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PREFACE
The articles comprising this book were first published in the monthly magazine 
"Better Eyesight" during a period of  five years.

Various eye defects are described in simple and intelligible language, so that those 
who are interested may follow the practical instructions and improve their own vision,
or that of  others.

The stories are drawn from my clinical experience in the cure of  imperfect sight by 
treatment without glasses. I have been Dr. Bates' assistant for eleven years, and they 
were years of  a great education in the knowledge of  the eye, in health, and in disease.

To Dr. W. H. Bates, the discoverer of  the method, I am indebted for his 
encouragement and help.

EMILY C. LIERMAN.
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INTRODUCTION
I feel honored in being asked to write an introduction to this excellent book, "Stories 
From the Clinic," by Emily C. Lierman.

The stories have come directly from Mrs. Lierman's experience, and consequently are
of  intrinsic value. The patients, their symptoms of  imperfect sight, and the treatment 
are all described in language which is so clear that anyone can understand.

For more than nine years Mrs. Lierman was my assistant in the out-patient 
department of  the Harlem Hospital. She showed a great deal of  understanding in 
treating the patients, adapting my method to each individual case. The cures she 
obtained were of  the greatest value. She was particularly interested in the school 
children, and was so kind and patient with them that they all loved her. Her cures of  
imperfect sight without glasses were numerous. The way she treated the patients and 
the results obtained were a contribution to the practice of  ophthalmology. For 
example, an old lady with absolute glaucoma in one eye, totally blind with no 
perception of  light, visited the clinic to obtain relief  from an agony of  pain. Many 
doctors had previously advised the removal of  one or both eyes, which has been for 
many years considered by regular physicians to be good practice. It has also been 
taught that no operation or treatment can cure the blindness resulting from absolute 
glaucoma. Mrs. Lierman was told that it was a hopeless case, but was asked to try to 
relieve the pain. She immediately treated the woman, and much to my surprise not 
only relieved the pain, but also improved the eye until the patient be came able to see 
at the distance, and to read fine print without glasses!

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

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

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

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

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

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

CATARACT is an opacity of  the lens in the pupil, which interferes with good vision.

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

FLOATING SPECKS are not real, they are imagined.

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

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

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

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

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

DIAMOND TYPE is one of  the smallest types used in printing and helps to improve 
the vision if  it is read every day.
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SUGGESTIONS
1. If  the vision of  the patient is improved under the care of  the doctor, and the 

patient neglects to practice, when he leaves the office, what he is told to do at 
home, the treatment has been of  no benefit whatever. The improved vision was 
only temporary. Faithful practice permanently improves the sight to normal. 

2. If  the patient conscientiously practices the methods, as advised by the doctor, 
his vision always improves. This applies to patients with errors of  refraction, as 
well as organic diseases. 

3. For cases of  squint we find that the long swing is beneficial to adults and to 
children. 

4. When a patient suffers with cataract, palming is usually the best method of  
treatment, and should be practiced many times every day. 

5. All patients with imperfect sight unconsciously stare, and should be reminded 
by those who are near to them to blink often. To stare is to strain. Strain is the 
cause of  imperfect sight. 

The following rules will be found helpful if  faithfully observed:—

6. While sitting, do not look up without raising your chin. Always turn your head 
in the direction in which you look. Blink often. 

7. Do not make an effort to see things more clearly. If  you let your eyes alone, 
things will clear up by themselves. 

8. Do not look at anything longer than a fraction of  a second without shifting. 
9. While reading, do not think about your eyes, but let your mind and imagination

rule. 
10. When you are conscious of  your eyes white looking at objects at any time, it 
causes discomfort and lessens your vision. 
11. It is very important that you learn how to imagine stationary objects to be 
moving, without moving your head or your body. 
12. Palming is a help, and I suggest that you palm for a few minutes many times 
during the day, at least ten times. At night just before retiring, it is well to palm for 
half  an hour or longer. 
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AIDS TO PERFECT SIGHT BY TREATMENT
WITHOUT GLASSES

INSTRUCTIONS
Dr. W. H. Bates has made many remarkable discoveries relative to the prevention and 
cure of  imperfect sight without the aid of  glasses during his thirty-eight years of  
research and experimental work. Among the most important of  these discoveries, and
one that he has proved again and again. Is the following:

FINE PRINT IS A BENEFIT TO THE EYE—LARGE PRINT IS A MENACE.

It is impossible to read microscopic or very fine print by making an effort to see it. It 
can only be read when the mind and eyes are relaxed.

The above chapters are written in diamond and microscopic type. At first it may seem
difficult to become accustomed to the fine print, but by looking at it without trying to 
read it, the print will become discernible.

Some people find it beneficial to imagine the white spaces between the lines, whiter 
than the margin. When one imagines the white spaces perfectly white, the print 
becomes very black and legible, apparently of  its own volition.

Large print is detrimental to perfect sight because the eye tries to see the whole letter 
at once. When one is looking at an object, for instance, a chair, the object blurs if  the 
whole is seen at once. You cannot possibly see the arms, legs, back and body at a chair
all at once. You either see the back first or the seat. This is Central Fixation. Seeing 
best where you are looking.

We know that if  these instructions are carefully followed, the above articles will prove 
extremely beneficial.
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TEST CARD PRACTICE
1. Every home should have a test card. 
2. It is best to place the card permanently on the wall in a good light. 
3. Each member of  the family or household should read the card every day. 
4. It takes only a minute to test the sight with the card. If  you spend five minutes 

in the morning practicing, it will be a great help during the day. 
5. Place yourself  ten feet from the card and read as far as you can without effort 

or strain. Over each line of  letters are small figures indicating the distance at 
which the normal eye can read them. Over the big C at the top of  the card is 
the figure 200. The big C, therefore, should be read by the normal eye at a 
distance of  two hundred feet. If  you can read this line at ten feet, your vision 
would be 10/200. The numerator of  the fraction is always the distance of  the 
card from the eyes. The denominator always denotes the number of  the line 
read. If  you can only read the line marked 40 at ten feet, the vision is 10/40. 

6. If  you can only see to the fifth line, for example, notice that the last letter on 
that line is an R. Now close your eyes, cover them with the palms of  the hands 
and remember the R. If  you will remember that the left side is straight, the 
right side partly curved, and the bottom open, you will get a good mental 
picture of  the R with your eyes closed. This mental picture will help you to see 
the letter directly underneath the R, which is a T. 

7. Shifting is good to stop the stare. It you stare at the letter T, you will notice that 
all the letters on that line begin to blur. It is beneficial to close your eyes quickly 
after you see the T, open them, and shift to the first figure on that tine, which is 
a 3. Then close your eyes and remember the 3. You will become able to read all
the letters on that line by closing your eyes for each letter. 

8. Keep a record of  each test in order to note your progress from day to day. 
9. When you become able to read the bottom line with each eye at ten feet, your 

vision is normal for the distance, 10/10. 
10. The distance of  the Snellen test card from the patient is a matter of  

considerable importance. However, some patients improve more rapidly when 
the card is placed fifteen or twenty feet away, while others fail to get any benefit 
with the card at this distance. In some cases the best results are obtained when 
the card is as close as one foot. Others with poor vision may not improve when 
the card is placed at ten feet or further, or at one foot or less, but do much 
better when the card is placed at a middle distance, at about eight feet. Some 
patients may not improve their vision at all at ten feet, but are able to improve 
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their sight at twenty feet, or at one foot. While some patients are benefited by 
practicing with the card daily, always at the same distance, there are others who
seem to be benefited when the distance of  the card from the patient is changed 
daily. 
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Fundamentals By W. H. Bates, M. D.
1. Glasses discarded permanently. 
2. Central fixation is seeing best where you are looking. 
3. Favorable conditions: Light may be bright or dim. The distance of the print 

from the eyes, where seen best, also varies with people. 
4. Shifting: With normal sight the eyes are moving all the time. 
5. Swinging: When the eyes move slowly or rapidly from side to side, stationary 

objects appear to move in the opposite direction. 
6. Long swing: Stand with the feet about one foot apart, turn the body to the right

—at the same time lifting the left foot. Do not move the head or eyes or pay 
any attention to the apparent movement of stationary objects. Now place the 
left heel on the floor, turn the body to the left, raising the heel of the right foot. 
Alternate. 

7. Drifting swing: When using this method, one pays no attention to the clearness 
of stationary objects, which appear to be moving. The eyes move from point to 
point slowly, easily, or lazily, so that the stare or strain may be avoided. 

8. Variable swing: Hold the forefinger of one hand six inches from the right eye 
and about the same distance to the right, look straight ahead and move the head
a short distance from side to side. The finger appears to move. 

9. Stationary objects moving: By moving the head and eyes a short distance from 
side to side, being sure to blink, one can imagine stationary objects to be 
moving. 

10. Memory: Improving the memory of letters and other objects improves 
the vision for everything. 

11. Imagination: We see only what we think we see, or what we imagine. We
can only imagine what we remember. 

12. Rest: All cases of imperfect sight are improved by closing the eyes and 
resting them. 

13. Palming: The closed eyes may be covered by the palm of one or both 
hands. 14. Blinking: The normal eye blinks, or closes or opens very frequently. 

14. Mental pictures: As long as one is awake one has all kinds of memories 
of mental pictures. If these pictures are remembered easily, perfectly, the vision
is benefited. 
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SUN TREATMENT
Most ophthalmologists prescribe dark glasses to nearly all of  their patients who suffer 
from the brightness of  light. This practice, in my opinion, has been overdone. I 
remember one patient who was in the hospital for two years in a dark room, with 
both eyes bandaged with a dark binding day and night continuously. When she left 
the hospital she was in a very pitiable condition. She was practically blind in the 
bright sunlight. She went to a great many clinics and eye doctors and all they did for 
her was to give her stronger dark glasses. In time these dark glasses did not give her 
any relief. Instead of  being helpful to her weak eyes, the glasses had the effect of  
making them more sensitive to the light than they had ever been before. It has been 
my experience that all persons who wear dark glasses sooner or later develop very 
serious inflammation of  their eyes. The human eye needs the light in order to 
maintain its efficiency. The use of  eye-shades and protections of  all kinds from the 
light is very injurious to the eyes.

Sunlight is as necessary to normal eye as is rest and relaxation. If  it is possible, start 
the day by exposing the eyes to the sun—just a few minutes at a time will help. Get 
accustomed to the strong light of  the sun by letting it shine on your closed eyelids. 
Later, when you can look down sufficiently, by gently lifting the upper lid the white 
part of  the eye can be exposed, while the sun's rays strike directly on it. It is good to 
move the head slightly from side to side while doing this, in order to prevent straining.
One cannot get too much sun treatment.
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EXPERIENCES WITH SCHOOL CHILDREN
TOPSY
THE patients who come to our clinic do wonderful things, especially the school 
children. We can give each one of  them, as a rule, only about five minutes of  our 
time, and yet they are able to carry out their instructions at home, and to get results. 
This is a great tribute to their patience and intelligence.

Most of  the children and adults are helped by palming, and remarkable cures have 
been obtained by this means alone. A little lad had been so injured in an automobile 
accident that he had only light perception in his left eye. It was some time before I 
could get him to palm regularly, but as soon as he became willing to do so many times
a day, his sight began to improve rapidly, and he is now completely cured.

There are some patients, however, who cannot or will not palm. One of  these was a 
little colored girl, with corkscrew curls, looking for all the world like Topsy of  "Uncle 
Tom's Cabin." She had been sent to the clinic because she could not see the writing 
on the blackboard, and the school nurse told me later that she was unruly, and a great
trial to her teacher. She was something of  a trial to me, too, at first, for I could not get
her to palm for a moment, and did not know what to do with her. Then I discovered 
that she had an excellent memory when she chose to use it, and I resolved to treat her
with its aid. I was able to improve her sight considerably.

Soon her teacher noticed such a notable change in her deportment, that on the next 
clinic day the school nurse came with her, to gee what had been done for the child. 
Then I asked the girl to remember, with closed eyes, a letter on the test card as gray 
instead of  black. This effort produced such a strain that she could not stand still a 
minute, and when she opened her eyes there was no improvement in her vision. Then
I asked her to remember the blue beads she had around her neck. She did so for a few
minutes with eyes closed, standing perfectly still all the time, and when she opened 
her eyes she read another line of  letters on the test card. Again she closed her eyes 
and remembered the blue beads perfectly. In a short time, by alternating the perfect 
memory of  the blue beads, with her eyes closed and open, her vision soon improved 
to 10/10.

The nurse was impressed by this demonstration, which proved to her that perfect 
memory improves the sight and relieves nervousness. She returned another day and 
brought a child that she herself  was unable to benefit. Sometime later she informed 
me that Topsy was cured, and busy every day at recess teaching the girls of  her 
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classroom how to rest their eyes, and testing their eyes with a test card I had given her.
The janitor of  the school hid it away every day for her, until she was ready to play the
game of  curing eyes. With Topsy's help the janitor now gets along well without his 
glasses. I wish we had more like Topsy.

THREE SIMILAR CASES
George, Gladys and Charlie are three children who came for treatment at about the 
same time. They were of  the same age, nine years, and all were suffering from 
headaches and had about the same degree of  defective sight. They entered a very 
interesting three-cornered contest, in which each one tried to beat the others at 
getting cured. George and Gladys were colored and Charlie was a white boy of  a 
most pronounced blonde type, with fair curls and blue eyes.

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

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

"Maybe you can and maybe you can't," was his discouraging reply.

"But you are going to let me try, aren't you?" I persisted, stroking his wooly head.

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

Then there was Gladys, accompanied by her mother who gave me a history of  her 
case very similar to that of  George. Her vision was 20/200 and in a very short time I 
improved it to 20/40. At her next visit it became temporarily normal, and this fact 
made a great impression upon George. I saw him roll his black eyes and watch Gladys
while I was treating her, and later, when he thought I was not looking, I saw him walk 
over to her and heard him say:

"You ain't going to get ahead of  me. I came before you. I wanna get cured first. See?"

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

Next week Charlie came. He looked very sad, and his mother who came with him 
was sad also. His headaches were worse than those of  the other children and were 
actually preventing him from making progress in school. Promotion time was near, 
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and both mother and child were anxious for fear the latter would be left behind. They
hoped that by the aid of  glasses this misfortune would be averted. Of  course I 
explained to the mother that we never gave glasses at this clinic, but cured people so 
they did not need them. I tested Charlie's sight, and found it to be 20/100. I told him 
to close his eyes and remember a letter perfectly black, just as he saw it on the test 
card. He shook his head in dismay and said:

"I can't remember anything, the pain is so bad."

"Close your eyes for part of  a minute," I said, "open them just a second and look at 
the letter I am pointing at, then quickly close them again. Do this for a few minutes, 
and see what happens."

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

"The pain is gone." Alternately opening and closing the eyes helped him to relax and 
relieved the terrible eyestrain which caused his trouble.

I showed him how to palm, and left him for a while. When I came back his sight had 
improved to 20/70. I was very happy about this, and so was Charlie's mother, who 
was pleased to learn that he did not have to wear glasses.

Charlie continued to come regularly and became an unusual patient. One day he told
me that he had been out sleigh-riding with the boys, and that the sun had been 
shining so brightly upon the snow that he couldn't open his eyes, and his head ached 
so that he had to go home and go to bed.

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

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

The next time he came there had been another snowstorm, and he could hardly wait 
to tell me what had happened.

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

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

Charlie was the first to be cured. In just a month from the time of  his first visit his 
vision had improved to 20/10. Usually patients do not come back after they are 
cured, but this boy kept on with the practice at home and returned to show me, and 
incidentally his two rivals, what progress he had made. We had a visiting physician at 
the clinic that day, and I rather suspected Charlie of  trying to show off, when he 
walked to the very end of  the room, a distance of  thirty feet from the card. To my 
astonishment and the great annoyance of  George and Gladys, he read all the letters 
on the bottom line correctly. The colored children made haste to suggest that he had 
probably memorized the letters; so I hung up a card with pot hooks on it, such as we 
use for the illiterate patients, and asked him to tell me the direction in which those of  
the bottom line were turned. He did not make a single mistake. There seemed no 
room for doubt that his vision had actually improved to 30/10, three times the 
accepted standard of  normal vision. Not more than one other patient at the clinic has
ever been able to read the card at this distance. Charlie returned several times after 
this, not from the best of  motives, I fear, and I took great pleasure in exhibiting his 
powers to the nurses and to visitors.

George and Gladys were cured very soon after Charlie, both of  them becoming able 
to read 20/10. I was sorry that they could not have done as well as Charlie, but since 
their vision is now twice what is ordinarily considered normal, I think they ought to 
be satisfied.

It is about two years since George, my pickaninny boy, was pronounced cured, but he 
comes to see me now and then, just the same. About six months after he obtained 
normal sight, I noticed him standing in a far corner of  the room apparently trying to 
hide. When I approached him finally and asked him if  he were suffering again with 
his eyes, he answered:

"No ma'am, my eyes are all right, but I want to come and see you."

I said, "Oh, you just want me to love you a little bit, don't you?"

George looked very shy and rolled his big eyes as only a darky can, edging up to me 
until his kinky head rested on my arm,—just a little pickaninny boy hungry for love.
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JOEY AND PATSY
An Italian boy named Joey, nine years old, was struck on the head in an automobile 
accident and injured in such a way that he became almost totally blind in the left eye. 
From Joey's brother Patsy it was learned that when the accident occurred Joey was at 
the head of  his troops, conducting a well ordered retreat after a fierce conflict in 
which he had been obliged to yield to greater numbers. His face was to the foe and 
the automobile was behind him, yet Joey did not know that an automobile had struck 
him. He thought that more enemies were attacking him from the rear. Later when he 
found himself  lying on a hospital cot and realized that he was hurt, his first remark 
was, "Let me at the guys who soaked me from the back."

Patsy told me later what an awful time he had convincing Joey that an automobile 
and not his enemies, had struck him. What a punishment it must have been to Joey to 
lie there on his cot! To suffer pain was bad enough, but more painful to him was the 
knowledge that his gang was without a leader.

A week later he was brought to the hospital clinic by his aunt. Dr. Bates examined 
him and found that he was suffering from an injury to the optic nerve of  the left eye, 
as a result of  which the vision in this eye had been reduced to mere light perception.

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

The next time I saw him not only had he made no progress, but he was as blind as he 
had been at the beginning. His aunt said: "You scold him. Tell him you will keep him 
here, because he will not palm or do anything he is told to do at home."

I answered, "You do not wish me to lie to him, do you?"

Joey, so sad and worried, looked up into my face, waiting for me to defend him again, 
as his aunt replied: "Well, I will leave him here and not take him home again."
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"All right," I said. "I live in the country, and perhaps Joey would like to go home with 
me and play in the fields and watch the birds build their nests. Maybe he will learn 
how to smile then as boys should."

It was good to see his dirty little face flush up with excitement and pleasure. I really 
meant what I said, but Joey did not give me a chance to take him to my home, 
because he did not come back after his eyes were cured. However, when I noticed that
he began to take a little interest in what I was trying to do for him, I said, "Joey, you 
are going to love me a whole lot, because I love you already, but you must mind what 
I say, because if  you don't you will go blind."

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

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

Poor little Joey! I gathered him in my arms, patted his dirty face and told him that if  
he would count six fingers for me and practice palming as many times every day, I 
was sure Santa Claus would have some toys for him at Christmas time. Joey was all 
smiles, and stood with his eyes covered for a long time. When he again looked at the 
card he read the fifth line, which is called the forty line letters. In the meantime Patsy 
was telling me all about the rest of  his family. His big brother was going to be 
married, he said, but not until another brother, eighteen years old, was out of  prison. 
Patsy talked like a man and his voice sounded like a foghorn; but I saw that he had a 
gentle nature, and I enlisted him as my assistant for Joey. I asked him if  he would not 
try to get Joey to palm more, and told him that he must always speak kindly to him. 
The father was warned not to hit Joey on the head again, because that made the 
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hemorrhages worse and Joey would go blind. Bless Patsy's heart! He promised to help 
me all he could, and I am sure he deserves much of  the credit for what I was 
afterward able to do for his brother.

Thereafter, Joey's progress was steady. He responded to kindness as a flower responds 
to the sun. But if  I ever forgot myself  and spoke to him without the utmost gentleness,
if  I even raised my voice a little, he would at once become nervous and begin to 
strain. One day I remonstrated with him because he had not done what I had told 
him, and a few moments later when he read the test card with his left eye, he said, "I 
can only see the large letter." I explained how important it was for him to see with 
both eyes, because he might be a great man some day. He smiled and palmed, and in 
a short time he again read five lines of  the card.

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

His last visit was a happy one. He saw all of  the bottom line at ten feet without 
palming. Dr. Bates then examined his eyes with the ophthalmoscope and found that 
the retina had cleared up, and that there were no more hemorrhages. The optic nerve
had become normal.

One day Patsy appeared at the clinic wearing spectacles.

"Patsy, for heaven's sake, what are you wearing those things for?" I inquired.

"The nurse in school said I needed glasses and my father paid four dollars for them—
but I can see without them."

His vision without glasses was 20/200. After resting his eyes by palming five minutes, 
his sight improved considerably.

"Do you want to be cured without glasses?" he was asked.

"Sure, I don't want to wear them."

"Well, you ask father's permission and I will cure you."

Fortunately, father had no objection, and now Patsy sees much better without glasses 
than he ever did with them. He says that the blackboard looks blacker than it used to, 
and that his lessons do not seem so hard.

Patsy continued to come with Joey for treatment until both were cured.
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Christmas time was near at hand and when the day arrived for our Christmas party, 
the boys appeared at the clinic two hours ahead of  time, to be sure that they would 
not be disappointed. Never did I see two kiddies happier or more grateful than they 
were, as they marched out of  the room with their gifts and candies.

HYMAN
Hyman, a Jewish boy, aged ten, was not a patient, but his mother's escort. She was 
having her eyes treated because of  headaches, but her trouble was not half  so bad as 
that of  her son. His poor eyes stared painfully behind his thick glasses, and in order to
see through them at all he made the most awful grimaces. His head moved constantly 
in all directions, and later on I learned that he had chorea, or St. Vitus' dance. He was
an unusually bright boy, and was never satisfied unless he saw everything that was 
going on in the clinic. Whenever he was in the room he would stay as close to me as 
possible, listening eagerly to every word I said and watching every movement I made. 
One day I said to him:

"Look here, young man, I don't mind having you watch me, but I don't think the 
patients like you to stare at them so much. If  you want to know how I help people, 
why don't you let me treat you so that you won't have to wear glasses?"

"My teacher says I must wear glasses, because I cannot see the blackboard without 
them," he replied.

Later I told his mother that I was sure I could help not only his eye trouble, but also 
the nervous twitching of  his head. She did not seem to understand me, and appeared 
to doubt my ability to do anything for him. She had been told by a doctor that 
perhaps some day he would outgrow his nervousness. The boy himself  seemed to be 
equally skeptical, but was, nevertheless, much interested. He was evidently curious to 
know what I would do for him, and quite willing to let me entertain him.

I tested his sight with his glasses on, and found that he was able to read only 10/50, 
all the rest of  the card being a blur. I took the glasses off, and noticed that he stared 
less without them. With his glasses on, his face looked hideous and wrinkled like that 
of  an old man. When Dr. Bates examined the glasses, he said it was quite evident that
they caused the St. Vitus' Dance. Straining to see through lenses that were not suited 
to him, produced this nervous condition.

I told the boy to cover his eyes with the palms of  his hands so as to exclude all the 
light and to remember one of  the letters of  the test card perfectly black. He seemed to
think this was a game of  hide and seek, and kept continually looking through his 
fingers. My patience was tried considerably, but I did not let him know it. Instead I 
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told him that I was especially fond of  little boys, and wished to help him. He squared 
his shoulders and made an effort to keep his head still, but failed. Finally I succeeded 
in making him understand that if  he wanted to stop the twitching of  his head, he 
must keep his hands over his eyes until I told him to remove them. He became as 
serious as I was myself, and though I watched him while I was treating other cases, I 
did not once see him uncover his eyes, or peep through his fingers. No doubt the 
fifteen minutes that he spent in this way seemed like hours to him. When I was able to
return to him I said very gently:

"Now take your hands from your eyes, look at me, and be sure to blink often to atop 
your staring."

He did so, and to my surprise his head was perfectly still. Then I told him a story—
being careful to preserve the same gentle tone of  voice—about a boy who lived in the 
country town where I live and who stole some delicious big apples from a farmer. He 
ate too many of  the apples, and soon began to feel that there was something wrong 
with his stomach. The farmer caught him and punished him; so he suffered both 
inside and out, and came to the conclusion that stealing apples was not very much 
fun. I took as long as I could to tell this simple tale, for my object was to keep my 
patient from thinking of  himself, or his eyes. He seemed to find it hugely amusing. His
eyes beamed with fun while he listened to me, and his head never moved once.

"Now," I said, "do some more palming for me, and then we will read the card."

When he uncovered his eyes the second time, his vision had improved to 10/30. His 
mother's indifference vanished. She did not know how to show her gratitude for what 
had been done for her boy, but promised to see that he spent a sufficient amount of  
time palming every day. The next clinic day she told me that the twitching of  the 
head had become less frequent. She was instructed to watch the boy, and have him 
palm at once whenever she noticed the twitching. This always relieved the trouble.

Hyman was anxious to be cured before vacation began, and was quite willing to do as
he was told. He and his mother practiced reading their test card every day for an hour
at a time. During the summer they came quite regularly and the mother was cured of  
her eyestrain and headaches. Hyman looked like a very different boy, and in the fall 
when school began he was apparently cured because the twitching had ceased, and 
his vision had improved to 10/10.

BETTY AND JOHN
Betty, aged 13 years, usually found a convenient comer of  our room where she could 
watch the patients having their eyes treated. She had no trouble with her eyes, but 
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always came with her school chum who was under treatment. She listened attentively 
as I encouraged the patients, but was never troublesome nor did she ask any questions
at any time. Somehow, she obtained a Snellen test card and helped some of  her 
playmates recover their vision. She brought several of  them to me to make sure that 
they could get along without their glasses.

One of  the children was a boy, twelve years old, named John, who had worn glasses 
for five years and was very near-sighted. The school doctor had ordered glasses for 
him at the age of  seven. Dr. Bates examined them and discovered that the boy was 
wearing far-sighted glasses for myopia, or near-sight. When they were changed the 
year before, the optician who sold them had made a terrible error. No wonder 
Johnnie was willing to have Betty help him! She told me that he could only see the 
fifty line of  the card ten feet away without his glasses. When I tested Johnnie he 
placed himself  fifteen feet away from the card and read every line of  letters without a 
mistake. He told me how Betty spent an hour with him almost every day for three 
weeks, until he became able to read the card at any distance Betty desired him to read
it. I am sorry she stopped coming to the clinic. Her parents moved away, and I lost a 
very good assistant.

MARJORIE AND KATHERINE

MARJORIE

Then a mother came to the clinic with her two little girls. Marjorie, the older, had 
been to us some years previously and was cured. The younger child was sent home by
the school nurse and told to see a doctor about her eyes. Dr. Bates told the mother to 
wait for me, that I would test the children's eyes. The mother kept looking at me, 
smiling all the while. She asked: "Don't you remember me? Don't you remember my 
little girl? I brought her to you and Dr. Bates six years ago. She had alternate squint 
when she was three years old, and Dr. Bates cured her without an operation."

Hundreds of  cases had been treated and cured in that time, and this dear little girl 
had grown from a wee tot of  three years to a big girl of  nine. The mother waited 
patiently for me to say yes. I tried my best to remember, for my memory is usually 
good, but I failed this time. Before I knew it I answered, "Yes, surely I remember." 
How grateful this mother was because I did not forget her child, and how sorry I was 
because I told a fib. She just knew that I would not forget, so I could not convince her 
that I did. If  Dr, Bates had had his retinoscope handy, he would have found that I was
made near-sighted by telling the fib. When one tells an untruth, the retinoscope 
always reveals the fact.
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Marjorie's eyes were as straight as mine, but everyone in the clinic who would listen to
the mother that day, heard how we had cured her child of  cross eyes.

KATHERINE

Her Sister Katherine, aged seven years, stood by, wondering what we were going to 
do with her. Both girls were dressed with the greatest of  care, and Katherine looked 
very much like a big French doll with her head just covered with curls. Dr. Bates 
examined her and said she had myopia, but not a bad case. I placed her ten feet from 
the test card and she read every letter correctly down to the forty line. As I walked 
over to where the card was placed to assist my little patient, the mother got ahead of  
me, and in a soft tone of  voice, encouraged Katherine to palm and remember the last
letter of  the forty line of  the card. Katherine did so, but she had only covered her eyes
for a minute when she removed her hands and opened her eyes to read again. I 
wanted to tell the child that she had not palmed long enough, but before I could say a
word, she began to read the next line of  letters as her mother pointed to each one. 
After each letter was read, her mother very gently told her to blink and that would 
help her to see the next letter without a strain.

When Katherine had finished reading all of  the thirty line without a mistake, the 
mother did not stop, but kept right on to the next line, pointing to one letter and then 
another until she read all of  the twenty line.

Then the mother advised Katherine to swing her body from side to side, and to notice
that everything in the room seemed to move in the opposite direction. While her 
mother was advising her what to do, the child did the best she could to read the card. 
The mother smiled when she saw how amazed I was to see her improve Katherine's 
eyes without my help. I asked: "Where did you learn how to do it?" She answered: 
"From reading your articles in the 'Better Eyesight Magazine.' I have been a 
subscriber for a number of  years."

Some months later I saw them again. Katherine's vision was 10/10 in each eye. It is 
interesting to report that the child was cured entirely by her mother.

STARING
Staring is one of  the greatest evils. Children demonstrate this repeatedly.

A little Jewish girl had been coming to us for a year. On her first visit, she told us that 
the school nurse insisted that her eyes should be examined for glasses. Her mother 
was with her and begged me not to put them on the child, as she had a great dislike 
for them. She also believed that glasses could not possibly cure her. I was glad that I 
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did not have to spend time convincing the mother that her little girl would not need 
them.

I tested the child's sight with the card and found that she had 20/70 with the right eye
and 20/100 with the left. The girl stared constantly while she read the letters and I 
drew her mother's attention to this fact. I instructed the child to look away in another 
direction after she had read one or two letters of  a line; she then improved her sight 
with both eyes to 20/50. Her mother was a valuable help to me in supervising the 
child's practice at home. No matter what the child was doing, or whenever she read a 
book or studied her lessons, the mother told her not to stare.

The directions for treatment at home and in school were simple. For instance, when 
she was asked to read something on the blackboard, she was not to look at the whole 
of  a word or a sentence at one time. She was to look at the first letter of  a word and 
blink her eyes. It would then clear up, and she could see the whole word without 
staring. In order to read a sentence without staring, she was to look at the first letter of
the first word and then look at the last letter of  the last word of  the sentence, and to 
blink her eyes frequently while doing this.

How proud I was when she was promoted into a higher class without the aid of  
glasses I She was very grateful for what we had accomplished. Her school teacher, 
who had a very high degree of  myopia, was so impressed by her marked 
improvement that she also became a patient of  Dr. Bates, and is now enjoying good 
sight without glasses. Proof  of  her cure may be seen in the wonderful needle work 
which she is able to do.

MEMORY
A school nurse brought us a child who was causing her teacher a great deal of  worry 
because she could not remember anything. It was thought that glasses might help her. 
She was very nervous, and her face plainly showed a strain. At ten feet the letters on 
the bottom line of  the test card were only black spots to hen This little child did not 
like to palm, so I asked her to look at a letter on the bottom line, which was a C, and 
with her eyes closed imagine it had a straight top. She said she could better imagine 
that it curved. Then she found she could imagine two other sides, one curved and one
open, and when she opened her eyes she saw the letter C distinctly. I also noticed that 
she had stopped frowning.

By the same method, she became able to read all the other letters on the bottom line, 
demonstrating that her imperfect memory had been due to eyestrain. She had 
unconsciously seen the letters, but the eyestrain had suppressed the memory of  them. 
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With her eyes closed the strain disappeared, and she became able to remember, or 
imagine the letters.

It should be emphasized that palming regularly is a great help not only to the sight, 
but also to the mind. What a pity it is that all school nurses do not know what can 
really be accomplished in a few minutes each day, for the relief  of  eyestrain in school 
children. Teachers are always grateful when their pupils are cured of  eyestrain, for 
after the children are cured, it is much easier to teach them.

WHAT MEMORY DID FOR JENNIE
Jennie's mother was informed that her daughter needed glasses. I told the mother that
Dr. Bates did not fit glasses at the clinic, and in order to get them she would have to 
come another day and ace another doctor. The mother could not speak very good 
English. Her first question was: "I get der glasses fer nottink, yes?"

"No," I replied, "I am sorry to say, you must pay for them."

She started to leave the room, when I called her back and tested Jennie's sight. I felt 
sorry for the little girl, because she was very pretty, except for her eyes, which were 
partly closed most of  the time.

"I don't like to wear glasses," she said. "I wore them for two weeks and then I broke 
them. Please help me so that I won't have to wear them again."

The mother seemed bewildered at first, and then she said, in a burst of  confidence:

"You know, nurse, if  der glasses was fer nottink, I should vorry. But all der time 
money, money for glasses, when all der time she breaks dem."

I told the poor mother not to worry, because her child could be cured and that she 
would not need glasses, if  she would do what I told her.

"Sure, sure," she replied. "Det's all right, lady. You fix my Jennie's eyes, yes? Ven ve 
don't buy glasses ve got more money to buy someding for der stomach, yes?"

An Irish woman was standing by, and she roared with laughter. To keep peace in the 
room I had to use some tact and I thought it best to usher the Irish woman outside 
until I had treated the little girl, who turned out to be a very interesting patient. Jennie
had never seen a test card before, and after palming was able to read the thirty line at 
fifteen feet. Below this, the card was a blank to her. I told her to follow my finger, 
while, with a rapid movement, I pointed to the large letter at the top of  the card and 
so on down to the ten line. I directed her to palm, and pointing to the last letter on 
the ten line, which was an F, and quite small, I asked her if  she could imagine some 
letter her teacher had written on the blackboard that day. She replied:
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"Yes, I can imagine I see the letter O, a white O."

"Keep your eyes closed," I said, "and imagine that the letter I am pointing at has a 
curved top. Can you still imagine the O?"

"No," she said, "I can't imagine anything now."

"Can you imagine it is open, or straight at the top?" I asked.

She became excited and said: "If  I imagine it has a straight top, I can still remember 
the white O."

"Fine," I said. "Can you imagine it has a straight line at the bottom?"

"No, if  I do that I lose the O. I can imagine it's open much better."

"Good," I said. "It is open. Now imagine the left side open or straight."

She replied: "I can imagine it is straight. I think it is an F."

And when she opened her eyes she saw it plainly. The fact was that, although she had 
been unable to see this letter consciously, she had unconsciously seen it for a fraction 
of  a second, and could not imagine it to be other than it was, without a strain that 
caused her to lose control of  her memory. And when she imagined it correctly she 
relaxed so that when she opened her eyes, she was able to see it. Jennie continued to 
come for treatment until she was cured. A month later her vision became normal and 
she had no more trouble. It would be very wonderful if  all patients had as good an 
imagination. In that event the cure of  imperfect sight would be much quicker.

ALICE
For a long time Alice, aged nine, had been complaining of  headaches. She did not 
like to wear glasses, and her mother was also opposed to them. Her vision with each 
eye separately was 10/20. I told her that she could be cured easily, and directed her to
palm for a little while. She began to weep, and then I asked her a few questions. I 
learned that she stood in fear of  her teacher, but I soon realized that her fears were 
unfounded. She said: "In the mornings, before school, I feel perfectly well. After 
playing in the street with the other children, I also feel well, but when I go into the 
class-room and start to study, my head begins to ache. It also aches when I am doing 
homework, but not so badly."

Again I asked her to read the test card at ten feet, and unconsciously I raised my voice
a little. Immediately I saw her start as though some one had scared the very life out of
her. I guessed at once just what was the matter, and lowering my voice, I told her as 
gently as possible that there was nothing to be frightened about.
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"What you are not able to read on the test card today, you will read next time," I said.

She was encouraged to palm, and I left her for a time by herself. Coming back in a 
few minutes, I told her to remove her hands from her eyes, and tell me what she could
read. I made my voice as low as I could, not much above a whisper. I placed her 
fifteen feet from the card this time, and she read all the letters without a mistake. Her 
vision was more than normal, and she said that her pain was gone. She came to the 
clinic several times after that to report that her headaches did not come back. She had
practised palming her eyes many times a day and remembered to blink all the time 
she was awake.

Alice confided to me that an unruly scholar in her class disliked her teacher, and 
influenced Alice in the same way. I asked her if  she could tell the number of  scholars 
in her class-room.

"Yes, about sixty," she replied.

"My," I said, "if  your mother had sixty children, wouldn't she be nervous and 
worried? Wouldn't you want to help her all you could? Suppose you make believe that
the teacher is your mother, and try to help her all you can."

This had a good effect on Alice. The next time she came, her attitude toward her 
teacher seemed to have changed completely. At every subsequent visit she always had 
something nice to say about her wonderful teacher.

JIM AND OTHERS
While the work with the children is always interesting, we sometimes have a case so 
remarkable that it stands out from all the others.

Jim had imperfect sight and constant pain in the back of  his eyes. He did not like to 
raise his head, because the light bothered him so much. Having tested his sight, which
was 15/70, I placed him in a chair and told him not to open his eyes, even for a 
moment. After I had attended to a few more patients, I came back and asked him to 
open his eyes. What happened seemed like a miracle. He didn't look like the same 
boy. His formerly half-shut eyes were wide open, and without any trouble he read the 
bottom line of  the test card at fifteen feet. When I praised him for what he had done, 
he smiled and asked, "When shall I come again?" I gave him the sun treatment, and 
told him to sit in the sun with his eyes closed whenever he found time.

At the next visit he read 20/10 with both eyes, and he told me that the light did not 
trouble him any more.

24



Later Jim brought a friend aged twelve, who had been wearing glasses for two years 
or more. When he came into the room he did not wait for his turn, in his eagerness, 
but placed himself  right in front of  me, took off  his glasses, and said, "You cured 
Jimmie's eyes. Will you cure me too?"

"Surely," I said, "If  you wait your turn." As soon as I could I tested his sight and 
found that he could see just as well without his glasses as with them—15/20. I told 
him to palm, and before he left the clinic that day, he saw distinctly some of  the letters
on the bottom line at fifteen feet. This was even more remarkable than Jimmie's case, 
for patients who have worn glasses are usually much harder to cure than those who 
have never worn them.

Sometimes the mothers come with the children, and then I always try to enlist them 
as my assistants. If  they are wearing glasses, I try to persuade them to cure 
themselves, so that the children will not copy their bad visual habits, and will not be 
subjected to the influence of  people who strain. Not long ago, a mother who had 
trouble with her eyes, brought her child for treatment, and agreed to help the latter at 
home. I said that would be fine, and then I asked the child to help me cure her 
mother.

"After mother has given you a treatment," I said, "tell her to close her eyes and cover 
them with the palms of  her hands, and to stay so until she feels rested. Be very quiet 
so that she will not be disturbed, and when she opens her eyes, you will surely find 
that mother can see better."

Both made rapid progress. At the first visit the child's vision, which had been 15/50, 
improved to 15/30, and in six weeks it became 20/15. The mother now exhibits to 
her friends with much pride her ability to thread a needle without glasses.

Only one thing about this work with the children made me sad, namely, that we could
do so little of  it. Many children came from other districts, and were, of  course, turned
away by the dispensary clerk. But even if  the hospital rules did not require him to do 
this, we could not have admitted all who came. There was a limit to the number we 
could treat, and there was so little space in our eye-room that we were obliged to treat 
the overflow in the outside general waiting room. I wish that teachers and nurses in 
the schools could be instructed in the very simple art of  preserving the eyesight of  the 
coming generation.
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KINDERGARTEN CHILDREN BENEFITED
A kindergarten teacher requested me to help one of  her little charges who was 
afflicted with squint. She informed me that the little one was very poor, so I advised 
the teacher to bring her to my clinic.

To become more acquainted with me, and the way in which cases were managed 
there, this teacher, at my invitation, visited the clinic. It is interesting to note what she 
accomplished with her slight knowledge of  our method.

She had a sunny disposition, and I could well imagine a good mental picture of  the 
children, as they greeted her every day in the classroom. She was devoted to her little 
pupils, and she was also a great lover of  nature. She explained to her class, in her 
lovable way, just how the flowers grow, and made them understand what happens 
before the first shoots push their noses above the ground.

This teacher's name is Cecilia B. Eschbach, and the kindergarten is connected with 
the Brooklyn Orphan Asylum. Some time ago I received the following letter from her:

Dear Mrs. Lierman:

In spite of  North Wind's biting breath, the little children of  the kindergarten know 
that Spring is here. Their gardens give evidence of  it, for the crocuses are up, the 
daffodils have twelve fat buds; the hyacinths and tulips, too, have grown to quite a 
size. To create a situation for conversation about awakening Spring, I placed eight 
empty flower pots in a paper bag. The one who opened the bag was called the 
gardener. He chose eight children, and gave them each the name of  a flower, to go 
with the pots.

Every child was familiar with the following flowers, and could name and identify the 
real ones: crocus, tulip, dandelion, daffodil, hyacinth, Easter lily, pink sweet peas, rose.
The little gardener decided to give away his flowers, but could not remember the 
name of  the eighth one. I said, "Palm your eyes, William/' He did so, and in a 
moment said, "Pink sweet peas."

The children have learned to palm their eyes with good results. Two, who have casts 
in their eyes, play the swinging game and keep looking at the ceiling. Sometimes we 
sing, or sway to the rhythm of  the piano. They are improving.

Hoping this report will be of  interest to you, and thanking you for your kindness, I am

Very truly yours,
Cecilia B. Eschbach.
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THE LITTLE TEACHER
Jennie, aged ten years, will always be remembered by Dr. Bates and myself. She was a 
very intelligent little girl for her age. She had the most to say of  any child I knew. 
Most talkers do not impress you, they rather tire you,—but not Jennie. Her left eye 
had caused her a great deal of  suffering and pain for a long time, so she was ready to 
adopt any measure to be cured. Palming and blinking helped her. Her vision at the 
beginning was 10/10 in the right eye and 10/200 in the left.

After her first visit to us, she was ready to cure all those in school who had trouble 
with their eyes. On her second visit she told us of  her experience with some of  the 
teachers and pupils. At first she was punished for causing a disturbance in the 
classroom. Later, when her teacher saw her without glasses, reading her lessons from 
the blackboard with perfect ease, she began to ask questions.

The result was that Jennie was allowed to palm for a few minutes before each lesson 
and then the rest of  the class followed suit. It was interesting to hear her describe the 
way she went about improving the sight of  her teacher who wore glasses for reading. 
We could not find out how long the teacher had been wearing glasses, but Jennie said 
that after the treatment she was not seen wearing them again.

Jennie's vision improved steadily and she had no more pain, but even though she was 
cured she came to the clinic just the same. While I was ill and could not attend clinic 
for a few months, Jennie came in very handy. She was so small that she had to stand 
on a stool to reach the letters on the test card with her finger tips. Dr. Bates would ask 
her to point to the different letters he wanted other patients to see, which was a great 
help to the patients and to him as well.

One day a boy, sixteen years of  age, appeared for an examination of  his eyes. He was 
disagreeable, and sneered because he wanted to be anywhere but at the clinic. As the 
room was crowded with patients, Jennie took it upon herself  to help. She singled out 
this lad and with a voice of  authority said: "Now don't be afraid, little boy, the letters 
won't hurt you. Tell me how much you can see." At this remark the boy laughed as 
loud as he could and took it as a joke. She finally convinced him that she was serious, 
and before he left the clinic he had normal sight. The boy had myopia, and the vision 
in both eyes was 15/70. When he left the room his vision had improved to 15/10. He 
came a few times after that, but he had no more trouble in retaining normal sight.

Another day Jennie demonstrated her intelligence by treating a doctor who had come 
from the West to learn about the treatment. Of  course she did not know she was 
talking to a doctor, for if  she had, I fear she would have lost her nerve. The doctor 
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stood where he could observe best the patient being treated. Jennie approached him 
gently, saying: "Now how do your eyes trouble you?" One can imagine the doctor 
smiling at the little girl desiring to do so much for a big man. Without returning the 
smile she walked to her stool, chin up in the air as though she were a princess, and as 
she pointed to a letter, asked the doctor if  he could see it. The patients were amused, 
but Jennie was not in the least troubled. The doctor patient said no, he could not see 
the letter at which she was pointing, a letter of  the 70 line. He stood 15 feet away 
from the card. She told him to palm, and he obeyed, in jest at first, but when he saw 
that the little girl was really trying to help him, he did as she told him. The result was 
that the doctor's vision improved to 15/15. Jennie taught him how to rest his eyes by 
palming and alternately closing and opening his eyes. This doctor now uses the Bates 
method in curing his patients of  imperfect sight.

BENEFITS OF THE SUN GLASS
Another patient was Mary, a colored girl, twelve years old. She complained of  such 
violent headaches that she could no longer attend school and stayed in bed most of  
the time. The school nurse had advised glasses, and she had come to get them. Mary 
kept her head lowered much of  the time, but when I was about to treat her she tried 
to open one eye and look at me. The effort was so great that all the muscles of  her 
face were contracted. As the light seemed to distress her, I decided to give her the sun 
treatment, that is, to focus the rays of  the sun on the upper part of  the eyeballs with a 
sun glass. I placed her on a stool where the sun could shine on her eyes, but when I 
tried to use the sun glass she was frightened to death. To reassure her I asked a 
patient, who had already had the treatment, to let me repeat it on her. When Mary 
saw her enjoy the sun bath, she readily submitted to it herself. Afterward her eyes 
opened wide and I was able to test her sight. Her vision was 10/50, both eyes. I 
showed her how to palm, and when, after ten minutes, she opened her eyes, her pain 
was gone and her vision had improved to 10/20. I was quite proud to have 
accomplished so much in one treatment.

Two days later Mary came again, and with her came the school nurse and a friend, 
both eager to hear more of  the miracle that had happened to Mary. Could it be 
possible, the nurse said, that the child had been cured as quickly as she said? I was 
surprised myself  at the change in the patient's appearance. Her eyes were still wide 
open, and the constant grin on her face made her almost unrecognizable as the sad 
creature I had seen two days before. I told the nurse what had been done for the child
and how she could help the other children in her school, by having them stand in the 
sun with their eyes closed, letting the sun shine on their closed eyelids for a few 
minutes every day. The nurse came a few times more to watch our methods, and told 
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me that she was teaching all the children sent to her for examination of  their eyes, 
how to palm. This always relieved them at once to some extent, she said. The more 
difficult cases, however, she sent to us without deity.

NYSTAGMUS
Another remarkable cure was that of  a girl with nystagmus, a condition in which the 
eyes vibrate from side to side. Cases similar to hers come to us from time to time, and 
they are always benefited by palming. Her vision was 10/30. She improved quickly 
and soon obtained normal vision. When anything disturbed her, the vibration 
returned. This always happened, she told me, when the teacher asked her a question. 
At the same time she lost her memory. The teacher allowed her to cover her eyes to 
rest them, and in a few minutes the vibration ceased and her memory improved. 
Before she came to the clinic she often became hysterical and was obliged to leave the 
class-room. Later the hysterical attacks disappeared.

HYSTERICAL BLINDNESS
A puzzling case was that of  a little girl, ten years of  age. A patient of  ours who came 
from the same school which she attended, told me that the child was stupid, and she 
certainly appeared to be so. I asked her if  she knew her letters, and in trying to reply 
she stuttered painfully. I tried to reassure her by speaking as gently as I could, but 
without avail. I could not get her to answer intelligently. I tried having her palm, 
without results. I held the test card close to her eyes, and asked her to point out 
certain letters up to the fifty line, as I named them, but only in a few cases did she do 
this correctly. Completely baffled, I appealed to Dr. Bates. He asked the child to come
to him and touch a button on his coat which she did. He asked her to touch another 
button, but she answered:

"I don't see it."

"Look down at your shoes," he said. "Do you see them?"

"No," she answered.

"Go over and put your finger on the door-knob," he said, and she immediately 
complied.

"It is a case of  hysterical blindness," the doctor said.

The child attended for some time regularly and became able to read 10/10 correctly 
with both eyes. Palming, blinking, swinging, and using her imagination for letters of  
the test card and other objects, were a benefit. She stopped stuttering and soon lost 
her reputation for stupidity. She became a good Samaritan in her neighborhood, for 
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on many a clinic day she brought with her some little companions to be cured of  
imperfect sight. She never had any doubts as to our capability to cure her little 
friends, and so far we have not disappointed her. I hoped she would not bring anyone 
who was beyond our power to help, for I would have been sorry to see that sublime 
faith, which we had inspired in her, shattered.

THE TWO GRADUATES
Two of  our patients graduated at the end of  the school term. After the final 
examinations they told me that they had been greatly helped in their tests by the 
memory of  a swinging black period. One of  them was told by the principal that if  she
failed to pass, it would be because she refused to wear glasses. She gave the principal 
Dr. Bates' book, which was one of  her precious possessions, and after that, though he 
watched her closely, he did not say anything more about her eyes.

"I made up my mind to pass without the aid of  glasses," she said, "and 'put one over' 
on the principal, but you can bet I never lost sight of  my precious swinging period. 
The book has become a family treasure," she continued. "When one of  us has a pain 
in head or eyes, out of  the bookcase comes the book. It is natural to see mother 
palming after her house work is done. She enjoys her evenings with her family, 
because palming rests her and she does not get so sleepy before bedtime."

The other graduate said: "I did not have to think of  a black period when the test was 
easy, but when I had to answer questions in the more difficult subjects, I certainly did 
find the period a life-saver. I know I would have failed without it."

HOW MARIE HELPED HER MOTHER
Marie, ten years old, told us that she had headaches, and the pain in her eyes was so 
bad at times that she was put to bed for a few days. Her mother directed her to ask us 
for glasses. The doctor in school had ordered her to get them.

At first I found it hard to make her smile. Her head and eyes pained her so much that 
she found it an effort to look pleasant. Then, too, she did not want glasses,—she said 
they frightened her.

I placed her in a comfortable position and showed her how to palm. After I had 
treated several patients, I asked Marie to remove her hands from her eyes and to look 
up at me. She did so and smiled. That was encouraging. Adults, especially some 
women I know, imagine that there is something wrong when one smiles. Marie smiled
because the palming cured her pain.
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Her sight was tested and I found that her vision with each eye was normal. While she 
was standing, I taught her how to swing her body from side to side. I did the swinging 
motion with her to be sure she was doing it right. At first she complained of  dizziness,
which showed that she was making an unconscious effort to see things stationary. 
When I told her to take it easy and swing more gracefully, the dizziness left her and 
she became more relaxed and enjoyed it.

"I could keep this up all day," she said. "I like it because all my pain is gone." She was 
instructed to continue the palming and swinging at home and to come again the next 
clinic day.

When Marie returned, she brought her mother, who was anxious to know what there 
was about palming and swinging that could cure eye strain. Was it a faith cure or did 
we perform a miracle? She said that Marie had suffered for a long time with pain in 
her eyes, which prevented her from attending school regularly. Now, for the last few 
days Marie, after school, had played with the children in the street instead of  going to 
bed. She had studied her homework without being told, after palming her eyes for ten
minutes or longer.

The mother was eager for me to know what palming had done for her also. "At first 
my husband and I thought Marie was joking," she said. "We did not think that such a 
simple thing as covering the eyes with the palms of  the hands could relieve pain. Ever 
since my children were born I have suffered with backaches and my eyes have been 
troubling me. Marie suggested that I should try the palming. As a result my eyes are 
rested and my backache has left me. Now, won't you please tell me about the swing, 
too?"

I went through the motions with her until she was able to do it. The last time I saw 
her she told me that she was not half  so cross with her babies since she learned how 
to swing her body, and see things moving. Palming helped her to read to her husband.
She said Marie did not complain of  pain any more, but was more willing to help 
about the house and never retired until bed time. Relief  from strain, relaxation 
through palming and swinging the body from side to side, cured both this tired 
mother and Marie.

THE HIGH SCHOOL BOYS
During the last year many school children have been benefited and cured of  their 
imperfect sight at our clinic. Some had been wearing glasses, but a larger number had
not worn them. The latter were cured quickly and in a few cases needed only one 
treatment. The records show that all those who were wearing glasses obtained better 
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vision without them. There were no exceptions. For the benefit of  those who are 
interested in eye clinic work, I shall tell about a number of  high-school boys, all from 
the same school, who came for treatment.

A director of  a Boys' Physical Training Department in one of  our largest high schools
in New York City heard of  our clinic. About nine-tenths of  the boys under his care 
were wearing glasses. Others struggled along without them, even though they had 
imperfect sight. The boys were between the ages of  13 and 17 years. Late in the fall 
of  1924 one of  them, by the name of  Arthur, came with a note from the physical 
director. We accepted him gladly and he began treatment under the supervision of  
Miss Mildred Shepard, my assistant. His vision on the first day was 20/100 with each 
eye. It was noticed that his eyes were partly closed as he looked at the test card. When 
placed in a bright light, he had difficulty in keeping them open, and his forehead was 
terribly wrinkled. Anyone observing him for the first time would have thought that 
Arthur never smiled. I thought so myself  as he appeared week after week, during the 
winter months, and through the spring. Recently I treated him and helped him to 
read 10/10 on a strange card. I also received a shock. He smiled. By closing his eyes 
to rest them, and flashing each letter, he read 10/15 without a mistake. I wanted to 
stop his treatment then, because there were about twenty others waiting. Arthur 
begged, however, for one more chance. We gave him the sun treatment and then he 
returned to the test card and read 10/10. It was at that time I found that Arthur 
could really smile. Palming, blinking and swinging, with sun treatment, cured him.

The next case was William, whose vision was 10/200 with each eye. I do believe that 
William practiced faithfully at home and elsewhere but he is just one of  many cases of
myopia who are slow in obtaining a cure. He is not discouraged, and knows that he 
will eventually have normal vision if  he keeps on. His sight improved to 10/40, or 
one-fourth of  the normal, in six months.

The physical director wrote to me again, asking if  he might send more of  his boys 
who were anxious to get rid of  their glasses. We have not the room nor the time to 
take care of  even a small percentage of  those who are crying out for help. I read the 
letter to Dr. Bates. He did not answer right away, but just looked at me. Then he said: 
"Now, you know how much I love school children, and you also know how much I 
disapprove of  glasses." I said: "All right, that settles it." My answer was: "Send them 
along. There's no limit to the number."

Twenty or more came in response to my letter, and all of  them were nice boys. How 
glad I was that I wrote what I did. After they had received their first treatment, and I 
had spent more than three hours with them, Dr. Bates appeared at my room to ask if  
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I were tired. His voice sounded most sympathetic, but I was perfectly relaxed, and not
a bit tired. As I instructed the boys to palm and swing, I practiced with them. As their 
vision improved, so did my nerves become more relaxed. I was nappy, but not tired. 
Treating the boys was not easy, but since every one of  them did as he was told, the 
task was made lighter.

Samuel had worn glasses about two years. He had a great deal of  pain in his eyes and 
his sight was getting worse. The optician who had fitted him with glasses said that he 
would have to wear them the rest of  his life. His vision without glasses was 10/200 
with his right eye and 10/100 with the left. He stared continuously, a practice which, I
believe, was the main cause of  his pain. The first thing I did was to teach him to 
blink. This relieved his pain. Palming and the swing improved his vision in both eyes 
to 10/50 on his first visit. Every time he was treated, his vision improved for the test 
card. At times he did not do so well end he would apologize.

When I became better acquainted with Samuel he said: "You see. Mother is not 
forced to do it, but she peddles things, and helps my father to earn more money. In 
this way Mother will see that I can go to college." I told him that he should be proud 
of  such a wonderful mother. I look up to her with great respect and honor, because of
her courage and sacrifice. Heaven bless such mothers I Samuel had to have four 
months treatment before he could read with normal vision, but he was determined 
and won out.

Abraham had symptoms of  St. Vitus' dance with much pain in both eyes. His vision 
was: right 10/15 and left 10/10. He had no organic disease of  his eyes but the 
ophthalmoscope showed eyestrain. After three treatments the symptoms of  St. Vitus' 
dance had entirely disappeared and he had no more pain. His vision also became 
normal, 10/10.

Morris hated glasses and wore them but a short time. He had normal vision in his 
right eye, but only perception of  light in the left. I held the test card up close to his left
eye, and told him to cover the right one. By alternately blinking and flashing the white
of  the card, he became able to see the letters as black spots. He was instructed to 
practice with the test card every day, seeing the letters move opposite to the movement
of  his body. While doing this, he was to keep his right eye covered. After the third 
treatment he read the bottom line of  the test card at three feet, or 3/10 with the left 
eye. He had been told by many doctors that nothing could be done for the left eye, 
because it was incurably blind. Dr. Bates examined him with the ophthalmoscope and
said the trouble was called amblyopia exanopsia, or blindness from effort. Dr, Bates 
stated that such cases are usually pronounced incurable. Morris believes that with 
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constant practice there is no reason why he should not obtain normal vision in his left 
eye.

Benjamin had never worn glasses. For a long time the constant pain in his eyes made 
it difficult for him to study. The ophthalmoscope revealed only eyestrain. His right 
vision was 10/10, left vision 10/20. After palming a short-while and with the aid of  
the swing, the vision in his left eye improved to the normal 10/10. Me had four 
treatments altogether. On his last visit I helped him to read 20/10 right eye and 
20/20 left. He was instructed to practice with very fine print daily, and this, I believe, 
had most to do with relieving his pain permanently. He was more than grateful for the
relief  he obtained. He had a little brother named Joseph, who was wearing glasses. 
Timidly he asked me if  I would help him, too. "Surely," I said. "Bring him along next 
time."

Joseph had been wearing glasses for three years, but his sight was not poor without 
them. Without glasses his vision was 10/15 with each eye. Blinking while he was 
swaying improved his vision to the normal in five minutes' time. He promised not to 
put his glasses on again, and came to me for four more treatments. These were really 
unnecessary because his sight stayed normal, 10/10. If  our method had been in 
general use in the schools, this boy and others would not have been forced to wear 
glasses.

Hyman wore glasses four years for progressive myopia. His vision with his right eye 
was 10/100 and 10/70 with the left after his first treatment he was able to read 10/50
with each eye. Constant dally practice, by palming and improving his memory, 
brought his vision to the normal, 10/10. This boy required only five treatments.

Charles wore glasses about four years, although he had no organic trouble, merely 
eyestrain. His vision was 10/30 with each eye. He was told to close his eyes, and white
palming to remember a small square printed on the test card. He was directed not to 
remember all parts at once, but to remember or imagine one part best at a time. His 
vision then improved to the normal, or 10/10, Sun treatment was also given him. 
Charles was cured in one visit.

Harry had worn glasses one year. His vision was 10/30 with the right eye and 10/70 
with the left. Regular dally practice and the sun treatment improved his vision to 
10/10 in three visits. He vows that he will never wear glasses again.

Tobie was a fine, lovable chap, a trifle younger than the others. He was not so sure 
that he liked to see his name in print—I told all my wonderful boys that I was going to
write about their cases—but he did not object when he realized that it would be a 
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help to others. His vision was 10/50 with the right eye and 10/70 with the left. 
Palming and sun treatment unproved his sight to normal, after three treatments. The 
other boys were cured mostly with one treatment. It was only a matter of  teaching 
them how to use their eyes right.

THE STORY OF LILLIAN AND HER SISTER ROSE
My work was not confined to the clinics but extended to other places as well. 
Occasionally when I visited a department store to make a purchase, the girl who 
waited on me might be suffering from the results of  eyestrain, pains in the eyes or 
with headaches. It always gave me pleasure to give them immediate relief  with the aid
of  palming, swinging, or in some other way. I could write many stories about the help 
I gave these girls, whose gratitude was indeed worth while.

I live in the suburbs and commute. The trainmen know me very well, and always 
come to me to have a cinder removed from their eyes, or to be helped when their 
sight is poor.

Every day during the fall, whiter and spring at our station I meet a cheerful group of  
girls, who attend high school in another town. Some of  them I have known since they 
were babies, and while I am in their company on the train, I forget sometimes that I 
am grown up and join them in their fun. Several of  these girls wear glasses, and I 
offered to cure them any time they were willing to discard them.

No more was said on the subject until one day, just before school closed for the 
summer, one of  the girls appealed to me to help her. She was Lillian, aged 16, who 
had a higher degree of  myopia than any of  the others. I insisted that she consult her 
parents first. If  they were willing and would cooperate with me, I would try my best to
cure her before school opened again in the fall.

Lillian was very much excited, and begged the other girls to discard their glasses also. 
One said her mother feared that such a wonderful cure could not be accomplished. 
Another girl thought she would wait awhile. I still feel that they did not believe in me. 
The day after school closed, Lillian called at my home with her sister, Rose, aged 13, 
who had a decided squint of  her left eye. Lillian had not spoken of  Rose, as she was 
afraid of  imposing upon me, but when Lillian came to me, Rose made up her mind 
that she would be cured also.

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

On her second visit her vision improved to 10/20. I had taught her the long swing, 
moving her head slowly from side to side from left to right, looking over one shoulder 
and then the other. She had to be reminded, as all patients do, to stop staring and to 
blink her eyes often, just as the normal eye does. All through the summer, Lillian 
practiced faithfully, getting a great deal of  encouragement from her sister Rose and 
her loving mother and father. She came to me for treatment about once a. week. A 
few weeks before school opened, we began treatment indoors with electric light 
instead of  outdoors in the sunlight. I did this purposely because I knew that the light 
in school was not so bright as outdoors. When she first read the test card by electric 
light Lillian became very nervous and frightened. All she could see was the large C on
the 200 line at ten feet. Palming for a few moments helped her to relax enough to 
read several lines. Swinging and looking at one letter, then shifting her eyes 
somewhere else and looking back at the next letter, helped her to read 10/15.

At each visit she improved and now reads 10/10 all the time. Before she began 
treatment she had to hold a book at three inches from her eyes, while reading,—this 
with glasses on. Since she was seven years old she had worn glasses constantly, and 
during all that time she suffered with headaches every day. She told me that from the 
day I removed her glasses and started the treatment, she had neither headaches nor 
pain in her eyes. So grateful is she that I am almost swallowed up with caresses when 
she sees me.

Some friends whom she had not seen for a year called to see her family, and to enjoy a
day on their farm. Lillian had worn glasses for so many years, that she was not at all 
surprised when her friends did not know her. She stood in the doorway ready to greet 
them, but they thought she was a stranger. Her whole facial expression had changed. 
The eyelids, which were formerly swollen from strain, were natural looking, and her 
large brown eyes were quite different from the tiny, marble-like eyes that tried to see 
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through the horrible, thick glasses she had worn previously. When her friends finally 
recognized her they had to hear all about the treatment and cure.

If  Lillian had not been so faithful with the treatment, I could not have made such 
rapid progress. There were many days during the summer when she became 
discouraged and worried for fear she would have to put on her glasses again. Her 
mother was a great help to me in many ways. She was careful to hide Lillian's glasses 
so that she could not possibly wear them again even if  she wanted to.

On the first day of  school I met her with the usual group of  girls on the train, and as 
she passed she pressed my hand and said, "Wish me luck." I asked her to telephone 
me that evening, and she did, saying:

"When my teachers saw me they were surprised at the great change in my 
appearance. I told them all about the treatment and what you did for me. When I 
asked to be placed in the last row of  seats in each classroom, they were amazed. You 
see when I wore my glasses I always had to sit in a front seat near the blackboard. 
Today I was able to read every word on the blackboard in each class room from the 
last row of  seats where I was sitting. I also read from my books at eight inches from 
my eyes without any discomfort whatever."

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

At each visit, while Lillian was having a treatment, her sister Rose watched and 
listened attentively to everything that was said. She had convergent squint of  the left 
eye, and when she became excited or tried to see at the distance, that eye would turn 
in, so that only the sclera or white part was visible. At the age of  three, it was noticed 
that her left eye turned in, and when she was four years old, glasses were prescribed 
for her. I tested her sight and with both eyes she read 10/100. Then—with each eye 
separately, the read 10/70 with the right and 10/100 with the left. I told her to palm 
her eyes and to remember the last letter she saw on the test card. She kept them 
closed for at least a half  hour, and when she again read the card, her vision with both 
eyes had improved to 10/20. I tested each eye separately again. This time she read 
10/20 with the right eye, and 10/40 with the left eye.

I thought the improvement in the vision of  her eyes was wonderful, and Rose was 
delighted with the results of  her first treatment. Her sister Lillian was thrilled as she 
saw that left eye straighten as the vision improved. She came to me with Lillian once 
every week for treatment, and carried out to the letter everything I told her to do at 
home.
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She was directed to wear a cloth patch over her good eye all day long, and to do her 
usual, duties for her mother as well as she could, with her squint eye. What a faithful 
child she was, and how she did hate that patch! I asked her every time she came how 
she got along with it. "Well, Mrs. Lierman," she said, "I don't like that black patch at 
all. I want to take it off  many times every day. I don't like to have my good eye 
covered, but I know I must wear it if  I want to be cured. I do want to, so I just think 
of  you and how much better my eye looks, and then I don't mind a bit."

On her second visit her left eye improved to 10/20 and her right eye became normal, 
10/10. Never did I have e more enthusiastic patient. On her third visit she gave me a 
package sent by her mother, who tried in her kind way to show her gratitude to me. 
The package contained delicious home-made sweet butter. Rose continued her visits, 
and in two months her sight became normal, and her eyes perfectly straight. She 
practiced faithfully and the result was that, one week before school started, she was 
able to remove the patch permanently, without any return of  the squint.

The first day at school was very exciting to Rose. She said that the teacher did not 
recognize her until she smiled. When Rose smiles you cannot help but know and love 
her. Her aunt says that a miracle was performed.

Thereafter Rose had no trouble in reading the blackboard from the last seat of  her 
class-room, where she asked to be placed, and she saw the book type much clearer 
than she ever did. Rose had been attending school for a week or so, when her teacher 
noticed that a pupil, aged 12, could not read the blackboard from the front seat where
she was sitting. The teacher told the girl to have her eyes examined by an eye doctor 
and to be fitted with glasses. Rose overheard the conversation and promptly met her 
schoolmate at the door. Rose told her how she had been cured without glasses, and 
that she would be willing to show her how to be cured also. The next day at recess 
instead of  joining the class outdoors for exercise, Rose and her schoolmate went back 
to the class room. With the aid of  a Snellen Test Card, which Rose had taken with 
her that day to school, she improved the sight of  the little girl from 12/70 to 12/15, 
by palming, blinking and swinging. Every day the two little girls worked faithfully with
great success and in less than a week both children occupied rear seats from which 
they were able to read the writing on the blackboard without difficulty.

THE PARTY
I am anxious to tell about fifteen school girls, all from one class of  Public School No. 
90, New York City, Their ages ranged from nine to fourteen years. On January 5th, 
1922, they first appeared. That day Dr. Bates and I had to plead for admission into 
our own room.
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In addition to these school girls, about thirty adults, also were waiting for treatment, 
and all of  them made a rush for us when we arrived. I found that the teacher of  the 
girls, who was very near-sighted, was being treated by Dr. Bates at his office. The 
progress she was making encouraged her to send to the clinic those of  her class who 
were wearing glasses. When I asked who came first all hands went up at once.

I could see from the start that I should have my hands full. The girls' faces wore a 
strained expression and, because of  their actions and their manner my heart went 
out, not only to them, but to their poor near-sighted teacher.

Three out of  the fifteen girls had squint, and two of  the three were sisters. These 
sisters, Helen, aged 10, and Agnes, aged 12, both had squint of  the left eye. Helen 
read 15/20 with both eyes, with glasses on. With glasses off  she read 15/40. After 
palming and resting her eyes, the right improved to 15/20, and the squinting left eye 
improved to 15/30 without glasses. On January 17th, she read 15/15 with each eye 
separately. Agnes, whose squint was worse than Helen's, had 15/70 in the left eye on 
January 5th, and on January 17th improved to 15/20. The right eye improved from 
15/40 to 15/15 from January 5th to January 17th.

Frieda, who also had squint of  the left eye, improved from 15/40 to 15/15 in the 
same length of  time. Her right eye had normal sight. All the rest of  the fifteen, I 
discovered, were near-sighted.

Mary the youngest and best behaved was nine years old. On the first day she came 
she was suffering from terrible pain in her eyes and head. After she had closed her 
eyes and rested them for a short time the pain went away and her sight improved 
from 15/40 to 15/20. Mary, however, failed to practice at home as she was told; 
nevertheless, the pain did not return even though her sight had not further improved.

Muriel and another Mary had progressive myopia. Muriel became so frightened the 
first day she came that she ran out of  the clinic as fast as she could. She feared that 
the doctor would apply drops or hurt her in some way. Next day at school, Mary told 
her what she had missed by running away. Later, after three visits to the clinic, Muriel 
became more enthusiastic, and even made better progress than Mary. Muriel's sight 
improved from 15/70 to 10/10. Palming, resting her eyes, did this for her. She 
practiced faithfully at home.

Mary's vision was 15/15 with glasses. Without them 15/30. Twelve days later her 
sight had become as good without glasses, as it had been previously with them. She 
also practiced faithfully, and her father became interested and helped Mary at home 
with her chart. The remainder of  the fifteen had about the same degree of  myopia, 
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and all were eager to be cured. It was encouraging to see them improve after they had
rested their eyes for just a few minutes.

When I had finished with these cases, Dr. Bates called my attention to a girl from the 
same school, who had opacity of  the cornea of  the left eye. She was twelve years old, 
and had had this trouble since she was a year old. She had no perception of  light at 
all in that eye when she came. On her second visit to the clinic, she could see light in 
the left eye for the first time. On January 17th, twelve days later, she began to see the 
letters of  the test card. Six weeks later her vision became normal, with the 
disappearance of  the corneal opacity. Dr. Bates was astounded, for he never saw such 
a case recover before. It was the long swing that helped her most.

Is it a crime to help the sight of  these poor children? Should they be forced to keep on
wearing glasses to benefit the man who sells them? I am willing, and want to devote 
the rest of  my We to this wonderful work, but we need help instead of  criticism. Some
mothers are helping the children in their homes. Teachers who are being cured of  
imperfect sight without glasses, have a very beneficial influence upon the children. But
the prejudice of  some of  the authorities, based on ignorance of  the truth, is a 
stumbling block. If  they would only investigate the facts, we would all be better 
satisfied.

The second visit of  these children to the clinic is one to be remembered. On January 
7th, Dr. Bates and I arrived somewhat late to be greeted by an excited nurse. I knew 
that something unusual had happened, because this particular nurse had an even 
disposition. How my heart ached to hear her say, that, never in all her life, had she 
come in contact with such bad girls! One of  them had invaded a doctor's room and 
placed herself  in the operating chair. A team of  horses could not move her. Others 
yelled so loud that the doctors could not hear themselves talk. Well, I cannot explain 
in writing just how I felt. I treated each one with tears in my eyes and a lump in my 
throat. I had planned to share between them some test cards to practice with at home,
but I sent them home without them that day.

On January 14th, they informed me that the school doctor said they must put on their
glasses again, regardless of  the fact that the sight of  all of  them bad improved. The 
mothers felt quite differently about it, however, and they declared that their children 
should not put on their glasses again, no matter what the school nurse or doctor 
ordered. After that, my girls became willing assistants, and were more determined 
than ever to be cured. I will confess that I had no easy time of  it, but when they saw 
that I meant real business, rapid progress was made, which interested Dr. Bates very 
much. I promised them a real party at our office, with ice-cream 'n everything, just as 
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soon as they all could read 20/20 on the test card, whereupon one of  them yelled, 
"Oh, boy, me for normal sight!"

They asked for test cards, which I was glad to give to them for practice at home. 
Instead of  playing on the streets after school they went to each other's homes to 
practice for an hour or more. Then I was taken ill and was absent from my precious 
clinic for two months. My pain was bad enough, but my heartache for this group of  
girls, who might lose interest in being cured without glasses while I was away, was a 
greater pain.

During my illness I stayed at one of  the large hotels in New York City. One afternoon 
while I was convalescing, my nurse answered the telephone in my room. She turned 
toward me and with a frightened look, she said: "The operator says there are a lot of  
wild Indians in the lobby asking for permission to visit Mrs. Lierman."

Well, I had no more pain, no more heartache, for I knew they must be my rascals 
from the clinic. I answered: "Please have them come up."

When they filed in, one would have thought they were angels, and that they always 
had been angels. How glad I was to see them, and oh, how glad they were to see me!

Yes, they had good news,—they practiced faithfully, and if  I would only get well soon 
and come back, they would show me that nearly all of  my precious jewels had normal
sight.

I did return to them at the clinic very soon after that, with the aid of  crutches, and 
was mighty glad to get back. The fifteen girls were all there, and each one in turn 
stood twenty feet away from the test card, and read the twenty line for me. When my 
strength returned, we arranged for the party which was to be some time in April.

We spent an hour at the clinic before the party, and when we arrived, a surprise was 
awaiting us. Thirteen kiddies were all arrayed in their Sunday best, and two of  them 
presented us with bouquets of  roses and carnations. These flowers came from grateful
mothers, and I am certain that it meant a sacrifice to them. The coming event must 
have had a good effect upon their sight, for twelve of  them read 20/20 that day with 
each eye separately on strange cards.

Two were not there. One of  them stayed away because she had put her glasses on 
again. The teacher informed me that she did not do so well in her studies, nor with 
her reading on the blackboard, after she had put on her glasses. Later, when the girl 
took off  her glasses again, she was immediately benefited by the treatment, and soon 
obtained normal sight. She became more accurate in all her studies. I was told that 
previously, while wearing glasses, she read figures incorrectly, and usually made 
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serious mistakes. This particular girl was one of  the most nervous and unruly of  any 
girl patient I have had. She worried her school teacher, because she found it hard to 
be truthful. During her treatment, Dr. Bates and I noticed, that, as her vision 
improved, she became less nervous and her teacher said there was a marked 
improvement in her conduct in school.

After clinic was over, two taxicabs drove the kiddies with the doctor and myself, 
through the East Drive of  Central Park. The flowers were budding here and there, 
and it was like a moving picture show to watch the kiddies. One of  them asked me if  
skunk cabbages grew in the park, and who fed the squirrels in the winter time. 
Another, though born in New York City, had never been to Central Park nor to the 
country. The party was a decided success.

Right in the midst of  our fun two persons called from Washington, D.C., for an 
interview with Dr. Bates. There he was, a boy all over again, playing parlor-games, 
and laughing heartily with the kiddies, as though he had not a care in the world. I 
allowed the visitors, who came such a long distance to see him, to have only five 
minutes of  his time; otherwise it would have been a great disappointment to him to 
be denied the company of  the children. A game of  forfeits was played, and when Dr. 
Bates was called upon to forfeit something, he gave his retinoscope. It was held over 
the head of  the kneeling child, who was the arbiter of  the fate of  the owner.

"What should the owner do to redeem it?" was asked, and the answer was: "The 
owner must go to the next room and read the Snellen test card at ten feet, from top to
bottom without a mistake." The doctor promptly obeyed; while two of  the children 
went with him, to see that it was read correctly.

I could go on telling more of  the funny things that happened on that wonderful 
occasion, but I would like to add what the children said, as they filed out of  the room: 
"Thank you for the party, hut thank you most of  all, Dr. Bates, for joining us in the 
fun."

I should like to say also that I have discovered that Dr. Bates is very fond of  ice-cream.
I can prove it because he did not refuse the third helping.

CHRISTMAS AT THE CLINIC
To me, Christmas is the most wonderful day in the year. To hosts of  boys and girls 
throughout the world, it is the happiest day. But there are other little folks—all too 
many of  them—who do not know its meaning, and whom Santa Claus seems to have 
quite forgotten.
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This fact was brought home to me very forcibly during my first few years at the clinic.
Just before Christmas, a boy of  seven years came with his sister, a little girl of  five, for 
treatment. Both the children were thinly clad and far from clean, and seemed to feel 
perfectly at home near a warm radiator. There was nothing wrong with the girl's eyes,
but the boy had a severe inflammation of  the eyelids, along with a slight squint of  the 
right eye, I was not surprised to find later that this inflammation was caused by 
uncleanliness. Before treating him I asked him what he expected from Santa Clause. 
He looked up at me and said:

"Oh, he ain't never came to our house. I only sees him in the store windows."

"But you do have a Christmas tree on Christmas eve, don't you?" I asked.

"Nope," said he, "we never had none."

I began to think I wanted to use my influence with Santa Claus on behalf  of  this 
neglected child, but ray present thought was to treat him. No, I did not begin with 
panning this tune. I washed his eyes and face with water, and judging by the color of  
the towel, when the operation was over, I should say that he had not been washed for 
a week or more. I tested his sight, and with both eyes he read the ten line at fifteen 
feet. Then I covered his good eye, and with the squinting eye, the right, he read the 
seventy line (15/70). I taught him how to palm, and while his eyes were covered, I 
told him the story of  the Babe of  Bethlehem. This worked like a charm, and in a very
short time his right eye improved to 15/30. I promised him that Santa Claus would 
surely have a present for him at Christmas time if  he would cover his eyes to rest them
many times every day.

The progress he made was good. A week later he read 15/15 with the right eye, and 
only at intervals did the eye turn in when he began to strain, I learned later that his 
father was in jail for theft. He had to mother his little sister and baby brother, who sat 
in a high chair most of  the day, while his sickly mother went out to work. Yet he found
time to practice. Before Christmas he had normal vision in both eyes, though the 
right eye turned in at times the least little bit. As for the inflammation, it had 
completely disappeared under the influence of  the sun treatment and the daily use of  
water.

The day before Christmas I purchased a Christmas tree with some trimmings, and 
filled a basket with good things to eat. I also had a little gift for each child in the 
family. On Christmas eve I brought them to his home. The poverty I found there 
wrung my heart, but I had the pleasure of  knowing that the children at least would 
have a happy Christmas. The sight of  the Christmas tree filled them with rapture too 
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great for speech, and the gratitude of  the mother was pathetic. She was thin and 
careworn, she hardly ate her share of  the hot meal I helped her prepare. Not once 
did she speak of  her husband, but I have a suspicion that she loved him.

Shortly afterward the boy's visits to the clinic ceased, and on going to his home again, 
I found the scanty belongings of  the family upon the sidewalk, all covered with freshly
fallen snow. I tried to find them, for I wanted so much to help them if  I could, but my 
efforts were in vain. Next day I returned and was told by the neighbors that the 
mother was in a hospital and that the children had been placed by a charitable society
in an institution.

I never saw nor heard of  my patient again, but he inspired me with the idea to make 
my big family at the clinic happy. Since then, every child and adult who came to us 
was remembered in some way at Christmas time, although we were not permitted to 
have a tree at the hospital. Incidently, I found that speaking of  Santa Claus was an 
invaluable aid in helping the eyes. Mothers often warned me that their children would
not obey my directions. I would listen, of  course, and then I would talk baseball or 
Santa Claus, according to the season of  the year. The scheme never failed to bring 
good results. I have known the most restless of  small boys to sit on a stool, or stand in 
a corner, for ten minutes or longer without moving, while I would tell the story of  
"The Night Before Christmas." It is also astonishing how much interest a small boy 
takes in baseball. Nine times out of  ten when I ask a boy to imagine something 
perfectly, he will say:

"I can imagine a baseball very well."

I think if  Babe Ruth knew how my boys admired him, he would provide more seats 
for them at some of  his games, and I think, too, that he wouldn't mind playing Santa 
Claus and providing baseballs for some of  my patients, as he has for many other boys.
I am sure nothing would make them happier, even though baseballs are of  little use in
a city that does not provide enough playgrounds for its children.

Santa Claus, as I said, is a fair rival of  baseball, and appeals to girls and boys alike. I 
begin during the month of  September to talk of  the visits he makes to the clinic every
year, and the result is magical.

Joseph, nine years old, was quite unmanageable at first, and could not be enticed to 
palm, nor even to stand still long enough for me to test his sight. At one time I got 
tired of  coaxing him, and told him to wait until others had been treated. His mother, 
a very nervous woman, wanted to thrash him, but the little fellow didn't seem to mind

44



that a bit. He had been sent by a school nurse for glasses. His eyes were so sensitive to 
light, that he could only partly open them. When I was able to get back to him I said:

"If  you will read this card for me and do as I tell you, I will have you come here the 
day before Christmas, when Santa Claus will give you something nice."

The suggestion worked splendidly. He read the card with both eyes together and with 
each eye separately, getting most of  the letters on the forty line at fifteen feet. He 
palmed when I showed him how, and before he left, his sight had improved to 15/20. 
After he had palmed for ten minutes or longer, his mother remarked how wide his 
eyes opened. Joseph came quite regularly after that, and was grateful for the gift Santa
Claus brought hum at Christmas time. Even though he was cured in a few weeks, he 
continued to come, just to say "Hello" to the doctor and myself.

Shortly before Christmas I treated a little girl whose age I cannot exactly remember, I 
should imagine that she was nine or ten years old. Her wistful eyes looked up into 
mine, and I surmised that she was very poor and lonely. She told me that her mother 
and father were both dead, and that a kind neighbor, who already had nine children, 
was mothering her too. I knew just what I would like to have Santa Claus give her, 
and tried to figure out just how much I could stretch my Christmas fund, so that I 
could buy clothes and shoes for this little girl. It could not be done, because I was poor
myself. However, I doubt if  these useful things would have made her as happy as did 
the dolly and the necklace which I ultimately gave her, and which cost only a trifle. 
She was so overcome with joy that she could scarcely talk.

There was nothing seriously wrong with her eyes, but she was under a nervous strain 
which caused her sight to blur at times. This I soon corrected, and she was very happy
when told that she did not need glasses.

OUR LAST CHRISTMAS AT THE HARLEM HOSPITAL CLINIC
We are no longer at the Harlem Hospital Clinic, and I keep wondering if  my beloved 
kiddies will be taken care of  at Christmas time, or whether they will be neglected. I 
miss them very much. Each year we have a tree at our new clinic, distribute gifts as in 
the past, and extend our good cheer as far as it will reach. But my heart goes out to 
the dear ones we have left behind in that other clinic.

I shall try to paint a mental picture of  our last Christmas with them. Little Patrick had
been coming to us for eight weeks or so before Christmas. His difficulty was in seeing 
the blackboard in school. His teacher had sent him to us for glasses and offered to pay
for them herself, as was explained in a note which Patrick had with him. He was such 
a dear little fellow, and one of  the best behaved boys in her class, she said; his family 
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was very poor, but they were good people, and for that reason she wanted to pay for 
the glasses.

On Patrick's first visit, Dr. Bates examined his eyes and said he was near-sighted. With
the test card his vision was 15/100 with each eye. He did not like to palm, but he kept
his eyes closed for over half  an hour as he was told. On that day his vision improved 
to 15/20, which was unusual. I told him to rest his eyes by closing them often every 
day. The second week in December he read 15/10 on the test card with each eye.

When Patrick was told to come for his Christmas gift—and perhaps an orange with 
some candies—he begged for permission to bring his baby sister and three brothers. I 
believe it was an unselfish thought on his part, because he could not very well accept a
gift when his sister and brothers had none. He was invited to bring his family to the 
Christmas party, and when I saw him that day he was radiant with smiles.

Our room surely looked as though Santa Claus had left his pack there. In one corner 
of  the room several dozen dolls were arranged, waiting with their arms outstretched 
for the little girls. An operating table was loaded with games and toys for our boys. 
Large Florida oranges, enough for every one, both young and old, filled another 
corner of  the room. Cornucopias, decorated with tinsel and filled with candies, were 
hung all about, a pretty sight to see. Dr. Bates, himself, arranged them on the 
windows and screens, and wherever they possibly could hang. The doctors and nurses 
from other clinics of  the Harlem Hospital came to our room and admired the 
arrangements. Dr. Bates was very much excited about it all, and his face lighted up 
with smiles as the children and adults entered the room. He watched the expressions 
of  the little ones, and his heart was filled with joy, because his clinic family was so 
happy.

For several years it had been our pleasure to greet Dr. Neuer in our room at the 
Christmas party. It was his delight to take one of  the dollies and go from room to 
room, displaying that doll with all the joy of  giving. Children suffering with 
tuberculosis, of  whom many were cured by him, were never forgotten at Christmas 
time. When his eyes began to trouble him he came to Dr. Bates, and was cured 
without glasses. He did not mind in the least standing with the rest of  our clinic 
patients, and when Dr. Bates invited him to his office, he said the dispensary was good
enough for him. Shortly after our last Christmas party there, he was taken seriously ill
with pneumonia, and died. He was beloved so by the poor that we know they will 
miss him, for he was a good Samaritan. He gave his life for his best friends,— his 
clinic patients.
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For ten years I have watched the happy faces of  girls and boys at Christmas time. 
Tired mothers, with sick babies in their arms, also received their share of  useful gifts. 
Dr. Bates, though he was always busy, found time to hand each of  his patients a gift, 
and to wish them a Merry Christmas.

Bridget, the Dispensary scrub woman, who had heard some weeks before that our 
patients were to have a treat again, decided, all of  a sudden, that her eyes needed 
treatment. Just to please hen we prescribed some harmless eyedrops, for there was 
really nothing the matter with her eyes. She was big, fat, and good-natured, and 
walked around as though she owned the place. Bridget wanted to be our patient at 
least until Christmas time, so we allowed her to fool us.

On the day the gifts were distributed, a colored woman brought her little girl to be 
treated for an infection of  her eyes, and was waiting to be attended. Instead of  being 
pleased at all the pretty toys she saw, she looked very sad and downhearted. After Dr. 
Bates had treated the little girl, he sent her to me for a dollie. The mother begged me 
not to give her one, because she had two younger children at home who would not 
have any Christmas on account of  their poverty. The little girl was taken care of  by 
me, while the mother was sent home post haste, to bring the little brother and sister. 
She returned with her brood, and the tears came to her eyes when a doll was given to 
each of  her girls and a mouth-organ to the little boy. Mother's arms were filled with 
oranges and candy, and there were no more tears. This little family had always been 
well provided for while the husband and father was living, but he was killed while at 
work, and the mother, being in ill health, found it very hard to keep her family 
together. Before she would accept a gift from us, I had to convince her that she was 
not accepting charity, and that real friends were merely sharing their gifts with us at 
the clinic.

CHRISTMAS, 1923
I wish everyone who contributed to our Christmas Fund could have been with us on 
the Christmas of  1923. We had our first tree. Not only did our clinic patients enjoy it, 
but our private patients as well. I fear, too, that on more than one occasion, a private 
patient was kept waiting much longer than he cared to wait, while Dr. Bates hovered 
around that Christmas tree. Dr. Bates does not like to neglect his work, but that tree 
needed his attention, he thought, even though he was keeping his patients waiting. His
orders were not to purchase anything cheap. The clinic family is precious to him and 
must have the best of  everything. When it came time to distribute the toys and 
candies to the children, I saw him peeping in at the doorway, and this added pleasure 
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of  having a tree for them did him a world of  good. The children all love him because 
he does so much for them.

At the Harlem Hospital we were not permitted to have a tree in our section, but the 
Christmas spirit prevailed in our room there just the same. Deep down in my heart, I 
wished each year to have a tree, in addition to gifts for our patients at the clinic. With 
the reserve left over from the year before, which was big enough to bring happiness 
for all, we were able to have gifts, and a tree that reached from the floor to the ceiling.

Everyone connected with our office helped to trim the tree, which stood in a corner of
the reception room where it could be seen by all. Pretty dolls for the little girls peeped 
from beneath the lower branches. Games and mechanical toys were placed where 
every boy could choose the one he liked best. There were toys also for the smaller 
children, suitable gifts for the men and women and boxes of  candy for everyone. At 
this time one of  our patients was suddenly taken away from his wife and two little 
children. He had tuberculosis and was sent to an institution. Before he left he told me 
that he did not mind his suffering at all, but he was thinking of  the cheerless 
Christmas that confronted his wife and children. However, it was not so cheerless as 
he expected it to be. A friend of  mine supplied them with a turkey, and our Santa 
Claus did the rest. You never saw such a happy family. We were doubly repaid for our 
labor of  love because at the time every patient responded to the treatment. Some 
were cured before Christmas time, but they were invited to come and share in the 
Christmas cheer just the game. Many of  them came.

Something happened which was not at all expected nor planned. The son of  a multi-
millionaire, who was being treated by Dr. Bates at this time, came at his appointed 
hour. He stood and looked at the tree with great approval. It was aglow with colored 
electric lights. Then he spied the toys and shouted with joy. All of  a sudden he 
disappeared. He was found later with Dr. Bates, asking the doctor questions that had 
nothing to do with the treatment of  his eyes. Some of  his questions were:

"Which toy is mine, doctor? Can I have the one I like best? Did Santa really leave this
one or that one for me?"

His aunt, who was with him, was mortified. She made all sorts of  apologies, 
imploring the doctor not to listen to him. "Why," said she, "He has money in his 
pocket now, to spend as he sees fit."

The doctor apparently paid no attention to her. His eyes were fixed on the little rich 
boy, who could appreciate a toy meant for a poor little lad. Dr. Bates informed him 
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that the clinic Santa Claus would be pleased to have him select the toy he liked best, 
for we really had more than enough to go around.

There were fishing ponds, and mechanical boxers, supposed to be Jack Dempsey and 
his opponent. The latter was a great delight to the little fellow, so we did not have to 
guess which one he wanted.

A dear old man from the Blind Man's Home was very grateful for a package given 
him by a private patient.

One little girl, after she had chosen her dolly, said she didn't know that Santa Claus 
loved her so much.

I want to thank my friends who made all this possible, and to wish that their every 
Christmas be a merry one.

CHRISTMAS, 1924
We had a lively time at the clinic last Christmas season, 1924. 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 candies? 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 
snow balls. This helps to improve their vision for the test card and relieves tension 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 
Christmas. 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 
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such things to the children in the 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 
handkerchiefs, three in a box, for mothers and fathers. For the little girls, we had the 
dearest dollies which we purchased 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 children. 
There were seven and not one boy among them.

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

While we were distributing the gifts, I suddenly remembered about the little rich boy 
who enjoyed a poor boy's gift the year before. I was a little sorry not to have another 
rich boy at this time. 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 turned away from the tree, I saw a little rich girl from the West, admiring the 
lonesome dollie. Her mother stood behind her wondering what would happen next. 
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, their hearts 
beat alike at Christmas time.

Many thanks to my friends who make our clinic family happy at Christmas time.
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MYOPIA OR NEAR-SIGHT
THE AMBULANCE DRIVER
ONE of  the ambulance drivers connected with the Harlem Hospital called on us. He 
was wearing very heavy glasses and his eyes, as he strained hard to see, looked to be 
about the size of  pinheads. He had heard of  Dr. Bates and his treatment, and was 
eager to obtain some relief  from eyestrain. Oculists told him that nothing more could 
possibly be done for him. His sight was gradually failing, and he feared that he would 
soon lose his position. Dr. Bates examined his eyes, and told him that he had a very 
high degree of  myopia, but that he could be cured if  he would take the trouble.

Our room never was so crowded with patients as it was that day, and he had to wait 
some time before receiving any attention. However, while I was busy with a boy, who 
enjoyed palming because it improved his sight so quickly, the ambulance driver got 
busy too. Shifting and swinging helped little Jack, and he found that it was a. great 
relief  to try the different methods which helped him—to relax. This interested the 
man very much, as the smile on his face indicated. I was eager to help him, too, and 
glad when the opportunity came. He stood directly behind my boy patient, and 
imitated as well as he could just what Jack was doing.

When he first entered the room, his vision was 10/200 without glasses. Before I had a 
chance to treat him, he had improved his sight to 10/70 all by himself. He listened 
while I continually repeated to the boy, not to stare. When I told the little fellow to 
look no longer than a second at one letter, because if  he did his sight would blur, the 
man followed the directions. When I began to treat the latter he told me that he never
knew he stared. He found out that when he did not close his eyes often, as the normal 
eye does, his vision blurred, and he could not see any letters at all on the test card at 
ten feet. That day I improved his sight to 10/40.

OTHER CASES OF MYOPIA
We have had a number of  patients who were cured of  myopia in one or two visits. 
Since some were not bad cases, it did not take long to cure them.

A woman of  middle age, who had worn glasses two years, told me something, which I
think might interest our readers. She had very little to do at the time; to amuse herself,
she would stare at an object until it became distorted. She stared so persistently that 
the object became two instead of  one. Later she was able to see the object triple, and 
to anyone who would listen to her she boasted about her ability to do this. Then, one 
morning, after she wakened from a sound sleep, she could not see the hands of  her 
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clock. The figures were blurred. Everything in the room seemed to be covered with a 
veil. She tried her usual experiment and stared just as hard as she could, thinking that 
it would help her to see things clearly. Instead, her vision became worse, and she 
called on an oculist. He told her that she would probably have to wear-glasses for the 
rest of  her life. He fitted her with glasses and advised her never to be without them. 
Six months later she had to have stronger lenses. When I first saw this patient, I 
thought that her eyelids were stationary. I looked at her for fully three minutes, 
without seeing her blink once. Then she told me what I have already written. I said I 
believed that she had brought on all this trouble herself. She surprised me by saying: 
"Well, if  I could make so much trouble with my eyes, surely I can undo it with your 
help."

She did exactly what I told her to do, and more. She practiced conscientiously, and 
she never talked about her eyes to anyone until she was cured. She palmed for an 
hour every morning, from six until seven o'clock. She traveled morning and night for 
one hour on a railroad train, and never opened her eyes the whole time. Her friends 
did not trouble her after she asked them not to speak about her eyes. She practiced 
whenever she had time, with a newspaper or book type. She worked with a typewriter
every day, and found that her memory helped in her work.

Sometimes she remembered a large, white imitation pearl of  her earring, or she 
would remember the sparkle of  a little diamond in her ring. A black period was out of
the question entirely. If  I mentioned a period to her, she would begin to stare. She 
said it reminded her of  the blurry things she saw when her eyes first troubled her. She 
surely demonstrated that to remember an error is a strain.

Six weeks after I first treated her, she was cured without glasses. She now sees things 
clearly at the distance, but only when she blinks, which is just what the normal eye 
must do to keep the vision normal. Her friends have a good time with her, when she is
in the mood, for she is constantly reminding them to blink.

A young man had worn glasses steadily for ten years. With his glasses on he read 
10/15, and without them 10/30. His face became distorted as he tried to read the 
letters of  the test card. He complained that the white of  the card was a dazzling 
white, and gave him great pain when he made an effort. After palming for a few 
minutes, the wrinkles temporarily disappeared. I placed him in the sun, and as he 
looked down, I raised his upper eyelid, and focussed the bright rays of  the sun on the 
white part of  each eye-with the sun-glass. This took but a minute. We returned to the 
test card, and without a mistake, he read every letter. I told him to sit in the sun as 
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much as possible, and let it shine on his closed eyelids, and to palm every day at 
intervals for at least an hour.

He never came back for another test, and I hope his cure was permanent.

A little girl, nine years old, who was quite near-sighted, had very poor sight even with 
her glasses on. I was told that while her vision was 'bad before she had put on glasses, 
her eyes had become much worse during the last year. She had worn them only one 
year, and I believe that they made her worse. The first day her vision without glasses 
was 7/200 with both eyes, and with each eye separately. I told her she would have to 
stop wearing glasses if  she wanted to be cured. The child was afraid to do that, 
because her school teacher told her she should always wear them. Of  course I 
became less enthusiastic about the cure of  her eyes.

I gave her a treatment that day and improved her vision to 7/70 by having her palm 
for ten minutes or so, and then look at a letter on the test card at which I was 
pointing. I did not expect to see her again at the clinic, because she was disregarding 
my wishes by wearing her glasses, but she was there the next clinic day, holding her 
glasses in her hand. She said she had worn them every day only during school hours. 
At other times, after her home-work was finished, she practiced with the test card and
palmed her eyes as much as possible.

I was surprised to find that her vision had improved even though she wore her glasses.
Dr. Bates and I have been surprised more than once to find a patient get well, 
although they had worn their glasses for emergencies. This little girl attended the 
clinic four times, and her vision improved to 8/40.

PROGRESSIVE MYOPIA
One of  the worst cases of  progressive myopia I have had was that of  a girl aged 
twenty-three. The glasses she wore were so thick, that her eyes appeared to be very 
small. In Philadelphia, where she lived, Dr. Bates' book, "Perfect Sight Without 
Glasses," is quite popular. It was through a friend who had the book that she heard of  
Dr. Bates. She was her mother's only support, which made it very hard for her to 
leave a good position as typist. She had come to our city mainly, to see Dr. Bates, who,
she was sure, could cure her eyes after others had failed.

Being poor, Yetta could not afford to come for private treatment, so she came to the 
clinic. The clerk at the desk informed her that she could not receive treatment 
because she did not live in the district of  the hospital. She was admitted that day, 
however, for just one treatment, and the privilege of  an examination. Dr. Bates 
examined her eyes and said that her trouble was progressive myopia in a very severe 
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form. He asked me what could be done, in order that we might treat her at the clinic. 
When a severe case like this comes to us, I long for a Bates Institute. I asked the girl if  
she could establish a residence near the clinic, so that we could treat her, and she 
agreed to try.

Yetta's vision without glasses was 2/200. I improved this the first day to 2/100, 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 periods all through the day in her 
room, and also in the evening, and to come 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 asked. I told her I could not undertake the 
task of  trying to improve her vision unless she did so. I knew the hardships she would 
go through without her glasses, and I was sorry. 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 very quickly, 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 now 
lived in the vicinity. Yetta was anxious for me to know that she had obtained a 
position as an attendant where she also had a home. She told me that she had broken 
her glasses. This was the best thing that could have happened, because I knew she 
would be all the more determined to be cured.

This time 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 a few minutes her 
vision improved to 3/100. She came every clinic day, and was always 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, now had a natural appearance.

She enjoyed the movies for the first time in her life, and was happy because she could 
go along the streets without fear of  an accident. At a later visit, she flashed letters on 
the ten line of  the test card at ten feet. She asked me if  I went to church. The 
question was rather unexpected, but I told her I attended church, and was proud of  
the fact. I consider the clinic my church also. Hundreds of  poor souls entered our 
room there, just craving for a kind word or two. The Jewish people stood beside the 
colored folks, the Germans with the Irish, Spaniards with Italians. Some were 
Catholic, others Protestant. Many other kinds of  religions were represented, but the 
one God was worshipped by us all. A kind word and a smile were necessary, so we 
gave them to our patients in abundance. The Jewish girl explained that the reason for 
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asking me the question, was that she had noticed that the kindly feeling which exists 
in most churches, also prevails in our clinic.

CURED IN ONE VISIT
While our clinic now is not so large as it was at the Harlem Hospital, we have very 
interesting cases, and many of  them are school children.

A little chap, aged seven, was one of  my bright boys. His father was a carpenter who 
helped make the partitions in our office. We were treating patients long before our 
present office building was completed. He, therefore, had the opportunity to see some 
of  the patients as they came to our clinic, and also when they left the office after their 
first treatment. He remarked that some cases appeared so much improved after only 
one treatment that it seemed as though a miracle had been performed. Since he was 
poor, I offered to help him or any of  his family, if  they should ever need treatment for 
their eyes.

"Oh!" he said, "I have two little boys, but there is nothing wrong with their eyes."

On April 12, 1924, just a year after I had spoken to him, his son, Frederick, came 
with his mother. While I was talking he was very attentive and his big blue eyes looked
into mine. I think he was speculating whether I was all right or not. He seemed to feel
at home with me right from the start so I had no difficulty in improving his vision. His
mother told me that the school nurse had sent him home with a note saying that he 
needed glasses. His father refused to get them and suggested that the mother bring 
him to me. As Frederick answered my questions, he looked directly at me, and there 
was no sign of  a frown or strain of  any kind, but I did notice that he listened without 
blinking for two minutes or longer. As the normal eye blinks unconsciously every few 
seconds, I soon realized what his trouble was, and that he could be cured in a short 
time. Dr. Bates examined him with the ophthalmoscope and said there was nothing 
organically wrong with his eyes, merely eyestrain.

Since the letter test card troubled him at first, I had him read the card with E's 
pointing in different directions. As he looked at the card, his facial expression changed
entirely. His forehead was a mass of  wrinkles as he tried to see in what direction the 
E's were pointing. His vision with both eyes was 10/20. He read 10/20 with the right 
eye, and 10/30 with the left. I left him for half  an hour after I had told him to palm 
and to be sure not to open his eyes until I said so. When I returned to him, I tested his
vision again, and he read 10/10 with each eye separately. He blinked after seeing 
each letter, with no sign of  a wrinkle or change in his face. His mother purchased a 
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test card and promised to help him every day at home, before and after school. She 
was told to bring Frederick to the clinic again in a few weeks.

On May 3, 1924, I saw him again and he appeared very happy. His mother proudly 
told me that his report card showed the highest marks in all his school work. I 
wondered why Frederick did not look toward his mother while she was praising him. I
did not have to wait long, however, to learn the reason. She had warned him before 
they arrived that she would tell me how careless he was with his stockings, and he did 
not wish me to know. Yes, Frederick had only one fault, said his mother,—making 
holes in the knees of  his stockings. Of  course, I said, this was a terrible crime but 
putting glasses on him would have been a worse crime.

Frederick gained a point when his mother smiled on him. The school nurse who had 
ordered him to get glasses noticed that Frederick did not frown any more. He could 
see the blackboard at any distance without trouble. The little fellow had been cured in
one visit.
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SQUINT OR CROSS EYES
SQUINT - Case No. 1
A LITTLE mulatto boy, aged four years, was the most unruly youngster who ever 
came for treatment. While testing his sight with the test card, I had a most trying 
time. When he tried to look straight ahead, his right eye turned in so far that one 
could hardly see the iris. His young grandmother, who came with him, expressed deep
sympathy for me and assured me that I would have a hard time trying to manage him
or to help him. I asked him his name several times before he answered:

"I ain't got no name."

Later he said it was Francisco, Frisco for short. Frisky would have suited him much 
better. I could see that he was straining and was extremely nervous. I decided to be 
very patient with him, but for some time the only answers I could get from him were: 
"I don't wanna" and "I won't."

All sorts of  apologies came from his grandmother, but I assured her that I was not 
discouraged with him. I made up my mind to help the little chap, and in some way 
relieve him of  that awful tension and nervous strain, which I felt was the cause of  all 
his devilishness. Finally I said to him:

"If  I had a bad eye and a good eye, I would not make my good eye do all the work. I 
would make the bad eye work hard so that I could see better."

This interested the child, and he asked: "Have I got a bad eye?"

"Yes," I said, "and the reason it is bad is because it is lazy, and you won't let it be good.
All you can say when I try to tell you how to make it behave is, 'I don't wanna.' Nice 
boys with good eyes don't say that." Thereupon he shouted in a loud voice which 
startled the rest of  the patients: "Make my bad eye do some work; I want good eyes 
like you have."

I immediately showed him a test card called pot hooks. Little folks at the age of  two 
or older like this card because all they have to do is to point a finger up or down, left 
or right, whichever way the K may be pointing. When they cannot see the way the E 
is arranged, then we have them cover their eyes just as grown-ups do, to obtain 
relaxation; only we pretend to play hide and seek. As I held the card two feet away I 
covered his left eye with the palm of  my hand, and asked him to show me how the E's
were pointing. At that distance he was able to see the 100 line letters. He could see 
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straight ahead with the right eye only just long enough to see those letters; then his 
eye turned in again.

At first I could not induce him to palm, so I told him to close his eyes as though he 
were sleeping. He was very obedient about doing this, and his grandmother stood by 
in astonishment while his eyes were closed. I praised him for closing and resting them,
and I said if  he would do this many, many times every day, his right eye would 
become straight like the left and would not be bad any more. Then t told him to cover
his left eye with his hand and look at the card, which I had fastened on the wall five 
feet away. This amused him, and he acted as though he were in for a good time. I told
him to look at the 200 tine letter, and then quickly close his eyes; then to look at the 
100 line letters and close his eyes quickly again. In this way, Frisco did not have a 
chance to strain, because his eyes were not open long enough at any one time to stare.
He was able to see these letters as well at five feet as he did at two, and this 
encouraged me. When he opened his eyes a third time he showed me with his hand 
how the next line of  letter E's pointed.

He attended regularly three days a week for a few months, and was always very 
obedient. Each time he came he was able to keep his eye straight, not only while 
practicing with the card, but also while talking to me. His sight improved at each visit.
His grandmother purchased a Snellen Test Card and assisted with the treatment 
faithfully at home. Six months later he was able to read the ten line letters at ten feet 
away with each eye, and had learned to read the alphabet and first grade words.

I did not hear from Frisco for a year or so, when one day he and his grandmother 
surprised me. Dr. Bates and I had just arrived and found a large group of  patients 
waiting. From among this group I saw a pretty mulatto woman, stretching her head 
above the rest, smiling at me. Her eyes were dancing and she seemed eager to talk to 
me. Standing beside her was a little chap. I did not recognize my little Frisco of  a year
ago,—he looked so different. His large beautiful eyes, now perfectly straight, gazed 
into mine, and he smiled as he noticed that I had finally remembered who he was.

His grandmother then said: "I have come especially to thank you for what you have 
done for our boy. When we first came to see you, no one in the world wanted him but 
me. He was so disobedient to his mother and so cruel to his baby sister He would hurt
and destroy everything he touched, and my daughter and I feared that he would grow
up a criminal. Since his eye became straight he is a quiet, lovable boy and he is now 
living at home with his mother and father."

Then I greeted Frisco and he made a gentle little bow to me saying that it was a 
pleasure to see me again. I thought that was a fine little speech, as he was only five 
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years old. Grandma said I had transformed him, but I assured her that it was her love 
and her untiring efforts to help in the cure of  his eyes that had made the great change
in him. Frisco's last words to me were; "I love baby sister now. I don't pinch her any 
more. I just kiss her."

SQUINT - Case No. 2
Doris and Arthur were cousins. Both had convergent squint. The only difference 
between them was that Doris's right eye turned in, while Arthur's trouble was with the
left eye.

Doris was four years old when she was brought to us. At the age of  two it was noticed 
that her right eye turned in. Although glasses were immediately obtained for her, they 
did not correct her squint. When I first saw her, the vision of  the squinting eye was 
10/40, while that of  the other eye was 10/20. Later, the sight of  each eye became 
12/10.

Doris did not know the alphabet; so in treating her I had to use a card covered with 
the letter E arranged in different ways, and she was able to tell me in which direction 
they were pointing, left, right, up or down. I found it rather hard at first to get her to 
palm for any length of  time. One day the mother told me of  a dear baby brother at 
home, and I told Doris to think of  her brother when she closed and covered her eyes. 
She very willingly did this and kept perfectly still. When she thought it time to open 
her eyes, usually after a minute or so, she called out questioningly, "open them?" If  I 
answered, "No," she would keep them closed until I said, "Ready." During the first 
few treatments the right eye would not keep straight for more than half  a minute, but 
later it stayed straight all the time, while she read the chart down to the ten line. In 
the beginning after a treatment it turned in again, but not so badly as before, and if  
she was reminded to make it look straight she could do so very readily.

The child's mother was a great help in the treatment, both at home and at the clinic. 
She derived much good from the treatment herself. She was a most unselfish parent, 
absolutely devoted to her children; but this devotion caused her to get excited and 
nervous, so that when she arrived at the clinic her eyes were staring almost out of  her 
head. She soon became able to relax and the condition of  her eyes improved.

Arthur's left eye turned in. His vision for the test card was right 10/20, left 10/50. His
age was twelve years. His mother wanted me to know that he was a very bright boy, 
obedient and lovable. When he looked at the chart it was sad to see the left eye turn in
until the iris was almost hidden. Arthur was quite different in many ways from any 
child I had ever treated for squint. All the rest showed signs of  nervousness or were 
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cross and dissatisfied. But not so with Arthur. He always did as I told him and his 
lovable face always wore a smile. He made rapid progress and his mother, who came 
with him, was very happy over the good results obtained in a very short while. At his 
first visit, after reading a line of  letters on the chart, he was told to remember the last 
letter while he closed and covered his eyes. When he looked at the card again he was 
able to read another line. His vision became normal, 10/10, in just six weeks' time 
and his left eye no longer turned in. His mother told me that he got on much better at
school than he did formerly. He did his exercises daily because he was eager to get 
well.

At Christmas time unusual gratitude was shown by the mothers to both the Doctor 
and me, because their children had obtained normal vision.

SQUINT - Case No. 3
Another patient had been wearing glasses for twelve years for the correction of  squint,
but was not benefited. When she began wearing them her mother tried to console her
by saying that perhaps in another year the squint would be cured; but instead it only 
got worse. Her playmates made unkind remarks about it, and when she found her 
sight was getting worse for reading she became utterly discouraged.

I tested her sight, and she read 15/40 with her left, or better eye. When I asked her to
read the card with her squinting eye she turned her head half  way round to the left in 
trying to see. The vision of  her right eye was 15/70. She was told to palm, and her 
mother was astonished when in a few minutes she opened her eyes, and, with her 
head perfectly straight, read 15/40 with her right eye without R mistake. When 
palming is done right it improves squint very quickly. Two days later, she read 15/15 
with each eye separately, and her right eye was perfectly straight. She had followed my
instructions to palm at least six times a day for as long a period as was comfortable for
her. Three days later she came to the clinic smiling and expressed her gratitude for 
what had been done for her.

"I can read a book for hours at a time," she said, "without headaches or discomfort. I 
visited another clinic where I had received treatment and asked the doctor who had 
treated me to let me show him what I could do. I showed him how I could palm, and 
then I read the test card for him with each eye separately. The doctor said it was 
remarkable, because he had told me that I could never again get along without glasses
and to be sure to have them changed every year or so."

After six months her vision was still normal.
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SQUINT - Case No. 4
Cross eyes are indeed an affliction. This was plainly shown by the look of  disgust 
which appeared on the face of  the young colored mother who brought her nine year 
old boy to me for treatment. He had the most wistful expression. He kept looking up 
into his mother's face and his actions were that of  a deaf  and dumb person. When he 
looked at his mother with his right eye, the left eye turned out. When he looked at her
with his left eye, the right eye turned out. 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 repulsive 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 declared 
that he was stupid.

All this time the little fellow looked up at his mother apparently without moving an 
eyelid. 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 her 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. He liked the beginning of  his treatment. I told him to say the alphabet for me, 
but he could not remember all 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. His mother remarked: "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 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 led her gently out of  
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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 mental 
picture of  the Bible-class pin on my dress which he was asked to remember, or the 
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 had 
taught him at home, and he hoped I would be as 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. 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 saw this, and said that his trouble was mostly nervousness. I told James 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 they became straight. I gave 
him the promised nickel that day, and made him very happy.

After he had been coming to the clinic for a month, James was able to keep his eyes 
straight most of  the time. The attitude of  his mother toward him was decidedly better
and she promised to help him with the treatment of  his eyes at home.

SQUINT - Case No. 5
As I entered the clinic one afternoon I saw two mothers standing side by side, each 
holding a little boy by the hand. The children were both about the same age, five 
years, and both were cross-eyed; but there the resemblance ceased. One seemed 
happy and contented, and it was quite evident that he was much loved and well-cared
for. Both mother and child were clean and neat, and often the boy would look at the 
mother for a smile, which was always there. The other boy was plainly unhappy and 
neglected. I could read the mind of  the mother, who was anything but clean, as she 
stood there grasping his hand a little too tightly. Even without her frequent whispered 
threats of  dire things to happen if  the child did not keep still, I should have known 
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that she considered him a nuisance, and not a precious possession as the other boy 
plainly was in the eyes of  his mother.

I was at a loss to know which child to treat first, but decided upon Nathan, the clean 
one, and tried to keep the other interested while he waited. Nathan had beautiful 
black curls, and would have been pretty but for the convergent squint of  his right eye, 
which gave him a peculiar appearance. His vision was very poor. With both eyes 
together he could read at ten feet the fifty line of  the test card, and with the squinting 
eye he read the seventy line. I showed him how to palm, and while he was doing so I 
had time to talk to his mother. She said that his right eye had turned in since he was 
two years old and that all the doctors to whom she had taken him had prescribed 
glasses. These, however, had not helped him. I asked Nathan to read the card again, 
and was delighted to find that the vision of  the bad eye had become equal to that of  
the good one, namely 10/50. I had difficulty in keeping his head straight while I was 
testing him, for like most children with cross eyes he tried to improve his sight by 
looking at the object of  vision from all sorts of  angles. After he had palmed for a 
sufficient length of  time, however, he became able to correct this habit. The 
extraordinary sympathy which existed between mother and child became more 
apparent during the treatment, for no matter what I said or did the child would not 
smile until the mother smiled.

Nathan came to the clinic very regularly for a year, and for the first six months he 
always wore a black patch over his left, or better eye. Atropine was also put in this eye 
to prevent its use in case the patch was not worn constantly. Nathan did not like the 
patch, and his mother had to promise all sorts of  things to keep it on. After it was 
removed the atropine was continued. Dr.' Bates had told me what to expect when the 
patch was removed, and so I was not shocked to see the good eye turn in. I knew the 
condition would be temporary, and that in time both eyes would be straight. 
Treatment was continued for six months, and then the boy became able to read 
15/10 with both eyes, and always with both eyes straight.

The other little boy, to whom we must now return, was called George, and his 
condition was worse than that of  Nathan, for both his eyes seemed crossed. At ten 
feet he read the fifty line, but complained that he saw double. I showed him how to 
palm, and while he was doing so his mother told me how very bad he was, adding 
that I must spank him if  he did not mind me.

"I think he gets enough of  that already," I said, but I was careful to say it with a smile, 
fearing that she might lose her temper and say more than I would like.
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George had been palming five minutes, when I asked him to uncover his eyes and 
look at the card. He was much surprised to find that he could read the forty line 
without seeing the letters double. I asked his mother to be a little patient with him and
help him at home, and I gave her a test card for him to practice with.

"Madam," she replied, "I am the mother of  six, and I haven't time to fuss with him."

"No wonder the kiddie is cross-eyed," I thought, and seeing I could get no help in that
quarter, I appealed to George.

It was near Christmas time and when I revealed to him the possibility of  a Christmas 
present if  he came to the clinic regularly, and did what I told him, he became 
interested. I did not know how much could be done for his eyes in the eight weeks that
remained before the holidays, but I felt sure that with his co-operation we could at 
least make a good start. This he gave me in full measure. Never did I have a more 
enthusiastic patient. He attended the clinic regularly three days a week, and often 
when I came late I would find him waiting with other boys for me on the hospital 
steps.

After he had been practicing faithfully for two weeks, palming six times a day, and 
perhaps more, according to his own report he was able to keep his eyes straight while 
he read all of  the test card at ten feet. When he had done this I asked him to spell a 
word with four letters, and instantly his eyes turned. I had him palm again, and then I
asked him to count up to twenty. His eyes remained straight, because he could do this 
without strain.

Two days before Christmas, George was at the clinic bright and early, and with him 
had come three of  his brothers to get their share also, "if  there were any presents 
left," as George explained. Fortunately a little fairy had prepared me for such an 
emergency, and I had gifts for everyone. That day George was able to keep his eyes 
straight both before and after treatment, and to read 10/10 with each eye separately.

The third case of  squint was little Ruth, aged three. Dr. Bates suggested to her 
mother, who was nearsighted, that she should have her own eyes cured, because her 
condition had a bad effect on the child. She consented, and soon obtained normal 
vision. Ruth was so tiny that I had to put her on a table to treat her. As she could not, 
of  course, read the letters on the test card, I held before her a card covered with E's of
various sizes turned in different directions. Her mother was quite positive that she 
couldn't understand what I wanted her to do, but Ruth, as often happens in such 
cases, had more intelligence than her mother gave her credit for.
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I asked the child to tell me whether a certain E pointed upward, or to the right or left,
by merely indicating the direction with her finger, and it did not take an instant for 
her to show her mother how bright she was, I showed her how to palm, and in a little 
while she indicated correctly the direction of  the letters on several lines. When the 
letters grew indistinct, as I moved the card further away, she became excited and 
wanted to cry, and her left eye turned in markedly. She palmed again and while she 
was doing so, I asked her all about her dolly, whether her eyes were blue, or some 
other color, and what kind of  clothes she wore. When she removed her hands from 
her eyes, both were straight.

Her mother was instructed to practice with Ruth many times a day at short intervals, 
so that she would not tire of  it. Each time I tested her sight her eyes remained 
straight. I was much interested to learn from her mother that if  Ruth's daddy raised 
his voice in the slightest degree when he spoke to her, her eyes were sure to turn in. 
This merely confirmed my own experience that it is necessary to treat children who 
have defects of  vision with the utmost gentleness if  one wants to cure them. Ruth 
came to us for about nine months altogether and when I last saw her, both eyes were 
straight.
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EYESTRAIN
PALMING
EYESTRAIN is very common among school children. The only remedy offered for 
the last hundred years or more has been glasses. An Italian boy was sent to us by his 
teacher to be fitted with glasses. Dr. Bates examined his eyes with the retinoscope and 
said he was only suffering from eyestrain.

I tested his sight with the test card and then told his mother, who accompanied him, 
that 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 that 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, I thought, proud of  her big family. I 
enjoyed hearing her talk and encouraged her to do so. Like many of  her race and sex,
she had beautiful teeth and smooth olive skin. Although she was poor, her clothes 
were neat and clean, and Joseph 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 Joseph seemed scared to death, as if  something terrible were 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. By 
palming is meant to close the eyes and cover them with either one hand or both and 
shut out all light; then to think of  something that has been seen perfectly, or clearly, 
something pleasant such as a flower, a sunset, or a white cloud in a blue sky, and let 
the mind drift from one pleasant thought to another. Boys like to remember a baseball
while palming. Little girls like to think of  their dollies. Mothers like to remember the 
color of  their babies' eyes. When palming is done correctly it relaxes the mind and 
body and relieves eye strain.

At fifteen feet Joseph read the fifty line before palming. After palming ten minutes, he 
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 
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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  Joseph's 
resting his eyes as soon as he wakened in the morning, because he might have strained
his eyes 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." Surprised, I 
asked her who taught her to do this, and she answered, "Why, nobody did, I found 
that out myself." She was thankful, however, that Joseph did not have to wear glasses, 
and promised to help him every day until his eyestrain was entirely relieved.

She returned a week later with a good report of  his progress. The test card I gave him
for home treatment was used by the whole family. His mother tested the sight of  all 
her children and found that 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 she found time to teach them how to obtain 
normal sight. I saw Joseph and his mother but twice, but he had suffered no relapse, 
nor did any complaint regarding his eyes come from the school which he attended.

The last time I saw the boy, he was anxious for me to know that his father, who had 
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 in one of  our "Better Eyesight" magazines, has helped a great many 
patients. So it is with the memory of  palming. In other words, remember how relaxed
you were, and how free from strain 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.

CONCENTRATION IS BAD
Almost all the patients who come to us at the clinic, and especially adults, think it 
necessary to concentrate in order to see more clearly. They regard concentration as 
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part of  our method of  treatment, and until they learn better I cannot make any 
progress with them.

A young girl of  eighteen or nineteen years of  age had worn glasses for seven years, 
and had consulted oculists and opticians without getting any relief  from the pain in 
her eyes. With her glasses her vision was 15/20, and without them 15/50 with each 
eye. She was unable to read fine print without glasses. When she closed her eyes I 
noticed a twitching of  her eyelids. She was told to open her eyes and look at a letter 
on the card, then to close them and remember the blackness of  the letter, thinking 
first of  the bottom and then of  the top, alternately. When a few minutes later she 
removed her hands from her eyes she could not see the letter which she had seen 
before.

I wondered why her sight did not improve, but I understood when she said: "I did 
what you asked me to do. You told me to remember the letter O, I concentrated and 
held on to it and tried hard not to remember anything else. But now my pain is worse 
than before."

"You did not understand me," I said. "I did not wish you to hold on to the letter O, I 
asked you to remember the blackness of  it, and see or imagine one part best at a 
time."

She tried again, covering her eyes with her hands, and I said to her: "Remember the 
letter O as you saw it, but first remember the top. Now what happens to the bottom?"

"It fades from black to gray," she said.

"Now remember the bottom blacker than the top."

"The same thing happens to the top," she said. "It fades to a gray color." Then she 
added: "Please let me keep doing this for a while, it seems to take my pain away."

In a few minutes I had to ask her to remove her hands from her eyes, as I could not 
spend any more time with her, and I wanted to know if  I had helped her. When she 
looked at the card again, she saw the O very plainly, and also read two more lines, the
forty and the thirty. The twitching of  her eyelids had ceased, and she smiled.

The patient came regularly and after three visits she read the ten line at fifteen feet. 
She became able to read diamond type at eight inches from her eyes. But when I held 
the type at six inches and asked her to fix her eyes on one corner of  the card and stare
at it, the whole surface became a blank. The pain in her head and eyes returned. 
Sometime later this girl wrote me a letter of  gratitude thanking me for curing her. At 
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the end of  her letter was a postscript: "Now I know why a school for concentration 
failed. They were all wrong."

One day a little Irish mother came with her boy of  eleven, who had terrible pain. Dr. 
Bates and I both listened to her story, the gist of  which was:

"The school nurse six me boy needs glasses. Tis trouble he's having wid his eyes."

The boy constantly kept his eyes covered with a white cloth, and at first glance I 
thought he was crying, because the part of  his face that I was able to see was much 
flushed. Dr. Bates examined his eyes with the retinoscope and then told me I could 
cure him very quickly, as he had no organic trouble. Then his mother began to talk 
again.

"Oi haven't any time to be foolin' 'round here, ma'am," she informed me. "Oi got to 
git back to me washin'. It's glasses he needs, ma'am, I tell ye."

When she finally stopped for want of  breath, I said: "Now wouldn't it be fine and 
dandy to cure him so that he wouldn't need glasses?"

As I said this, down came the cloth from the boy's eyes. He was interested and 
returned my smile.

"Just you leave him to me and I will help him," I said to his mother. "And never mind 
leaving your work for him again. He can come here by himself."

"Sure ma'am, is it dreamin' ye are, or is it a bit o' blarney yer givin' me?" she inquired.

"No," I said. "It isn't dreaming or blarney. Be a good mother and watch your boy and 
see what happens."

I tested the boy's sight with the Snellen test card and found that his vision was 15/40 
with each eye. Then I gave him a stool and showed him how to palm. Some minutes 
afterwards I told him to remove his hands from his eyes and look at the card. He 
stared at it as if  some wild animal were after him. I discovered that his mother was 
threatening him, talking to him in a low tone. Evidently she thought she would please 
me by forcing him to do what I wished. By this time I knew that the boy was afraid of
his mother, and I quietly invited her to take a comfortable seat outside the room. The 
boy informed me that his name was Joe, and as I smoothed his hair and gave him a 
few pats, the most affectionate look came into his eyes. Then we got down to business 
again. I told him to palm and reminded him of  a baseball.

"Imagine you are throwing the ball," I said. "Blink your eyes to stop the staring and 
imagine that you are catching it. Now look at the card."
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He smiled when he saw the letters come out blacker and more distinct than before. 
The redness of  his face, which at first I had thought was from fever, left him, and his 
eyes of  Irish blue were clear and wide open. I had to keep reminding him to blink his 
eyes all the time, He read the thirty line at fifteen feet and part of  the twenty line, 
which I thought was doing well for the first visit. It occurred to me to see what would 
happen if  he concentrated or stared. I told him to look at the first letter on the forty 
line, Z, and keep his mind fixed on it, no matter what happened. As he did this he 
began to frown, his forehead became wrinkled, and his face reddened again.

"I don't like to do that, nurse," he said. "All the other letters disappear and my head 
hurts."

I told him to palm and remember the letter Z, thinking first of  the top, then of  the 
bottom. When he looked at the card, he saw the letters clearly once more, and read 
all of  the twenty line at fifteen feet. When he arrived at the ten line, however, the first 
letter bothered him. He twisted his head in all directions. He stared at the letter and 
finally decided to palm again. After a few moments I asked him to open his eyes, and 
told him that there were three of  the same letters on the card, but that they were 
scattered here and there on the different lines. Again he started to read the card, and 
as he saw the first letter on the one hundred line, which was a D, he said: "Now I 
know that the first letter on the ten line is a D."

Shifting his eyes from the one hundred line to the ten line letter had helped him to see
it.

His last visit was a very interesting one. At the beginning of  the treatment I explained 
to him how important it was to practice palming at least six times a day. He did not 
feel that he could spare the time, because he earned a little money running errands 
for the neighbors. At a later visit I had a talk with him about this and said: "If  your 
eyes are cured you can earn more money during vacation time, but you cannot if  they
trouble you."

He agreed to practice at home many times a day. My rose garden in the country was 
in full bloom, and I promised to bring him a bouquet the next clinic day. Not having 
enough flowers for each patient, I wrapped Joe's bouquet in paper and asked Dr. 
Bates to carry it. Joe spied me first as we passed the long line of  benches which were 
filled with poor people, all of  them with eye trouble. His hair was combed, which was 
unusual, and he was spruced up generally. He was smiling, too, and his eyes were 
shining with great expectations. But when he saw that my hands were empty, the 
smile vanished, and a look of  disappointment came into his eyes. I know what it 
means to be disappointed, so I whispered to him at once that Dr. Bates was bringing 
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the bouquet for him, and the sun shone for him once more. I was well repaid for those
flowers, for that day Joe made wonderful progress.

He had to wait some time before I could treat him and he never took his eyes off  me. 
I could feel his gratitude, and my impulse was to gather him in my arms and hug him 
tight; but t refrained, thinking he might resent the familiarity. He read the ten line at 
fifteen feet, in less than a minute, and he told me that he did not suffer any more pain 
in his head. He also said that his studies seemed easier to him when he remembered 
not to stare or think too hard of  one thing.

MENTAL PICTURES
So many patients tell me, when they first start treatment, that they have no mental 
pictures. They cannot seem to remember or visualize anything while palming. If  the 
mind is under a strain, no amount of  palming will improve the vision either 
temporarily or permanently.

A little girl, not quite three years old, had convergent squint of  her left eye as a result 
of  an attack of  measles. In testing her vision I held the card up close and she was able
to tell me which way all the E's of  the E card were pointing. The squint was not so 
pronounced. But when I held the card five feet away from her eyes, the left eye turned
in almost completely, that is to say, one could hardly see the iris.

I placed her little hands over her closed eyes and told her to think of  her best dollie 
and tell me how it was dressed. I didn't expect her to tell me much because of  her 
age, but the little tot surprised me. She lisped in her baby talk that her best doll had a 
pretty pink dress, and that her shoes were black and had straps on just like her own 
shoes. Her mother held her as she stood on top of  a table, and when she looked at the
test card five feet away, her left eye remained straight temporarily, while she read 5/30
without a mistake. Her mental picture of  the doll was perfect. Describing the shoes 
and dress helped.

At one time I had four boys tinder treatment. They were between the ages of  nine 
and twelve, and all were near-sighted. They stood in a row and while they palmed I 
talked about baseball. I described the ball, and they explained to me just how the ball 
field was arranged. After I had tested each one in turn and improved their vision, they
were encouraged to palm more. Their mental pictures were of  first and second base, 
a home run, seventh inning, and similar baseball features. The four boys obtained 
normal sight in leas than two hours that day. Two of  them had 10/50 before 
treatment and improved to 10/10. The other two had 10/40 and 10/30 before 
treatment and improved to 15/10.
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A young mother was being treated for headaches. Ever since she could remember she 
had suffered severe pain in the back of  her head and eyes. Glasses were put on her 
when she was a small child, but they did not relieve her pain. One of  her neighbors 
told her how Dr. Bates had cured her of  eyestrain, so she came feeling that she, too, 
could be benefited.

Palming did not give her any relief  at first. She had attacks of  hysteria, but I was 
always able to quiet her when I asked her about her children,—two girls and a baby 
boy. While we were talking she was palming. I noticed that the corners of  her mouth 
drooped, and as she talked she had no control of  her tears. I had a strong desire to 
place my arms about her. When I discovered that her baby boy was much loved in the
family, I questioned her about him.

I said: "Tell me the color of  baby's eyes. I love little boys. Describe him to me."

A smile was noticeable as she answered: "His eyes are brown and his hair is blonde; 
and you ought to see the two dimples he has when he smiles. I must not forget to tell 
you that he has two teeth, and when he smiles you just have to smile with him."

I watched her as she talked. The drooping corners of  her mouth had been supplanted
by a smile. Before I had time to tell her to remove her hands from her eyes, she did so 
herself. With a sigh of  relief  she looked at me and said: "I have no pain now, I feel so 
good I want to laugh and sing." A mental picture of  her baby boy, remembering and 
explaining all about him was a relaxation, a benefit to her. She attended the clinic six 
months before she obtained normal vision permanently. She had a high degree of  
myopia when she first came, and her vision was 10/200 with both eyes.

During the first few weeks her pain would return, but each time it was less severe. 
When she became able by herself  to form mental pictures, her pain would disappear 
and her vision improve. At times, when her mental pictures were imperfect, her vision
was lowered, and this always caused an attack of  hysteria. Later her vision steadily 
improved, her pain disappeared, and toward the end of  six months she obtained 
normal sight, 10/10.

During the six months of  her treatment she had to be encouraged frequently by her 
husband or sister to palm every day. The swing of  her body from side to side, while 
blinking and remembering something pleasant, always helped her pain. To take care 
of  her children and do her household duties was quite enough for any woman, but 
she made time to practice and was well repaid.

After the World War we treated many of  the boys on their return from France. One 
of  them had been gassed. His mind was very clear and he related some interesting 
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things that happened overt there. I noticed, however, that when he described 
something unpleasant or horrifying, he stared and the sclera or white parts of  both his
eyes became bloodshot. His vision was normal both for the distance and the near 
point when he did not stare or become excited. He said the only thing that kept; him 
from going insane while he was at the front, was the knowledge that his little son, who
was born after he arrived in France, was waiting for his return. He saw his pal shot to 
pieces almost by his side. His mental pictures were not pleasant ones, but when a 
photograph of  his wife and baby arrived, he carried that picture with him all the 
time.

I showed him how to palm and told him how necessary it was to think only of  
pleasant things while palming. He told me many things about his little boy, and how 
proud he was of  him. I kept him busy talking while he palmed for a half  hour, and 
then I asked him to remove his hands from his eyes. His eyes were no longer 
bloodshot. The sclera was as white and clear as that of  my own eyes. I told him to 
return for more treatment, deciding to use the sun-glass if  necessary. He said that if  
his mental pictures did not help in his home treatment, he would surely return. I 
never saw him again.

IMAGINATION RELIEVES PAIN
Eyestrain is a discomfort not only to the sufferer but also to his family and friends. A 
girl, aged twelve, had intense pain in her eyes and head. Her tired-looking mother 
told me that the child kept her awake at night with her moaning. She had taken her to
another, doctor in the hospital, and he, failing to relieve the pain, had sent her to Dr. 
Bates, thinking that her eyes might need attention. Dr. Bates examined the child, and 
without telling me what the trouble was, told; "Here is a good case for you; cure her 
quickly."

The poor child could scarcely open her eyes, and her forehead was decidedly 
wrinkled, I tested her sight, and at twelve feet she read the fifty line on the test card, 
which had figures on it instead of  letters. While reading the card she said that her 
pain was not so bad. I told her to close her eyes and asked her to imagine that she saw
the blackboard at school, and that she was writing the figure 7 upon it with white 
chalk. She could do this, she said, and then I asked her to open her eyes and look at 
the black 7 of  the thirty line. She saw it very distinctly, and I noticed that her eyes had
opened wide and that the wrinkles in her forehead had disappeared. The mother 
noticed this too, and exclaimed: "See how wide open her eyes are!"

Evidently the pain had gone, for after a moment, the little girl cried out in great 
excitement: "Oh, that pain is coming back!"
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I told her to close her eyes at once and remember the figure 7, Noticing how much 
she had been helped by her imagination, I told her to imagine the black figure blacker
than she had seen it with her eyes open. She did this, and when she opened her eyes 
in a few minutes the pain had again disappeared and her vision had improved to 
12/20.

After telling her mother that the cause of  all the child's trouble had been eyestrain, 
and that if  she would palm and use her imagination she would be well in a few weeks,
I sent her home. Imagine my surprise when two days later she came to the clinic, with
her eyes wide open, grinning from ear to ear, and having a gay old time with a school 
friend whom she had brought with her. She told me that only once, during the first 
evening after she came to the clinic, had she suffered any return of  the pain. Then 
she had closed her eyes and covered them with the palms of  her hands, because she 
remembered seeing other patients in the room doing so on her first visit. First she 
imagined that she saw a figure 7, black on a white background. Then she imagined 
white roses and daisies with yellow centers, and green fields. She went to sleep soon 
after and did not wake up till morning. She had had no pain at all since that night, 
and when I tested her sight I found it normal, 10/10, with both eyes together and 
each eye separately. I was happy to have accomplished in two days what I expected 
would require two weeks. The patient was instructed to keep on practicing and to 
report at least once a week at the clinic, but she did not come again.

A boy named Harry, aged eleven years, also came to us with pain in both eyes. He 
had been sent to us from the public school for glasses. Reading made him nervous, he 
said, and he did not wish to read anything on the test card but the large letters. I had 
him stand fifteen feet from the card, and asked him to read the letters slowly and to 
see only one at a time. Noticing that he was extremely nervous, I lowered my voice 
and talked to him as I would to a child much younger. This seemed to have a soothing
effect, for immediately he seemed less nervous and shy, and he was able to read the 
forty line with his left eye, and the fifty line with his right eye at fifteen feet. I showed 
him how to palm. This seemed to afford him much amusement, but he did it 
faithfully because he wanted to please me, not because he thought it would help his 
sight.' When he opened his eyes he read the twenty line with the left eye, but the 
vision of  the right had not improved, and he complained that the pain was still as bad
as ever.

I told him to palm again, and while his eyes were covered I asked him if  he ever saw a
large ship getting ready to sail. He said, yes, he had seen some of  our warships on the 
Hudson River. I asked him what he could imagine he saw on one of  these vessels. He 
became intensely interested, and was no longer inclined to be restless.

74



"Why," he said, "I can imagine a rope ladder on the side of  the ship and sailors 
walking on the deck, and I can imagine black smoke coming out of  the smokestack." 
Before I told him, he uncovered his right eye and read all of  the letters on the forty 
line and some of  the thirty line. He said that the pain had gone, and that the letters 
looked blacker to him and the card whiter than before. He attended the clinic 
regularly, and became able to read 15/10—better than normal—with both eyes. He 
still complained about a little pain in the right eye, but when he palmed and imagined
that he was playing baseball, or doing other pleasant things, his pain stopped and he 
always left the clinic smiling. For about six months or so after Harry was cured, he 
continued to visit me and became a very good assistant. He deserves a great deal of  
credit for the good work he did in relieving eyestrain among school children after he 
was cured.

PAIN
An Austrian woman, aged thirty-seven years, complained of  pain in her eyes and 
head. At the age of  two years she had become totally blind after a fever, and had 
remained so for a year and a half, during which time she suffered continual eye pain. 
When her sight returned, strong glasses were prescribed but they did not relieve her 
pain. Neither did the glasses given to her later by various physicians. Finally an 
optician, finding that glasses did not help her, suggested that she try Dr. Bates and our
clinic.

At her first visit her pain was relieved by palming, and her vision improved from 
10/70 to 10/40. She was so pleased that she smiled and kissed my hands. At times the
pain had made her sick at her stomach, she said, and she was unable to retain her 
food.

She was instructed to continue the palming at home, and to keep it up for an hour at 
a time whenever possible. For a while she got on very well. Her vision improved to 
10/20 and whenever she felt the pain coming on she palmed, invariably obtaining 
relief.

Then came a day when I found her with tears in her eyes. She had had a sleepless 
night and had suffered so intensely that her family was frightened. Her eyes felt as 
though sand were pouring out of  them onto the pillow. I asked her if  her eyes were 
still paining her, and she answered tearfully, "Yes."

I felt that if  I could relieve the tension and get her mind relaxed she would feel better. 
I placed her comfortably on a stool, and while her eyes were covered I began to talk to
her about her children. She soon forgot her pain in telling me what beautiful eyes her 
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baby had, and how thrilled the family had been when the first tooth appeared. I 
encouraged her to keep on talking, and told her to imagine that she saw her baby 
smile, while her eyes were covered. When she uncovered her eyes, the most 
remarkable change had come over her face. All traces of  pain had disappeared, and 
she smiled. She agreed with me that when she did not worry and thought only of  
pleasant things, her mind was at rest and she suffered no pain.

One day after she had been coming to the clinic for a year or more she was arranging
to send some money to Austria and trying to fill out the necessary papers. As she was 
about to write her mother's name, everything before her became a blank and she 
experienced an intense pain accompanied by a burning sensation in her eyes. She was
so frightened that she wanted to cry, but suddenly she thought about the clinic and 
how her pain had been relieved by the palming. She covered her eyes with the palms 
of  her hands for a little while, and then the pain became less and the questions on the 
paper began to clear up. When she tried to write, however, everything became a blank
once more. Again she palmed, and this time her sister, who was with her, reminded 
her that she must palm for a longer time if  she wanted to get results. She tried it again
while her sister encouraged her to remember something perfectly with her eyes 
closed. When she removed her hands from her eyes the print before her appeared 
perfectly distinct, she wrote the necessary answers without any difficulty, and had no 
more trouble with her eyes that day. To think that she had been able to improve her 
sight and relieve her pain without our assistance delighted her.

PAIN RELIEVED BY SUN TREATMENT
Among others waiting for treatment was a young colored girl, aged seventeen, who 
tried in vain to keep her eyes open. She made alt sorts of  grimaces and her mouth 
was distorted as she kept trying to see things about her. One of  our private patients 
who came to visit the clinic was standing beside me and as she observed this colored 
girl, remarked: "Isn't she disagreeable-looking?"

My visitor was surprised when I answered: "She is in pain and cannot possibly look 
natural."

I was eager to treat this girl because I felt that it was possible to relieve her suffering. 
She did not return my smile but I forgave her. I could not induce her to even glance at
the test card because she said the light caused so much pain in her head and eyes. I 
told her to close her eyes. Then I took her hands and placed one over each eye to shut
out all the light. She was reluctant to keep her eyes covered, but when I explained that
this was palming and that it would help her to be cured, she behaved very well and sat
quite still for fifteen minutes. I did not use the test card again for her that day, but the 
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palming helped her so that she could open her eyes in a natural way with less pain. 
She was instructed to rest her eyes by palming frequently.

Two days later she appeared again and said that palming did not always help her, I 
decided to try the sun treatment and see if  that would help. I placed her on a stool at 
a window where the sun shone in, and told her to look down as far as possible, to be 
sure that she would not glance up at the sun during the treatment. I raised her upper 
lid, and with a sun-glass flashed the strong rays of  the sun on the white part of  the 
eye. This required only a fraction of  a minute and the effect was instantaneous. The 
first thing she did was to look up at the sun and then at me. What a change came over
her face! For the first time she smiled and showed her pearly white teeth. All she said 
was: "Pain is all gone, ma'am."

She returned again every sunshiny day for more sun treatment, but she no longer 
complained of  pain. The sun treatment had cured her. When I tested her eyes later 
with the test card, she read 10/10 with each eye separately.

QUICK CURES
Patients who are cured quickly of  imperfect sight are those who become able to 
improve their memory and their imagination quickly and without effort. A little girl 
named Madeline, aged ten years, came with her mother, who was very anxious to 
have her child cured without glasses. The mother had been notified by Madeline's 
school teacher that her daughter could not read correctly what was written on the 
blackboard from her seat, which was about ten feet away. She was one of  the daintiest
little girls I have ever seen. I can imagine her as one of  the white fairies written about 
in our little magazine, which I believe a great many children enjoy. I feel sure that 
there are many mothers among our subscribers, and that they realize the relaxation 
and rest which is given to the child-mind, as the mother reads about the good fairies 
just before the sandman comes.

This is how Madeline was cured in one visit. She stood ten feet from the test card, 
and read all the letters correctly down to the twenty line, 10/20, but the letters were 
not clear and black to her. She was told to palm for ten minutes or so. Then she read 
the card again, and this time the letters appeared clear and black.

The mother was told to notice how she stared when trying to see one of  the smaller 
letters of  the fifteen line. I told Madeline that she must blink all the time to prevent 
staring, which always lowered the vision. As she glanced at the letters each time she 
moved to the left, and then to the right, not forgetting to blink, her vision improved to
10/10. She was placed in another room, fifteen feet from another card, which she had
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not seen, and without a stop she read all the letters of  the card. Desiring to find out if  
I could improve her vision further with the aid of  her memory, I told her to close her 
eyes and palm, and to remember something she had seen without effort or strain. She 
answered: "I cannot think of  anything just now, and the more I try the less am I able 
to do as you wish." I asked her then to tell me what lesson she liked best at school. 
"Oh! I just love arithmetic," she said.

While she palmed, I gave her some figures to add. I started with easy ones at first, like 
nine, three and eight. She added as quickly as I announced them. Then I made the 
lesson more difficult, but she did not once make a mistake. All this time she was 
smiling and enjoying the whole thing. We kept this up for fifteen minutes, and then 
while her eyes were still closed, I moved the test card as far away as I could place it, 
which was eighteen feet. Madeline was told to remove her hands from her eyes and 
stand and swing as she did before. She read every letter on the card correctly. Her 
vision had improved to 18/10 by the aid of  her memory for figures.

Madeline was cured quickly because she was able to remember figures perfectly. Her 
mental pictures of  them were perfect. Her mind was relaxed, and by the aid of  the 
swing and remembering to blink often, as the normal eye does, she had no more 
eyestrain.

Not long ago a little boy, aged seven years, was brought to me. His nurse, who was 
extremely fond of  him, did not want glasses put on the little fellow, He told me 
emphatically that he would not wear them,—no one would dare put them on him, he 
said.

His little forehead was wrinkled as he tried to read even the largest letters of  the test 
card at ten feet. I asked the nurse to sit where she could watch him at the start, and 
then see the change that I was sure would come to his face after he was taught to read
without effort or strain. With each eye separately he read 10/50. As he tried to read 
further he wriggled and twisted his little body around in the big arm-chair where I 
had placed him.

"Now," I said, "little man, just close your eyes and place your hands over them and 
shut out all the light Sit still, if  you like."

"Oh," said he, "I like sitting still if  I keep my eyes covered, but I don't like doing it too 
long."

I said: "All right, keep them covered for a little while and I will read you a fairy story 
that tells something about the elephant, too."
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That was all that was necessary. My patient sat perfectly still as I read the whole fairy 
tale. The nurse remarked that for a long while he had not been able to sit still for 
more than five minutes at a time.

After the fairy story was finished, I told the little chap to stand, feet apart, with eyes 
still closed, and I guided him in moving his body from right to left until he became 
able to do so gently by himself. Then he was told to open his eyes and keep moving or
swinging his body to the right and then to the left. He was directed to blink his eyes 
while doing this.

He exclaimed with great surprise: "My! the card and letters seem to be moving 
opposite."

I said: "That's right, my boy; now follow my finger as I point to the letters." He did, 
and to our surprise he read the whole card without a mistake, 10/10. The wrinkles in 
his forehead were gone. I told the nurse to help him many times every day with the 
test card just as I had. She promised also to bring him back to me if  he had any 
relapse. So far I have not heard from her. I do believe that my little boy was cured in 
one visit.

CRIMINALS
Some years ago I was asked to go to Sing Sing prison at Ossining, N. Y., to assist in 
examining the eyes of  some of  the prisoners, I firmly believe that if  some of  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 the sum of  five dollars. He could not get work, he 
said, because he had bad sight. As a new baby was coming into his home where there 
were already three, he was desperate and, not realizing how wrong it was, he did as he
was bidden. Here was a foreigner who could hardly speak English, who was willing to 
do most anything for a wonderful five-dollar bill, in order to help his wife.

Four years had already been spent in prison. 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. Prom 
being in a dark cell for a whole year, before Mr. Osborne came, the sight of  his right 
eye WM 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. I arranged a test card 
on a desk and placed this man about five feet away. In just a few moments the sight of
his good eye improved from 5/200 to 5/50.
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He was so overjoyed that he fell on his knees before me and held my two wrists very 
tightly. He pleaded with me to help him out of  prison if  that were possible. He was 
eager to go to the new baby who had arrived after his sentence. Some people might 
say: "Oh, yes, he told you a hard luck story." Nevertheless I can understand enough to
convince me that, if  conditions had been better for him when he came to this country,
he might never have committed this 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 his beat looking in at each store window. He is told to 
do so to protect the storekeepers. I wish there were policemen who understood the 
fitting of  glasses, to invade the stores of  those opticians who fit people with wrong 
glasses. They should be brought to justice.

I have found that many patients who come to us at the clinic are wearing the wrong 
glasses for their eyes. It is not always eyestrain which causes trouble, 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, 
whether she was wearing someone else's glasses. I asked Dr. Bates to teat them.

At 15 feet I asked her to read the test card, and with glasses on she read 15/100. I 
took off  her glasses and she stared at the card, 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 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 read the 
test card when her eyes were examined in School: 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.

When I told her 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. She obtained normal 
sight that day, but did not return again for treatment. A schoolmate who was with her 
the day she came, told me that she did not wear glasses any more. She sat in the back 
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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 the patient 
informed the teacher about our clinic and taught her how to palm. She is surely 
spreading the work of  Better Eyesight in the classroom, and can do more than I 
because she is right there.

MENTAL STRAIN - Case No. 1
There are many people generally considered insane, who are really under a severe 
mental strain, which can be relieved by relaxation. A young man, aged 27, had large 
staring eyes, which would make anyone uncomfortable to look at him. I asked what 
his trouble was. He smiled and said: "Now, that's just what I am trying to find out. 
Nobody seems to want me. Everybody thinks I am crazy."

I answered: "You are wrong; I don't think you are crazy." Just the same this poor 
fellow did make me sort of  creepy. I was just a little afraid of  him, but dared not show
my fear.

He had much to say, but the main thing he wanted me to know was that he was not 
insane. When he calmed down a bit, I said: "Now let me say something. I know that 
you are staring so badly that if  you don't stop it you can easily become insane or 
blind."

I wanted him to understand that I could not help him nor anyone else, if  he 
continued staring his eyes out of  his head. I asked Dr. Bates to examine his eyes and 
to tell me what treatment was best for him. The doctor reported that there was 
nothing organically wrong with his eyes, but that he was under a terrible mental 
strain. I understood very well what was before me when Dr. Bates said: "I think you 
had better knock on my door if  the patient tries you too much."

After I had taken his name and address, I asked him where he was employed. His eyes
protruded and he stared without blinking, as he answered: "Didn't I tell you that no 
one wants me? I cannot get any work. America is at war. Does Uncle Sam want me? 
No, I have been to all the recruiting stations here in New York, and all of  them have 
refused me. I want to fight for my country, but they won't give me a chance."

He actually wept and I could not refrain from crying too. His mind was affected, yes, 
but when he was calm all he could think of  was Uncle Sam and how he wanted to 
fight for him. I had not been acquainted with him half  an hour when I understood 
easily enough why the United States could not use him. He demonstrated to Dr. Bates
and to me very clearly that one cannot have normal vision with a mental strain. I 
placed him ten feet from the test card and told him I wanted to test his vision. He 
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answered: "I hope you will be able to improve my sight, because I think my 
nervousness will also improve."

He read a few lines of  the card, but when he reached the fifty line, he leaned forward 
in his chair, wrinkled his forehead, and his eyes began to bulge. At that moment a 
small mirror from my purse came in very handy. I held it before him and the 
expression of  his face changed immediately from strain and tension to a look of  
amazement. He waited for me to speak, and what I said affected him deeply. He 
covered his face with his hands and wept. I kept quiet but touched his shoulder lightly
to reassure him. When he raised his head a few moments later, he said: "Maybe that is
why they refused me. I guess they saw what you saw. No wonder they thought I was 
crazy."

I feared more hysteria, so I said that if  he would let me help him, no doubt the U. S. 
Army would be glad to admit him into the service. After his first visit, he left the 
office, feeling much encouraged. I could not improve his vision beyond the fifty line 
that day, and decided not to test each eye separately. All I could record was 10/50 
with both eyes.

A week later he came again. Apparently he had forgotten to practice. His vision was 
still 10/50 with both eyes. I directed him to cover one eye and read the card with the 
other. His vision with each eye separately was the same, namely, 10/50. He told me 
that I had encouraged him so much that he tried again to enlist.

I said: "You cannot expect to win out unless you take time to practice. This you must 
do all day long. When you tire of  palming, keep your eyes closed and imagine 
something perfectly."

While I was telling him all this, he had his eyes covered with his hands, and was 
moving his body from side to side, very slowly. What he did next certainly frightened 
me. Without removing his hands from his eyes he asked in a loud voice: "Do you 
mind if  I sing 'America' while I am reading the card?"

I answered: "No, but perhaps the other patients might object Just wait a moment and 
I will ask the doctor."

Dr. Bates said that if  singing was his way of  relaxing, by all means let him sing. That 
was all that was necessary. He sang every word without a mistake, and after each 
verge he would stop long enough to read the card. After the first verse he read two 
more lines, 10/30. When he finished the hymn, he also finished reading the whole 
card without a mistake. He blinked his eyes as he moved his body from side to side, 
and I noticed a great change in the expression of  his face. I directed him to sing 
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"America" when he practiced reading the test card at home, every day. He left us in a 
very happy mood and promised to practice as he was told.

We did not hear from him until a year later when we received a letter from him, 
written from Bellevue Hospital, but mailed by a friend outside. In his letter he stated 
that he was all right, although he was confined. He also explained why he was sent 
there. It seems that when he applied at a recruiting station for enlistment, they found 
his vision imperfect. When he insisted that if  they would only let him sing "America" 
his vision would at once become normal, the officers of  the recruiting station 
considered this statement so absurd that they believed he must be crazy. He was at 
once sent to the insane ward of  Bellevue, where he was promptly admitted. While 
there, he wrote a play of  three acts, all about the doctors, the nurses, and patients. It 
was well written, and after he had persuaded some of  the doctors to read it, they 
recommended his discharge.

He called to see us and I found his vision normal, 10/10. His mental strain was 
relieved and did not return except temporarily, when he became excited and talked 
rapidly.

MENTAL STRAIN - Case No. 2
Just before the war, a Jewish woman, sixty-three years of  age, begged me to help her 
eyes.

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

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

"Oh, I don't eat much—nothing to speak of  at all," she said. "In the morning I eat 
eggs, or something like that, rolls, butter, and coffee. Then about ten o'clock I have a 
few slices of  bread with more butter and more coffee. At noon I have soup, bread, 
butter, and more coffee. For supper I have bread, butter, meat, vegetables, and more 
coffee. That's all."

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

When she returned, I persuaded her to palm, and this improved her sight to 10/50. It
also relieved her pain markedly, and when I told her that she would obtain more help 
for her eyes and her body generally, if  she would eat less, she agreed to do so.

In spite of  her pain and misery, my patient had always been full of  humor, and her 
witty remarks had been a source of  much amusement to me; but one day, just after 
the declaration of  war, I found her in a corner of  our room, weeping. When I asked 
her to read the test card for me, she said with tears, "Please, Nurse, I can't see 
anything today. My two sons have enlisted, one as a marine and the other as an 
aviator, and they are never coming back, I am afraid. I cannot sleep. My heart is 
breaking."

From the beginning I felt that she was a devoted mother, and as I am always drawn to
good mothers, I felt a great pity for her grief. In order to get her mind off  her pain, I 
encouraged her to talk about her boys.

"How proud you must be to have two sons to fight for your country and for you," I 
said. "I wish I had ten sons, I would give them all for my country."

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

"You are right, they are brave boys, and I am proud of  them."

I tested her sight again with the card, and found it better than ever before.

"You have the true medicine," she said. "I am coming again. I do not know why I can 
see so well now, after being so blind a few minutes ago."

I squeezed her arm above the elbow, and asked: "Do you feel that?"

"Yes," she replied.

"Well, that is just what you are doing to the muscles of  your eyes, and the strain 
blinded you. When you relaxed, the pressure was relieved, and the sight improved. It 
was the pressure that lowered the vision."

At a later visit, she brought a package to me, explaining that she had no money, but 
wanted to express her gratitude. I took the package home, and when I opened it, I 
found a loaf  of  delicious real bread—not Hoover bread. My neighbors were very 
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envious of  me, because the only bread they could obtain during the war had a flavor 
like that of  sawdust. At the time, I appreciated that bread more than a five-dollar bill.

Every time the patient came to the clinic, we talked about her boys for a few minutes, 
and it certainly had a good effect upon her eyesight. When the war ended, and the 
boys came home, every one who would listen heard of  the great things they had done 
"over there." One would have thought one was attending an annual convention of  
some sort instead of  an eye clinic.

During the war and for some time after, the patient came more or less regularly to the
clinic. Palming always helped her, but as she complained that it made her arms ache 
to hold her hands over her eyes, I simply had her close her eyes without palming. This
also helped her. One day I placed her further from the card than usual, and asked her
how much she could see. She replied:

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

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

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

Her case made me realize more clearly than ever the relation of  mental strain to 
defective vision. I could not help her until I found out what was worrying her, and 
when, by means of  a little sympathy, I was able to get her mind off  her trouble, or 
make it seem less to her, her nerves always relaxed. It was very interesting, the way a 
pleasant conversation, without other treatment, unproved her vision. The experience 
was afterward a great help to me in treating other patients. In the rush of  work at the 
dispensary, it often seemed as if  I could not take the time to talk to the patients, to get 
acquainted with them, to let them tell me about their troubles. I know now that this is 
not a waste of  time, but a very necessary part of  the treatment.
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THE WOMAN WITH ASTHMA
When eyestrain is relieved, all other strains may be relieved. Asthma belongs to a 
large class of  diseases with symptoms which may result from nervous or mental 
disturbances instead of  from organic disease. Asthma has been called "functional 
neurosis." It was not strange, therefore, that this patient should note an immediate 
improvement in her breathing after palming, and that this treatment, in combination 
with hygienic measures, should have permanently relieved the trouble. Many similar 
cases could be reported, and even when organic disease has been present, the 
subjective symptoms have been mitigated.

During one of  the summer months a woman with asthma came for treatment. She 
was forty years of  age, but looked older. It was evident from the wrinkles m her 
forehead and her half-shut eyes that her vision was imperfect. She told me that she 
had continual pain and I could see that she had great difficulty in breathing. Her 
spirit was unbroken but her nervousness was something of  a problem to me. She 
talked to any one in the room who would listen to her, and in order to preserve peace 
in the clinic, I had to keep her as much as possible by herself. I was sorry to do this, 
because her good humor was contagious and made the patients forget their pain and 
other troubles. We could not have the work brought to a standstill, even for such a 
desirable end as this.

The state of  her eyesight did not seem to trouble her. It was her asthma about which 
she was concerned. When I asked her to read the test card, she said: "Please, ma'am, 
help me to breathe first; I have asthma and want you to help me; never mind my 
eyes."

"You are in the wrong room for asthma treatment," I replied. "Let me do something 
for your eyes, and then I will send you to another room where a doctor will treat you 
for asthma."

She smiled, evidently pleased that I had not sent her away, and proceeded to read the 
card, as I had asked her to do. Her vision was 10/30 in each eye. I told her to palm 
and on no account to remove her hands from her eyes until I returned to her. It was 
fully a half  hour before I was able to do this, and when I told her to uncover her eyes, 
she asked: "What makes me breathe so easily?"

"The palming has helped you," I replied.

Her vision improved to 10/15 with each eye and she reported that the pain in her 
chest and back had gone. I gave her some advice about her diet, told her to drink 
plenty of  water, and asked her to come to the clinic three days a week.
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On the next clinic day, to my disappointment, I did not see her. I concluded that she 
did not care to bother about her eyes, although she was temporarily cured. I also 
doubted her willingness to give up the foods and beverages I had told her not to take, 
including meats and pastries. I had advised her not to drink strong tea and other 
liquids much stronger than tea. New patients were continually coming, however, so 
the poor woman with asthma went completely out of  my mind. Two months later she
rushed into the clinic like a cyclone. Most of  these poor people do not think about 
waiting for their turn, so I have to forgive them when they break the rules. This 
woman did not think it necessary to wait until I had finished with the patient I was 
treating. As soon as she saw me she yelled in a loud', excited voice: "Please, ma'am, I 
didn't forget you) I didn't forget myself, either! I felt so good after you treated me, I 
just palmed and palmed every day for hours and I began to breathe so much better. 
My health improved and I went out and got a job right away. During the day my 
madam allowed me to rest my eyes, and I ate very sparingly. Sure, ma'am, it was no 
joke either, for I just love to eat good and lots of  it; but I remembered what you said, 
and so I behaved myself. I must have starved the asthma away."

"I am very glad to hear all this," I said. "Now let me lee what the palming did for your
eyes."

Her vision had improved to 10/10 in two months. She accomplished the result, not I. 
When I praised her, she replied: "God bless you! You don't know how happy I am. I 
am working and supporting myself  now for the first time in four years. But what 
surprises me most is that I have not been drowned by this time with all the water I 
have been drinking."
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PRESBYOPIA
PRESBYOPIA - Case No. 1
DURING the war a great many women received treatment for their eyes. Many of  
them were employed in factories where American flags were manufactured and some 
of  them could not see to do their work properly. Some had trouble in threading their 
needles, others complained that they saw double. One woman told me that she 
sometimes stitched her fingers in the blue field of  the flag along with the stars. All of  
them asked for glasses, of  course, but with the exception of  a few, they were glad to be
cured without them.

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

"Sure, ma'am, may the good angels bless you for that!" she exclaimed. "I think this 
very minute I would be threadin' a needle if  I had one. Me old man and the young 
ones at home will think it foine to have meself  threadin' a needle."

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

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

"Top o' the mornin' to you!"

"Top o' the mornin' to yourself," said I.

The patients all smiled at her remark. It does me good to see these poor unfortunate 
people smile a little, and I think it must cheer them, too.

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

"Sure, ma'am, me eyes are very sharp now, for the minute I set eyes on me man when 
he comes home at night, I can tell by the twinkle in his eye whither he has had 
anything stronger than water or tay."
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PRESBYOPIA - Case No. 2
A woman, forty-eight years of  age, told me that the first time she came to the clinic 
she thought she had entered the wrong place. Half  a dozen people had their eyes 
covered with the palms of  their hands, and she thought it was a prayer meeting. It 
was she who sewed her fingers to the flag with the stars.

"What I need is glasses," she said, "and that's what I am here for." But I soon 
convinced her that the glasses were unnecessary.

By having her alternately close and open her eyes I improved her sight for the Snellen
test card from 15/40 to 15/20. Then I gave her the fine print to read, which was at 
first only a blur. I told her to palm, and imagine that she was sewing stars to the flag. 
When she opened her eyes her sight was worse. The very thought of  those stars 
increased her strain and made her vision worse. This convinced her that her trouble 
was due to, strain, and that what she needed was to get rid of  the strain. I asked her 
then to imagine more agreeable objects at the near point, such as a flower or the face 
of  a friend. She at once became able to read the fine print, and her sight for the 
distance also improved. After four visits to the clinic, her vision both for the distance 
and the near point had become normal. It was quite easy for her to thread a needle 
and to do her work without glasses.

PRESBYOPIA - Case No. 3
A woman of  seventy-four, who had been coming to us for some time, worked every 
day in a place where she mended the children's clothes and did other sewing. She 
complained that her glasses did not fit her, and she could no longer see to sew with 
them. I gave her the card with the fine print:

"Do you mean to tell me," she asked, "that I will ever read that?"

"It is possible," I said.

Her smiling face was good to see, as she tried to follow my instructions. The print was 
larger on one side of  the card than on the other, and I asked her to read the name 
printed in the larger letters. She could not do so at first. I told her to close her eyes, 
count ten, then open them and look at the card while she counted two, then repeat. In
a few minutes she saw the name on the card and also the telephone number. She did 
the same thing with the diamond type on the reverse side, and after a while she 
became able to see some of  the letters. Later she obtained further improvement, and 
after some months had no further difficulty in sewing the buttons on the children's 
clothes without her glasses. Covering her eyes with the palms of  her hands while 
remembering perfectly, flowers or other pleasant things, always improved her vision. 
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Once during a treatment I asked her to remember a daisy in a green field when she 
was in the country.

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

PRESBYOPIA - Case No. 4
Frequently we find that colored people have difficulty in remembering their ages, 
especially when they are middle-aged or older. The colored woman in the present 
instance did not know her birthplace. One of  the nurses was making a record of  her 
age, name, and address, and then she asked her where she was born.

"Ah dunno where ah was born. How should ah know? It am so long ago—anyway it 
was a very hot place, dat's what ah knows."

Dr. Bates guessed her age to be about sixty or sixty-five years. Her eyes did not trouble
her for reading, as she did not know how to read. But she complained that her eyes 
burned like fire, and that she could not see at a distance, nor thread a needle. Palming
helped her, and the sun treatment relieved the burning of  her eyes instantly. She had 
given up sewing several years ago, because, as she explained, "Ah just thought man 
eyes were givin' out."

After one month's treatment she could thread a needle easily, and her clothes were 
stitched instead of  being held together with safety pins. Her vision improved so that 
she could read 10/10 on the pot hooks card, which has the letter E pointing in 
different directions. By that time she had been coming about eight weeks altogether.

PRESBYOPIA - Case No. 5
A colored mammy had pain in the back of  her eyes. She had visited a doctor before 
she heard of  Dr. Bates, and was told that her eye trouble came from indigestion. After
trying a diet for six months which was prescribed for her, with the result that the pain 
in her eyes still continued, she came to us with very little hope of  being cured. When I
had taken the record of  her name and age, which she said was 52, I asked her if  she 
had ever worn glasses.

"No, ma'am," said she. "And you never can make me wear them; I hate them, I do.

"You know, my mother had only one bad habit until she died, and thank the Lord it 
wasn't wearing glasses. She lived a good simple life, but my, how she did love her 
corn-cob pipe! But she never wore glasses."

With the test card I tested Mammy's sight which was 10/30 with each eye, I moved 
the card one foot further away and this caused such a strain that she could see only 
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the 40 line. Then I told her to palm and asked her to describe one of  the letters which
she had seen on the card. As she did not answer me immediately I thought she had 
not heard, so I repeated my request. She answered, "Do you know, ma'am, for a 
minute I couldn't remember a single letter," I explained to her that such was often the 
case and not to worry about it.

I pointed to the letter E and asked her to close her eyes and describe it This she did by
saying that it had a straight line at the top, also at the left and bottom, and that the 
right side was open. Before she opened her eyes I moved the card fifteen feet away.

Mammy had been palming about five minutes, still remembering the letter E of  the 
forty line of  letters. I stood beside the card with my finger pointing to the first letter 
next to the bottom line, called the fifteen line; then I said, "Before you open your eyes,
please remember that you must not try too hard to see the letter at which I am 
pointing. If  you do not see the letter immediately, do not worry about your failure to 
do so, but close your eyes again and remember the E for a few minutes." She opened 
her eyes and called correctly the letter R at which I was pointing. We were both very 
happy at the result, but I had her close her eyes again and remember the R better 
than she saw it. In less than five minutes she stopped palming and read all of  the 
fifteen line correctly. I produced another card which she had not seen, and she was 
able to read the same line of  letters as well. This proved that her vision had become 
normal.

Mammy thought she was cured, but I had my doubts as to her being able to read the 
fine print. When I held one of  Doctor's fine print cards with diamond type six inches 
from her eyes, one would have thought that I had intended to strike her, for she drew 
back her head suddenly as the little card came in view. She shook her head sadly and 
said, "I shall never be able to read that fine print for you. That is too much to ask."

I answered, smiling at her: "No, you don't need to read it for me, read it for yourself."

She said she was willing if  I would show her how. I told her to move the little card 
slowly from side to side, flashing the white spaces between the lines of  letters without 
trying to read. She kept this up for ten minutes or longer and then she screamed as 
the letters began to clear up. Before Mammy left the clinic she read every word of  the
fine print card.

MY YOUNG ASSISTANT
One evening while treating some patients in my home, I discovered that I had a new 
assistant. Baby Ethel, aged three, who had been living with us for over two years, 
came into the room and sat in a big armchair. She observed the treatment and 
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listened to every word that passed between the patients and myself. Ethel has large 
blue eyes, and when she becomes excited or interested, her pupils dilate and the iris 
seems to change color.

When I told one of  the patients to palm for ten minutes, Ethel placed her hands over 
her eyes also. She kept perfectly still for about two minutes, and then we heard a 
pitiful sigh. I watched, and presently two little fingers of  her right hand began to 
separate, and she peeped. When she saw me smile, she quickly removed her hands 
from her eyes, and for a while she sat quietly. Presently she left the room to join other 
members of  my family.

After the patients had departed, I discovered Ethel in a room, ordering my husband 
to palm. Her patient certainly needed to palm, and also to practice other things to 
improve his imperfect sight. Sometimes those whom we love are not easily persuaded 
to do the things that benefit them, but here was this little three-year-old very seriously 
giving him a treatment. She was pointing with her little finger to an imaginary test 
card on the screen door. She commanded; "Take down your hands and read the card.
Do you see the R? Now close your eyes and 'member it," she ordered. Her patient 
responded in all sincerity. "Now open your eyes and read some more." He mentioned 
several letters and then she said: "Swing your body, side to side, and see letters 
swinging opposite."

He stood and swung as he was told, as her mother and I looked on in amazement, not
daring to laugh, knowing that the little lady was very sensitive.

"Now," said she, "sit down and read some more letters."

He read faithfully, following her little finger as she touched various parts of  the screen 
door. All of  a sudden she complained!

"You are staring. You shouldn't stare; that is bad."

"Well," he asked, "what must I do, then?"

"You must blink your eyes. Just let me show you how."

She stood before him, blinking and swinging her body from side to side, looking as 
serious as a judge. At this moment, to my sorrow, we all laughed. I could not restrain 
myself  a moment longer. That broke the spell, and my little three-year-old assistant 
began to cry. But since then her efforts have not been in vain, for I notice that her 
patient continues the treatment.

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

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

She knew Dr. Bates very well, and would talk to him about reading the test card to 
help children's eyes. She had perfect sight. Her eyes were never still, and she blinked 
unconsciously all day long. If  only adults would follow her example there would be 
less eyestrain. I am very grateful to Baby Ethel for what she accomplished for my 
husband. Does not the Bible say: "And a little child shall lead them"?
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VARIOUS INTERESTING CASES
FOREIGN BODIES
A WOMAN who could not speak a word of  English tried very hard to tell me of  her 
suffering. Her son, aged fourteen, was with her and he repeated to me in English what
she told him in Greek. Twice she had had the muscles of  her left eye cut in order to 
relieve her pain. She was discouraged, the boy said, because two operations had done 
her no good.

Dr. Bates examined her left eye very carefully and when he turned the upper eyelid 
inside out, he discovered two small eyelashes growing in. This had caused all her 
suffering, because every time she closed her eye the end of  these eyelashes rubbed the 
cornea of  her eye. Under the supervision of  Dr. Bates, I promptly removed the two 
lashes with a pair of  tweezers and immediately her trouble was over. I cannot describe
my happiness when patients show their gratitude after their sufferings are relieved.

Dr. Bates told me that day about a patient who came to him who had been treated 
medically by other doctors for syphilis. When he did not respond to the treatment the 
medicine was changed. Then they gave him treatment for rheumatism. The pain still 
continued, so he called on Dr. Bates. The doctor examined his eyes and found a 
foreign body, a cinder, lodged in his cornea. This was removed and, for the first tune 
in weeks, the poor man was relieved entirely of  pain. My experience in clinic work 
makes me believe that in some places charity patients are not always thoroughly 
examined.

OPERATIONS AT THE CLINIC
Many of  our office patients have asked me if  Dr. Bates approved of  operations on the
eye, or if  he ever operates for cataract or other conditions. Others wish to know if  
there is a little Christian Science mixed with our method of  treatment. I do not know 
anything about that, but I do know that Dr. Bates does operate on the eye when it is 
absolutely necessary.

I remember a dear old Italian woman, eighty-three years of  age, whose daughter was 
just about to become a mother. The daughter had already made arrangements with 
the hospital upstairs and the newcomer was expected any day. The daughter was 
anxious that her mother should not suffer while she herself  was away from home, so 
she appealed to Dr. Bates to operate on her mother. An operation was necessary, for 
the lower eyelid of  her left eye was inflamed and swollen from an abscess of  the left 
tear duct. For a long time the old lady had been coming faithfully to the clinic, but her
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condition gradually became worse, so that there was nothing else to do but to relieve 
her by an operation.

Of  course such cases could have been sent to the hospital, but if  it were at all possible 
to send the patient home after the operation, Dr. Bates would perform it himself, and 
so take away the fear and dread that some of  these poor patients have of  a strange 
doctor. This old Italian woman, who had the kindliest and sweetest expression of  any 
woman I have known, smiled as though we were arranging a party for her. She did 
not seem to mind it in the least as we placed her on the operating table. Most patients 
sigh and show traces of  fear, which is natural, for I dread operations myself, and I 
understand their feelings, but she looked at me with kind eyes and smiled. I returned 
that smile in full measure. She in turn glanced at her daughter, who stood on the 
opposite side of  her, and as she smiled at me again she said something in Italian. Her 
daughter promptly translated what her mother said, and as I remember, these were 
the words: "She say, you nisa da lady, you bigga da heart. She lovva you, she no 
afraid." I pressed the mother's hand gently.

She had the same smile and the same loving words for Dr. Bates when he began to 
operate. Not once did I hear her moan. When she wished to be reassured, all she did 
was to press my hand. Such courage is indeed admirable. The operation was 
accomplished without pain under cocaine anesthesia, and the patient was able to walk
home an hour after the operation without assistance. Two days later she again came 
to the clinic with her grandchild, a girl about ten years of  age. She stood among the 
patients waiting for attention and when I asked her how she felt, she told her 
grandchild to explain that she had slept peacefully the night after the operation, better
than she had for a long time. She had no more pain and the eye was almost healed. 
The grandchild informed me that upstairs was a new baby brother and that mother 
was doing fine. Grandma wanted me to know that she had placed a candle in church, 
which was blessed for Dr. Bates and me in appreciation of  what we had done for her. 
Grandma soon got well and that was the last we saw of  her.

Another day a young woman who was troubled with chalazion tumors was also 
operated on. I cannot say that she behaved as well during the operation as did the old 
Italian lady, but we had a lively time while the operation was going on. The poor 
thing was extremely nervous, but she tried hard not to show it. She suffered no pain, 
but talked a blue streak. She informed us that her husband was employed on a ship 
making regular trips back and forth to Panama, and that we were going to receive the 
most wonderful fruits that we had ever tasted in our lives. I believe that if  this woman 
had owned the whole of  Panama we might have had it,—so many different things 
were never promised to us by one single patient. Doctor and I were working fast all 
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the while, but just the same I wanted to giggle. Then she asked me if  the doctor wore 
Panama hats during the summer, but Dr. Bates himself  got ahead of  me and 
promptly answered; "Indeed, never in my life could I afford a Panama hat."

"Well," said she, "kindly tell me your head size and I will see that you get one." Then 
she asked me if  I would like to have one also.

"Of  course," I replied.

We were finally told that within two weeks or so we would be presented with our 
Panama hats. This operation was in the summer of  1921, and we are still waiting for 
our Panama hats. But I really feel that the poor woman had the best of  intentions, 
and I hope that her husband is still making his regular trips to Panama.

Later a young man entered the clinic with a small baby in his arms. Anxiety and 
worry showed in his face and he looked as if  he had not slept for a week. As the baby 
was crying continuously, Dr. Bates immediately stopped work with other patients to 
attend to the little one. The young father, with tears in his eyes, told the doctor that 
for five days and nights the baby never stopped crying. Its mother had taken the child 
to another clinic, where the doctor told her that the child had a cold in his eye, and 
that drops applied in the eye would soon cure it. As Dr. Bates placed the child on his 
lap, the father asked: "Please, doctor, don't tell me that the baby has a terrible disease 
of  his eye, and that he might lose it; please tell me that you can help him."

I held the baby's head in my hands, and as the doctor carefully examined the eye he 
found a foreign body, a piece of  steel, firmly embedded in the cornea. In less than five
minutes it was out, and the baby stopped crying. As the father passed out the door, he 
said: "Thank you, doctor, from the bottom of  my heart."

Dr. Bates turned to me, saying: "Did you hear that? That 'thank you came from the 
man's heart, and it is worth a great deal to me because he meant it."

AN ACCIDENT
A big negro, six feet tall, came into our room very quietly, and sat in a corner with his 
head down. Evidently he was trying to hide the right side of  his face. When I came 
close to him, I found that he had a very good reason for doing so,—there was a big 
cut over his right eyebrow which had been stitched up by one of  the house surgeons 
the night before. We have to meet all kinds of  people, and all kinds of  cases, and we 
must not be afraid. Knowing that this huge bulk of  dark humanity had been in a 
fight, I was very cautious as I approached him, but was relieved to note real kindness 
shining out of  his good eye as he looked at me. I said:
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"Poor fellow! How did this happen?"

In a kindly but very unsteady voice, he answered: "Well, ma'am, don't you feel sorry 
for me, ah was in a fight. You see ah had too much hootch."

It was not necessary for him to tell me he had been drinking,—I could smell it. So 
could everybody else in the room. Never would I have had the courage to approach 
him anywhere else but in the clinic, that is certain. He would have scared me to death 
if  I had chanced to meet him in the street, Dr. Bates looked at his bad eye, or, I should
say the place where the eye ought to be, and after the man had palmed for a little 
while, the eyelid opened. Dr. Bates prescribed eye-drops and salve. The patient was a 
happy individual when he learned that his sight was not destroyed, and that the eye 
would soon be well again. As the man left the room, I tried to say something 
encouraging to him, and his answer was this:

"Now, ma'am, don't you worry 'bout me; you oughter see de other fellow; he's in de 
hospital; yes, ma'am."

IRITIS - Case No. 1
A young man complained of  pain in his eyes and head, and sensitiveness to light. He 
told Dr. Bates that he had been to other clinics where they diagnosed his case as iritis. 
Getting no relief  from eye drops which were prescribed, he came to us to see if  we 
could help him.

Dr. Bates examined his eyes and agreed with the other doctors that the patient had 
iritis. Not knowing what the discussion was between this young man and Dr. Bates, I 
started to treat this case of  iritis without realizing that the eye was diseased. I noticed, 
however, that the eyes were inflamed.

I placed the young man ten feet from the test card and asked him to read as much as 
he was able. He complained that the electric light near the test card caused a severe 
pain in his eyes. I placed him in the sun and used a sun glass. I flashed the strong rays 
on the white part of  his eyes, after I had raised his upper eyelid and had him look 
down. Again I placed him ten feet from the test card, and this time he began to read 
the letters without complaining about the light. He finished reading the forty line, 
when he declared that the pain had returned.

I taught him how to palm and left him for half  an hour. When I returned to him I 
was much surprised to find that the inflammation of  his eyes had disappeared. His 
vision also improved to 10/10 with each eye separately. All this time Dr. Bates was 
busy with other patients and was paying no attention to the young man or me. I was 
very happy when the doctor told me what I had accomplished.
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He said: "Did you know that this man had iritis?"

I replied, "No."

Then he proceeded to explain the customary experience with the treatment of  iritis; 
namely, that these cases required usually three or more days before the pain in the 
eyes was relieved. In most cases it might require two weeks of  treatment before the 
sight could become anything near normal. Always eye-drops were prescribed to be 
used frequently during the day, sometimes at night, in addition to general treatment 
which continued often for several years. To relieve a case of  iritis in the short time of  
one hour was extraordinary—and this without local treatment or internal medicine.

"Never in my life," the doctor said, "have I seen such a bad case of  iritis obtain perfect
sight so quickly and acquire such relief  in the condition of  the eye."

IRITIS - Cases No. 2 and 3
Iritis is usually very painful, and causes a patient to feel much depressed. A matron of  
a Working Girls' Home telephoned me to ask if  it were possible to treat a young girl 
under her care. This girl was Florence, who was not the type generally found at the 
clinic, hut as she was an orphan, we made an exception in her case and admitted her. 
Both her eyes were bloodshot, and she continually tried to shield them from the light. 
Even ordinary light was painful. The trouble began in her right eye, about a month 
before I saw her. Shortly afterwards, the left eye became inflamed. She was treated by 
a number of  competent eye doctors, who said she had iritis. They gave her drops to 
put into her eyes, but the pain persisted. Later, one of  these doctors advised her to 
have her teeth and tonsils examined, but instead of  doing this, she came to me.

Dr. Bates examined her eyes with the opthalmoscope. Then he asked me to examine 
them also, and tell him what I saw. When I looked into the pupil of  the right eye, I 
could see the whole area covered with small black spots. It resembled the top of  a 
pepper box. Her left eye was also affected, but not so much as the right.

Her pain was so intense that I did not test her vision with the test card immediately. 
She was told to palm and remember something pleasant. While palming, she 
described to me how her room was arranged. She remembered the figured draperies 
on her windows, which matched those on her chairs and bed. She removed her hands
and opened her eyes before I told her, but the pain had disappeared, and she wanted 
me to know it.

I then placed her in the sun, being sure that her eyes were closed. The strong light of  
the sun was focussed on her closed eyelids for a moment only. She drew away from 
the light quickly,—which is the usual thing for such patients to do. I encouraged her 
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to let me try again. She closed her eyes and I led her into the sunlight once more. She 
liked the treatment.

Florence was advised to blink often, and to palm her eyes early every morning and 
during the day when possible. Six days later, I saw her again. The ophthalmoscope 
showed a decided improvement in the pupil of  her right eye, there were only a few 
small spots in one side of  it, and the left pupil was entirely clear. Florence stated that 
she had been working unusually hard, and also late at night. Therefore, she feared 
that the vision of  her right eye would not be so good. She read 10/15 with the right 
eye on a strange card, but the letters were not clear. After she had rested her eyes by 
palming and practicing the sway, the letters cleared up, and she also read 10/10. Her 
left eye had normal vision. Then I gave her the sun treatment. The third time I saw 
her, which was also her last visit, both eyes had normal sight, and her pain had 
disappeared entirely.

Later we had another case of  iritis, a woman much older than Florence. She was 
almost insane with pain in both her eyes. For an hour or more I could do nothing with
her, because of  her extreme nervousness. I placed the palm of  my right hand over her
closed eyes, as she leaned her head against me. Fortunately, she had her little girl, 
Betty, with her. While I palmed the poor mother's eyes, I held a conversation with 
Betty, solely for the benefit of  her mother.

Mother love is one of  the greatest things in the world. Betty was telling me how her 
mother had suffered all day long, and at night she had walked the floor because she 
could not sleep with the pain. As I held her close I could feel the mother relax. Then 
she began to talk about Betty's good qualities, and what a help she was. I placed the 
mother in the sun, still keeping the palm of  my hand over her eyes. Then I held my 
sun-glass in a position so that the strong light of  the sun would focus directly on her 
closed eyelids when I removed my hand. Knowing that the sunlight had been painful 
to her during her illness, I did not tell her what I was about to do. I planned to use the
sun-glass very quickly, and not give her a chance to strain. I did this successfully, 
although I feared I would not, as some patients strain so in their agony of  pain, that it
is difficult to use the sun-glass for the first time. After the first treatment this patient 
enjoyed it.

The vision in both eyes was 10/40, but none of  the letters was clear. After the use of  
the sun-glass, I encouraged her to palm while Betty and I started another 
conversation. The subject was all about her baby brother. Betty would exaggerate 
once in a while about some of  the things brother did, then her mother would correct 
her, and explain things differently. This was just what I wanted. Anything but the 
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memory of  her pain and discomfort would be a help. When she left the clinic she was 
temporarily relieved of  pain.

Betty was invited to come with her mother at her next treatment. An eye specialist 
was visiting us, and after his examination with the ophthalmoscope, he pronounced it 
a bad case of  iritis. He was quite positive that the patient could not be cured in less 
than six weeks. My patient came every day for one week, and at the end of  the second
week she was entirely well. During the time that her pain was being relieved, her 
vision also improved. The only methods I used were sun treatment, palming, and 
perfect memory.

I did not realize how great a help Betty was during her mother's treatment, until after 
her mother was cured. When patients suffer intense pain, I seem to feel it, and 
unconsciously I lower my voice, and speak as softly as I can. I believe that we all 
respond to kindness, which we need most of  all when we are ill. Betty repeated to her 
mother at home a great deal of  what she heard me say at the clinic. She tried to use 
the same tone of  voice, and smoothed her mother's throbbing forehead, even during 
the long nights when sleep was an impossibility. Truly, Betty was my assistant in the 
cure of  her mother's eyes.

RETINITIS PIGMENTOSA - Case No. 1
When this case was brought to my attention, I knew very little about the disease of  
the eyes known as retinitis pigmentosa, except how to relieve it. I had been told that in
this condition spots of  black pigment are deposited in the retina, that parts of  the 
retina are destroyed, and that the nerve of  sight is diseased. Eye books which describe 
the disease say that it usually begins in childhood and progresses very slowly, until it 
ends in complete blindness. The field of  vision is contracted, and, because they 
cannot see on either side of  them, patients frequently stumble. In most cases the 
vision is worse at night than in the daytime. The books say further that no treatment 
is known which helps these cases. Nevertheless, Dr. Bates reported in the New York 
Medical Journal of  February 3, 1917, a case of  retinitis pigmentosa which had been 
materially benefited through treatment by relaxation. By the use of  the same 
methods, I have been able to improve the sight in similar cases.

In October, 1917, Pauline, aged twelve, was under treatment for retinitis pigmentosa. 
At five feet from the card she could read only the seventy line, and her eyes vibrated 
continually from side to side, a condition known as nystagmus. She was very shy and 
extremely nervous, and appealed to me for glasses, so that she could see the 
blackboard. I have noticed that eye patients often suffer from extreme nervousness, 
but this poor child had the worst case of  nerves I ever saw, and the slightest agitation 
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affected her sight if, in asking her to read a line on the test card, I raised my voice and
spoke rapidly, her face would flush, and she would say, "I cannot see anything now." 
But as soon as I lowered my voice and spoke gently her sight cleared up.

I told her to cover her eyes with the palms of  her hands and remember the last letter 
she had seen on the card. This improved her sight so much that before she left the 
clinic that day she was able to see all of  the fifty line at five feet. What thrilled me 
most of  all was the fact that the dreadful movement of  her eyes had stopped. Pauline 
came quite steadily to the clinic, and each time her vision improved. At last she was 
able to read the writing on the blackboard from her seat in the classroom.

Then I did not see her again for six months. When Pauline returned she told me that 
she had left school because she hated to study. She had also been ill during the 
summer. Her mother had taken her to a hospital for treatment. While there an eye 
specialist had looked at her eyes, and the inspection made her so nervous that they 
started to vibrate again from side to side. He said to her: "You ought to have your eyes
treated; they are very bad."

"I am having them treated at the Harlem Hospital Clinic," she answered, "I know 
how to stop that vibration."

Then she palmed for a while and when she uncovered and opened her eyes, the 
doctor looked at them again.

"Why, they seem all right now," he said. "You had better go to that doctor until you 
are cured. He can do more for you than I can."

I was very much pleased to find that in spite of  having stayed away so long Pauline 
had not forgotten what I had told her, and was able to stop her nystagmus. I tested 
her sight again and found that it was no worse than when I had last seen her. In fact, 
in some ways, it was better. She became a steady patient again and was anxious to 
have me help her more. I told her to palm as usual, and left her for a while. Later she 
read the thirty line at fifteen feet. When she looked first to the right of  the card and 
then to the left, and noted that it appeared to move in a direction opposite to the 
movement of  her eyes, she read two letters on the twenty line. At a later visit she read 
the whole of  the twenty line at fifteen feet.

After a long absence Pauline again made her appearance, not for treatment, but to 
pay me a friendly visit.

Five years had passed since I first treated her, and it was a joy to learn that she had 
stayed cured. She waited until our patients had all gone and then she told me of  her 
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experiences. She is poor in mind as well as in purse and education, therefore we will 
excuse her for her diction:

"Gee, nurse," she said, "I'm awful glad to see you again. Gee, you don't look a day 
older. Don't yer ever get tired treatin' us poor people? I made a lot o' money this last 
year. Worked in a doll factory and made eighteen per with overtime. Yeah, I was 
engaged to be married, but I changed me mind and gave him back his ring. Oh, gee, 
you ought ter see the sparkler it was too! But I'm honest I am, so I didn't keep it. Ain't 
that the right thing to do?"

I said, "Surely."

"Me mother says if  I ain't careful I'll be an old maid. My guy was a real estator too, 
he sells houses and lots. Well anyhow I lost him."

RETINITIS PIGMENTOSA - Case No. 2
The next patient I treated for this dreadful disease was an old man of  seventy. When I
first saw him he was standing with many others, waiting patiently for Dr. Bates to 
speak to him. Because of  his unusual appearance, I at once singled this dear old man 
out from the crowd. Most men of  his age who come to our clinic are unkempt, dirty, 
and ragged—pitiable objects generally. But this man was well groomed, his clothes, 
though worn and old, were welt brushed; his shoes were polished, his collar clean, his 
tie neatly adjusted. He had an abundance of  snow-white hair, neatly parted and 
brushed, and his skin was like a baby's, pink and white.

I placed him five feet from the card, asking him to read what he could.

"I'm afraid I can't see so well, ma'am," he said; "My eyes bother me a good deal."

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

The best he could do at this distance was to read the fifty line. I told him to palm, and
in a short time he saw a number of  letters on the forty line. The next time he came I 
placed him ten feet from the card, and at this distance he read all the letters on the 
thirty line. He was so happy and excited over this that I too became excited. I forgot 
that I had other patients waiting for me and encouraged him to talk. I was glad 
afterward that I did so, for he had a wonderful story to tell.

"Do you know, ma'am," he said, "for two nights I palmed and rested my eyes for a 
long time before I went to bed,—and what do you think? I slept all the night through 
without waking up once. Now I think that's great, ma'am, because for years I have 
had insomnia. I would sleep only a little while; then t would get up and smoke my 
pipe to pass the time,"
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At a later visit I placed him twelve feet from the card and at this distance he was still 
able to read the thirty line. When he understood how easy it was to improve his vision
by palming, he was pleased and excited.

"You know I'm so much better," he said, "that I didn't even notice that I was further 
away from the card than usual. Thank you, ma'am. God bless you, ma'am."

During the practice, when he failed to see a letter at which I was pointing, I said: 
"Close your eyes and tell me the color of  your grandchild's eyes."

"Blue, ma'am," he replied.

"Keep your eyes covered, keep remembering the color of  baby's eyes."

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

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

I wish I could have had a picture of  his face when he was telling me of  the 
improvement in his eyesight and general health. It would have been a picture of  
gentleness, love, kindness and gratitude.

At another visit he looked up into my face and said: "I am seeing you better now, 
ma'am. You look younger." Dr. Bates heard this remark and laughed. In two months 
time this patient's vision improved from 10/200 to 12/30.

A CASE OF INTERSTITIAL KERATITIS
A school nurse who was puzzled about the condition of  a child's eyes, feared that the 
little one would be hopelessly blind within a very short time. She brought her to the 
clinic.

After Dr. Bates had examined her he said her trouble was interstitial keratitis, caused 
by syphilis. Such cases do not recover usually without local application of  atropine 
and general treatment. But the child received no local or other treatment while she 
was under my care.
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At first I could not do anything with her. She would not look at the test card when I 
asked her, neither would she look at me, but I was not annoyed at her because I knew 
that the poor child was suffering. Speaking softly and kindly to her worked like a 
charm.

When she finally looked at the card she could see only the large letter on the top at 
ten feet, or 10/200. When I told her to keep her eyes closed for a little while, she 
obeyed. Resting them in this way helped. They became clearer and she read 10/70 
with both eyes.

I told her again to close her eyes to prevent staring, and to remember the last letter 
she had read on the card. The last letter of  the seventy line on the clinic test card was 
an E, and when she tried to remember the whole of  the letter, she said that her eyes 
began to pain her. I told her to remember only one part of  the B at a time. This she 
liked to do because it was easier than to remember all of  the letter at once. 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 instantly. This was the fifty 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. 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. Each time she was 
treated I mentioned the possibility of  a gift for her if  she would do her best in 
practicing at home.

Much to the surprise of  Dr. Bates, she made rapid progress. He informed me that her
case was so bad that he did not expect much improvement for a month or more. After
two weeks' treatment she read 15/30 and her eyes looked much clearer. I noticed, 
also, that she no longer held her head down. Neither did she complain that the strong 
light hurt her eyes, Hi it did before her treatments began. It was not at all easy to treat
this poor little girl because she sulked, and I had to spend at least five minutes every 
visit to encourage her, and make her understand that working with her eyes, while it 
was hard for her, was surely worth the trouble.

A doctor, who was a stranger both to Dr. Bates and to me, was in our room at the 
time, and he watched us closely 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?
In that way you can get rid of  these poor individuals much more quickly. They don't 
pay anything, so why waste your time?" I was so upset when he said this that I lost my 
temper, but Dr. Bates rescued the visiting doctor and kindly ushered him out of  the 
room.
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ALBERT
Since we have had our private clinic, the charity patients come mostly from 
physicians. Others are sent by ministers of  all denominations.

Albert, aged sixteen, was sent to us by a dentist's assistant who told me of  his pitiable 
condition. His first visit was on December 6, 1924. Albert's sister, who is devoted to 
him, was present, being anxious to know if  we could help him. When he appeared he 
was wearing a black patch over his left eye because the light troubled him and he 
suffered intense pain. With the test card the vision of  his right eye was normal, or 
10/10, but the left eye had only tight perception. This is a copy of  his prescription for
glasses, which he had worn for some time:

R + 0.50 D. C. 90 
L + 2.00 D. C. 90

Dr. Bates examined him with the ophthalmoscope and found keratitis, or 
inflammation of  the front of  the eyeball of  the left eye. The right eye was normal. 
While the examination was in progress, Albert's sister was weeping, though she tried 
unsuccessfully to conceal her tears. They had been to other doctors and were told that
Albert would always have to wear glasses to save the right eye; that nothing more 
could be done for the left eye. The last oculist whom they consulted said that the left 
eye had cataract, and as there was no sight, it was useless to operate. What a shock it 
was to his family!

I placed Albert in the sun with closed eyes, raised the upper lid, and with the sun-glass
I quickly focussed the strong light of  the sun on the white part of  the eye as he looked 
down. Immediately he called out to his sister: "I see the light. I can see a sort of  web 
inside of  my eye when the light is focussed on it." This made me very happy indeed. I 
knew then that Albert could be benefited. His sister was overcome. While the tears 
flowed down her cheeks she said: "If  you can only save that eye, there is nothing in 
the world I would not do for him. Mother and I will take care of  him. He need never 
work again. I can earn enough money for both of  us and he can spend all his time 
taking care of  his eye. He must not go blind." The girl was hysterical, of  course, but 
she meant every word she said; she loved her brother. At her age other girls are 
usually planning a future for themselves, but she was willing to sacrifice herself  so that
her brother would not go blind. That is love indeed.

When we started treatment, Albert became enthusiastic and palmed his eyes for more
than a half-hour. He was told to think of  pleasant things while palming. Being a 
perfectly normal boy, he could easily think of  such sports as baseball and other 
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outdoor games. He liked to think of  the movies and imagine scenes from the picture 
called "The Covered Wagon."

One could hear a pin drop when Albert first looked at the test card with his left eye, 
still keeping the right one covered. The test card was placed ten feet from his eyes, 
and, while swinging his body from side to side, he flashed the large C on the top of  
the card. I was careful not to have him strain to see more, so he was told to sit 
comfortably and palm again.

He was with me over two hours that day and I improved his left eye to 10/100 by 
alternately palming, swinging, and blinking. When we first removed the black patch, 
the sclera or white part of  his left eye was bloodshot. It looked very much as though 
blood was ready to pour from it at any moment. When it was first exposed to the light
a considerable watering of  the eye resulted, which was stopped instantly by the sun 
treatment.

Before Albert left us after his first visit, Dr. Bates asked me if  I had time to treat him 
every day, saying that Albert's trouble was so serious that only by frequent treatment 
could he be cured. I was glad to give the time for which I have been well repaid. Our 
dear boy is almost cured. Every night I prayed earnestly for Albert and I know that 
without God's help I could not have accomplished what I did. Albert believes that, 
too.

Every day of  sunshine he improved a little with the test card. On January 17, 1925, 
all the redness of  the sclera had entirely disappeared. Then his visits became less 
frequent. I told him to come once a week instead of  daily. But Albert practiced at 
home every day for hours at a time. The condition of  his eye improved steadily and 
by the end of  February, 1925, the vision of  the left eye was almost normal.

I am proud of  Albert for another reason. He would not allow his sister to support 
him. He asked me if  shoveling snow would make his eye worse again, I said no, as 
shoveling snow would be practicing the swing, and the exercise would be a benefit.

Then he said, "Please pray for snow. I want to work." Again our prayers were 
answered. That very night we had a big snow storm, and when Albert came the next 
day, he told me:

"I stood in line with my shovel and stretched myself  as much as possible to look big. I 
got a job all right, and I will earn $5.00 a day while the snow lasts." We had one snow 
storm after another and Albert had plenty of  work to do.

Albert's case was most remarkable because he did not at any time suffer a relapse. I 
believe, also, that the sun was the main factor in the relief  of  his trouble. I cannot 
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understand why so many eye specialists shield the eyes of  a patient from the sun. 
Bandaging them not only frightens the patient, but makes him very uncomfortable. It 
is true that some patients demur when they first learn that they are to be treated with 
a sun-glass, but as soon as the light is thrown on the closed eyelids, they relax and 
smite and ask for more. The sun is our greatest blessing.

ATROPHY OF THE OPTIC NERVE - Case No. 1
In the year 1892 a patient came to the New York Eye Infirmary with well-marked 
atrophy of  the optic nerve. According to all that we know of  the laws of  pathology, he
should have been totally blind,—yet his vision was normal. The case was considered 
so remarkable that it was exhibited before a number of  medical societies, but it was by
no means an isolated one. On February 8, 1917, Dr. Bates published in the "New 
York Medical Journal," under the title, "Blindness Relieved by a New Method of  
Treatment," [link] a report of  a case in which the vision was improved from 
perception of  light to normal. He has had quite a number of  such cases.

In 1914 a colored woman was led into the clinic by a friend. She had heard of  Dr. 
Bates, and had come to him in the hope that he might be able to restore her sight. 
The doctor examined her eyes, and found that she had atrophy of  the optic nerve, 
complicated with other troubles. She could not count her fingers, nor had she any 
perception of  light whatever. The doctor turned her over to me, saying:

"Help her, will you?"

She was the real "mammy" type of  negress, very good-natured and motherly. She 
greeted me with a smile and said:

"May de good Lor' bless you, ma'am, ef  you can gib me again de light ob day."

The words came from an humble heart, and her voice sounded hopeful. When I 
heard her speak I lost some of  my Courage. Perhaps I should not be able to do 
anything for her, and I dreaded to disappoint her. My work is not always easy; yet I 
like difficult cases to come my way, because when I can help them I feel that I have 
done something worth while.

"Won't you tell me how long you have been blind?" I asked.

"Yes, ma'am," she replied. "Ah hasn't seed nothin' for two years. Ah has been in de 
hospital all dat time an' de doctors say dat mebbe ah nebber sees again. Some friend 
ob mine says to me, 'You jes goes to de Harlem Hospital Clinic. Dere you find de 
doctor what makes you tee.' So ah jes come; dat't all."
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I told her to cover her eyes with the palms of  her hands and asked if  she could 
remember anything black. She replied:

"Yes, ma'am, Ah 'member stove polish black, all right."

"That's fine," I said. "Now keep remembering the black stove polish, and that will stop
the strain in your eyes. When your eyes first began to trouble you, you strained to see, 
and every time you did that, your eyes became worse. Now let us see what will happen
when you stop the strain."

I had stood her against the wall to make things easier for her, for we only had a few 
chairs at the clinic. I left her to treat other patients, telling her not to open her eyes, 
nor to remove her palms from them, not even for a moment. Presently I became 
aware of  a strange sound, a sort of  mumbling. I was greatly puzzled, but as I 
approached my blind patient, I discovered where the sound came from. She was 
saying in a low tone, "Black polish, black polish," just as fast as she could. I held a test 
card covered with E's of  various sizes, turned in different directions, a foot away from 
her eyes, and told her to take her hands down and look at it. The doctor, the other 
patients, and myself  were quite scared at the outburst that followed.

"Ma'am, dat's a E; dat's a sure-enough E. Ah is sure dat's a black E on some white 
paper."

This was a large letter on the first line, read by the normal eye at two hundred feet.

But the next moment it faded from her eyes. That was my fault. I was not quick 
enough. What I should have done was to have her close her eyes and palm again, the 
moment she saw the E. But I was greatly encouraged, not only because the patient 
had had a flash of  vision, but because Dr. Bates had said he was lure I would help her
to see again. I again told her to palm and remember black, and when, in a few 
moments, I asked her to take down her hands and look at the card she saw the E, 
blacker than the first time. I then told her to close her eyes for a minute and open 
them for just a second, alternately, while remembering the stove polish continuously. 
She did this for a while, and was able to see the E each time she opened her eyes.

"Now," I said, as I raised my hand and held it one foot from her eyes, "how many 
fingers can you see?"

"Three," she replied, which was correct.

I told her to rest her eyes by palming many times a day at home, and to come and see 
me three times a week. I also gave her some advice about her diet.
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The next clinic day she saw the seventy line of  letters at one foot, and they did not 
fade away as did the E the first time she saw it. I told her to palm again, and in a few 
minutes she counted my fingers correctly every time I asked her to, with only one 
exception.

"If  dis here seein' keeps up, ma'am." she remarked, "Ah sure will be able to earn mah 
livin' again. De Lor' bless you, ma'am."

She continued to come and made slow but sure progress. Then came a time when she
stayed away for several months. As I was very anxious to cure her, I worried about her
considerably. Then one day she turned up again, apparently very much frightened 
about something, though her eyes looked better. I was glad to see her. She was very 
much upset, so I refrained from scolding her, and in the course of  time I learned the 
reason for her absence. She had been under treatment for some other troubles, and 
some doctor or nurse had scared her into discontinuing her visits to our clinic. She 
had, however, continued to palm several hours a day with most gratifying results.

"Do you know, ma'am," she said, "Ah can see ebery house number as Ah goes visitin', 
and Ah goes out to a day's work once in a while."

She came regularly and her improvement continued. Sometimes I would find that she
did not see so well as at her previous visit, but immediate improvement always 
followed palming. Her gratitude was pathetic, and every little while she would bring a 
package saying:

"Dis here is fo' you, ma'am. You sabe me from blindness. Yes, you did; an' Ah is 
mighty grateful."

The packages contained gifts of  various kinds—a cocoanut from the West Indies, 
grapefruit and cucumbers, a necklace made of  tropical beans of  various colors.

A short time later she washed a full set of  Dresden china for her employer, without 
breaking a single piece, and earned four dollars and ten cents for her day's work.

Mammy had considerable trouble in keeping her eyes open while in the sun. With Dr.
Bates' permission I gave her the sun treatment with the sun-glass, which always 
improved her vision, both near and distant. She began to see busses and automobiles 
a city block away, and then one day she told me the most marvelous thing that had 
ever happened to her.

"One day Ah was on de roof  ob our house, an as Ah was bathin' mah eyes wid de 
warm sunlight wid mah eyes closed, Ah suddently opened mah eyes and dere, way up 
in de heabens, Ah sees a big white cloud, and de blue sky, and good Lor'! Ah calls 
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mah frien' an shows it to her, an' she says Ah was correct sure nuf. Ah was thinking ob
you ma'am, and de good Dr. Bates, an' Ah says, Lor' bless 'em."

The swing also helped in the improvement of  her vision. She would stand twenty feet 
from the card and sway her body as far as possible alternately to the right and left. 
She could imagine objects in front of  her moving from side to side, with great speed. 
Then she would shorten the swing until she imagined the card moving less than one 
inch from side to side. Her vision improved in flashes to 20/30 minus, and it is still 
improving. The long swing alternating with the palming is slowly but surely bringing 
about a cure. For the first time in many years, she is able to read, without glasses, the 
larger print of  the newspaper.

Dr. Bates was very much interested in her improvement. He examined her optic 
nerves with the ophthalmoscope, and found that the circulation was returning, and 
that the optic nerves were becoming pink as they are in the normal eye.

ATROPHY OF THE OPTIC NERVE - Case No. 2
While it is true that one sees at the hospital a great deal of  suffering, sorrow, and 
poverty, it is a pleasure to be able to relieve some of  the suffering. For instance, the 
case of  a blind negro, which really ought to have been sad, turned out, instead, to be 
very amusing. In spite of  his affliction, the patient seemed to be in a happy mood and 
well pleased with himself. He was neatly dressed and his shoes, though shabby, were 
carefully shined, and over them he wore spats. His cravat was a brilliant red and his 
hat a light shade of  tan. A cane, which his blindness compelled him to carry, 
completed a costume which I am sure he considered to be that of  a "swell" 
gentleman. When I approached him, he said in a gracious manner: "Glad to see you, 
ma'am. Glad to see you."

And yet he could not see me, as I soon found out. I held my fingers before his eyes 
and asked him if  he could see them. He answered no. Further tests showed that he 
had no light perception whatever, and after an examination Dr. Bates said that his 
condition was due to atrophy, of  the optic nerve. I showed him how to palm, and in a 
little while he pointed to an electric light in the ceiling, and said: "It looks light there."

At once I told him to palm again, and when he opened his eyes he saw the shadow of  
my fingers moving from side to side before his face. He did not laugh, but giggled, 
rather, just like a girl. In a few moments, however, the blindness returned. Again I told
him to palm and while he was doing so I asked him if  he could remember a black 
object, or something else that he had seen before he became blind, such as a beautiful 
sunset, or a white cloud in a blue sky. He thought a while, and then remembered that 
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in the days when he had been a house painter he had used black paint. I told him to 
remember the black paint while he was palming, and then I left him to attend to other
patients. When I came back to him, I held two of  my fingers close to his face and 
asked if  he could see them.

"Ma'am," he said, "I'm not at all sure, but I think I see two fingers."

The man must have been popular with the ladies, for he then remarked that one of  
his "lady friends" would be pleased if  he became able to see her. He attended quite 
regularly for a time, and I noticed an increasing improvement in his vision. 
Sometimes this was not very marked, and then I knew that he had not been palming 
or resting his eyes sufficiently at home. He was greatly helped by the focusing of  the 
sun's rays upon the white of  his eyes with a sun-glass, a treatment that had a soothing 
effect. Soon he was able to dispense with his guide, and, when leaving the clinic, used 
his cane to avoid collisions with benches, nurses and patients.

One day as he was leaving the room, Dr. Bates called my attention to him, and I 
noted that instead of  tapping with his cane upon the floor, he was carrying it on his 
arm. With head erect he walked down the long corridor, opened the door, and left the
hospital, as easily as a person with perfect sight. A little later he came without the 
cane. On his last visit he read the fifty line at ten feet with each eye. One day as Dr. 
Bates and I were walking toward the Harlem Hospital, we saw this colored dandy 
walking with his "lady friend" as though he owned the earth. He was all dressed up in 
a black and white checked suit, with a red necktie and spats, and a "sparkler" on his 
little finger. His eyes were fairly rolling in his head as he strutted along.

Dr. Bates looked on and in his quiet, humorous way said to me, "Such dignity I long 
to possess!"

ABSOLUTE GLAUCOMA
In absolute glaucoma there is no perception of  light, a condition considered to be 
incurable. It may or may not be accompanied by pain, and in the former case the 
only remedy previous to Dr. Bates' discovery, was enucleation, or removal of  the 
eyeball. So far as Dr. Bates is aware, there is no case of  absolute glaucoma on record 
in which any measure of  sight has been restored by any method except the one 
described below.

The patient was a woman, aged seventy-nine. At first glance one could see that she 
was refined and of  a gentle nature. I guessed that at one time she had been a woman 
of  means. As she stood apart from the rest of  the patients waiting to be attended, she 
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took not the slightest notice of  what was going on around her, and occasionally I 
heard her moan.

When Dr. Bates was able to examine her eyes, he found that she had glaucoma in 
both eyes, and that the right eye was blind, without even light perception. The vision 
of  her left eye was 10/70. He asked me to do what I could to help her and stop her 
pain. Placing a stool before a table upon which she could rest her elbows, I showed 
her how to palm, which she did very readily. In just a few minutes the pain ceased and
the eyeballs became soft. I told her to remove her hands from her eyes, but she still 
kept her eyes shut. I thought this was because I had not told her to open them, but 
when I said she might do so, she asked:

Are you sure the pain will not come back if  I open them? For many days and nights I 
suffered such constant pain that I could not sleep. Now I feel such a sense of  'relief  
that I would really like to keep my eyes closed."

"I don't think the pain will come back right now," I said, "and if  it does you can palm 
again."

I held a test card about two feet front her eyes, and told her to cover her left eye, and 
look at the card with the right. That day, we had several visiting doctors whom Dr. 
Bates had told about this case of  absolute glaucoma. These doctors also examined her
eyes and said the diagnosis was surely correct. They were all standing by with Dr. 
Bates when I asked the patient to look at the card, and the excitement was intense 
when she stated that she saw the large letter at the top of  the card.

"Oh, Doctor," I said, "she sees it."

"Yes, I see it, I really see it!" added the patient, scarcely able to credit her senses.

It has long been the belief  of  eye doctors that glaucoma with blindness cannot be 
either improved or cured. It should be emphasized that this patient offered good 
evidence that glaucoma with blindness is not hopeless, and that it can be benefited or 
cured.

After a little more treatment I told her that she must keep her eyes shut as much as 
possible when she was at home, and to palm many times every day. I also told her 
never to look at any point or object more than a fraction of  a second at a time and to 
keep constantly shifting. She went away pleased and grateful, for the pain had not 
returned.

The next time she came. Dr. Bates treated her and was able to improve the vision of  
the right eye to 10/200, while that of  the left eye improved to 10/40. The third time 
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the came she was treated by me. She was very happy and wanted to talk, which I 
encouraged her to do. She said she was living in a small furnished room and that I 
had no idea how worried she had been about going blind, because she had no one to 
look after her.

"But now," she added, "I have all sorts of  hopes for the relief  of  my trouble, because 
you and Dr. Bates have done so much for me. Palming helps me so that I am now able
to sleep at night. I like to do it for hours at a time, because it takes the terrible pain 
away."

She came regularly for six months and her improved vision wit most encouraging. We
continually reminded her to use her imagination to improve her sight and relieve the 
pain. Most of  the clinic patients become confused when I ask them to do this, but this
dear old lady did not find it a bit difficult. I told her to palm, and then imagine a 
florist's window filled with flowers. Next I told her to imagine that she had entered the
shop and was observing the flowers, and I called to her mind the red rose and the 
white rose, the carnation, the violet, and other blossoms. Then I asked her if  she 
could imagine the green fields in the country where the daisies grow, and she said: 
"Yes, and I can imagine that I am picking the daisies too."

Then I told her to remove her hands from her eyes. I was overjoyed when she saw a T
on the thirty line at ten feet. The patient herself  laughed out loud and cried: "I 
cannot believe it."

She was steadily improving, so I was not prepared to find her one day looking very 
much depressed. The trouble was that she had had a visitor who talked to her—or at 
her, I should say—for two long hours; this had upset her nerves so that the pain had 
returned, and her vision had been lowered. I pictured to myself  what it must mean to 
listen to a steady stream of  gossip for two hours, and my sight at once became 
imperfect. I told her what a dangerous thing it was for her to allow herself  to be 
tortured in this way, and said that if  her friends insisted upon talking to her for such a 
length of  time, she must keep her eyes closed as much as possible. Otherwise the 
strain would cause her to go blind.

For a time she got along nicely. Then I left the city for a much needed vacation, and 
while I was away I received word that she was getting worse. For her sake I came back
to town immediately and, as she was not able to come to the clinic, I called upon her.

"Oh, nurse," she said, as soon as she saw me, "my right eye pains me so that I think of
nothing but death."
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Her thin face was lined with pain, and I could see that she was in agony. I began to 
talk to her about the days when she did not suffer and how she had stopped the pain 
by remembering the daisies. She began to palm without my telling her to, and 
became able to imagine a daisy waving in the breeze. I asked her to imagine that her 
body was swinging with the flower. She did this, and within a few minutes her pain 
left her and she smiled.

"Now, isn't it strange," she remarked, "but I forgot all about using my imagination."

She said that I had worked a miracle; but I explained that when she used her 
imagination she had to relax enough to relieve the strain in her eyes, and then the 
pain stopped.

We often hear the remark: "This person makes me sick," or "That person makes me 
nervous," but it remained for my glaucoma patient to make me realise that these 
observations are literal statements of  fact. All about the walls of  her little room, which
was very clean and sunshiny, were photographs of  her children and their families. 
With a great deal of  pride she named each one in turn, but when she came to the 
picture of  a man and woman, hanging a little apart from the rest, her tone changed.

"This is my daughter," she said of  the woman, and I could see that she was very fond 
of  her, but when she pointed to the man she said: "I cannot bear him. He makes me 
nervous and sick, because he is not a good man."

She began to strain at once, and had to do some palming to relieve her pain. 
Evidently it is important, if  we want to avoid eyestrain, that we should keep away 
from the people we dislike, and think of  them as little, as possible.

She became able to visit the clinic again, and her vision improved to 10/20 with the 
right eye and 10/10 with the left in five months' time. I never mentioned pain to her, 
and she never spoke of  having any more pain. When her daughter called one day to 
say that her mother was leaving for the country, I felt that something worth while had 
been accomplished.

OPACITY OF THE CORNEA
Myopic and far-sighted patients are numerous, and I always feel confident that in a 
short time I can improve their sight. I suffered a case of  cold feet, however, when Dr. 
Bates placed in my care a young colored woman, aged twenty-seven. She had a scar 
oh her right eye almost in the center of  the sight. All the doctor said to me was, "Help
this patient, please." It was my first experience with a case of  this kind. I asked the girl
how long the scar had been there and also what caused it. Being a Southern darky, 
she spoke with an accent, and this is the way she answered me:
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"When Ah was twelve years old, mah granmah was settin' bah de fireplace a-smokin' 
a pot pipe an', as Ah was removin' a boilin' kettle ob water, ole granny upsets de pipe 
ob hot ashes an done burned mah eye. Lordy, ma'am! Ah thought mah eye was 
burned from de socket. De doctors says Ah would neber see again out ob dat eye."

I tested her sight, and with her left eye she read 15/40, while with her right eye she 
could barely see my fingers one foot away. I had not the slightest idea that I could 
improve the right eye at all. However, I told her to stand in a comfortable position and
palm for a least a half  hour. Then she was told to keep her right eye covered and read
the test card with her left eye. The left eye improved to 15/15. With her right eye she 
was able to distinguish 'the 200 line letter at the same distance. Dr. Bates was amazed.
He said that, although he had seen opacities of  the cornea resulting from 
constitutional disease clear up, he had never before, in his thirty-odd years of  
experience, seen any improvement in an opacity resulting from an injury, even after 
years of  treatment. This encouraged me so much that I told the patient to palm 
again, and before she left the clinic that day her right eye had improved to 15/70. She
became hysterical when she found that she could see objects again with her right eye. 
For a while she came quite regularly to the clinic, and at her last visit her right eye 
improved to 15/50, while with the left she became able to read 15/10. Dr. Bates 
declared it was a miracle.

HOW PATIENTS BENEFIT OTHERS
Many reports have been received from those students of  Dr. Bates who are 
conducting clinics. It is encouraging to know that this work is spreading rapidly. 
Clinics are being formed not only in America, but in Europe as well, and our 
representatives deserve the highest praise for their faithful work. A number of  patients
have taken a course from Dr. Bates, or myself, so they could teach others how to 
obtain normal vision. Mothers find it a great help to study the Bates Method. Some 
of  them bring one of  their children for treatment, and when they see the child obtain 
normal sight, they become eager to learn how to cure other members of  their family. 
In this way the work has spread. If  we could have a Bates Clinic in every town and 
city, people would be very much benefited.

There are many patients in the West, who are treating the poor without any 
compensation whatever. They may not have regular clinics, but it is clinic work just 
the same. We have over fifty patients in Cleveland, Ohio, and some of  them are 
helping the poor there. A teacher in one of  the public schools has cured many of  her 
little charges who had defective sight. In her reports to Dr. Bates, she mentioned 
several eases of  defective minds that she had benefited by palming, blinking and 
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swinging. After a number of  her pupils were relieved of  mind strain, they were placed
in regular classes.

This teacher had to be careful not to offend the authorities nor to mention that she 
was using any system or method. She had the pupils practice for a few minutes every 
day in her class-room. She could appreciate eye education and common sense, 
because she was a cured patient.

A few grateful patients, well-known women of  Cleveland, go about from place to 
place, helping unfortunate people who have imperfect sight. While I was visiting at 
the home of  Mrs. H. D. Messick, I discovered that she was conducting regular clinic 
sessions in her home every week. Although she is a busy woman, she gives part of  her 
time to treating patients who cannot come to Dr. Bates. She has done remarkably well
with many difficult cases, some of  which I would like to report:

A little girl, nine years old, had convergent squint of  her left eye. Very little of  the iris 
was visible when I first met her. I was surprised when I saw her again, about six 
months later. The left eye was almost as straight as the right, and with Mrs. Messick's 
help, her vision had improved to 10/10 at times.

A woman, with atrophy of  the optic nerve of  the right eye, and myopia in the left, 
was first examined by me in December, 1924. Her face was lined with pain, and she 
seemed to have no desire to smile. The right eye was nearly blind, and she could not 
see letters of  the test card at any distance with that eye. Her vision was about 10/50 
with the left eye.

She was directed to palm for about five minutes or longer, and then stand and swing 
her body from side to side, with a slow, easy sway. The vision of  her left eye improved 
to 10/30, and she flashed the large C of  the test card .with her right eye. She was 
advised not to wear her glasses again, and to practice regularly every day. Mrs. 
Messlck's efforts in helping this woman were certainly not in vain.

The last report I received was most encouraging, and ought to be so to any patient 
afflicted as this woman was. The vision of  her right eye was 8/40, and the left eye 
was, I believe, normal at the time of  her writing. However, she could read quite a little
with comfort, and did not complain of  pain any more. Her facial expression changed 
for the better, and she was very grateful for what had been accomplished.

Another case that I started about the same time, was that of  a fifteen-year-old boy, 
who was wearing glasses for myopia. His left eye was almost blind, and the vision of  
the right was 10/30. I taught him to palm and swing, and in less than half  an hour his
vision in the right eye became normal, or 10/10. When he covered his right eye, the 
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vision of  his left began to improve for the large letters of  the card, although they were
not clear or distinct. I told him that if  he wished to be cored, he would have to 
practice faithfully every day, as he was directed. He promised to do his part. I just 
gave him a start, but it was Mrs. Messick who cured him.

I visited him some months later, and found his vision normal when he read the test 
card with each eye separately. He saw as well with the left eye as he did with the right.
He displayed some marvelous drawings of  ships, which were done after he was cured.
The letter I afterwards received from him is printed below:

August 26, 1925.     

My dear Mrs. Lierman:

I am so grateful to you and Mrs. Messick for having helped me to follow Dr. Bates' 
method, that I am writing to tell of  my experience with my eyes.

About December, 1924, we were examined by the school doctor. He told me my left 
eye was nearly blind.

Mother immediately took me to a well-known oculist in Cleveland, and after several 
visits to his office, he prescribed glasses for me, to be worn always. A week had passed 
when I met you at Mrs. Messick's. You told me to discard my glasses and practice 
palming and swinging, which I gladly did.

Some of  the teachers knowing I had worn glasses and seeing that I didn't after I had 
met you, tried to persuade me to wear them; but I wouldn't, when I noticed how my 
eyesight was improving.

After seeing Mrs. Messick once a week, and practicing regularly at home five minutes 
in the morning and five in the evening, my left eye gradually improved to normal.

With deep gratitude for being spared the great annoyance of  wearing glasses, I am
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PARALYSIS
PARTIAL PARALYSIS OF THE THIRD NERVE
GEORGE, aged five years, was sent to me by a physician, who diagnosed his case as 
paralysis of  the third nerve of  the right eye. A number of  eye specialists said that he 
could not be cured. One gave him internal treatment for about six months and used 
electricity on the eye without much permanent benefit. When a nerve is paralyzed, its 
function is lost. In other words, the nerve is not able to bring: about a contraction of  
the parts supplied by the nerve. To explain further, that branch of  the third nerve 
distributed to the muscle which raises the lid, had lost its function. In general it has 
been believed for many years that a paralyzed nerve is relaxed. After many years of  
observation and experimental work, it was demonstrated that a paralyzed nerve was 
under a great tension. Treatment which relieved the tension and brought about a 
sufficient relaxation was a cure for the paralysis.

In Dr. Bates' book is an illustration of  a patient with paralysis of  the seventh nerve. 
One of  the functions of  the seventh nerve is to close the eyelid. When it is paralyzed, 
the eye remains open. Not only does the eye remain in this way, but the lips are 
separated. The patient is not able to close the lips sufficiently to whistle. By palming 
and swinging, a relaxation is obtained,—the patient becomes able at once to close the 
eyelid, and to close the lips sufficiently to whistle. These cases of  paralysis do not need
electrical or other stimulation. They are cured by rest. I believe that electricity is a 
valuable remedy, but it has lost much of  its prestige by being employed in cases where 
it was not needed.

Georgie's mother has unusual intelligence, and she came to us confident we could 
relieve or cure Georgie's eyes. This is the history of  his case as she described it: When 
he was born his right eye was wide open, and the child was unable to close the eye. 
About three months later the eyelid closed, and the child was unable to open his eye. 
Several eye specialists in Brooklyn told the mother that the eye could not be cured.

From the very beginning, Georgie was a source of  pleasure to me. He seldom spoke 
above a whisper and preferred to go through each treatment without speaking at all, 
if  possible. At such tunes he was given the card with the letter E pointing in different 
directions. When I asked him which way the E's were pointing as I pointed to each 
one with my pencil, he would say left, right, up, down. But if  he were not in the 
mood, he would raise his hand and indicate the direction in which the E was pointing.
In the beginning this card was the only one used in his treatment, because he did not 
know all the letters of  the alphabet. After he was admitted to the kindergarten school,
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he asked for the alphabet card, and also a figure card, which children favor a great 
deal for testing their sight. When Georgie's first test was made, he was unable to open 
his right eye. The left eye was normal, or 10/10.

I taught him to palm, and while he sat quietly, I began to talk to his mother. The 
conversation was solely for his benefit, so I talked about him. Like all mothers of  her 
type, she praised her little boy and informed me of  all the wonderful qualities of  his 
mind, and that he was most obedient. I saw him smile, and for a moment he peeped a
little through his fingers. After he had rested his eyes for ten minutes, I told him to 
keep his left eye covered, and look at the card with his right eye. His mother sat facing
him, with her eyes wide open with astonishment, as she saw the eyelid open just a 
trifle. He was able to keep his right eye open long enough to read 10/70, then the 
eyelid dropped again. His mother obtained a number of  different Snellen test cards 
and used them at home for the dally treatment of  the paralyzed eye.

I treated Georgie again, one week later, and I immediately had him practice the 
palming. So many patients have failed to palm successfully, became they start even 
with their eyes closed. Georgie palmed successfully because, at my suggestion, he 
remembered the things that were pleasant and easy to recall. If  I could not think 
quickly enough of  a story to tell him, I would show him something in my room, 
which pleased him. Then he would palm and describe it to me. At one time I showed 
him a box of  bonbons, which were attractively arranged, and promised him some if  
he would sit and palm for a long time. His mother and I were amused, because he 
was unusually quiet when he remembered the candy. After he had palmed a while, I 
suddenly asked him what he was thinking about. He opened his eyes long enough to 
say the word "candy" and then closed them again. The vision of  his right eye 
improved from 10/70 to 10/50 that day, and the eyelid was more open than before. 
The left eye improved to 12/10.

At every visit his vision was improved, while the paralysis diminished with the 
increased relaxation of  his eye. I noticed that occasionally he would forget to blink, 
and then he would stare and strain, which lowered his vision and increased the 
paralysis. His eyelid has opened more and his vision has improved since he became 
the owner of  a little puppy. Whenever he played with the little dog, his mother 
noticed that both eyes would blink. This is evidence that things seen in motion are 
seen beat. The vision of  his right eye was unproved to more than 10/10, while that of
his left eye to 18/10, which is very unusual in a child six years of  age. He had been 
under my treatment for about a year.
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PARALYSIS OF AN EYE MUSCLE
One of  our patients was an old colored mammy who came all dressed up with a 
faded red rose in her hat, which was gray with age. Her white apron was starched so 
stiff  that it rustled every time she moved and she walked very slowly with the aid of  a 
cane. When I asked her what her name was she answered, "Mah name is Annabelle 
Washington Lee."

Poor mammy had squint in her left eye and evidently was in pain. When I asked what
her age was she answered: "Now, Ah don't know, ma'am, just 'zackly, but mebby Ah is 
fifty and mebby Ah is sebenty. But Ah do know Ah's cross-eyed and man head hab 
sech pain Ah can't sleep nohow."

Dr. Bates examined her eyes, stated that she had a hemorrhage of  the brain, and 
suggested that resting her eyes would be the best treatment for her. Mammy bad a 
strong desire to talk and before I could tell her that we had no time for conversation 
she said: "You know, ma'am, Ah sees you twice. Yes'm, Ah sees de letters twice, Funny,
but you hab two heads."

Then mammy laughed. Finally she sat quietly with both hands covering her eyes as 
she was directed. I began to praise her to other patients who were not willing to palm 
more than a minute or two, when all of  a sudden mammy's hands dropped to her lap 
and we found her fast asleep. The joke was on me all right. Mammy practiced 
palming faithfully at home, however, and the third time she came to the clinic, Dr. 
Bates examined her eyes again. He said that the hemorrhage must have been cured 
by palming or keeping her eyes closed a great deal, for the retina was entirely clear 
and there seemed to be no more trouble.

Mammy's eyes soon became straight and she no longer complained about seeing 
double. The last time I saw her she said: "Ma'am, de world is bery different since mah
eyes is better and Ah wants to smile all de time."

Mammy would do anything for me but read the card. I really believed her when she 
said, "Ah is plum lazy and Ah jes don' care 'bout readin', nohow; Ah gets along bery 
well widout it."

The best she was able to do for me with the test card was 12/20 with each eye, 
whereas in the beginning her squinting eye was 12/70 and the other eye 12/40.

SARAH
Little curly-haired Sarah, aged twelve years, was a very interesting case. As she stood 
among patients who were waiting for treatment, I noticed how pretty she was. She 
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was standing sideways with her right side toward me, and as I did not see her enter 
the room, I received a shock upon discovering that the left side of  her face was 
distorted. She deemed so sensitive that I pretended not to notice anything wrong. 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 the cause of  her affliction, and then 
left her entirely in my care. She told me that at the age of  four, owing to an attack of  
cerebro-spinal meningitis, the left side of  her body had become 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; her family sacrificed every penny for medical 
treatment to bring about Sarah's cure. When one doctor failed, another was 
recommended by their friends. Finally the family bank account dwindled, 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. For one thing, 
Sarah was never downhearted. She was a good scholar and graduated at fourteen 
from the public school.

I tested her sight and found that she had normal vision, 10/10, with her right eye, 
and 10/50 with the left.

Placing her in a comfortable position, I 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 minutes I noticed that while Sarah had her eyes covered her face became terribly 
red, and I wondered if  she were comfortable. 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 
tight and explained to her again how easy it was. To cover her eyes with the palms of  
her hands would help her to obtain the relaxation which was necessary to improve the
condition of  her left eye. She faithfully tried again but I noticed that she was getting 
more uncomfortable all the time. Since her vision failed to improve by palming, I 
tried the long swing, which proved successful.

I thought that in time Sarah would become able to palm with benefit and thus 
improve faster, but I was mistaken. For two years Sarah came to us at the clinic quite 
regularly, but in all that time I could hot induce her to palm. She insisted that it made 
her nervous. In all the years that I have been assisting Dr. Bates, this was my first 
experience with a patient who could not be made comfortable by palming.
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However, the slow swing of  her head was very helpful to her. She held her left 
forefinger in front or to the left side of  her face, about six inches from her eyes, and 
then slowly moved her head from shoulder to shoulder, blinking all the time. At the 
first visit the vision of  her left eye had improved to 10/30. Sarah was encouraged to 
practice the swing as many times during the day as it was possible for her to do so, 
and she was reminded to blink her eyes 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 even in sleep, a condition 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 willing to do 
everything that we wished to help in the cure of  her eye. I asked Dr. Bates for 
permission to try to improve the condition of  her left cheek and mouth, as well as her 
eye, thinking that our method of  relaxation might possibly do something for her face. 
Doctor smiled and said, "Well, you might try."

On Sarah's second visit to the clinic her left eye 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, it made her strain. The swing, however, helped a 
lot. As time went on, I told her to shorten the swing and move her head slowly from 
aide to side, teeing everything move opposite from the way her head was moving. This
also gave her a great deal of  benefit. She had had a month's treatment when I noticed
that the upper lid of  her left eye was beginning to move, and that the inflammation, 
which caused Sarah so much discomfort, had almost entirely disappeared. Her vision 
stayed about the same, left 10/15, right 10/10.

At each visit, 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 Sarah, 
going through the treatment with her, to encourage her to keep it up. During a period
of  eight weeks of  this practice, her facial expression changed for the better. It was 
more noticeable when she smiled. When I first saw her, I observed that her mouth 
used to stretch over to the right side of  her face.

Sarah seldom missed a clinic day, and she was very faithful in her treatment at home. 
Within a year's time, she became able to smile with her mouth almost straight. I 
decided to try out a few ideas of  my own, and suggested to her that a mirror might be
of  benefit in helping her to speak and smile, with her mouth held straight all the time.
This would help her to watch her mouth while she was talking or studying her lessons.
I told her to go into a room by herself  and practice for at least an hour every day. She 
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was to study her lessons and recite poetry out loud, while looking at herself  in the 
mirror. She was to see how straight she could keep her mouth during the 
performance.

As Sarah did not like palming, I had difficulty in getting her to imagine things 
perfectly with her eyes closed. I asked her to remember, while at school, how she 
appeared while looking in the mirror reciting her lessons. I was amazed at the result, 
and so were Sarah's friends, as well as herself.

She obtained the imagination of  mental pictures by following my directions; for 
instance, I always asked her to repeat the alphabet very slowly every clinic day. After a
while she became able to pronounce each letter of  the alphabet with her mouth 
perfectly straight. She could never do this correctly unless she blinked her eyes for 
each letter. This may sound silly to the reader, but when Sarah did not blink before 
repeating a letter after me, she stared, and not only did she say the letter with her 
mouth crooked, but her left eye would bulge almost out of  its socket.

Sarah noticed this wonderful improvement and very often had a surprise for me when
she came. One day we were late for the clinic, but there was Sarah, sitting patiently 
with the rest, eager to tell me of  some wonderful trick she was able to do. When her 
turn came, she whispered in my ear, "What do you think I can do now? I can wiggle 
my left ear." It sounded so funny that I wanted to laugh, but' Sarah was serious about 
it and I dared not. Strange to say, when I asked her to do it for me, before she did the 
swing, without first closing and opening her eyes, she was unable to move her ear But 
when she started to move her head slowly from left to right, and began to blink, she 
wiggled her left ear, which greatly amused the kiddies awaiting treatment. Two years 
had passed and Sarah still had hopes that we could cure her, and her mother and 
father were very grateful because of  her improved condition.

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

At school one day, in the corridor, she passed a former teacher who had not seen 
Sarah for a year or more. She stopped and asked if  she were not a sister to Sarah. 
"Why, no," the girl answered, "I am Sarah." The teacher looked at her in 
astonishment and said; "I did not know you, dear; your smile is so different, and your 
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left eye looks so much better." Sarah told her about Dr. Bates and his method of  
curing people without glasses.

This teacher had had progressive myopia for many years, and suffered greatly with 
her eyes. What Sarah told her did not at the time convince her that she might also be 
cured, but about six months later sixteen girls from her class-room came to us at the 
clinic for eye treatment When she saw that their glasses had been removed from their 
eyes, and that they had improved faster in their studies, she called to see Dr. Bates at 
his office. In less than a year's time, she herself  was able to see without glasses.

Every clinic day Sarah repeated the letters of  the alphabet faithfully, until she could 
say them with her mouth perfectly straight. Then one day she had another surprise 
for me,—for the first time in her life she had learned to whistle with her mouth 
straight! What a wonderful stunt that was for Sarah. This she could not do unless she 
first practiced the swing. Rest or relaxation always relieves tension of  the body as well 
as the eyes. I wish to emphasize the value of  rest and relaxation, obtained by the 
swing and by blinking, in relieving or curing all diseases of  the eye, no matter what 
the cause may be.

My experience in the treatment of  this case demonstrated that many popular theories
of  the cause of  paralysis of  the motor nerves are wrong. For example, it is generally 
believed that when a motor nerve ceases to function properly, the recovery cannot 
take place until some disease or organic condition is relieved. Sarah became able to 
close her eyes quickly almost completely, after practicing the swing, which she could 
not have done if  the paralysis of  the nerves had been of  a permanent nature.

I am aware that cerebro-spinal meningitis is caused by a germ, which is an important 
factor in the destruction of  the nerves controlling the muscles of  the eye and face. I do
not think that anybody will maintain that the swing had anything to do, directly or 
indirectly, with the germs of  the disease, or with the results of  the inflammation 
caused by the germs.

My experience with the treatment of  other cases of  paralysis of  the muscles of  the 
eyes, caused by infection, confirms my belief  that the paralysis is not due so much to 
local changes in the nerves as it is to mental causes. Sarah was pronounced incurable 
by many prominent nerve specialists. I believe that one reason why local treatment 
did not help her was because she had no trouble with the nerves sufficient to produce 
the paralysis. The only treatment which helped her was mental relaxation obtained by
the swing. It was the strain of  her mind which produced all the symptoms of  
paralysis. When her mind was at rest she suffered no more trouble.
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CATARACT
CATARACT - Cases Nos. 1 and 2
MANY times I have been asked, "Is it really possible to cure cataract by Dr. Bates' 
method?" I can prove that it is. In the March, 1920, number of  "Better Eyesight," I 
wrote about a case of  cataract under treatment at the Harlem Hospital Clinic. This 
case was a woman, seventy-three years old, who was determined to be cured without 
an operation. In October, 1916, she had visited another dispensary where an 
operation was advised. The doctors there told her, however, that she must wait until 
the cataract was ripe before the operation could be performed. Later she heard about 
Dr. Bates curing cataract without an operation, and tried out the method as well as 
she could all by herself. In March, 1919, she visited Dr. Bates in his office, and he 
helped her.

This woman made her living by mending clothes in an orphanage, so we were glad to
treat her in the clinic where she did not have to pay. Three days a week she came, no 
matter how bad the weather was.

On her first visit, she read the forty line at four feet from the test card, then her vision 
blurred. She knew just what to do, and I did not have to tell her to palm. Just once she
peeped at me through her fingers and said, "I'll fool the other doctors yet. My eyes 
won't have any cataract if  I keep this up." She kept her eyes covered for about ten 
minutes, and when she read the test card again, her vision had unproved to the 
twenty line, or 4/20. On another day she read 5/20. In June, three months after her 
first visit, her vision had improved to 8/15.

She became able to thread a needle without any trouble and never put on her glasses 
again. We did not see her during the summer, but she returned again in September of
the same year. Her vision had improved to 8/10 with both eyes. I asked her if  she had
practiced with the test card while she was in the country. Her answer was: "I should 
say I did."

After a year she came to our private clinic. In the room were two school nurses and a 
young man, who were there to observe the cases under treatment. I was not sure that 
my dear old lady had retained her improved vision, because I had not seen her for so 
long a time. I placed the test card ten feet from her eyes, and she read every letter 
correctly, up to the fifteen line, without the aid of  palming. At times she read 10/10, 
after resting her eyes with the aid of  palming and blinking.
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The test I made this day was the best, because she read a strange card which she had 
never seen before. Then I placed her in the sun and gave her the doctor's fine-print 
card, which she held six inches from her eyes. She looked at me in a funny way, and 
said, "Oh, I can read that easily." Then to the amazement of  the others in the room, 
she proceeded to read the diamond type.

Some day I am afraid the little lady will get into trouble. Whenever she sees a child in 
the street wearing glasses, she becomes much excited. One day she stopped two 
women with a child on the street and found fault with them because the little girl, 
three years of  age, was wearing glasses. "Why don't you take that child to my doctor; 
he can cure her without glasses!"

Those who know our dear old lady can very well understand her good intentions, but 
how about the mother and friend of  this little girl? They must have thought at first 
that she was of  unsound mind, but they treated her kindly and accepted the "Better 
Eyesight Magazine", which she offered them.

We had another case of  cataract under treatment at the clinic, a man sixty-three years
old. When he first came, he had to have someone lead him. After his fourth visit to 
the clinic, he was able to travel by himself.

When Dr. Bates examined him with the retinoscope on the first day, he could see no 
red reflex in either eye I gave him a test card which he held very close to his eyes, and 
after he had palmed for a little while and imagined that he saw the test card moving 
opposite to the movement of  his body, he could make out the big C of  the card at two
inches from his eyes, but it looked very much blurred to him. Before he left the clinic 
that day, he was able to read several lines of  the test card, and the letters cleared up, a 
result which, of  course, gave him a great deal of  encouragement. What helped him so
quickly was his certainty that we could improve his sight. He did exactly as he was 
told. Keeping up a steady swing of  his body, slow and easy, without any effort, 
stopped the staring. Palming, and imagining that his body was moving, were also a 
rest and relaxation.

After he had been coming for a month or more, he was able to read all the letters of  
the test card, as he held the card very close to his eyes. Three months later he was 
able to read the large letters of  the card two feet away, and the ten-line letters of  the 
bottom line at three inches from his eyes. Whenever he came, which was every 
Saturday morning, he had something encouraging to tell us. The signs in the subway, 
cars, and on the street grew clearer and more distinct. He was able to dodge people in
a crowd. At the present time, even people with normal vision have to be careful to 
avoid injury both in the street and in the subway.
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On his last visit he read very fine print at three inches, and saw the fifty-line letters 
more than a foot away. His vision improved by practicing with print even finer than 
diamond type. Throughout the treatments his jolly disposition proved an asset.

It is a great relief  to be able to say to a clinic patient when he first comes to us: "You 
are welcome here for treatment, no matter where you live." Each district has a free 
hospital, and those who live in another district are not admitted: At the Harlem 
Hospital Clinic, the authorities turned away many poor souls who needed treatment 
for their eyes. While if  was pitiful, it was necessary, because we could not take care of  
them all.

CATARACT - Case No. 3
A friend of  mine once asked me if  I ever got tired of  clinic work, of  treating obstinate
cases. No, indeed, I do not. The harder a case is to benefit, the better I like the work. I
never tire of  my patients, though I get tired myself.

Mothers of  the clinic are restful to me. I love to treat them. To see tenderness, 
expressions of  love, come to their faces always brings a perfect mental picture of  the 
Madonna to my mind. When Mother Jones comes, she gives me that picture.

Her first visit was on November 1st, 1924. She brought with her a note written by her
pastor, stating that as Dr. Bates had cured many of  hit friends, he was sure we could 
do something for Mother Jones. Her age was sixty-seven and she was troubled with 
cataract in both eyes. Her vision had become defective about four years ago. Dr. 
Bates' examination with the ophthalmoscope showed a red reflex in the right eye, but 
none in the left.

After Dr. Bates had left the room, Mother Jones began to talk. As long as I live I shall 
always remember the sound of  her voice. When I compared her with the Madonna, I
was not trying to give the impression that Mother Jones is beautiful of  face or form. 
She is of  the ordinary motherly type. But the impression one receives while looking at
her, listening to her tender voice, suggests something holy. She did not know of  
anyone who had been benefited by the Bates method, but her pastor had sent her, and
that was recommendation enough. She is very poor, but her son and family are taking
care of  her. When I told her that the only way for her to be cured was to practice 
faithfully every day and to do exactly as she was told, she promised to do) her part. 
When I tested her sight with the test card, she read 10/70 with both eyes together. 
Her vision with the right eye was 10/70, but she could not see the card at all with the 
left eye at ten feet.
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She was instructed to palm and to think of  something pleasant, something easy to 
remember. I left her by herself  for about ten minutes, and when I returned she had 
not stirred, and her eyes were still covered with the palms of  her hands. I told her to 
keep her right eye covered, but to open her left eye and tell me what she could see. I 
held the test card five inches from her left eye, and at that distance she saw the 200-
line letter C. She sighed with relief  when she discovered that her left eye was not 
really blind, but was made so by strain and tension. In this short tune the benefit she 
received from palming proved to her that her cataract was caused by strain.

I placed her in the sun, and while her eyes were closed, I used the sun-glass on her 
eyelids. I could see her relax, and she smiled as she felt the warmth of  the sun's rays; I
led her back to her chair and told her to open her eyes and read the test card. Her 
vision had improved to 10/30, reading with both eyes. She was instructed to practice 
ten minutes many times every day, alternately palming, blinking, and flashing letters 
on the test card.

Mother Jones came once a week without missing a treatment, and each time her 
vision improved, with but two exceptions, when it remained the same as on the 
previous visit. On her second visit she read 10/30 after palming, and on the third 
treatment 10/20.

This dear mother appreciated the sunshine more than any cataract case I ever bad. 
On dark and rainy days, she was always despondent and nervous, but the sound of  
her voice never changed. Once when she failed to appear for treatment, I feared she 
was ill, and I worried about her. I had noticed that her clothes were none too warm 
for the cold days, and thought perhaps that was the reason for her absence.

While I was reflecting upon my bank account, I received a letter from a private 
patient who is also one of  my adopted mothers. She comes from Ohio, where I have 
many friends. Her gratitude for the benefit she received from Dr. Bates prompted her 
to send a sum of  money to be used in making my clinic family happy. A poor mother 
with a big family, dear old "Pop," who lives in a home for the blind, and Mother Jones
shared in the loving thoughts of  my mother from the West.

Mother Jones soon returned to thank me for the gift and to explain why she had been 
absent,—her son had become a father, and both the mother and baby were doing 
finely. After I expressed my congratulations over this great event, I produced a test 
card which she had not seen before, and placed it ten feet from her eyes. Some of  our 
readers may doubt it, but I do believe that the little stranger had something to do with
the improvement in the vision of  her grandmother. She read 10/20 with her left eye.
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Soon afterward, I was called upon to take charge of  our private practice, because of  
the illness of  Dr. Bates. Captain Price of  London, who is practicing the Bates system 
successfully in his country, was in our office at the time and offered to help me and my
assistant, Miss Mildred Shepard. I placed Mother Jones in his care. His record of  her 
improved vision showed on February 7, 1925, right vision of  the white C card, 10/20;
left vision, 10/20. At her second treatment by Captain Price, her right vision was 
10/15, left vision 10/15, when reading white letters on black card.

Ophthalmologists would certainly appreciate this record, if  they would only study and
practice the Bates system. What further proof  is necessary to convince those of  
pessimistic minds that our method of  curing people without glasses is a purely 
scientific one?

Mother Jones is still under treatment, but it will not be long before she will enjoy 
normal sight. She tells everyone how much better she sees and feels, since she has 
learned how to relax and relieve her eyestrain.

CATARACT - Case No. 4
Another interesting patient was a man, aged forty. On his first visit I found him 
palming, which was an unusual thing for a stranger to do. He evidently thought that if
covering the eyes with the palms of  the hands was good for others, it might help him 
also. I stood before him and asked: "Can I help you?"

He paid no attention to me whatever, and I soon discovered that he was quite deaf; so
deaf  that one had to raise the voice considerably to make him hear. When at last I 
succeeded in making hint understand me, he asked: "Is it possible that you will be able
to do anything for me?"

I answered: "I am going to try, with your help."

Then I said I wanted to know something about the history of  his case, and this is 
what he told me:

At the age of  six he fell down a flight of  stairs, and struck his forehead on a newel 
post, severing an artery in the head. Later, when it was noted that his sight was 
deficient, physicians attributed the condition to this fall. During the thirty-four 
subsequent years he had been treated by many New York physicians, both at their 
offices and clinics. During that period he had been blind three times, and surgical 
treatment had been repeatedly necessary. As a boy he could never see a blackboard at 
school and could read but little. Between his twenty-first and thirty-fifth years his sight
had been steadily declining, and several doctors had told him that this would continue
until he became completely blind. He was now practically blind in one eye so far as 
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useful vision was concerned. I tested his sight and found that he could count his 
fingers at about three feet with the right eye, and with the left he could see only the 
movement of  his hand. Dr. Bates examined him, and found that he had an 
inflammatory cataract in the left eye, together with other inflammatory conditions.

I told him to palm again, and he complained that he saw all sorts of  bright colors 
when he covered his eyes with his hands, and that these disturbed him very much. I 
directed him to remove his hands from his eyes and look at the large letter C on the 
test card, which I held a foot away from him. After he had tried a few times his vision 
improved, and he was able to remember the letter with his eyes closed; then the bright
colors faded away, and after palming for fifteen minutes his vision improved from 
1/200 to 1/50 in the right eye, while with the left he became able to count my fingers 
at three feet. The next clinic day he read 3/30 with the right eye and 1/10 with the 
left, while at the end of  two weeks the vision of  the right eye was 3/10 and the left 
3/70. At the same time his general health was so much better that he asked me if  I 
had time to let him tell me about it. I replied that I should be very glad to hear the 
story.

"For many years," he related, "I have suffered from insomnia, and in recent months it 
has been nothing unusual for me to remain awake the entire night. Frequently I 
stayed up all night, realizing the futility of  trying to induce sleep. A short time ago this
happened twice in a single week. When I did sleep, my slumber was very light and 
disturbed by the wildest imaginable dreams—fires, murders, hair-breadth escapes. As 
a result of  the insomnia and eyestrain I frequently had splitting headaches, sometimes
every day, and sometimes even twice a day. From these I could secure relief  only by 
the use of  what I knew to be harmful medicines. Since I came to you I have been 
sleeping very much better, the dreams have become less disturbing, and the headaches
have practically ceased."

Hearing this, I was encouraged to try to do even more for him, so I handed him a test
card, and asked him to look at a small letter, close his eyes and remember it, and then 
imagine it blacker and clearer than he saw it, He was able to do this, and the constant
twitching of  his eyelids ceased. For a moment I forgot that he was deaf  and said in an 
even voice:

"How do your eyes feel now?"

He heard me, and answered:

"They feel so rested just now I do not feel that I have eyes at all, but am seeing 
without them."
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He came three days every week for three months, and then as he improved, he came 
less frequently. When I last saw him he was able, with his left eye, to read 3/10 at 
times, and with his right 5/10, while his hearing had improved so much that I was 
able to talk without raising my voice much above my ordinary conversational tone. At
the same time he had been relieved of  head noises, including a drumming in the ears,
which, he said, had often continued from three to ten days. When he first came he 
could not go about alone, and walked like an intoxicated person. In the beginning 
when he left the clinic, I noticed that he bumped against the benches, and he told me 
that the condition had been attributed by physicians whom he had consulted to 
incipient locomotor ataxia. After his first visit, however, he never bumped into the 
furniture, and before he left us hit walk was almost normal.

CATARACT - Case No. 5
An old mammy, who remembered the Civil War very well, but did not remember 
when she was born, had cataracts in both eyes. Her condition was so bad in the 
beginning that she could not see anything on the test card beyond three feet with 
either eye. When she was told to palm, she looked around the room, observing several
patients who were palming, and then remarked:

"Good Lor', ma'am, dis here room looks like a prayer meetin', and beleeb me, Ah's 
ready to join in, too."

Her vision improved at the first visit to 10/200, and in flashes she read 10/100. This 
amused as well as pleased her, and she would have it that palming, alone, did not 
improve her vision. She was sure I had done something mysterious to her, while she 
had her eyes closed, which caused this wonderful miracle. No amount of  explaining 
to her would make her understand that eyestrain, which caused her cataract, was 
lessened by palming. Every clinic day she was there without fail, and her vision 
improved to 10/30. She had been coming to us for several months.

She had the saddest-looking eyes, and even when she smiled, she looked sad. I found 
out after we became acquainted, that she had a reason for her sadness. The story she 
told me was almost unbelievable, but I shall repeat just what she said:

"You know, ma'am, a long time ago Ah had a master, and he was good and kind. Den
came a new master, and he was bad to de help. Dey was twenty ob us in help, and we 
did work on de plantation. After a while Ah was sick, and was becomin' weary, 'cause 
a li'l stranger was on de way. De sun was hot in de fields, ma'am, an' mah back was 
achin' powerful bad. De old master would sure hab sent me to bed, but de new one he
just tells me to get a move on. One day Ah felt so bad an' hungry dat Ah falls down 
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on mah knees. Ah jes' couldn't get up. De master beat me wid a lash right before de 
oder niggers to teach dem a lesson, and said Ah was jes' lazy. When mah little boy was
born, he did hab de stripes ob de lash on his back de same as was on mah own back. 
One night Ah ran away wid mah baby, an' this was jes' before de niggers was freed 
bah Lincoln."

I wondered if  my mammy had been told the story of  Uncle Tom's Cabin, or if  her 
story were partly true. She looked very old, and I judged, as did Dr. Bates, that she 
was about eighty years of  age. It was remarkable what a good memory she had for 
some things. I asked her several questions on different days to confuse or to test her, 
but she was always correct in her answers.

She continued with the treatments until she became able to thread her needle without
glasses, and then she stopped coming.

CATARACT - Case No. 6
An old-fashioned mammy negress, aged seventy-two, was being treated for cataract in
both her eyes. An operation was advised, but she was fully convinced that we could 
help her so that she would not need an operation. At first she could just make out the 
severity line of  the card with each eye at ten feet. The first treatment improved her 
vision to 10/40. She was directed to do a great deal of  palming and swinging every 
day, and a week later she read 10/20.

Incidentally, I can prove that eyestrain caused her cataract, for one day she was 
sufficiently relaxed to read some of  the letters on the bottom line of  the card, 10/10 
temporarily. It was a joy to talk to her, because she was clean and neatly dressed. Her 
manner was apologetic, and she was grateful for the benefit she received. Another day
I noticed that her eyes were swollen from weeping. She was eager to please me, and 
started to read the card, without success. She turned towards me and said: "Ma'am, I 
cannot read. The card is all blurred, and I cannot see one letter clearly." Then she 
began to cry softly, and told me her trouble.

"Many nights I have not slept," she said, "because my son was sent to prison. He is 
not bad, but he got into mischief."

She loved her boy very much, so she did not tell me the nature of  the trouble. But oh, 
how she strained and suffered for him! I wish I could have told him all about it; I 
think he would have been sorry. While she palmed I comforted her and reminded her 
that everything might be much worse. She was under a tension all the while she 
palmed, but after a while she became more calm and I saw her relax. As she again 
removed her hands from her eyes to read the card, she exclaimed with relief:
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"My, how the letters clear up! What did you do to me? I feel so much better now."

I told her that she did it all herself. At each visit she showed a little more 
improvement, until she soon became able to read and sew, and to read very fine type 
at six inches, in a poor light, as well as in a bright light. In less than one year the 
opacities of  the lens disappeared.

CATARACT - Case No. 7

AUNT MARY

For a year I have been treating a woman, aged sixty-eight, who has cataract in both 
eyes. In the beginning, I saw her about once a week, then later, I treated her less 
frequently because I had so little time. She lives with her sister and family in the 
country and every one who knows her, calls her Aunt Mary. She has all the reason in 
the world to be depressed or unhappy, because, with the exception of  just a few years, 
she has been a cripple all of  her life. Yet Aunt Mary greets you with a smile and 
makes you understand that she is happy.

A few years ago, her sight began to trouble her, and she was examined by an eye 
specialist. He said that cataract was beginning to form in each eye, and that nothing 
could be done until they became ripe, when she was to be taken to the hospital for an 
operation. Then I was consulted by her family and asked to call at her home and 
examine her eyes. With the retinoscope, I saw a clear, red reflex in the right eye, but 
none in the left. It was evident that her trouble was caused by strain, and her 
condition was becoming worse because she worried about the outcome.

We placed her in a comfortable chair in the garden where the sun was shining, and 
fastened a white test card on the trunk of  a tree. As she looked at the card, she began 
to squint, because the bright light bothered her. Teaching her to blink often, helped 
her to look at the card with less discomfort. She could read 10/200 with the right eye 
and 1/200 with the left, which means that at ten feet the only letter she could see with
the right eye was the large letter C on the top of  the card, and with the left eye, she 
could not see it further than one foot. With some difficulty, Aunt Mary was able to 
raise one of  her arms, so that she could cover her eyes with her palm. She had a good
imagination, so while her eyes were covered, we talked about various kinds of  flowers 
she had seen. We also talked of  white clouds and a blue sky. As I mentioned one 
object after another, her mind did not dwell on one thing very long. I spent about an 
hour with her the first day, and her vision in that time improved to 10/40 with the 
right eye and 10/200 with the left. Improving her imagination of  things she had seen,
with eyes closed as well as with them open, was the only method I used that day.
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There was quite an improvement in her eyes when I saw her again. The vision of  her 
right eye improved to 10/30 and 10/70 in the left. It was impossible for her to stand 
and swing, so I placed myself  before her in an arm chair, moved my body and head to
the right, then to the left with a slow movement, and asked her to do the same. While 
we were doing this, I could not understand why she did not see nor imagine things 
about her moving opposite to the direction in which her head and eyes were moving. 
Then I noticed that she was staring while trying to follow my directions, even though 
she was blinking. It did not take her very long to learn how to shift her eyes, and after 
that she made steady progress.

Dr. Bates became interested in Aunt Mary's case and offered to call with me the next 
time I treated her. He examined her eyes with his ophthalmoscope and said there was 
not enough opacity of  either lens to lower the vision. She was very much encouraged 
when Dr. Bates told her that her cataract had improved. He also remarked about her 
cheery disposition, and how her faithfulness in keeping up her daily treatment would 
help greatly in the cure of  her eyes.

There is an enclosed porch where she practices on rainy days, or when it becomes too
cold to sit in the garden. Her loving family do all they possibly can to make her 
comfortable, so there is every chance that she will be cured of  her eye trouble.

Aunt Mary did not like to practice with the white C card because the white 
background bothered her and made her strain. She likes to practice with the white 
letter card on a black background, so we use the black card mostly during the 
treatment. In her sunny room hangs a picture which is beautifully colored, but she 
could not see it clearly. She explained that it seemed to be always in a mist. I gave her 
fine print to practice with, and she has become able to read it at six inches from her 
eyes in a fairly good light.

Her confidence in me makes me all the more anxious to cure her. In the last few 
months, she has realized the fact that no operation for the removal of  cataract will 
ever be necessary, if  she continues to practice. She surprised me one day by reading 
10/20 with both eyes, and after sun treatment she read 10/15. Surely, at this time, if  
her cataracts were as bad as they were in the beginning, when I first saw her, her 
vision would not have improved, neither would she have responded to the sun 
treatment. Recently, I examined her again with the retinoscope, and I saw a red reflex
in the left eye, as well as in the right.

A neighbor, who is twenty years younger than Aunt Mary, and has presbyopia or old 
age sight, was surprised to find out that Aunt Mary had better sight than she had. 
The fact that her vision was better than a woman so much younger made her anxious
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to practice more. The last time I visited Aunt Mary, she read the bottom line of  the 
test card at ten feet, or 10/10, with her right eye and 10/20 with the left. She reads 
the fine print now at all times, also the newspaper and her Bible without any trouble. 
When she strains to see at the distance, things seem to blur before her eyes, but when 
she palms and sways her body, as she sits in her chair, the mist clears away, and she 
sees better.

When t first became acquainted with her, I noticed how difficult it was for her to 
move about with her crutches. To get up from her chair was an effort. Not so long 
ago, I offered to help her change her position, but she managed very nicely herself  
and got up with the aid of  her crutches without any effort at all. I believe the constant
practice of  the body swing has not only improved the condition of  her eyes, but also 
her general condition.

JOCKY
The following report of  the relief  of  congenital blindness Involves not only cataract 
but disease of  the retina with no perception of  light. According to the accepted 
teachings of  ophthalmology, there would have been no relief  for the child, and he 
would have been condemned to a life of  blindness, a burden to himself, his family, 
and the state.

It was during the year of  1920 that Jocky, aged three, became my patient. A man and 
a woman on the last lap of  life's journey accompanied him, and I learned later they 
were his grandparents. His father and mother had died of  influenza soon after he was
born.

After the doctor had examined the boy's eyes, he asked me to watch carefully to see if  
the little fellow would follow his hand, as he passed it from side to side close to his 
eyes. Poor Jocky paid no attention whatever to the proceedings, for he did not see the 
hand at all. He could see nothing. He was blind, and had been so from birth. Dr. 
Bates could not perceive a red reflex in either eye with the ophthalmoscope. 
Breathlessly the grandmother exclaimed:

"Isn't there any hope at all, Doctor, please? Oh, say there 1st" Poor woman! There 
seemed indeed little room for hope. The pupils of  the child's eyes were filled with a 
white mass plainly visible to the naked eye. Dr. Bates said that before birth an 
inflammation of  the iris and the interior coats of  the eyeball must have occurred. This
had not only caused the formation of  the cataract, but destroyed the sensitiveness of  
the retina, so that the removal of  the cataracts would have done no good. The Doctor
did not promise anything—he never does. He always studies each case that comes to 
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him and then directs me what to do. He explained to the grandparents how necessary
it was for Jocky to rest his eyes. Then I showed the grandmother how he could do this.

It was not easy for Jocky to rest. He was never still. Every nerve in his body seemed to 
be straining. But with infinite patience his grandmother taught him to palm and 
encouraged him to make a game of  it.

"Where is Jocky now?" she would ask.

Then he would cover his closed eyes with his chubby hands, shut out all light, and say:
"Jocky gone away."

When his grandmother observed that the little fellow was really beginning to see 
things placed before him, she worked unceasingly with him every day.

Jocky enjoyed playing the game of  palming, and the two would keep it up for hours. 
Even by himself, when he became tired of  his other games he would cover his closed 
eyes with the palms of  his hands and journey elsewhere in his imagination. When he 
removed his hands from his eyes, he could always see better, and this naturally 
encouraged him to continue the game. He also enjoyed joining hands with his 
grandmother, or grandfather, and swinging. The practice helped his sight very much. 
He did not know his letters at first, but his grandmother soon taught him, with the 
help of  the test card.

After a few months of  this treatment Jocky had made the most astonishing progress. 
The area occupied by the cataracts grew smaller and smaller, until one pupil was half  
clear and the other partially so. Jockey began to go out by himself  and to play with 
other children. At the clinic, after he had palmed awhile, his grandmother would ask 
him to go and find the good nurse who had been so kind to him when he first came, 
and he would go straight to her. Then she would ask him to find Dr. Bates and he 
would go straight to him. This always thrilled the nurses and doctors who were 
watching. He would also go to a little girl-patient with cross eyes, and the two had 
great fun swinging together.

Some time later a clinic attendant informed the grandparents that Jocky could not 
come to the clinic any more, because he did not live in the district of  the Harlem 
Hospital. Our little Jocky, however, was not forsaken on that account. He became a 
steady visitor to the doctor's office, where he was always made welcome.

No patient who ever attended the clinic was more missed than Jocky when his visits 
ceased. As he lived a distance away he did not come three days a week, like the other 
children, but when he was present he was a ray of  sunshine. His cunning ways 
endeared him to everybody, while his wonderful progress inspired confidence in the 
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treatment and encouraged young and old to practice more industriously. He 
understood what we were trying to do for him, and tried to help us all he could. 
Whenever he saw Dr. Bates coming towards him, he would put his hands over his 
closed eyes, and say, over and over:

"Jocky gone away, Doctor. See! Jocky gone away."
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BLINDNESS
A BLIND BOY
He was only twelve years old, and blind. His name was Lewis and he was of  Jewish 
birth. If  Lewis had been born blind he would not have had so many plans about the 
future, nor would he have been so sad.

During the month of  March, 1923, he was operated upon for mastoiditis. Dr. Bates 
found with the ophthalmoscope that the boy had atrophy of  the optic nerve of  both 
eyes. Prom the history of  the case he believed that the cause of  the trouble was 
probably associated with an abscess of  the brain, from a disease of  the left ear.

After an operation for the relief  of  the brain abscess, a cerebral hernia appeared 
above and behind the left auditory canal. The hernia was about two inches long by 
one inch wide, and projected outside the skull to a distance of  one inch. The mother 
told us that for several months before the boy was seen by us the size of  the cerebral 
hernia had not changed. Before the operation and the mastoid trouble, he was a 
perfectly normal, healthy boy, full of  life and hope. I should not wonder if  he were 
planning to be a bank president or a radio expert, from the discussion we had 
together, after we became acquainted.

The morning of  the boy's first visit to us, a telephone message came from a teacher at
the school for the blind, who wished Dr. Bates to see Lewis. The appointment was 
made and within an hour the boy arrived with his mother. Her eyes were staring at 
the doctor's face as he examined Lewis' eyes, straining every nerve of  her body, 
fearing the verdict might be, "No more hope." After the examination, Dr. Bates came 
to my office and told me about the case and asked: "Wouldn't you like to see him? I 
think you could help him to see again!" It is the faith that Dr. Bates has in me that 
keeps me going. His encouragement has helped me to benefit cases that would 
otherwise have seemed hopeless to me.

When I entered the room where Lewis was, I saw a forlorn looking boy sitting all 
huddled up in his chair, staring out of  his sightless eyes. His mother talked a blue 
streak to me.

"Oi, mine boy that he should be blind! Blees do you dink he can vunce more see? Vun
year he vus blind, can see nuttink. Before dat he vus beeg and helty."

Of  course the mother heart was crying out for help, and it was pitiable to hear her. I 
tried to explain that we would do everything possible for her boy, but I could not get a
word in edgeways. I closed my eyes for a few moments and prayed for help.
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I then spoke to Lewis as though he could see me and placed a test card in his hands, 
advising him to keep his eyes closed and relax in his chair as much as possible while 
he was doing this. I told him that it was necessary not to worry nor to think of  his 
blindness. He could think of  a sunset, he said, also a white cloud in a blue sky. With 
just a few minutes of  this treatment, he opened his eyes and saw that the card was 
white.

I had him close his eyes again quickly and asked him to remember the whiteness of  
drifted snow. He said he could remember or imagine that he saw the snow, but he 
could imagine a white cloud much whiter. I said, all right, keep remembering the 
white cloud, but imagine it is moving. He said he could do that easily. After a half  
hour or more, Lewis opened his eyes and flashed a big black spot on the top of  the 
card. I said: "If  you will move a card slightly from side to side, you will be able to see 
what the black spot is on the top of  the card." Another half  hour passed by, both of  
us doing our best, when all of  a sudden my patient said, "It is a letter C!"

Then the mother screamed: "Ach Gott, mine boy sees!" She threw her hands in the 
air, murmuring all the while that her poor boy could see. Then she became hysterical 
and disturbed all the patients in the treatment rooms. I placed my arm gently around 
her and led her into my office, and then we both cried. My heart was with this poor 
mother, but my thoughts were of  the boy, too. We had left him all alone and I was 
worried. I told her to offer a little prayer of  thanks to Him who had heard my plea. I 
said, "Your God is my God, too, so ask Him to help us." I left her to see what Lewis 
was doing and I found him faithfully palming his eyes.

Although weary and tired after I had worked with Lewis over two hours, I was repaid 
a thousandfold when he read every letter of  the 70 line and SO line as he moved the 
test card slowly from side to side, close to his eyes, blinking all the time. He was 
instructed to stand and swing his body from side to side to lessen the tension of  his 
body; also to blink his eyes all the time to stop staring; then to practice with the test 
card, many times a day, moving it slowly from side to side as he flashed the letters of  
each line on the card.

On his second visit he read the smallest letters on the card, the 10 line, but to do this 
he had to hold the card so close that it touched his nose. On his third visit he read the 
bottom line, holding the card an inch or more away from his nose. The sun treatment
always helped him, and he was advised to stay in the sun as much as possible. The 
cerebral hernia, which on his first visit was very much inflamed or red in appearance, 
had lost most of  its redness, and the size of  the hernia was less.
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On his last visit I placed him in front of  a large mirror, and he saw it plainly. He could
also see me standing behind him as he looked into the mirror. The sad look in his eyes
was no longer there. Lewis informed me that a friend had given him a radio set, 
which he enjoyed when he was not practicing with the test card. His smile was a treat 
to see, and his mother was more than grateful because of  the hope we had given her 
in restoring the sight of  her boy.

A HOSPITAL PATIENT
During the hot summer days while we were still treating patients at the Harlem 
Hospital Clinic, a little girl named Estelle, about eight years of  age, was brought in 
and placed in the children's ward. She had met with an accident which destroyed the 
sight of  her left eye. Not being a clinic case, she was taken in charge by another 
doctor, who came to our room a few weeks later and asked Dr. Bates when he 
expected to take a vacation. Dr. Bates answered: "I take a vacation every day. Why do 
you ask?"

The other doctor answered: "But I am serious; when do you go away for a rest?"

Dr. Bates replied: "When I am treating my patients it rests me, so I don't have to go 
away. Is there anything I can do for you?"

"Yes," said he. "There is a little girl in the children's ward upstairs, and while I am 
away I should like to have you take care of  her case. When I return I shall remove the
injured eye, for it is in bad shape and the sight is completely destroyed."

Dr. Bates agreed to care for the little girl, and asked me to help him. We called on 
Estelle, and the nurse in charge of  the ward led the way to the tiny cot in a far corner 
of  the room. Rows upon rows of  cots we passed and on each lay a young child. Some 
of  them were the dearest little pickaninnies imaginable. A number were crying with 
pain, while others looked wistful.

My heart ached for them in their loneliness, away from their mothers, I glanced at the
doctor's face and I could see that he, too, felt sorry for the little ones.

Finally the nurse stopped beside Estelle's cot, and the poor child looked very much 
frightened as the doctor and I came along. We could see only part of  her face because
the whole left side was covered with a bandage. Before Dr. Bates could say a word she 
began to cry and beg the new doctor please not to hurt her, as the other doctor did. 
The nurse began to remonstrate with her, but the doctor soon quieted her when he 
promised in his gentle way that he would not hurt her in any way. She stopped 
weeping instantly when the doctor asked her if  she would like to see how really funny 
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she looked in a mirror. Was there ever a girl or woman who did not want to see 
herself  in a glass? Estelle answered: "But I haven't any mirror."

"Oh!" said the doctor, "Mrs. Lierman always carries one in her purse."

I produced it quickly, before the child lost interest. As she held the mirror and looked 
at her bandaged face, I noticed that the nurse was bored; doubtless regarding this as a
waste of  time. She had other duties, of  course, but Dr. Bates believes in taking his 
time, and he surely did on this occasion. He directed the child to remove the adhesive 
plaster herself, and in this way the bandage was removed without discomfort or pain. 
After he had examined the eye, which was almost healed, he turned to the nurse and 
asked: "Why on earth is this child kept in bed?" The nurse answered: "Because of  the 
injury to her eye."

"So I see," said the doctor, "but the rest of  her body is not sick or injured. Why can't 
she get up and walk around here?"

The nurse replied: "But I am obeying the doctor's orders."

"All right," said Dr. Bates. "I have charge of  her case now, and I think she ought to be
out of  bed."

Before the nurse could explain that the child would have to be dressed, he put out his 
arms toward Estelle and she reached toward him with a smile. He lifted her gently out
of  bed, and as she readily gave him her hand, both walked slowly down the length of  
the ward. But, coming back, she ran. Of  course her steps were uncertain, for she had 
been in bed for two weeks, and was weak, but she had full confidence in the big 
doctor who held her hand so tightly. What a funny sight she was, in bare feet, a smile, 
and practically nothing else. The nurse looked on disdainfully, but I must confess that 
I giggled.

The other children in the ward became interested in the game of  the doctor and 
Estelle. There was a grand exodus of  most of  the children from their beds, who were 
anxious to join in the fun. During this time Estelle was so happy that she screamed 
with delight, while the other children added their voices to the riot for fully ten 
minutes the nurses had a lively time getting their young patients settled again.

Back to the other end of  the ward, ran poor little Estelle, with Dr. Bates trotting 
beside her. Returning, the doctor stopped by a cot where a baby lay swathed in 
bandages from head to foot. She had been horribly burned. Neither of  her tiny hands
was free to hold a doll or toy. Over in a corner of  the room was a box containing all 
sorts of  toys. At the doctor's suggestion Estelle produced a dolly from the box and 
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held it up so that the poor baby could see it. Her moans changed to smiles and in an 
instant two little girls forgot their pain.

To go back to Estelle's trouble. She told us how she had been playing on the sidewalk 
near her home when she slipped and fell against the curbstone. A piece of  broken 
glass lay in her path, and it penetrated through her upper closed eyelid and cut the 
eye so badly that the sight was destroyed completely. Dr. Bates treated the eye later so 
that it did not have to be removed. Even though she could see out of  only one eye, no 
one observing her would have suspected that the sight was destroyed in the left eye. 
Both Estelle and her mother were very grateful to us, and at every visit Estelle would 
fill the doctor's pockets with fruit and candy, which she was eager to share with the big
doctor who never hurt her.

SHOCK CAUSES BLINDNESS
On July 16, 1923, we treated a man whose blindness was caused by a sudden shock. 
As I stood before him and asked him what his trouble was, his eyes looked up toward 
the ceiling and immediately I knew that he could not see me. He had been sent to us 
in the hope that Dr. Bates would be able to restore his sight. Previous to his visit on 
that day, I had received a telephone message from a woman employed by the 
Compensation Bureau of  the City of  New York, telling me that he was blind and, in 
the opinion of  eye specialists who had been consulted, incurable. Dr. Bates examined 
his eyes with the ophthalmoscope and found that he had atrophy of  the optic nerve 
and that he was under a terrible tension.

With each eye separately he could see the 200 line letter of  the test card at one foot 
temporarily. He could do this only in flashes, because he stared continuously, which 
blinded him. The variable swing improved his vision to 6/200 and his field as well. 
He came daily to the office for treatment, and on the 21st of  July he read 9/20 after 
he had palmed his eyes for a long time. Sun gazing outdoors helped his vision also. 
His general depression became less and he informed me that he was feeling much 
better after each office visit. For a long time he did not have much to say, but after he 
had become better acquainted with us, he began to talk about his case. He had been 
working in the moving picture studios for some years, and apparently he had felt no 
discomfort in his eyes. In describing the accident, he said:

"I was standing on the top rung of  a ladder readjusting electrical parts used in the 
studio for taking moving pictures. At the time there was just an ordinary light, such as 
is used in most offices. Without my knowing it, a strong Kleig light was suddenly 
turned on me and I received a sudden shock which caused blindness instantly. I was 
cared for, as are other employees in the studio, and then was taken home. Since then I
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have not been able to work. It seemed as though my troubles were multiplied when 
my little baby boy took sick and died. I had no money with which to bury him until 
my wife's parents came to our aid. Christmas came, with no hope of  Christmas cheer 
for my other child, a little girl just three years old. We were in debt, but I had 
planned, when I was able to work again, to pay back the money which was used to 
bury my baby. My wife tried to console me and make me feel that things were not so 
bad, but I saw no hope ahead of  me on account of  my blindness."

We felt it the more imperative that our patient be given all the treatment possible in 
order to restore his sight, and we worked diligently all through the fall and winter, 
with good results.

During the month of  May we had many rainy days with little sun. This patient 
demonstrated to us that the sun is necessary for the eyes, for during all the months of  
almost dally treatment he had not had such poor vision as he had while there was no 
sun. His vision was lowered to 10/50, and he became very much discouraged. After 
the sun had shone for a day, he came to the office feeling light-hearted and happy. He 
was given the sun treatment and immediately his vision improved to almost normal—
he could read 10/10 at times. The doctor questioned his ability to dodge automobiles 
at the crossings. His answer was that he could get along very well on bright days when
the sun was shining, but that he still feared the traffic on rainy days. While this 
conversation was going on, the patient was looking intently at the doctor's face as he 
stood about three feet away. He did not move an eyelash, but just stared all the while 
he talked; he had forgotten the very thing that helped him—blinking. AH of  a sudden
he exclaimed: "Doctor, now as I look at you, you haven't any head."

"No?" the doctor replied. "Seems to me, the other day somebody told me I did have a
head. But you never can tell, some people don't always tell the truth."

Immediately the patient apologized and hastened to say: "Oh! but Doctor, when I 
come close enough to you, I can see that you have a head."

Dr. Bates has always advocated the movies. Whenever a patient stares, he advises him 
to go to the movies. We owe a great deal to the moving picture artists, for much of  
their work is done under unfavorable conditions. The Kleig light, while it is powerful, 
is not injurious to the eyes of  the actors and actresses when their eyes are properly 
used. Most of  them work under a terrible tension, with the feeling that their eyes will 
be injured by the strong glare. A great many eye specialists no doubt have treated 
injury to the eyes apparently caused by the Kleig light. The light would be harmless if
those who work in the studios could keep their minds relaxed, and if  they could also 
understand and use our method—resting the eyes all day long.
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Dr. Bates discovered many years ago the benefit of  strong light on the eyes, and I have
seen many patients cured by the sun treatment alone. Some of  these cases were 
seriously affected because of  their inability to stand even the rays of  the sun. It is 
curious but true, that this patient was benefited mostly by a magnifying glass which 
focused the light of  the sun on the white part of  each eye, as he looked down while 
the upper lid was raised. At the beginning of  his treatment, the mere mention of  light
would cause him to frown and shrink with fear. Later he enjoyed sitting in the sun all 
day long. He was grateful for what had been done for his eyes, and insisted upon my 
writing to two of  our most popular actresses of  the screen, who were interested in his 
case.

TWO BLIND GIRLS

ROSALIE
In response to a doctor's request, I agreed to help two blind girls, Eleanor, aged 
sixteen, and Rosalie, seventeen. Dr. Bates examined their eyes with the 
ophthalmoscope and found that Eleanor had myopia in the right eye and atrophy of  
the optic nerve in the left eye, a condition which is seldom, if  ever, cured. Both eyes 
were badly inflamed.

Rosalie had retinitis pigmentosa in both eyes, and could not count fingers in an 
ordinary light. In a strong light she could at times count fingers if  held close to her 
eyes. Rosalie would cure anyone of  the blues because she wore a constant smile. She 
had black curly hair and olive skin. I held a conversation with her for a few minutes in
order to get acquainted, and also to watch her eyes. The first thing that I noticed was 
that she stared and kept both eyes open all the while. I did not see her blink once. She 
had a habit of  talking rapidly, and I observed that she moved her eyes from side to 
side at about the same rate that she spoke. This is called nystagmus. I held the pot 
hooks card with the letter E of  different sizes, pointing in various directions, close to 
her eyes, and she said I was holding something white before her.

I asked, "Do you see anything else on the card?"

"No," she answered.

Then I placed the palms of  her hands over her closed eyelids and told her that this 
was palming and that it was necessary to remember agreeable things. She said that 
she could easily remember her music. I could well believe that, because she already 
had a good reputation as a pianist, having won' the district bronze medal, the highest 
reward she could obtain in her school. After she had palmed for ten minutes, I held 
the test card close to her eyes and asked her what she saw. She said that the white card
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was covered with black spots. Quickly I told her to palm again for a short time. After 
about five minutes she looked at the card again, and this time recognized the large E 
of  the 200 line. We all rejoiced, because the rapid movement of  her eyes from side to 
side had stopped temporarily.

Then I placed the card on my desk about a foot away from her, and had her palm 
again. When she opened her eyes later she saw the 100 line letters.

The next time she came I placed her two feet away from the card. After palming a 
short time she read the 70 line letters. She palmed again, and this time her vision 
improved to 2/50.

The chaperon for the two girls did not realize that it was possible for Rosalie to read 
the alphabet or to read figures, and, at my suggestion, she taught Rosalie. Her vision 
improved after six visits to 1/40 for the Pot Hooks, the letter, and figure cards. The 
nystagmus had disappeared permanently.

ELEANOR
Eleanor's vision with each eye was 3/100. Her vision was improved by palming and 
the long swing. She could make out figures much easier than letters, so I placed the 
figure test card at five feet from her eyes. While she was moving her body from left to 
right, she was told to glance at the figure at which I was pointing. She was cautioned 
not to look at the figure longer than a second, otherwise she would be tempted to 
stare, and her vision would be lowered. She practiced this for a few minutes and her 
vision with both eyes improved to 5/50. Her left eye, which had atrophy, was greatly 
relieved by the sun treatment.

Every time she came for treatment, which was usually once a week, her vision 
improved for another line of  the test card. Changing cards helped to improve her 
vision also. After the regular C card was used, we tried the pot hooks card. Eleanor 
never had anything to say, but did just as she was told. When her vision improved and
she became able to read small letters and figures, she would smile and become very 
much excited. In one week's time her vision improved to 6/20 with both eyes. Then I 
gave her small type, called diamond type, and asked her to hold it six inches from her 
eyes. She could see black spots on the little card, but nothing more. I gave her the sun 
treatment for a few seconds, and she immediately read the fine print.

Later I placed a black card with white letters ten feet away and noticed that Eleanor 
turned her head over to one side in order to read the letters. The distance of  only one
foot further caused her to strain while trying to read the strange card. I directed her to
swing and blink as she flashed the white letter. In less than a half  hour, she read the 

146



letters one line after another with her head perfectly straight. She was given the sun 
treatment about six times in one hour, and was encouraged to read the card after each
treatment, and before she left me her vision had improved to 6/15.

I did not see her again for a few weeks, and I feared that she would not get along so 
well by herself. At her next visit, however, she surprised me by reading all the different
cards with which she had practiced, and she held her head perfectly straight. Her 
vision had improved to 6/10. Eleanor plays the violin and sings. When I guided her 
in reading the card with her head straight, I always reminded her of  her violin and 
how well she played those selections which she knew. This never failed to improve her 
vision.

Eleanor and Rosalie left the city and I did not see them again.

DEAR OLD POP - WHAT PALMING AND EXERCISE DID FOR 
A BLIND MAN
I hope and trust that my friends will forgive me for not waiting until my patient could 
see better, or until I was able to accomplish more for him. In this particular case I feel 
very much like a child, eager to tell all about him even though he was not cured.

During the month of  November, 1921, a dear old man came to our clinic, led by a 
younger man. They had been told by the clerk that the patient could not receive 
treatment there because he did not live in the district.

However, the nurse in charge did not send him away, but asked him to wait. After all 
our patients had been attended to, Dr. Bates had a talk with the old gentleman.

Upon examination it was found that he had all sorts of  trouble with the nerves and 
muscles of  his eyes. Dr. Bates asked me to examine him and suggest what we could do
for him, where we could treat him. There he was, absolutely with no sight whatever, 
but with a smile that went straight to my heart. As the old man held his head up, 
waiting to hear what we had to say, I made up my mind to treat him at our office. 
Every moment of  my time is taken up with the work, but there was my lunch hour 
before the clinic every Saturday that I could devote to his case.

I had not the slightest idea that we could give him even perception of  light, for his 
eyes were in bad shape. No iris whatever nor pupil in either eye was visible. Instead, 
each eye had a thick, solid-looking white mass where the iris and pupil should be. 
That day we arranged that he should come to see me every Saturday, and I was to 
treat him for one hour. I made no promises, but said that I would do all I could for 
him, if  he would do his part and carry out the treatment at home.
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His age was seventy-four, and he lived in the Home for the Blind in Brooklyn. He was
first stricken with blindness in the left eye in the year 1889, and the trouble was 
neuralgia. In 1898 he was stricken with blindness in the right eye after suffering with 
chills and fever. From 1898 he could see slightly with the left eye, until 1920, when his 
sight gave out completely. He had been treated by noted eye specialists without 
success.

The first week in December he came to our office and without thinking he said, "I am
very happy to see you," and I answered promptly, "And I am happy to see you, also." 
I found that he was under a terrible tension. The muscles of  his arms, especially at 
the elbows, were so tense that I made up my mind that he must go through some 
calisthenics with me before we started with the treatment.

I called him "Pop" from the start, and he seemed to like it. Well, you should have seen
the poor old fellow throw his hands over his head and try to touch the floor without 
bending his knees. Of  course he got only half  way, as his hands just about reached to 
his knees. Nevertheless, it was a good start. We were very serious in our exercises, and 
to make it appear doubly so to him, I went through the 'exercises with him, guiding 
him as best I could. I taught him how to palm and to swing his body from side to side 
as I stood before him, explaining that the swing would help him to relax. While 
holding his hands I reminded him always to loosen up at the elbows. I told him that 
anyone could see that he was blind because he stared so much. He never seemed to 
close his eyes, which made his condition worse. So the next thing I taught him was to 
open and close his eyes often, which we call blinking.

The next time I saw him he was overjoyed. "I have so much to tell you. At times I can 
see just for a second," he said. "The other day, as I went to the washroom I did not 
feel for the wash basin, but I saw it and walked over to it. Then in my happiness and 
excitement my vision left me. Why was that, please?" I answered, "You began to strain
and caused your blindness to return." I encouraged him by saying, "Don't worry, you 
will be able to see more next time when you are able to stop the strain."

Then, to my surprise, I learned that this dear old fellow had been shaving men's faces 
by the sense of  touch. Before he became blind he was an expert barber. He repeats 
again and again how he shaved a Spanish prince by the name of  Don Carlos and also
his staff, as well as other notable men.

Next time he came he was even more interesting. He could not wait to tell me how 
young he felt and how he loved to exercise. He gave me a demonstration of  how he 
could touch the floor with his fingertips without bending his knees. I was just in the 
act of  praising him for his ability to do such a remarkable trick for a man of  his age, 
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when all of  a sudden there was an accident, and a button went flying to the opposite 
side of  the room. It burst from the back of  his trousers as he touched the floor with 
his fingertips, and poor old "Pop" was more embarrassed than I was.

However, we soon remedied the trouble and started in with our treatment. As he had 
no perception of  light in the beginning, I was quite thrilled when he pointed to both 
windows of  our room and showed me just where the curtains were fastened. Placing 
him in another part of  the room, I was delighted when he pointed with his fingers to 
a sunbeam shining on the rug. With this progress to encourage me, I worked earnestly
to give him his greatest desire—his eyesight. I cannot understand as yet just how he 
did see, but I noticed that the white mass in front of  the iris was not quite so thick as 
formerly. At another time he told me that while he was shaving a man, he suddenly 
saw the man's face and that he also saw walking past him, another man, who had 
entered the room quietly. He told me that at another time as the matron of  the home 
passed out of  his room, he asked, "Isn't your gown a blueish gray?" "Yes," she 
answered, "it is a blueish gray color. Your sight must be coming back."

What poor old "Pop" is most anxious about is that he may have the pleasure of  seeing
my face some day. But, of  course, I merely tell him that he must not hope too 
seriously to see my face, for it might make him blind again.

There was an air of  true refinement about him, and I was always anxious for the hour
on Saturdays to be with him and help him.

As I became better acquainted with him, I encouraged him to talk. He was always 
cheerful when he came and tried to follow me in everything I directed him to do. As 
he told me a little of  his personal affairs, he was very careful not to arouse pity. Even 
though he lived in the Home for the Blind he felt quite independent. He stated that 
the only sadness he has had in hit life was when his wife no longer wanted him. That 
was when he lost his eyesight and could not support her. Before she died, she lost all 
her earthly possessions. All he wished now was to have enough sight to enable him to 
work and realty see the faces of  his many friends.

Pop enjoyed standing and swinging his body from side to side, and as his eyes moved 
with the body swing, he relaxed and got flashes of  a black stone he had in his gold 
ring. He said that the stone became perfectly black to him and then he was able to 
flash the gold setting. One day he entered the smoking-room at the Home and for the 
first time since he became blind, he saw the outline of  all the men in the room a few 
feet away from him. I was happy to hear this because heretofore a person had to be 
quite close before he could see his outline.
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We worked together diligently month after month, hoping that he would surprise me 
some day and actually see. All things are possible and I have not lost hope. One day 
he said, "I know I am going to see again, for once in a while I see my whole hand, but
it looks like a baby's hand. When I go out in the street, I can see the brass railing 
attached to our front steps. I can see a man's face now, when I am shaving him, but I 
see his face a gray color instead of  pink or flesh color."

My chief  concern was to keep up his interest and encourage him to practice faithfully.
In order to earn a few pennies, he caned chairs in the work shop. While doing this 
work he stared, and that was a drawback, yet I had not the heart to stop him from 
earning his spending money. After a day of  this kind of  work he complained of  seeing
bright colors before his eyes, which indicated that he strained while caning his chairs. 
For quite a few weeks he was not employed in this way, so he practiced more faithfully
than ever. I believe the sun treatment helped very much. This was given him, if  it 
happened to be a sunny day, every time he came to the office. He was placed in the 
sun and while he was looking down, his upper lid was raised and the sun was focused 
on the sclera, or white part of  the eye with the sun glass. At home, he would place 
himself  in the sun and treat his eyes in the same way, only not with a sun glass. This 
treatment, in addition to palming and the body swing, helped a great deal.

Then came a wonderful change in his left eye, which in the beginning looked much 
worse than the right eye. The solid white mass which covered the pupil and iris 
gradually decreased. The upper part of  the iris and pupil became visible in the left 
eye. The constant twitching of  his eyes ceased. If  I could have been with him more, 
and reminded him not to stare, I believe that the relaxation and rest would have 
restored his eyesight.

Week after week he kept coming, with always the same cheery greeting, "I am glad to 
see you, Ma'am." I became acquainted well enough with him to say, "Now, you big 
bluffer, you know right well you don't see me." This remark would always bring a 
hearty "Ha, ha" from him and then we would proceed earnestly with the treatment.

The last two months of  the year 1924 I noticed that he was becoming more feeble, 
and that he was not so sure of  his steps as he walked along with his guide, a boy of  
fourteen years. Recently he asked me a question which was indeed hard to answer. It 
was this: "When do you think I will see again? In six months or so?" Before I 
answered I watched him and thought perhaps that within six months he would be 
called to his Heavenly Home where there are no eye troubles, so I said, "Well, I don't 
know for sure, but wouldn't it be great if  you would see again in six months?" It would
be hard to tell of  all the things he has promised me when that time comes. His 

150



favorite expression at the office, whenever he suddenly discovered a sunbeam on the 
carpet was, "Chee Rusalem, dat's great!" Then, in excitement, as his vision faded 
away the next moment, he asked, "Why don't I keep on seeing?" There was always 
the same answer, for there was only one reason, strain. When he held the test card five
inches from his eyes after palming for a few minutes, he was able to see black spots on 
the card instead of  letters. He showed me the outline of  the large black letter C at the
top of  the card.

One day he exclaimed: "This week the Matron came into my room and while I 
palmed my eyes, she read something from a magazine to me. I laid down my pipe on 
a table before I palmed and after she left my room, I forgot all about my pipe. Later 
on, as I passed by the table, I saw the pipe plainly and picked it up. I called out to my 
friends in the next room and told them about this wonderful thing. When I shave a 
man now I can really see his face sometimes."

He called me his Shining Light, bless his heart. It thrills me to hear this and makes me
want to do greater things.

THE BLIND GIRL
During the month of  August, 1922, Dr. Bates and I were extremely busy and had to 
turn away many patients. A blind girl, aged 25, was waiting with her sister for 
attention. When I asked what I could do for her, she mentioned the name of  a 
doctor's wife who had been treated successfully for cataract by Dr. Bates. A dozen or 
more patients who were in the waiting room at the time listened, for she talked loud 
enough to be heard. She said: "I came with great hope that you might help me to 
see." She then handed me a note written by the doctor's wife, which read something 
like this:

"You have benefited so many patients in your clinic, won't you please help this girl if  
you can? I met her in Prospect Park, Brooklyn, as she sat beside me on a bench, 
resting."

I am sorry to say that I frowned as I finished reading that note, for I did not see how I 
could possibly take another case, when I already had more than I could handle. The 
girl was not eligible for treatment at the clinic because the authorities there would not 
allow us to take cases out of  the hospital district. I was about to tell her that she would
have to come some other time when I was not so busy, but I caught the anxious look 
in her face,—a look of  hope, of  faith. I solved the problem quickly and said, "I will 
take you this minute to our other office and see what I can do for you." At that 
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moment, a gentleman sitting in the room sighed with relief, smiled, and said, "That 
was fine of  you, knowing how rushed you are at present."

I disturbed Dr. Bates long enough to have him examine her eyes and to tell me 
whether there was any hope of  her seeing at all. Dr. Bates said she had 
microphthalmos in both eyes. She had no red reflex from the pupils. A white 
membrane was visible in both pupils and the pupils were very small. She could 
distinguish light from darkness, but that was all. I asked her to tell me when her sight 
began to fail, or how long she had been blind. What a shock it was to me to hear her 
say, "I was born blind, so was my mother." What chance had I, if  any, to ever help 
that poor girl to see even just a little of  this, God's beautiful world? However, I started 
right in with the treatment, just as though she had sight. She had so much trouble 
with her poor eyes that I did not know where to begin. Her eyes moved rapidly from 
side to side, a condition called nystagmus. She also had a contraction of  the throat 
muscles which caused a great deal of  fatigue generally. Here was a big job ahead of  
me. I told her that I would do my best to help her if  she would follow my directions.

Her sister, aged twelve, had normal vision and was called upon to help in the 
treatment. She proved later on to be a very good assistant. I asked the patient if  her 
sense of  touch was all right and she answered yes. Then I gave her an ordinary pin 
and told her to feel the size of  it, then to feel the point and the head. She was told to 
palm and remember the touch of  the pin.

She could remember the touch of  the pin very well, she said, even though it was no 
longer in her hand. I was very much encouraged when, after a few minutes of  
palming, she removed her hands from her eyes and I noticed that the rapid movement
of  her eyes had stopped.

But when I asked her a personal question, the movement or nystagmus returned. I 
then told her to forget the question I had asked, and to cover her eyes again with her 
hands to rest them. While she was doing this I related what had been accomplished 
for an old blind man, who was at the present time under treatment. I explained how 
he once had good sight and now after several years of  blindness and great suffering 
from eye operations, he was beginning to see. I watched my patient closely, and saw 
that she was interested in what I was saying. Again I told her to remove her hands 
from her eyes and I noticed the second time that her eyes were perfectly still. Her 
sister sat close by holding her breath in amazement and in an excited voice said to 
me: "This is wonderful. Anna has not been able to control that terrible movement of  
her eyes for years. I feel sure she is going to receive benefit from your treatment and 
care. I want very much to help you if  you will tell me how."
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It has always been my greatest desire to carry on Dr. Bates' ideas and methods and to 
follow faithfully his directions in all cases. I remembered something he said to me at 
one time. "If  you have a pain, find out what causes it and cure the cause." So I felt in 
this case that perhaps if  I could cure the nystagmus and the nervous contraction of  
her throat, I might be able to do more for her vision. Her sense of  touch was good 
and her memory of  the prick of  the pin had helped while she rested her eyes. Now I 
decided to try the swing and see if  that would help her throat. I told her to put tip her
forefinger and to hold it about six inches from her eyes, then to turn her head slowly 
from side to side toward the right shoulder and then toward the left. I explained to 
her that even though she could not see the finger, "she could imagine she saw it. She 
answered me just as I wanted her to, saying, "Oh, I can imagine the size of  my finger, 
and when I turn my head to the right my finger seems to move to the left and vice 
versa."

I encouraged her to keep on moving her head from side to side and to blink her eyes 
to prevent staring, which had been a habit since birth. I noticed that after a few 
minutes or so she settled herself  in a more relaxed position as she sat in her chair. 
Then I called her sister's attention to the fact that the contraction of  her throat 
muscles quieted down until they stopped.

When I handed her a test card and asked her if  she could see a letter on the card, she 
answered: "I cannot read letters, I do not know the alphabet. I can only read and 
write by the sense of  touch with the Brail System." Here was another problem. Of  
course, there was the test card with large and small E's pointing in different directions,
which could be used to test the sight, but I had other plans. I wanted Anna to learn to
read and write and give up the Brail System entirely. Her sister was called upon to 
help. She was directed to cut out of  cardboard, letters about the size and thickness of  
the big C on the teat card. Then she was to paint them black and bring them with her
the next time she came.

Her sister had good news for me when I saw them again. She had taught Anna some 
of  the letters by the sense of  touch. For instance, a letter T had a straight piece of  
cardboard at the top and another straight piece through the center. A letter C was 
round with an opening to the right.

We had made a good start, I thought, on this, her fourth visit. I handed her a test 
card, blank side up. At first, she could not tell whether there was print on the card or 
not, because she was very much excited in describing how quickly she was learning 
the alphabet. This made her nervous and she strained. I got her busy with palming, 
and while she was doing this I told her a story. I find that all patients enjoy this, 
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especially when they visualize or follow me closely in what I am saying. If  I remember
a good short story from a magazine, I tell that, or I might cite the case of  a patient 
treated by me who obtained good results.

After Anna had rested and relaxed for ten minutes, I asked her to remove her hands 
from her eyes and look at the card. She remarked: "It appears all white to me. There 
seems to be no print on the card at all." I told her she was right. I then turned the 
card right side out, and as she did the long swing of  her body, moving her head with 
her shoulders from side to side and blinking her eyes with the movement of  her body, 
she pointed to the 200 line letter on the card in her hand and said, "That's a letter C."

Can any one imagine the extent of  my happiness? For twenty-five years she had been 
blind, born so, and never had had more than a slight perception of  light. Her sister 
forgot where she was and screamed, "My sister can see!" Anna and I cried with joy. 
We did not talk, just held each other's hands, I whispered to her ear, "Anna, thank 
God with me, will you?"

"Yes, you bet," says she, "I'm doing that now."

We got busy again, and this time I told her to move the card from side to side, and 
imagine her body swinging opposite. She kept this up for several minutes and then she
saw the R and B of  the 100 line of  letters.

On September 9, 1922, after one month's treatment, her vision had improved 
considerably for the test card. She had to hold the card about an inch from her eyes in
order to see the letters. She was directed to place her finger under the letter which she
tried to see, then to move her head slowly from left to right and in this way she saw 
the letters of  the 70 line, one at a time. Before Anna left the office that day she said 
she had wonderful news for me. While walking in the street with her sister she saw 
moving objects for the first time in her life. In Brooklyn the trolley cars have an 
entrance in the center of  the car. Anna was able to see this from the sidewalk and 
when a car passed by told her sister just what kind it was. She actually saw a letter-box
fastened to a lamp post, and walked towards it without assistance to place a letter in 
the box. Later, Anna's sister cut out figures from one to ten, of  cardboard, and she 
learned to distinguish them by the sense of  touch.

On September 16, 1922, she began to read the 50 line letters of  the test card at one 
inch from her eyes. The first on that line is a figure five. Anna puzzled over that for 
awhile and then she said, "The first one does not look like a letter at all; it looks very 
much like a figure five, sister has made cardboard for me."
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I cannot express in writing how happy she felt when she realized that she had seen the
figure five correctly. I placed myself  in the sun and immediately she saw a beaded 
medallion on my gown and also remarked how my necklace sparkled in the sun.

The next thing was to teach her colors. As she never had more than a slight 
perception of  light, the difference between bright red and bright green meant nothing
to her. One day while walking with her sister, Anna stopped in front of  a store where 
electrical supplies were displayed. In one section of  this shop window was an electric 
heater and in the center of  it was a red light. Anna drew her sister's attention to this 
and remarked, "Isn't that an angry looking thing?" When she related this to me she 
said, "I can get a pretty good mental picture of  Satan now, since I saw that angry 
light."

By September 30th, she had learned all the letters of  the alphabet and all the figures. 
Her sister patiently taught her various colors, so we had many things to work with in 
helping Anna to restore her sight. Much of  our success in her treatment I owe to her 
sister Ella.

I had been in the habit of  calling Anna my blind girl, or my blind patient, but I had 
to cure myself  of  the habit because Anna can now see. Her vision is not normal by 
any means. No one could expect that, not if  one had seen Anna at the beginning of  
her treatment. People who have had fairly good sight and then acquired cataract and 
other diseases of  their eyes have a fair chance or a better chance to regain normal 
vision than those who are born blind. I have seen many such cases entirely cured after
they had intelligently carried out our treatment. But Anna, who was not only born 
blind, with cataract, but had also acquired other diseases, was the greatest problem I 
ever had. I want to say this for her. If  she had not had the faith in me or in my ability 
to benefit her, I could not have helped her. She always did as she was told. For 
instance, Anna was caning chairs for a living, a trade at which she could earn at least 
six dollars a week. But when I told her that she stared and strained her eyes while 
caning chairs, and that I feared she would be wasting her time and mine if  she 
continued to do this work while under treatment, she gave it up. It was not easy for 
her to make this sacrifice, because she was renouncing her independence. Her great 
desire was not to be a burden on her family.

During the months of  October and November, 1922, Anna made steady progress. 
She could read the teat card up to the forty line at a foot or so from her eyes, but the 
smaller letters she read holding the card quite close to her face. She came every 
Saturday morning, accompanied by her sister Ella as usual. She was then going to the
movies, and sitting about fifteen or twenty feet away. She could at times see the heads 
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and faces of  people on the screen. She had to keep up the body swing and also to 
blink constantly, otherwise everything before her became a blank. If  she did not keep 
up the practice all the time, the staring and straining to see always lowered her vision.

During one of  her treatments I had three visitors in our office whom I had invited 
especially to see the progress Anna was making. One of  my visitors was a lady who 
happened to be in our waiting room the day Anna first appealed to me for help. This 
lady was a school teacher, a delightful person with a great deal of  love for others. I 
placed her at a desk in one corner of  the office, the desk separating her from the 
patient. To her left I placed a young man, a relative of  hers who was also troubled 
with imperfect sight. To her right sat another young man who was at the time under 
treatment by Dr. Bates.

All objects seen by Anna on the street and elsewhere were viewed under favorable 
conditions, either in the bright sunlight or under strong electric light. While at the 
movie theatre, all lights being out, she was able to relax enough to see the objects 
thrown on the screen. Now, I was anxious to find out how much she could see as she 
entered the office, where I had purposely lessened the amount of  light. As she stood 
in the doorway, I asked her if  the saw anything unfamiliar in the room. Our visitors 
were perfectly still and intensely interested. Anna began to blink and swing her body 
from side to side, which was always a benefit to her. She looked about the room and 
then back again to the right where the visitors were sitting. She smiled and 
immediately walked unassisted to the desk, and as she kept up the blinking, she leaned
over the desk and announced that the center figure was a lady with a light colored 
waist on,—there were two gentlemen also; one on either side of  her. After praising 
her, I placed her in a chair to palm and rest her eyes for a little while. This was always 
necessary because in her eagerness to read or tell what she saw, she strained 
unconsciously and her vision blurred.

Ten minutes later I asked her to follow me about the room and describe what she saw.
A Brazilian butterfly, in an oval frame hanging on the wall attracted her and at three 
feet she was able to see the color of  it. As she had never seen a butterfly she tried to 
tell me what it might be. She remembered that at one time a butterfly had been 
described to her, so she said it might be one, although she was not sure. The memory 
of  the form of  an object explained to her really helped her to see it. She was placed 
before a mirror and immediately she saw what it was.

When I first saw Anna, I never dreamed that we could accomplish so much. In her 
home she helps with the housework and picks up things and places them where they 
belong. She sees the steam from the boiling tea kettle and reads the large bead-lines 
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and the next size type in the newspapers. When she first learned to write with crayon 
for me, she wrote something in a notebook which I hope to have photographed so 
that those who are interested may see what she learned to do. Perhaps not all blind 
patients could have accomplished what Anna did. Such an extraordinary mind as she 
has is very rare. Her cheerfulness, her hope of  seeing, helped me to help her. Her 
smile was with her all the time and her gratitude to me and her faithful sister was 
unbounded.

She does not come for treatment any longer, but her letter of  February 11, 1924, 
reads:

"My dear Mrs. Lierman: 

It pleased me greatly to receive your letter 
and I appreciate your interest in me very much. 
I am not caning chairs any more, but am taking 
a commercial course. 
With kindest regards, I remain, 

Sincerely, 
ANNA BERNARD."
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