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7th Werve--Fzciat. Wouird wmove polh motion enc semsory most Traguientiy,

9th

invoives al:. cranisal nerves.

+l.D0es patient have one side aguearance of fazce?

Z.D0es patient talk from one side of mouth?

o.1s one sice of face smooth snd freer of wringies?y

4.Does iid faii to cliose or iag on that side?

5.Uces normai reaction appear under emotion?

6,0ne goow diagnostic eign is whistier,voox at teecth,ii ilowe:
divigion of 7 is &l iwulil sbove wiili be true.

7.8k him to raisc eye brow.

8.The nasgl laviai fold is

9.idyper acuteness or hearing usuelly for 4 or 5 deys before perecic
begins.

Rerve--Ulosso-rheryngeal—--both motor and sensory.

L.u03s of taste back of tongue.

z.Astheses of tongue,tonsils.

o.Dirficulty in swallowing.(iest for gag-reflex).

4.Irritstion mey cause tic toulour aux.

1uth Kerve~--Vagus--both motor and sensory. &Lclivating nerve of c¢i}

viacers except heart ecna adrenalis.
l.unilateral paralysis cause paraslysis of one side if soft palste
ana larynx on same side.
A.Hoersé and raiiiy voice.
. Regufgitation oi foods and liyuids--back throug: nose.
A.Open mouth wideliy and say WaHV.If vegus is effected it wilidt
araw toward good slde.
O.Brain tumor irritatirg leit root of vagusgives siow Julse.
£.Vomitlii.g of brain cumor may resuit rrom Lirvitation frowm veagus.
4.1f paralysis, Left vagus gives very rapic ulLse.

Lith Nelve--ppinal esccessory--motor nerve.

Le.Distributea to muscles of neck and shoudldcor.
2.oterno mastola.
o.1lrojezious musclie.
4, Invoivement wiil efTect one of these muscles.
5.Check these in ail cases—-High,Eso, mxo,and Hyper phoris for wore
spots.If so put on prism to relieve, only no orthpptics.
S. theoreticaliy it shouid be . 41
T.A1l combinations of cause the eifect merely mouiflied or lwosinc
by tTue combining fiiter.
8. &alil combinations of have effects. Is mede More 0r icso
irritating by the compinigg filter.
9. ail cowbinati.ms give eifects execept - IE is defipitely
eirect.
iv. Mau be & stimulent or depressant uepending on the stete of
patient. (Push it test Low use  ).Both L sna &/L.
o motor resp.nse without a prior sti.ulant.
The sensory stimulese may come Irom
LeD sensed.
2.0ay be frowm propriosecptor.
o.iental.
4.rkmotlonal.
rootionsl strecses tend to produce both adaucticn end accommoustior

oty syntonization--whern sactive symptom has been relleved, attack
the symptoms in the ordcer they. appear.

Chemical wauses of oshift of dominancy. Food causes. s
When mucus membrene in lining of nose and cheek, you have
sympathetic origin.Using too many fruits that are not ripened
in sum.

Q&

When mucus membrane of nose and cheek are paler then U“Udl
meny

normal, the para sympathetie is dominant.Then using too
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ginus involvement.
i.ilorning headaches, disappear at 10 or 1l o'ciock.
2.Pain in eyeiénd orbit after use of eyes.ilay be referred or cuuse
naused.
S.mrotic phoria finding.
Chronic until free drainage, (7.0r.8 days), then shift to
untili clecrs up. .
Acute until free drainage, then followed by to clear out sinus
.R.Pnoriz msy vary from 6 exo to 6 eso and patient mey be normel.z0U0
ear point from 6 eso to 14 exo and still be comfortuible. <UY5.

kndocran.

pituitary giend --¢ glands—-girandular(Post.) and tissue(4nt.)
ixtract from anterior lobe is not very toxic.
Bxtract from posterior is very toxic.
rosterior lope.
Oxy -toxin--causes contraction of all plein muscles in body except
biood vessel wails. Pseuao Myopisz.
Pitressin-csuses contraction of blood well.
De-secretion of urine and bpiood sugar.
Interior iobe.
Genersa. growth.
gctivate: the gonads.
Activates tne thyroids.
Controls fat metubolism.--Leaves excessive fat i1s under control.
Prolactin. .
secretion oi milik. ‘
Under function male ilemeie.
k. P1iG,
store bromide in system sna siow fown ali refiex re-ponses.
interior lobe somewnhat antagonizes the Post.rit. by lesseming tonus
of plein muscie.
Gonads. iwo secretions.
Femeie.
l.Progestin--during pregnency. ,
©.Folloculin-—controls growth and development of gencretive organs
and breasts. Connects with Pituitery (inter lock).
Male. .
L.parly destruction, fat hips ond large masSses of fat on breasts.
<. l0ss or destruction at about puberty, no secondary characteristi
scanty faciali, high pitch voice. -
s. After meturity faciwi yeliow pasty coior end wrinkie.Vertical
on side of face. :

Adrenals. ” )

sulphur in
fatigue.

secretion of medullac——inactive when above 7.6. Adrenalin with 7.6
Get bLlood P.i.
Acids and calicium activaie carenal.
Alcholoid and potassium aepress adrenal.
Contruct the biood vessels, plain muscles snd uterus.
Dilste the corinary of the heart, bronciial and intestinal vesseks.
Use corn oil K as salad daressing.
sdrenal cortex, necessary to life, contrals oxygen used vy the tissues
2150 zid in maintaining the volume of blood, controlis stirength ar
and weakens muscles snd ralses feat.
Interin of the portion thet controls fat and bicod -ugar and biooC
volume snd to some, extent activetes the thyrold.
Cholin--power veso dilator--coid feet. otop smoking and start
arinking.
It ahs some effect of vitemin C in the body.  Anu: to soume extert
controls tne fsulty use of sulphur. Also controls the growtn of
aev are=ns. (st.Pit.) .
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Thyroid. : _
Thyroxin--contains iodine in excess. H.B.li.K.
Deciodothyrocic—-when abundant it antagonizes thyroxin.
otrictiy vegetabie sict.It Llessens size and ioaine content.
Coumplete loss of tnyroid reuuces bouy fat to 0.

Because they retain water ani chicrides.
Increase oi thyroid.
A-lIncreasc. use of oxygen.
BsIncreases bpood sugar.
C.lobilizes the water and chiorides.
DeIncreases heart rate.
teIncreases elimination of caicium and phosphorus.
- F.Increases tonus in botnh Kinds of muscle.
G.Increases wetivity of Lleft hand column.
HeIncreases nervous irritability.
Thymus.
parly removeli increases length of long bones.
ixtract of thymu. or feceding glands, increases »ize of seX 0rgens.
-to aecrease thymus in chiid up to i4.
to increace.
Lack of tnymus grow fast snd tall briore 9 or 10 years of age.
bxcessive SEX.

Para inyroid.

wack of caicium in blOOd tenas. to cause titanegy of stripe muscles,
generss growth of teeth,nails,loss fo pody hair, snd catarsact.

Excessive oi calcium in blood. to help.

Bndoicrine indieatvions.

vistribution of £sat.
Epugik.
Abdomen.
Hips.
Face.
Extremities.
Trochanic. :
ochouider pad.

Facial hair--femaie.
Upper Lip. Ant.pit.
Jaw tine. Adrenel cortex usually.
Dermography. Writing on skin. Adrenal Medulle under function.
kyes.
pupil adrenai.

Rate of reaction to light and ruie of accommodation. Adrenal.
sxothaimus. Thyroid.
Ptosis. Any gland on right hana coiumn or paralysis on Left hand.
Ny stagmus. Develops late in life. Para thyroid.

ctrabismus may be Para Thyroid or Ant.Pit.

Bodily signs.

barly Hypo Thyroid.
liussive body from pubic up. (Cretion Idiot).
Have delayed dentation, ame sensitive and Sore when picked up.
Pituitary. _
harly Hypo Pit. -Borain gpype dwart.
Grotesque. Short extremities.
Bariy Hyper. Massive gients. Grow normaily until 6 or 8 years oid.
Hyper Thyroid,- iocation of fat in.
Large upper back pad.
Large buttox, fut breeches.
Large breusts.
Puffy listless face.
Large andles and legs, oniy from Knce aown.
Dry “hair end ailn.

N P oL B S RIS, SR SO



Hypo Pitultary.
A.Fat Girdle.
B.fenduias oi sabdomen.
C.Doupie chin.
D.Facial roundness. o o3 i :
E.Feminine breasts in men and boys.(Lots of fat).
F.Thin ankles znd wrists.
Hypo Gonadiai. (Fat).
A.Upper thigh. ‘
B.Trochanic pads. (klue of hip---saddle bags.)
C.olender fingers and wrists.
Hy o Adrensal.
- 4.Full puffy face.(hAlert expre351on )
B.Fuli trunk.
C.fulli liarge thignh.
D.Fuli upper arm.
fe.pmeli forearm and legs.
F.Thick hsnds end feet.(Up and down). :
Centrai grey. —--pimiizr to hypo Pit. but has & fet breech siwilar tep
the hyyo toyroid.
iutonmomic pressure directiy. or 1nulrectLJ on rzulty structure or
faulty metapolism.
Incressed activity of cympathetic may be caused by
Hy per Thyroid.
Hyper Adrenai--iiedulls.
Hyper Post. Pit.
Increased Para. oymp. may be caused by
Hyper fara.Thyroid.
Hyper Gonads.
Pancreas.
inteirlor Pit. seems to be oymaatnetlcaLLy COthOLLLQ.
Adrenal Corsex is Para. oym.(Only proof is negative.)

Four Types of Rusearch.
uviterary--what has oeen done in past.
Imperic——probability.
Negative .
PPositive.
Upposite effects of these glands wili give you the opposite effects.

detabolic affect or the eyes due to pndocrine Disfunction.
1905 Coliege of wyntonic or Optometry.

A.pratic muscle finding of any kind may be endocrine.

B.Lid affects. .
i.Lid Lag.(Von Grephy oign.)
2.otare Gifford oign).
b.olow Wlellg-(btlling )
4.Lacs of Tfixation znd cdnvergence. :
b,oympathetic may cause &li the foregoing.
6.Paresis rtosis or Nystagmus look.to the pObSlblilty of pituitery

involvement. (Pressure).

C.Corneali and <onjunctival.

l.*Yegenercztive changes of cornea. (m have Hyper Yhyrolid or too
dry cornea.)

Z.Keratoconus usually failure of distrophy.(int.Pit.)
o.Kerstitus may pe causea by diecpetec. Hypo Lbyroid.
4. Phlyctenvelor--ususaliy Hypo Gonadiedi.

D.Conjunctival redne:s on purpie type is usmaliy Hypo Gonsaoalel.

Male Fenelie.

E.8ataract --Pare Thyroid is due to iauitj caicium eliminaticn.

l Is bltnbr pola neucibur.
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graduelly grow into gray sheen.
binile Fype--Cortical--Hyper Thyyoid or Hypo Thyroid.
kye Grounds. E -
l.oimple atrophy in Pit. on 52% of cuses.
©.Choke dlsc to Pif. in only LU oi cases.
0.0ptic neuro retinitis to Pit. &n only 20% of cases.
- Nerve Hecza. . -
B L.blind . spot eniarged may be due to feulty -drainage.
- come increased intracraniszi pressure, .
<.Pytemporai--Hemicnopsia——troubie wn Chissm Fit.
o.Unilaterel --Hemienopysis is uskaily ib Optic Herve involvement
between Bail and Chain. .
. Homonyumous--ovame side of retine involved-tract or racistion conditi.
Color Field Charges. . :
fegnacy and HMenopaus may »hoWw ary ©f the changes in any of the
L.l F. above. .
Intra Oculer tension is Glaucoma.
L.Contributing causes. ;
A.ohallow anterior chamber.
B.Byperopia.
€.Congenitally large lens.
D.Hypo Thyroid.
FE.A dished iris to front.
z.iny one of these five preceding causes mey proauce.
A.prmotional. ' .
B.Fatigue. ; g
C.Cold. ‘ . _ X
D.Byper thyroic.
E.Ciimacteric—-change of iife. .
F.Increascd wympathetic stimuistion.
L.bDiiate pupil--alropine.
; .+ B.voystemic Hyper Tension.
kA Ire Dizgnosis.
Cliwatic change tends to change coror of irds. Color indicutes rzce
snda ciimate. o
. oKy blue with a smooth even sheen or color. Dense —--the less the
density the lower the vitality or the individusi. This density
is varied, when the fibers run out bunchy.
Black spots ususlly indicate loss of tissue during consciousn-es.
The finer thefiber, and straighter and ciower, the tougher the persor
. Density--smooth even sheen, soliu coior with no clumping of fibers.
Density is concentrated. idessing of fibers.
.vometines & nerve ring or two concentric ciumpy indicates active
condition in thet part of bouwy a.cordinf to locutiun of <ye msap.
vame sheen more wide lines with some ovoids towerd peériphery.

Any ol the densities shouia return to No.l if properly treated. If
improperiy, will go into No.4.If heaied has white Line in oVveld,
Loss of tissue.Ovold stiil open,the process is still going on.
Therefore the totailty.of chenges,-acute, chronic wnd hereditary chs
cnanges, determine the reserve viteliity of the indivicual in his or
her recuperetive power. :

Color and aensity indicate Life expectancy.
Derkened rim arouna iris, skin rirm, is ceused by suppression op
defective skin elimination--may appear in parts oniy.
Causes--any thing that docmn't Let skin elimirate.

Hot batihs. o T

bteam baths.

Dense clothing that keeps air away.
I..aiv Lacktofuskin frietion.
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Indicates trouble.

okin in elimination again. ,

tliminates more water and more swits then £ianeys.

Controis heat radiatiovn--has certain respiratory function
(Lntbrchange of gas).vptop skin function 20 minutes an. you die.

oKin test, press fingers on skin for ¢ scconds.okin should
return from 13 to & sec.

5 to 20 seconds means an impaired skin function in proiortion
to the time.

okirf rim in Lower half oniy means cald extremities.

cluggish circulation in the abdomen an. =wollien leg veins,
susceptable to coid in head and throat OﬂﬂLtlunb ena pronchi-
&l invoivement.

Best handliig--ailr bath, sea bathing, ssin friction satias, Ldid
witten, sait giow. (th gallon jar, ber sait, just enough wete
to maKe mush anda rub on and wash ofi).

Improvement—-the s«£irf rim wiil gredually disaopear.

Fsora ppots--arc brown spots, iittie reduer than wiik chocolate.
sharp defined borders and eVen colors throughout (suppressed
itch never found in infants. An infent may e born from
biue~-eyed perents).

Itch is located according to iocativn in ipis.ldethod of handliin
is sawe &s eokirf rim.When itch comes out send to Homopath.
Psora, sycosic, syphilis.

iris iat.

Cerebrum from 35 to 550.

Cerebellum frem o025 B0 Bid.

lye from 40 to 45.

Pit. from 440 and inset.

Thyroid 75.

Testies znd ovaries (gonads)l160.

Prostate 145. .
Adrenal Sympathetic Nerve ring jagged white iine sbout 1-3 way out.

Right Left

.

cpsce inside of the
color, cym.Nerve
Ring,

Space immediately aurrouﬂdLns pupii is stomachsigns.

White clouds or cilumping of fipbers, ilndicates acute active condition.

White Line with sharp ceosses indicates repair.

Dark spots or streaks mean loss of tissues from disezscs.

Black spots mean loss of tissue during consciuosness.

prugs slow.
Iodine--Red brown spot with darker center thaet blenas into iris.
Hercury--ohows as silver gray sheen over upper half of iris.
Irori--23ust orown imuediaztely around puglil and intestinal tract.
Guinine--Ywilowish discoiorcation i.. upper ha.f end in vlue iris

it is greenish. s 7

Lead--Gray to bluish tint.idge og gum piulsh. (Wrist drou).
sronide—--Yeliowish of entire iris.
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Basis of wymptoms. ’

Nervous sy stem makes body worx.
Circulation helps body work.

Pink dilation.
Wnite constriction.

Dorsal 4th dorsalz biooca yesseis.
i to 4 Sym. Byes in biood.

Control blood supply to head.
9 Dorsal.
5 Lumbar.

pacral Véasomotion
Controi of Circulation.

Vaso Dilation.
Pink test--finger pressure dovn Spine leaves olnk iilnes.
LOowW pressure—-o-igegyy in LOwW Jr nigh altiltude.
Low tenslon--iess Lku--8- Class one symptom.
Class 1--L&ss Liu—-—--8J.
Class E—-V&so constriction in one reglon and diiation in another.
Mixed.
Class o—-Twowhite Llines full length of spine. :
Constriction of gymgathetLQ. ptimulation greater. tﬂan 20-80.
P.p. greater than 40.
ClLass 4--Due to viscrel constriction. Hoilow organs are extended by
ot here long. 'gas or some such order.High Dystalic.P.r. Less than 40.
’ Process of elimination.
Determine if blood is going to be in head.
kariy stages af enemia--cut down supply is increased irritabil
ity.
Later stage stop function (may account for hay-wire finding).
(4lternate wso to exo).
Brain has two separate bilood sup.lies--one by way of cortex to
corotta and other central gray.
Hy per gphoris--exo, €80.

Breast Bone wlscle

Neuritis etc
may, be caused
.Lrum BOl‘J.B.a



o | 7%

Compensatory feglion.
Vaso constriction in abaomen ana head compen:&bc.
fain, (uantitative anenia anu any sensory train way result.
Hxcesslive inability due Lo aneamia.
L.iay give erratic musSCULAPr Tesponsces.
B.ilgy give spastic muscular responses.
¢ C.May cause conjestion with dull ache and pain.
T D.iay cause over-activity of conditioned re.ponses.(Strived
sy muscle).
k.Causes unconsciousness if cerebral.Increased Puise Rate.
Conscliousness,, the appreciféition of the aiferent impulses that press
up to the cerebrum may be possible. .
pilation in belly causes faint (sincope). When patient sweats and get:
pale, liable to faint.
How to prevent faint.
L.Lower the head.,
Z.Compress the abdomen.
S.Don't throw water in face.

smotion inhibit in going stimulation.
Hy steric paralysis of 6th nerve.
If eye will foilow when head turns, it is our cass.(If not,if
eye stops,send out to our enemy).
fmotional stress instantly destroys conditioned responses.
Blurred vision, aipiopia, may cause unconiciousness.
Blind eye always diverges. Poor seeing eye in Hyperopic conmzrges
ana in Myopla usuaily aiverges.
Case Record. .
Complains of presenting symptom.
- If pain, enatomy is first job.
Kinds of pain.
A.Dull aches--usual.y conjestion.(Venus).
B.reriodic pains.
kariy wmorni.g ddlﬂb in head--3lnus or gicucoma.
When eyes are open, ususa.liy inframmitory Irititic Cyciitis.
When €yes are cliosed, surface Conjunctive nerititis.
After mesrs, faultly algeatlon.
Before meals, u.cers of stomach and uuodenal. (dxcessive acid
C.Sharp excrucisating, pressure, puss yockets.
D.otabbing shooting pain, Nerve origin, stop its path.
- Location of pain oe where 1s it?
e pe L.In eyes.
i Tension stretching of structuLc Adccommodution, counvergence
egtc. digesti .n.
2.In head. o
Eso. Pit, sweiiing and mensis. Inguire nausez.
o.Neck and shou¢uerb, back or side of head.
Exophoria,High sso. If back of head snd neck, msy be toxic.
4.Pain in arm and shoudlder on motisn and sometimes as Low as
small of back.
pxo or Hyperphoria, wear prisms.
Referred pains shou.d wear prisas.

Fatient attributes his conaition too.Write his explanation.
DANGER. Alway s record history in patient!s own woras.le is legaluy
responsiblie for what he telis or what he doesn't telil.
Age =t onset, not age now. (When did you discover you had a pair of

eyes?) 5

l.Teeth algﬂb.
2,snable you to determine progressive condition.

Ce



4.Post cliimatic.
S2.8un of mine petween 1D and 45.
6.Happen after 60.

Cornea.
L.Obliyuely illuminsate. (for rouﬂhneSa)
c.cores. Drop of Fluorscene L--1000 per louy and stznd patient to
window , see green spot. Gauge depth bezck to anterior chamber.
Euplls :
5mdiL Lufil, para sympatnetic dominsnce, check pulse rate.
LezrrGotuith) opium derivities, aspirin.
‘ Hemorrndge under the pons.
.Large pupll, ©ym. dominant, check pulse rate.
Atropine, luLl&dOHﬁd(bUD“bOngl accod. ), check on medicine.
pupil.
Look out for low rescrwes.:
Unequadl pupil, check upon it.
Aortic aneurism.

Irregular pupili,---0id I[rititis—-———- sometimes helps.
Gray pupil. May be roughness off eanterior of cornea and msy be
glaucoma,
wclera. Basic Notes.
Acguis.
Lens.

Pick up first with Retinoscope, then Ophthaimoscope and then
obliguely iliuminate.
Look at anterior capsule. If rough very ppor chance to heip. Check
in all opacities., The dishing of iris, you may have glaucoms.
Viterious.
Fundus.
-Redness of veins and arteries, should be very little diiferehce,
great 1is toxicity.
sPalor, may mean m101d1n, check exo duction..
; Quinine podisoning. "o
Choroid. ? .
If you see yellow, exudate .If disappears in 10 deyw o.X.
1f not -referd
Teeth, draw on square back side fo t.eth.
Color Field Chart.
iobacco contract botn red and green wnd control scotoma.
Concentric countraction. ( motor).
Nasal field contracts, iook out for glaucoma.
Centrazl section.
Ny stegmus 1is sbmetimes waex inears.
Naked vision and UyA. _ :
Aiwgys suspect jow ad. when vision is 'iess O U. than either eye
singie.
Irick to check subgect, put oti. @.8., If V A. oetucr than 20--70
you are wrong N
Pin hole wisien 0.1. 0.D. O.o.
Tendency improve vision in cortical eataract and worse in neuier
cataract.
P.D. 60 exo 6xo 18-6 1Z
¢ 70 7 exoxd ZL-6 1b
Ductions.
grratic, check biood peessure.
Drneppy rbgovéry after preak is adrenal function.
Ampiitude of sccommodation. |
The psycnologicai age of patient and not what the calendar sy s.



Take 8 point type until you can't read it any more.
Lay hand flat on teble, teke hola of fiesh end-pick up,

wztech 1t go back.
Bio-1y ye-—bony structure.

Complexion-~-Brunettes suffer from iow adrenal.(Louis).:

Lris POLOP .

Upper lip--—-Adrenal activity.
Lower Lip--Ant.Pit. and Gonad.
bxpression--Thyroid activity.

Generar Characteristivs—-Key word to modifying sign of face.

I zm interested in relieving.
Sign name and address.
L.byes. -

mars.cemi circudar canals.
$.J0ints znd muscies of opody.

Ocular Virtago.

l.4ny sudden disturbance oif vislon especially if 1t be one gye or
2.By placing or cylinder pefore eye vecause it distorts and

changes in piace.

b.pudden paralysis of accom. worse if there is astiguwsatisa.

4.By piLacing vefore one eye in sufficient to cause diplopia. is
associated with Latent roythmic nyslsguus
Past pointing is «lso present. He hus iost

5.Following a teotumy, foiiowing a section of

(Past pointing).

B.lpgay be prouuce mechanicaiiy DY

pointing).

L
&

ressur

&

on

with apex of prism.

orientztion.
mu%cie or nerive.

gye bull.(fast

7. inother form of Virtago found with nystaguus wailch 1s teraed
rotation caused by visional rotational nystagmus.
Gazing at moving objects,-—-Waier fall, trains and rlowing waler



