done right and makes it possible to shorten it down to the normal swing of the normal eye. 

Eye Strain When Sleeping 
 By W. H. BATES, M. D. 

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 mean relaxation, but dreams of snakes, nightmares, fighting, crimes and horrible 
experiences of all sorts are usually followed by imperfect sight caused by eye strain. 
    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 exciting, 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 
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16 
dreaming. I got into a fight with a drunken man and had socked the bedpost 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 and all the nerves of your body when you are asleep."
    But for me to explain the facts further is something I cannot do. 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 deformation of the eyeball, nearsightedness (myopia), farsightedness 
(hypermetropia), astigmatism of variable 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 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 shorter period when awake. At times the eyes become normal when the child is 
awake. Squint or strabismus in its various forms always occurs and is also variable. The use of strong atropine, 3 ½ per cent., 
instilled into both eyes does not prevent the manifestations of eye strain in new born children when asleep. 
    In adults, simultaneous retinoscopy demonstrates the production of near-sightedness and other deformations 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 
awakening. Just as in babies atropine does not prevent, during sleep, the results of eye strain. 
    Hypnotism, ether, chloroform and 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 normal eye severe pain with hardness of the eyeball simulating the increased tension 
of an attack of glaucoma. 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. 
Detachment of the retina has been aggravated or produced by eye strain during sleep. 
    The results of eye strain during sleep are so disastrous that I believe proper treatment is essential. Some patients have been 
benefited by "Palming" for half an hour or longer before dropping of 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 necessary 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 flexion 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 positions 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 expectoration. 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 relaxation to 
control it. But at night it was terrible, it would wake me up a few hours after I had retired 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 compelled 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 caused 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 comfortably 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 summoned 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 saying nothing and all they seemed able to do was to watch me suffer and give me morphine. This continued for 
four hours. During all this time I instinctively was trying to remember or imagine something that I had seen before. All of a sudden I 
remembered a large black C and the pain let up. In a few minutes I became able to remember all the letters on the Snellen 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 office 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 
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17 
staring, and while her eyes were 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 pointing 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 progressing 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 understand, 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 me and to Dr. Bates, came to our room and careful 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 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 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 retinoscope always reveals the fact. The subject usually 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 play a 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 prizefighter anytime 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. 

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 during 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 practice palming for twenty minutes each day, and at the end of a month, she could read the 
whole card. The pain in 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 interesting report in February. 
    Dr. Ingham, who also practices by Dr. Bates' method, is going back to Oregon. She will have access to the orphanage, and 
expects to start the system there free of charge. Dr. Ingham is a true member of the League. She not only gives her time, but her 
valuable experience in curing defective eyesight. She is most enthusiastic and we hope to hear very favorable results of her work in 
Oregon, and that a BETTER EYESIGHT LEAGUE is established there. 
    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 MEETING of the Better Eyesight League of the Oranges was held in the Library at East Orange, N. J., Friday evening, January 5th, 
at which there was an enthusiastic gathering of about two hundred. Mrs. E. C. Lierman, Dr. Bates' assistant, was the speaker. 
    Dr. Gore, one of the sponsors of the League out here, introduced Mrs. Lierman. She had already endeared herself to the greater 
part of the audience through her "STORIES FROM THE CLINIC." Although 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 enjoyable one to all, and much amusement was afforded by Mrs. Lierman's little stories of humorous 
events and happenings at the Harlem Hospital, where she and Dr. Bates are conducting their clinic. It isn't all joy and happiness, 
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 with cataracts. Then there is the old lady, seventy-nine years of age, who has absolute glaucoma, and the 
blind girl, who was born with cataracts in both eyes, and is now beginning to actually see. There are hundreds of other cases similar 
to these, but Mrs. Lierman cited a few of the most interesting. 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 implicitly. The result is that 
her instructions are followed faithfully, and the patient gradually regains his or her sight. 

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

March, 1923
 THE MEMORY SWING 

THE memory swing relieves strain and tension as well as does the long or the short swing which has been described at various times. 
It is done with the eyes closed while one imagines looking over first the right shoulder 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 practiced with the eyes open whether short or long. 
The head can move left and right, to the left and right shoulders with the closed eyes.  Do this relaxed, easy and the neck, head and 
eyes will greatly relax. 

    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 
outside of the eyeball as well as inflammations of the inside of the eyeball. One advantage is the 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. 
(Comfortably, easy. No force.) 
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 Rest 

By W. H. BATES, M. D. 

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 normal sight. When the diseased eye is not at rest the sight is imperfect. There are no exceptions to these 
statements. In the treatment of imperfect sight without glasses it is very important 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 imagines 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 there is nothing much to see and does not try to see, the retinoscope demonstrates moments of 
longer or shorter duration when the eye is normal but just as soon as the patient plans to read the Snellen 
test card or to see ordinary objects the retinoscope always demonstrates this high degree of myopia. 
    It can always be demonstrated that when the normal eye looks intently at one point the vision always 
becomes imperfect. The normal eye, with normal sight does not stare and to avoid the stare is continuously 
moving. When it moves from side to side the letter regarded appears to move in the opposite directions but 
usually the movement is so short, so slow, so easy that most people do not notice it.  
The shift of the eyes causes the opposite movement of the object: Because the eyes can shift very fast, very 
short, tiny shifts causing the opposite movement to be very fast, tiny; the movement is not always noticed. 
Even oppositional movement from long eye shifts may not be noticed when the eye is relaxed, moving, 
blinking normally. It can be seen if the person looks for it. 
    The eye with imperfect sight does not usually see things moving because it is usually staring. The eye w ith 
imperfect sight can be benefited by practicing seeing things moving. This can be done properly, succe ssfully 
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 the 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 describe many methods for the improvement of the vision. None of them are a benefit unless th e 
patient by practicing them obtains rest. One can practice the swing and make the sight worse; one can clos e 
the eyes and strain them terribly. Many people are unable to rest their eyes by palming,- the more the y 
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, things are seen and when things are seen with maximum vision 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 continuously 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 a nd 
one feels perfectly comfortable because 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 o r 
less degree 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 is 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. Nearsighted patients 
who have good vision at the near point can improve their sight for the distance very frequently by alternately reading the fine print 
with perfect sight close to their eyes and regard the letters on the distant Snellen 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 this 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. 
    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 unusual 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 making 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, whom she was sure could cure her eyes when others had failed. Being 
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20 
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 fingers 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 vision 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 told never to 
wear her glasses again. What a shock this was to her. How could she possibly get through the streets without 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 her courage but I did not lose faith in her. Any girl who 
would leave her mother, home and position to have her eyes cured would not give up altogether, even though she was tempted to 
put on her glasses again. Two days later she returned and displayed her admittance card, showing that she was living in that district. 
She was 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 was the best thing that 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 short swing 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 was slow but sure and her face which looked all the world like a stone 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 an anxious loving mother. 
    She is now enjoying the movies for the first time in her life. Her sight was failing her with glasses on 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 she 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 question was so unexpected. I told her I did go to church and that I was proud 
of the fact. I consider the Clinic my church also. Hundreds of 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 Irish. We also meet the Spanish and Italians in small numbers. 
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 Jewish 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 

IF ONLY I had known of Dr. Bates' work while I was still in school! If only I 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 generally. 
    Looking back over the last eight or nine years, I find the remembrance of a headache, long continued days and weeks. All this 
time I was wearing glasses and receiving treatment from the best oculists I knew, but with no help to the headaches or to my sight, 
which became worse and worse. There seemed to be no cause for the headaches, and no relief except for part of a day following 
several consecutive nights of from ten to twelve hours' sleep. Shopping or trips to town were concluded by the always to-be-
expected extra heavy headache. 
    But now everything is different. One year ago last September 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,—dreadfully hard. But the glasses were never put on again. Instead, I have been 
palming and swinging and shifting and flashing and imagining and remembering 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 eyes," 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 knew how to go off to sleep on my back, swinging the little black "F" on my 
thumb nail—a trick which I 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 cured," 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"; I might better say, "How glad I am that I 
know about them now!" 

       MILDRED SHEPARD. 
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 Crumbs for Bores 


 By James Hopper 


MY trouble is eye strain. When I first went to Doctor Bates he told me that eye strain came nearly always of mind strain. I did not 
believe him. The theory seemed mystic to me, and displeasing to one asking for very tangible, physical causes. 
    A short time later, though, I discovered that the Doctor was right. I discovered this in a way which some will find amusing and 
others tragic. 
    In those days, every afternoon I took a walk up Fifth Avenue; and walking Fifth Avenue would practice some of the doctor's 
diabolisms—such as swinging the signs and conjuring 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 all 
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. 
    I discovered that the days when my eye strain was stubborn and refused to yield were exactly the same days on 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 affairs. But I will now go on to another example of mind strain 
causing eye strain; one which is more pleasing 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 Fifth Avenue, I dined every night in a certain restaurant, in 
Greenwich Village. This restaurant had no small individual tables, but only long tables. So you sat with friends, or acquaintances, or 
with people who were neither.
    I soon found that, dining at this restaurant, some nights my eyes were altogether relaxed and free from strain while on other 
nights, they strained badly, in spite of all I could do. For some time I thought this was a matter of the lights. 
But long and close observation finally convinced me that the lighting had nothing to do with it. And finally I discovered 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 remained 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 chance,—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—or the linoleum—a crumb. It may be a 
small one—but the smaller the better. 
    I find such a crumb. I look at 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 listening; I 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 extremely 
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. 

 Minutes of The Better Eyesight League 
 Minnie E. Marvin 

OUR meetings of the Better Eyesight Leave become more instructive and interesting every month. There was a gathering of about 50 
members on Tuesday evening, February 13, and I know it was a very enjoyable 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 own 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, defective 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 meeting. 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!" There are millions waiting to be told the same thing you were. We 
are doing our share, we trust you will all do yours. 
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BETTER EYESIGHT 
A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES 

April, 1923 
WATCH YOUR STEP 

WHEN you know what is the matter with you it is possible for 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. Imperfect 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 O 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 Normal Sight. Prove the facts by demonstrating that the sight becomes imperfect when one or all of 
them is made imperfect by a strain. 

 An Opportunity for Teachers 

By W. H. BATES, M. D. 


THE future of this country is in the hands of the children. 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. We ought to be 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 morality 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.
    It is interesting to note that teachers do a great deal more for children than they are expected to do by the Board of 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 Education or the Board of Health may insist upon, 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 are they in many ways that one cannot lay down laws and 
rules 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 physicians and other people, are followed when in the teacher's judgment it is 
best to obey these rules and I like to realize that teachers have the backbone to stand up for the right things as they see them, and 
to give help no matter what other 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 fitted young children with glasses 
because it was very rare to find children under six years of age who could be manifestly benefited by wearing glasses. One teacher 
told me that the Board of Health of the City of New York not so very long ago sent a doctor to examine the eyes of her pupils. He 
prescribed glasses for every one of these children and even insisted that she should wear glasses. I told the teacher what to do and 
she very promptly became able to use her eyes without glasses and without any discomfort whatever. As one child after another lost 
their glasses the teacher told each child who was not wearing his glasses what to do to improve his sight and finally every child in 
her class obtained perfect sight without glasses after they stopped wearing them. Furthermore 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 
read 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 symptoms without them and I find that in a very large percentage of these cases the glasses prescribed were very 
weak and entirely unnecessary. By a little rest, palming and swinging, the vision became normal and the eyes perfectly comfortable 
without glasses. Here is a great opportunity for all the teachers in the public and private schools to come forward and do the 
common-sense thing for their pupils. Of the hundred and ten million 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 accurate but even though there 
were only one million school children in the United States it would be worth while to preserve their eyesight. The majority of people 
are poor, they cannot afford to pay for eye glasses or to pay the doctor for his examination. The teachers have aided materially in 
supplying glasses to their pupils because they thought the glasses were necessary. Every teacher cured of imperfect sight by reading 
my book or practicing my treatment is able to cure every one of her pupils. There may be some exceptions 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 benefited by the teacher. From time to time I have 
published 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, but 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 
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23 
something that would encourage such teachers to go ahead and benefit their pupils. They cannot do any harm to a child suffering 
from headaches; 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 majority, 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 treatment 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. 

Stories From the Clinic 
 By EMILY C. LIERMAN 

CRIMINALS 

SOME years ago I was asked to go to Ossining (Sing-Sing Prison) to assist in examining the eyes of 
some of the prisoners. I firmly believe that if the prisoners had had no eyestrain 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 where 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 wonderful new five dollar bill. Four years had already 
been spent in prison and through the kindness of Warden Osborne, who was at that time doing such wonderful work inside the 
prison, he was allowed to live in a cell where there was a little bit of sunshine now and then. From being in a dark cell before 
Osborne came, for one whole year, the sight 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 had very little time to devote to each 
one individually, but I arranged a test card on a desk and placed him about five feet away from it and in just a few moments time I 
improved the sight of his good eye from 5-200 to 5-50. He was so overjoyed that he fell on his knees before me and held my two 
wrists very tightly, pleading with me to help him out of prison if that was possible, for he was eager to go to the new baby who 
arrived 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 mistake of the optician who commits a terrible 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 wearing her mother's glasses or someone else's, 
just because she enjoyed wearing 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 card 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 moment or so. When she opened 
her eyes again and looked at the card she read without a stop from the 200 line letter down to the last letter of the 20 line. She 
looked at me 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 and for the examination 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 walks along his 
beat looking in at each store window because they are told 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 in the 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 day she came told 
me 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 in her life. She also told me that Belle informed the teacher about our 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 can do more than I can because she is right there. 
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   Dr. Bates' Lecture
	

By L. L. BIDDLE, 2ND. 


This is the true story of how Dr. Bates discovered Natural Eyesight Improvement, cured his patients eyes, vision 
naturally without eyeglasses, surgery, drugs in the hospitals, colleges he worked at. Dr. Bates was opposed by other 
eye surgeons.  The surgeons expelled Dr. Bates when they discovered he was curing his/their patients and other 
doctors with natural treatments and proved that the Bates Method is fact. 

FOR 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 Evening, 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 referred to a previous speaker 
who had been advising the doctors 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 at all the medical meetings he had ever attended, the doctors had 
never found 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 first discoveries 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 find out all the facts possible about a subject 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 
had a slight degree of myopia or nearsightedness. Upon examining his eyes with the ophthalmoscope, he found that the patient was 
not nearsighted all of the time. When the patient was looking at a blank wall and not trying to see anything, his eyes were for short 
periods, normal. He persuaded this patient to go without his glasses, and his eyes finally reached a point where they stayed normal 
all the time. 
    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 
experiments at the New York Aquarium and at the laboratory of the Columbia College for Physicians and 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 itself, 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 wrong and furthermore if you wish to be 
accepted by scientific men you will have to show how or why he blundered?" This was quite a proposition, but Dr. Bates continued 
his experiments and for two years tried to prove that Helmholtz was right, but failed, and finally discovered how Helmholtz 
blundered; which Doctor Bates has illustrated in his book. As a reward for this, he was expelled from the University. 
    This was quite a handicap, but he obtained a small laboratory for himself and continued in his work. He told us 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. When the woman, in her usual cross manner, told her daughter to take off her glasses and read the test card, 
she was only able to read the top letter. Doctor Bates then 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. Much to their surprise the little girl read the whole card. Her 
mother was very happy and said that she would see that her daughter would practice every day with the test card as Doctor Bates 
prescribed. In a few days, however, they returned very discouraged and the mother said that her child was only able to read the top 
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 her that he especially asked her to stay out of the room when her daughter was practicing, 
and to have someone with normal sight test her. He then took his little patient as before and speaking to her kindly had her rest her 
eyes, and she again read the whole card. 
    Doctor Bates stated that he cited this example to show how the strain which this woman was under from wearing very 
strong glasses, was contagious, and harmed her daughter'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 consequently 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 furthermore 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 under 12 years of age not wearing glasses can obtain 
perfect sight by reading the Snellen Test Card once a day, first with one eye and then with the other. 
    He once more reiterated his old challenge which he first gave before the New York Medical Association ten years ago, declaring 
that if anyone can prove one of his statements wrong, then all are wrong, He also stated that he has not found a case so bad or so 
blind that he could not benefit, and that he has not yet met his Waterloo.
    He then returned to his seat, but was so applauded and urged to continue that he finally stated that if anyone wished to remain 
and ask further questions, he would he glad to answer them. This they all did, and fired questions at him until it became so late that 
in order to make his train, he was forced to break away. 
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  Parents' and Teacher's Page 

By EMILY MEDER 

WE ARE adding this new 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 tortoiseshell glasses. Her mother is constantly 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 daughter 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 thousands of discoveries and inventions which would advance 
them hundreds of years, but even in our own twentieth 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 afford 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 from removing glasses from 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 to be financially reimbursed are doing good work. 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 irksome 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 worthwhile things and anyone who reads this page, can improve the eyesight of a child 
with defective vision. We shall be glad to answer all questions through the magazine and give directions. Don't let your boy or girl 
grow up with imperfect 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, 
you will probably know now, why your child does not romp with the others. 

DEFECTIVE VISION COVERS 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 dropped out, and the members 
themselves seemed to lack interest or ambition or that intangible something which brings results. In lieu of the regular officers, we 
had to enlist 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. 
    We 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 helped. We 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 
reports, was that given by Doctor Watters. He is practicing Doctor Bates' method, and is keenly interested in the sight of school 
children. There is a sub-normal school in Orange, N. J., with an attendance of about forty children. Out of the forty which he 
examined, five had normal vision. He installed the method by explaining Dr. Bates method to the teachers, and placing in the class 
room a Snellen Test Card. We shall be very interested to know at the next meeting, what progress has been made. 
    There is so much work to be done among the children, and we wish every one who reads this magazine, to have the pleasure of 
saying that they helped cure a child of imperfect vision. The field is so large, and the workers so few.
    There were a great many who told how they improved their own vision, and how elated they were, but there were none who told 
if they benefited others. 
    Miss Meder, who represented the Central Fixation Publishing Co., said that she desired to have a clear understanding about just 
what the Better Eyesight League meant, and how the Central Fixation Publishing Co. was affiliated with it. The Company is taking 
charge of Dr. Bates' publications, and in addition to this, selling optical instruments to other doctors. These, together with the 
advertising of the book and the regular routine of the office work, was all that the present office force could possibly handle. 
However, all the work of the Better Eyesight League was thrust upon the manager's shoulders, and this necessitated hiring extra 
help to apprise the members of the meeting date, get the reports in order, order camp chairs, etc. Also the Better Eyesight League 
does not pay for itself, and this extra expense was assumed by the Publishers of Doctor Bates' book. 
    When 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 Central Fixation Publishing Company assume any responsibility 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 appointed a reorganization committee, including Miss Hurty, Miss Reicher, 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 
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26 
realize the bigness, the importance of this work, we are sure that there would be a better attendance, and a more enthusiastic 
one. Those who attend the meetings are enthusiastic, but there are not enough of them. Everybody come. The fact that Doctor Bates 
is willing to answer all questions, ought to he an inducement in itself. If you have the book, and are doubtful about any one thing, he 
is glad to help you. You know what Dr. Bates is doing. Help him. Most of all help the children. REMOVE THE GLASSES. 
    The April meeting will be held as usual on the second Tuesday of the month, which falls on the 10th.

  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 adding 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. If personal answers are to be made kindly enclose stamped addressed 
envelope. 

Q - WHAT IS CENTRAL FIXATION?—S. P.
	
A—Seeing best where you are looking; that is, an object, for instance, a chair, look at the arm 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. 


Q - HOW LONG DOES DR. BATES' TREATMENT TAKE?—L. M.
	
A—This depends on the seriousness and nature of your defect. The average case takes three weeks. Some are cured in less time and 

some take longer. 


Q – SHALL I HAVE TO LEAVE OFF MY GLASSES WHILE PRACTICING THE TREATMENT? 

A—Emphatically yes. No permanent benefit noticed while glasses are worn. 


Q - Are cataracts curable without operation?—A.W.M. 

A—Yes. 


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

 May, 1923 

Teach Others 

MANY teachers 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 friends 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 own 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 because 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 can spend an hour or two of activity in showing your friend how to demonstrate 
while regarding 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.

 The Story of Barbour 
By W. H. BATES, M.D. 

BARBOUR had the best imagination of anybody I ever knew in my life. I believe 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. Unfortunately I have never been able to learn anything from these books, which was 
better than my methods.
     It might interest my readers to know that some of my patients are teachers of mental science in various schools and colleges. I 
never found one who had a correct conception of memory and imagination. Many of them 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 
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27 
wonderful imagination I feel that it means something. 
    She was eleven years old and was suffering from alternating convergent squint. She had normal vision and was wearing 
glasses for compound hypermetropic astigmatism which made her sight worse. When she regarded a small 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 benefit for some weeks. She readily demonstrated that resting 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 O very white and imagine it whiter than it really was, whiter than the rest of the card. She could imagine it moving from side 
to side not any more than its own width, but when she tried to imagine it was stationary her vision became worse and the letter O 
was not distinct. When she closed her eyes she would remember the letter O and imagine the white center as white as when she 
looked at the O with her eyes open. By practice she became able to demonstrate that with her eyes closed she could remember a 
letter O 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 straight, her memory of the O was perfect. If she imagined the left 
side was curved or open her memory of the letter O 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 O at the same time was modified. 
When she imagined the truth that the letter was a B her memory of the letter O still remained perfect. In other words when she 
imagined the truth of either side of an unknown letter that she had previously regarded without seeing consciously, the letter O 
remained perfect in her memory. But when she imagined an error, one or more sides of the letter incorrectly she did not remember 
the letter O so well. 
    One day I held a page of diamond type, which she had never seen before, ten feet away from her eyes and directed her to look at 
the top, the middle, the bottom for about a half a minute. She was unable to see consciously a single letter on the page. With the 
retinoscope 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 conscious 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 letters, an 
X for example, have all four sides open, and yet 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 imagined 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 temporarily 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 interested in reading fine 
print, and was very anxious to obtain 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.   (Reading Fine Print Cures Blur, Astigmatism and Strabismus.)
    The following 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, Christmas, and a Happy, Happy, 
Happy New Year. 
Love, 
           Barbour. 

          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 years. 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 eyelid apparently. Her question was, "What can be done with him or for him? Can you give him glasses or operate to cure 
his eyes?" I told the mother that glasses would never cure his squint and neither would an operation. 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 

Compaq_Owner
Text Box
191



 

 
 

 

      
 

 
 

 

 
  

  

 

 
  

 

 

 
 

 
 

  

 
    

 

 

 
 

 
 

  

 

 
 

 

 
 

  

 
 

 

 
 

 

28 
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 but 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 blackboard for her that day. 
    It was amusing to see James looking toward my purse which was hanging on the wall in the Clinic room. He was thinking of that 
nickel I promised him. I produced 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 again they became 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 James was entirely cured or not because our work at the Harlem Hospital Clinic has since been discontinued. 

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 procedure: 

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 prevented. 

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 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 questions 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, Superintendent 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 HAVE had such wonderful relief by following Dr. Bates' method of treating imperfect sight and eye-strain that I should like to tell of 
my experience. 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 benefited. 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 Without Glasses," which I 
have always found encouraging.  

At night on retiring I have used the swing together with central fixation on the small O, 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 O 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 O to the left, seeing the period on the right 
side of the O best, and to the right, seeing the period on the left side of the O 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, refreshed and ready for the day's work. 

     Parents' and Teachers' Page 
 By EMILY C. A. MEDER 

IT 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." 
    We are 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 Fixation 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 surmised 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. Naturally 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 perfectly straight. 
    We are 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 tradition by having her pupils shift and blink while she is talking to them. She, 
like others, was under the impression 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 into the eyes of 
the one speaking to her. The child followed these instructions implicitly, with the result that the little girl strained her eyes so out of 
focus that her glasses had to be changed every few months. In desperation the mother brought her to Dr. Bates, who immediately 
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. 
    If 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.
    Nothing 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. 
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    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. 

Minutes of The Better Eyesight League 

By F. B. RUSK, Recording Secretary
	

THE annual business meeting of the Better Eyesight 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 committee, 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 contributions 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 succeeding 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: Recording secretary, whose duty it shall be to write an interesting account of the 
meeting and prepare a copy for the Magazine once a month, also to announce in the Magazine a speaker for the next meeting; a 
corresponding; 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. 

5. The President shall appoint a program committee whose duty it shall be to arrange a definite program, including 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 lessening 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 afflicted with squint is to let him practice the fox-trot, calling 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.

 GERMANY PAVES THE WAY FOR PERFECT SIGHT IN NEXT GENERATION
	

By M. E. MARVIN
	

IN 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 carry on the good work. Apropos of the above we have a very 
interesting piece of news for our readers. 
    About a week ago a reporter from the Universal Service 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 interesting discovery which he made incidentally. This was, that 
while visiting the schools and soup kitchens in Germany he saw altogether only one child wearing glasses. Upon asking the reason of 
this he was told that the authorities are taking glasses off children all through Germany 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 Universal News 
traced the origin to Dr. Bates, hence her request for further details. 

Compaq_Owner
Text Box
194



 

  

  

  

 
 

 

 
 
 
                   

                    
 

                                                                                                                    
 

 

                                                                          
 

                                                                                     
 

            
    

 
     
                                                        

 
 

  
  

 
 
 

                      

 

  
 

         
 

                    
                             

 
 

 

 
  

 
     

    
                                                                                         

                         
                                                                                  

 

   

 

 

  
   

 
 

31
    Do you realize what this means? Germany, the very source from which the old theories governing our ophthalmologists 
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?

 The Question Mark 
Salt  Lake  City,  Utah.  

Q—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. 
A—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.  
Q—My father, eighty-three years old, has cataracts on both eyes. Can you help him?  E. C. V. 
A—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.  
Q—Why are books for small children printed in large type?  P. E. S. 
A—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. 
Q—I cannot gaze into the sun without discomfort. Do I do it incorrectly?    K. Johnson. 
A—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. 
Movement, shifting of the eyes, moving the head side to side prevents overexposure, concentration of sunlight on one
	
area, and gets the sunlight moving upon and activating  all areas of the eyes, cornea, lens, retina.
	
If the sunlight is too strong, practice under a tree and let the sun shine through the branches.
	
New York City.  

Q—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.
	
A—This is what we call getting flashes of perfect sight. With continued practice these flashes will come more frequently and 

eventually will become permanent. Then you are cured.


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

June, 1923

  Try Dancing 
(Squint) 

THERE has been repeatedly published in this magazine and in my book 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 rhythmical 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 
excited and laugh and carry on and have a good time and it certainly is a benefit to their sight. It seems to me that these children 
would be benefited by going to dancing school. Many of my patients practice the long swing in the office and give strangers the 
impression that they are practicing steps of a dance. One patient with imperfect sight from detachment of the retina recently told me 
over the telephone that he went to a dance the night before and although he lost considerable sleep his sight was very much 
improved on the following morning. 

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

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


MANY people have asked me what I call my treatment. The question was a very embarrassing one because I really have no name to 
give it unless I can say that my methods are the methods employed by the normal eye. When a person has normal sight the eye is 
at rest, and when the eye is at rest, strange to say, it is always moving to avoid the stare. When the eye moves it is possible to 
imagine stationary objects are also moving. When the normal eye stares at one point of a letter or at all parts of a letter the vision 
always becomes imperfect. Persons with imperfect sight are always staring. Under favorable conditions all persons with near-
sightedness do not stare, do not try to see, and the near-sightedness disappears for a longer or shorter time; no exceptions have 
been observed. In other parts of this magazine I have mentioned this fact and recorded that even patients with 40 D have moments 
when they are not nearsighted when they do not try to see. 
    The fundamental truth which should be demonstrated by all persons who desire to be cured of imperfect sight is the fact that the 
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32 
memory of perfect sight can only be accomplished easily and without effort. Furthermore, the memory of imperfect sight is 
difficult and requires time and is never continuous. Another truth of practical 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. 

Palming
    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 they have eyes by remembering other things which are of interest to them. 
When done properly, and most people if not 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?" 
    "I 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 appear, 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 hypnotism, 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 common sense to the results obtained I get all mixed up. 
Most people have common sense, which is ordinary intelligence or the ability to do things in a 
reasonable, proper way. People who are highly educated, college graduates, professional men, 
teachers and college professors, would be expected to have a greater amount of common sense 
than ordinary persons, but I am sorry to say they do not. I 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 philosophy. 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 analyze 
these facts in various ways and by every method known to science to try to discover whether my 
facts are true or not; and, believe 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-sightedness; in other words, that it was 
impossible to prove a negative proposition, or that the children did not or were not prevented 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 the other, every day. It 
is a benefit if the pupil learns the letters on the test chart by heart. They all improve; when I say 
all, I mean all, there are no exceptions. 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 sense, 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 card. 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 professors of mental science. The 
truth is that all can be explained by common sense.
    One day I was testing the sight of some school children. 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 wall 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 once 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. 
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Stories from the Clinic 


By EMILY C. LIERMAN
	

PALMING 


ONE day an Italian mother brought her little 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 his sight with the test card and then I 
told the mother he could be cured without glasses. This interested her greatly. She 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 
beautiful teeth and smooth olive akin. 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 have 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 organic trouble with Joey's eyes, but just near-sightedness. At fifteen feet he read the fifty line 
before palming. 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 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. I 
started to explain to her the necessity of Joey resting his eyes as soon as he wakened in the morning, because be 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 so. 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 sleep quicker and easier and I 
am rested too." I asked her with a great deal of surprise who taught her to do this, and she answered, "Why, nobody did. I found 
that out myself." 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 appreciated 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. 
    Most people, like myself, have not the time to palm daily. However, if I suffer from eyestrain, which sometimes 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 place 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 meetings. 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 Bergen, at the May 
meeting, will be interested in the brief summary which appears in the minutes of the League. 

A "Book Patient's" Experience 
(Astigmatism) 

AS 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 my old partner, a doctor who had seen him personally, 
and was able to tell me the details of the Bates' method. This doctor gave me a copy of Dr. Bates' 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 accommodation efforts of the 
extrinsic muscles of the eye-ball.  
(Outer, and inner eye muscles returning to correct function; normal relaxation, contracting, un-contracting, coordination and 
allowing the eye, cornea, lens, retina to return to normal shape. Tension on optic and other nerves, blood vessels releasing.) 
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. 
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    I did more reading last summer in three months' time than I had done before in a year, and in spite of, or perhaps 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 technical journals I found that I could do this with benefit, as 
most of the technical literature 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" 
M. E. Marvin 

IN the lecture given last Monday evening before a body of chiropractic students and others numbering 200 or more, Dr. Bates 
demonstrated this fact very clearly in explaining his method. For the benefit of those living out of town who are unable to take 
advantage of these instructive talks, we will try to cover 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 "hero."
    It is always interesting to the new followers 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-of-fact way, until those who knew him were almost tempted 
to cry out to the audience, "Let us tell you how Dr. Bates came to discover the facts he produces, and let us tell you how this 
scientist has been discouraged, handicapped, yes, and humiliated. Why? Because he thought for himself, and would not accept the 
theories that were presented to him." Our feelings notwithstanding, we did not say the things in our minds, and we venture to say, 
nevertheless, that everyone in the audience, be they doctor or layman, was now eager to learn more. 
    Dr. Bates then cited some of the theories under which the eye specialists are working today, and then, in opposition, offered his 
facts, which defy contradiction. 
    The first theory was that presented by Helmholtz, who was one of the greatest authorities on the physiology of the eye. He says 
that the eye changes its focus for near and distant vision by altering the curvature of the lens. Dr. Bates has shattered this theory by 
demonstrating 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 precisely 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 all over 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 than a working hypothesis of the Orthodox 
Ophthalmology. Dr. Bates admits 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, commonly 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 take 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 positively 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 refraction. 

Parents' and Teachers' Page
 By EMILY A. MEDER 

ONE of the teachers who was attending a lecture at which Dr. Bates was expounding his treatment, explained that she was intensely 
interested 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 home or in the classroom, and while the form used is particularly 
applicable to teachers with large classes, it may be used in the home on a smaller scale. The installation of this method requires a 
little more time than is necessary 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 test card 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 vision for that eye 
is 10/200. Her record will read as follows— 
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The above report indicates that Mary's sight is very defective. The line numbered 200 should be read at 200 feet by the normal eye. 
Here is a point to remember: when the denominator is greater than the numerator the vision is defective.
    It is not necessary to keep a daily record, but a general examination should be made every month, and the improvement noted. 
The results will be astonishing. We 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 how it is possible for the test card to make such radical improvements in children's 
eyesight, and he always replies that he is not certain which of the exercises are most beneficial, but seeing those black letters every 
day, and shifting the eyes from one letter to another, breaks the stare, and tends towards complete relaxation, which is the keynote 
of the treatment. Concentration is the antithesis of relaxation, and if you are not relaxed, you strain. No good can be accomplished 
when one strains. 
    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 Snellen 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 see 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 is understood 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 (about, concerning) the prevention of imperfect sight in children may be had by writing this office, 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. 

Minutes of the May Meeting of the Better Eyesight League 

 By F. B. RUSK, Recording Secretary
	

THE large room of the new headquarters of the Central Fixation Publishing Company was crowded to its utmost capacity at the May 
meeting 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 Snellen test card was then 
placed in every class room. 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 experiment 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 attend the 
May meeting of the Better Eyesight League)!
    In reply to the question as to whether astigmatism was curable, Dr. Bates said that if there was any one 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. 

Eyes But They See Not 
By EMILY A. MEDER 

THE ostrich is known to be the swiftest of birds, and can outdistance the fastest horse with ease. Yet when he is attacked 
unexpectedly, or run into a cul-de-sac, he foolishly hides his head in the sand. He DOESN'T WISH TO SEE. Naturally his fate 
overtakes him, and he is doomed. His wonderful body, made especially for swift and long-distance running, his exceptional 
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 
literally 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 refraction" 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 about the eyes. This, unfortunately, is a part of the physiognomy that is usually neglected by these Beauty 
Doctors. She explained that from her observations, many people received excellent relaxation by closing 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 
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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 new body of oculists who say that 
they can cure eyes without glasses. This she says is impossible, because when a woman reaches the age of forty, she simply has to 
fortify her eyes with glasses, as this has been done for centuries, and it does not seem possible that man has it in his power to cure 
the defects at this age." 
    This is a typical case of the ostrich again. Why doesn't this writer make herself more popular by believing this could be done, and 
by reading the book with an open mind. She is in a position to help thousands suffering with eye ills, and her scope is unlimited. 
    One more case of "mental blindness." 
    At a dinner given at the Hotel Astor under the auspices 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-elect 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 Commissioner 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 synopsis of his method of treating imperfect sight, and ended by telling the audience that Germany had 
adopted his method, and was using it in all the schools. At the conclusion of his discourse and before the next speaker had been 
introduced, Senator Copeland thanked the Doctor for his remarks, 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 wish to "convince" anybody. If they read the book and assimilate the facts, they will convince themselves. PEOPLE 
WEAR GLASSES FROM HABIT, NOT BECAUSE THEY NEED THEM. 

 The Question Mark 
  Denver, Col.  

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?  "R. E. F." 
ANSWER—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. 
QUESTION—Will it still be necessary to continue practicing the method of swinging and shifting after my eyes are cured?  "W. B. D." 
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. 

      East Orange, N. J.  
QUESTION—Can squint be cured by treatment without glasses after an operation proved unsuccessful? Does age make any 
difference?    G. A. B. 
ANSWER—Yes. No, age does not make any difference. 

 Cleveland, Ohio. 
QUESTION—Can the vision be improved without glasses after the lens has been removed for cataract?  L. G. 
ANSWER—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. 
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BETTER EYESIGHT 
A MONTHLY MAGAZINE DEVOTED TO THE PREVENTION AND CURE OF IMPERFECT SIGHT WITHOUT GLASSES 

July, 1923

  The Short Swing 

MANY people with normal sight can demonstrate 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 becomes imperfect almost immediately. Practicing the long swing brings a measure of 
relaxation and makes it possible for those with imperfect sight to see things moving with a shorter swing. It is a good thing to have 
the help of someone who can practice the short swing successfully. Ask some friend who has perfect sight without glasses, in each 
eye to practice the variable swing as just described, which is a help to those with imperfect sight who have difficulty in 
demonstrating 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 o, 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. 
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38 
Henry 

By W. H. BATES, M.D. 

HENRY 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 know that 
he had any enemies. He always treated me with the greatest respect. I became very fond of him, and 
I believe 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 explanations 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 the normal. He was wearing concave 1.50 DS, 
combined with concave 0.25 DC 180 deg. I told him that he was curable and demonstrated the fact by 
curing him temporarily, 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 improved. I asked him if he felt any different when 
his sight was good and when it was imperfect. He answered, "I know by the feeling in my mind, not 
my eyes, when I am straining and making my sight poor." This was an interesting statement and is 
remarkable in this way that he was the first patient I ever had who could realize that his myopia was 
due to a mental strain primarily. The mental strain produced the eye strain. I asked 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 when he had imperfect sight. He demonstrated that when he 
remembered some letter of some object perfectly he did it quickly, easily and without any effort; but 
when he strained 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 any effort to 
remember it better. I spent a good deal of time with him all through his treatment in "Rubbing it in," 
as I called it. First he demonstrated that his vision was improved and became temporarily normal by 
resting, by not doing 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 common sense and became able to 
profit from his experience. 

    To me his problem was not learning how to do things with his eyes, but to find out in some way 
how he could avoid doing anything. He repeatedly demonstrated that when his sight was normal he 
did not do anything, that anything he did was always wrong or always lowered his vision. He was very 
fond of shifting because by continually moving his eyes from one point to another, alternately closing 
his eyes frequently, required the ability to avoid the strain at first occasionally, later more frequently, 
until he became able to finally avoid the strain continuously. Many of my patients are cured by 
practicing one of the truths of normal sight, and he was one of them. The normal eye does not 
stare as long as it has normal sight; it is continually shifting to avoid the stare. He learned 
how to do this for a while, and then his mind would wander, and before he knew it he was staring and 
producing imperfect sight. He knew the proper thing to do and knew how to do it, but he often 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. (Shifting - Correct Vision habit) Surely you should not hesitate to make the right choice. Keep 
shifting, 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 
uncomfortable. 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 
perfectly comfortable. 
Shifting part to part on a object and object to object produces relaxation and clear vision. When the eyes 
can shift small point to small point the vision becomes fine tuned, detailed, very clear. The eyes 
shift from part to part, object to object but the fovea centralis, exact center of the visual field is shifting tiny 
point to tiny point producing clearer than 20/20 vision in the center of the visual field.
    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 attending 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 accumulate many dollars when your child goes around half 
blind wearing glasses? He is uncomfortable and not happy because of those glasses. I shall always criticize Henry's father. I do not 
believe I can criticize him too severely 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 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 influence of the parents wearing glasses. Nearsightedness is contagious. 
Children are great imitators, and they consciously 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 sight at the first visit. But why 
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39 
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 the 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 defending me, and signed with the initials of my 
dear friend, Henry. 

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 sensitive. 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 meningitis, and all of the left side of her body became paralyzed. 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 and 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, believing 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 was. She was a good scholar at school, and graduated at the age 
of 14 from the public school. 
    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 was to cover her eyes with the palms of her hands to obtain 
the relaxation 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. Her vision did not improve at all by the method of palming so I tried her with the 
long swing which proved successful. I thought in time that Sarah would feel friendly toward the method of palming and that she 
would improve faster in that way but I was mistaken.    
(Each patient is different.  Try a different method if one method does not produce results.)
    For two years Sarah came to us at the clinic quite regularly and in all that time I could not induce her to palm. She complained 
that it made her nervous. This 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 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 improve the condition of her left cheek and mouth, as well 
as her eye as I thought that our method of relaxation 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 encourage 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 remarkable 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 mines 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,  Sometimes I lay you out of place,
	
Exquisite mountings, too, A place I cannot see,  

What dreary days of solitude And then it seems part of myself
	
Had I not met with you. 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 seal 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 

THE sentimental poem given above evidently required a good deal of forethought and concentrated 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 practicing the 
method as outlined by him, whether he would not have written a masterpiece. He would have discarded 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 uncomfortable, 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, 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 usefulness 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 intricate 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 McKay has given us permission to use her letter for our magazine, we feel sure that this will 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 one of them is most of the time far 
from perfect as yet. I study the book and gain something from the magazine each month. As a member of the Better Eyesight 
League I have found that I help my own eyes most when helping others.
    My brother has learned that palming and swinging will help his headaches. He came to me one day asking for some medicine for 
his head; I had nothing, but offered to help him. He declared he had only five minutes. 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 headache 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 harassed look and the intense strain apparent in the eyes 
behind her glasses. She was willing to take off her glasses and also 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 difficulties, 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 purpose one trick which succeeded admirably was 
to imagine 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 minister, 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 momentarily 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 numbers before they were out of sight. This pleased me as much as 
anything I had learned. 
    With children I have found that palming helped most when I read aloud to them. They all liked the swing and caught quickly on to 
it and also to my idea of seeing the letter best with a stolen glance. 
    I have enjoyed telling of Dr. Bates as much as I have enjoyed anything all winter. I have never once wished to put my glasses on 
again after the first visit, though for days I had many difficulties especially on the street. Now I do not miss the glasses at all except 
for quite a distance and at the theatre. One most welcome result of the treatment is in connection with the severe headaches 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. 

  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 seashore 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 mountains, we want to say to our friends and subscribers again, "Do not be 
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42 
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. Sometimes one experiences temporary discomfort, but this is 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 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 magnifying 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 continue to practice and 
help themselves during vacation. The following instance may prove of interest. A lady telephoned to Dr. Bates this week, asking him 
what she should do in regard to her son who is Dr. Bates' patient. They are going to travel through the state on a week's motor tour, 
and she was wondering if her son should palm while riding. Dr. Bates said that riding is extremely beneficial. The scenery, the road 
signs, and houses all seem to move, and this demonstrates the fact that the normal eye should never be stationary, but should 
continually see things moving. The boy while enjoying his trip, can also practice swinging various objects. If he strains while 
traveling he can close his eyes and imagine the trees, the road, etc. This is equivalent to palming, and the mental relaxation is 
immediately apparent.
    To get back to the main point at issue. When one meets a friend anxious to learn how to get rid of glasses, and all the attending 
discomforts, tell him all you know. We are very busy in our new office, but we shall be glad to give all the information at our 
command, and to explain any parts of the book that may appear ambiguous. 
    We are looking forward to encouraging reports from all our friends at the end of vacation-time. Take your book "Perfect Sight 
Without Glasses"  and your Snellen chart with you and you will find that your vacation is a happier one in a great many ways. 

  Announcements 

Meeting of the Better Eyesight League 


DUE to the fact that our magazine goes to the press a week earlier than heretofore, we are unable to publish the minutes of the 
BETTER EYESIGHT 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 Tuesday 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 meet a great need, and 
we shall be glad to add your name to our list to receive this upon its publication. 
    The price has not yet been determined, but it is extremely nominal. We shall be pleased to give, on request, further information 
relative to the benefits of fine print. 

IF 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. 

The Question Mark 
Q—Why is it a rest to read fine print. I should think it would be more of a strain?  M. F. S. 

A—Fine print is a relaxation, large print a menace. Send for the December, 1919, number which explains this is detail.
	

Q—My son is taking treatment for squint. While on auto trips is it necessary for him to palm continually?    A. O. R.
	
A—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 occasionally.  Chicago, Ill.
	

Q—I am 75 years of age. Do you mean to say that you can make me see with normal vision?  G. W. M.
	
A—We most certainly do. Old age sight is not incurable.     San Francisco, Cal.  


Q—I still cannot visualize "black."  What else can I use as a substitute?    W. H. H. 

A—Don't try to see anything. If it is an effort to visualize black, think of something that is pleasant, for instance, a field of daisies, a 

sun-set, etc. The result will be just as beneficial. 


Q—Must the body be at rest before the eyes can be cured?
	
A—When the eyes are relaxed, the whole body is relaxed.
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