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Di,zziness 

D
IZZINESS i~ caused by eyestrain, Some people 
when standing on the roof of a house looking 
down, strain their eyes and become dizzy, Usu­

ally the dizziness is produced unconsciously. It can be 
produced consciously, however, by staring or straining 
to see some distant or near object, 

.Some persons when riding in an elevator are always 
dlzzy and may suffer from attacks of imperfect sight with 
headache, nausea, and other nervous discomforts. An 
old lady, aged sixty, told me that riding in an elevator 
~lways made her dizzy, and produced headaches with 
~ain in her eyes and head. I tested her vision and found 
It to be normal b~th for distance and for reading without 
glasses. To obtam some facts, I rode in an elevator with 
her from the top to the bottom of the bu~lding and back 
again. ~ watched her eyes closely and found that she 
was s~anng at the floors which appeared to be moving 
opposite to the movement of the elevator. I asked her 
the question: "Why do you stare at the floors which 
appear to be moving by?" 

She answered: "I do not like to see them move and 
I am trying to correct the illusion by making an eff~rt to 
keep them stationary, The harder I try, the worse I 
feel." 

I suggested to her that she look at one part of the 
elevator and avoid looking at the floors. Her discomfort 
was at once relieved, and she was soon cured. 

~n all cases of dizziness, the stare or strain is always 
eVldent. When the stare or strain is relieved or pre­
vented, dizziness does not occur. 

With advancing years attacks of dizziness and blind­
ness occur more frequently than in younger individuals. 
All attacks of ~i~ziness v;ith blindness are quite readily 
cured by practlcmg the Imagination of the. swing, the 
memory of perfect sight. or by palming. 
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Shifting 
By W. H. BATES, M.D. 

No.6 

Shifting: The point regarded changes rapidly and con-
tinuously. 

A 
MAN with imperfect sight, who had obtained 
normal vision by my. method of treatment with­
out glasses, called about five years later and an­

nounced that the cure had proved permanent. His vision 
was normal when each eye was tested at twenty feet 
with Snellen test cards which he had not seen before, 

He was asked: "What c\.ired you?" 
"Shifting," he answered, 
All persons with imperfect sight make an effort to 

stare with th~ir eyes immovable. The eyes have not the 
ability to keep stationary. To look intently at a point 
continuously is impossible, the eyes will move, the eye­
lids will blink, and the effort is accompanied by an im­
perfect vision of the point regarded. In many cases the 
effort to concentrate on a point often causes headache, 
pain in the eyes and fatigue. 

All persons with normal eyes and normal sight do not 
concentrate or try to see by any effort. Their eyes are 
at rest, and, when the eyes are at rest,· they are constantly 
moving. When the eyes move, one is able to imagine all 
stationary objects in turn to be moving in the direction 
opposite to the movement of the head and eyes. It is 
impossible to imagine with equal clearness a number of 
objects to be moving at the same time, and an effort to 
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do so is a strain which impairs the vision, the memory, 
or the imagination. To try to do the impossible is a 
strain, which always lowers the mental efficiency. This 
fact should be emphasized. 

Many patients have difficulty in imagining stationary 
objects to be moving opposite to the movements of the 
eyes or head. When riding in a fast moving train, and 
one regards the telegraph poles or other objects which 
are seen,-the near objects may appear to be moving 
opposite to the direction in which the train is moving, 
while more distant objects may appear to move in the 
saine direction as the train. 

The above facts may also be imagined when traveling 
in an automobile. The driver of the car and others occu­
pying a front seat may imagine the road to be moving 
toward the moving car. When pain, fatigue or other 
symptoms are present it always means thClit the individ­
ual is c,onsciously or unconsciously trying to imagine 
stationary objects are not moving. The effort is a strain. 

When walking about a room the head and eyes move 
in the same direction as the body moves, and the carpet 
and the furniture appear to move in the opposite direc­
tion. However, it can be demonstrated that when, the 
head and eyes are moving forward they are also moving 
from side to side. Every time the right foot is placed 
forward the eyes move to the right, while stationary ob­
jec:ts appear to move in the opposite direction,-to the 
left; when the left foot steps forward the whole body, 
including the' eyes moves to t~e left, while stationary 
objects appear to move in the opposite direction,-to 
the right. 

Patients with normal vision are able to imagine this 
movement more readily than those with imperfect sight. 
The head and eyes also move upwards and downwards as 
the foot is lifted and lowered. When you raise your foot 
to take a step, the eyes go up, and everything else that 
is stationary appears to go down. When you lower your 
foot or head, the eyes go down and stationary objects 
appear to go up. 

Shifting when practiced with the best results is usually 
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unconscious. Very few people with normal sight, which 
may be continuous for many years, ever notice that they 
are constantly shifting correctly. One may shift in a 
wrong way, strain the eyes, and fail to improve t?e 
vision. What is the right way? The right way to shIft 
is to move the eyes from one point to another slowly, 
regularly, continuously, restfully, or easily without effort 
or without trying to see. The normal eye with normal 
sight has the habit of always moving or shifting, usually 
an unconscious habit. When, by practice, the eye with 
imperfect sight acquires the conscious habit of shifting, 
the habit may become unconscious. When the shifting 
is done properly, the memory, imagination, mental 
efficiency, and vision are improved until they become 
normal. 

It often happens that when one consciously or inten­
tionally shifts in the wrong way, a better knowledge of 
the right way to shift may be obtained. When the eyes 
are moved to the right, stationary objects should appear 
to move to the left; and, when the vision is good, all 
objects not regarded are seen less distinctly than those 
regarded. When the vision is imperfect, objects not ob­
served may be seen better, or an effort is made to. s~e 
them better than those directly observed. In fact, It IS­
always true that in all cases of imperfect sight the eyes 
do not see best where they are looking, and central fixa-' 
tion is lost. To shift properly requires relaxation or rest. 
To shift improperly and lower the vision requires an 
effort. When one stares at a point, without blinking or 
shifting, fatigue, distress, or pain is felt. To ~ontinue to 
stare without shifting is hard work. To see Imperfectly 
is difficult; and, when one regards letters which are 

. blurred or not distinguishable either at the distance,­
ten feet or further, or at a near point,-six inche.s or less, 
the strain on the eyes can be felt. Imperfect sIght or .a 
failure to see requires much trouble and hard work. ThIS 
fact should be demonstrated repeatedly by the patient 
until thoroughly convinced that rest of the eyes, mind or 
body can only be obtained by shifting easily, continu­
ously and without effort. 
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What is true of sight is also true of the memory and 
imagination. With the eyes closed, one can imagine that 
he is looking over the right shoulder for a moment and 
then shift the imaginary gaze over the left shoulder. By 
lightly touching the closed eyelids with the tips of the 
fingers he can feel the eyeballs moving from side to side 
when the shifting is done right. It can be done wrong 
when one, by an effort, imagines the eyeballs stationary 
under all conditions. 

With the eyes closed, one can imagine alternately 
looking from one side of a letter to the other. When the 
imagination of the shifting is done right, the letter re­
membered is imagined to be moving from side to side. 
Two letters close together may be imagined or remem­
bered clearly, provided one is imagined better than the 
other, or when the attention is shifted tto each alter­
nately without effort or strain. 

Blinking is necessary to maintain normal vision in the 
normal eye. When blinking is prevented the eyes be­
come tired and the vision very soon becomes worse. 
Some persons, without knowing it, will blink five times 
in one second as demonstrated by the camera. When 
regarding a large letter of a Snellen test card at 
twenty feet or one foot, while blinking consciously, 
the letter appears to move up while the eyelids close 
slowly, and to move downwards as the eyelids are slowly 
opened. This apparent movement is caused by shifting 
the eyes up and down while blinking. Many patients are 
unable to shift their eyes a short distance with benefit. 
When blinking they may fail to obtain relaxation, be­
cause they too often blink with an effort. It is possible 
for most patients to demonstrate that the shifting of the 
eyes up and down improves the vision, when blinking is 
done easily, without effort. Blinking is very important. 
It is not the brief periods of rest obtained from closing 
the eyes which helps the sight so much as the shifting 
or movements of the eyes. It should be repeatedly de­
monstrated that the eyes are only at rest when they are 
shifting. 
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Stories from the Clinic 
No. 70-CHRISTMAS AT THE CLINIC 

By EMILY C. LIERMAN 

7 

W
E had a lively time at the clinic last Christmas. 
Many poor souls were made happy at that time, 
because of the generous contributions received 

throughout the year for the clinic fund. 
I still keep up the old custom of telling a Christmas 

story to my younger patients. Every time they come for 
treatment, I tell them to palm their eyes, and then I try 
to improve their memory and imagination, which always 
improves their sight. It is necessary to remind a child 
of pleasant things, and what is more wonderful to the 
child mind than a Christmas tree laden with toys and 
canqies? While I am treating boys and girls at the age 
of twelve or older, I talk about ice skating or sleigh rides, 
hills of snow, the pure whiteness of the drifts, or I tell 
them to imagine they are making snowballs. This helps 
to improve their vision for the test card and relieves ten­
sion or pain. Young men and women who work in shops 
usually find it a benefit to imagine that objects about 
them are moving all day. I tell them to blink slowly, 
but .constantly, and shift their eyes while blinking. This 
stops the stare which causes so much body fatigue. If I 
have had a hard day, treating the most difficult cases, I 
find it a great help to palm and remember some of my 
childhood days. I think back to the night before Christ­
mas. Mothers will find it a great help in improving their 
own sight if they make a daily habit of spending ten or 
fifteen minutes with their children, palming and resting. 
Children can easily form mental pictures while palming, 
especially remembering the Christmas decorations in 
store windows, the funny mechanical toys, and animals 
that move about when they are wound up. Recalling or 
imagining such things, while their eyes are closed, helps 
to relieve the mind of school studies. which sometimes 
cause strain. Adults, especially mothers, listen to me 
while I am describing such things to the children in the 
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clinic. When it comes time to treat the older patients, 
I find it quite easy to have them remember how surprised 
their children were on Christmas morning, when the tree 
and toys were discovered. 

It was necessary to find out the ages of the children so 
that we could purchase suitable and useful gifts for them. 
There were sewing baskets for the older girls, and hand­
kerchiefs, three in a box, for mothers and fathers. For 
the little girls, we had the dearest dollies, which we pur­
chased at a reasonable price. Little boys received games 
and toys of all sorts, and enough money was given to a 
mother to buy a pair of baby shoes for her youngest. 

One mother, who came quite regularly for several 
months before Christmas, was made very happy the day 
of our festival. She was invited to bring all of her chil­
dren. There were seven, and not one boy among them. 

Dear old Pop from the Blind Man's Home of Brooklyn, 
was too feeble to be with us, but we remembered him just 
the same. Good smoking to bacco and some wearing 
apparel were sent to him and he was overjoyed. 

While we were distributing the gifts, I suddenly re­
membered about the little rich boy who enjoyed a poor 
boy's gift the year before. There were a few toys left, 
and no more boys to receive them. The last little girl 
had received her doll and departed. There was one 
doll left behind. She was perched among the lower 
branches and looked rather lonesome. There was no one 
to claim her. I was rearranging the lights on the tree 
while all was quiet. When I t~rned away from the tree 
I saw a little rich girl from the West admiring the lone­
some dollie. Dr. Bates also appeared on the scene, 
and when he nodded his head toward the little girl 
and then the doll, I understood what he meant Both 
arms of the little girl reached out for a poor girl's gift. 
She held that dollie as though it were the only one in 
the world. I have learned so much about private and 
clinic. patients, and I am glad to find that all boys and 
girls feel the same whether they are rich or poor. 

Many thanks to my friends who make our clinic family 
happy at Christmas time. 
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The Christmas Fairies 
By GEORGE M. GUILD 

THE night before Christmas is the time when most 
little children are happy, wondering how many of 
the toys they have hoped for will be found under 

the Christmas tree on Christmas morning. If it were not 
for the good fairies, Santa Claus would not know what 
each little child most desires. The fairies are always 
with the children, although they' are not always seen. 
They know what the children are thinking, and what 
they are wishing for. The fairies are eager to help Santa 
Claus whenever he needs them, particularly on Christ­
mas Eve when he is so busy. 

In the country, where the snow does not melt quickly, 
Santa still travels in his sleigh driven by the reindeers. 
The jingle bells seem to say, "Good Cheer! Good Cheer I" 
and arouse merry thoughts in the hearts of all. It is 
different in the cities, where the snow is taken away as 
soon as it falls. Santa Claus has to use either his auto­
mobile' or his aeroplane. 

In a crowded part of the city, where many poor people 
lived, the boys and girls were sad and lonely at Christmas 
time. One little girl, whose name was Mary, had no 
mother nor father, no sisters nor brothers. She had a 
great deal of trouble with her eyes and could scarcely 
see. While the other children in the neighborhood were 
looking in at the shop windows, wishing for the wonder­
ful toys, little Mary went to sleep on her cot, hopeful that 
Santa Claus would not forget her. While she slept, the 
fairies and Santa Claus were very busy. The Queen of 
the Fairies gathered all the other fairies together. Some 
were sent to the woods for the largest Christmas tree 
that they could find. Others were sent to Toyland to . 
bring back stacks and stacks of toys so that all the chil­
dren could receive what they desired. All night long the 
Christmas fairies went back and forth from Toyland to 
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the playground, where the large tree was placed for all 
to see it. They decorated the tree with strings of pop· 
~orn, long golden and silver ropes, and beautiful orna· 
ments. The toys were arranged on all the branches and 
.:beneath the tree, too. The Fairy Queen touched the 
:Christmas tree with her wand and many colored lights 
;blazed forth. Just then Santa Claus arrived in his aero· 
plane and was very pleased with the work of the fairies. 
Soon after that the fairies climbed in the aeroplane with 
Santa Claus and sailed off to take care of other children. 

When daylight came, the children looked out of their 
windows to see if the snow had fallen in the night. There 
in the center of the playground stood the beautiful tree. 
They ran outdoors, calling to their playmates as they 
went along. Soon an enormous crowd was gathered 
about the Christmas tree. They were all very excited 
and made a mad scramble for the toys, and they soon 
carried off all the presents they wanted. It took Mary 
longer than the others to reach the tree, because she 
could not see so well and had to walk slowly and care· 
fully. Then, too, the crowd of children was so large and 
their eagerness so great that they did not think of little 
Mary, and she was pushed here and there. Finally, when 
the children had gone, Mary approached the tree, but she 
could not see any toys. She sat down and was about to 
cry when she heard the tinkling of bells and suddenly 
caught a glimpse of shining lights. She came very close 
to the tree, and there was one lone toy left among the 
branches. Mary reached for it and grasped it in her 
hands. She tried hard to see what it was, but all that she 
could see were two blinking lights, and each time they 
blinked they became a more beautiful color. As she con­
tinued to look at them, unknowingly she began to blink, 
too, and all at once she saw a little red and gold jester 
with cap and bells, and the ugliest face that she had ever 
seen. That was why all the other children had left it 
there. But she soon forgot his ugly face when she looked 
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at his eyes again. As they blinked they changed from 
gold to blue, from blue to yellow, and from yellow to 
green, and again to a bright scarlet. They danced and 
twinkled all the while. Then the jester himself began to 
sway from side to side. This made Mary feel like sway­
ing, and she began to move in time with the movements 
of the jester. All the while the bells 00 his cap jingled 
sprightly tunes for them, making Mary very jolly and 
gay. Then the jester began to hop up and down, and 
dance all about, turning 'round and 'round. Mary began 
to dance, too. They danced here and they danced there, 
and they danced everywhere. They were circling around 
the tree when suddenly Mary stood still, surprised. She 
could see! Everything had become very bright. The 
jester nodded wisely. He knew it had not happened just 
then; it had been going on ever since she blinked and 
swayed and danced with him, but Mary had been too 
happy to realize the wonderful thing that had happened 
to her. She looked all about,-the whole playground 
seemed to sparkle. The Christmas tree had become very 
green, and she could see even the little needles on th~ 
boughs. Mary could not understand all this. The jester 
chucR:led to himself. He knew it was the most natural 
thirig in the world. Fairies just live to help people, and 
they think nothing of the things that everyone call 
miracles. 

"Why! I believe it is you who have helped me," Mary 
suddenly said to the jester. "I do believe you are a 
fairy!" 

The jester nodded, bowed, twirled around gaily and 
then blinked at Mary. 

"I know," exclaimed Mary, "it is the wonderful things 
you do with your eyes that have helped me." 

The jester nodded twice this time and bowed low. 
Mary hugged him tightly and ran to tell the other chil· 
dren about the Fairy Jester. What she did not know 
was that he was the Prince of the Jesters in disguise and 
went about curing people just as he had cured Mary. 
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An Optometrist's Experience 
By DR. PAUL HOTSON 

Editor's Note-Dr. Hotson is among the first optometrists to 
practice the cure of imperfect sight without glasses. This does 
JIlot mean that he has given up prescribing glasses, but it means 
that he can now offer his customers a choice of treatment with 
or without glasses. 

FOR many years people have been taught to believe 
that there is no relief from eye troubles, except 
through glasses, and it is hard to make them 

believe anything else. 

Sixteen years ago, I started practicing Optometry, and 
still hold a license. Fourteen years of that time I swal­
lowed and digested the old theory of refraction, although 
it is full of contradictions which could be demonstrated 
to the average optometrist in a few minutes. 

According to the old theory, near-sight is incurable, 
but when you improve the vision of a near-sighted child 
until it can read two or three lines down on the test card, 
or even obtain normal vision in one treatment, the old 
theory falls to pieces. These facts have never been 
brought to the attention of optometrists in general. 

Eyestrain can be cured so easily in the average child 
by Dr. Bates' method that it should be against the law to 
fit children with glasses. I predict that within twenty­
five years there will not be a child wearing glasses in 
either the United States or Canada. 

A CASE OF CHRONIC HEADACHE 

Girl, 16 years old, vision Right eye 10/10, Left eye 
10/10 (with one mistake). Had headache constantly for 
over a year, medicine did not relieve, and at times she 
was not able to sleep at night on account of the pain. 
Right eye had turned slightly in and patient saw double. 
Headache was completely relieved during first treatment 
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by palming and the memory of a dahlia, which was her 
favorite flower. She came to my office twice a week and 
was cured in ten days. The treatment consisted of palm­
ing, swinging, blinking and the memory of a small letter 
O. Her vision improved to 22/10 and both eyes became 
straight. 

CURED IN ONE TREATMENT 

Child ten years old. Vision 10/30. After palming ten 
minutes, swinging improved the vision to 10/10 in each 
eye during the first treatment. 

FAR-SIGHT AND ASTIGMATISM 

Girl thirteen years old. Had worn strong specially 
ground lenses for three years on account of headache. 
She was instructed to palm fifteen minutes, five times 
a day, swing small letters on the test card and read her 
school books by looking at the spaces between the line1!. 
When she came for the third treatment, which was seven 
days .after I first saw her, the headache had disappeared. 
She is now able to study as long as she likes without the 
least inconvenience. 

GLASSES HELPED THIS BOY 

Boy 14 years old. Without glasses he read 12/10 with 
only three mistakes, and at ten feet he could read all of 
them with each eye separately. In two weeks his vision 
improved to 15/10. Headaches disappeared and he had 
no more trouble with his eyes. Palming fifteen minutes 
four times a day, and swinging the small letters cured 
him. 

He had worn near-sighted lenses for four years to 
relieve headaches. While this boy was not near-sighted, 
he contrived to enjoy great comfort from the lenses. So 
much so that when he forgot them, he would go back a 
mile in order to have the glasses for his school work. 
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An Oculist's Experience 
By E. F. DARLING, M.D. 

Editor's Note-This contribution from an oculist of twenty 
years' experience in one of the largest Eye Hospitals in the 
United States is of unusual interest. He is to be congratulated 
on his perseverance in going without glasses so long before his 
sight for reading had sufficiently improved to do his work 
properly. He has not told of the opposition and loss of many 
of his old friends because he did not prescribe glasses for his 
patients. 

I 
HAVE been practicing medicine as an ophthalmol­
ogist for the last twenty years. During a period of 

. eighteen years prior to 1923, I spent a large part of 
my time putting glasses on my helpless patients. 

However, for the last two years I have been trying to 
make amends by removing their glasses as rapidly as 
possible. 

The first time I heard of Dr. Bates' work was from an 
article in one of the medical journals about fifteen years 
ago. The article made some impression on me, because 
it was entirely at variance with our accepted views as to 
the cause and <;ure of defective vision. In the clinic I 
attended, at one of the largest eye hospitals, most of the 
men seemed to know nothing about Dr. Bates. Some 
thought he was a quack, while others said he was insane. 

About three years ago I received notice of the publica­
tion of his book, "Perfect Sight Without Glasses," and 
at that time I decided to purchase the book and see what 
it was all about. The thing slipped my mind for another 
year or so, when one of myoId patients came into my 
office without her glasses on and said she had been work­
ing with Dr. Bates. Her vision was much improved, and 
she wanted to know if I could continue the same kind of 
treatment with her. I was obliged to confess that I 
knew nothing about his methods, but I believe I at least 
volunteered the information that he ought to be in jail. 
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The next day I went over to the Central Fixation Pub­
lishing Company and bought the book. When I reached 
home, I started reading it and didn't stop until I had 
finished the whole thing. Here was a plain statement of 
facts accomplished, and r at once decided to test the mat­
ter with my own eyes. 

I was wearing convex 2.25 D.S. for distance and con­
vex 4.25 for reading. My distance vision had deteriorated 
in the eighteen years I had worn glasses, from better than 
normal to about one-third normal. My near vision had 
gone back so much that I was wearing the glass which 
theoretically should suit a person sixty or seventy years 
old. With the glasses off I could see only the largest 
headlines on the newspapers. While wearing the glasses, 
I had occasional headaches and eye aches, and my near . 
vision was at times very defective, so that I had difficulty 
in doing fine work of any kind. 

The first day I went around without glasses everything 
seemed blurred, but I felt somehow that I had gotten rid 
of some particularly galling chains. It was pleasant to ' 
feel the-air blowing against my eyes, and I walked around 
the whole afternoon trying to get used to the new con; 
dition. 

In carrying out the suggestions in Dr. Bates' book, I 
had a great deal of trouble for the first week or so, espe­
cially with the mental images. This was simply due to 
my extreme eyestrain. In spite of this my vision steadily 
improved by palming, so that at the end of three weeks 
I could read the 10/15 line instead of the 20/70 line. I 
had only an occasional eye ache when I had forgotten to 
use my eyes properly. 

In improving my near vision, I had to make several 
visits to Dr. Bates, and he overcame most of my diffi­
culties at once. I used many of the methods he advocates 
in this near work, but it was about three months before 
I could read fine print. It seemed an extremely long, 
long time to give up reading, but knowing now the ad­
vantages after an experience of two years without glasses 
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I would be willing to go without reading for a much 
longer period. Many people of the same age get results 
in a much shorter time than I did. I feel more and more 
strongly that a person will not have full control of his 
mental faculties until he gets rid of his glasses. Whether 
it takes two weeks or two years, the result will pay for 
the deprivation. 

At present I usually read an hour or so in the daytime 
and three or four hours at night with no eyestrain what­
ever. Previously I used to walk along with my eyes 
fixed on the pavement because of the discomfort in taking 
note of passing people or objects; now it is a great pleas­
ure to examine things minutely. In my work I can go 
nine hours with about the same fatigue as I felt before in 
three or four hours. In other words, Dr. Bates' work 
has changed me from an old man of fouty-eight to a 
young man of fifty. I now enjoy the practice of medicine 
for the first time since finishing my hospital internship, 
as I am absolutely certain that if patients will carry out 
my directions their whole condition will be improved. 

In no case can the time required to obtain normal vision 
be definitely stated. People of the same age and wearing 
the same strength glasses vary in time required as much 
as they differ in color of their hair or size of their appe­
tites. Some get quick results, others drag along indefi­
nitely before they get where they should be. 

These slow cases require lots of encouragement, and 
it sometimes takes all their own and the doctor's per­
severance to keep them going. 
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Some Interesting Cases 
By MILDRED SHEPARD 

Editor's Note-Miss Shepard has done much good work in the 
cure of imperfect sight by treatment without glasses. She came 
to me as a patient about five years ago and was treated for 
hypermetropia or far-sightedness accompanied by astigmatism. 
She had suffered with pain and fatigue whenever she used her 
eyes. After her sight became normal, Miss Shepard began to 
treat her friends. She became so interested in curing them of 
imperfect sight that she decided to take my course. 

TEN days ago a lady came to me after having worn 
glasses for twenty years. She is now forty-five. 
Her vision with both eyes was 14/70, and with 

the left eye she read two letters of 14/50. 
Her mental pictures were good, and after palming a 

while she became able by the use of her memory to 
read 14/20. 

When she came for her second lesson, she could read 
14/50 easily, and improved to 10/15. She understands 
the general principles, and wants to work by herself for 
a couple of weeks. I hope that she will have 14/10 when 
she comes again. 

Another near-sighted young lady of twenty-four, a 
school teacher, read 14/40 and some letters of 14/30 the 
first day of her treatment. J'he same day she improved 
to 14/20. One week later she read 14/15. 

Two of my pupils have gone back to their oculists for 
examinations, the results of which were rather interest­
ing. In one case the man wanted to get a pair of glasses, 
which he could use when he sat in the top balcony of the 
Opera House. When the oculist examined his eyes and 
compared it with the previous examination, he found so 
much improvement that he refused to prescribe glasses 
for him. His vision had improved from 10/30 minus 
with the right eye and 10/40 with the left to 12.5/10 
with both. 

In the other case the examination showed 1 % diopters 
of myopia instead of 3, % which had been present before. 
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This man had a pair of still weaker glasses made up, to 
wear while working under trying and unusual conditions. 
He hopes soon to discard the glasses altogether. His 
vision improved from 20/70 to 10/10. 

Last spring a young girl of twenty-two came to me. 
She had worn glasses for nine years. Her vision was 
20/200 with both eyes. With the right eye it was not so 
good. She had six lessons in ten days and became able 
to read 10/10 on the black card. Six months later she 
returned. Her vision was still 10/10. She was so en­
thusiastic that she brought her mother and a friend, both 
of whom had lessons. She wants to go into the work 
after she improves her sight still more. 

Another girl of fourteen whose vision was 7.5/100 last 
February can now read 8/10 on the black card, and when 
she once masters central fixation I know she will get back 
to normal vision. 

Another has improved from 6/200 to 5/30. She still 
has a long way to go, but she is faithful, and we both are 
hopeful. 

I might go on indefinitely giving other cases, some 
similar and some quite different. 

Announcement 

STORIES FROM THE CLINIC 
By EMILY C. LIERMAN 

This valuable book is now in press and we 
expect it to be ready in a few weeks. 

CENTRAL FIXATION PUBLISHING CO. 

BETTER EYESIGHT 
MAGAZINE 

Back numbers may be obtained here which contain 
articles on the cause and cure of the following defects: 

Myopia, Squint. Glaucoma. Cataract, Pain, Blindness, 
Presbyopia and Retinitis Pigmentoaa. 

These articles include instructions for treatment. 

Each volume 
magazines. 

Bound Volumes 
contains one year's issue of twelve 

Price, $3,50, 

Burning Glas!Il 
If you notice a strain on your eyes, after emerging 

from a buildin~ into the sunlight, you need the Burning 
Glass, If the light feels uncomfortable, or if you cannot 
look up at the sun, the burning glass will help you, 
Instructions are issued on request. 

If you need it, send for it today. Price $5,00. 

Fine Print for Relaxation 
The Bible has been reduced from $2.50 to $2.00, Read 

what Dr. Bates say. about fine and microscopic type, 
then get a Bible. This unique book measures only one 
by one and a half inches, and contains the Old and New 
Testament, 

The Booklet 
of fine print contains three chapters from the small Bible, 
together with "The Seven Truth. of Normal Sight" as 
discovered by Dr. Bates. Instructions are also printed in 
the front of the book. Price 25 c. 

Test Cards 
These prove invaluable in practicing Dr. Bates' method. 

Instructions issued. Can be used to test the eyes, follow 
progress, and improve sight. 

50c-75c. 
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   CORRECT, RELAXED VISION HABITS 

Practice Correct Vision Habits and other Natural Vision Improvement activities without 
eyeglasses. When wearing glasses-continue to use Correct Vision Habits; Shifting, 
Central-Fixation… 

       SHIFTING 

Shifting is a Natural Eye Function and is practiced as a UCorrect, 
‘Relaxed’ Vision Habit.U Correct Vision (Eyesight) Habits; Shifting, 
Central-Fixation, Relaxation, Memory & Imagination, Movement, 
Blinking, Abdominal Breathing, Switching… are ‘the normal function 
of the eyes, brain, body’ (visual system). 
Practice of Shifting, Central-Fixation.., Correct Vision Habits is 
‘imitating, activating normal, correct function of the eyes, brain, 
visual system’.  Practice, imitate correct eye function, relaxed vision 
habits as a easy, effortless ‘habit’, all the time. 
    With a little practice, the eyes, eye muscles, brain, body (Visual 
system) will return to normal function, relaxation and Correct Vision 
Habits will be activated, occur ‘Uon their ownU’, all the time, as a 
automatic, subconscious habit, maintaining relaxation and clear 
vision at all distances. (Just as the heart beats, lungs breathe 
automatically, without conscious control, direction, without thinking 
about it.)  Then, the student will consciously practice only 
occasionally if needed to prevent staring, squinting, blur-a tune-up to 
remind the visual system to stay with correct, relaxed function. 

Shifting; eye movement; to move, shift the eyes (visual attention, 
Ucenter of the visual fieldU) from one small part of a object to another 
small part. 
To see a object clear, the eyes ‘Shift’ - The eyes, visual attention, 
central field moves continually, easily from point to point (small part 
to small part) on the object.  This is the normal function of the eyes. 
    Shifting also occurs when the eyes look from one object to another 
object at different locations and distances in the visual field. 
    Central-Fixation (using the center of the visual field) is combined 
with shifting.   Central-Fixation-chapter 8. 

Staring; eye immobility, squinting, straining, trying hard, using effort to see clear are UIncorrect Vision 
HabitsU that cause mental strain, eyestrain, eye muscle tension, neck, shoulder tension and unclear 
vision. Even a small amount of effort lowers the clarity of vision.   
    Natural Vision Improvement Teacher, Clara Hackett says; Staring is the main Incorrect Vision Habit 
that causes tension, strain and unclear vision. Correct Vision Habits are natural and relax the eyes, 
mind, visual system, produce clear vision. 
Shifting ‘eye movement’ relaxes the mind, body, eye muscles, eyes, and brings clear vision. Shifting 
prevents staring and unclear vision. 

Example; 

Look at the picture of the green house.  
The dots on the house represent small parts of the house.  
Practice shifting from small part to small part on the house by moving 
the eyes (visual attention/center of the visual field) on the dots;  
Shift from dot to dot on the house. 
Look at the dot on the left side of the house, then shift to the dot on the 
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right side, then left, right, left... 
Then shift to the dot on the top, then shift to the dot on the bottom. Shift top, bottom, top, bottom...  
Shift on the dots (small parts of the house) in any order, direction; left and right, top and bottom, 
middle, top to right or left, right to bottom... 
    Avoid staring at a dot; let the eyes move, shifting continually, easy, relaxed from dot to dot.
Even when looking at a dot; Uthe eyes moveU, shift point to point on the dot. Blink and relax. 
Shift to other small parts near the dot and back to the dot in any direction. 
(Point to point=central-fixation-using the exact center of the visual field. The UexactU center is a small 
point that produces clearer than 20/20, perfect, fine detailed vision. This is produced by the center of 
the fovea centralis in the center of the eyes macula, retina.) 

     Shift without the dots; corner to corner, corner to middle, to top, to side and to any part in any 
order, direction.   
    Shift on small parts; window; left side of window, right side, top, bottom, corners, middle.., window 
pane; small part to small part of the window pane, door, chimney, bricks in the chimney...  

Shift continually, relaxed, easy from one small part to another.  
Shifting keeps the image of the house clear. 
This ‘shifting’ occurs even when the eyes look at a very small object at any 
distance, close or far. 

The eyes do not have to shift in a straight line.         
The normal function of the eyes is to move the visual attention, Ucenter of 
the visual fieldU from point to point on objects in a variety of patterns.  
Let the eyes move freely in any direction from one small part of the house 
to another small part. Look for small fine details, without effort. Relax and 
shift from tiny detail to tiny detail (Point to point - perfect central-fixation.) 
    (See the eye movement pattern pictures of the house on the right > and 
on the next page.)  

Blink soft, easy, and relax. 
Blinking causes the eyes to shift automatically.  
Blinking coats the eyes with healthy tears and increases normal tear 
production. Tears improve the clarity of vision by nourishing, moisturizing 
the cornea, eyes and acting as a natural contact lens. 

 See Blinking in chapter 12.

Relax, breathe slow, abdominally. 
    The head/face and body move with the eyes, in synchronization, at the 
same time, in the same direction the eyes shift to. Face directly at the 
object the eyes are looking at. 
The eyes, head/face, neck, shoulders and body are loose, relaxed and 
move freely. 

The correct way to practice shifting is; to shift (move) the eyes (and 
head/face with the eyes) from one small part to another small part on the 
object, shifting from point to point, relaxed, slowly, easy, continually. 
Shift from object to object in the scenery. Read Dr. Bates Shifting article 
on the next pages. 
Do this when looking at any size object, large or small, at any distance 
close, middle and far. Avoid trying hard to do this. Let the eyes do it 
naturally. 
    As slow relaxed shifting is practiced, the brain, eyes begin to return to 
normal function and the faster ‘ USaccadic U’, high frequency, tiny, 
microscopic, and other natural shifts/eye movements also improve and 
occur automatically, a subconscious function producing very clear vision, 
clearer than 20/20. 
    Avoid trying to shift fast. Practice shifting slow and easy and the eyes 
will automatically move quickly, easy, point to point, part to part, object to 
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